Dental Rates - 3to 9 Enrolled Lives

75% Participation Required

April - June 2011

New Business Rates for CBIA Health Connections and

CBIA/Aetna Customers (All Connecticut areas)

Suite 1 - Dental DMO

Single $21.41
EE & Sp $39.86
EE & Child(ren) $48.12
Family $62.29

Suite 2 - Dental DMO

Single $21.41
EE & Sp $39.86
EE & Child(ren) $48.12
Family $62.29

Suite 1 - Standard PPO

Single $44.03
EE & Sp $87.61
EE & Child(ren) $87.07
Family $138.75

Suite 2 - Standard PPO

Single $44.03
EE & Sp $87.61
EE & Child(ren) $87.07
Family $138.75

Suite 2 - Enhanced PPO

Single $62.04
EE & Sp $123.76
EE & Child(ren) $122.68
Family $195.72

Plan descriptions are available in separate dental brochures and online at cbia.com/dental.

Plan availability is based on number of eligible lives. Rates are determined by number of

dental lives enrolled.

The following Suite rates apply only to groups with 10+ eligible lives, but have fewer than 10

dental lives enrolled.

Suite 3 - Dental DMO

Single $21.41
EE & Sp $39.86
EE & Child(ren) $56.89
Family $71.57

The stand alone Passive PPO 1000 plan, without ortho, is still available:

Single $55.55
EE & Sp $110.56
EE & Child(ren) $109.79

Family $175.11

Suite 3 - Standard PPO

Single $44.03
EE & Sp $87.61
EE & Child(ren) $98.61
Family $150.84

Suite 3 - Enhanced PPO

Single $62.04
EE & Sp $123.76
EE & Child(ren) $141.88
Family $215.46



