State of Connecticut - Office of the State Comptroller

Healthcare Policy & Benefit Services Division
July 2026 - June 2027 Full (100%) Dental Insurance Rates

Administered By Class Monthly
CIGNA Plan Name Coverage Dental Rate
Basic Dental Plan Employee Only $41.47
Employee +1 $126.48
Family $126.48
Enhanced Dental Plan Employee Only $40.61
Employee +1 $123.86
Family $123.86
Dental HMO - Closed to Employee Only $24.59
New Enrollments Employee +1 $54.10
Family $66.39
Judges Plan Employee Only $43.33
Employee +1 $131.72
Family $131.72
Total Care DHMO Employee Only $30.67
Employee +1 $67.47

Family $82.81



