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INDIVIDUAL PLANSì

COMPANY

American Progressive L&H lns. of NY

Anthem Blue Cross & Blue Shield

Bankers Life and Casualty

Genworth Life & Annuity Assurance Co.

0412312010 Monthly Medicare supplement Rates for

Globe Life & Acc¡dent lnsurance Co

Humana lnsurance Company

Telephone
Number

Mutual of Omaha

Pennsylvania Life lnsurance Go.

State Farm Mutual Automobile lns. Go.

Pre-ex
Cond.

(1)

100-6454116

United American lns. Co. (Bankdraft)

Standardized Plans in Connecticut

800-238-1 143

United of Omaha Life lnsurance Co.

Disabled

(21

800-621-3724

Un¡ted Teacher Associates lns. Co.

877-825-9337

! mos

USAA Life lns. Co.

Date
Approved

(3)

800-80r-6831

N/A

800-872-7294

A,B

N/A

United HealthCare - AARP (4)

800-775-6000

,c

A,B,C

N/A

877-366-5433

A

(1) Applicability of waiting period for pre-existing conditions is limited due to laws. Contact the individual company or CHOICES for further clarificat
(2) Disabled plans are available to individuals on Medicare due to disability.
(3) The date the rate change is approved is not necessarily the date the rate change witl go into effect. Check with the company for the effective date.
(a) High Deductible Plan provides the same benefits as Plan F after policyholder pays calendar year deductible ($2,000 for 2010.) Detailed deductible i¡
from the plan.

2 mos.

A,B,C

09/04/09

866-855-1212

A,B,C

3 mos.

09/25l09

800-331-2512

B

A,B,C

N/A

1 0/l 9/09

$253.69

877-778-0829

A

6 mos.

05/l/09

(5) Individuals 65 or older must be members of AARP in order to purchase the United HealthCare group policy. Individuals under 65 can join either tl
united Healthcare or if they are members of AARp, they may purchase the group plan.
(6) Plan may only be sold on or after l/l/06; In-force plans H,I & J with prescription drug coverage may continue to be renewed after l/1/06 but not p
sold with Rx coverage on or after l/l/06. Rates for plans H, I &J with Rx coverage are not reflected on this chart. Call specific company directly for
(7) Plan may only be sold on or after l/l/06. *Out-of-pocket (OPP) limit in 2010 for Ptan K: $4,620 and for plan L = $2,310.

NOTE: These rates reflect the lowest possible rates of availability from each company and may place certain restrictions on method of payment. Thr
the extent available to CHOICES from the CT Department of Insurance as of this date. Rates aie subject to change. For complete information, pleas
insurance company. CHOICES is a cooperative program of the State of Connecticut Department of Social Services, the Areá Agencies on Aging, ar
Medicare Advocacy.

$1 50.50

800-880-8824

A

c

N/A

05t01t2010

$328.39

$3s1.06

A

2 mos.

800-531-8000

06/16/09

$1 83.02

È281.92

A,C

N/A

D

02116t10

ì326.77

$121.50

$395.58

A,B,C

6 mos.

800-523-5800

08/28l09

$343.57

$190.40

$229.53

A

10/09/09

N/A

E

$164.00

$391.75

$392.28

$3s9.26

A,B,C

02t1t2010

$212.O0

$209.99

02t16t't0

A

3 mos.

$260.95

$189.50

F

$365.59

$366.36

o4t01t09

8180.00

A,B,C

F t¿l
High

Deduct

01t25t10

$305.89

$338.s2

$375.65

$266.00

$305.00

$347.31

$229.98

09/25l09

$393.s5

G

$3s7.95

$229.s0

$435.57

$358.04

s75.58

$308.00

$228.00

H tel
rv/out Rr

cHotcEs
Hotline

1-800-994-9422

s418.24

$48.4s

$l 20.00

$191.00

$329.78

$47.68

$425.89

$304

I tel
rv/out Rr

922s.12

s67.73

.00

$1 69.25

$296.00

$330.18

$360.16

J rel

s'/our Rr

$264.00

$88.48

$206

s242.42

$334.90

K tzt

.75

$313.00

,215.04

$193.7s

i2l8.s0

$260.s5

Lør

$428.00

$220.95

$219.00

$92.00

$327.99

$1 94.50

$234.60

$298.00

$122.23

$202.77

$207.75

i362.27

$r80.52

ç242.2s

F113.12

$194.7s

$163.52

s172.00

$138.00

$175.00

$193.00

$189.25 $91.25 $127.00


