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Covered California for Small Business

r (70%)

Service Type

Blue Shield 2500/55 PCP

Sharp 2500/55 PCP
(Performance HMO)

InNetwork

(OON) = Out of Network
Blue Shield 2500/55 PCP

(OON)

BlueShield HDHP PPO 2300/30% PCP
Alt

Kaiser 2500/55 PCP (HMO)
Sharp 2500/55 PCP (Premier

Blue Shield 2500155 PCP (Trio
HMO, Accesst)

Kaiser HDHP 2850/25% PCP (HMO)

Sharp Premier HDHP 2850125%
PCP (HMO)

Kaiser 1900/65 Alt PCP (HMO)

Kaiser 2300/65 Alt PCP (HMO)

Light shading indicates plan benefit change from
prioryear.

Kaiser 2900/65 Alt PCP (HMO)

Bl Shield: 52,500 Meccal 300 Pharmacy Blue Shield 52,500 Medical/$300 Pharmacy ‘Sharp: $2,850
Individual Deductible (f : 52 $5000 $2,300 Medical and Pharmacy Combined Sharp: §2,500 Medical/$300 Pharmax - $1900
(ifany) ‘Sharp: $2,500 Medical$300 Pharmacy acy Ka‘;:' 300 oo P"amvg Kaiser: $2,850 $2,300 Medical/$500 Phamacy $2900
Blue Shield: 35,000 Medical/$600 Pharmacy Sharp:$5,700
’ ble (i Blue Shield: $5,000 Mecical$600 Pharmacy !
Family Deductible (if $10000 $4,600 Medical and Pharmacy Combined Sharp: §5,000 Medical$600 Pharmacy . 3800 P
Y (ftam ‘Sharp: $5,000 Medical/$600 Pharmacy oy Kaisor: $5,000 Medical$600 Pharmacy Kaiser: $5,700 $4,600 Medical$1,000 Phamacy 5800
Biue Shield: No Crarge
Blue Shield: No Charge rorp: No Charge ‘Sharp:No Charge No Cha No Char
Preventive Care/Screeninglmmunization Shar: No harge Not Covered No Charge S o Kasar No Chage o Crarge o Crarge No Crarge
) Blue Shield: $55
:‘m’zﬂc‘" Visitto treat an injury, iliness or B“‘;hz"‘s‘g“ 50% Cainsurance after deducible 30% Cainsurance after deducible Sharp: $55 ‘Sharp: 26% Coinsurance after deductivle 3 %5 %5
w Kaiser: 55 Keiser: 25% Coinsurance after deducible
Bl Srel:$55 Blue Shield: $55
Other Pracitioner Office Viit P 50% Coinsurance after deducible 30% Coinsurance after deducible Sharp: $55 ‘Sharp: 25% Coinsurance after deductibe £ 5 %
i Kaiser: 55 Kaiser: 25% Coinsurance after deducible
Sl Srel:$50 Blue Shield: $90
Specialist Vsit St $50 50% Coinsurance after deducible 30% Coinsurance after deducible Sharp: $90 ‘Sharp: 25% Coinsurance after deductibe $100 $100 $100
i Kaiser: $90 Kaiser: 25% Coinsurance after deducible
Blue Shield: No Cherge
Blue Shield: No Charge rarp: No Chiarge. Sharp:No Charge No Crar
Prenatal Care and Preconception Visit Stars: No harge 50% Coinsurance afte deducible No Charge St o e KaserNo Chage No Charge o Charge No Charge
Sl Srel:$55 Blue Shield: $55
Urgent Care P 50% Coinsurance after deducible 30% Coinsurance after deducible Sharp: $55 ‘Sharp: 25% Coinsurance after deductibe £ £ %
i Kaiser: 55 Kaiser: 25% Coinsurance after deducible
Sl Sl $55 Blue Shield: $55
Laboratory Tests P 50% Coinsurance after deducible 30% Coinsurance afte deducible Sharp: $55 ‘Sharp: 25% Coinsurance after deductible 0 s $30 Copay ater deductle
w Kaiser: 55 Keiser: 25% Coinsurance after deducible
Sl Sk $50 Blue Shield:$90
X-Rays and Diagnostic Imaging prires 50% Coinsurance after deducible 30% Coinsurance afte deducible Sharp: $90 ‘Sharp: 25% Coinsurance after deductible 575 §75 $75 Copay ater dedctle
> Kaiser: $90 Keiser: 25% Coinsurance after deducible

Emergency Room Faclity Fee

Blve Shield: 35% Coinsurance after deductible
‘Sharp: 35% Coinsurance after deductible:

35% Coinsurance after deductble

30% Coinsurance after deductble

Blue Shield: 35% Coinsurance after deductible
‘Sharp: 35% Coinsurance after deductible:
Kaiser: 35% Coinsurance after deductible

‘Sharp: 25% Coinsurance after deductible
Kaiser: 25% Coinsurance after deductble

45% Coinsurance after deducible

45% Coinsurance after deductible

45% Coinsurance after deductible

Emergency Room Physician Fee

Blue Shield: No Charge

No Charge

30% Coinsurance after deductible

Blue Shield: No Charge
‘Sharp: No Charge

Kaiser:
25% Coinsurance after deductible

No Charge

No Charge

No Charge

(waived f admitted) Sharp: No Charge harp:
Kaiser: No Charge No Charge after Deductible
& Blue Shiel: 35% Coinsurance aftr deductible Blue Shild: 35% Cosurance fter deductitie
mergency Medical Transportation ‘Sharp: 35% Consurance after deductible 35% Coinsurance after deductible 30% Coinsurance after deductible ‘Sharp: 35% Coinsurance after deductible ‘Sharp: 25% Coinsurance after deductible 45% Coinsurance after deductible 45% Coinsurance after deductible 45% Coinsurance after deductible
P Kaiser: 35% Coinsurance after deductible | Kaiser: 25% Coinsurance after deductie
o Blue Shiel: 35% Coinsurance aftr deductible Blue Shild: 35% Cosurance fter deductitie
utpatient Surgery Facility Fee (e.., ASC) 50% Coinsurance after deducible 30% Coinsurance afte deducible Sharp: 35% Coinsurance after deductible | Sharp: 25% Coinsurance after deductible 45% Coinsurance after deducible 45% Coinsurance after deductible 45% Coinsurance after deductible

Sharp: 35% Coinsurance after deductble

Kaiser: 35% Coinsurance after deductible

Kaiser: 25% Coinsurance after deductble

) Blue Shield: 35%
Outpatient Physician/ Surgeon Fee Bie Snle 37 50% Coinsurance ater deductbe 30% Coinsurance ater deductbe ‘Sharp: 25% Coinsurance afer deductbe | 45% Coinsurance after deductbe 45% Colnsurance after deductible 45% Coinsurance after deductible
v Kaiser: 35% Coinsurance afer deductble | Kaiser: 25% Coinsurance ater decuctbie
Sl Shield: 3% Blue Shield: 35%
Outpatient Visit - 50% Coinsurance after deductible 30% Coinsurance after deductible ‘Sharp: 35% ‘Sharp: 25% Coinsurance after deductible No Charge No Charge No Charge
Kaiser: 35% Kaiser: 25% Coinsurance after deductbie
Blue Shield: 35% Consurance
Inpatient Physician/Surgeon Fee Blue Stield: 35% Coinsurance aftr deductible 50% Coinsurance after deducible 30% Coinsurance after deducble ‘Sharp: 35% Coinsurance after deductible ‘Sharp: 25% Coinsurance after deductible 45% Coinsurance after deductble 45% Coinsurance after deductble 45% Coinsurance after deductble

‘Sharp: 35% Coinsurance after deductible:

Kaiser: 35% Coinsurance after deductible

Kaiser: 25% Coinsurance after deductble

Inpatient Facilty Fee (

Blve Shield: 35% Coinsurance after deductible
‘Sharp: 35% Coinsurance after deductible:

50% Coinsurance after deductble

30% Coinsurance after deductble

Blue Shield: 35% Coinsurance after deductible
‘Sharp: 35% Coinsurance after deductible:
Kaiser: 35% Coinsurance after deductible

‘Sharp: 25% Coinsurance after deductible
Kaiser: 25% Coinsurance after deductble

45% Coinsurance after deducible

45% Coinsurance after deductible

45% Coinsurance after deductible

Bue Shiekd: 3% Blue Shield: 35%
Durable Medical Equipment S, 5% 50% Coinsurance after deducible 50% Coinsurance afte deducible Sharp: &% Sharp: 25% Coinsurance after deducibie 5% % %
> Kaiser: 3% Kaiser: 25% Coinsurance after deductbie
Blue Shield: 35% Coinsurance after deductible Blue Shield: $300 Copay after deductle
Imaging (CTIPET scans, MRIs ) o, 35% Colnatrance afr deductie 50% Coinsurance ater deductbe 30% Coinsurance ater deductbe Sharp: $300 Copay afterdeductie ‘Sharp: 25% Coinsurance afer deducible $400 Copay after deductble $400 Copay after deducble $400 Copay after deducble
i Kaiser: $300 Copay aftr deductible Kaiser: 25% Colnsurance ater decuctbie
‘Sharp: 25% Coinsurance afer deductible
Kaiser:$19 (up to 5250 per Script)
Tier 1 (Generic Drugs) E‘“;‘S mewgzgzgc«:pay Not Govered $25lprescripton after deductile Sharp: $19 Kaiser: 25% Coinsurance after deductible 2 2 2
arp: $20 Copey Blue Shield Tro: Level A $19, Level B §24 (up 105250 per Scrit)
Blue Shield A+: $19
Kaiser: $85 Copay after Pharmacy Deduciible
Sharp: $85 Copay afer Pharmacy Deductible
zﬁ‘a“f f;l;‘l’ﬁfﬁm Blue Shield Trio: Level A $85 Copay after
Tier 2 (Preferred Brand Drugs) fluiirbs Not Covered $75/prescripton after deductble Pharmacy Deductibe, Level B $110 Copay after | Sharp: 25% Coinsurance afler deductible $100 $100 Copay after Pharmacy Deductble | $100 Copay after pharmacy deductble
ater v:;pmaty e Pharmacy Deductible (up to $250 per Scipt)
Blue Shield A+: $85 Copay after Pharmacy | Kaiser: 25% Coinsurance after deductible
(upto 5250 per Script)
Sharp: $110 Copay After pharmecy deductble
Keiser: $85 Copay after Pharmacy Deductible
:l:f ‘1‘;’:“:13: dﬁ‘;ﬁ:ﬁ Blue Shield Trio: Level A $110 Copay after
Tier 3 (Nonpreferred Brand Drugs) S, 105 Cope Not Covered $100iprescripton ater decuctble Pharmacy Deductie Level, B $150 Copay after | Sharp: 26% Coinsurance aftr deductble $100 $100 Copay after Pharmacy Deductble $100 Copay after decuctle
o ahomacy doneie Pharmacy Deductible (up to $250 per Scipt)
phamacy Blue Shield A+: $110 Copay after Pharmacy | Kaiser: 25% Coinsurance after deductble
Deductible (up to $250 per Script)
Blue Shield: 30% Coinsurance
Blue Shied: 30% Cansurance (etr pharmacy decuctbl, (up to S250serl) | g R
Tier 4 (Specilty Drugs) (after pharmacy deductible up to $250iscript) Not Govered 30% Coinsurance after deductible ‘Sharp: 30% Coinsurance arp: p "‘;2“;"‘* & fr deductible 20% Coinsurance after deductible | 20% (up to $250 / script) after pharmacy 45% Coinsurance after deductible (up
pecialty Drugs) Sharp: 30% Coinsurance Cover up to $250/prescription (after pharmacy deductible) @ 25';:”0: per ;‘"“‘; i (up o $250script) deducible $2505crpY)
(after pharmacy deduciible) Kaiser: 30% Coinsurance iser: p ‘;;“‘;"‘* . fer deductiole
(atter phammacy deductble up to $250/ soript) (up 0 $250 per Script)
) Blue Sheld: $55 ,
Mental/Behavioral Health Outpatient Office Visits B“‘Seni"‘e‘:é:“ 50% Coinsurance after deductble 30% Coinsurance after deductble : s"“';ﬁé:"s?‘c’f“:’;‘;fzmj:“;m No Charge No Charge No Charge
i Kaiser: No Charge: pay
Blue Shiel: 35% Coinsurance aftr deductible Bl Stield: 35% Cainsurance
Mental/Behavior Health Inpatient Physician Fee ha: 35% Coerance afr doduetie 50% Coinsurance afte deducible 30% Coinsurance afte deducible Sharp: 35% Coinsurance after deductible | Sharp: 25% Coinsurance aftr deductible | 45% Coinsurance afer deductle 45% Coinsurance after deductible 45% Coinsurance deductibe
> Kaiser: 35% Coinsurance after deducile | Kaiser: 25% Cosurance afte deductble
Blue Shiel: 35% Coinsurance aftr deductible Blue Shild: 35% Cosurance fter deductibie
Mental/Behavior Health Inpatient Facility Fee 50% Coinsurance afte deducible 30% Coinsurance afte deducible Sharp: 35% Coinsurance after deductible | Sharp: 25% Coinsurance after deductible | 45% Coinsurance afer deductle 45% Coinsurance after deductible 45% Coinsurance after deductible
Sharp: 35% Coinsurance ater deduciible
Kaiser: 35% Coinsurance after deductible | Kaiser: 25% Consurance after deducble
Blue Sheld: $55
" . ’ Blue Shield:$55 ¢ Sharp: 25% Coinsurance ater doductivle No Cha
Substance Use Disorder Outpatient Office Viits oo 50% Coinsurance ater deductbe 30% Coinsurance ater deductbe Sharp: $55 o0 Copoy e dducibe No Crarge o Crarge No Crarge

Kaiser: No Charge
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‘Substance Use Disorder Inpatient Physician Fee

Blue Shield: 35% Coinsurance after deductible
‘Sharp: 35% Coinsurance after deductible

50% Coinsurance after deductble

30% Coinsurance after deductble

Blue Shield: 35% Coinsurance
‘Sharp: 35% Coinsurance after deductible
Kaiser: 35% Coinsurance after deductible

Sharp: 25% Coinsurance after deductible
Kaiser: 25% Coinsurance after deductible

45% Coinsurance after deductble

45% Coinsurance after deductible

45% Coinsurance after deductible

‘Substance Use Inpatient Facility Fee (e.g., hospital

Blue Shield: 35% Coinsurance after deductible
‘Sharp: 35% Coinsurance after deductible

50% Coinsurance after deductble

30% Coinsurance after deductble

Blue Shield: 35% Coinsurance after deductible
‘Sharp: 35% Coinsurance after deductible
Kaiser: 35% Coinsurance after deductible

Sharp: 25% Coinsurance after deductible
Kaiser: 25% Coinsurance after deductible

45% Coinsurance after deductble

45% Coinsurance after deductible

45% Coinsurance after deductible

Sharp, Blue Shield:

Sharp:
Pediatric Dental Embedded

Pediatric Dental Pediatrc Dental Embedded Pediatric Dental Embedded Pediatric Dental Embedded Bunded Bundied Bunded
Kaiser: Bundied Rarser: Bunded
Blue Shield: $8,600 B e v ‘Sharp: $7,500
g lue Shield: $8, : Sharp: $8,750 1arp: 37, ,750
MAXIMUM OUT-OF-POCKET FOR ONE Sharp:$6,600 Blue Shield: $13.250 §7.900 i) Kaisar: 7500 8750 8, 9,100
Blue Shield: $17,200 Blue Shiel: 17,500 Sharp: $15,000
MAXIMUM OUT-OF-POCKET FOR FAMILY AL Blue Shield: $26,500 $15800 harp: $17,500 RS $17,500 17,500 $18200

‘Sharp: $17,200

Kaiser: $17,500

Kaiser: $15,000

Please Note: This document is a high level benefit overview and is not intended as a substitution for the Evidence of Coverage (EOC) which can be viewed online at www.coveredca.com or requested from the Covered California for Small

Notes
1) Any and all cost-sharing payments for in-network covered services apply to the in-network out-of-pocket maximum. If a deductible applies to the i

2) For covered out of network services in a PPO plan, these Patient-Centered Benefit Plan Designs do not determine cost sharing, deductible, or maximum uul-of -pocket amounts, See the applicable PPO's Evidence of Coverage or Policy.

3) Cost-sharing payments for drugs that are

but are approved

late toward the Plan’s in-network out-of-pocket m:
4) For plans except HDHPs, in coverage other than self-only coverage, an individual's vaymem toward a deductible, if required, s limited to the mdwvdual annual deductible amount. In coverage other than self-only coverage, an individual's out of pocket contribution s limited to the individual’s annual out of pocket maximum.

After a family satisfies the family out-of-pocket maximum, the issuer pays all osts for covered services for al family members.
5) For HDHPs, in other than self-only coverage, an individual's payment toward a deductible, if required, must be the higher of (1) the specified deductible amount for individual coverage or (2) the minimum deductible amount for family coverage specified by the IRS in it revenue procedure for the 2025 calendar year for
inflation adjusted amounts for Health Savings Accounts (HSAs), issued pursuant to section 223 of the Internal Revenue Code. In coverage other than self-only coverage, an individual's out of pocket contribution is limited to the individual's annual out of pocket maximum.

COVERED CALIFORNIA SMALL BUSINESS PO BOX 7010 NEWPORT BEACH, CA 92658 WWW.COVEREDCA COMIFORSMALLBUSINESS

vetwork service, cost sharing payments for all in-network services accumulate toward the in-network deductible. In-network services include services provided by an out-of-network provider but are approved as in-network by the issuer.
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