
California Company
Roseville, Placer County, CA 95661 SIC Code: 1542 - General Contractors-Nonresidential Buildings, Other than

Industrial Buildings and Warehouses

MEDICAL - Effective Date: 5/1/2016

Presented By: Goodacre Insurance Services License#: 0B33064

EE in
area

EE Rate Dep RateDeductible Office Visits
Inpatient Hospital

Services
Out-of-Pocket

Max
Prescription Drugs

Plan
Type

Carrier
Network
Plan

Ped
Dent

Total Rate

1,240.52

$6,600/ $13,200
embedded;
includes ded.35%

$70 (ded. waived
1st 3 visits) then
35%

$6,000/ $12,000
embedded

$250/$500 RxDed:
$15/$50/$90/25%
(Select Rx)

Anthem BC
Prudent Buyer

2,898.55 $4,139.075/5

Anthem Bronze PPO
6000/35%/6600 EmbPPO

1,509.73

$6,850/ $13,700
embedded;
includes ded.35%

$25/$45 (ded.
waived)

$2,000/ $4,000
embedded

$15/$40/$80/25%
(Select Rx)

Anthem BC
Prudent Buyer

3,527.60 $5,037.335/5Anthem Silver PPO 2000/35%/6850 EmbPPO

1,997.60

$3,000/ $6,000
embedded;
includes ded.10%

$10/$30 (ded.
waived)

$200/ $600
embedded

$10/$35/$70/25%
(Select Rx)

Anthem BC
Prudent Buyer

4,667.52 $6,665.125/5

Anthem Platinum PPO
200/10%/3000 EmbPPO

1,169.14

$6,500/ $13,000
embedded;
includes ded30%$45

$4,500/ $9,000
embedded

$225/$450 RxDed;
$15/$50/$75/30%

Blue Shield
Full PPO

2,731.76 $3,900.905/5Bronze Full PPO 4500/45 OffEx EmbPPO

1,330.47

$6,500/ $13,000
embedded;
includes ded30%

$40/$50 (ded
waived)

$1,700/ $3,400
embedded

$300/$600 RxDed;
$15/$50/$75/
30%

Blue Shield
Full PPO

3,108.73 $4,439.205/5Silver Full PPO 1700/40 OffEx EmbPPO

1,624.78

$6,500/ $13,000
embedded;
includes ded20%

$20/$40 (ded
waived)

$250/$500
embedded $15/$40/$60/30%

Blue Shield
Full PPO

3,796.39 $5,421.175/5Gold Full PPO 250/20 OffEx EmbPPO

1,684.12

$6,500/ $13,000
embedded;
includes ded40%$55 (ded waived)

$1,700/ $3,400
embedded

$300/$600 RxDed;
$15/$55/$75/
20%

Blue Shield
Access+

3,935.05 $5,619.175/5Silver Access+ HMO 1700/55 OffEx EmbHMO

Create Date: 4/1/2016
Sorted by: Carrier,PlanType,Premium(Ascending)

Quote Id: 1814-6241

Final rates are determined by the Carrier. This quote is not valid without the separate general disclaimer.
# Dependent children 21-25 years old are rated as adults. Dependent children may become ineligible for coverage on their 26th birthday; effective date of change may vary by carrier.

deductible waivedaggregate  adm - admission deductible applies da -  dw - a -  OV - office visit e - embedded

http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=80a6dc51-08e0-4578-808c-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=f62a11aa-86d3-4399-9dae-71c025f4d208&fileName=Anthem_Bronze PPO 6000 35 6600_Prudent Buyer PPO_1ZJJ_Eff1.16.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=898795bf-3abf-4138-a575-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=b55ea013-7523-4297-9672-c96d27f4d208&fileName=Anthem_Silver PPO 2000 35 6850_Prudent Buyer PPO_1ZM3_Eff1.16.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=160b9a31-be1d-4036-8ba8-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=f45bd43d-4473-4e81-b44a-3b4527f4d208&fileName=Anthem_Platinum PPO 200 10 3000_Prudent Buyer PPO_1ZH1_Eff1.16.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=f1e5f3d8-0504-4881-9863-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=a6873e53-afe4-4826-9d27-e4bf814ed308&fileName=BlueShield_Bronze Full PPO 4500-45 OffEx_Eff1.16_Rec3.16.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=bc696d68-1978-45c9-a795-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=e7a2c8ee-53c4-4558-9f02-36980adad208&fileName=BlueShield_Silver Full PPO 1700-40 OffEx_Eff1.16_Rec10.15 r.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=ccbc85f8-4835-4866-a153-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=9393a633-efe7-49d1-adf3-2c64c707d308&fileName=BlueShield_Gold Full PPO 250-20_Eff1.16_Rev1.16 r.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=6260b6ba-85be-4907-a81d-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=46df56b5-0fc5-47bb-95d3-9af1814ed308&fileName=BlueShield_Silver Access+ HMO 1700-55 OffEx_Eff1.16_Rec3.16.pdf


California Company
Roseville, Placer County, CA 95661 SIC Code: 1542 - General Contractors-Nonresidential Buildings, Other than

Industrial Buildings and Warehouses

MEDICAL - Effective Date: 5/1/2016

Presented By: Goodacre Insurance Services License#: 0B33064

EE in
area

EE Rate Dep RateDeductible Office Visits
Inpatient Hospital

Services
Out-of-Pocket

Max
Prescription Drugs

Plan
Type

Carrier
Network
Plan

Ped
Dent

Total Rate

1,028.69

$6,500/$13,000
embedded;
includes ded.30%$40 (ded. waived)

$1,000/ $2,000
embedded

$100 RxDed;
$20/$50/$50/20%

CaliforniaChoice
Full HMO

2,366.23 $3,394.925/5

Silver HMO B Kaiser Permanente -
Full EmbHMO

1,018.91

$6,500/$13,000
embedded,
includes ded.20%

$45/$70 (ded.
waived)

$1,500/$3,000
embedded

$250/$500 RxDed;
$15/$55/$55/20%

Covered CA
HMO

2,380.76 $3,399.675/5

Kaiser Silver 70 HMO 1500/45 w/o
Child Dental

Not
InclHMO

1,356.56

$6,500/ $13,000
embedded-
aggregate;
includes ded20%

$45/$70 (ded.
waived)

$1,500/ $3,000
embedded-
aggregate

$250/$500 RxDed;
$15/$55/
$75/20%

Health Net
PPO

3,169.71 $4,526.275/5
Health Net Silver 70 PPO 1500/45

EmbPPO

1,752.44

$6,500/ $13,000
embedded;
includes ded20%

$45/$70 (ded.
waived)

$1,500/ $3,000
embedded

$250/$500 RxDed;
$15/$55/$55/20%

Kaiser
PCHS PPO

4,094.71 $5,847.155/5

Silver 70 PPO 1500/45 w/ Child
Dental EmbPPO

1,278.03

$6,500/ $13,000
embedded;
includes ded30%30%

$2,000/ $4,000
embedded

$150/$300 Rxded;
$15/$35/$70/25%
(Rx: 367)

UnitedHealthcare
Select Plus

2,986.22 $4,264.255/5Select Plus 2000/30% AE-JD (Silver) EmbPPO

Create Date: 4/1/2016
Sorted by: Carrier,PlanType,Premium(Ascending)

Quote Id: 1814-6241

Final rates are determined by the Carrier. This quote is not valid without the separate general disclaimer.
# Dependent children 21-25 years old are rated as adults. Dependent children may become ineligible for coverage on their 26th birthday; effective date of change may vary by carrier.

deductible waivedaggregate  adm - admission deductible applies da -  dw - a -  OV - office visit e - embedded

http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=acff7fc2-a8de-4f1a-a32b-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=1592ca74-7e6d-47bb-96d3-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=91e3b4da-96c2-4fa0-90f1-cd2980f5d208&fileName=CoveredCA_Kaiser Permanente_Silver_70_HMO_Eff1.16.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=f5e3f7ef-4760-4d23-bc93-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=31acd173-3d3d-4568-ad5b-e9a52436d308&fileName=HN_Silver 70 PPO 1500.45_Eff1.16_Rec2.16 r.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=5c8db431-90cc-4f48-946e-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=68261589-6db4-489a-ad37-a1b4bac8d208&fileName=KPCA_Silver 70 PPO 1500.45 wChildDental_Eff1.16-6.16_Rec10.15.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=22969268-4e58-4f26-88ab-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=ebc682d2-9e4f-4e11-a6b0-3536d2d3d208&fileName=SBC not available.pdf


California Company
Roseville, Placer County, CA 95661 SIC Code: 1542 - General Contractors-Nonresidential Buildings, Other than

Industrial Buildings and Warehouses

DENTAL - Effective Date: 5/1/2016

Presented By: Goodacre Insurance Services License#: 0B33064

EE in
area

EE Rate Dep RateDeductible
Annual Benefit

Max
Preventive Care

Basic/Major
Services

Orthodontics
Plan
Type

Carrier
Plan

Total Rate

166.2520%/50%$0$1,000/mbr$50 3/fam Not Covered

Anthem BC

248.35 $414.605/5

PCG 01 Classic Complete CA-2L
(1R0T) PPO

198.7320%/50%$0$2,000/mbr$50 3/fam Not Covered

Anthem BC

296.85 $495.585/5

PCG 11 Classic Complete CA-2J
(1R0R) PPO

139.4020%/50%No Charge dw$1,500$50 3/fam Not Covered

Blue Shield

217.00 $356.405/5
Smile (SM) 50/1500/No Ortho/MAC

PPO

228.8020%/50%No Charge dw$1,500$50 3/fam Adult and Child

Blue Shield

320.50 $549.305/5

Smile (SM) Plus Gold
50/1500/Ortho/U85 PPO

151.3520%/50%No Charge dw$1,200$25 (3x/Family) Not Covered

CaliforniaChoice

280.25 $431.605/5

PPO 4000 - Ameritas
(CaliforniaChoice) PPO

35.01$7-$85/$40-$225No ChargeUnlimitedNone Adult and Child

CaliforniaChoice

58.45 $93.465/5

HMO 3000 - SmileSaver
(CaliforniaChoice) HMO

132.9720%/50%0%$1,500$50 per person Not Covered

Covered CA

249.95 $382.925/5
Delta Dental Family Dental PPO

PPO

Create Date: 4/1/2016
Sorted by: Carrier,PlanType,Premium(Ascending)

Quote Id: 1814-6241

Final rates are determined by the Carrier. This quote is not valid without the separate general disclaimer.
# Dependent children 21-25 years old are rated as adults. Dependent children may become ineligible for coverage on their 26th birthday; effective date of change may vary by carrier.

deductible waivedaggregate  adm - admission deductible applies da -  dw - a -  OV - office visit e - embedded

http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=ceebb94e-5a98-431e-be1b-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=55ed5719-eebe-43f4-97d9-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=ad2e12d9-7f4f-496e-9fa1-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=2d217b75-b3d5-41f7-b922-2aa28300d308&fileName=BlueShield_Smile 50-1500 NoOrtho MAC_Eff1.16_Rec12.15.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=0b35fb3a-d636-436f-9616-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/fileServer.aspx?FileID=16beddfe-113f-478e-ac79-a9398300d308&fileName=BlueShield_SmilePlusGold 50-1500 Ortho U85_Eff1.16_Rec12.15.pdf
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=8bd8722c-9504-4f5a-adff-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=55461cc9-aa1f-49f3-8394-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=64c04e15-517a-4485-aac1-d7ca5d5ad308


California Company
Roseville, Placer County, CA 95661 SIC Code: 1542 - General Contractors-Nonresidential Buildings, Other than

Industrial Buildings and Warehouses

DENTAL - Effective Date: 5/1/2016

Presented By: Goodacre Insurance Services License#: 0B33064

EE in
area

EE Rate Dep RateDeductible
Annual Benefit

Max
Preventive Care

Basic/Major
Services

Orthodontics
Plan
Type

Carrier
Plan

Total Rate

43.47
$25-$300 copay
per procedure$0None$0

$350 copay
(medically
necessary)

Covered CA

69.95 $113.425/5
Delta Dental Family Dental HMO

HMO

61.08$0-$175/$35-$220No ChargeUnlimitedNone Adult and Child

Delta Dental

131.75 $192.835/5
(3-Tier) Plan 10A - Option B

HMO

225.11
Value : 0%/40%
NAP : 20%/50%No Charge dw$1,500$50 3/fam Not Covered

Guardian (CA)

321.60 $546.715/5
Guardian Choice J1 1500 80th UCR

PPO

262.3520%/50%No Charge dw$1,500$50 3/fam Child Only

Guardian (CA)

343.60 $605.955/5
Value Plan VZ 1500 Fee Schedule co

PPO

107.8220%/Not CoveredNo Charge dw$1,500pp/cyr$25/$75 Not Covered

Kaiser

168.45 $276.275/5
Plan D PPO 1500

PPO

73.28
$0-$75
$35-$195No ChargeUnlimitedNone/None Adult and Child

Kaiser

105.30 $178.585/5
DeltaCare 10A

HMO

147.8820%/50%No Charge$1,000$50/$150 Not Covered

MetLife (CA)

228.75 $376.635/5

100/80/50-100/80/50 PEB 1000 U90
(Grps 2-24) PPO

Create Date: 4/1/2016
Sorted by: Carrier,PlanType,Premium(Ascending)

Quote Id: 1814-6241

Final rates are determined by the Carrier. This quote is not valid without the separate general disclaimer.
# Dependent children 21-25 years old are rated as adults. Dependent children may become ineligible for coverage on their 26th birthday; effective date of change may vary by carrier.

deductible waivedaggregate  adm - admission deductible applies da -  dw - a -  OV - office visit e - embedded

http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=55a4f42e-f86d-4690-b838-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=b138132c-eaea-4af2-99ce-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=dd932073-7576-4781-aff8-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=c08ca2b0-db61-40bf-9df5-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=2fc33a80-faee-4ac0-9618-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=dc6eac7c-7ef4-41d6-8966-d7ca5d5ad308
http://Quoting.warnerpacific.com/GAITQuoting/GrandSummaryReportDetail.aspx?servicerequestid=695db19e-97f9-4597-a16b-b8ca5d5ad308&servicerequestselectionid=c79e3a61-560f-405d-b86b-d7ca5d5ad308
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