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STATE OF MAINE

DEPARTMENT OF ADMINISTRATIVE & FINANCIAL SERVICES

Bureau of Human Resources

Division of Employee Health and Benefits

220 Capitol St., 114 State House Station

Augusta, ME 04333-0114

Paul R. LePage , Governor                                                                                                                                                       H. Sawin Millett, Jr., Commissioner                                                                                                                                                                                                                                                                            
DENTAL INSURANCE
Premium Rates for Active Employees
Effective July 1, 2012
	Level of Coverage
	Biweekly Deduction for Full-Time Employee
	Biweekly State Contribution

	Employee only
	$0
	$13.69

	Employee & 1 dependent
	$10.79
	$13.69

	Employee & 2 or more dependents
	$33.14
	$13.69


Please note employee deductions listed above are withheld pre-tax.  Premiums for a domestic partner and partner’s child or children are withheld post-tax.
COBRA Premium Rates

	Level of Coverage
	Monthly Premium Amount

	Single
	$27.92

	Member & 1 dependent
	$49.94

	Member & 2 or more dependents
	$95.54


1-800-422-4503 or (207)287-6780

TTY users dial Maine Relay 611  /  Fax 207-287-6796

www.maine.gov/beh 

