State of Connecticut - Office of the State Comptroller

Healthcare Policy & Benefit Services Division
July 2024 - June 2025 Biweekly Dental Insurance Rates

Administered By M-(I;?]ttilly MSOt?ittTely E%?)Tct)r;ge S?Z;/e Em?)?g/yee
CIGNA Premium Share Share Share Share
Employee Only ~ $40.83  $40.83 so00  s1884 soo0
Basic Dental Plan Employee +1 $12453  $99.42  $2511  $4589  $11s9
Family $12453  $9942  $2511  $4588  $11s9
FLES 8370 $7084  $1286  $3270 $s04
Employee Only $34.49 $34.49 $0.00 $15.92 $0.00
Enhanced Dental Plan £ vee +1 $105.19 $83.98 $21.21 $38.76 $9.79
Family $105.19 $83.98 $21.21 $38.76 $9.79
FLES  sw070  $se84  si086  s2n.62 $so1
Employee Only $22.73 $22.73 $0.00 $10.49 $0.00
Dental HMO Employee +1 $50.01 $41.83 $8.18 $19.31 $3.78
Famiy ~ $6137  $49.78 1150  $2298 $s35
FLES  $3864  $3387 s477  $1563 $220
Employee Only  $4267  $40.83 s184  s1884 soss
Judges Plan Employee +1 $120.72 $99.42 $3030  $4580 1388
Family $120.72  $99.42  $3030  $4580  $138
FLES $87.05 $70.84 $16.21 $32.70 $7.48
Employee Only ~ $2836  $2836 so00  $1309 soo0
Total Care DHMO Employee +1 $62.39 $52.18 $10.21 $24.08 $4.71
Family 7657  $6211  $1446  $28.67 se67




