ConnectiCare Connecticare® 2011 sanuary 1, 2011 - March 31, 2011 (1Q 2011)
S.lo POS Hospital Deductible $2,500 / $5,000 - C

POS-0OA-2500H-30-45-C-IND
Individual health plans All policyholders may be subject to a rate increase at their renewal date.
e omeditae way Rates are calculated as of the Applicant's age as of the effective date.

Area 3 (Fairfield County) — e —
Fairfield County: Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk
Shelton, Sherman, Stamford, Stratford, Redding, Ridgefield, Trumbull, Weston, Westport, Wilton Area 2 Areal

s

N

T1$15 T2/3%$200 50% $100 Coins Script

NO RX Max
Age Individual Individual Individual Family Age Individual Individual Individual Family
Male Female  +1 Dep. Male Female  +1 Dep.
19 $207.73  $289.86 $515.93  $867.49 19 $219.70  $306.59  $545.69 $917.53
20 $207.73  $289.86 $515.93  $867.49 20 $219.70  $306.59  $545.69 $917.53
21 $210.19  $292.25 $518.83  $874.40 21 $222.31  $309.11 $548.75 $924.84
22 $212.65 $294.64 $521.73  $881.35 22 $224.92  $311.63 $551.83  $932.19
23 $215.15  $297.03  $524.60 $888.30 23 $227.55 $314.16  $554.86  $939.53
24 $217.61  $299.45 $527.50 $895.21 24 $230.16  $316.72  $557.93  $946.85
25 $220.11  $301.84 $530.40 $902.15 25 $232.80 $319.26  $561.00 $954.19
26 $222.57 $304.23  $533.27  $909.10 26 $235.41  $321.78  $564.03 $961.54
27 $225.07 $306.63 $536.17 $916.04 27 $238.06 $324.32  $567.10 $968.89
28 $227.53  $309.01 $539.07 $922.95 28 $240.66  $326.83 $570.17 $976.19
29 $230.04 $311.40 $541.94 $929.90 29 $243.31  $329.36  $573.20 $983.54
30 $232.49  $313.82 $544.84 $936.84 30 $245.90 $331.93 $576.27  $990.89
31 $246.35 $322.50 $546.62  $960.51 31 $260.56  $341.11 $578.15 $1015.92
32 $260.20  $331.21  $548.42  $984.21 32 $275.22  $350.31  $580.05 $1040.99
33 $274.06  $339.88 $550.18 $1007.89 33 $289.86  $359.48 $581.91 $1066.03
34 $287.92  $348.59  $551.94 $1031.59 34 $304.53 $368.70  $583.78 $1091.09
35 $294.13  $351.97 $557.86 $1038.80 35 $311.09  $372.27  $590.05 $1098.72
36 $297.21  $353.67 $560.83 $1042.40 36 $314.35  $374.07 $593.19 $1102.53
37 $300.34  $355.36 $563.78 $1045.99 37 $317.66  $375.86 $596.30 $1106.33
38 $303.42  $357.05 $566.75 $1049.60 38 $320.93  $377.65  $599.44 $1110.15
39 $312.76  $362.12  $575.64 $1060.41 39 $330.81 $383.00 $608.84 $1121.58
40 $325.14  $368.84  $587.48 $1074.85 40 $343.90 $390.12 $621.37 $1136.85
41 $337.57 $375.60 $599.35 $1089.25 41 $357.04  $397.27 $633.92 $1152.08
42 $349.98  $382.37 $611.19 $1103.66 42 $370.18 $404.43  $646.44 $1167.33
43 $361.02 $391.30 $625.99 $1113.66 43 $381.84  $413.87 $662.11 $1177.90
44 $372.04  $400.26  $640.80 $1123.62 44 $393.51  $423.35 $677.77 $1188.44
45 $383.06  $409.20 $655.65 $1133.62 45 $405.16 ~ $432.80 $693.48 $1199.01
46 $394.10 $418.17 $670.46 $1143.57 46 $416.82  $442.29  $709.14 $1209.54
47 $405.12  $427.09 $685.28 $1153.57 47 $428.49  $451.74 $724.81 $1220.11
48 $428.16  $455.06  $741.69 $1191.87 48 $452.87 $481.31 $784.48 $1260.62
49 $451.17  $483.06 $798.11 $1230.17 49 $477.19  $510.93 $844.14 $1301.13
50 $474.21  $511.03 $854.48 $1268.46 50 $501.57 $540.51  $903.78 $1341.63
51 $497.22  $539.04 $910.90 $1306.76 51 $525.90 $570.14  $963.44 $1382.14
52 $520.26  $567.01  $967.31 $1345.05 52 $550.28  $599.72 $1023.10 $1422.64
53 $553.45  $596.81 $1026.48 $1401.76 53 $585.37  $631.24 $1085.70 $1482.62
54 $586.64  $626.63 $1085.69 $1458.43 54 $620.48  $662.77 $1148.32 $1542.56
55 $619.86  $656.43 $1144.87 $1515.13 55 $655.61  $694.29 $1210.90 $1602.53
56 $653.05  $686.23 $1204.07 $1571.81 56 $690.72  $725.81 $1273.53 $1662.47
57 $686.23  $716.04 $1263.24 $1628.52 57 $725.81  $757.34 $1336.10 $1722.46
58 $729.96  $743.83 $1331.16 $1686.84 58 $772.07 $786.74 $1407.94 $1784.14
59 $773.70  $771.61 $1399.07 $1745.13 59 $818.33  $816.12 $1479.78 $1845.79
60 $817.48  $799.36 $1466.99 $1803.46 60 $864.63  $845.47 $1551.61 $1907.49
61 $861.21  $827.14 $1534.91 $1861.75 61 $910.89 $874.86 $1623.45 $1969.14
62 $904.95  $854.92 $1602.83 $1920.07 62 $957.15  $904.23 $1695.29 $2030.83
63 $962.65  $888.07 $1689.01 $1988.83 63 $1018.18  $939.30 $1786.43 $2103.56
64 $1020.31  $921.26 $1775.20 $2057.56 64 $1079.17  $974.40 $1877.60 $2176.24

Rates Displayed are quoted rates only. Final rates are subject to change based on your medical history, Connecticare's underwriting guidelines, state regulations and
effective date of coverage.

Rates subject to Department of Insurance approval. Actual monthly premiums are based on the approved effective date of the policy. 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.



ConnectiCare Connecticare® 2011 sanuary 1, 2011 - March 31, 2011 (1Q 2011)
S.lo POS Hospital Deductible $5,000 / $10,000 - C

POS-OA-5000H-30-45-C-IND
Individual health plans All policyholders may be subject to a rate increase at their renewal date.
e omeditae way Rates are calculated as of the Applicant's age as of the effective date.

Area 3 (Fairfield County) — e —
Fairfield County: Bethel, Bridgeport, Brookfield, Danbury, Darien, Easton, Fairfield, Greenwich, Monroe, New Canaan, New Fairfield, Newtown, Norwalk
Shelton, Sherman, Stamford, Stratford, Redding, Ridgefield, Trumbull, Weston, Westport, Wilton Area 2 Areal

s

N

T1$15 T2/3%$200 50% $100 Coins Script

NO RX Max
Age Individual Individual Individual Family Age Individual Individual Individual Family
Male Female  +1 Dep. Male Female  +1 Dep.
19 $194.12  $270.88  $482.14  $810.68 19 $206.10 $287.60 $511.90 $860.71
20 $194.12  $270.88  $482.14  $810.68 20 $206.10  $287.60 $511.90 $860.71
21 $196.42  $273.11  $484.84  $817.14 21 $208.54  $289.96  $514.77  $867.58
22 $198.72  $275.35 $487.56  $823.62 22 $210.98 $292.35 $517.66 $874.46
23 $201.06  $277.58  $490.24  $830.12 23 $213.47  $294.71  $520.50 $881.35
24 $203.36  $279.85 $492.96  $836.58 24 $215.91  $297.12  $523.39  $888.22
25 $205.69  $282.08 $495.66 $843.06 25 $218.38  $299.49  $526.26  $895.10
26 $207.99  $284.31  $498.34  $849.56 26 $220.82  $301.85 $529.10 $901.99
27 $210.33  $286.54 $501.06  $856.05 27 $223.32  $304.23  $531.99  $908.90
28 $212.63  $288.77 $503.78  $862.50 28 $225.76  $306.60 $534.87 $915.75
29 $214.96  $291.00 $506.45  $869.00 29 $228.23  $308.97 $537.71  $922.64
30 $217.26  $293.27 $509.16  $875.49 30 $230.68 $311.38 $540.59  $929.54
31 $230.22  $301.37 $510.81 $897.61 31 $244.43  $319.98 $542.34  $953.02
32 $243.17  $309.52 $512.50 $919.76 32 $258.18  $328.62 $544.13  $976.53
33 $256.11  $317.62 $514.15  $941.87 33 $271.92  $337.22  $545.88 $1000.01
34 $269.06 $325.76  $515.80 $964.03 34 $285.67 $345.87 $547.63 $1023.53
35 $274.86  $328.93  $521.32  $970.76 35 $291.83  $349.23  $553.51 $1030.68
36 $277.75  $330.50 $524.10 $974.13 36 $294.89  $350.90 $556.46 $1034.26
37 $280.67 $332.08 $526.85 $977.50 37 $297.99  $352.58  $559.37 $1037.83
38 $283.55  $333.66 $529.64 $980.86 38 $301.06  $354.26  $562.33 $1041.40
39 $292.27  $338.40 $537.94  $990.95 39 $310.32  $359.29  $571.15 $1052.12
40 $303.85 $344.68 $549.01 $1004.46 40 $322.61 $365.95 $582.90 $1066.46
41 $315.46  $351.00 $560.10 $1017.91 41 $334.93  $372.67 $594.68 $1080.74
42 $327.06 $357.32 $571.16 $1031.38 42 $347.26  $379.38  $606.41 $1095.04
43 $337.37  $365.67 $585.00 $1040.72 43 $358.20  $388.24  $621.11 $1104.97
44 $347.67 $374.06 $598.84 $1050.03 44 $369.14  $397.14  $635.81 $1114.84
45 $357.97 $382.40 $612.71 $1059.37 45 $380.07 $406.01  $650.53 $1124.76
46 $368.28  $390.78 $626.55 $1068.68 46 $391.01 $414.90 $665.23 $1134.65
47 $378.59  $399.12  $640.40 $1078.03 47 $401.95  $423.77  $679.93 $1144.57
48 $400.12  $425.26  $693.12 $1113.81 48 $424.82  $451.51 $735.91 $1182.56
49 $421.62  $451.43  $745.83 $1149.60 49 $447.64  $479.30 $791.87 $1220.56
50 $443.16  $477.57 $798.52 $1185.38 50 $470.51 $507.04 $847.82 $1258.55
51 $464.65  $503.74  $851.24 $1221.17 51 $493.33  $534.83  $903.78 $1296.55
52 $486.19  $529.87 $903.96 $1256.96 52 $516.20 $562.58  $959.76 $1334.54
53 $517.20 $557.73  $959.26 $1309.95 53 $549.13  $592.15 $1018.47 $1390.81
54 $548.21  $585.58 $1014.59 $1362.91 54 $582.06 $621.72 $1077.21 $1447.04
55 $579.27  $613.44 $1069.88 $1415.91 55 $615.02  $651.30 $1135.92 $1503.31
56 $610.28  $641.29 $1125.21 $1468.87 56 $647.95 $680.88 $1194.67 $1559.53
57 $641.29  $669.14 $1180.51 $1521.86 57 $680.88  $710.44 $1253.37 $1615.81
58 $682.16  $695.10 $1243.98 $1576.37 58 $724.26  $738.02 $1320.76 $1673.67
59 $723.03  $721.07 $1307.45 $1630.84 59 $767.66  $765.58 $1388.15 $1731.50
60 $763.94  $747.00 $1370.91 $1685.34 60 $811.09  $793.11 $1455.53 $1789.37
61 $804.80 $772.97 $1434.38 $1739.82 61 $854.48  $820.68 $1522.92 $1847.21
62 $845.68  $798.93 $1497.85 $1794.32 62 $897.88  $848.24 $1590.31 $1905.08
63 $899.60 $829.91 $1578.39 $1858.58 63 $955.13  $881.14 $1675.82 $1973.30
64 $953.49  $860.93 $1658.93 $1922.81 64 $1012.35 $914.07 $1761.33 $2041.50

Rates Displayed are quoted rates only. Final rates are subject to change based on your medical history, Connecticare's underwriting guidelines, state regulations and
effective date of coverage.

Rates subject to Department of Insurance approval. Actual monthly premiums are based on the approved effective date of the policy. 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.
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