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CONNECTICUT
PARTRSHIP PLAN

www.osc.ct.gov/ctpartner

Why Join CT Partnership 2.0

Rate Stability: Claims from Partnership 2.0 are being pooled with all the state claims
and will be factored into the yearly renewal rating thus reducing exposure to volatile
claims.

Rich Plan Design: Same point-of-service (POS) plan design offered to state
employees providing: in- and out-of-network coverage, 100% coverage for preventive
care, an extensive local and national network through UnitedHealthcare, and low co-
pays for maintenance drugs available at local pharmacies.

Health Enhancement Program (HEP): The Health Enhancement Program (HEP) is also
included in the Partnership Plan 2.0. Itis a program designed to promote preventive
screenings, wellness visits and chronic disease education and counseling for
employees and, as a result, saves money on health care in the long term by focusing
health care dollars on prevention.

Dedicated Service Team: The Partnership Plan 2.0 has a dedicated team of
individuals who are your point of contact throughout the process. You will not be lost
in the shuffle with questions or concerns about enrollment, billing, or claims.

Ease of Applying: Simply fill out an application on the partnership website to start
the process. Fixed (quarterly) rates are posted on the Partnership Plan 2.0 website
so you know exactly what you are paying and can budget appropriately.
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S,S,PN'EESE.TJEﬂﬁ ES | MEDICAL BENEFIT SUMMARY

Visit www.osc.ct.gov/ctpartner [click “provider networks”] Administered by
to search the list of network providers. UnitedHealthcare/Oxford

IN NETWORK CT Partnership Plan 2.0

Medical Office Visit $15 Co-pay

Specialist Office Visit $15 Co-pay

Vision Exams (one per calendar year) $15 Co-pay

Inpatient Hospital $o Co-pay

Outpatient Surgical $0 Co-pay

Emergency Room $35 Co-pay (waived if admitted)

Urgent Care $15 Co-pay

Walk In $15 Co-pay

Lab/ X-Ray Co-

High Cost Radiological & Diagnostic Tests $0 Co-pay

Deductible Individual: $350

Family: $350 each member ($1,400 maximum). Waived for
HEP-compliant members.

Coinsurance Not applicable

Max out of pocket $2,000 individual / $4,000 family
PREVENTIVE SERVICES CT Partner5h|p Plan 2.0
Primary Care (Adult and Child Wellness Exams) $0 Co-pay

Gynecologist Wellness $0 Co-pay

Mammogram $0 Co-pay

Lifetime Maximum Unlimited

OUT OF NETWORK CT Partnership Plan 2.0
Annual Deductible $300 individual/$900 family
Coinsurance 20% of allowable UCR charges
Max Out-of-Pocket $2,300 individual / $4,900 family

Lifetime Maximum Unlimited
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S,S,PN'EESE.TJEﬂﬁ ES | MEDICAL BENEFIT SUMMARY

Visit www.osc.ct.gov/ctpartner [click “provider networks”] Administered by
to search the list of network providers. UnitedHealthcare/Oxford

Deductible Not applicable*

Acupuncture (20 visits/year) $15 Co-pay

Chiropractic $0 Co-pay

Nutritional Counseling (3 visits/year) $o0 Co-pay

Physical/Occupational Therapy $o Co-pay

Durable Medical Equipment $o Co-pay

Routine Hearing Screening (as part of an exam) $15 Co-pay

Generic

Preferred/Listed Brand Name $10 $20 $5

Non-Preferred/Non-Listed $25 $35 $12.50

Brand Name

Annual Maximum Unlimited

Max out of pocket $4,600 individual / $9,200 family

UnitedHealthcare/Oxford Contact Information

Live, knowledgeable customer service representatives are available for current L.
State of Connecticut Partnership members toll-free at 800-385-9055 from 8am Visit

to 6pm EST, Monday through Friday. WWW.0SC.ct gov/ctpartner

If you prefer, you may also visit http://partnershipstateofct.welcometouhc.com to search the liSt Of
to search for a participating physician or facility, to learn about your health plan, .
to find the status of claims, or obtain additional information about discount network provi ders.

programs offered to State of Connecticut Partnership members.

UnitedHealth Allies: This health discount program helps you, and your family,
save money on many health and wellness purchases not included in your
standard health benefit plan.
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DENTAL BENEFIT SUMMARY

Unlimited $750 Annual $1,000 Annual $1,500 Annual Dental

Maximum Plan Maximum Plan Maxiumum Plan Maximum Plan HMO Plan

IN/OUT NETWORK IN/OUT NETWORK IN/OUT NETWORK IN/OUT NETWORK
Annual Deductible $o $o $25 indiv/$75 family $o $o
Annual Maximum NONE $750 $1,000 $1,500 none
Lifetime Orthodontia Max N/A N/A $1,500 $1,500 covered*
Preventive Yes Yes Yes Yes N/A
Basic N/A N/A No N/A N/A
Major N/A N/A No N/A N/A
X-Ray 100% 100% 100% 100% 100%
Cleanings 100% 100% 100% 100% 100%
Oral Exam 100% 100% 100% 100% 100%
Flouride 80% 100% 80% 100% 100%
Fillings 80% 0% 80% 80% covered*
Endodontics 80% 0% 80% 80% covered*
Periodontics 80%/50% 0% 80%/50% 80% covered*
Simple Extractions 80% 100% 80% 80% covered*
Dentures (Repair Only) 80% 0% 80% 80% covered*
Bridges (Repair Only) 80% 0% 80% 80% covered*
Crown 67% 0% 50% 67% covered*
Inlays 67% 0% 50% 67% covered*
Onlays 67% 0% 50% 67% covered*
Dentures 0% 0% 0% 67% covered*
Bridges 0% 0% 0% 67% covered*
Space Maintainers 67% 100% 50% 100% covered*
Oral Surgery 67% 0% 50% 67% covered*
Braces (Adult & Child) N/A N/A 50% 50% Child Only covered*

*visit www.osc.ct.gov/CTPartner to view full Dental HMO Benefit Plan
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