State of Connecticut - Office of the State Comptroller

Healthcare Policy & Benefit Services Division
July 2026 - June 2027 Biweekly Dental Insurance Rates

Administered By M-[)?ltt?wlly Mgtr;ttr:y E’vrlr?r?ltoh)l)e/e SEt’ZYe Eme\I/éJ/yee
CIGNA Premium Share Share Share Share
Employee Only  $4147  $4147 s000  s1914 so00
Basic Dental Plan Employee +1 $12648  $10098  $2550  s4ee1  s177
Family $12648  $100.98  $2550  seet  s177
FLES  $8501  §$7195  $1306  $3321 $603
Employee Only $40.61 $40.61 $0.00 $18.74 $0.00
Enhanced Dental Plan ¢ cq 41 $123.86 $98.88 $24.98 $45.64 $11.53
Family $123.86 $98.88 $24.98 $45.64 $11.53
FLES  $8325  §$7046  $1279  $3252 $50
Employee Only $24.59 $24.59 $0.00 $11.35 $0.00
oNowEmolments | TPUSTT S0 s s sem o se
Family $66.39 $53.85 $12.54 $24.85 $5.79
FLES  $4180  $3664 $516  s1691 $238
Employee Only  $4333  $4147 $1.86  s1944 sos6
Judges Plan Employee +1 $131.72  $100.98  $3074  s$46e1 1419
Family $131.72  $10098  $30.74  $4661 1419
FLES $88.39 $71.95 $16.44 $33.21 $7.59
Employee Only ~ $3067  $3067 $0.00  $1416 so00
Total Care DHMO Employee +1 $67.47 $56.43 $11.04 $26.04 $5.10
Famiy ~ $6281  $67.17  $1564  $3100 $722




