Family Details
Relationship
PRIMARY
SPOUSE

CHILD

CHILD

Birth Gender

MALE

FEMALE

FEMALE

MALE

Age

30

30
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ATNTHEM $2,145 amonth with a $5,100 deductible or NetWELL $621 a month with a $5,000 deductible. |

netWell

Program Name ELTZ500 ELTS000 ELT10000 ADV5000 ADY10000

Member Commitment Portion

’ S' ’ ' '
(MP) §2,500 §5,000 e §10,000 §5,000 §10,000

Maximum Sharing Limit Per Year $1,000,000 §1,000,000 §1,000,000 §250,000 $250,000

Household Total $657.66 $621.72 e §531.89 $41451 $367.80
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ATNTHEM $1.441 a month with a $21,200 deductible or NetWELL $621 amonth with a $5,000 deductible. I

netWell

Program Name ELT2500 ELTS000 ELT10000 ADV5000 ADV10000

Member Commitment Portion

(MCP) §2,500 §5,000 e §10,000 §5,000 §10,000

Maximum Sharing Limit Per Year $1,000,000 §1,000,000 §1,000,000 §250,000 $250,000

Household Total $657.66 $621.72 e §531.89 $41451 $367.80



Thank you for your interest in this product

It is the mission of Golden Rule Insurance Company, as a
UnitedHealthcare company, to help people live healthier lives.

We are available to answer your questions and help you without any obligation to buy.
If you need help understanding this product, call Golden Rule Insurance Company,
visit uhone.com, or contact your health insurance agent.

Below is a notice required by law.

IMPORTANT: This is a short-term, limited-duration policy,
NOT comprehensive health coverage

This is a temporary limited policy that has fewer benefits and Federal protections
than other types of health insurance options, like those on HealthCare.gov

This policy Insurance on HealthCare.gov

Might not cover you due to preexisting health conditions
like diabetes, cancer, stroke, arthritis, heart disease,
mental health & substance use disorders

Can't deny you coverage due to preexisting
health conditions

Might not cover things like prescription drugs, preventive
screenings, maternity care, emergency services, Covers all essential health benefits
hospitalization, pediatric care, physical therapy & more

Might have no limit on what you pay out-of-pocket Protects you with limits on what you pay each year
for care out-of-pocket for essential health benefits
You won't qualify for Federal financial help to pay

Many people qualify for Federal financial hel
premiums & out-of-pocket costs y peopie quality P

Doesn’t have to meet Federal standards for

: , All plans must meet Federal standards
comprehensive health coverage

Looking for comprehensive health insurance?

to find health coverage option )
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Optional benefits HealthlestYou
Teladoc Health Add to cart
View . >
& Supplemental Acoldent Benefit .
: B Brochure 2
Haolps with the out-of-pocket madical costs of accident-related injuries N View more detalls >

$40.00 sst. monthly premium

B Brochure 7 4 Edit detalls

D Requested effective date for Copay Select Max: 11/09/2028 $1 0‘;‘; 1() oy
§ii U35, & Gol¢

Ghange requested effective date »
Est initial payment for all plans
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$132.49

Est. monthly premium

View more detalls >

UNITED with strict underwriting. $1,033 plus $20 mo. plus $166 mo. = 1,249 mo. with a 70/30 and a $5,000 deductible I
or netWell $621 a month with a $5,000 deductible and your doctor.

netWell

Program Name ELT2500 ELTS000 ELT10000  ADV5000 ADV10000

Member Commitment Portion

’ Sl ' S' ,0
(MCP) §2,500 §5,000 (__ $10,000 §5,000 $10,000

Maximum Sharing Limit Per Year $1,000,000 $1,000,000 §1,000000  $§250,000 §250,000

Household Total $657.66 $621.72 e $53189  S41451 $367.80



