Dental Rates - 3to 9 Enrolled Lives

75% Participation Required

July-Sept 2011

New Business Rates for CBIA Health Connections and

CBIA/Aetna Customers (All Connecticut areas)

Suite 1 - Dental DMO

Single $21.83
EE & Sp $40.64
EE & Child(ren) $49.06
Family $63.51

Suite 2 - Dental DMO

Single $21.83
EE & Sp $40.64
EE & Child(ren) $49.06
Family $63.51

Suite 1 - Standard PPO

Single $44.84
EE & Sp $89.32
EE & Child(ren) $88.72
Family $141.49

Suite 2 - Standard PPO

Single $44.84
EE & Sp $89.32
EE & Child(ren) $88.72
Family $141.49

Suite 2 - Enhanced PPO

Single $63.23
EE & Sp $126.10
EE & Child(ren) $125.02
Family $199.55

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 $21.83
EE & Sp $40.64
EE & Child(ren) $58.00
Family $72.96

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

Single $56.64
EE & Sp $112.69
EE & Child(ren) $111.92

Family $178.50

Suite 3 - Standard PPO

Single $44.84
EE & Sp $89.32
EE & Child(ren) $100.49
Family $153.75

Suite 3 - Enhanced PPO

Single $63.23
EE & Sp $126.10
EE & Child(ren) $144.61
Family $219.62



