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Healthcare Policy & Benefit Services Division
2014 - 2015 Biweekly Dental Insurance Rates
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CIGNA Premium Share Share Share Share
Employee Only $45.78 $4578 so00 $2113 so00

Basic Dental Plan Employee +1 $130.63  $111.48 $2815 $51.45  $1200
Famiy $130.63  $111.48 s2815 $5145  $1290
FLES $0385 $7043 s1442 $36.66 s666
Employee Only $39.23 $39.23 $0.00 $18.11 $0.00

Enhanced Dental Plan  gpovee 1 $110.65 $9552 $2413 $4400  $1114
Family $110.65 $9552 $2413 s4s00 1214
FLES $8042 $68.06 $1236 $341 $s0
Employee Only $2635 $2635 soo0 $1216 so00

Dental HMO Employee +1 $57.97 $48.48 $9.49 $22.38 $4.38
Family s7114 $57.70 $1344 $2663 s620



