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Benefit Analysis & Solutions

Fresno Westside Abatement
District

ASi

a division of

bnawa

Thank you for giving ASi the opportunity to
present these options to you. This proposal is

F e b ru a ry for illustration purposes only.
Actual results will vary.

Administrative Solutions, Inc.
5260 N. Palm Ave., Ste. 300, Fresno, CA 93704
Ph. 559.256.1320 / Fax 559.475.5787 / CA Lic. #0D35033
SalesTeam@asibenefits.com
www.asibenefits.com




Fresno Westside Abatement District

February 2020 through January 2021
]

Average Monthly Lives 9
Carrier Premium $59,224.56
Actual Claims $3,377.03
Projected Claims* $1,317.04
*Estimated claims for remaining plan year

Administration $3,240.00
Total $67,158.63
Monthly Average $5,596.55

|
Compared Plan

Blue Shield Platinum Full PPO 250/15 $88,794.12
Your Savings $21,635.49
Performance

Your Savings
24%
Administration

4% \

Projected Claims*
1%

Actual Claims
4%

Bl |
ASi
a division of

phavia

CA LIC# 0D35033



Fresno Westside Abatement District

Solutions

o g Carrier Carrier Plan Employer's Share of Member Out of
% 3 Ded Premium Type | Ded ov Cl RXD RXT1 RXT2 RXT3 Out of Pocket Pocket EE/Fam Total Cost* | Percent
" N
5 § 5000 $4,935.38 PPO $300 $20 10% S0 S5 $30 $50 $6,097 / $12,193| $1,703 / $3,407 $5,596.55 0%
o0 o
o . .
C C Pl ! Member Out of
38 arrier)  Carrier | ped | ov a RxD | rxG | rxg | mxg [ EmPlover'sShareof Total Cost | Percent
2 ° Ded Premium | Type Out of Pocket Pocket EE/Fam
w N
§ § 6250 $5,025.18 PPO $300 $20 10% S0 S5 $30 $50 $6,330 / $12,660| $1,870 / $3,740 $5,736.60 3%
-]
Blue Shield
Bronze 7500 7500 $4,857.39 PPO $300 $20 10% S0 $5 $30 $50 $6,760 / $13,520| $1,440 / $2,880 $5,586.68 0%
Anthem Blue
Cross 6600] 6600 | $5.072.82 | PPO | $300 | $20 10% $0 $5 $30 $50 | $6,784 / $13,569| $1,766 / $3,531| $5,795.30 4%
Aetna Bronze
6300 6300 $4,834.89 PPO $300 $20 10% S0 S5 $30 $50 $6,350 / $12,700| $1,850 / $3,700 $5,588.02 0%

Traditional Plans

* Total Cost includes: 1) Carrier Premium 2) ASi Administrative Fees 3) Estimated Monthly Claims
This is only a summary and numbers are projected based on claims experience.

Blue Shield Platinum PPO

Ded ov a

RXD

RXG RXB

RXF

$250 $15 10%

$0

$5 $30

$50

This is only a summary of benefits. Refer to the carrier for complete details.

Legend:
Ded: Deductible
OV: Office Visit

Cl: Employee Co-insurance

RXD: Prescription Deductible
RXG: Generic Prescription
RXB: Brand Prescription

RXF: Formulary Prescription

Effective Date:

February

2021

CA LIC# 0D35033

Out of Pocket .
Premium Percent
Emp/Fam
4300/8600 $7,721.87 38%
a division of .

navi



Claim Utilization by Member

Year = 2020, Date of Service between 02/01/2020 and 10/31/2020

Fresno Westside Mosquito Abatement District
PO Box 5809
Fresno, CA 93755

Total Benefits Remaining
Member Name Member ID Annual Max Claims Deduct Paid Benefit Utilization
Fresno Westside Mosquito Abatement District - FREWES
|Fresno Westside Mosquito Abatement
AfterDeductible
FWM-00-0000 00 $1,867.60 $607.00 $0.00 $0.00 $1,867.60 0.00%
Total for AfterDeductible: $607.00 $0.00
Medical
FWM-00-8819 00 $4,230.00 $839.34 $37.98 $87.06 $4,142.94 2.06%
FWM-00-0631 00 $4,230.00 $1,537.42 $300.00 $325.74 $3,904.26 7.70%
FWM-00-0000 00 $4,230.00 $5,870.19 $300.00 $638.37 $3,591.63 15.09%
FWM-00-3260 00 $4,230.00 $1,847.51 $0.00 $394.14 $3,835.86 9.32%
FWM-00-3260 01 $4,230.00 $585.00 $0.00 $345.58 $3,884.42 8.17%
FWM-00-3260 03 $4,230.00 $300.00 $0.00 $89.19 $4,140.81 2.11%
FWM-00-5176 00 $4,230.00 $277.00 $0.00 $87.06 $4,142.94 2.06%
FWM-00-9065 00 $4,230.00 $562.00 $199.36 $0.00 $4,230.00 0.00%
FWM-00-4723 00 $4,230.00 $3,692.19 $256.82 $1,409.89 $2,820.11 33.33%
Total for Medical: $15,510.65 $3,377.03
Total for Policy Fresno Westside Mosquito Abatement: $16,117.65 $3,377.03
Total For 16,117.65 $3,377.03
Grand Total: —Teiries =703

Total # Claims: 51



Totals by Procedure Code

Year = 2020, Date of Service between 2/1/20 and 10/31/2020

Fresno Westside Mosquito Abatement District

PO Box 5809
Fresno, CA 93755

Treatment Code
AfterDeductible

ADMV After Deductible-Office Visit

Medical

CHIRO Chiropractic

MS Medical Services

MV Medical Visit

OUTPAT Outpatient

TH Therapy Services (Physical/Speech/Rehabilitive)
TXL Testing/XRay/Lab

# of Procedures

Total Claim Amount

Total Payment Amount

2 $607.00 $0.00
2 $607.00 $0.00

2 $132.00 $0.00
7 $2,646.00 $662.56
20 $3,982.39 $1,136.83
5 $861.51 $398.69
36 $1,975.00 $0.00
40 $5,913.75 $1,178.95
110 $15,510.65 $3,377.03

112 $16,117.65 $3,377.03

CPT® copyright 2005 American Medical Association. All rights reserved.

Totals by Procedure Code



Plan Code: OR-1112SRBIlueShieldBronzeFullPPO6250-700ffEx

Administrative Solutions
Plan By Design Proposal For:

Fresno Westside Abatement District ASi
Blue Shield Bronze Full PPO 6250-70 OffEx & - I .
2/1/2021 o m'dbnaVI a
PLAN DESIGN UNDER THE BLUE SHIELD DEDUCTIBLE
Blue Shield Deductible $6,250.00 This is an Embedded Deductible
Employee's Deductible: $300.00
Employer's Reimbursement 90%
Deductible Funding $5,355.00
After Deductible Funding + $975.00
Copay Buydown Funding + $250.00
Employer's Maximum Exposure $6,580.00

EXPECTED COST PROJECTION

Blue Shield Premium $5,025.18 $60,302.16 %
ASi Administration Fee $22.50 Per ee/mo $202.50 $2,430.00 g
Broker Administration Fee $10.00 Per ee/mo $90.00 o]
ASi One Time Set Up Fee: n/a »;'
Total Fixed Cost (A): $5,317.68 $63,812.16 [
Deductibles Total Deductibles:
Singles 8 X 1 8 %
Employee with Dep: 1 X 2 2 m
9 10 @
Expected Expected o
SHARED HIGH DEDUCTIBLE COST UNDER THE BLUE SHIELD PLAN Per Month Per Year é
Percent of Employees 10 Deductibles 2
5% of Exposed Deductibles @ Maximum Claims Cost $6,580.00 $274.17 §
5% of Exposed Deductibles @ 30% of Max. Claims Cost $1,974.00 $82.25 @
30% of Exposed Deductibles @ Fixed Claims Cost of $250.00 $62.50 M
Total Expected Claims (B): $418.92 C
Expected Expected
AS| DEDUCTIBLE SHARING WITH BLUE SHIELD Per Month Per Year
Fixed Cost + Expected Claims (A) +(B) $5,736.60 $68,839.16

Compared to your Plan Rates:
Blue Shield Platinum Full PPO 250/15 Premium: $7,721.87 $92,662.44

(8+V) SONIAVS @3193dX3

Total Savings $1,985.27 $23,823.28

Maximum
AS| DEDUCTIBLE SHARING WITH BLUE SHIELD Per Year
Percent of Employees 10 Deductibles
100% of Exposed Deductibles @ Maximum Claims Cost $65,800.00 =
Total Maximum Claims (C): $65,800.00 JES
(=
=
Fixed Cost + Maximum Claims (A) + (C) $129,612.16 %
]
(7]
Compared to your Plan Rates: %
Blue Shield Platinum Full PPO 250/15 Premium: $7,721.87 $92,662.44 IG]
Total Loss -$36,949.72

** This proposal reflects the cost sharing of the Blue Shield high deductible between employer and employee.
Any additional employer assistance through buying down the cost of co-pays or prescription drug deductibles,
or coverage of Blue Shield benefits are included in the funding exposures on this proposal/renewal.

This proposal is for illustration purposes only. Actual results will vary.

Administrative Solutions
P.O. Box 5809, Fresno CA 93755
Toll Free Number: 1 (866)-777-1320
www.asibenefits.com
CA Lic. #0D35033



Schedule of Benefits

AS i Fresno Westside Abatement District

a division of . -

bnaV| Blue Shield Bronze Full PPO 6250-70 OffEx

) 2/1/2021

Plan Code: OR-1112SRBlueShieldBronzeFullPPO6250-700ffEx

Your Blue Shield plan has a Deductible of $6,250/$12,500 which will be shared between you and your employer as outlined below. Any remaining
balance is the member's responsibility.

Blue Shield's Deductible is shared between the employee Employee Pays Employer Pays
and employer
This is an Embedded Deductible
Deductible Per Calendar Year - 2 Times Family $300 None
Office Visit - Deductible Waived ** $20 Employer Pays Balance
Specialist Visit - Deductible Waived ** $20 Employer Pays Balance
Urgent Care Visit - Deductible Waived ** $20 Employer Pays Balance
Lab and X-Ray 10% 90%
Emergency Room 10% 90%
Inpatient Hospital 10% 90%
Outpatient Hospital 10% 90%
Ambulance 10% 90%
Outpatient Mental and Substance - Deductible Waived ** $20 Employer Pays Balance
Acupuncture 10% 90%
Physical and Occupational Therapy 10% 90%
Durable Medical Equipment 10% 90%
All Other Deductible Services & Supplies 10% 90%
Out of Network Not Covered
Prescription Deductible; Tier 2, Tier 3, Tier 4 $0 None
RX Tier 2 $30 Employer Pays Balance
RX Tier 3 $50 Employer Pays Balance
RX Tier 4 Employer Pays Balance

Out of Pocket Under the Blue Shield Deductible Employee Responsibility Employer Maximum Contribution
Employee Only through Step One $895.00 $5,355.00
Employee with Dependents through Step One $1,790.00 $10,710.00

Your Blue Shield plan has a Co-Insurance max of $1,950/$3,900 after Blue Shield's deductible has been met. The employee must meet this amount
before Blue Shield pays 100% and may be shared as outlined below.

Benefits After Blue Shield Deductible Employee Pays Employer Pays Blue Shield Pays
Co Insurance for Most Covered Expenses

Out of Pocket After Blue Shield Deductible Employee Responsibility Employer Maximum Contribution Blue Shield Pays

oM dajg

Employee Only through Step Two $975.00 $975.00 Balance
Employee with Dependents through Step Two $1,950.00 $1,950.00
Employee Maximum Out Of Pocket for Individual/Family $1,870.00 / $3,740.00

Your Blue Shield plan has Deductible-Waived Benefits which will be shared as outlined below.

Benefits Offered by Blue Shield that do not count towards

Employee Pays Employer Pays Blue Shield Pays

your Medical Deductible

O
Q
3.
()
Wellness 0% None 100% =
Teladoc Consultation $0 None 100% ‘?
Office Visit ** 20 $50 100% =1
Specialist Visit ** 20 $55 100% (]
Urgent Care 20 $50 100% =
Outpatient Mental and Substance ** 20 $50 100% U’*
Chiropractic 15 None 100%
RX Tier 1 $5 $15 100%

* Please refer to the Blue Shield Plan document for complete details of covered benefits.
**These services are deductible-waived by Blue Shield for the first visit. Any remaining visits will be paid at the benefit listed in Step 1.
Your ASi reimbursement plan follows your Blue Shield benefits.
CA Lic. #0D35033



Plan Code:

OR-1112SRBlueShieldBronzeFullPPO7500-500ffEx

Administrative Solutions
Plan By Design Proposal For:

Fresno Westside Mosquito Abatement District
Blue Shield Bronze Full PPO 7500-50 OffEx

ASi

a division of

2/1/2021 bnavia

PLAN DESIGN UNDER THE BLUE SHIELD DEDUCTIBLE

Blue Shield Deductible $7,500.00 This is an Embedded Deductible
Employee's Deductible: $300.00
Employer's Reimbursement 90%
Deductible Funding $6,480.00
After Deductible Funding + $280.00
Copay Buydown Funding + $150.00
Employer's Maximum Exposure $6,910.00
EXPECTED COST PROJECTION -
Blue Shield Premium $4,857.39 ﬁ
ASi Administration Fee $22.50 Per ee/mo $202.50 b
Broker Administration Fee $10.00 Per ee/mo $90.00 2
ASi One Time Set Up Fee: n/a ;
Total Fixed Cost (A): $5,149.89 =
Deductibles Total Deductibles:
Singles 8 X 1 8
Employee with Dep: 1 X 2 2
9 10

SHARED HIGH DEDUCTIBLE COST UNDER THE BLUE SHIELD PLAN

Expected
Per Month

Expected
Per Year

Percent of Employees

5% of Exposed Deductibles @ Maximum Claims Cost $6,910.00 $287.92
5% of Exposed Deductibles @ 30% of Max. Claims Cost $2,073.00 $86.38
30% of Exposed Deductibles @ Fixed Claims Cost of $250.00 $62.50

Total Expected Claims (B): $436.79

10 Deductibles

(8) 3¥NSOdX3 SWIVID a3103dX3

ASI DEDUCTIBLE SHARING WITH BLUE SHIELD

Expected
Per Month

Expected
Per Year

Compared to your Plan Rates:

Fixed Cost + Expected Claims (A)+(B) $5,586.68

Blue Shield Platinum Full PPO 250/15

Premium: $7,721.87

(8+v) SONIAVS @3103dX3

Total Savings $2,135.19 $25,622.26

ASI DEDUCTIBLE SHARING WITH BLUE SHIELD

Maximum
Per Year

Percent of Employees

10 Deductibles

100% of Exposed Deductibles @ Maximum Claims Cost $69,100.00 E
Total Maximum Claims (C): g
=
Fixed Cost + Maximum Claims (A) + (C) %
o
(7]
Compared to your Plan Rates: %
Blue Shield Platinum Full PPO 250/15 Premium: $7,721.87 G)
Total Loss -$38,236.24

** This proposal reflects the cost sharing of the Blue Shield high deductible between employer and employee.
Any additional employer assistance through buying down the cost of co-pays or prescription drug deductibles,
or coverage of Blue Shield benefits are included in the funding exposures on this proposal/renewal.

This proposal is for illustration purposes only. Actual results will vary.

Administrative Solutions
P.O. Box 5809, Fresno CA 93755
Toll Free Number: 1 (866)-777-1320
www.asibenefits.com

CA Lic. #0D35033



Schedule of Benefits

ASi Fresno Westside Mosquito Abatement District

ad m.mmb navia Blue Shield Bronze Full PPO 7500-50 OffEx
2/1/2021
Plan Code: OR-1112SRBlueShieldBronzeFullPPO7500-500ffEx

Your Blue Shield plan has a Deductible of $7,500/$15,000 which will be shared between you and your employer as outlined below. Any remaining
balance is the member's responsibility.

Blue Shield's Deductible is shared between the employee
and employer

This is an Embedded Deductible

Employee Pays Employer Pays

Deductible Per Calendar Year - 2 Times Family $300 None

Office Visit - Deductible Waived ** $20 Employer Pays Balance
Specialist Visit - Deductible Waived $20 Employer Pays Balance
Urgent Care Visit - Deductible Waived ** $20 Employer Pays Balance
Lab and X-Ray 10% 90%
Emergency Room 10% 90%

Inpatient Hospital 10% 90%
Outpatient Hospital 10% 90%
Ambulance 10% 90%
Outpatient Mental and Substance - Deductible Waived ** $20 Employer Pays Balance
Chiropractic - up to 20 visits 10% 90%
Acupuncture 10% 90%

Physical and Occupational Therapy 10% 90%

Durable Medical Equipment 10% 90%

All Other Deductible Services & Supplies 10% 90%

Out of Network Not Covered

Prescription Deductible; Tier 2, Tier 3, Tier 4 $0 None

RX Tier 1 - Deductible Waived $5 Employer Pays Balance
RX Tier 2 $30 Employer Pays Balance
RX Tier 3 Employer Pays Balance
RX Tier 4 Employer Pays Balance

Out of Pocket Under the Blue Shield Deductible Employee Responsibility Employer Maximum Contribution
Employee Only through Step One $1,020.00 $6,480.00
Employee with Dependents through Step One $2,040.00 $12,960.00

Your Blue Shield plan has a Co-Insurance max of $700/$1,400 after Blue Shield's deductible has been met. The employee must meet this amount
before Blue Shield pays 100% and may be shared as outlined below.

(72}
Benefits After Blue Shield Deductible Employee Pays Employer Pays Blue Shield Pays §
=
Out of Pocket After Blue Shield Deductible Employee Responsibility Employer Maximum Contribution Blue Shield Pays g
Employee Only through Step Two $420.00 $280.00 Balance ¥
Employee with Dependents through Step Two $840.00 $560.00
Employee Maximum Out Of Pocket for Individual/Family $1,440.00 / $2,880.00

Your Blue Shield plan has Deductible-Waived Benefits which will be shared as outlined below.

Benefits Offered by Blue Shield that do not count towards
your Medical Deductible

Wellness 0% None 100%
Teladoc Consultation $0 None 100%

Employee Pays Employer Pays Blue Shield Pays

LSliJouag Jauie)

Office Visit ** 20 $50 100%
Urgent Care ** 20 $50 100%
QOutpatient Mental and Substance ** 20 $50 100%

* Please refer to the Blue Shield Plan document for complete details of covered benefits.
**These services are deductible-waived by Blue Shield for the first visit. Any remaining visits will be paid at the benefit listed in Step 1.
Your ASi reimbursement plan follows your Blue Shield benefits.
CA Lic. #0D35033



m
ASi How A Claim is Paid between Blue Shield and ASi

a division of navia
When going to a contracted doctor/provider, hospital, and/or lab..ALWAYS show your Blue Shield ID Card and
your ASi ID Card. If you only show your Blue Shield ID card, your provider will think you only have Blue Shield

benefits.
&
1 OQ\ Go to an Blue Shield Provider and pay any applicable co-pay, if required.
Q QQ'
e}b
q‘\'\ Provider sends your claim to Blue Shield to be processed, and If approved, it will be applied
Q to the Blue Shield Deductible.
F
Blue Shield will send you an Explanation of Benefits.
& IT IS YOUR RESPONSIBILITY TO THEN SEND YOUR EXPLANATION OF BENEFITS TO ASi.
\oé You can Fax it to 559-256-1321. You can email it to claims@ASibenefits.com
&Q You can Sign up for ASi Retrieve Service where ASi will obtain the Explanation of Benefits
< for you through Blue Shield's website OR download our new ASi App and submit directly

from your smart phone

ASi will process the benefits your employer has designed under the Blue Shield Deductible

4 O and send payment to your doctor/provider. You will get a copy of the ASi payment that was
sent to your Doctor/Provider so you will know your responsibility to pay, if any.

Prescriptions are provided through Blue Shield. If your plan includes ASi for prescriptions,
please show both your Blue Shield & ASi ID Card. You will only be charged the applicable
co-pay.

PRESCRIPTIONS

Sample ID Card

Asi Administrative Solutions, Inc.

PO Box 5103
Frasno CA 3788
EBmity 2ns Cuims arstas 856

wxcems

Dharmasict £aa inctruchinns an hask for submicsion inshshons.




Plan Code: OR-1112SRAnthemBlueCrossBronzePPO70-6600-35%

Administrative Solutions Inc.
Plan By Design Proposal For:

Fresno Westside Abatement District ASi
Anthem Blue Cross Bronze PPO 70-6600-35% < division oF .
2/1/2021 bnawa
PLAN DESIGN UNDER THE ANTHEM DEDUCTIBLE
Anthem Deductible $6,600.00 This is an Embedded Deductible
Employee's Deductible: $300.00
Employer's Reimbursement 90%
Deductible Funding $5,670.00
After Deductible Funding +  $1,114.29
Employer's Maximum Exposure $6,784.29

EXPECTED COST PROJECTION

Anthem Premium $5,072.82 %
ASi Administration Fee $22.50 Per ee/mo $202.50 o
Broker Administration Fee $10.00 Per ee/mo $90.00 2
ASi One Time Set Up Fee: n/a >
Total Fixed Cost (A): $5,365.32 =
Deductibles Total Deductibles:
Singles 8 X 1 8 X
Employee with Dep: 1 X 2 2 m
9 10 @
Expected Expected o
SHARED HIGH DEDUCTIBLE COST UNDER THE ANTHEM PLAN Per Month Per Year 1§’
Percent of Employees 10 Deductibles o
5% of Exposed Deductibles @ Maximum Claims Cost $6,784.29 $282.68 >35
5% of Exposed Deductibles @ 30% of Max. Claims Cost $2,035.29 $84.80 @
30% of Exposed Deductibles @ Fixed Claims Cost of $250.00 $62.50 -]
Total Expected Claims (B): $429.98 =
Expected Expected m
ASI DEDUCTIBLE SHARING WITH ANTHEM Per Month Per Year %
Fixed Cost + Expected Claims (A)+(B) $5,795.30 5
m
o
Compared to your Plan Rates: S
Blue Shield Platinum Full PPO 250/15 Premium: $7,721.87 g
w
Total Savings $1,926.57 $23,118.81 E
Maximum
AS| DEDUCTIBLE SHARING WITH ANTHEM Per Year
Percent of Employees 10 Deductibles
100% of Exposed Deductibles @ Maximum Claims Cost $67,842.90 ;
Total Maximum Claims (C): E
H
Fixed Cost + Maximum Claims (A) +(C) %
o
(7]
Compared to your Plan Rates: %
Blue Shield Platinum Full PPO 250/15 Premium: $7,721.87 $92,662.44 IG)
Total Loss -$39,564.30

** This proposal reflects the cost sharing of the Anthem high deductible between employer and employee.
Any additional employer assistance through buying down the cost of co-pays or prescription drug deductibles,
or coverage of Anthem benefits are included in the funding exposures on this proposal/renewal.

This proposal is for illustration purposes only. Actual results will vary.

Administrative Solutions, Inc.
P.O. Box 5809, Fresno CA 93755
Toll Free Number: 1 (866)-777-1320
www.asibenefits.com

CA Lic. #0D35033



Schedule of Benefits

ASi Fresno Westside Abatement District

af““"‘“”'br]a\/i a Anthem Blue Cross Bronze PPO 70-6600-35%
’ 2/1/2021
Plan Code: OR-1112SRAnthemBlueCrossBronzePPO70-6600-35%

Your Anthem plan has a Deductible of $6,600/$13,200 which will be shared between you and your employer as outlined below.
Any remaining balance is the member's responsibility.

Anthem's Deductible is shared between the employee and
employer
This is an Embedded Deductible

Employee Pays Employer Pays

Deductible Per Calendar Year - 2 Times Family None

Office Visit - Deductible Waived $20 Employer Pays Balance
Specialist Visit - Deductible Waived $20 Employer Pays Balance
Urgent Care - Deductible Waived $20 Employer Pays Balance
Lab and X-Ray 10% 90%
Emergency Room Services 10% 90%

Inpatient Hospital 10% 90%
Outpatient Surgery 10% 90%
Ambulance 10% 90%
Outpatient Mental and Substance - Deductible Waived $20 Employer Pays Balance
Acupuncture 10% 90%

Physical and Occupational Therapy 10% 90%

Durable Medical Equipment 10% 90%

All Other Deductible Services & Supplies 10% 90%

Out of Network Not Covered

Prescription Deductible; Tier 2, Tier 3 and Tier 4 $0 None

RX Tier 2 $30 Employer Pays Balance
RX Tier 3 Employer Pays Balance
RX Tier 4 Employer Pays Balance

Out of Pocket Under the Anthem Deductible Employee Responsibility Employer Maximum Contribution
Employee Only through Step One $930.00 $5,670.00
Employee with Dependents through Step One $1,860.00 $11,340.00

Your Anthem plan has a Co-Insurance max of $1,950/$3,900 after Anthem's deductible has been met. The employee must meet this amount before
Anthem pays 100% and may be shared as outlined below.

Benefits After Anthem Deductible Employee Pays Employer Pays Anthem Pays

Co Insurance for Most Covered Expenses

Out of Pocket After Anthem Deductible Employee Responsibility Employer Maximum Contribution Anthem Pays

«om] daig

Employee Only through Step Two $835.71 $1,114.29 Balance
Employee with Dependents through Step Two $1,671.42 $2,228.58
Employee Maximum Out Of Pocket for Individual/Family $1,765.71 / $3,531.42

Your Anthem plan has Deductible-Waived Benefits which will be shared as outlined below.

Benefits Offered by Anthem that do not count towards your

Medical Deductible Employee Pays Employer Pays Anthem Pays

LS}youag JaLuen

Preferred Telehealth Visit - Visits 1 - 12 ** $0 None 100%
Preferred Telehealth Visit - Visits 13 + ** $5 None 100%
Wellness 0% None 100%
Chiropractic 50% None 50%
RX Tier 1 $5 $15 100%

* Please refer to the Anthem Plan document for complete details of covered benefits.
**Participants must pay any required fees at the time of service to utilize this benefit. Participants are then responsible for sending an Explanation of Benefits to ASi so that ASi can
issue any applicable reimbursements.
Your ASi reimbursement plan follows your Anthem benefits.
CA Lic. #0D35033



ASi

a division of
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1
2
3

4

PRESCRIPTIONS

How A Claim is Paid between Anthem and ASi

When going to a contracted doctor/provider, hospital, and/or lab..ALWAYS show your Anthem ID Card and your
ASi ID Card. If you only show your Anthem ID card, your provider will think you only have Anthem benefits.

Nl
:os\\o Go to an Anthem Provider and pay any applicable co-pay, if required.
°q

“e,& Provider sends your claim to Anthem to be processed, and If approved, it will be applied to

V'& the Anthem Deductible.
Anthem will send you an Explanation of Benefits.
00 IT IS YOUR RESPONSIBILITY TO THEN SEND YOUR EXPLANATION OF BENEFITS TO ASi.

\oq You can Fax it to 559-256-1321. You can email it to claims@ASibenefits.com

&Q You can Sign up for ASi Retrieve Service where ASi will obtain the Explanation of Benefits

for you through Anthem's website OR download our new ASi App and submit directly from
your smart phone

ASi will process the benefits your employer has designed under the Anthem Deductible
vﬁb‘ and send payment to your doctor/provider. You will get a copy of the ASi payment that was
sent to your Doctor/Provider so you will know your responsibility to pay, if any.

Prescriptions are provided through Anthem. If your plan includes ASi for prescriptions,
please show both your Anthem & ASi ID Card. You will only be charged the applicable co-

pay.

Sample ID Card

Aanaazh o

Administrative Solutions, Inc.

Pharmacist: $58 INCTUGHONS ON Dack 107 SUDMESSION INstructions.




Plan Code: OR-1112SRAetnaOAMCPOSBronze630060-50

Administrative Solutions
Plan By Design Proposal For:

Fresno Westside Mosquito Abatement District ASi
Aetna OA MC POS Bronze 6300 60-50 I
2/1/2021 a division urb n avi a
PLAN DESIGN UNDER THE AETNA DEDUCTIBLE
Aetna Deductible $6,300.00 This is an Embedded Deductible
Employee's Deductible: $300.00
Employer's Reimbursement 90%
Deductible Funding $5,400.00
After Deductible Funding + $950.00
Copay Buydown Funding +  $1,000.00
Employer's Maximum Exposure $7,350.00
EXPECTED COST PROJECTION
Aetna Premium $4,834.89
ASi Administration Fee $22.50 Per ee/mo $202.50

(v) 1502 aaxid

Broker Administration Fee $10.00 Per ee/mo $90.00
ASi One Time Set Up Fee: n/a
Total Fixed Cost (A): $5,127.39

Deductibles Total Deductibles:
Singles 8 X 1 8 %
Employee with Dep: 1 X 2 2 i
9 10 @
Expected Expected Q
SHARED HIGH DEDUCTIBLE COST UNDER THE AETNA PLAN Per Month Per Year 1§>
Percent of Employees 10 Deductibles @
5% of Exposed Deductibles @ Maximum Claims Cost $7,350.00 $306.25 3
5% of Exposed Deductibles @ 30% of Max. Claims Cost $2,205.00 $91.88 g
30% of Exposed Deductibles @ Fixed Claims Cost of $250.00 $62.50 2
Total Expected Claims (B): $460.63 Cl
Expected Expected
ASI DEDUCTIBLE SHARING WITH AETNA Per Month Per Year
Fixed Cost + Expected Claims (A) +(B) $5,588.02

Compared to your Plan Rates:
Blue Shield Platinum Full PPO 250/15 Premium: $7,721.87

(8+v) SONIAVS @3103dX3

Total Savings $2,133.86

Maximum

ASI DEDUCTIBLE SHARING WITH AETNA Per Year

Percent of Employees 10 Deductibles
100% of Exposed Deductibles @ Maximum Claims Cost $73,500.00
Total Maximum Claims (C):
Fixed Cost + Maximum Claims (A) +(C)

Compared to your Plan Rates:
Blue Shield Platinum Full PPO 250/15 Premium:

$7,721.87

(2) IUNSOdX3 WNINIXVIN

Total Loss -$42,366.24,

** This proposal reflects the cost sharing of the Aetna high deductible between employer and employee.
Any additional employer assistance through buying down the cost of co-pays or prescription drug deductibles,
or coverage of Aetna benefits are included in the funding exposures on this proposal/renewal.

This proposal is for illustration purposes only. Actual results will vary.

Administrative Solutions
P.O. Box 5809, Fresno CA 93755
Toll Free Number: 1 (866)-777-1320
www.asibenefits.com
CA Lic. #0D35033



Schedule of Benefits

ASi Fresno Westside Mosquito Abatement District

el navia Aetna OA MC POS Bronze 6300 60-50
2/1/2021
Plan Code: OR-1112SRAetnaOAMCPOSBronze630060-50

Your Aetna plan has a Deductible of $6,300/$12,600 which will be shared between you and your employer as outlined below.
Any remaining balance is the member's responsibility.

Aetna's Deductible is shared between the employee and
employer
This is an Embedded Deductible

Employee Pays Employer Pays

Deductible Per Calendar Year - 2 Times Family None
Office Visit - Deductible Waived ** $20 Employer Pays Balance
Specialist Visit - Deductible Waived ** $20 Employer Pays Balance
Urgent Care - Deductible Waived ** $20 Employer Pays Balance
X-Ray 10% 90%
Advanced Radiology 10% 90%
Emergency Room 10% 90%
Inpatient Hospital 10% 90%
Outpatient Hospital 10% 90%
Ambulance 10% 90%
Chiropractic Not Covered
Acupuncture ** $20 Employer Pays Balance
Outpatient Mental & Substance - Deductible Waived ** $20 Employer Pays Balance
Durable Medical Equipment 10% 90%
All Other Deductible Services & Supplies 10% 90%
Out of Network Not Covered
Out of Pocket Under the Aetna Deductible Employee Responsibility Employer Maximum Contribution
Employee Only through Step One $900.00 $5,400.00
Employee with Dependents through Step One $1,800.00 $10,800.00

Your Aetna plan has a Co-Insurance max of $1,900/$3,800 after Aetna's deductible has been met. The employee must meet this
amount before Aetna pays 100% and may be shared as outlined below.

Benefits After Aetna Deductible Employee Pays Employer Pays Aetna Pays %
Employee =
Out of Pocket After Aetna Deductible e Employer Maximum Contribution Aetna Pays E
Responsibility (o)
*
Employee Only through Step Two $950.00 $950.00
100%
Employee with Dependents through Step Two $1,900.00 $1,900.00
Employee Maximum Out Of Pocket for
Individual/Family $1,850.00 / $3,700.00

Your Aetna plan has Deductible-Waived Benefits which will be shared as outlined below.

Benefits Offered by Aetna that do not count towards

your Medical Deductible Employee Pays Employer Pays Aetna Pays @)
Office Visit ** $20 $45 o
Specialist Visit ** $20 $75 =
Urgent Care ** $20 $45 ‘_D‘
Acupuncture ** 20 $45

Outpatient Mental and Substance ** 20 $45 c?
Physical Therapy and other Rehabilitation Services 20 $45 5
Wellness 0% None (1)
Lab $40 None =
Infusion Therapy $95 None 7]
Prescription Deductible $0/$0 $500/$1,000 *
RX Generic Co-Pay $5 $13

RX Preferred 40% up to $500 None

RX Non-Preferred 40% up to $500 None

RX Specialty 40% up to $500 None

* Please refer to the Aetna Plan document for complete details of covered benefits.
Your ASi reimbursement plan follows your Aetna's benefits.
CA Lic. #0D35033

**First 3 combined visits covered by Aetna after copay. Remaining visits, until carrier deductible is satisfied, are covered by employer after copay.



ASi

a division of

4

PRESCRIPTIONS

bnavia

How A Claim is Paid between Aetna and ASi

When going to a contracted doctor/provider, hospital, and/or lab..ALWAYS show your Aetna ID Card and your ASi
ID Card. If you only show your Aetna ID card, your provider will think you only have Aetna benefits.

S : . -
OQ\ Go to an Aetna Provider and pay any applicable co-pay, if required.
K
¢° Provider sends your claim to Aetna to be processed, and If approved, it will be applied to the
¢’ Aetna Deductible.
v
Aetna will send you an Explanation of Benefits.
& IT IS YOUR RESPONSIBILITY TO THEN SEND YOUR EXPLANATION OF BENEFITS TO ASi.
) You can Fax it to 559-256-1321. You can email it to claims@ASibenefits.com
\©
&Q You can Sign up for ASi Retrieve Service where ASi will obtain the Explanation of Benefits
< for you through Aetna's website OR download our new ASi App and submit directly from
your smart phone
. ASi will process the benefits your employer has designed under the Aetna Deductible and
vﬁ‘ send payment to your doctor/provider. You will get a copy of the ASi payment that was sent

to your Doctor/Provider so you will know your responsibility to pay, if any.

Prescriptions are provided through Aetna. If your plan includes ASi for prescriptions,
please show both your Aetna & ASi ID Card. You will only be charged the applicable co-pay.

Sample ID Card

Administrative Solutions, Inc.

Fr 755
Exgibiity and Claims Status: S66-777-1220

Member: Please be sure ASi slways gets the primary carier Explanstion
of Benefis for processing




Group Medical Proposal

Prepared For Effective Date Zip (County)

Employer Contribution

Fresno Westside Abatement District 2021 by ASi February 01, 2021 93622 (Fresno)
on November 12, 2020

Group Profile

EE: 100% Dep: 0%

Fresno Westside Abatement District 2021

Fresno , CA 93622
SIC: 8011

Employee List

Name Age DOB Medical Dental Vision Gender Zip
1.BURNS, RICHARD 61 03/20/1959 EE EE EE Male 95348
2.CHAPMAN, BRIAN 49 04/30/1971 EE EE EE Male 93622
3.DIEDRICH, MATT 49 09/12/1971 EE EE EE Male 93622
4.QUIGLEY, ROBERT 56 06/10/1964 EE EE EE Male 93622
5.RAMOS, EDWARD 24 05/09/1996 EE EE EE Male 93668
6.REISS, CONLIN 37 09/03/1983 EF EF EF Male 93636
7.ROWAN, CHANCE 44 07/15/1976 EE EE EE Male 93722
8.VERDUGO, ALFREDO 31 02/13/1989 EE EE EE Male 93622
9.YOUNG, BRANDA 58 05/16/1962 EE EE EE Male 95348

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 enroliment.

Fresno Westside Abatement District 2021 Effective Date: 02-01-2021
ASi Administrative Solutions, Inc.

Run Date: 11-12-2020 #7623191

License: 0D35033



Cost Comparison

Fresno Westside Abatement District 2021

Rates Effective February 01, 2021
Zip: 93622

Employer Contribution - EE: 100% Dep: 0%
County: Fresno

Proposed Plan Information

Carrier Plan Type Incl EE Prem Dep Prem Total
Kaiser Bronze 60 HDHP HMO 7000/0% + Child Dental HMO(HSA) 3/9 $818.50 $649.46 $1,467.96
Kaiser Bronze 60 HMO 5400/60 + Child Dental Alt MO 39 $857.20  $678.84  $1,536.04
CaliforniaChoice Kaiser Bronze HMO B HMO 3/9 $857.20 $678.84 $1,536.04
CalliforniaChoice Kaiser Bronze HMO A HMO 3/9 $874.35 $691.86 $1,566.21
Kaiser Bronze 60 HMO 6300/65 + Chlld Dental HMO 3/9 $87435 $69186 $1,566.21
Kaiser Silver 70 HDHP HMO 2500/20% + Child Dental HMO(HSA) 3/9 $947.86 $747.67 $1,695.53
CaliforniaChoice Kaiser S”Vel' HMO D (HSA E|Iq|b|e) HMO(HSA) 3/9 $94786 $74767 $1,695.53
CaliforniaChoice Kaiser Silver HMO E HMO 3/9 $996.51 $784.62 $1,781.13
Kaiser Silver 70 HMO 2600/55 + Child Dental Alt HMO 39 999651  §784.62  $1.781.13
Kaiser Silver 70 HMO 2100/55 + Chlld Dental A|t HMO 3/9 $1,013.51 $79753 $1,811.04
CaliforniaChoice Kaiser Silver HMO A HMO 3/9 $1,013.51 $797.53 $1,811.04
CaliforniaChoice Kaiser Silver HMO C HMO 3/9  $1,024.91 $806.19 $1,831.10
Kaiser Silver 70 HMO 2250/55 + Chlld Dental HMO 3/9 $1,024.91 $80619 $1,831.10
Kaiser Silver 70 HMO 1650/55 + Chlld Dental A|t HMO 3/9 $1,032.24 $81175 $1,843.99
CaliforniaChoice Kaiser Silver HMO B HMO 3/9  $1,032.24 $811.75 $1,843.99
CaliforniaChoice Kaiser Gold HMO D HMO 3/9  $1,140.06 $893.61 $2,033.67
CaliforniaChoice Kaiser GOld HMO B HMO 3/9 $1 ,207.12 $94452 $2,151 .64
Kaiser Gold 80 HMO 250/35 + Chl'd Dental HMO 3/9 $1,207.12 $94452 $2,151.64
Aetna Savings Plus OA Managed Choice POS Bronze CA PPO 6/9  $2,178.29 $0.00 $2,178.29
50/50 8300 Ded
CaliforniaChoice Kaiser GOld HMO C HMO 3/9 $1 ,278.73 $99889 $2,277.62
Kaiser Gold 80 HMO 0/30 + Chlld Dental A|t HMO 3/9 $1,278.73 $99889 $2,277.62
CaliforniaChoice Kaiser Platinum HMO B HMO 3/9 $1 ,34313 $1 ,047.78 $2,39091
Aetna Savings Plus OA Managed Choice POS Bronze CA  PPO 6/9  $2,410.32 $0.00 $2,410.32
60/50 6300 Ded
CaliforniaChoice Kaiser Platinum HMO A HMO 3/9 $1 ,36796 $1 ,06665 $2,43461
Kaiser Platinum 90 HMO 0/10 + Chl'd Dental Alt HMO 3/9 $1,367.96 $1,066.65 $2,434.61
Aetna Savings Plus OA Managed Choice POS Bronze PPO(HSA) 6/9  $2,535.85 $0.00 $2,535.85
HDHP CA 100/50 7000 Ded HSA
Kaiser PPO 3/9 $1,573.51 $1,194.74 $2,768.25

Bronze 60 PPO 6300/65 + Child Dental

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 enroliment.

Fresno Westside Abatement District 2021

ASi

Effective Date: 02-01-2021

Administrative Solutions, Inc.

Run Date: 11-12-2020 #7623191
License: 0D35033



Cost Comparison

Carrier Plan Type Incl EE Prem Dep Prem Total

Aetna Savings Plus OA Managed Choice POS Silver CA PPO 6/9  $2,826.87 $0.00 $2,826.87
60/50 2550 Ded

Aetna Savings Plus OA Managed Choice POS Silver CA PPO 6/9  $2,940.44 $0.00 $2,940.44
60/50 2000 Ded

Aetna Savings Plus OA Managed Choice POS Silver CA PPO 6/9  $3,117.63 $0.00 $3,117.63
Copay Plan 70/50 2250 Ded

Aetna Savings Plus OA Managed Choice POS Gold CA PPO 6/9  $3,316.29 $0.00 $3,316.29
80/50 1250 Ded

Aetna Savings Plus OA Managed Choice POS Gold CA PPO 6/9  $3,361.67 $0.00 $3,361.67
80/50 1500 Ded

Kaiser S”Ver 70 PPO 2250/55 + Chl'd Dental PPO 3/9 $1,919.40 $1,457.38 $3,376.78

Aetna Savings Plus OA Managed Choice POS Gold CA PPO 6/9  $3,535.90 $0.00 $3,535.90
80/50 750 Ded

Aetna Savings Plus OA Managed Choice POS Gold CA PPO 6/9  $3,732.56 $0.00 $3,732.56
80/50 350 Ded

United Alliance Silver 50-90/40%/2250ded (CE-OJ) HMO 7/9  $3,154.53 $826.12 $3,980.65

United State Alliance Silver 70 HMO 2250/50 (CE-OM) HMO 7/9  $3,192.36 $836.04 $4,028.40

CaliforniaChoice UHC S“Vel' A”iance HMO E HMO 7/9 $3,334.11 $87316 $4,207.27

Aetna Savings Plus OA Managed Choice POS Platinum CA PPO 6/9  $4,306.90 $0.00 $4,306.90
90/50 0 Ded

United Alliance Gold 30-70/30%/1250ded (CE-Ol) HMO 7/9  $3,455.21 $904.88 $4,360.09

Aetna OA Managed Choice POS Bronze CA 50/50 8300 PPO 9/9  $3,723.07 $646.38 $4,369.45
Ded

United State Navigate Bronze 65/6300/40% (CD-FE) EPO 9/9  $3,726.56 $647.00 $4,373.56

Anthem BC Sl'Ver Select HMO 55/2250/45% 58X4 HMO 8/9 $4,54019 $000 $4,54019

Kaiser Platinum 90 PPO 0/15 + Chlld Dental PPO 3/9 $2,586.75 $1,964.08 $4,550.83

CaliforniaChoice UHC GOld A”iance HMO B HMO 7/9 $3,651.97 $95640 $4,608.37

Blue Shield Bronze Tandem PPO 7500/50 OffEx PPO 9/9  $3,926.94 $681.78 $4,608.72

United Alliance Gold 30-70/20%/500ded (CE-OG) HMO 7/9  $3,664.41 $959.65 $4,624.06

United Core Bronze 7200/40% (CE-MU) PPO 9/9  $3,979.97 $691.00 $4,670.97

United State Core Bronze 65/6300/40% (CE-MD) PPO 9/9  $4,022.26 $698.33 $4,720.59

CaliforniaChoice Anthem B|Ue CrOSS Silver SeleCt HMO A HMO 8/9 $4,748.47 $000 $4,748.47

Blue Shield PPO 9/9  $4,057.85 $704.51 $4,762.36

Bronze Tandem PPO 6250/70 OffEx

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 enroliment.

Fresno Westside Abatement District 2021

ASi

Effective Date: 02-01-2021

Administrative Solutions, Inc.

Run Date: 11-12-2020 #7623191

License: 0D35033



Cost Comparison

Carrier Plan Type Incl EE Prem Dep Prem Total
United State Alliance Gold 80 HMO 350/25 (CE-OL) HMO 719 $3,822.71 $1,001.11 $4,823.82
Blue Shield Bronze Tandem PPO Savings 7000 OffEx PPO(HSA) 9/9 $4,111.39 $713.81 $4,825.20
Aetna OA Managed Choice POS Bronze CA 60/50 6300 PPO 9/9  $4,119.64 $715.25 $4,834.89
Ded
Blue Shield Bronze Tandem PPO Savings 5700/40% OffEx PPO(HSA) 9/9 $4,138.53 $718.53 $4,857.06
Blue Shield Bronze FU" PPO 7500/50 OﬁEX PPO 9/9 $4,138.82 $71857 $4,857.39
United Core Bronze HDHP w/Motion 7000/0% (CE-MT) PPO(HSA) 9/9 $4,149.75 $720.48 $4,870.23
Health Net Health Net PureCare Bronze 60 HSP 6300/65 + Child HMO 9/9  $4,191.79 $727.77 $4,919.56
Dental
United State Navigate Silver 50/2250/30% (CD-FD) EPO 9/9 $4,198.08 $728.86 $4,926.94
Blue Shield Bronze Tandem PPO 6850/65 OffEx PPO 9/9 $4,212.19 $731.31 $4,943.50
Anthem BC Bronze Select PPO 70/6600/35% 5SXQ PPO 9/9 $4,213.50 $731.53 $4,945.03
United State Core Bronze 65/6300/40% + INF (CE-MD) PPO 9/9 $4,219.22 $732.53 $4,951.75
Health Net Health Net PureCare Bronze 60 HSP 6300/65 + Child HMO 9/9  $4,223.20 $738.24 $4,961.44
Dental INF
Anthem BC Silver Select HMO 55 5STB HMO 8/9 $4,96634 $000 $4,96634
United Core Silver 55/2250/40% (CE-NE) PPO 9/9  $4,233.52 $735.02 $4,968.54
United Alliance Gold 30-70/800d (CE-OF) HMO 7/9  $3,979.20 $1,042.09 $5,021.29
Anthem BC Bronze Select PPO 6950/0% w/HSA 5SU9 PPO(HSA) 9/9 $4,27867 $74285 $5,021 .52
Anthem BC Bronze SeleCt PPO 7000/0% W/HSA 58V4 PPO(HSA) 9/9 $4,280.42 $74315 $5,023.57
Blue Shield Bronze FU” PPO 6250/70 OffEX PPO 9/9 $4,28178 $74340 $5,02518
United Core Silver 55/1750/40% (CE-ND) PPO 9/9 $4,287.74 $744.44 $5,032.18
Anthem BC Bronze SeleCt PPO 5600/45% W/HSA 58U1 PPO(HSA) 9/9 $4,298.07 $74622 $5,044.29
Aetna OA Managed Choice POS Bronze HDHP CA 100/50 PPO(HSA) 9/9  $4,334.21 $752.49 $5,086.70
7000 Ded HSA
Blue Shield Bronze Full PPO Savings 7000 OffEx PPO(HSA) 9/9 $4,335.48 $752.71 $5,088.19
United Select Plus Bronze 7200/40% (CE-MO) PPO 9/9  $4,349.89 $755.22 $5,105.11
Blue Shield Bronze FU” PPO Savinqs 5700/40% OffEX PPO(HSA) 9/9 $4,36443 $757.75 $5,12218
Anthem BC Bronze PPO 6950/0% w/HSA 5SU5 PPO(HSA) 9/9 $4,38916 $76204 $5,15120
Anthem BC Bronze PPO 40/5600/40% 5SWH PPO 9/9 $4,390.76 $762.31 $5,153.07
Anthem BC Bronze Select PPO 4600/50% 5SRD PPO 9/9 $4,40188 $76425 $5,16613

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 enroliment.

Fresno Westside Abatement District 2021 Effective Date: 02-01-2021 Run Date: 11-12-2020 #7623191
ASi Administrative Solutions, Inc. License: 0D35033




Cost Comparison

Carrier Plan Type Incl EE Prem Dep Prem Total
Anthem BC Bronze PPO 5600/45% W/HSA SSTX PPO(HSA) 9/9 $4,40904 $76548 $5,174.52
Anthem BC Gold Select HMO 35/1 250/20% 5SSK HMO 8/9 $5,20614 $000 $5,20614
Blue Shield Bronze FU" PPO 6850/65 OﬁEX PPO 9/9 $4,451.64 $77288 $5,224.52
United Core Silver HDHP w/Motion 2550/40% (CE-MS) PPO(HSA) 9/9  $4,468.65 $775.83 $5,244.48
Blue Shield SllVer Tandem PPO Savinqs 2600/35% OffEX PPO(HSA) 9/9 $4,48006 $777.81 $5,257.87
CaliforniaChoice Anthem Blue Cross Bronze Select PPO B (HSA PPO(HSA) 9/9 $4,502.34 $781.68 $5,284.02
Eligible)
Anthem BC Bronze PPO 4600/50% SSRQ PPO 9/9 $4,51 5.54 $78398 $5,29952
United State Core Silver 50/2250/30% (CE-MC) PPO 9/9 $4,520.47 $784.84 $5,305.31
CaliforniaChoice UHC Gold A”iance HMO G HMO 7/9 $4,206.11 $1,101.51 $5,307.62
Anthem BC Gold Select HMO 35/700/20% 5SS3 HMO 8/9 $5,309.05 $0.00 $5,309.05
United Alliance Platinum 20-40/20% (CE-OE) HMO 719 $4,207.90 $1,101.98 $5,309.88
Blue Shield Blue Shield Bronze 60 PPO 6300/65 + Child PPO 9/9  $4,528.89 $786.29 $5,315.18
Dental
United Select Plus Bronze HDHP w/Motion 7000/0% PPO(HSA) 9/9 $4,535.39 $787.42 $5,322.81
(CE-MN)
Anthem BC Silver Select PPO 2500/35% w/HSA - PrevRx  PPO(HSA) 9/9  $4,576.89 $794.63 $5,371.52
5T13/5T17
Anthem BC Bronze PPO 60/6350/40% 5SSR PPO 9/9 $4,581.35 $795.41 $5,376.76
CaliforniaChoice Anthem Blue Cross Bronze PPO A (HSA PPO(HSA) 9/9  $4,618.88 $801.92 $5,420.80
Eligible)
United Select Plus Silver 55/2250/40% (CE-M8) PPO 9/9  $4,626.83 $803.29 $5,430.12
Blue Shield Blue Shield Bronze 60 PPO 6300/65 + Child PPO 9/9  $4,622.04 $817.34 $5,439.38
Dental INF
Anthem BC Bronze PPO 6950/0% w/HSA WH 5T05 PPO(HSA) 9/9 $4,65481 $808.16 $5,46297
Anthem BC Bronze PPO 5600/45% w/HSA WH 5T01 PPO(HSA) 9/9 $4,67405 $81150 $5,48555
United Select Plus Silver 55/1750/40% (CE-M7) PPO 9/9 $4,686.11 $813.60 $5,499.71
Blue Shield Silver Tandem PPO 2400/55 OffEx PPO 9/9 $4,692.98 $814.79 $5,507.77
Anthem BC Silver PPO 2500/35% w/HSA - PrevRx PPO(HSA) 9/9 $4,695.67 $815.26 $5,510.93
5TOV/5T0Z
Anthem BC Gold SeleCt HMO 35 SSWS HMO 8/9 $5,536.12 $000 $5,536.12
Blue Shield Silver Full PPO Savings 2600/35% OffEx PPO(HSA) 9/9 $4,731.65 $821.50 $5,553.15
United State Core Silver 50/2250/30% + INF (CE-MC) PPO 9/9  $4,742.08 $823.31 $5,565.39

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 enroliment.

Fresno Westside Abatement District 2021 Effective Date: 02-01-2021
ASi Administrative Solutions, Inc.

Run Date: 11-12-2020 #7623191
License: 0D35033



Cost Comparison

Carrier Plan Type Incl EE Prem Dep Prem Total
Anthem BC Silver Select PPO 2000/30% w/HSA - RxC PPO(HSA) 9/9 $474589  $823.96  $5,569.85
5SW1/5SW9
Anthem BC Silver Select PPO 55/2500/45% 58R5 PPO 9/9 $4,778.97 $82970 $5,608.67
CaliforniaChoice UHC Platinum Alliance HMO C HMO 719 $4,447.67 $1,164.78 $5,612.45
CaliforniaChoice Anthem BIue CFOSS Bronze EPO A EPO 9/9 $4,784.51 $83067 $5,61518
Blue Shield Silver Tandem PPO Savinqs 2100/25% OﬁEX PPO(HSA) 9/9 $4,786.46 $83102 $5,617.48
Anthem BC Bronze PPO 75/7300/40% 5T09 PPO 9/9 $4,787.20 $83114 $5,618.34
Blue Shield SllVer Tandem PPO 1950/50 OffEX PPO 9/9 $4,78928 $831 .50 $5,62078
Anthem BC Silver SeleCt PPO 50/2200/40% SSYQ PPO 9/9 $4,807.74 $83471 $5,642.45
Anthem BC Gold Select HMO 30 5SVC HMO 8/9 $5,652.23 $000 $5,652.23
United Core Gold Primary Advantage 1500/30% (CE-NC) PPO 9/9  $4,817.75 $836.44 $5,654.19
United Alliance Platinum 20-40/400d (CE-OC) HMO 719 $4,491.41 $1,176.23 $5,667.64
Aetna OA Managed Choice POS Silver CA 60/50 2550 Ded PPO 9/9  $4,831.59 $838.85 $5,670.44
Anthem BC Silver Select PPO 55/1850/35% 2L HV PPO 9/9 $4,851 .28 $842.28 $5,69356
Anthem BC Silver PPO 2000/30% w/HSA - RxC PPO(HSA) 9/9  $4,868.45 $84525  $5,713.70
5SW5/5SWD
Anthem BC Silver Select PPO 45/1750/40% 5SZE PPO 9/9 $4,871.16 $845.72 $5,716.88
United Select Plus Silver HDHP w/Motion 2550/40% PPO(HSA) 9/9 $4,883.89 $847.92 $5,731.81
(CE-MM)
Anthem BC Sllver PPO 55/2500/45% 58R1 PPO 9/9 $4,90328 $85130 $5,75458
United State Alliance Platinum 90 HMO 0/15 (CE-OK) HMO 7/9  $4,574.67  $1,198.03 $5,772.70
Anthem BC Silver HMO 55/2250/45% 5SX8 HMO 9/9 $4,923.62 $854.84 $5,778.46
Anthem BC Silver PPO 50/2200/40% SSYL PPO 9/9 $4,931.89 $85626 $5,788.15
United Core Gold 35/1000/20% (CE-NB) PPO 9/9 $4,963.68 $861.78 $5,825.46
Blue Shield Silver Full PPO 2400/55 OffEx PPO 9/9 $4,964.60 $861.95 $5,826.55
Aetna OA Elect Choice EPO Silver CA 60 2000 Ded EPO 9/9  $4,965.81 $862.16 $5,827.97
Anthem BC SIlVer PPO 55/1850/35% 2LHZ PPO 9/9 $4,97672 $86404 $5,84076
Anthem BC Silver PPO 45/1750/40% SSZA PPO 9/9 $4,997.06 $86758 $5,864.64
CaliforniaChoice Anthem Blue CrOSS Gold SeleCt HMO A HMO 8/9 $5,88897 $000 $5,88897
Aetna OA Managed Choice POS Silver CA 60/50 2000 Ded PPO 9/9  $5,025.70 $872.55 $5,898.25
Blue Shield Sllver FU” PPO Savinqs 2100/250/0 OffEX PPO(HSA) 9/9 $5,06075 $87863 $5,93938
Blue Shield Silver FU" PPO 1950/50 OﬁEX PPO 9/9 $5,067.57 $87981 $5,947.38
CaliforniaChoice Anthem Blue CrOSS S”Ver SeleCt PPO B PPO 9/9 $5,09976 $88540 $5,98516
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CaliforniaChoice UHC Platinum Alliance HMO G HMO 7/9 $4,74718 $1,24322 $5,99040

CaliforniaChoice Anthem B|Ue Cross S“Ver EPO A EPO 9/9 $5,131.87 $89099 $6,02286

CaliforniaChoice Anthem Blue Cross Silver EPO B (HSA Eligible) EPO(HSA) 9/9 $5,133.45 $891.25 $6,024.70

Aetna HMO Deductible Bronze CA $75/125 7900 Ded HMO 9/9  $5,141.29 $892.62 $6,033.91

CaliforniaChoice Anthem Blue Cross Silver CaliforniaCare HMO HMO 9/9  $5,149.50 $894.05 $6,043.55
B

Health Net Health Net Bronze 60 PPO 6300/65 + Child Dental PPO 9/9  $5,174.90 $898.46 $6,073.36

Health Net Health Net Bronze 60 HDHP PPO 7000/0% + Child  PPO(HSA) 9/9  $5,187.43  $900.63  $6,088.06
Dental

United Core Gold 30/500/20% (CE-NA) PPO 9/9 $5,211.51 $904.81 $6,116.32

Health Net Health Net Bronze 60 PPO 6300/65 + Child Dental ~ PPO 9/9  $5209.37  $909.95  $6,119.32
INF

Health Net Health Net Bronze 60 HDHP PPO 7000/0% + Child  PPO(HSA) 9/9 $5,221.90 $912.12 $6,134.02
Dental INF

CaliforniaChoice Anthem Blue Cross Silver PPO C PPO 9/9  $5,231.70 $908.31 $6,140.01

Anthem BC Silver PPO 45/1750/40% WH 5SZT PPO 9/9 $5,261.59 $91351 $6,175.10

United Select Plus Gold Primary Advantage 1500/30% PPO 9/9 $5,265.40 $914.16 $6,179.56
(CE-M8)

CaliforniaChoice Anthem B|Ue CrOSS Silver Advantaqe PPO A PPO 9/9 $5,273.84 $91563 $6,189.47

Anthem BC Silver SeleCt PPO 50/2250/30% 58\/8 PPO 9/9 $5,281 45 $91696 $6,198.41

United State Navigate Gold 25/350/20% (CD-FC) EPO 9/9  $5,282.26 $917.08 $6,199.34

United Core Gold 30/30% (CE-M9) PPO 9/9  $5,315.97 $922.95 $6,238.92

Aetna OA Managed Choice POS Silver CA Copay Plan PPO 9/9  $5,328.56 $925.13 $6,253.69
70/50 2250 Ded

Anthem BC Platinum SeleCt HMO 25 5STP HMO 8/9 $6,272.88 $000 $6,272.88

Health Net Health Net Silver 70 Value PPO 1700/50 + Child PPO 9/9  $5,351.70 $929.16 $6,280.86
Dental Alt

Blue Shield Blue Shield Silver 70 PPO 2250/50 + Child PPO 9/9 $5,354.30 $929.60 $6,283.90
Dental

Health Net Health Net PureCare Silver 70 HSP 2250/50 + Child HMO 9/9  $5,367.28 $931.86 $6,299.14
Dental

Blue Shield Silver ACCGSS+ HMO® 2350/65 OffEX HMO 9/9 $5,371 32 $93255 $6,303.87
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United Signature Silver 50-90/40%/2250ded (CE-NS) HMO 9/9  $5,374.44 $933.10 $6,307.54
Health Net Health Net Silver 70 Value PPO 1700/50 + Child PPO 9/9  $5,386.17 $940.65 $6,326.82
Dental Alt INF
Health Net Health Net PureCare Silver 70 HSP 2250/50 + Child HMO 9/9  $5,398.69 $942.33 $6,341.02
Dental INF
United Select Plus Gold 35/1000/20% (CE-M5) PPO 9/9  $5,424.86 $941.86 $6,366.72
Health Net Health Net Silver 70 HDHP PPO 1400/40% + Child PPO(HSA) 9/9  $5,454.16 $946.95 $6,401.11
Dental Alt
Blue Shield Blue Shield Silver 70 PPO 2250/50 + Child PPO 9/9  $5,447.45 $960.65 $6,408.10
Dental INF
Anthem BC Gold Select PPO 5/1 500/30% SSRV PPO 9/9 $5,46523 $94886 $6,41409
Blue Shield Gold Tandem PPO 500/30 OffEX PPO 9/9 $5,470.31 $94973 $6,420.04
Blue Shield Gold Tandem PPO Savings 1750/15% OffEx PPO(HSA) 9/9  $5,474.29 $950.44 $6,424.73
Health Net Health Net Silver 70 HDHP PPO 1400/40% + Child PPO(HSA) 9/9  $5,488.63 $958.44 $6,447.07
Dental Alt INF
Blue Shield Gold Tandem PPO 0/25 OffEx PPO 9/9  $5,521.58 $958.64 $6,480.22
Anthem BC Gold SeleCt PPO 35/1000/20% 5826 PPO 9/9 $5,57349 $96766 $6,54115
Health Net Health Net Silver 70 PPO 2250/55 + Child Dental Alt PPO 9/9  $5,583.86 $969.46 $6,553.32
Anthem BC Gold PPO 5/1 500/30% SSRR PPO 9/9 $5,607.19 $97351 $6,580.70
Health Net Health Net Silver 70 PPO 2250/55 + Child Dental Alt PPO 9/9  $5,618.33 $980.95 $6,599.28
INF
Anthem BC GO'd Select PPO 35/500/25%) 5SQX PPO 9/9 $5,642.02 $979.56 $6,621.58
CaliforniaChoice Anthem Blue Cross Platinum Select HMO A HMO 8/9 $6,64507 $000 $6,64507
United State Core Gold 25/350/20% (CE-MB) PPO 9/9  $5,666.01 $983.72 $6,649.73
Aetna OA Managed Choice POS Gold CA 80/50 1250 Ded PPO 9/9  $5,668.10 $984.08 $6,652.18
Anthem BC Gold SeleCt PPO 30/750/20% 5SYY PPO 9/9 $5,675.06 $98530 $6,660.36
CaliforniaChoice UHC S||Ver SiqnatureValue HMO A HMO 9/9 $5,68032 $98620 $6,66652
United Select Plus Gold 30/500/20% (CE-M4) PPO 9/9  $5,695.90 $988.91 $6,684.81
Aetna HMO Bronze CA $75/125 7900 Ded HMO 9/9  $5,712.56 $991.80 $6,704.36
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Aetna OA Managed Choice POS Gold CA 80/50 1500 Ded PPO 9/9  $5,745.67 $997.56 $6,743.23
Anthem BC Gold HMO 35/700/20% SSRZ HMO 9/9 $5,75742 $99959 $6,75701
Anthem BC GO'd Select PPO 30/500/20%) 5SY6 PPO 9/9 $5,778.39 $1,003.23 $6,781.62
CaliforniaChoice Anthem Blue Cross Gold Select PPO D PPO 9/9  $5,782.86 $1,004.00 $6,786.86
Anthem BC GO'd PPO 35/500/250/0 SSQT PPO 9/9 $5,78825 $1,00494 $6,79319
Blue Shield Gold FU” PPO Savinqs 1750/1 5% OffEX PPO(HSA) 9/9 $5,791 .89 $1 ,005.58 $6,797.47
Blue Shield Gold Full PPO 500/30 OffEx PPO 9/9  $5,795.81 $1,006.26 $6,802.07
United Select Plus Gold 30/30% (CE-M3) PPO 9/9  $5,809.87  $1,008.69 $6,818.56
Anthem BC GO'd PPO 30/750/200/0 SSYU PPO 9/9 $5,82195 $1,01080 $6,83275
Anthem BC Gold SeleCt PPO 20/30% 5SXY PPO 9/9 $5,850.74 $1,015.79 $6,866.53
Blue Shield Gold FU” PPO 0/25 OffEX PPO 9/9 $5,851.62 $1,015.94 $6,867.56
CaliforniaChoice Anthem Blue Cross GOld Se'eCt PPO B PPO 9/9 $5,871.73 $1,01943 $6,89116
Anthem BC Gold EPO 35/1 700/200/0 SSTB EPO 9/9 $5,88665 $1,02203 $6,90868
United Signature Gold 30-70/30%/1250ded (CE-NR) HMO 9/9  $5,886.65 $1,022.03 $6,908.68
United Signature Gold Primary Advantage HMO 9/9  $5,92593  $1,028.85 $6,954.78
0-90/30%/1750ded (CE-NQ)
Anthem BC GO'd PPO 30/500/200/0 SSYZ PPO 9/9 $5,92800 $1,02921 $6,95721
United State Core Gold 25/350/20% + INF (CE-MB) PPO 9/9  $5,944.22 $1,032.02 $6,976.24
Anthem BC Gold PPO 35/1 000/20% WH 5SZP PPO 9/9 $5,982.19 $1,038.62 $7,020.81
Anthem BC Gold PPO 20/30% 5SXU PPO 9/9  $6,002.07 $1,042.06 $7,044.13
United Core Platinum 15/250/20% (CE-MQ) PPO 9/9  $6,004.78 $1,042.53 $7,047.31
Aetna HMO Deductible Silver CA $55/90 2250 Ded HMO 9/9  $6,033.33 $1,047.50 $7,080.83
Blue Shield Blue Shield Gold 80 PPO 350/25 + Child Dental PPO 9/9  $6,035.63  $1,047.90 $7,083.53
United Core Platinum Primary Advantage 250/20% (CE-MR) PPO 9/9  $6,035.75 $1,047.93 $7,083.68
Anthem BC GO'd EPO 35/500/200/0 SSSZ EPO 9/9 $6,04117 $1,04886 $7,09003
Aetna OA Managed Choice POS Gold CA 80/50 750 Ded PPO 9/9  $6,043.44 $1,049.24 $7,092.68
Anthem BC Gold PPO 35/500/25% WH SSZK PPO 9/9 $6,052.30 $1,050.79 $7,103.09
CaliforniaChoice Anthem B|Ue CrOSS GOld Se'eCt PPO C PPO 9/9 $6,11242 $1,06122 $7,173.64
Anthem BC Gold HMO 30 SSVG HMO 9/9 $6,129.58 $1,064.20 $7,193.78
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Blue Shield Blue Shield Gold 80 PPO 350/25 + Child Dental PPO 9/9  $6,128.78  $1,078.95 $7,207.73
INF
Health Net Health Net Silver 70 PPO 2250/50 + Child Dental PPO 9/9 $6,146.07 $1,067.06 $7,213.13
Health Net Health Net Silver 70 PPO 2250/50 + Child Dental INF PPO 9/9 $6,180.54 $1,078.55 $7,259.09
Blue Shield Platinum Tandem PPO 250/15 OffEX PPO 9/9 $6,201 .76 $1 ,076.73 $7,278.49
CaliforniaChoice UHC Gold SiqnatureVaIue HMO A HMO 9/9 $6,221.77 $1,08022 $7,30199
Blue Shield GOld ACCGSS+ HMO® 1000/35 OffEX HMO 9/9 $6,231 .55 $1 ,081 91 $7,313.46
United Signature Gold 30-70/20%/500ded (CE-NP) HMO 9/9 $6,242.91 $1,083.87 $7,326.78
CaliforniaChoice Anthem Ber CrOSS Gold PPO E PPO 9/9 $6,270.41 $1,088.66 $7,359.07
Health Net Health Net Gold 80 Value PPO 750/15 + Child Dental PPO 9/9 $6,277.63 $1,089.90 $7,367.53
Alt
Anthem BC Gold Select PPO 25/350/20% 5SUV PPO 9/9 $6,279.14 $1,090.18 $7,369.32
Health Net Health Net Gold 80 Value PPO 750/15 + Child Dental PPO 9/9 $6,312.10 $1,101.39 $7,413.49
Alt INF
CaliforniaChoice Anthem B|Ue CI'OSS Gold Advantaqe PPO A PPO 9/9 $6,34178 $1,10104 $7,442.82
United State Navigate Platinum 15/10% (CD-FB) EPO 9/9 $6,344.49 $1,101.51 $7,446.00
Blue Shield Platinum Tandem PPO 0/1 0 OffEX PPO 9/9 $6,365.72 $1 ,105.20 $7,470.92
Aetna OA Managed Choice POS Gold CA 80/50 350 Ded PPO 9/9  $6,379.58  $1,107.61 $7,487.19
CaliforniaChoice Anthem Blue Cross Gold CaliforniaCare HMO B HMO 9/9  $6,386.31  $1,108.77 $7,495.08
Blue Shield Platinum Tandem PPO 0/0 OffEX PPO 9/9 $6,398.46 $1 ,1 10.89 $7,509.35
Blue Shield Gold Access+ HMO® 500/35 OffEx HMO  9/9 $6418.33 $1,114.33  $7,532.66
Aetna HMO Deductible Silver CA $50/75 2550 Ded HMO 9/9 $6,445.63  $1,119.08 $7,564.71
Health Net Health Net Gold 80 PPO 1000/30 + Child Dental Alt  PPO 9/9 $6,465.88 $1,122.58 $7,588.46
Health Net Health Net Gold 80 PPO 1000/30 + Child Dental Alt  PPO 9/9 $6,500.35 $1,134.07 $7,634.42
INF
United Select Plus Platinum 15/250/20% (CE-MK) PPO 9/9 $6,562.60  $1,139.39 $7,701.99
Blue Shield Platinum FU” PPO 250/15 OffEX PPO 9/9 $6,579.55 $1 ,142.32 $7,721 .87
United Select Plus Platinum Primary Advantage 250/20% PPO 9/9  $6,596.62  $1,145.28 $7,741.90
(CE-ML)
Health Net WholeCare HMO Silver $50 HMO 9/9  $6,597.08  $1,145.38 $7,742.46
CaliforniaChoice UHC Gold SiqnatureVaIue HMO H HMO 9/9 $6,59915 $1,145.74 $7,744.89
Health Net Full Network HMO Silver $50 HMO 9/9 $6,628.81 $1,150.87 $7,779.68
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United Core Platinum 15/10% (CE-MP) PPO 9/9 $6,630.49 $1,151.16 $7,781.65
Health Net WholeCare HMO Silver $50 + Infertility HMO 9/9 $6,628.49 $1,155.85 $7,784.34
Blue Shield Gold Access+ HMO® 0/30 OFfEx HMO  9/9 $6,64843 $1,15429  $7,802.72
Health Net Full Network HMO Silver $50 + Infertility HMO 9/9  $6,660.22  $1,161.34 $7,821.56
Aetna HMO Silver CA $55/90 2250 Ded HMO 9/9 $6,703.71 $1,163.89 $7,867.60
Health Net Health Net Gold 80 PPO 500/20 + Child Dental Alt PPO 9/9 $6,708.60 $1,164.73 $7,873.33
Health Net Health Net PureCare Gold 80 HSP 350/25 + Child HMO 9/9 $6,729.54 $1,168.36 $7,897.90
Dental
Blue Shield Blue Shield Platinum 90 PPO 0/15 + Child PPO 9/9 $6,729.97 $1,168.44 $7,898.41
Dental
Anthem BC Platinum Select PPO 5/250/15% 5SRM PPO 9/9 $6,738.59 $1,169.94 $7,908.53
Health Net Health Net Gold 80 PPO 500/20 + Child Dental Alt PPO 9/9 $6,743.07 $1,176.22 $7,919.29
INF
Blue Shield Platinum Full PPO 0/10 OffEx PPO 9/9 $6,754.92 $1 A72.77 $7,927.69
United State Core Platinum 15/10% (CE-MA) PPO 9/9 $6,763.53 $1,174.28 $7,937.81
Health Net Health Net PureCare Gold 80 HSP 350/25 + Child HMO 9/9 $6,760.95 $1,178.83 $7,939.78
Dental INF
United Signature Gold 30-70/800d (CE-NO) HMO 9/9 $6,779.43 $1,177.03 $7,956.46
Health Net Health Net Gold 80 PPO 0/30 + Child Dental Alt PPO 9/9 $6,796.30 $1,179.95 $7,976.25
Anthem BC Platinum HMO 25 SSTK HMO 9/9 $6,802.64 $1,181.06 $7,983.70
Blue Shield Platinum Full PPO 0/0 OffEx PPO 9/9 $6,818.01 $1,183.73 $8,001.74
Anthem BC Platinum Select PPO 15/250/10% 5SYG PPO 9/9 $6,831.42 $1,186.05 $8,017.47
Health Net Health Net Gold 80 PPO 0/30 + Child Dental Alt INF  PPO 9/9 $6,830.77 $1,191.44 $8,022.21
Blue Shield Blue Shield Platinum 90 PPO 0/15 + Child PPO 9/9 $6,823.12 $1,199.49 $8,022.61
Dental INF
CaliforniaChoice Health Net Silver WhOIeCare HMO A HMO 9/9 $6,866.85 $1 ,19221 $8,059.06
Anthem BC Platinum PPO 5/250/1 5% 5SRH PPO 9/9 $6,913.12 $1 ,200.25 $8,1 13.37
Blue Shield Platinum ACCGSS+ HMO® 0/30 OffEX HMO 9/9 $6,96267 $1 ,20884 $8,171 51
Anthem BC Platinum SeleCt PPO 20/1 0% 5SVQ PPO 9/9 $6,994.84 $1,214.43 $8,209.27
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Health Net Health Net Gold 80 PPO 1500/0 + Child Dental Alt PPO 9/9 $7,013.47  $1,217.65 $8,231.12
Blue Shield Platinum Access+ HMO® 0/25 OffEx HMO 9/9  $7,051.71 $1,224.29 $8,276.00
Health Net Health Net Gold 80 PPO 1500/0 + Child Dental Alt PPO 9/9  $7,047.94  $1,229.14 $8,277.08
INF
United Signature Platinum Primary Advantage 0-80/20% HMO 9/9  $7,060.19 $1,225.77 $8,285.96
(CE-NM)
United State Core Platinum 15/10% + INF (CE-MA) PPO 9/9  $7,094.37  $1,231.71 $8,326.08
Aetna HMO Deductible Gold CA $25/50 500 Ded HMO 9/9  $7,125.02  $1,237.02 $8,362.04
Aetna HMO Silver CA $50/75 2550 Ded HMO 9/9  $7,161.83  $1,243.41 $8,405.24
CaliforniaChoice UHC GOld SiqnatureVaIue HMO F HMO 9/9 $7,165.88 $1,244.13 $8,410.01
United Signature Platinum 20-40/20% (CE-NN) HMO 9/9  $7,168.92  $1,244.64 $8,413.56
Health Net Health Net PureCare Platinum 90 HSP 0/15 + Child  HMO 9/9 $7,173.90  $1,245.51 $8,419.41
Dental
Anthem BC Platinum PPO 20/1 0% SSVU PPO 9/9 $7,175.91 $1,245.86 $8,421.77
Anthem BC F’Iatinum PPO 5/250/1 5% WH SSZF PPO 9/9 $7,177.02 $1,246.05 $8,423.07
Blue Shield Platinum Access+ HMO® 0/20 OffEx HMO 9/9  $7,188.67  $1,248.09 $8,436.76
Health Net Health Net PureCare Platinum 90 HSP 0/15 + Child  HMO 9/9  $7,205.31 $1,255.98 $8,461.29
Dental INF
United Select Plus Platinum 15/10% (CE-MJ) PPO 9/9  $7,246.48  $1,258.12 $8,504.60
Health Net WholeCare HMO Gold $50 HMO 9/9  $7,281.43  $1,264.19 $8,545.62
Health Net Full Network HMO Gold $50 HMO 9/9 $7,316.43  $1,270.25 $8,586.68
Health Net WholeCare HMO Gold $50 + Infertility HMO 9/9  $7,312.84  $1,274.66 $8,587.50
Anthem BC Platinum Select PPO 15/10% 5SV0 PPO 9/9  $7,320.57  $1,270.98 $8,591.55
Health Net Full Network HMO Gold $50 + Infertility HMO 9/9  $7,347.84  $1,280.72 $8,628.56
Aetna OA Managed Choice POS Platinum CA 90/50 0 Ded PPO 9/9  $7,361.23  $1,278.04 $8,639.27
Aetna Open Choice PPO Gold CA 80/50 1000 Ded PPO 9/9 $7,364.38  $1,278.58 $8,642.96
Health Net WholeCare HMO Gold $40 HMO 9/9  $7,395.56  $1,284.00 $8,679.56
Aetna HMO Deductible Gold CA $30/60 0 Ded HMO 9/9  $7,397.91 $1,284.40 $8,682.31
Health Net Health Net Gold 80 PPO 350/25 + Child Dental PPO 9/9  $7,416.32  $1,287.60 $8,703.92
Health Net Full Network HMO Gold $40 HMO 9/9  $7,431.09  $1,290.17 $8,721.26
Health Net WholeCare HMO Gold $40 + Infertility HMO 9/9  $7,426.97  $1,294.47 $8,721.44
Health Net Health Net Gold 80 PPO 350/25 + Child Dental INF ~ PPO 9/9  $7,450.79  $1,299.09 $8,749.88
Health Net Full Network HMO Gold $40 + Infertility HMO 9/9  $7,462.50  $1,300.64 $8,763.14
Health Net WholeCare HMO Gold $35 HMO 9/9  $7,507.91 $1,303.51 $8,811.42
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Carrier Plan Type Incl EE Prem Dep Prem Total
Health Net WholeCare HMO Gold $35 + Infertility HMO 9/9 $7,539.32  $1,313.98 $8,853.30
Health Net Full Network HMO Gold $35 HMO 9/9  $7,543.97  $1,309.76 $8,853.73
CaliforniaChoice UHC Platinum SignatureValue HMO A HMO 9/9 $7,577.46  $1,315.57 $8,893.03
Health Net Full Network HMO Gold $35 + Infertility HMO 9/9 $7,575.38  $1,320.23 $8,895.61
United Signature Platinum 20-40/400d (CE-NL) HMO 9/9  $7,652.01 $1,328.52 $8,980.53
Health Net WholeCare HMO Gold $30 HMO 9/9 $7,685.15  $1,334.28 $9,019.43
Aetna HMO Deductible Gold CA $35/55 250 Ded HMO 9/9  $7,712.17  $1,338.97 $9,051.14
Health Net WholeCare HMO Gold $30 + Infertility HMO 9/9 $7,716.56  $1,344.75 $9,061.31
CaliforniaChoice Health Net Gold WhoIeCare HMO B HMO 9/9 $7,721.01 $1,340.50 $9,061.51
Health Net Full Network HMO Gold $30 HMO 9/9  $7,722.08  $1,340.68 $9,062.76
Health Net Full Network HMO Gold $30 + Infertility HMO 9/9  $7,753.49  $1,351.15 $9,104.64
Health Net WholeCare HMO Platinum $30 HMO 9/9  $7,77474  $1,349.84 $9,124.58
Health Net WholeCare HMO Platinum $30 + Infertility HMO 9/9  $7,806.15  $1,360.31 $9,166.46
Health Net Full Network HMO Platinum $30 HMO 9/9  $7,812.10  $1,356.33 $9,168.43
CaliforniaChoice Health Net Gold WholeCare HMO C HMO 9/9 $7,814.87  $1,356.80 $9,171.67
Health Net Full Network HMO Platinum $30 + Infertility HMO 9/9  $7,843.51 $1,366.80 $9,210.31
Aetna HMO Gold CA $25/50 500 Ded HMO 9/9 $7,916.66  $1,374.48 $9,291.14
Health Net WholeCare HMO Platinum $20 HMO 9/9 $7,932.92  $1,377.29 $9,310.21
Health Net WholeCare HMO Platinum $20 + Infertility HMO 9/9  $7,964.33  $1,387.76 $9,352.09
Health Net Full Network HMO Platinum $20 HMO 9/9  $7,971.03  $1,383.90 $9,354.93
Health Net Full Network HMO Platinum $20 + Infertility HMO 9/9  $8,002.44  $1,394.37 $9,396.81
CaliforniaChoice Health Net Gold WhoIeCare HMO A HMO 9/9 $8,012.1O $1,391.04 $9,403.14
CaliforniaChoice UHC Platinum SignatureValue HMO E HMO 9/9  $8,087.75  $1,404.17 $9,491.92
CaliforniaChoice Health Net Platinum WholeCare HMO C HMO 9/9  $8,092.67  $1,405.03 $9,497.70
Aetna HMO Gold CA $30/60 0 Ded HMO 9/9  $8,219.91 $1,427.12 $9,647.03
Health Net WholeCare HMO Platinum $10 HMO 9/9  $8,312.77  $1,443.24 $9,756.01
Health Net WholeCare HMO Platinum $10 + Infertility HMO 9/9  $8,344.18  $1,453.71 $9,797.89
Health Net Full Network HMO Platinum $10 HMO 9/9  $8,352.72  $1,450.18 $9,802.90
Health Net Full Network HMO Platinum $10 + Infertility HMO 9/9  $8,384.13  $1,460.65 $9,844.78
Aetna HMO Gold CA $35/55 250 Ded HMO 9/9  $8,569.07 $1,487.74  $10,056.81
Aetna HMO Deductible Platinum CA $20/30 0 Ded HMO 9/9  $8,673.15  $1,505.81 $10,178.96
Health Net WholeCare HMO Platinum $0 HMO 9/9  $8,718.44  $1,513.67  $10,232.11
United Non-Differential PPO Silver 2250/30% (CE-MI) PPO 9/9  $8,719.66  $1,513.89  $10,233.55
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Cost Comparison

Carrier Plan Type Incl EE Prem Dep Prem Total
Health Net WholeCare HMO Platinum $0 + Infertility HMO 9/9 $8,749.85 $1,524.14 $10,273.99
Health Net Full Network HMO Platinum $0 HMO 9/9 $8,760.32 $1,520.95 $10,281.27
Health Net Full Network HMO Platinum $0 + Infertility HMO 9/9 $8,791.73 $1,531.42 $10,323.15
CaliforniaChoice Health Net Platinum WhOlecare HMO F HMO 9/9 $9,07492 $1,575.57 $10,65049
Health Net Health Net Platinum 90 PPO 250/15 + Child Dental Alt PPO 9/9 $9,125.49 $1,584.35 $10,709.84
Health Net Health Net Platinum 90 PPO 250/15 + Child Dental Alt PPO 9/9 $9,159.96 $1,595.84 $10,755.80
INF
Health Net Health Net Platinum 90 PPO 0/15 + Child Dental PPO 9/9  $9,320.96  $1,618.29 $10,939.25
Health Net Health Net Platinum 90 PPO 0/15 + Child Dental INF  PPO 9/9  $9,355.43  $1,629.78  $10,985.21
Aetna HMO Platinum CA $20/30 0 Ded HMO 9/9  $9,636.85 $1,673.13 $11,309.98
CaliforniaChoice Health Net Gold FU” Network HMO F HMO 9/9 $9,80457 $1,702.25 $11,50682
CaliforniaChoice Health Net Gold FU” Network HMO E HMO 9/9 $10,0244O $1,74042 $11,76482
CaliforniaChoice Health Net Platinum FU" Network HMO E HMO 9/9 $10,380.69 $1,802.27 $12,182.96
CaliforniaChoice Health Net Platinum Full Network HMO H HMO 9/9 $11,64069 $2,02104 $13,66173

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
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Footnotes

Footnotes

*PLEASE NOTE that we have not yet received approval for the 1Q 01/01/2021 plan designs by the Department of Managed Health Care and
the Department of Insurance (the “Departments”). As part of the approval and review processes, the Departments may require us to make
changes to the 1Q 01/01/2021 plan designs. If the Department requires changes, we will provide you with updated plan designs.

*Employees who reside in a non-HMO network may enroll in an HMO product offered by their Employer if they live within a 30 miles radius of
their work site that is within the HMO, AVN, HMO Coinsurance, and HMO Deductible service area.

*New Hire rates are based on the employee's age as of his/her coverage effective date. If this is a "New Hire" quote, please make the
necessary changes in your census to reflect the true age of the new employee.

*Producers should obtain the Summary of Benefits and Coverage (SBC) documents for Aetna medical plans by accessing the following link:

https://www.aetna.com/sbcsearch/home

Anthem Blue Cross

*All Medical and Dental Plans and Rates are subject to Regulatory Review and/or Approval.

*Employers are responsible for sending an electronic or printed copy of the summary of benefits and coverage (also called an “SBC”) to plan
participants and beneficiaries. To access your groups SBC’s, go to https://sbc.anthem.com/.

*This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently
enacted federal health care reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S.
Department of Health and Human Services, Department of Labor and Internal Revenue Service, we may be required to make additional
changes to this summary of benefits. This summary of benefits, as updated, is subject to the approval of the California Department of
Insurance and the California Department of Managed Health Care (as applicable).

*The Anthem Blue Cross medical and dental premiums displayed in this proposal are based on the census information provided and the zip
code rating region designations in Health Connects’ system. Some zip codes may have a dual county rating region. Health Connect has
defaulted these zip codes to the most populous county. However, once Anthem Blue Cross receives the enroliment the county may be
updated based on the physical address. To improve the accuracy of this proposal, insure the correct rating region designation is noted for the
Employer. Rating regions can be referenced in the rate guide Final rates are set by Anthem Blue Cross.

*New Hire rates are based on the employee's age as of his/her coverage effective date. If this is a "New Hire" quote, please make the
necessary changes in your census to reflect the true age of the new employee.

Blue Shield

*New Hire rates are based on the employee's age as of his/her coverage effective date. If this is a "New Hire" quote, please make the
necessary changes in your census to reflect the true age of the new employee.

*If you are an employer located in certain California counties whose eligible employees live or work in the Exclusive HMO® service area, you
have the option of choosing any of the Full HMO® plans or Exclusive HMO, but not both. The Exclusive HMO plans have the same benefits as
our Full HMO plans. Exclusive HMO plan options may not be combined with or offered alongside any other full network HMO plan.

CaliforniaChoice

*The CaliforniaChoice billing fee is determined by number of enrolled participants and varies by group size: 1-8 employees = $30; 9-50
Employees = $40; 51+ Employees = $50.

*New Hire rates are based on the employee's age as of his/her coverage effective date. If this is a "New Hire" quote, please make the
necessary changes in your census to reflect the true age of the new employee.

*The CaliforniaChoice medical premiums displayed in this proposal are based on the census information provided and the zip code rating
region designations in Health Connect's system. Some zip codes may have a dual county rating region. Health Connect will default these zip
codes to the most populous county. To improve the accuracy of this proposal, ensure the correct rating region designation is noted for each
quoted subscriber. Final rates are set by CaliforniaCahoice.

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 enroliment.
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*New Hire rates are based on the employee's age as of group's contract effective date.

*New Hire rates are based on the employee's age as of group's contract effective date.

*Actual rates may be lower if a less expensive default rating area is applied to the group.

*The Kaiser Permanente medical and dental premiums displayed in this proposal are based on the census information provided and the zip
code rating region designations in HealthConnect's system. Some zip codes may have a dual county rating region. HealthConnect has
defaulted these zip codes to the most populous county. However, once Kaiser Permanente receives the enrollment the county may be updated
based on the physical address. To improve the accuracy of this proposal, insure the correct rating region designation is noted for each quoted
subscriber.

*Employees who live outside the Kaiser Permanente service area are not eligible for coverage unless the employer is located in the Kaiser
Permanente service area. If an employer is located outside the Kaiser Permanente service area, then only the employees who live in the
service area are eligible for coverage. Employees must meet all qualification requirements to be eligible to enroll.

UnitedHealthcare

*UHC will not write business if more than 25% of the population is located in Vermont.

*Core plans may be available to employees residing outside of CA. Please contact your representative for further information.

*There may be additional plans available for specific service areas not quoted herein. Please contact your broker.

*Premium rates and/or product forms included herein are subject to approval by regulators. If the rates or product forms offered herein are
subsequently modified by regulators we will immediately advise you of the change in plan design and retroactively adjust premium in
subsequent billings, in accordance with applicable law. The Navigate network included herein is subject to approval by regulators. If the
Navigate network offered herein is subsequently modified by regulators we will immediately advise you of the change in network, in
accordance with applicable law.

*Each UnitedHealthcare Member can choose their Primary Care Physician, as long as the doctor is selected from United’s list of Primary Care
Physicians and the doctor is located within 30 miles of either the Member’s Primary Residence or Primary Workplace.

*New Hire rates are based on the employee's age as of his/her coverage effective date. If this is a "New Hire" quote, please make the
necessary changes in your census to reflect the true age of the new employee.

*Infertility is an optional benefit for all HMO plans and the rate is calculated as a 4.8% premium increase.

*For plans Select Plus 15/250/10% Gold, Select Plus 15/500/10% Gold, Select Plus 20/750/20% Gold, Select Plus 15/1000/10% Gold, Select
Plus 25/1800/20% Silver, Select Plus 35/1800/30% Silver, and/or Select Plus 4500/20% Bronze the outpatient per occurrence deductible may
be waived for outpatient services received at an in-network independent, non-hospital affiliated provider.

*For HSA plans: Making sure that the employer contribution to HSAs fall into the designated dollar amount ranges helps ensure that the plan
meets the actuarial value for the metallic level of coverage selected and ensures compliance with the requirements of the ACA. If the employer
does not intend to make the contributions or intends to change the amount or timing of the contributions, please contact your UnitedHealthcare
representative immediately. Please refer to the HRA HSA confirmation letter under the forms section for the applicable HSA Employer
Contribution ranges

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 enroliment.
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