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Age Renewal Rate
0-17 $242.76
18 §242.76
13 524276
20 $242.76
21 5272.76
n §212.76
Pk 627276
24 5272.76
25 $273.85
26 279,31
27 §285.85
28 5296.49
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34 $331.13
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Age Renewal Rate
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4 Back to all plans

Total Expense Total Expense Total Expense

Estimate O

»<yucare

UCare M Health Fairview ...

Estimate e

(0% HealthPartners

SmartCare $6,900 HSA

Estimate i

MEDICA

Individual & Family Health Plans

Bold by M Health Fairvie...

BRONZE HMO B0 BRONZE EPO
BRONZE PPO
$303 1 9 /month $33324 /month
after $90.00 tax credit $327 . 1 1 /month after $90.00 tax credit
after $90.00 tax credit
ADD = ] ADD = } ADD = W

Y Summary,

View Directory View Directory View Directory

Doctors & Facilities

HMO PPO EPO

Plan Type V¥

No Yes No

Vv Yearly Deductible & Out-of-Pocket Maximum (In Network)

¥eany QEguciiplo $5900 (Individual)

$6900 (Individual) $6850 (Individual)

Out-of-Pocket Maximum $8550 (Individual) $6900 (Individual) $8550 (Individual)
W Doctor Office Visits

Primary Care Visit First 3 visits at $60 No Charge after First 3 visits at $60

i Copay, deductible Copay with deductible,



4 Back to all plans

Vv Summary

Doctors & Facilities

HSA-compatible

Total Expense
Estimate

»<UCare
UCare Bronze HSA

BRONZE HMO

$31 5.73/month

after $90.00 tax credit

ADD = }

View Directory
HMO

Yes

Total
Expense
Estimate

MEDICA.

Individual & Family Health Plans

Medium

Medica Applause Bronze
C...

BRONZE EPO

$38587 /month

after $90.00 tax credit

ADD w= J

View Directory
EPO

No

W Yearly Deductible & Out-of-Pocket Maximum __(In Network)

Yearly Deductible

Out-of-Pocket Maximum

W Doctor Office Visits

Primary Care Visit

$6950 (Individual)

$6950 (Individual)

No Charge after
deductible

$7200 (Individual)

$8550 (Individual)

$90 Copay

Total
Expense
Estimate

‘0% HealthPartners

Peak $6.250 Plus Bronze

Medium

BRONZE PPO

$366 95 /month

after $90.00 tax credit

ADD =

View Directory

$6250 (Individual)

$8550 (Individual)

First 3 visits at $0 Copay
with deductible,



4 Back to all plans

Total
Expense Medium
Estimate
O ¢
>cUCare
UCare Silver
SILVER HMO

$41 7 1 1 /month

after $90.00 tax credit

ADD = }

Vv Summary

Doctors & Facilities View Directory

Plan Type — HOVY

Total Expense
Estimate

MEDICA

Individual & Family H
Bold by M Health Fairvie...

SILVER EPO

$387.49

/month
after $90.00 tax credit

ADD = 1

View Directory
EPO

No

Vv Yearly Deductible & Out-of-Pocket Maximum (In Network)

Yearly Deductible $2900 (Individual)

Out-of-Pocket Maximum $7900 (Individual)

W Doctor Office Visits

First 3 visits at $30

Primary Care Visit
Copay,

$3900 (Individual)

$8550 (Individual)

$45 Copay

Total
Expense Medium
Estimate

‘0% HealthPartners

SmartCare $3,000 HSA Sil...

SILVER PPO

$39426 /month

after $90.00 tax credit

ADD =

View Directory

$3000 (Individual)

$6900 (Individual)

20% Coinsurance after
deductible



4 Back to all plans

WV Summary,

Doctors & Facilities

Plan Type

Total Expense
Estimate

»<yCare

UCare Gold

High

GOLD HMO

$53960 /month

after $90.00 tax credit

ADD wm J

View Directory

Total Expense
Estimate

‘0& HealthPartners

SmartCare $1,000
w/Copay...

High

GOLD PPO

$501.42

/month
after $90.00 tax credit

ADD = }

View Directory

Vv Yearly Deductible & Out-of-Pocket Maximum (In Network)

Yearly Deductible

Qut-of-Pocket Maximum

W Doctor Office Visits

Primary Care Visit

$900 (Individual)

$7300 (Individual)

$20 Copay

$1000 (Individual)

$7600 (Individual)

$30 Copay

Total
Expense
Estimate

MEDICA

ndividual & Family Health Plans

Medium

Bold by M Health Fairvie...

GOLD EPO

$494 OO /month

after $90.00 tax credit

ADD w= J

View Directory

$1100 (Individual)

$8550 (Individual)

$25 Copay
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4 Back to all plans

Total Expense Estimate High

A BlueCross
BlueShield
Minnesota

Blue Plus Minnesota Valu...

GOLD PPO

$51 7.62/month

after $90.00 tax credit

ADD =

Vv Summary

Doctors & Facilities View Directory

Plan Type REQ

HSA-compatible b

Vv Yearly Deductible & Out-of-Pocket Maximum (In Network)

Yearly Deductible $1100 (Individual)

Out-of-Pocket Maximum $7500 (Individual)

Vv Doctor Office Visits

Primary Care Visit $30 Copay
$60 Copay

Specialist Visit



4 Back to Preferences

Medical Plans 6 Dental Plans

Dental Coverage

For 1 Member in ZIP code 55082.
Anticipated coverage start date 01/01/2021

SORT BY

> Monthly Price
Yearly Deductible
Out-of-Pocket (OOP) Max

FILTER BY

PLAN TYPE

YEARLY DEDUCTIBLE

$49 and under
$50 to $99
$100 and over

COMPANY

Delta Dental of Minnesota

Dentegra Insurance Company

& DELTA DENTAL

Delta Dental Bronze + De...

LOW PPO

$14.95/month

Routine Dental (Adult) $0 Copay
Dental Checkup (Child) $0 Copay

Out-Of-Pocket Max $350

COMPARE DETAILS A

O

“' DENTEGRA
" /nsura@

Dentegra Dental PPO Fami...

LOW PPO

$2008 /month

Routine Dental (Adult) 0% Coinsurance

Dental Checkup (Child) 0% Coinsurance




Out-Of-Pocket Max $350

COMPARE DETAILS ADD 'm

& DELTA DENTAL

Delta Dental Silver + De...

LOW PPO

$27 1 5 /month

Routine Dental (Adult) $0 Copay
Dental Checkup (Child) 50% Coinsurance

Out-Of-Pocket Max $350

COMPARE DETAILS ADD m

& DELTA DENTAL

Delta Dental Gold + Delt...

LOW PPO

$41 75 /month

Routine Dental (Adult) $0 Copay
Dental Checkup (Child) $0 Copay

Out-Of-Pocket Max $350

' COMPARE DETAILS ADD =

<t DENTEGRA
" lnsur@

Dentegra Dental PPO Fami...

HIGH PPO

$43 43 /month

Routine Dental (Adult) 0% Coinsurance



Dental Checkup (Child) 0% Coinsurance

Out-Of-Pocket Max $350

COMPARE DETAILS

& DELTA DENTAL

Delta Dental Platinum + ...

LOW PPO

$50 . 95 /month

Routine Dental (Adult) $0 Copay
Dental Checkup (Child) $0 Copay

Out-Of-Pocket Max $350

COMPARE DETAILS

ADD w

ADD
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