State of Connecticut - Office of the State Comptroller

Healthcare Policy & Benefit Services Division
July 2025 - June 2026 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  $40.26  $40.26 so00  $1858 soo0
Basic Dental Plan Employee +1 $12279  $98.03  s$2476 4524 $1143
Family $12279  $9803  $2476  $4524  $1143
FLES 8253  $60.85 1268 $3224 $ses
Employee Only $39.43 $39.43 $0.00 $18.20 $0.00
Enhanced Dental Plan £ vee +1 $120.26 $96.01 $24.25 $44.31 $11.19
Family $120.26 $96.01 $24.25 $44.31 $11.19
FLES 8083 6841  $l242  $3157 $s73
Employee Only $23.64 $23.64 $0.00 $10.91 $0.00
NewEnolmenis | ETPORCLSROL sesss o soms o Se
Family $63.83 $51.77 $12.06 $23.89 $5.57
FLES  s$4019  $3522 s497  $1626 s220
Employee Only  $2049  $2949 so00  s1361 soo0
Total Care DHMO Employee +1  $6488 5426  $1062  $2504 s400
Famiy 7962  $6458 1504 $2081 s604




