Side By Side Comparison

Anchos SW Girill
Effective December 01, 2024

Deductible In Net
Out Net
PC/Specialist In
Net

Out Net
Co-Insurance In
Net

Out Net

OOP Limit In Net
Out Net

Family OOP Limit
In Net

Out Net
Lab/X-Ray In Net
Out Net

Inpatient Hosp In
Net

Out Net

Urgent Care In
Net

Out Net

Rx Tier 1 In Net
Out Net

Rx Tier 2 In Net
Out Net

Rx Tier 3 In Net
Out Net

Zip Code 92505 - Riverside

Kaiser Kaiser Kaiser Kaiser
HMO(HSA) HMO HMO HMO
Bronze 60 HDHP HMO 7050/0% + Silver 70 HMO 1900/65 + Child Gold 80 HMO 250/35 + Platinum 90 HMO 0/20 +
Child Dental Dental Alt Child Dental Child Dental
Broad Network Broad Network Broad Network Broad Network
$7,050 $1,900 $250 $0
N/A N/A N/A N/A
0% after ded $65/$100 ded waived $35/$55 ded waived $20/$30
N/A N/A N/A N/A
0% 45% 20% 10%
N/A N/A N/A N/A
$7,050 (incl ded) $8,750 (incl ded) $7,800 (incl ded) $4,500
N/A N/A N/A N/A
$14,100 (incl ded) $17,500 (incl ded) $15,600 (incl ded) $9,000
N/A N/A N/A N/A
0% after ded $30/$75 ded waived $35/$55 ded waived $20/$30
N/A N/A N/A N/A
0% after ded 45% after ded $600/day after dedupto 5  $250/day up to 5 days
days
N/A N/A N/A N/A
0% after ded $65 ded waived $35 ded waived $20
N/A N/A N/A N/A
0% after ded $20 ded waived $15 ded waived $5
N/A N/A N/A N/A
0% after ded $100 ded waived $40 ded waived $20
N/A N/A N/A N/A
0% after ded $100 ded waived $40 ded waived $20
N/A N/A N/A N/A

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.
Effective Date: 12-01-2024
Wayco Insurance Services Inc

Anchos SW Grill
John Wayland

Run Date: 10-09-2024 #9042665
License: 0697216



