
CONNECTICARE® 2008 RATES
HMO Hospital Deductible 
$2,000 Individual/$4,000 Family
January – December 2008 Effective Dates
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.

®

For information on Medicare Prime and 65+ rates, go to the producer section of www.connecticare.com.
HMO coverage is underwritten by ConnectiCare, Inc.

Area 2 Area 1

Area 2

Area 3

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,
Torrington, 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, Milford,
New Haven, North Branford, North Haven, Orange, Seymour, Wallingford, West Haven, Woodbridge

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

SOLO rates 06/08

15-25-40 and $1,000 Rx Benefit Max
Individual Individual

Age Male Female Ind. + 1 Dep. Family
0-29 $177.59 $297.71 $490.88 $791.34 

30-34 $233.67 $333.02 $498.13 $887.59 
35-39 $233.67 $333.02 $498.13 $887.59  
40-44 $284.22 $360.36 $546.27 $946.09  
45-49 $328.88 $396.71 $606.50 $986.59  
50-54 $422.32 $460.41 $785.46 $1,092.15  
55-59 $557.34 $581.55 $1,025.72 $1,322.38 
60-64 $734.93 $694.10 $1,301.62 $1,559.16  

15-25-40 and $2,000 Rx Benefit Max
Individual Individual

Age Male Female Ind. + 1 Dep. Family
0-29 $184.34 $309.03 $509.54 $821.40  

30-34 $242.54 $345.67 $517.06 $921.31  
35-39 $242.54 $345.67 $517.06 $921.31  
40-44 $295.02 $374.05 $567.02 $982.04 
45-49 $341.36 $411.79 $629.55 $1,024.07  
50-54 $438.36 $477.90 $815.30 $1,133.65 
55-59 $578.51 $603.64 $1,064.69 $1,372.63  
60-64 $762.85 $720.47 $1,351.07 $1,618.39 

15-25-40 and $3,000 Rx Benefit Max
Individual Individual

Age Male Female Ind. + 1 Dep. Family
0-29 $187.56 $314.43 $518.44 $835.78  

30-34 $246.79 $351.72 $526.11 $937.44 
35-39 $246.79 $351.72 $526.11 $937.44
40-44 $300.18 $380.59 $576.95 $999.22 
45-49 $347.34 $418.99 $640.56 $1,041.99 
50-54 $446.04 $486.26 $829.57 $1,153.49  
55-59 $588.64 $614.21 $1,083.32 $1,396.64  
60-64 $776.20 $733.08 $1,374.71 $1,646.71   

10-20-35 and $1,000 Rx Benefit Max
Individual Individual

Age Male Female Ind. + 1 Dep. Family
0-29 $180.32 $302.29 $498.43 $803.51  

30-34 $237.26 $338.14 $505.79 $901.24 
35-39 $237.26 $338.14 $505.79 $901.24 
40-44 $288.59 $365.89 $554.68 $960.64 
45-49 $333.92 $402.81 $615.83 $1,001.76 
50-54 $428.81 $467.48 $797.54 $1,108.96 
55-59 $565.91 $590.49 $1,041.50 $1,342.72  
60-64 $746.23 $704.77 $1,321.63 $1,583.13 

10-20-35 and $2,000 Rx Benefit Max
Individual Individual

Age Male Female Ind. + 1 Dep. Family
0-29 $188.43 $315.89 $520.84 $839.64 

30-34 $247.93 $353.34 $528.54 $941.78  
35-39 $247.93 $353.34 $528.54 $941.78  
40-44 $301.58 $382.35 $579.62 $1,003.85 
45-49 $348.95 $420.93 $643.52 $1,046.82 
50-54 $448.10 $488.51 $833.40 $1,158.83 
55-59 $591.37 $617.05 $1,088.34 $1,403.11  
60-64 $779.80 $736.47 $1,381.08 $1,654.34  

10-20-35 and $3,000 Rx Benefit Max
Individual Individual

Age Male Female Ind. + 1 Dep. Family
0-29 $192.41 $322.56 $531.85 $857.38 

30-34 $253.17 $360.81 $539.70 $961.67 
35-39 $253.17 $360.81 $539.70 $961.67 
40-44 $307.94 $390.43 $591.87 $1,025.05 
45-49 $356.32 $429.82 $657.12 $1,068.94  
50-54 $457.57 $498.83 $851.01 $1,183.31  
55-59 $603.86 $630.09 $1,111.33 $1,432.75  
60-64 $796.26 $752.03 $1,410.25 $1,689.28  
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