
HMO HDHP $5,000 Individual/$10,000 Family 
(HMO-HSA-00-00-HDSI/HDTF)

®

Area 3 (Fairfield County)
Fairfield County: Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Shelton, Sherman, Stamford,
Stratford, Redding, Ridgefield, Trumbull, Weston, Westport, Wilton Area 2 Area 1

Area 2

Area 3

Age Individual Individual Individual Family
Male Female +1 Dependent

0-20 $105.21 $176.38 $255.94 $468.82
21 $106.45 $177.74 $257.36 $472.51
22 $107.73 $179.11 $258.79 $476.17
23 $108.97 $180.48 $260.20 $479.84
24 $110.23 $181.86 $261.63 $483.50
25 $111.47 $183.23 $263.05 $487.19
26 $112.73 $184.59 $264.49 $490.83
27 $113.97 $185.96 $265.92 $494.51
28 $115.24 $187.33 $267.35 $498.18
29 $116.48 $188.68 $268.77 $501.85
30 $117.73 $190.06 $270.19 $505.51
31 $124.73 $194.47 $270.98 $517.52
32 $131.73 $198.87 $271.78 $529.52
33 $138.73 $203.29 $272.57 $541.53
34 $145.71 $207.68 $273.36 $553.54
35 $148.88 $209.40 $276.02 $557.17
36 $150.46 $210.25 $277.33 $559.00
37 $152.02 $211.09 $278.66 $560.82
38 $153.61 $211.96 $279.98 $562.65
39 $158.33 $214.50 $283.93 $568.13
40 $164.64 $217.92 $289.23 $575.42
41 $170.95 $221.32 $294.50 $582.71
42 $177.26 $224.73 $299.80 $590.01
43 $182.83 $229.27 $306.40 $595.05
44 $188.40 $233.80 $313.02 $600.13
45 $193.96 $238.34 $319.61 $605.17
46 $199.54 $242.87 $326.23 $610.24
47 $205.11 $247.41 $332.85 $615.28
48 $216.77 $255.37 $352.49 $628.44
49 $228.41 $263.30 $372.14 $641.62
50 $240.07 $271.25 $391.77 $654.78
51 $251.72 $279.18 $411.42 $667.95
52 $263.38 $287.12 $431.07 $681.12
53 $280.21 $302.22 $457.44 $709.82
54 $297.05 $317.34 $483.81 $738.54
55 $313.91 $332.46 $510.18 $767.27
56 $330.75 $347.58 $536.55 $795.98
57 $347.58 $362.68 $562.92 $824.69
58 $369.73 $376.72 $593.21 $854.22
59 $391.88 $390.77 $623.49 $883.77
60 $414.02 $404.78 $653.76 $913.29
61 $436.17 $418.83 $684.04 $942.83
62 $458.32 $432.88 $714.33 $972.36
63 $487.52 $449.63 $752.76 $1,007.19
64 $516.73 $466.38 $791.20 $1,042.01

Unlimited

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.
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