
State of Connecticut - Office of the State Comptroller
Healthcare Policy & Benefit Services Division
2017 - 2018 COBRA Dental Insurance Rates

Monthly 

COBRA Rate

Class 

CoverageCIGNA

Administered By

Basic Dental Plan

Employee Only $53.71

Employee +1 $163.82

Family $163.82

Enhanced Dental Plan

Employee Only $46.29

Employee +1 $141.18

Family $141.18

Dental HMO

Employee Only $29.08

Employee +1 $63.97

Family $78.52

Judges Plan

Employee Only $56.15

Employee +1 $170.70

Family $170.70


