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w UnitedHealthcare

Oxford

MEDICAL

Director of Health
recommendation is to
renew the United
Healthcare Oxford Gold
PPO 35/75/4500/100 health
insurance plan.

RECEIVED

By Marc J. Garofalo, MPA, MCC, MCTC at 3:56 pm, Sep 08, 2025

Based on the current staff,
the increase will be ~6%.

*Subject to change
depending on add/drop
staff.

October 1, 2025

Zip: 06453
Mew Haven County

Deductibls - Ind!'Fam
O0F Max - Ind{Fam
Co-Inzurance
Frimary Care
Epecializt

Inpatient Hospital

Outpatient Surgical Faciliky

Outpatient Surgeon

X-Fay

Adyanced Radiology

Emergency Room

Llri-:nt Care:

Rix Deductible
Tier 1 Rx
Tier 2 Rix
Tier 5 Rx
Tier 4 Rix

Dieductible - Ind!Fam
Q0P Mazx - Ind{Fam

Co-Insurance

Mumber Covered
Monthly Premium
Annual Premivm

% Change from Current
% Change from Current

% Change From Renewal
% Change from Fienewal

Core Employes &
Core: Employee B
Core Employes C
Core: Employee O
Core Employe: E

Grant Employge: 1
Grant Employee 2

Tokal Manthly Premium

Toatal Premium Minus Grant

Current Plan

#\7 Renewal Plan

Dptios 1

Optios 2

I Unitediealthears

VN

I tnitedHealthears

I tnitedHealthears

I tnitedHealthear:

Dptios 5

Anthem &%

CT G FROM NG CT G FROM MG 357504500100 CT G FROM MG CT & FROM NG 35752500100 Zilver Century Preferred PPO
SETHAS00M00 PPO 24 CAL PPO 25 CNT SOPRQIRE00ME0 PRPO 25 CNT PPOHEA 25 CNT 4500/3000 SOCL
In Metwork In Metwark In Pletwark In Metwark
34,500 1 $3,000 $4.500 ! §5,000 $2,500 ¢ §5,000 $2.500 ) §5,000 $4.500 ) $3,000
15,500 ¢ $17,000 [Including Ded) | £5,500 ¢ $17,000 [Including Ded) | $3,100 ¢ $15,200 (Including | $7,300 ¢ $15,E00 [Including Ded) £3,000 ¢ 415,000 [Including
i [ 0% 20% 0% 0%
$355 Ded WwWaived 3355 Ded 'whaived 3350 Ded Waived 3355 After Ded $50 Oed waived
375 Ded “waived 375 Ded “w'aived 50 Ded ‘waived $75 After Ded 100 Ded "wWhaived

M Charge After Died

Mo Charge After Ded

20% After Ded

1750 per Diay After Ded; $3,000
Flax Per &dmit

700 per Day After Ded;
$2,500 Max Per Admit

Mo Charge After Ded Mo Charge After Ded 20% After Ded HaspodTal fter Oed: Hazp:$500 After Dud;
Freestanding: 3450 After Ded Freestanding:$500 Ded
Mo Charge After Ded Mo Charge After Ded 20% After Ded Mo Charge After Ded Hospel% After Ded;

Freestanding:Me Charge

Freestanding:350 Ded waived

50 Ded SW'aived $50 Ded 'waived $30 Ded Waived $75 After Ded { Dutpatient Hospital:3100
After Oed
Diez: $35 Ded waived Mon-Des: Dles:$35 Ded Swhaived Mon- DezMe Charge Mon-Dezi0% | Dezf25 After Ded Mon-Dez50% i l:lffl-c-:.:ﬂEIEI Ded
5% After Died DiesS0% After Ded After Died After Died WaivediFEMa ChargufOF

Hospital: 3100 After Ded

HospeS0% &fter Ded;
Freestanding:$75 Ded Waived;

Hospe50% &fter Ded;
Frecstanding:$75 Ded Waived;

Hosp0s After Ded;
Freestanding:$75 Ded Waived;

$75 After Ded; $375% Max Per Vear

Freestanding:375 Ded ‘waived;
OP-£75 After Ded

3575 Mlax Per Vear 1375 Mlax Per T ear 3375 Mlax Per Vear
400 Ded Swiaived $400 Ded wwiaived 20% After Ded $400 Afker Ded 20% After Ded
175 Ded “wiaived 375 Ded wiaived $50 Ded 'waived $75 After Ded $100 Ded waived

riptian Drugs cription Drugz tion Drugs zzeription Drugs m
Mon: Plane Mane Integrated wi Medical flane:
[ 15 {10 FLL $10 Afeer Ded 15
i b101] $e0 b101] 360 After Ded tE0
S0% ko §500 S0% ko $500 S0% ko §500 S0% ko §500 Afeer Ded 25% ko 3500
S0% ko $T50 50% bo §T50 S0% bo $T50 S0% bo T30 After Ded After Ded 0% ko 1000

Dt of Mo
£7.500 ! $15,000

Ot of Me

47,500/ $15,000

gt of

£4,000 5,000

Ot of Me
47,500 ! 15,000

$13,500 ¢ g27,000

$15,000 ¢ 30,000 [Including
Dizductible]

$15,000 ¢ $30,000 [Including
Dleductible]

$10,000 ¢ $20,000 [Including
Dleductible]

$15,0004 $30,000 [Including
Dizductible]

$27,000/ £54,000 [Including
Dlzductible]

b

0%
Rates
Sof T

0%

S0%

Taf T

S5

S5

TofT TafT TafT
$3,559.41 $7.457.06 $T442.23 {52220 73T
314, 1292 15954472 £55,307.458 $ET.566.40 $5T,512.55

i A, =265 -2215% -25.40% -25.45%

MA -§24E65.20 -§25405.44 -{26546.52 -{26300.04
i A, Tl A, =0.60% -2.20% -2.26%
MA A -$03T.24 -$1375.52 -§2031.54
Fix Scarch
175535 $171.13 75525
$E55.25 {62343 $615.96
$677.97 111531 FT1L6S o014 533,72
$1,476.51 $1,537.15 $1,527.96 41,503,350 $1.502.539
$1,235.55 31, 40655 $1,335.17 $1,375.61 3137477
$1.621.50 $1,757.25 $1,746.77 $1.7115.53 $1,717.54
$E20.41 $EE1.05 $ELT.05 4645 $546.05
§7.035 96 $7. 48706 §7. 44229 §1.322.20 1. 3IT. T4
14, 794.25 $5.065.75 15,055 44 3495713 14,354 12
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UJJ UnitedHealthcare

Oxford

VISION

(under MEDICAL)

Vision Renewal

Vision Benefit Summary
Current
Plan: 51001 / Type: 100% Employer Paid

Services & Materials Amount

Plan: 51001 / Type: 100% Employer Paid

In-Network Copay Exam_ $10 In-Metwork Copay =X m. #10
Materials £10 Materials £10
Frame $130 Frame £130
Allowances Elective Contact Lens £105 Allowances Elective Contact Lens 2105
Contact Lens Fit & Eval £30 Contact Lens Fit & Eval £30
Coinsurance MNecessary Contact Lens 100% Coinsurance Mecessary Contact Lens 100%
Exam 1 ¥ per 12 mos Exam 1% per 12 mos
Frequencies Lenses 1 % per 12 mos Frequencies Lenses 1 x per 12 mos
Frame 1 ¥ per 12 mos Frame 1% per 12 mos
Exam Up to 540 Exam Up to $40
Eyeglass Lenses Up to $40 Eyeglass Lenses Up to $40
%}rﬁglﬂq&gﬁ% Frame Up to $45 gg}:&ﬂ&‘ﬁéﬁt Frame Up to $45
Elective Contact Lens Up to $80 Elective Contact Lens Up to $80
Mecessary Contact Lens Upto 210 MNecessary Contact Lens Upto 5210

Monthly Rates/Premiums
Enroliment

Employee
Empl + Spouse

Empl + Child
Empl + Fam
Momthly Premium

$70.93

Change in Rate: 0.00%

+ Vision plans have a 24 month rate guarantee. The rates displayed in this package will be effective through 9/30/2027. The rate guarantee is subject to change

based upon changes to the policy and/or plan structure,



RECEIVED

. By Marc J. Garofalo, MPA, MCC, MCTC at 3:56 pm, Sep 08, 2025
Renewal Rates effective October 1, 2025

- MetLife *Specific group coverages not listed below will be renewed at current rates
DENTAL

Director of Health
recommendationis to

renew the MetLife Dental Dental $8,827.80 1 0%
Insurance Plan.
Employee Only $51.63 $53.18 5
Employee + $105.36 $108.52 0
Spouse
Employee + $109.12 $112.39 1
Based on the current staff, Child(ren)
the increase will be 3%. E?ﬁ:ﬁ"ee ' s17348 $178.68 ?
Total Lives 8

*Subject to change
depending on add/drop
staff.

In 2023, MetLife proposed a 9% increase then negotiated and settled at a 0% Rate Pass for 2023 & 2024.
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