
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

Preferred Rx: $5/$50/50%($500max) after Ded

POS-PC-1500U-25-40-I-IND
Passage SOLO POS Copay/Coins. $1,500 ded.

ConnectiCare® 2018 01/01/2018 - 03/31/2018

Non
Tobacco

Tobacco

Age Rate Age Rate
0-14 $414.90 0-14 $414.90

15 $451.78 15 $451.78

16 $465.88 16 $465.88

17 $479.98 17 $479.98

18 $495.17 18 $495.17

19 $510.35 19 $510.35

20 $526.08 20 $526.08

21 $542.35 21 $542.35

22 $542.35 22 $542.35

23 $542.35 23 $542.35

24 $542.35 24 $542.35

25 $544.52 25 $544.52

26 $555.37 26 $555.37

27 $568.38 27 $568.38

28 $589.53 28 $589.53

29 $606.89 29 $606.89

30 $615.57 30 $615.57

31 $628.58 31 $628.58

32 $641.60 32 $641.60

33 $649.74 33 $649.74

34 $658.41 34 $658.41

35 $662.75 35 $662.75

36 $667.09 36 $667.09

37 $671.43 37 $671.43

38 $675.77 38 $675.77

39 $684.45 39 $684.45

40 $693.12 40 $693.12

41 $706.14 41 $706.14

42 $718.61 42 $718.61

43 $735.97 43 $735.97

44 $757.66 44 $757.66

45 $783.15 45 $783.15

46 $813.53 46 $813.53

47 $847.69 47 $847.69

48 $886.74 48 $886.74

49 $925.25 49 $925.25

50 $968.64 50 $968.64

51 $1011.48 51 $1011.48

52 $1058.67 52 $1058.67

53 $1106.39 53 $1106.39

54 $1157.92 54 $1157.92

55 $1209.44 55 $1209.44

56 $1265.30 56 $1265.30

57 $1321.71 57 $1321.71

58 $1381.91 58 $1381.91

59 $1411.74 59 $1411.74

60 $1471.94 60 $1471.94

61 $1524.00 61 $1524.00

62 $1558.17 62 $1558.17

63 $1601.02 63 $1601.02

64+ $1627.05 64+ $1627.05

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.
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

Preferred Rx: $5/$60/50%($500max) after Ded

POS-OA-2500U-30PCP-50-I-IND
Choice SOLO POS Coins. $2,500 ded.

ConnectiCare® 2018 01/01/2018 - 03/31/2018

Non
Tobacco

Tobacco

Age Rate Age Rate
0-14 $349.74 0-14 $349.74

15 $380.83 15 $380.83

16 $392.72 16 $392.72

17 $404.60 17 $404.60

18 $417.41 18 $417.41

19 $430.21 19 $430.21

20 $443.46 20 $443.46

21 $457.18 21 $457.18

22 $457.18 22 $457.18

23 $457.18 23 $457.18

24 $457.18 24 $457.18

25 $459.01 25 $459.01

26 $468.15 26 $468.15

27 $479.12 27 $479.12

28 $496.95 28 $496.95

29 $511.58 29 $511.58

30 $518.90 30 $518.90

31 $529.87 31 $529.87

32 $540.84 32 $540.84

33 $547.70 33 $547.70

34 $555.02 34 $555.02

35 $558.67 35 $558.67

36 $562.33 36 $562.33

37 $565.99 37 $565.99

38 $569.65 38 $569.65

39 $576.96 39 $576.96

40 $584.28 40 $584.28

41 $595.25 41 $595.25

42 $605.76 42 $605.76

43 $620.39 43 $620.39

44 $638.68 44 $638.68

45 $660.17 45 $660.17

46 $685.77 46 $685.77

47 $714.57 47 $714.57

48 $747.49 48 $747.49

49 $779.95 49 $779.95

50 $816.52 50 $816.52

51 $852.64 51 $852.64

52 $892.42 52 $892.42

53 $932.65 53 $932.65

54 $976.08 54 $976.08

55 $1019.51 55 $1019.51

56 $1066.60 56 $1066.60

57 $1114.15 57 $1114.15

58 $1164.89 58 $1164.89

59 $1190.04 59 $1190.04

60 $1240.79 60 $1240.79

61 $1284.68 61 $1284.68

62 $1313.48 62 $1313.48

63 $1349.60 63 $1349.60

64+ $1371.54 64+ $1371.54

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.
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

Preferred Rx: $5/$60/50%($500max) all after Ded

POS-HSA-3000I-6000F-20-I-IND
Choice SOLO POS HSA Coins. $3,000 ded.

ConnectiCare® 2018 01/01/2018 - 03/31/2018

Non
Tobacco

Tobacco

Age Rate Age Rate
0-14 $352.59 0-14 $352.59

15 $383.93 15 $383.93

16 $395.91 16 $395.91

17 $407.90 17 $407.90

18 $420.80 18 $420.80

19 $433.71 19 $433.71

20 $447.07 20 $447.07

21 $460.90 21 $460.90

22 $460.90 22 $460.90

23 $460.90 23 $460.90

24 $460.90 24 $460.90

25 $462.74 25 $462.74

26 $471.96 26 $471.96

27 $483.02 27 $483.02

28 $501.00 28 $501.00

29 $515.75 29 $515.75

30 $523.12 30 $523.12

31 $534.18 31 $534.18

32 $545.24 32 $545.24

33 $552.16 33 $552.16

34 $559.53 34 $559.53

35 $563.22 35 $563.22

36 $566.91 36 $566.91

37 $570.59 37 $570.59

38 $574.28 38 $574.28

39 $581.66 39 $581.66

40 $589.03 40 $589.03

41 $600.09 41 $600.09

42 $610.69 42 $610.69

43 $625.44 43 $625.44

44 $643.88 44 $643.88

45 $665.54 45 $665.54

46 $691.35 46 $691.35

47 $720.39 47 $720.39

48 $753.57 48 $753.57

49 $786.30 49 $786.30

50 $823.17 50 $823.17

51 $859.58 51 $859.58

52 $899.68 52 $899.68

53 $940.24 53 $940.24

54 $984.02 54 $984.02

55 $1027.81 55 $1027.81

56 $1075.28 56 $1075.28

57 $1123.21 57 $1123.21

58 $1174.37 58 $1174.37

59 $1199.72 59 $1199.72

60 $1250.88 60 $1250.88

61 $1295.13 61 $1295.13

62 $1324.17 62 $1324.17

63 $1360.58 63 $1360.58

64+ $1382.70 64+ $1382.70

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.
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

Preferred Rx: $5/$60/50%($500max) after Ded

POS-OA-30-45-4500U-25-I-IND
Choice SOLO POS Copay/Coins. $4,500 ded.

ConnectiCare® 2018 01/01/2018 - 03/31/2018

Non
Tobacco

Tobacco

Age Rate Age Rate
0-14 $332.09 0-14 $332.09

15 $361.61 15 $361.61

16 $372.90 16 $372.90

17 $384.19 17 $384.19

18 $396.34 18 $396.34

19 $408.50 19 $408.50

20 $421.09 20 $421.09

21 $434.11 21 $434.11

22 $434.11 22 $434.11

23 $434.11 23 $434.11

24 $434.11 24 $434.11

25 $435.85 25 $435.85

26 $444.53 26 $444.53

27 $454.95 27 $454.95

28 $471.88 28 $471.88

29 $485.77 29 $485.77

30 $492.71 30 $492.71

31 $503.13 31 $503.13

32 $513.55 32 $513.55

33 $520.06 33 $520.06

34 $527.01 34 $527.01

35 $530.48 35 $530.48

36 $533.96 36 $533.96

37 $537.43 37 $537.43

38 $540.90 38 $540.90

39 $547.85 39 $547.85

40 $554.79 40 $554.79

41 $565.21 41 $565.21

42 $575.20 42 $575.20

43 $589.09 43 $589.09

44 $606.45 44 $606.45

45 $626.85 45 $626.85

46 $651.17 46 $651.17

47 $678.51 47 $678.51

48 $709.77 48 $709.77

49 $740.59 49 $740.59

50 $775.32 50 $775.32

51 $809.62 51 $809.62

52 $847.38 52 $847.38

53 $885.58 53 $885.58

54 $926.82 54 $926.82

55 $968.07 55 $968.07

56 $1012.78 56 $1012.78

57 $1057.93 57 $1057.93

58 $1106.11 58 $1106.11

59 $1129.99 59 $1129.99

60 $1178.17 60 $1178.17

61 $1219.85 61 $1219.85

62 $1247.20 62 $1247.20

63 $1281.49 63 $1281.49

64+ $1302.33 64+ $1302.33

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.
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

Preferred Rx: $5/$60/50%($500max) after Ded

POS-OA-30-50-5000U-20-I-IND
Choice SOLO POS Copay/Coins. $5,000 ded.

ConnectiCare® 2018 01/01/2018 - 03/31/2018

Non
Tobacco

Tobacco

Age Rate Age Rate
0-14 $350.71 0-14 $350.71

15 $381.89 15 $381.89

16 $393.81 16 $393.81

17 $405.73 17 $405.73

18 $418.56 18 $418.56

19 $431.40 19 $431.40

20 $444.70 20 $444.70

21 $458.45 21 $458.45

22 $458.45 22 $458.45

23 $458.45 23 $458.45

24 $458.45 24 $458.45

25 $460.28 25 $460.28

26 $469.45 26 $469.45

27 $480.46 27 $480.46

28 $498.34 28 $498.34

29 $513.01 29 $513.01

30 $520.34 30 $520.34

31 $531.34 31 $531.34

32 $542.35 32 $542.35

33 $549.22 33 $549.22

34 $556.56 34 $556.56

35 $560.23 35 $560.23

36 $563.89 36 $563.89

37 $567.56 37 $567.56

38 $571.23 38 $571.23

39 $578.56 39 $578.56

40 $585.90 40 $585.90

41 $596.90 41 $596.90

42 $607.45 42 $607.45

43 $622.12 43 $622.12

44 $640.45 44 $640.45

45 $662.00 45 $662.00

46 $687.68 46 $687.68

47 $716.56 47 $716.56

48 $749.57 48 $749.57

49 $782.12 49 $782.12

50 $818.79 50 $818.79

51 $855.01 51 $855.01

52 $894.89 52 $894.89

53 $935.24 53 $935.24

54 $978.79 54 $978.79

55 $1022.34 55 $1022.34

56 $1069.56 56 $1069.56

57 $1117.24 57 $1117.24

58 $1168.13 58 $1168.13

59 $1193.35 59 $1193.35

60 $1244.23 60 $1244.23

61 $1288.24 61 $1288.24

62 $1317.13 62 $1317.13

63 $1353.34 63 $1353.34

64+ $1375.35 64+ $1375.35

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.
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

Preferred Rx: $5/$60/50%($500max) all after Ded

POS-HSA-6250I-12500F-I-IND
Choice SOLO POS HSA Coins. $6,250 ded.

ConnectiCare® 2018 01/01/2018 - 03/31/2018

Non
Tobacco

Tobacco

Age Rate Age Rate
0-14 $301.55 0-14 $301.55

15 $328.35 15 $328.35

16 $338.60 16 $338.60

17 $348.85 17 $348.85

18 $359.89 18 $359.89

19 $370.92 19 $370.92

20 $382.35 20 $382.35

21 $394.18 21 $394.18

22 $394.18 22 $394.18

23 $394.18 23 $394.18

24 $394.18 24 $394.18

25 $395.76 25 $395.76

26 $403.64 26 $403.64

27 $413.10 27 $413.10

28 $428.47 28 $428.47

29 $441.09 29 $441.09

30 $447.39 30 $447.39

31 $456.85 31 $456.85

32 $466.31 32 $466.31

33 $472.23 33 $472.23

34 $478.53 34 $478.53

35 $481.69 35 $481.69

36 $484.84 36 $484.84

37 $487.99 37 $487.99

38 $491.15 38 $491.15

39 $497.46 39 $497.46

40 $503.76 40 $503.76

41 $513.22 41 $513.22

42 $522.29 42 $522.29

43 $534.90 43 $534.90

44 $550.67 44 $550.67

45 $569.20 45 $569.20

46 $591.27 46 $591.27

47 $616.10 47 $616.10

48 $644.48 48 $644.48

49 $672.47 49 $672.47

50 $704.01 50 $704.01

51 $735.15 51 $735.15

52 $769.44 52 $769.44

53 $804.13 53 $804.13

54 $841.57 54 $841.57

55 $879.02 55 $879.02

56 $919.62 56 $919.62

57 $960.62 57 $960.62

58 $1004.37 58 $1004.37

59 $1026.05 59 $1026.05

60 $1069.80 60 $1069.80

61 $1107.65 61 $1107.65

62 $1132.48 62 $1132.48

63 $1163.62 63 $1163.62

64+ $1182.54 64+ $1182.54

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.
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

Preferred Rx: $5/$60/50%($500max) all after Ded

HMO-HSA-6200I-12400F-I-IND
Choice SOLO HMO HSA $6,200 ded.

ConnectiCare® 2018 01/01/2018 - 03/31/2018

Non
Tobacco

Tobacco

Age Rate Age Rate
0-14 $306.43 0-14 $306.43

15 $333.67 15 $333.67

16 $344.08 16 $344.08

17 $354.50 17 $354.50

18 $365.71 18 $365.71

19 $376.93 19 $376.93

20 $388.54 20 $388.54

21 $400.56 21 $400.56

22 $400.56 22 $400.56

23 $400.56 23 $400.56

24 $400.56 24 $400.56

25 $402.16 25 $402.16

26 $410.17 26 $410.17

27 $419.79 27 $419.79

28 $435.41 28 $435.41

29 $448.23 29 $448.23

30 $454.64 30 $454.64

31 $464.25 31 $464.25

32 $473.86 32 $473.86

33 $479.87 33 $479.87

34 $486.28 34 $486.28

35 $489.48 35 $489.48

36 $492.69 36 $492.69

37 $495.89 37 $495.89

38 $499.10 38 $499.10

39 $505.51 39 $505.51

40 $511.92 40 $511.92

41 $521.53 41 $521.53

42 $530.74 42 $530.74

43 $543.56 43 $543.56

44 $559.58 44 $559.58

45 $578.41 45 $578.41

46 $600.84 46 $600.84

47 $626.08 47 $626.08

48 $654.92 48 $654.92

49 $683.36 49 $683.36

50 $715.40 50 $715.40

51 $747.04 51 $747.04

52 $781.89 52 $781.89

53 $817.14 53 $817.14

54 $855.20 54 $855.20

55 $893.25 55 $893.25

56 $934.51 56 $934.51

57 $976.16 57 $976.16

58 $1020.63 58 $1020.63

59 $1042.66 59 $1042.66

60 $1087.12 60 $1087.12

61 $1125.57 61 $1125.57

62 $1150.81 62 $1150.81

63 $1182.45 63 $1182.45

64+ $1201.68 64+ $1201.68

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.
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

Preferred Rx: $5/$40/50%($500max) after Ded

HMO-PC-6000U-40-50-I-IND
Passage SOLO HMO Copay/Coins. $6,000 ded.

ConnectiCare® 2018 01/01/2018 - 03/31/2018

Non
Tobacco

Tobacco

Age Rate Age Rate
0-14 $289.09 0-14 $289.09

15 $314.78 15 $314.78

16 $324.61 16 $324.61

17 $334.43 17 $334.43

18 $345.01 18 $345.01

19 $355.59 19 $355.59

20 $366.55 20 $366.55

21 $377.89 21 $377.89

22 $377.89 22 $377.89

23 $377.89 23 $377.89

24 $377.89 24 $377.89

25 $379.40 25 $379.40

26 $386.96 26 $386.96

27 $396.03 27 $396.03

28 $410.77 28 $410.77

29 $422.86 29 $422.86

30 $428.91 30 $428.91

31 $437.97 31 $437.97

32 $447.04 32 $447.04

33 $452.71 33 $452.71

34 $458.76 34 $458.76

35 $461.78 35 $461.78

36 $464.80 36 $464.80

37 $467.83 37 $467.83

38 $470.85 38 $470.85

39 $476.90 39 $476.90

40 $482.94 40 $482.94

41 $492.01 41 $492.01

42 $500.70 42 $500.70

43 $512.80 43 $512.80

44 $527.91 44 $527.91

45 $545.67 45 $545.67

46 $566.84 46 $566.84

47 $590.64 47 $590.64

48 $617.85 48 $617.85

49 $644.68 49 $644.68

50 $674.91 50 $674.91

51 $704.76 51 $704.76

52 $737.64 52 $737.64

53 $770.90 53 $770.90

54 $806.80 54 $806.80

55 $842.69 55 $842.69

56 $881.62 56 $881.62

57 $920.92 57 $920.92

58 $962.86 58 $962.86

59 $983.65 59 $983.65

60 $1025.59 60 $1025.59

61 $1061.87 61 $1061.87

62 $1085.68 62 $1085.68

63 $1115.53 63 $1115.53

64+ $1133.67 64+ $1133.67

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.
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 1

Fairfield County Towns

Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk, Redding, Ridgefield,
Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport, Wilton

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® 2018 01/01/2018 - 03/31/2018

Age Rate
0-19 $0.00
20+ $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.
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.


