ConnectiCare CON N ECTICAR E® 2008 RATES REVISED 11/14/07
S lo HMO 25/35 Hospital Copay $500

January — December 2008 Effective Dates

Individual health plans . . . .
the Corrciilare way. 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.

Area 2 (Litchfield, Middlesex and New Haven counties*)
Litchfield County: Barkhamsted, Bethlehem, Bridgewater, Canaan, Colebrook, Cornwall, Goshen, Harwinton, Kent,
Litchfield, Morris, New Hartford, New Milford, Norfolk, North Canaan, Plymouth, Roxbury, Salisbury, Sharon, Thomaston,
Torringron, Warren, Washingron, Watertown, Winchester, Woodbury
Middlesex County: Chester, Clinton, Cromwell, Deep River, Durham, East Haddam, East Hampton, Essex, Haddam,
Killingworth, Middlefield, Middletown, Old Saybrook, Portland, Westbrook
New Haven County: Ansonia, Bethany, Branford, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury,
Milford, Naugatuck, New Haven, North Branford, North Haven, Orange, Seymour, Wallingford, West Haven, Woodbridge
*Note: The following towns are included in Area 1: Beacon Falls, Cheshire, Oxford, Prospect, South Britain, Southbury,
Waterbury and Wolcott.
10-20-35 and $1,000 Rx Benefit Max 15-25-40 and $1,000 Rx Benefit Max
Individual  Individual Individual  Individual
Age Male Female Ind.+1 Dep. Family Age Male Female Ind.+1 Dep. EFamily
0-29 $191.84 $321.61 $530.29 $854.87 0-29 $189.11 $317.03 $522.74 $842.70
30-34 $252.42 $359.76 $538.12 $958.84 30-34 $248.82 $354.64 $530.45 $945.19
3539 $252.42  $359.76  $538.12  $958.84 3530  $248.82  $354.64  $53045  $945.19
40-44 $307.03 $389.28 $590.13  $1,022.05 40-44 $302.67 $383.75 $581.72  $1,007.49
45-49  $355.27 $428.56 $655.19  $1,065.79 45-49  $350.22 $422.46 $645.86  $1,050.62
50-54 $456.22 $497.36 $848.51  $1,179.84 50-54 $449.73 $490.29 $836.43  $1,163.03
55-59  $602.00  $628.23 $1,108.06 $1.428.54 5559 $593.52  $619.29 $1,092.29  $1,408.20
60-64 $793.92 $749.82  $1,406.10 $1,684.33 60-64 $782.63 $739.15 $1,386.09 $1,660.35
10-20-35 and $2,000 Rx Benefit Max 15-25-40 and $2,000 Rx Benefit Max
Individual  Individual Individual  Individual
Age Male Female Ind.+1 Dep. Family Age Male Female Ind. + 1 Dep. Family
0-29 $199.95 $335.21 $552.70 $891.00 0-29 $195.86 $328.35 $541.39 $872.76
30-34 $263.08 $374.96 $560.87 $999.38 30-34 $257.70 $367.29 $549.38 $978.91
35-39 $263.08 $374.96 $560.87 $999.38 35-39 $257.70 $367.29 $549.38 $978.91
40-44  $320.02 $405.74 $615.07  $1,065.25 40-44  $313.47 $397.44 $602.47  $1,043.44
45-49 $370.29 $446.68 $682.88 $1,110.85 45-49 $362.71 $437.54 $668.91  $1,088.10
50-54 $475.51 $518.39 $884.38  $1,229.71 50-54 $465.77 $507.79 $866.27  $1,204.53
55-59  $627.54 $654.79  $1,154.90  $1,488.94 55-59  $614.69 $641.38  $1,131.26  $1,458.45
60-64 $827.49 $781.52  $1,465.55 $1,755.53 60-64 $810.54 $765.52  $1,435.54 $1,719.38
10-20-35 and $3,000 Rx Benefit Max 15-25-40 and $3,000 Rx Benefit Max
Individual  Individual Individual Individual
Age Male Female Ind. +1Dep.  Family Age Male Fermale Ind, +1 Dep.  Family
0-29  $203.93  $341.88  $563.70  $908.74 0-29  $199.08  $333.75  $550.30  $887.13
30-34 $268.33 $382.43 $572.03  $1,019.27 30-34 $261.94 $373.33 $558.43 $995.03
35-39  $268.33 $382.43 $572.03  $1,019.27 35-39  $261.94 $373.33 $558.43 $995.03
40-44 $326.38 $413.82 $627.32  $1,086.45 40-44 $318.63 $403.98 $612.40  $1,060.62
45-49 $377.66 $455.57 $696.48  $1,132.97 45-49 $368.68 $444.74 $679.92  $1,106.03
50-54 $484.98 $528.71 $901.98  $1,254.19 50-54 $473.45 $516.14 $880.54  $1,224.37
55-59 $640.03 $667.83  $1,177.89  $1,518.58 55-59 $624.81 $651.95 $1,149.88  $1,482.46
60-64  $843.96 $797.08 $1,494.72  $1,790.47 60-64  $823.90 $778.13  $1,459.18  $1,747.90

Rates subject to approval by the Connecticut Department of Insurance.
For information on Medicare Prime and 65+ rates, go to the producer section of www.connecticare.com.

HMO coverage is underwritten by ConnectiCare, Inc. SOLO rates 11/07



comecticre  CONNECTICARE® 2008 RATES  [REVISED 11/14/07 |
HMO 30/45 Hospital Copay $500 with

S lo Radiology Copay

h plans January — December 2008 Effective Dates

froway.

Individual healt!
the Cx

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.

Area 2 (Litchfield, Middlesex and New Haven counties*)

Litchfield County: Barkhamsted, Bethlehem, Bridgewater, Canaan, Colebrook, Cornwall, Goshen, Harwinton, Kent,
Litchfield, Morris, New Hartford, New Milford, Norfolk, North Canaan, Plymouth, Roxbury, Salisbury, Sharon, Thomaston,
Torringron, Warren, Washington, Watertown, Winchester, Woodbury

Middlesex County: Chester, Clinton, Cromwell, Deep River, Durham, East Haddam, East Hampton, Essex, Haddam,
Killingworth, Middlefield, Middletown, Old Saybrook, Portland, Westbrook

New Haven County: Ansonia, Bethany, Branford, Derby, East Haven, Guilford, Hamden, Madison, Meriden, Middlebury,
Milford, Naugatuck, New Haven, North Branford, North Haven, Orange, Seymour, Wallingford, West Haven, Woodbridge

*Note: The following towns are included in Area 1: Beacon Falls, Cheshire, Oxford, Prospect, South Britain, Southbury,
Waterbury and Wolcott.

20-50%-50% and $3,000 Rx Benefit Max

Individual  Individual

Age Male Female Ind.+1 Dep. Family

0-29  $178.07 $298.52 $492.21 $793.49
30-34  $234.29 $333.93 $499.48 $890.00
35-39  $234.29 $333.93 $499.48 $890.00
40-44  $284.99 $361.34 $547.76 $948.65
45-49  $329.76 $397.79 $608.14 $989.27
50-54  $423.47 $461.66 $787.59  $1,095.11
55-539  $558.86 $583.13  $1,028.51  $1,325.97
60-64  $736.93 $695.99  $1,305.15 $1,563.38

Rates subject to approval by the Connecticut Department of Insurance.
For information on Medicare Prime and 65+ rates, go to the producer section of www.connecticare.com.

HMO coverage is underwritten by ConnectiCare, Inc. SOLO rates 11/07



