TEHACHAPI VALLEY HEALTHCARE DISTRICT

NOTICE OF A REGULAR MEETING
FINANCE COMMITTEE MEETING
April 12, 2023
12:30 PM
116 W. E Street
Tehachapi, CA 93561
Public Access via Telephone: 1-347-566-2771,ID: 294423042#

Public Access and Board Access via Teams: Click here to join the meeting

AGENDA
I. Call to Order

I1. Public Comments on Items Not On The Agenda
The public may comment on any item not on the agenda that is within the
jurisdiction of the District. Time is limited to 3 minutes per speaker. Any
erson desirinito speak on an agenda item will be given an opportunity to
o so prior to the Committee taking action on the item.

III. Consent Agenda
A. Approval of Committee Meeting Minutes for March 15, 2023

IV. Reports
A. Finance Reports March 2023
B. American Express March 2023
C. Petty Cash March 2023

V. Old Business
A. Tehachapi Humanitarian — Community Garden Fence Quotes
B.

VI. New Business
A. Director Benefits Review

VII. Director Comments On Items Not On The Agenda
VIII. Adjournment

Posted: 04/05/23
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TEHACHAPI VALLEY HEALHTCARE DISTRICT
FINANCE COMMITTEE MINUTES
March 15, 2023
116 W E Street
Tehachapi, CA 93561
12:30 PM

Board Members Present: Duane Moats, Carl Gehricke
Staff Present: Peggy Mendiburu, CEO, Lisa Hughes, Business Manager
Transcribed by: Peggy Mendiburu

Approval:

VI.

VII.

Date:

CALL TO ORDER
Director Moats called the Finance Committee Meeting to order at 12:30pm

PUBLIC COMMENTS ON ITEMS NOT APPEARING ON THE AGENDA
None

APPROVAL OF MINUTES
February 15, 2023 minutes approved with one correction of removing Caroline
Wasielewski from attendance. MSA: Gehricke/Moats

REPORTS
A. FEinance Reports February 2023
1. Committee reviewed finance report for February 2023. Director Moats
commented that the report looks good with exception of YTD being changed
to green as positive. YTD net income at $400,813.72.
B. American Express
Committee reviewed American Express for February 2023. Charges are minimal
with payments for contractors that only except online.

C. Petty Cash
Format of petty cash is easy to follow per Director Moats. Discussion of process

of being reimbursed from petty cash when having to come out of pocket at store.

OLD BUSINESS
A. Tehachapi Humanitarian Group — Community Garden Fence Quotes
1. Lisa confirmed Brooks quote remains the same. Action: Lisato
provide two other fencing quotes.

NEW BUSINESS
A. None.

BOARD COMMENTS ON BUSINESS NOT APPEARING ON THE AGENDA
1. Peggy made directors aware of upcoming expenses for IT--A new laptop and
television.
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Vill.  ADJOURNMENT
Meeting adjourned at 12:57pm.

Packet Page #5



Tab 2 - Finance Report

Packet Page #6












03/31/23

13:39

Application Code: AP
G

1 141686

1 141687
1 141688
1 141689
1 141690
1 141691
1 141692
1 141693
1 141694
1 141695
1 141696
1 141697
1 141698
1 141699
1 141700
1 141701
1 141702
1 141703
1 141704
1 141705
1 141706
1 141707
1 141708
1 141709
1 141710
i 141711
1 141712
1 141713
1 141714
1 141715
1 141716
1 141717
1 141718
1 141719
1 141720
1 141721

Total Number of Checks Printed;

Bank Code: From 1

TEHACHAPI VALLEY HEALTHCARE DISTRJ

03/01/23
03/01/23
03/01/23
03/01/23
03/01/23
03/01/23
03/01/23
03/01/23
03/01/23
03/01/23
03/01/23
03/10/23
03/10/23
03/10/23
03/10/23
03/10/23
03/10/23
03/10/23
03/16/23
03/16/23
03/16/23
03/16/23
03/16/23
03/23/23
03/23/23
03/23/23
03/23/23
03/23/23
03/23/23
03/23/23
03/23/23
03/23/23
03/23/23
03/30/23
03/30/23
03/30/23

Check No: From 227§
Check Date: From 03/01/23

Check Type: All
Check Status:  All

Check Register Report

Check # Check Date Description

AFLAC

BETA HEALTHCARE GROUP
HUMANA INSURANCE CO.

LUIS & CONSUELO RUIZ

NAVE LAW OFFICE, PROFESSIONAL
PETTY CASH

ROTARY CLUB OF TEHACHAPI
STREAMLINE

TOSHIBA FINANCIAL SERVICES
UNITEDHEALTHCARE

WITT'S

ALEX AND EMMA CLEANING SERVICE
AMERICAN EXPRESS

DIAMOND TECHNOLOGIES, INC
HARRISON HANDYMAN & RESTORATIO
MITEL CLOUD SERVICES

OFFICE 1

WITT'S

UNITEDHEALTHCARE

DELFIN TORIBIO

DIAMOND TECHNOLOGIES, INC
E.R. MOORE TERNITE & PEST CONT
HEALTHLAND

CASTLE PUBLICATIONS, LTD
DIAMOND TECHNOLOGIES, INC
E.R. MOORE TERNITE & PEST CONT
GEHRICKE, CARL

HARRISON HANDYMAN & RESTORATIO
LYDIA CHANEY

MOATS, DUANE R.

NIXON, MIKE

SPECTRUM

STEELE, BILL

CITY OF TEHACHAPI
WASIELEWSKI, CAROLINE

WITT'S

Page: 1

User Login Name: lhughes

Status

O0O00O0000000000000200000000000000000O0

Grand Total:

N a——

Amount

oTyee

39.12
609.13
898.25
500.00

2,446.00
232.27
100.00
100.00
554.77

5,273.42

21.41
360.00
138.90
475.00
100.00
238.80

46.17
123.62
777.54
150.00

1,808.43
80.00
2,858.83
223.43
2,866.64
120.00
100.00
111.60
300.00
200.00
200.00
137.97
200.00
197.13
292.50
152.89

23,033.82

36

To 1

To 141721
To 03/31/23



03/31/23 TEHACHAPI VALLEY HEALTHCARE DISTR! Page: 1
Lo Check Register Report f
Application Code: AP User Login Name: lhughes

Code  Check ¥ CheckDate Deseription S ype | Amount

2 2287 03/10/23 COMPUTERSHARE-wWFB M $750.00
2 2288  03/23/23 HANZEL ENTERPRISES M 3,800.00

Grand Total:  4,550.00
Total Number of Checks Printed; 2
Bank Code: From 2 To 2

Check No: From 1000 To 140486

Check Date: From 03/01/23 To 03/31/23
Check Type: All
Check Status:  All
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Statement of Account 'bpé;‘:‘aﬂééi

Prepared For Account Number Clesing Data
PEGGY MENDIBURU KXXKXXXXK0-61001 03/30/23 Page 1 of 2
TV HEALTHCARE DSTRCT
Balance
Previous Balance $ New Charges $ Other Debits F'aymenls $ Otiver Credits § Due §
0.00 0.00" 75.00 O 75.00 For smFortant information
i ot | e : ?ard ng your account
efer to page 2,

Please submlt all outstandlng expenses

To mana?e your Account onlme or to pay your biii please vusat us at corp amencanexpress com, For

additional contact information, please see the reverse side of this page.

A ctiVity Date 1eflects efther lransaction or posting date ST

Card Number XXXX-XXXXX0-61001 : i ik

03/20/23 ANNUAL MEMBERSHIP FEE 03/20 ' 00400000323 : 75.00
08/28 PERIOD 08/28 THRU 03/24 i

Total for PEGGY MENDIBURU New Charges/Other Debits 75.00

Payments/Other Credits 0.00

Approy 2d Invoice

( % Y R )
¥ Please fold on the perforation balow, detach ard return with your paymant  §
Do not staple or use paper clips Account Nunber F’agable upoen receipt in
Payment Coupon 3794-185030-61009 U.S. Dollars.
Enter 15 digit account
AB 01014538 48065 H 51 C 3190 Jas number on all payments.
i aunnaunnnnme T I Chacks or drafis must be
ey ettty P el ki A
rre PEGGY MENDIBURU $75.00 located in the U.S.
: TV HEALTHCARE DSTRCT ;
PO BOX 669 Sete re{.rerse ssdhe fozrt
- instructions on how to
TEHACHAPI CA 93581-0669 URGAS Vouk Address,

phone number, or email.

Mail P ;
ko e e T e e e e

AMERICAN EXPRESS
PO BOX 650448
DALLAS TX 75265-0448

00003794185030L2100% 000007500000000000 30d4d Packet Page #12




Corporate Card
Statement of Account

AUCAR]
LEXRREES

Prepared For Accourt Numbsr Closing Date :

CAROLINE WASIELEWSKI XXXX-XXXXX0-82006 03/30/23 Page 1 of 2
TV HEALTHCARE DSTROT (
Balance i

Previous Balance $ New Charges § Ciher Debits § Other Credits $ Due $
138.@5” 138.90,L 75,00 % For important information

I{gfgeajr%r?aégu?r account i‘
|
|

Please submit all outstanding exponse,

To manage your Account online or to pay your bill, please visit us at corp.ameticanexpress.com. For
additional contact information, please see the reverse side of this page.

EPIRECSAL ] o — — ————

"'Ké't'"i"‘;ﬁ_g“b}iﬁ:'}-é'lfa'c'iiE}i'h'EEiféﬁétﬁtaariéf"ﬁéﬁihaE&l’a’ R

Card Number XXXX-XXXXX0-82006 Relerence Coda AU

036723 PAVMENT RECEIVED THANK YOU 7 T3 000950000 890

02/26/23  ANNUAL MEMBERSHIP RENEWAL FEE 02/28
03/28 PERIOD 04/23 THRU 03/24

= 3
2lb. Qlp "N

030223 FREE CONFERENGE CALL LONG BEACH G e 4 ("IT“ 3.95 E'
_. . REF# 67774620800 677-553-1680 Rl e T D S
03/10/23  ALEAT 860 0000 TULSA 0K 00000163167 49.95 |
REF# 00000163197 888-642.4567 08/09/23 yz. {‘:’JY y L }(‘7("‘) '
PROTECTION/SECURITY 2 Ve l
... ROC NUMBER 000001631676 S A ) S ST INETE MR e S ;
03/27/23  INTUIT *QBOOKS ONLIN 800-446-8848 O o s R O I " 85.00 /|
REF# T1-11DD90AO CL, INTUIT.COM 04/27/23 :{i}Xﬂ A ()8(_.) ‘/;
Total for CAROL | | New Charges/Other Debits 213.90
tal for CARO INE WAS ELEWSK P@ymants/OtharCredits -138.90
E
ﬁ

In |
L i f
I

G Please fokd o the perforation below, detash ard ralum with your paymant }

e not slaple or use paper clips Account Numbar - Payable upon receipt in
Payment Coupon 3796-484640-82008 U.8. Dollare.
. Enter 15 digit account ‘
AB 01 014537 48065 H 61 ¢ LWEFR number on all payments. |
I|h||”|l“|f”|1lhml“”IIlluil”””lfhlfll'l|”|l“]|”| Checksor_draftsmustbe |
CAROLINE WASTELEWSKI Amount Dus FT&4D aueinst banks |
762 TV HEALTHCARE DSTRCT $213.90 o |
2 PO BOX 669 See reverse side for
TEHACHAPI CA 93581 instructions on how to

update your address, )
phone number, or email,

AR WISt O oo g g 0

AMERICAN EXPRESS
PO BOX 650448
DALLAS TX 75265-0448

Packet Page{#1 3
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4/4/23, 2:29 PM

-

o

| Invoi‘C_'e Details

Invoice History | FreeConferenceCall.com

Download

o

o

Host Join
| PO . S| [ [ S
U3 FreeConferenceCall.com®
Thanks for your payment!
Invoice ID: 71771822
(]) One Number $3.95
3/2/23 - 4/1/23
Total Charges: $3.95
Billing information
ayment Method:~ American Express *{*2006
[— ayment Date: 312123 N\
EXERESS Payment Status: ~ Payment Processed
Payment Amount; $3.95
Billed to: Tehachapi Valley Healthcare District
PO Box 669
Tehachapi ,California 93581 United States
Car manara infamaanntinm an vimioe meiralhanan s s L R o L 1= s WP iy §
71486233 02/02/2023 $3.95 CC TRkl 006
71247659 01/02/2023 $3.95 LRkt 22 9006
70989886 1202 fZ022 $3.95 CC, =&nbhdnda®l )006

https://iwww.freeconferencecall.com/profile/invoices

Cov
CONM.

CONV
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California Alarm License # ACO 7995
ALERT 360
2448 EAST 81ST STREET STE 4200
TULSA, OK 74137

Wossagos

Account Information An Updated Name, Logo, and More!

Account Number: 009887225 We are excited to announce our new company name — Alert 360!
Statement Number: 13303497 After 45+ years of award-winning service as Central Security
Due Date: 03/10/2023 Group, we have evolved far beyond offering only basic home

security systems, Our Alert 360 brand reflects who we are today
and our more complete smart security and home automation
solutions - including our free mobile apps!

Amount Due: $49.95

Read more at Alert360.com and rest assured:

N Aot i * Nothing else has changed. We're the same U.S.-based team
lACCOUﬂt ACthty IR G & honored to serve you.

DESCRIPTION AMOUNT * We've not been sold. We did not merge with anyone.

T O i i f -t * We continue to offer decades of experience and our own,
gmm&c@igR%E;rg $49£459%§ TMA-designated Five Diamond monitoring center — all
' backed by an A+ BBB rating.
TE&?H%?;(%;@%’%ETO%%%FZ%W EST 93561 T * There is nothing you need to do related to our name change.
n ;

TOTAL AMOUNT DUE $49.95 If you're not familiar with all our latest Alert 360 solutions (did you

know we can help with connected devices like Amazon Echo and
Google Home!), learn more at Alert360.com

Bé“ Stay Alert for Door-to-Door Scams. Avoid Being Double Billed.
Has someone come to your door or called, saying they bought our

) ; company and need a new contract or to change your equipment?

This is false — no one has bought us, and no one should come to

J your door with a new contract, putting pressure on you to sign it,
unless you requested it. Learn more at Alert360.com/ScamAlert or

/ call us at 1-888-642-4567 to report such issues.
. § % About Your Homeowners Insurance Discount
Your current certificate on file with your insurance company will
! continue to work, but if you need a new one, go to

/ Alert360.com/insurance.

Your Thoughts Matter
Thanks to you, we're one of the nation's leading smart security &
automation companies. Your satisfaction is important to us. Share

any feedback at CustomerService @ Alert360.com

Menihly testing of your afarm system will ensure communication with our Secure Operations Center.
For questions regarding your service, contact us at (455 or via email Ciston
For questions regarding your invoice, contact us at (¢ 4567 or via email B

page 1 of 2 Please detach and retum the bottom portion with your payment S3R8NST4
ALERT 360 .
2448 EAST 81ST STREET STE 4200 Account Number: 009887225
TULSA, OK 74137 Statement Date: 02/21/2023
Due Date: 03/10/2023
Amount Due: $49.95
Address Service Requested Amount Enclosed: $
Please write your account number on your check.
5098008347  PRESORT PBPS006 <B> Thank you in advance for your prompt payment.

IIII'l]'Illllllll'FI'III[I["”'l"I”""II'I“!III’I“I"I'!!'I Use the enclosed envelope and make checks payable to:

. TEHACHAPI VALLEY HEALTH CARE D
W& PO BOX 669
TEHACHAPI CA 93581-0669 Alert 360
PO Box 21031
Tulsa, OK 74121-1031

D Please check here to update your contact information. ll”"'l'lll'l'||'l“'|l'|'“””"I”ll"'”l'ml'”‘“lll'l'll
Provide your new contact information on the reverse side.

Packet Page #15
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@ Guickbooks.

[ntuit Inc.
2800 E. Commerce Center Place
Tucson, AZ 85706

Caroline Wasielewski
Tehachapi Valley Healthcare District
116 W E St PO Box 669

Tehachapi, CA 93561-1608

us

Address may be standardized for tax purposes
Company ID: 9130351329901026

___'Paézngent details

QuickBooks Online Plus 1 $85.00  $85.00
Sales tax - Exempt: $0.00

Tax reporting information

Period for monthly fees: Mar 27, 2023 - Apr 27, 2023
Total without tax: $85.00
Total tax: $0.00

(1) For subscriptions, your payment method on file will be automatically charged monthly/annually at the then-current list price until you
cancel. If you have a discount it will apply to the then-current list price until it expires. To cancel your subscription at any time, go to
Account & Settings and cancel the subscription. (2) For one-time services, your payment method on file will reflect the charge in the
amount referenced in this invoice. Terms, conditions, pricing, features, service, and support options are subject to change without notice.

All dates and times are Pacific Standard Time (PST).

1/1 | Number: 10001217961762
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Tehachapi Valley Healthcare District
P.O.BOX 669 * 305 SOUTH ROBINSON STREET
TEHACHAPI, CALIFORNIA 93581-0669

(661) 750-4848 }

GENERAL ACCOUNT

PAY
***‘****“‘**"*“**“**FIVE HUNDRED-THIRTY SEVEN DOLLARS AND 881’“‘**“*"*“”*”"****“*"" ;
TO :
THE PETTY CASH
ORDER ;
: OF

141724

BANK OF THE SIEFIHA 90-3702

TEHACHAPI OLD TOWN OFFICE 1211
224 WEST F STREET
TEHACHAP| CA 93581 #
b (661) 822:6801 it
DATE CHECK NO. CHECK AMOUNT
202 1mT2e $537.88

* Authorized Slénaturﬂ

L RO -] ML M A I R il

TEHACHAPI VALLEY HEALTHCARE DISTRICT
305 SOUTH ROBINSON STREET

TEHACHAPI, CALIFORNIA 93581

(661) 750-4848

GENERAL ACCOUNT
220 . PETTY CASH
1007-013
3/2023 FINANCE EXPENSES
FINANCE CASH BOX

$537.88

cLs002&BSET

141724

$537.88
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TEHACHAPI VALLEY HEALTHCARE DISTRICT

CHECK REQUEST
DATE: 4/1/2023 CHECK AMOUNT: $537.88
MAKE CHECK PAYABLE TO:
PETTY CASH

SPECIAL INSTRUCTIONS:
CASH AND PUT BACK INTO CASH BOX

REASON FOR PAYMENT:
REIMBURSE PETTY CASH FUND

VENDOR ID INVOICE NO. G/L ACCT NUMBER AMOUNT
220 3/2023 CASH BOX 1007-013 $537.88
TOTAL: $537.88
REQUESTED BY: LISAHUGHES 4 / 4/1/2023

approvensy: X0l AN i /G: 0 / e
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SAMSUNG 55" Class 4K Crystal UHD (2160P) LED Smart TV with HDR UNS5TU7000B - Walmart.com

-~

4/7}/
o

3/6/23, 10:51 AM

.
"

Electronics / TV & Video / SmartTVs / Samsung Smart TVs

@ LG itstimeto go big Shop now
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About this item

ails

I
€

e

Product d

SAMSUNG 55" Class 4K Crystal UHD (2160P) LED Smart TV with HDR UN55TU7000 - Get enhanced smart capabilitii

e

i
a

[

automatically upscales your faverite movies, TV shows and sports events to 4K. Smart TV powered by Tizen lets you fina contant and navigate strei._mwgﬂesf
hitps:/iwww.walmart.com/ip/SAMSUNG-55-Class-4K-Crystal-UHD-2180P-LED-Smart-TV-with-HDR-UN55TU70008/41 5975527 7fulfillmentintent

1/8
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3 -13-43  No. r‘z? i,u

_.,é.}/ﬁ{z_w (Wé!;) M{L % DOLLARS

(OFOR RENT

(OFOR _

Arcmuvr' ‘ O cas ﬁ

i
PAYMENT "Q\(D Ll~7 U;OI;LEI: L-EBBM

ono R
BAL. DUE l CREDIT A-2701
me lv,mmdme( CARD HBY__ ———T-46800

How doers
get more done.

STORE MANAGER ERIC CASILLAS
507 N MILL ST TEHACHAPI,CA 93561

6835 00052 12220 03/12/23 06:53 PM
SALE SELF CHECKOUT

049206202689 48IN HANDLE <A>
TT 48" TAPERED RAKE HANDLE

29.94
662909124654 CONE <A>
182§N ORANGE REFLECTIVE PVC FLOW

77.01
015812771024 TARE 1000FT <p> 7
EMPIR

10.9
E4 1000/ XELLOW CAUTION TAPE

) UBTOTAL 117.92
/ VAT T %
gxw{)é%xé@ VISA '
( USD$ 126.47
’ AUTH gODE 57575C/1522509 TA
AID Aoooooooos1o1o VISA CREDIT
e l ) t 138

PETURN POLICY DEFINITTONS
POLICY ID DAY POLICY EXPIRES ON
1 90 06/10/2023

AAJ\&A!.‘:AAA‘.\AAAAAL'AA.\AJAnik&AA.\}\AAAAAJ\Ah

DIO WE NMATL 1 T

Take u short survey for g chance T0 WIN
A 55,000 HOME DEPOT GIFT CARD

Opine en espadio]
www.homedupot.eom/survey

User ID: HB9 31564 24781
PASSHORD 23162 24724

Entries nust be completed wlthln 14 days
of purchase. Entrants must be 13 ol* Packet Page #21
older to enter. See complete rules on
wehsite, M)thhmvrnwe“d\f
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Benefit Sheet

UnitedHealthcare

Select Plus Platinum 5/250/20% (CV-QR)
(Broad Network)

Benefit In Network Out of Network
Individual Ded $250 $1,000
Family Ded $500 $2,000

Individual OOP Max

$3,500 (incl ded)

$7,000 (incl ded)

Family OOP Max

$7,000 (incl ded)

$14,000 (incl ded)

Co-insurance 20% 50%
Lifetime Max Unlimited Unlimited
PC/Specialist $5/$50 ded waived 50% after ded
Adult Preventive Care No charge Not covered
Child Preventive Care No charge Not covered
Pre/Postnatal Care No charge/$5 ded waived 50% after ded
Physical Therapy $5 ded waived 50% after ded

Chiropractic Care

$5 ded waived; 24 visits/yr

50% after ded; 24 visits/yr

Inpatient Hospital

20% after ded

50% after ded

IP Physician/Surgeon

20% after ded

50% after ded

Maternity Delivery/IP

20% after ded

50% after ded

Mental Health IP

20% after ded

50% after ded

Substance Abuse IP

20% after ded

50% after ded

Outpatient Facility

20%/40% after ded (ASC/Hospital)

50% after ded; $760 max/date of service

OP Physician/Surgeon

20% after ded

50% after ded

Lab/X-Ray

Lab-20%/40% after ded (FS/Hospital); X-ray-20% after

ded

Lab-Not covered; X-ray-50% after ded

Advanced Radiology

20%/40% after ded (FS/Hospital)

50% after ded

Mental Health OP

$5 ded waived

50% after ded

Substance Abuse OP

$5 ded waived

50% after ded

Emergency Room

$150 + 20% after ded

Paid as in-network

Ambulance 20% after ded Paid as in-network
Urgent Care $50 ded waived 50% after ded
Rx Tier 1 $5 ded waived Not covered
Rx Tier 2 $40 ded waived Not covered
Rx Tier 3 $85 ded waived Not covered
Rx Tier 4 25% ded waived; $250 max/script Not covered
Rx Mail Order 2.5x retail copay Not covered

Home Health Care

20% after ded; 100 visits/cal yr

50% after ded; 100 visits/cal yr

Skilled Nursing

20% after ded; 100 days/benefit period

50% after ded; 100 days/benefit period

Infertility Treatment

Not covered

Not covered

DME

20% after ded

50% after ded

Hospice Services

20% after ded

50% after ded

Pediatric Vision

No charge/20% ded waived (exam/hardware); 1
pair/cal yr

50% ded waived (exam/hardware); 1 pair/cal yr

Pediatric Dental

No charge

50% after ded

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.

Packet Page #24

Monique Eubanks

Effective Date: 03-01-2023
Walter Mortensen Insurance

Run Date: 03-23-2023 #8511227
License: 0090267


https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/SOB_CVQR_Select Plus Direct_2023.pdf

Table Rates
[ ZpowsiKemosoumMonny ]

UnitedHealthcare

Region 14
Age Select Plus Platinum 5/250/20% (CV-QR)
0-14 369.46
15-15 402.30
16 -16 414.85
17 -17 427.41
18 -18 440.93
19-19 454.46
20 -20 468.46
21-21 482.95
22 -22 482.95
23-23 482.95
24 -24 482.95
25 -25 484.88
26 -26 494.54
27 -27 506.13
28 -28 524.97
29 -29 540.42
30-30 548.15
31-31 559.74
32-32 571.33
33-33 578.57
34 -34 586.30
35-35 590.16
36 -36 594.03
37 -37 597.89
38 -38 601.76
39 -39 609.48
40 -40 617.21
41 -41 628.80
42 -42 639.91
43 -43 655.36
44 -44 674.68
45 -45 697.38
46 -46 724.43
47 -47 754.85
48 -48 789.62
49 -49 823.91
50 -50 862.55
51-51 900.70
52 -52 942.72
53 -53 985.22
54 -54 1031.10
55 -55 1076.98
56 -56 1126.72
57 -57 1176.95
58 -58 1230.56
59 -59 1257.12
60 -60 1310.73
61 -61 1357.09
62 -62 1387.52
63 -63 1425.67
64 -99 1448.85

This report doesn't include rider rates in the premium.

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. Packet Page #25

Effective Date: 03-01-2023 Run Date: 03-23-2023 #8511227
Monique Eubanks Walter Mortensen Insurance License: 0090267



https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/SOB_CVQR_Select Plus Direct_2023.pdf

Footnotes

Footnotes

*Infertility is an optional benefit for all HMO and PPO plans. HMO rates are calculated as a 3.4% premium increase; PPO rates are calculated
as a 4.9% premium increase.

*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.

*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. Packet Page #26
Effective Date: 03-01-2023 Run Date: 03-23-2023 #8511227
Monique Eubanks Walter Mortensen Insurance License: 0090267
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