Multi Choice Plan Summary

Multi Choice Plan Summary Test Group
Rates Effective October 01, 2021 Employer Contribution - EE: $200 Dep: $0
Option 1 Option 2 Option 3
Anthem Blue Cross Health Net UnitedHealthcare
Platinum PPO 20/10% 5SVU Health Net Platinum 90 PPO 0/15 + Child  gelect Plus Platinum 15/10% (CE-MJ)
Anthem Blue Cross Dental UnitedHealthcare
Platinum PPO 5/250/15% 5SRH Health Net Select Plus Platinum 15/250/20% (CE-MK)
Health Net Platinum 90 PPO 250/15 + Child
Dental Alt UnitedHealthcare

Select Plus Platinum Primary Advantage
250/20% (CE-ML)

EE's Included 7 7 7
EE Cost $6,020.75 $7,057.43 $6,167.63
Dep Cost $2,953.42 $3,444.03 $2,901.25
Total Cost $8,974.17 $10,501.46 $9,068.88
Employer Cost $1,400.00 $1,400.00 $1,400.00

Use of this site constitutes acceptance of HealthConnect's Terms of service and Privacy Policy. The rates and benefits displayed within are for discussion and estimation purposes only and is not a substitute for an insurance
quote prepared by an insurance carrier. Final benefits and rates must be based on insurance carrier confirmation and final enrollment.

Test Group Effective Date: 10-01-2021 Run Date: 07-07-2021 #7834796
Cole Seeger License: 0005851



https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/Anthem Platinum PPO 20_10p_CA_PPO_Small Group_5SVU.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/Anthem Platinum PPO 5_250_15p_CA_PPO_Small Group_5SRH.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/full-network-ppo-platinum-0-15.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/full-network-ppo-platinum-0-15.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/full-network-ppo-platinum-250-15-alt.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/full-network-ppo-platinum-250-15-alt.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/UnitedHealthcare_INS_Select Plus_CEMJ_Traditional_2021.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/UnitedHealthcare_INS_Select Plus_CEMK_Traditional with Deductible_2021.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/UnitedHealthcare_INS_Select Plus_CEML_Traditional with Deductible_2021.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/UnitedHealthcare_INS_Select Plus_CEML_Traditional with Deductible_2021.pdf

Multi Choice Plan Summary

Multi Choice Plan Summary Test Group
Rates Effective October 01, 2021 Employer Contribution - EE: $200 Dep: $0
Option 1 Option 2 Option 3
Anthem Blue Cross Health Net UnitedHealthcare
Employee - Status / Age / Zip Plan / Rate Plan / Rate Plan / Rate
Adamson, Adam EE / 21 /92123 Platinum PPO 20/10% 5SVU - $605.68 Health Net Platinum 20 PPO 0/15 + Child Dental -  Select Plus Platinl{$m 15/250/20% (CE-MK) -
702.73 583.81

Amerson, Amy ES /57 / 94123

Platinum PPO 5/250/15% 5SRH - $2,723.01

Health Net Platinum 90 PPO 0/15 + Child Dental - Select Plus Platinum Primary Advantage 250/20%
$3,279.64 (CE-ML) - $2,738.73

Bradley, Brad EE / 31 /94123

Platinum PPO 5/250/15% 5SRH - $676.23

Health Net Platinum 90 PPO 0/15 + Child Dental - Select Plus Platinum 15/10% (CE-MJ) - $747.15
$814.46

Christianson, Cathy EE / 49 / 94597

Platinum PPO 5/250/15% 5SRH - $995.38

Health Net Platinum 90 PPO 250/15 + Child
Dental Alt - $1,173.78

Select Plus Platinum 15/10% (CE-MJ) - $1,099.77

Davidson, David FM / 33 / 94597

Platinum PPO 20/10% 5SVU - $1,914.55

Health Net Platinum 90 PPO 250/15 + Child Select Plus Platinum 15/250/20% (CE-MK) -
Dental Alt - $2,174.86 $1,845.41

Edwards, Edward EE / 30 / 92123

Platinum PPO 20/10% 5SVU - $687.45

Health Net Platinum 90 PPO 0/15 + Child Dental - Select Plus Platinum 15/10% (CE-MJ) - $731.68
$797.60

Rogers, Roger EC / 46 / 94597

Platinum PPO 20/10% 5SVU - $1,371.87

Health Net Platinum 90 PPO 250/15 + Child Select Plus Platinum 15/250/20% (CE-MK) -

Dental Alt - $1,558.39 $1,322.33

EE's Included 7 7 7
EE Cost $6,020.75 $7,057.43 $6,167.63
Dep Cost $2,953.42 $3,444.03 $2,901.25
Total Cost $8,974.17 $10,501.46 $9,068.88
Employer Cost $1,400.00 $1,400.00 $1,400.00

Use of this site constitutes acceptance of HealthConnect's Terms of service and Privacy Policy. The rates and benefits displayed within are for discussion and estimation purposes only and is not a substitute for an insurance
quote prepared by an insurance carrier. Final benefits and rates must be based on insurance carrier confirmation and final enrollment.

Test Group
Cole Seeger

Effective Date: 10-01-2021 Run Date: 07-07-2021 #7834796

License: 0005851



	Multi Choice Plan Summary
	Footnotes



