
ConnectiCare® SOLO Product Options 

Effective January 1, 2012

Coverage is provided by and services are administered as follows: In Connecticut: Group HMO and POS coverage, and Individual HMO is 
underwritten by ConnectiCare, Inc.; Group coverage for coinsurance plans and Individual POS is underwritten by ConnectiCare Insurance Company,
Inc. In Massachusetts: Group HMO and POS coverage is underwritten by ConnectiCare of Massachusetts, Inc. FlexPOS, PPO coverage, ASO/Self-
funded services, and Dental products are administered or underwritten by ConnectiCare Insurance Company, Inc.

Plan Type Features

POS Hospital Deductible Copay Plans • $2,500 Individual/$5,000 Family
• $5,000 Individual/$10,000 Family

POS Upfront Deductible Plans

POS Coinsurance Plans

Preventive Care waived from Plan Deductible 
• $500 Individual/$1,000 Family
• $750 Individual/$1,500 Family
• $1,000 Individual/$2,000 Family
• $2,000 Individual/$4,000 Family
• $2,500 Individual/$5,000 Family
• $5,000 Individual/$10,000 Family — then copay or coinsurance
• $10,000 Combined

Prescription Drug Options for POS Plans
• All POS Hospital Deductible and Upfront Deductible Plans available with or without Rx coverage.
• Rx Option I: Tier 1, $15 copay; Tiers 2 and 3, 50% coinsurance after $200 contract year deductible, $100 coinsurance 

maximum per script. 

Preventive Care waived from Plan Deductible 
• $1,500 Individual/$3,000 Family
• $2,000 Individual/$4,000 Family
• $3,000 Individual/$6,000 Family
• $5,000 Individual/$10,000 Family

• $5,000 Individual/$10,000 Family

POS HDHP Plans — HSA-Compatible

HMO HDHP Plans — HSA-Compatible

High-Deductible Health Plans (HDHPs)

• The Plan Deductible is applied on a combined basis for health services and prescription drugs. 
• For family contracts: full family deductible must be met before other cost-shares apply.
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Preventive Care waived from Plan Deductible 
• $1,000 Individual/$2,000 Family — $30 PCP — then 50% 
• $1,500 Individual/$3,000 Family — then 20%
• $2,500 Individual/$5,000 Family — then 20%
• $2,500 Individual/$5,000 Family — $30 PCP — then 50% 
• $5,000 Individual/$10,000 Family — $30 PCP — then 50% 


