Dental Rates - 10 to 25 Enrolled Lives

75% Participation Required

April - June 2012

New Business Rates for CBIA Health Connections and
CBIA/Aetna Customers (All Connecticut areas)

Suite 1 - Dental DMO

Single $20.80
EE & Sp $38.64
EE & Child(ren) $46.39
Family $60.25

Suite 2 - Dental DMO

Single $20.80
EE & Sp $38.64
EE & Child(ren) $46.39
Family $60.25

Suite 3 - Dental DMO

Single $20.80
EE & Sp $38.64
EE & Child(ren) $53.52
Family $70.86

Suite 1 - Standard PPO

Single $42.41
EE & Sp $84.59
EE & Child(ren) $84.05
Family $133.37

Suite 2 - Standard PPO

Single $42.41
EE & Sp $84.59
EE & Child(ren) $84.05
Family $133.37

Suite 3 - Standard PPO

Single $42.41
EE & Sp $84.59
EE & Child(ren) $93.00
Family $142.20

Suite 2 - Enhanced PPO

Single $59.98
EE & Sp $119.44
EE & Child(ren) $118.69
Family $189.03

Suite 3 - Enhanced PPO

Single $59.98
EE & Sp $119.44
EE & Child(ren) $133.90
Family $203.27

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

Single $53.63
EE & Sp $106.72
EE & Child(ren) $105.99

Family $169.02



