
Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$25/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-25-40-4500U-20-G-IND
POS Copay and Deductible $4,500 / $9,000 - 20% - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $143.99 0-17 $143.99

18 $143.99 18 $143.99

19 $143.99 19 $143.99

20 $143.99 20 $143.99

21 $226.76 21 $226.76

22 $226.76 22 $226.76

23 $226.76 23 $226.76

24 $226.76 24 $226.76

25 $227.67 25 $227.67

26 $232.20 26 $232.20

27 $237.64 27 $237.64

28 $246.49 28 $246.49

29 $253.74 29 $253.74

30 $257.37 30 $257.37

31 $262.81 31 $262.81

32 $268.26 32 $268.26

33 $271.66 33 $271.66

34 $275.29 34 $275.29

35 $277.10 35 $277.10

36 $278.91 36 $278.91

37 $280.73 37 $280.73

38 $282.54 38 $282.54

39 $286.17 39 $286.17

40 $289.80 40 $289.80

41 $295.24 41 $295.24

42 $300.46 42 $300.46

43 $307.71 43 $307.71

44 $316.78 44 $316.78

45 $327.44 45 $327.44

46 $340.14 46 $340.14

47 $354.43 47 $354.43

48 $370.75 48 $370.75

49 $386.85 49 $386.85

50 $404.99 50 $404.99

51 $422.91 51 $422.91

52 $442.64 52 $442.64

53 $462.59 53 $462.59

54 $484.13 54 $484.13

55 $505.67 55 $505.67

56 $529.03 56 $529.03

57 $552.61 57 $552.61

58 $577.78 58 $577.78

59 $590.26 59 $590.26

60 $615.43 60 $615.43

61 $637.20 61 $637.20

62 $651.48 62 $651.48

63 $669.40 63 $669.40

64+ $680.28 64+ $680.28

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$25/50%($150max)/50%($500max) after Ded

POS-HSA-3000I-6000F-G-IND
POS HDHP $3,000 / $6,000 Deductible - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $142.08 0-17 $142.08

18 $142.08 18 $142.08

19 $142.08 19 $142.08

20 $142.08 20 $142.08

21 $223.75 21 $223.75

22 $223.75 22 $223.75

23 $223.75 23 $223.75

24 $223.75 24 $223.75

25 $224.65 25 $224.65

26 $229.12 26 $229.12

27 $234.49 27 $234.49

28 $243.22 28 $243.22

29 $250.38 29 $250.38

30 $253.96 30 $253.96

31 $259.33 31 $259.33

32 $264.70 32 $264.70

33 $268.05 33 $268.05

34 $271.63 34 $271.63

35 $273.42 35 $273.42

36 $275.21 36 $275.21

37 $277.00 37 $277.00

38 $278.79 38 $278.79

39 $282.37 39 $282.37

40 $285.95 40 $285.95

41 $291.32 41 $291.32

42 $296.47 42 $296.47

43 $303.63 43 $303.63

44 $312.58 44 $312.58

45 $323.10 45 $323.10

46 $335.63 46 $335.63

47 $349.72 47 $349.72

48 $365.83 48 $365.83

49 $381.72 49 $381.72

50 $399.62 50 $399.62

51 $417.29 51 $417.29

52 $436.76 52 $436.76

53 $456.45 53 $456.45

54 $477.71 54 $477.71

55 $498.96 55 $498.96

56 $522.01 56 $522.01

57 $545.28 57 $545.28

58 $570.12 58 $570.12

59 $582.42 59 $582.42

60 $607.26 60 $607.26

61 $628.74 61 $628.74

62 $642.83 62 $642.83

63 $660.51 63 $660.51

64+ $671.25 64+ $671.25

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$30/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-2500H-25-45-G-IND
POS Deductible $2,500 / $5,000 - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $194.94 0-17 $194.94

18 $194.94 18 $194.94

19 $194.94 19 $194.94

20 $194.94 20 $194.94

21 $306.99 21 $306.99

22 $306.99 22 $306.99

23 $306.99 23 $306.99

24 $306.99 24 $306.99

25 $308.22 25 $308.22

26 $314.36 26 $314.36

27 $321.73 27 $321.73

28 $333.70 28 $333.70

29 $343.52 29 $343.52

30 $348.43 30 $348.43

31 $355.80 31 $355.80

32 $363.17 32 $363.17

33 $367.77 33 $367.77

34 $372.69 34 $372.69

35 $375.14 35 $375.14

36 $377.60 36 $377.60

37 $380.05 37 $380.05

38 $382.51 38 $382.51

39 $387.42 39 $387.42

40 $392.33 40 $392.33

41 $399.70 41 $399.70

42 $406.76 42 $406.76

43 $416.59 43 $416.59

44 $428.87 44 $428.87

45 $443.29 45 $443.29

46 $460.49 46 $460.49

47 $479.83 47 $479.83

48 $501.93 48 $501.93

49 $523.72 49 $523.72

50 $548.28 50 $548.28

51 $572.54 51 $572.54

52 $599.24 52 $599.24

53 $626.26 53 $626.26

54 $655.42 54 $655.42

55 $684.59 55 $684.59

56 $716.21 56 $716.21

57 $748.13 57 $748.13

58 $782.21 58 $782.21

59 $799.09 59 $799.09

60 $833.17 60 $833.17

61 $862.64 61 $862.64

62 $881.98 62 $881.98

63 $906.23 63 $906.23

64+ $920.97 64+ $920.97

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$50/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-5000H-30-50-G-IND
POS Deductible $5,000 / $10,000 - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $175.91 0-17 $175.91

18 $175.91 18 $175.91

19 $175.91 19 $175.91

20 $175.91 20 $175.91

21 $277.03 21 $277.03

22 $277.03 22 $277.03

23 $277.03 23 $277.03

24 $277.03 24 $277.03

25 $278.14 25 $278.14

26 $283.68 26 $283.68

27 $290.33 27 $290.33

28 $301.13 28 $301.13

29 $310.00 29 $310.00

30 $314.43 30 $314.43

31 $321.08 31 $321.08

32 $327.73 32 $327.73

33 $331.88 33 $331.88

34 $336.31 34 $336.31

35 $338.53 35 $338.53

36 $340.75 36 $340.75

37 $342.96 37 $342.96

38 $345.18 38 $345.18

39 $349.61 39 $349.61

40 $354.04 40 $354.04

41 $360.69 41 $360.69

42 $367.06 42 $367.06

43 $375.93 43 $375.93

44 $387.01 44 $387.01

45 $400.03 45 $400.03

46 $415.55 46 $415.55

47 $433.00 47 $433.00

48 $452.94 48 $452.94

49 $472.61 49 $472.61

50 $494.78 50 $494.78

51 $516.66 51 $516.66

52 $540.76 52 $540.76

53 $565.14 53 $565.14

54 $591.46 54 $591.46

55 $617.78 55 $617.78

56 $646.31 56 $646.31

57 $675.12 57 $675.12

58 $705.87 58 $705.87

59 $721.11 59 $721.11

60 $751.86 60 $751.86

61 $778.45 61 $778.45

62 $795.91 62 $795.91

63 $817.79 63 $817.79

64+ $831.09 64+ $831.09

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$40/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-500U-30-40-G-IND
POS Upfront Deductible $500 / $1,000 - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $199.75 0-17 $199.75

18 $199.75 18 $199.75

19 $199.75 19 $199.75

20 $199.75 20 $199.75

21 $314.56 21 $314.56

22 $314.56 22 $314.56

23 $314.56 23 $314.56

24 $314.56 24 $314.56

25 $315.82 25 $315.82

26 $322.11 26 $322.11

27 $329.66 27 $329.66

28 $341.93 28 $341.93

29 $351.99 29 $351.99

30 $357.03 30 $357.03

31 $364.58 31 $364.58

32 $372.12 32 $372.12

33 $376.84 33 $376.84

34 $381.88 34 $381.88

35 $384.39 35 $384.39

36 $386.91 36 $386.91

37 $389.43 37 $389.43

38 $391.94 38 $391.94

39 $396.97 39 $396.97

40 $402.01 40 $402.01

41 $409.56 41 $409.56

42 $416.79 42 $416.79

43 $426.86 43 $426.86

44 $439.44 44 $439.44

45 $454.22 45 $454.22

46 $471.84 46 $471.84

47 $491.66 47 $491.66

48 $514.31 48 $514.31

49 $536.64 49 $536.64

50 $561.80 50 $561.80

51 $586.65 51 $586.65

52 $614.02 52 $614.02

53 $641.70 53 $641.70

54 $671.59 54 $671.59

55 $701.47 55 $701.47

56 $733.87 56 $733.87

57 $766.58 57 $766.58

58 $801.50 58 $801.50

59 $818.80 59 $818.80

60 $853.72 60 $853.72

61 $883.91 61 $883.91

62 $903.73 62 $903.73

63 $928.58 63 $928.58

64+ $943.68 64+ $943.68

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$40/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-750U-30-45-G-IND
POS Upfront Deductible $750 / $1,500 - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $186.40 0-17 $186.40

18 $186.40 18 $186.40

19 $186.40 19 $186.40

20 $186.40 20 $186.40

21 $293.54 21 $293.54

22 $293.54 22 $293.54

23 $293.54 23 $293.54

24 $293.54 24 $293.54

25 $294.71 25 $294.71

26 $300.58 26 $300.58

27 $307.63 27 $307.63

28 $319.08 28 $319.08

29 $328.47 29 $328.47

30 $333.17 30 $333.17

31 $340.21 31 $340.21

32 $347.26 32 $347.26

33 $351.66 33 $351.66

34 $356.36 34 $356.36

35 $358.71 35 $358.71

36 $361.05 36 $361.05

37 $363.40 37 $363.40

38 $365.75 38 $365.75

39 $370.45 39 $370.45

40 $375.14 40 $375.14

41 $382.19 41 $382.19

42 $388.94 42 $388.94

43 $398.33 43 $398.33

44 $410.08 44 $410.08

45 $423.87 45 $423.87

46 $440.31 46 $440.31

47 $458.80 47 $458.80

48 $479.94 48 $479.94

49 $500.78 49 $500.78

50 $524.26 50 $524.26

51 $547.45 51 $547.45

52 $572.99 52 $572.99

53 $598.82 53 $598.82

54 $626.71 54 $626.71

55 $654.59 55 $654.59

56 $684.83 56 $684.83

57 $715.36 57 $715.36

58 $747.94 58 $747.94

59 $764.08 59 $764.08

60 $796.67 60 $796.67

61 $824.85 61 $824.85

62 $843.34 62 $843.34

63 $866.53 63 $866.53

64+ $880.62 64+ $880.62

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$40/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-1000U-30-45-G-IND
POS Upfront Deductible $1,000 / $2,000 - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $177.20 0-17 $177.20

18 $177.20 18 $177.20

19 $177.20 19 $177.20

20 $177.20 20 $177.20

21 $279.06 21 $279.06

22 $279.06 22 $279.06

23 $279.06 23 $279.06

24 $279.06 24 $279.06

25 $280.18 25 $280.18

26 $285.76 26 $285.76

27 $292.45 27 $292.45

28 $303.34 28 $303.34

29 $312.27 29 $312.27

30 $316.73 30 $316.73

31 $323.43 31 $323.43

32 $330.13 32 $330.13

33 $334.31 33 $334.31

34 $338.78 34 $338.78

35 $341.01 35 $341.01

36 $343.24 36 $343.24

37 $345.48 37 $345.48

38 $347.71 38 $347.71

39 $352.17 39 $352.17

40 $356.64 40 $356.64

41 $363.34 41 $363.34

42 $369.75 42 $369.75

43 $378.68 43 $378.68

44 $389.85 44 $389.85

45 $402.96 45 $402.96

46 $418.59 46 $418.59

47 $436.17 47 $436.17

48 $456.26 48 $456.26

49 $476.08 49 $476.08

50 $498.40 50 $498.40

51 $520.45 51 $520.45

52 $544.73 52 $544.73

53 $569.28 53 $569.28

54 $595.79 54 $595.79

55 $622.30 55 $622.30

56 $651.05 56 $651.05

57 $680.07 57 $680.07

58 $711.04 58 $711.04

59 $726.39 59 $726.39

60 $757.37 60 $757.37

61 $784.16 61 $784.16

62 $801.74 62 $801.74

63 $823.79 63 $823.79

64+ $837.18 64+ $837.18

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$40/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-1500U-30PCP-50-G-IND
POS Upfront Deductible $1,500 / $3,000 - 30PCP - 50% - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $154.95 0-17 $154.95

18 $154.95 18 $154.95

19 $154.95 19 $154.95

20 $154.95 20 $154.95

21 $244.02 21 $244.02

22 $244.02 22 $244.02

23 $244.02 23 $244.02

24 $244.02 24 $244.02

25 $245.00 25 $245.00

26 $249.88 26 $249.88

27 $255.73 27 $255.73

28 $265.25 28 $265.25

29 $273.06 29 $273.06

30 $276.96 30 $276.96

31 $282.82 31 $282.82

32 $288.68 32 $288.68

33 $292.34 33 $292.34

34 $296.24 34 $296.24

35 $298.19 35 $298.19

36 $300.14 36 $300.14

37 $302.10 37 $302.10

38 $304.05 38 $304.05

39 $307.95 39 $307.95

40 $311.86 40 $311.86

41 $317.71 41 $317.71

42 $323.33 42 $323.33

43 $331.14 43 $331.14

44 $340.90 44 $340.90

45 $352.36 45 $352.36

46 $366.03 46 $366.03

47 $381.40 47 $381.40

48 $398.97 48 $398.97

49 $416.30 49 $416.30

50 $435.82 50 $435.82

51 $455.10 51 $455.10

52 $476.33 52 $476.33

53 $497.80 53 $497.80

54 $520.98 54 $520.98

55 $544.16 55 $544.16

56 $569.30 56 $569.30

57 $594.68 57 $594.68

58 $621.76 58 $621.76

59 $635.18 59 $635.18

60 $662.27 60 $662.27

61 $685.70 61 $685.70

62 $701.07 62 $701.07

63 $720.35 63 $720.35

64+ $732.06 64+ $732.06

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$40/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-2500U-30-45-G-IND
POS Upfront Deductible $2,500 / $5,000 - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $147.13 0-17 $147.13

18 $147.13 18 $147.13

19 $147.13 19 $147.13

20 $147.13 20 $147.13

21 $231.70 21 $231.70

22 $231.70 22 $231.70

23 $231.70 23 $231.70

24 $231.70 24 $231.70

25 $232.63 25 $232.63

26 $237.26 26 $237.26

27 $242.82 27 $242.82

28 $251.86 28 $251.86

29 $259.27 29 $259.27

30 $262.98 30 $262.98

31 $268.54 31 $268.54

32 $274.10 32 $274.10

33 $277.58 33 $277.58

34 $281.28 34 $281.28

35 $283.14 35 $283.14

36 $284.99 36 $284.99

37 $286.84 37 $286.84

38 $288.70 38 $288.70

39 $292.41 39 $292.41

40 $296.11 40 $296.11

41 $301.67 41 $301.67

42 $307.00 42 $307.00

43 $314.42 43 $314.42

44 $323.68 44 $323.68

45 $334.57 45 $334.57

46 $347.55 46 $347.55

47 $362.15 47 $362.15

48 $378.83 48 $378.83

49 $395.28 49 $395.28

50 $413.82 50 $413.82

51 $432.12 51 $432.12

52 $452.28 52 $452.28

53 $472.67 53 $472.67

54 $494.68 54 $494.68

55 $516.69 55 $516.69

56 $540.56 56 $540.56

57 $564.65 57 $564.65

58 $590.37 58 $590.37

59 $603.12 59 $603.12

60 $628.83 60 $628.83

61 $651.08 61 $651.08

62 $665.67 62 $665.67

63 $683.98 63 $683.98

64+ $695.10 64+ $695.10

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$40/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-2500U-20-G-IND
POS Upfront Deductible $2,500 / $5,000 - 20% - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $151.64 0-17 $151.64

18 $151.64 18 $151.64

19 $151.64 19 $151.64

20 $151.64 20 $151.64

21 $238.80 21 $238.80

22 $238.80 22 $238.80

23 $238.80 23 $238.80

24 $238.80 24 $238.80

25 $239.76 25 $239.76

26 $244.53 26 $244.53

27 $250.26 27 $250.26

28 $259.58 28 $259.58

29 $267.22 29 $267.22

30 $271.04 30 $271.04

31 $276.77 31 $276.77

32 $282.50 32 $282.50

33 $286.08 33 $286.08

34 $289.90 34 $289.90

35 $291.81 35 $291.81

36 $293.72 36 $293.72

37 $295.63 37 $295.63

38 $297.54 38 $297.54

39 $301.37 39 $301.37

40 $305.19 40 $305.19

41 $310.92 41 $310.92

42 $316.41 42 $316.41

43 $324.05 43 $324.05

44 $333.60 44 $333.60

45 $344.83 45 $344.83

46 $358.20 46 $358.20

47 $373.24 47 $373.24

48 $390.44 48 $390.44

49 $407.39 49 $407.39

50 $426.50 50 $426.50

51 $445.36 51 $445.36

52 $466.14 52 $466.14

53 $487.15 53 $487.15

54 $509.84 54 $509.84

55 $532.52 55 $532.52

56 $557.12 56 $557.12

57 $581.96 57 $581.96

58 $608.46 58 $608.46

59 $621.60 59 $621.60

60 $648.10 60 $648.10

61 $671.03 61 $671.03

62 $686.07 62 $686.07

63 $704.94 63 $704.94

64+ $716.40 64+ $716.40

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$40/50%($150max)/50%($500max) $200Ded T2,3,4

POS-OA-2500U-30PCP-50-G-IND
POS Upfront Deductible $2,500/$5,000 -30PCP-50%-G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $145.60 0-17 $145.60

18 $145.60 18 $145.60

19 $145.60 19 $145.60

20 $145.60 20 $145.60

21 $229.29 21 $229.29

22 $229.29 22 $229.29

23 $229.29 23 $229.29

24 $229.29 24 $229.29

25 $230.21 25 $230.21

26 $234.79 26 $234.79

27 $240.30 27 $240.30

28 $249.24 28 $249.24

29 $256.58 29 $256.58

30 $260.24 30 $260.24

31 $265.75 31 $265.75

32 $271.25 32 $271.25

33 $274.69 33 $274.69

34 $278.36 34 $278.36

35 $280.19 35 $280.19

36 $282.03 36 $282.03

37 $283.86 37 $283.86

38 $285.70 38 $285.70

39 $289.36 39 $289.36

40 $293.03 40 $293.03

41 $298.54 41 $298.54

42 $303.81 42 $303.81

43 $311.15 43 $311.15

44 $320.32 44 $320.32

45 $331.09 45 $331.09

46 $343.94 46 $343.94

47 $358.38 47 $358.38

48 $374.89 48 $374.89

49 $391.17 49 $391.17

50 $409.51 50 $409.51

51 $427.63 51 $427.63

52 $447.57 52 $447.57

53 $467.75 53 $467.75

54 $489.53 54 $489.53

55 $511.32 55 $511.32

56 $534.93 56 $534.93

57 $558.78 57 $558.78

58 $584.23 58 $584.23

59 $596.84 59 $596.84

60 $622.29 60 $622.29

61 $644.30 61 $644.30

62 $658.75 62 $658.75

63 $676.86 63 $676.86

64+ $687.87 64+ $687.87

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$20/$60/50%($500max) $200Ded T2,3,4

POS-OA-4500U-30PCP-50-G-IND
POS Upfront Deductible $4,500 / $9,000 - 30PCP - 50% - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $135.87 0-17 $135.87

18 $135.87 18 $135.87

19 $135.87 19 $135.87

20 $135.87 20 $135.87

21 $213.97 21 $213.97

22 $213.97 22 $213.97

23 $213.97 23 $213.97

24 $213.97 24 $213.97

25 $214.83 25 $214.83

26 $219.11 26 $219.11

27 $224.24 27 $224.24

28 $232.59 28 $232.59

29 $239.43 29 $239.43

30 $242.86 30 $242.86

31 $247.99 31 $247.99

32 $253.13 32 $253.13

33 $256.34 33 $256.34

34 $259.76 34 $259.76

35 $261.47 35 $261.47

36 $263.18 36 $263.18

37 $264.89 37 $264.89

38 $266.61 38 $266.61

39 $270.03 39 $270.03

40 $273.45 40 $273.45

41 $278.59 41 $278.59

42 $283.51 42 $283.51

43 $290.36 43 $290.36

44 $298.92 44 $298.92

45 $308.97 45 $308.97

46 $320.96 46 $320.96

47 $334.44 47 $334.44

48 $349.84 48 $349.84

49 $365.03 49 $365.03

50 $382.15 50 $382.15

51 $399.05 51 $399.05

52 $417.67 52 $417.67

53 $436.50 53 $436.50

54 $456.83 54 $456.83

55 $477.15 55 $477.15

56 $499.19 56 $499.19

57 $521.44 57 $521.44

58 $545.20 58 $545.20

59 $556.96 59 $556.96

60 $580.71 60 $580.71

61 $601.26 61 $601.26

62 $614.74 62 $614.74

63 $631.64 63 $631.64

64+ $641.91 64+ $641.91

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$50/50%($150max)/50%($500max) after Ded

POS-HSA-1750I-3500F-G-IND
POS HDHP $1,750 / $3,500 Deductible - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $161.37 0-17 $161.37

18 $161.37 18 $161.37

19 $161.37 19 $161.37

20 $161.37 20 $161.37

21 $254.12 21 $254.12

22 $254.12 22 $254.12

23 $254.12 23 $254.12

24 $254.12 24 $254.12

25 $255.14 25 $255.14

26 $260.22 26 $260.22

27 $266.32 27 $266.32

28 $276.23 28 $276.23

29 $284.36 29 $284.36

30 $288.43 30 $288.43

31 $294.53 31 $294.53

32 $300.62 32 $300.62

33 $304.44 33 $304.44

34 $308.50 34 $308.50

35 $310.53 35 $310.53

36 $312.57 36 $312.57

37 $314.60 37 $314.60

38 $316.63 38 $316.63

39 $320.70 39 $320.70

40 $324.77 40 $324.77

41 $330.86 41 $330.86

42 $336.71 42 $336.71

43 $344.84 43 $344.84

44 $355.01 44 $355.01

45 $366.95 45 $366.95

46 $381.18 46 $381.18

47 $397.19 47 $397.19

48 $415.49 48 $415.49

49 $433.53 49 $433.53

50 $453.86 50 $453.86

51 $473.93 51 $473.93

52 $496.04 52 $496.04

53 $518.40 53 $518.40

54 $542.55 54 $542.55

55 $566.69 55 $566.69

56 $592.86 56 $592.86

57 $619.29 57 $619.29

58 $647.50 58 $647.50

59 $661.47 59 $661.47

60 $689.68 60 $689.68

61 $714.08 61 $714.08

62 $730.09 62 $730.09

63 $750.16 63 $750.16

64+ $762.36 64+ $762.36

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$60/50%($150max)/50%($500max) after Ded

POS-HSA-5350I-10700F-G-IND
POS HDHP $5,350 / $10,700 Combined Deductible - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $129.96 0-17 $129.96

18 $129.96 18 $129.96

19 $129.96 19 $129.96

20 $129.96 20 $129.96

21 $204.66 21 $204.66

22 $204.66 22 $204.66

23 $204.66 23 $204.66

24 $204.66 24 $204.66

25 $205.48 25 $205.48

26 $209.57 26 $209.57

27 $214.48 27 $214.48

28 $222.47 28 $222.47

29 $229.01 29 $229.01

30 $232.29 30 $232.29

31 $237.20 31 $237.20

32 $242.11 32 $242.11

33 $245.18 33 $245.18

34 $248.46 34 $248.46

35 $250.09 35 $250.09

36 $251.73 36 $251.73

37 $253.37 37 $253.37

38 $255.01 38 $255.01

39 $258.28 39 $258.28

40 $261.56 40 $261.56

41 $266.47 41 $266.47

42 $271.17 42 $271.17

43 $277.72 43 $277.72

44 $285.91 44 $285.91

45 $295.53 45 $295.53

46 $306.99 46 $306.99

47 $319.88 47 $319.88

48 $334.62 48 $334.62

49 $349.15 49 $349.15

50 $365.52 50 $365.52

51 $381.69 51 $381.69

52 $399.50 52 $399.50

53 $417.51 53 $417.51

54 $436.95 54 $436.95

55 $456.39 55 $456.39

56 $477.47 56 $477.47

57 $498.76 57 $498.76

58 $521.47 58 $521.47

59 $532.73 59 $532.73

60 $555.45 60 $555.45

61 $575.09 61 $575.09

62 $587.99 62 $587.99

63 $604.16 63 $604.16

64+ $613.98 64+ $613.98

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$25/$60/50%($500max) after Ded

POS-HSA-6000I-12000F-G-IND
POS HDHP $6,000 / $12,000 Deductible - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $117.21 0-17 $117.21

18 $117.21 18 $117.21

19 $117.21 19 $117.21

20 $117.21 20 $117.21

21 $184.58 21 $184.58

22 $184.58 22 $184.58

23 $184.58 23 $184.58

24 $184.58 24 $184.58

25 $185.32 25 $185.32

26 $189.01 26 $189.01

27 $193.44 27 $193.44

28 $200.64 28 $200.64

29 $206.55 29 $206.55

30 $209.50 30 $209.50

31 $213.93 31 $213.93

32 $218.36 32 $218.36

33 $221.13 33 $221.13

34 $224.08 34 $224.08

35 $225.56 35 $225.56

36 $227.03 36 $227.03

37 $228.51 37 $228.51

38 $229.99 38 $229.99

39 $232.94 39 $232.94

40 $235.89 40 $235.89

41 $240.32 41 $240.32

42 $244.57 42 $244.57

43 $250.48 43 $250.48

44 $257.86 44 $257.86

45 $266.53 45 $266.53

46 $276.87 46 $276.87

47 $288.50 47 $288.50

48 $301.79 48 $301.79

49 $314.89 49 $314.89

50 $329.66 50 $329.66

51 $344.24 51 $344.24

52 $360.30 52 $360.30

53 $376.54 53 $376.54

54 $394.08 54 $394.08

55 $411.61 55 $411.61

56 $430.63 56 $430.63

57 $449.82 57 $449.82

58 $470.31 58 $470.31

59 $480.46 59 $480.46

60 $500.95 60 $500.95

61 $518.67 61 $518.67

62 $530.30 62 $530.30

63 $544.88 63 $544.88

64+ $553.74 64+ $553.74

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

$5/$60/50%($150max)/50%($500max) after Ded

HMO-HSA-5350I-10700F-G-IND
HMO HDHP $5,350 / $10,700 Deductible - G

ConnectiCare® 2016 01/01/2016 - 03/31/2016

Non
Tobacco

Tobacco

Age Rate Age Rate
0-17 $126.26 0-17 $126.26

18 $126.26 18 $126.26

19 $126.26 19 $126.26

20 $126.26 20 $126.26

21 $198.84 21 $198.84

22 $198.84 22 $198.84

23 $198.84 23 $198.84

24 $198.84 24 $198.84

25 $199.64 25 $199.64

26 $203.61 26 $203.61

27 $208.38 27 $208.38

28 $216.14 28 $216.14

29 $222.50 29 $222.50

30 $225.68 30 $225.68

31 $230.46 31 $230.46

32 $235.23 32 $235.23

33 $238.21 33 $238.21

34 $241.39 34 $241.39

35 $242.98 35 $242.98

36 $244.57 36 $244.57

37 $246.16 37 $246.16

38 $247.75 38 $247.75

39 $250.94 39 $250.94

40 $254.12 40 $254.12

41 $258.89 41 $258.89

42 $263.46 42 $263.46

43 $269.83 43 $269.83

44 $277.78 44 $277.78

45 $287.12 45 $287.12

46 $298.26 46 $298.26

47 $310.79 47 $310.79

48 $325.10 48 $325.10

49 $339.22 49 $339.22

50 $355.13 50 $355.13

51 $370.84 51 $370.84

52 $388.14 52 $388.14

53 $405.63 53 $405.63

54 $424.52 54 $424.52

55 $443.41 55 $443.41

56 $463.89 56 $463.89

57 $484.57 57 $484.57

58 $506.64 58 $506.64

59 $517.58 59 $517.58

60 $539.65 60 $539.65

61 $558.74 61 $558.74

62 $571.27 62 $571.27

63 $586.98 63 $586.98

64+ $596.52 64+ $596.52

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.



Rating Area 5

New Haven County Towns

Ansonia, Beacon Falls, Bethany, Branford, Cheshire, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury, Milford, Naugatuck, New
Haven, North Branford, North Haven, Orange, Oxford, Prospect, Seymour, Southbury, Wallingford, Waterbury, West Haven, Wolcott, Woodbridge

Individual Adult Dental

Rates are based on the applicant's age as of the effective date
At renewal, all policyholders may be subject to a rate increase

Dental
ConnectiCare® 2016 01/01/2016 - 03/31/2016

Age Rate
0-18 $0.00
19+ $20.50

Rates are subject to Department of Insurance approval. In addition, rates and benefits are subject to change based on any state or federal mandate or other regulatory
requirements that are imposed at any time after the policy is effective and which materially affect the existing rates. Actual monthly premiums are based on final enrollment.
Covered dependents age 21 and older have an age specific rate. Dependents, age 20 and younger, will have a one per child rate and applies to the first 3 children. All other
children are covered but their premium is not included in the total medical premium calculation. Any change in eligibility could impact the final premium rate.
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