
Hired before 1/1/2013. 
Connecticare HMO is 

Benchmark Plan 

Hired on/after 1/1/2013. 
Connecticare HMO is 

Benchmark Plan

Medical Plan Options Annual Premiums

Bi-Weekly Employee 

Contribution 

Bi-Weekly Employee 

Contribution 

Connecticare HMO
Single 10,596.12               73.36                                   81.51                                   
Double 23,311.56               161.39                                 179.32                                 
Family 28,609.68               198.07                                 220.07                                 

Connecticare Flex POS
Single 10,552.56               71.68                                   79.83                                   
Double 23,215.68               157.70                                 175.63                                 
Family 28,491.84               193.54                                 215.54                                 

Connecticare HDHP
Single 10,598.28               73.37                                   81.53                                   
Double 23,091.24               159.86                                 177.62                                 
Family 27,828.00               192.66                                 214.06                                 

Anthem PPO
Single 11,565.60               110.65                                 118.80                                 
Double 25,444.32               243.42                                 261.35                                 
Family 31,227.12               298.74                                 320.74                                 

Anthem HDHP
Single 11,345.76               102.19                                 110.34                                 
Double 24,735.72               216.17                                 234.10
Family 29,846.04               245.62                                 267.62

Dental Plan Options

Full

Single 642.18                    4.45                                     4.94                                     
Double 1,669.01                 11.55                                   12.84                                   
Family 2,060.63                 14.27                                   15.85                                   

Flex
Single 734.66                    5.09                                     5.65                                     
Double 1,907.88                 13.21                                   14.68                                   
Family 2,099.91                 14.54                                   16.15                                   
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