2024 Connecticut Small Group

Fixed Funding Solutions Health Plans »
Massachusetts Health Care Reform Creditable Coverage Compliance Summary CO n n e C t I Ca re

Below is a summary of ConnectiCare’s 2024 Small Group Fixed Funding Solutions Health Plans offered to Connecticut employers and whether they meet the Massachusetts
Minimum Creditable Coverage standard. According to the Massachusetts Health Care Reform Law, any creditable coverage plan must be paired with a creditable
prescription drug option for the health plan to be compliant in Massachusetts. All of ConnectiCare’s small group prescription drug options are creditable.

Meets MCC Year Type Meets MCC Year Type

FlexPOS $30/$45 $500 Yes Contract Year FlexPOS HSA $3,200 25% Yes Contract Year
Upfront Deductible Copay or Coinsurance Plans: FlexPOS HSA $5,000 50% Yes Contract Year
FlexPOS $30/$50 $2,000 Yes Contract Year FlexPOS HSA $6800 40% Yes Contract Year
FlexPOS $40/$80 $2,750 20% Yes Contract Year
FlexPOS $30/$50 $3,500 20% Yes Contract Year
FlexPOS $35/$50 $4,000 35% Yes Contract Year
FlexPOS $40/$80 $5,000 20% Yes Contract Year

ConnectiCare is the brand name used for products and services provided by one or more ConnectiCare group of subsidiary companies. In Connecticut, individual and family health coverage is underwritten by ConnectiCare, Inc. (CCI),

a licensed health care center, or by ConnectiCare Benefits, Inc. (CBI) or ConnectiCare Insurance Company, Inc. (CICI), licensed insurers. Individual, family and group dental coverage is underwritten by CICI. Group health coverage is
insured by CClI or insured or administered by CICI. In Massachusetts, group health insurance is underwritten by ConnectiCare of Massachusetts, Inc. (CMI), a licensed HMO. All insurance contracts, policies, and group benefit plans
contain exclusions and limitations. Not all coverage is available in all markets. For costs and details of coverage, call or write your insurance broker or the company. ConnectiCare complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-800-251-7722 (TTY: 711). ATENGAO: Se fala
portugués, encontram-se disponiveis servigos linguisticos, grétis. Ligue para 1-800-251-7722 (TTY: 711).
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