
Connecticut – Fairfield & New Haven Counties
PPO, High Deductible PPO*

PPO 500

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $147 $147 $294 $441 $441 $588 

19-24 $154 $221 $375 $448 $515 $669 

25-29 $178 $252 $430 $472 $546 $724 

30-34 $204 $274 $478 $498 $568 $772 

35-39 $240 $291 $531 $534 $585 $825 

40-44 $286 $312 $598 $580 $606 $892 

45-49 $353 $327 $680 $647 $621 $974 

50-54 $457 $365 $822 $751 $659 $1,116 

55-59 $594 $430 $1,024 $888 $724 $1,318 

60-64 $834 $536 $1,370 $1,128 $830 $1,664 

PPO 1500

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $101 $101 $202 $303 $303 $404 

19-24 $106 $152 $258 $308 $354 $460 

25-29 $124 $177 $301 $326 $379 $503 

30-34 $146 $194 $340 $348 $396 $542 

35-39 $173 $210 $383 $375 $412 $585 

40-44 $209 $228 $437 $411 $430 $639 

45-49 $260 $242 $502 $462 $444 $704 

50-54 $341 $273 $614 $543 $475 $816 

55-59 $447 $324 $771 $649 $526 $973 

60-64 $634 $407 $1,041 $836 $609 $1,243 

Monthly Dental Rates***

Single Couple Parent & Family
Child(ren)

$15 $29 $42 $57

PPO 2500

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $73 $73 $146 $219 $219 $292 

19-24 $78 $111 $189 $224 $257 $335 

25-29 $92 $131 $223 $238 $277 $369 

30-34 $110 $146 $256 $256 $292 $402 

35-39 $132 $160 $292 $278 $306 $438 

40-44 $161 $176 $337 $307 $322 $483 

45-49 $203 $189 $392 $349 $335 $538 

50-54 $269 $215 $484 $415 $361 $630 

55-59 $355 $258 $613 $501 $404 $759 

60-64 $507 $326 $833 $653 $472 $979 

PPO 5000

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $50 $50 $100 $150 $150 $200 

19-24 $53 $76 $129 $153 $176 $229 

25-29 $65 $92 $157 $165 $192 $257 

30-34 $79 $105 $184 $179 $205 $284 

35-39 $96 $117 $213 $196 $217 $313 

40-44 $119 $130 $249 $219 $230 $349 

45-49 $152 $142 $294 $252 $242 $394 

50-54 $204 $163 $367 $304 $263 $467 

55-59 $272 $198 $470 $372 $298 $570 

60-64 $393 $252 $645 $493 $352 $745 

High Deductible PPO Plan 1

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $72 $72 $144 $216 $216 $288 

19-24 $77 $109 $186 $221 $253 $330 

25-29 $91 $129 $220 $235 $273 $364 

30-34 $108 $144 $252 $252 $288 $396 

35-39 $127 $158 $285 $271 $302 $429 

40-44 $158 $173 $331 $302 $317 $475 

45-49 $200 $186 $386 $344 $330 $530 

50-54 $264 $211 $475 $408 $355 $619 

55-59 $349 $253 $602 $493 $397 $746 

60-64 $499 $320 $819 $643 $464 $963 

High Deductible PPO Plan 2

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $53 $53 $106 $159 $159 $212 

19-24 $57 $81 $138 $163 $187 $244 

25-29 $69 $98 $167 $175 $204 $273 

30-34 $84 $112 $196 $190 $218 $302 

35-39 $101 $125 $226 $207 $231 $332 

40-44 $127 $139 $266 $233 $245 $372 

45-49 $163 $152 $315 $269 $258 $421 

50-54 $219 $175 $394 $325 $281 $500 

55-59 $292 $212 $504 $398 $318 $610 

60-64 $421 $270 $691 $527 $376 $797 

* Rate acceptance subject to underwriting review.
** Couple and Family contracts are rated based on the age of the oldest sponse/civil union partner.
*** Basic dental is offered only if medical coverage is obtained. 
+ Final rates are subject to underwriting review. Members who age in 

to a new age band will receive a scheduled increase.
PPO Plans provided by Aetna Life Insurance Company.

This plan is issued on an individual basis and is regulated as an individual health insurance plan. 

Your rates are guaranteed 
not to increase for a 
minimum of 1 year from 
your effective date+!
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PPO 500

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $136 $136 $272 $408 $408 $544 

19-24 $143 $206 $349 $415 $478 $621 

25-29 $166 $235 $401 $438 $507 $673 

30-34 $190 $255 $445 $462 $527 $717 

35-39 $224 $271 $495 $496 $543 $767 

40-44 $266 $291 $557 $538 $563 $829 

45-49 $329 $304 $633 $601 $576 $905 

50-54 $425 $340 $765 $697 $612 $1,037 

55-59 $553 $400 $953 $825 $672 $1,225 

60-64 $776 $499 $1,275 $1,048 $771 $1,547 

PPO 1500

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $94 $94 $188 $282 $282 $376 

19-24 $99 $141 $240 $287 $329 $428 

25-29 $115 $164 $279 $303 $352 $467 

30-34 $136 $181 $317 $324 $369 $505 

35-39 $161 $195 $356 $349 $383 $544 

40-44 $194 $212 $406 $382 $400 $594 

45-49 $242 $225 $467 $430 $413 $655 

50-54 $317 $254 $571 $505 $442 $759 

55-59 $416 $302 $718 $604 $490 $906 

60-64 $590 $379 $969 $778 $567 $1,157 

PPO 2500

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $68 $68 $136 $204 $204 $272 

19-24 $72 $104 $176 $208 $240 $312 

25-29 $86 $122 $208 $222 $258 $344 

30-34 $102 $136 $238 $238 $272 $374 

35-39 $123 $149 $272 $259 $285 $408 

40-44 $150 $164 $314 $286 $300 $450 

45-49 $189 $176 $365 $325 $312 $501 

50-54 $250 $200 $450 $386 $336 $586 

55-59 $331 $240 $571 $467 $376 $707 

60-64 $472 $303 $775 $608 $439 $911 

PPO 5000

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $46 $46 $92 $138 $138 $184 

19-24 $49 $71 $120 $141 $163 $212 

25-29 $60 $86 $146 $152 $178 $238 

30-34 $73 $97 $170 $165 $189 $262 

35-39 $89 $108 $197 $181 $200 $289 

40-44 $111 $121 $232 $203 $213 $324 

45-49 $142 $132 $274 $234 $224 $366 

50-54 $190 $152 $342 $282 $244 $434 

55-59 $254 $184 $438 $346 $276 $530 

60-64 $365 $235 $600 $457 $327 $692 

High Deductible PPO Plan 1

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $67 $67 $134 $201 $201 $268 

19-24 $71 $102 $173 $205 $236 $307 

25-29 $84 $120 $204 $218 $254 $338 

30-34 $101 $134 $235 $235 $268 $369 

35-39 $119 $147 $266 $253 $281 $400 

40-44 $147 $161 $308 $281 $295 $442 

45-49 $186 $173 $359 $320 $307 $493 

50-54 $246 $197 $443 $380 $331 $577 

55-59 $325 $236 $561 $459 $370 $695 

60-64 $464 $298 $762 $598 $432 $896 

High Deductible PPO Plan 2

Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren)

0-18 $50 $50 $100 $150 $150 $200 

19-24 $53 $76 $129 $153 $176 $229 

25-29 $64 $92 $156 $164 $192 $256 

30-34 $78 $104 $182 $178 $204 $282 

35-39 $94 $116 $210 $194 $216 $310 

40-44 $119 $130 $249 $219 $230 $349 

45-49 $152 $141 $293 $252 $241 $393 

50-54 $203 $163 $366 $303 $263 $466 

55-59 $272 $197 $469 $372 $297 $569 

60-64 $391 $251 $642 $491 $351 $742 

Connecticut – Hartford, Litchfield, Middlesex, New London, 
Tolland & Windham Counties
PPO, High Deductible PPO*

Monthly Dental Rates***

Single Couple Parent & Family
Child(ren)

$15 $29 $42 $57

Your rates are guaranteed 
not to increase for a 
minimum of 1 year from 
your effective date+!

* Rate acceptance subject to underwriting review.
** Couple and Family contracts are rated based on the age of the oldest

sponse/civil union partner.
*** Basic dental is offered only if medical coverage is obtained. 
+ Final rates are subject to underwriting review. Members who age in 

to a new age band will receive a scheduled increase.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of 
subsidiary companies. The Aetna company that offers, underwrites, or administers insurance coverage is Aetna Life
Insurance Company.
If you need this material translated into another language, please call Member Services at 1-800-323-9930.

Si usted necesita este material en otro lenguaje, por favor llame a Servicios al Miembro al 1-800-323-9930.

These rates are for illustrative purposes only and apply only to the conditions stated above. 

While this material is believed to be accurate as of the print date, it is subject to change. 

PPO Plans provided by Aetna Life Insurance Company.

Rates are subject to change based on rate increases implemented to the whole book of business in accordance with state laws and regula-
tions and based on your medical history, Aetna’s underwriting guidelines, and any optional benefits selected.
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