ConnectiCare

Selo

Individual health plans
e ConnectiCare way.

HMO HDHP $5,000 Individual/$10,000 Family

(HMO-HSA-00-00-HDSI/HDTF)

sojey 6002

Area 2 (Litchfield, Middlesex and New Haven counties*)

Litchfield County: Barkhamsted, Bethlehem, Bridgewater, Canaan, Colebrook, Cornwall, Goshen, Harwinton, Kent, Litchfield, Morris, New Hartford, New Milford, Norfolk, North
(Canaan, Plymouth, Roxbury, Salisbury, Sharon, Thomaston, Torrington, Warren, Washington, Watertown, Winchester, Woodbury Area 2

Middlesex County: Chester, Clinton, Cromwell, Deep River, Durham, East Haddam, East Hampton, Essex, Haddam, Killingworth, Middlefield, Middletown, Old Saybrook, Portland,
Westbrook

New Haven County: Ansonia, Bethany, Branford, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Milford, New Haven, North Branford, North Haven, Orange, Seymour,
Wallingford, West Haven, Woodbridge

*Note: The following towns are included in Area 1: Beacon Falls, Cheshire, Middlebury, Naugatuck, Oxford, Prospect, South Britain, Southbury, Waterbury and Wolcott.

Area 2

Unlimited
Age Individual  Individual Individual  Family
Male Female +1 Dependent
0-20  $96.74 $162.19 $235.35 $431.1
21 $97.88 $163.44 $236.65 $434.49
2 $99.05 $164.70 $237.96 $437.86

23 $100.19 $165.96 $239.28 $441.24
24 $101.36 $167.23 $240.58 $444.61
25 $102.50 $168.48 $241.90 $447.99
26 $103.65 $169.74 $243.21 $451.36
27 $104.80 $171.01 $244.53 $454.73
28 $105.96 $172.26 $245.84 $458.10
29 $107.10 $173.51 $247.15 $461.49
30 $108.27 $174.77 $248.46 $464.84
31 $114.70 $178.83 $249.18 $475.89
32 $121.14 $182.87 $249.91 $486.92
33 $127.56 $186.93 $250.65 $497.96
34 $133.98 $190.97 $251.38 $509.00
35 $136.90 $192.55 $253.81 $512.35
36 $138.35 $193.33 $255.02 $514.04
37 $139.80 $194.1M $256.23 $515.72
38 $141.25 $194.90 $257.46 $517.38
39 $145.59 $197.24 $261.09 $522.42
40 $151.40 $200.39 $265.96 $529.12
y $157.20 $203.52 $270.82 $535.84
L) $162.99 $206.66 $275.67 $542.54
43 $168.12 $210.83 $281.76 $547.19
44 S173.04 $214.99 $287.84 $551.85
45 $178.36 $219.18 $293.90 $556.49
46 $183.49 $223.33 $299.99 $561.14
47 $188.60 $227.51 $306.08 $565.78
48 $199.33 $234.82 $324.14 $577.89
49 $210.04 $242.11 $342.21 $590.00
50 $220.76 $249.41 $360.25 $602.11
51 $231.47 $256.71 $378.32 $614.22
52 $242.20 $264.02 $396.40 $626.32
53 $257.68 $277.91 $420.64 $652.72
54 $273.15 $291.83 $444.90 $679.12
55 $288.66 $305.71 $469.14 $705.55
56 $304.13 $319.61 $493.39 $731.95
57 $319.61 $333.51 $517.63 $758.35
58 $339.99 $346.41 $545.49 $785.51
59 $360.36 $359.33 $573.32 $812.67
60 $380.71 $372.22 $601.18 $839.83
61 $401.09 $385.13 $629.02 $866.98
62 $421.46 $398.05 $656.87 $894.14
63 $448.31 $413.47 $692.20 $926.16
64 $475.18 $428.87 $727.55 $958.19

For information on Medicare Prime and 65+ rates, go to the producer section of www.connecticare.com. HMO coverage is underwritten by ConnectiCare, Inc.
All policyholders may be subject to a rate increase at their renewal date. Rates are calculated as of the Applicant’s age as of the effective date.
Effective Dates Jan. — Dec. 2009
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