COVERED CA| ORNIA
m 2024 Plan summary Light shading indicates plan benefit change from
3 . . e
Covered California for Small Business
(OON) = Out of Network
+Blue Shield 6300/60 (PPO) o . . Kaiser HDHP 705010% (HMO) .
Sharp 6300160 (Performance Blue Shield 6300/60 (ooN) | Blue Shield Tn& I:‘grze 7000770 Alt BIueShleldg;%?nznZ S:ItHDHP PPO Kaiser 6300/60 (HMO) Sharp HHP 7050/0% (Promier Ho) | Ka15e7 5400160 Al (HHO)
HMO)
Service Tvoe In-Network Out-of-Network In-Network In-Network
Blue Shield: $6,300 Medical/ $500
Individual Deductible (if any) larmacy Blue Shield: $12,600 Medical $7,000 Medical and Pharmacy Combined | $7,500 Medical and Pharmacy Combined | $6,300 Medicall $500 Pharmacy 050 $5400
Sharp: $6,300 Medical/ 500 i h - - Sharp: §7.050 -
Pharmacy
Blue Shield: $12,600 Medicall
; . 000 Pharmacy ) $14,000 Medical and Pharmacy $15,000 Medical and Pharmacy ; Kaiser: $14,100
Family Deductible (if any) Sharp: 12600 Moo $1000 Blue Shield: $25,200 Medical P P $12,600 Medicall $1,000 Pharmacy Shap: $14.100 $10.800
Pharmacy
" ; - Blue Shield: No Charge Kaiser: No Charge
Preventive Care/Screening/ Inmunization Shatp No nores Not Covered No Charge No Charge No Charge Sharo:No G No Charge
3 . — Blue Shield: $60 Copay after o
P""“;.:.V care visitto treat an injury, iiness or ductble’ 50% Coinsurance afer deductible $70 No Charge after deductible $60 Copay with deductble* g:'w; gﬂj: g"i'"s‘“"“e ax'geg“:‘g:e $60 Copay vith deductible*
condition Sharp: $60 Copay after deductble® arp: 0% Coinsurance after deductible
Blue Shield: $60 Copay after )
Other Practitioner Office Visit deductible® 50% Coinsurance after deductible $70 No Charge after deductible $60 Copay after deductible g':f" 3;; gg::::g:: :g::g:gﬂg:: $60 Copay after deductible”
Sharp: $60 Copav after deductible® P
Blue Shield: $95 Copay after " . Kaiser: 0% Coinsurance after deductible .
Specialist visit deductible’ 50% Coinsurance aftr deductble $80 No Charge after deductible $95 Copay after deductble e o S $80 Copay ater deductible
Sharp: $95 Copay after deductible* arp: O Coisurance aftr deductible
Blue Shield: No Charge ) Kaiser: No Charge
Prenatal Care and Preconception Visit P 50% Coinsurance after deductble No Charge No Charge No Charge e oo No Charge
Blue Shield: $60 Copay after )
Urgent Care deductible® 50% Coinsurance after deductible $70 No Charge after deductible $60 Copay after deductible Kalser. 0% Colnsurance aflar deductble $60 Copay after deductible
Sharp: 0% Coinsurance after deductible
Sharo: $60 Copav afer deductible®
Blue Shield: $40 o Kaisor 0% Consuranceafer doduct
Laboratory Tests PO 50% Coinsurance afer deductble 565 No Charge after deductible $40 Shorn. 0 et $30 Copay afer deductble
Blue Shield: 40% Coinsurance affer
uctble ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
X-Rays and Diagnostic Imaging Sherp: 40% Gomaance aer 50% Coinsurance aftr deductible $115 No Charge after deductible a0, Cosurance aerdecucible | (o= 0 CATUTaneR SOr Sl | 0% Coisurance afer deductle
deductible
Blue Shield: 40% Coinsurance affer
uctble ’ ’ ’ Kaiser: 0% Coinsurance aftr deductble ’
Emergency Room Facilly Foo (waived fadmited) | g ((O0SRe | 40% Coinsurance aer decucie 50% Coinsurance aftr deductble No Charge after deductile a0, Cosurance aerdecucible | (o= (0 CATUTanER SOr Sl | 0% Cosurance afer deductle
uctble
Emergency Room Physician Fee (aived if Biue Shield: No Charge o Kaisor 0% Consurance afer doduie
e o o No Charge 50% Coinsurance afer deductble No Charge after deductible No Charge e e No Charge
Blue Shield: 40% Coinsurance affer
uctble ’ ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
Emergency Medical Transportation Sharp: 40% Comaurancoafr | 40% Consurance afer ecuctle 50% Coinsurance aftr deductble No Charge after deductible a0, Cosurance aerdecucible | (o= T0CATUTanER Sor el | 0% Cosurance afer deductle
deductible
Blue Shield: 40% Coinsurance affer
uctble ’ ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
Outpatient Surgery Facilty Fee (e.g, ASC) Sherp: 40% Gomaance aer 50% Coinsurance after deductble 50% Coinsurance aftr deductble No Charge after deductible a0, Cosurance aerdeducible | (o= (0 CATUTaneR SOr Sl | 0% Coisurance afer deductle
deductble
Blue Shield: 40% Coinsurance affer
uctble ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
Outpatient Physician/Surgeon Fee Sherp: 40% Commaance aer 50% Coinsurance after deductble $150 No Charge after deductible a0, Cosurance aerdeducible | (o= T0CATUTnER Sor Sl | 0% Cosurance afer deductle
deductible
Blue Shield: 40% Coinsurance affer
uctble ’ ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
Outpatient Visit Sherp: 40% Commaance aer 50% Coinsurance after deductble 50% Coinsurance aftr deductble No Charge after deductible a0, Cosurance aerdeducible | (o= 0 CATUTnER SOr Sl | 0% Cosurance afer deductle
deductble
Blue Shield: 40% Coinsurance affer
uctble ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
Inpatient Physician/Surgeon Fee Sherp: 40% Commaance aer 50% Coinsurance after deductble 50% Coinsurance No Charge after deductible a0, Cosurance aerdeducible | (o= (0 CATUTnER Sor Sl | 0% Coisurance afer deductle
deductible
Blue Shield: 40% Coinsurance affer
uctble ’ ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
inpatient Facility Fee (e.g. hospital room) Sherp: 40% Commaance aer 50% Coinsurance after deductble 50% Coinsurance aftr deductble No Charge after deductible a0, Cosurance aerdeducible | (o= (0 CATUTnER Sor Sl | 0% Coisurance afer deductle
deductible
Blue Shield: 40% Coinsurance affer
uctble ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
Durable Medical Equipment Sherp: 40% Commaance aer 50% Coinsurance aftr deductble 50% Coinsurance No Charge after deductible a0, Cosurance aerdeducible | (o= (0 CATUTnER Sor Sl | 0% Coisurance afer deductle
deductible
Blue Shield: 40% Coinsurance affer
uctble ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
imaging (CTIPET scans, MRIs) Sherp: 40% Commaance aer 50% Coinsurance aftr deductble $400 Copayment afer deductble No Charge after deductible a0, Cosurance aerdecucible | (o= (0 CATUTNER SOr Sl | 0% Cosurance afer deductle
uctble
S e iRy Lovel & 25fresrpion Kaiser: 0% Coinsurance after deductble
Tier 1 (Generic Drugs) - Not Covered Love B Satresonrion No Charge after deductible 17 tor sy deile | Shay: s oo ster e 1o 520
deductible
Blue Shield: 40% up to $500 affer
S ’ Kaiser: 0% Coinsurance aftr deductble )
pharmacy deductible Level A: $115/prescripton aftr deductible 40% up to $500 per script after 50% Coinsurance afer deductble up
Tier 2 Preferred Brand Drugs) Sharp 4o ot G800 b st Not Covered Love B 40 rencanion o doducibl No Charge after deductile oo St 0% Cansancs G p i
afer pharmacy deduciible
Blue Shield: 40% up {0 $500 per
; ’ Kaiser: 0% Coinsurance aftr deductble )
afer phammacy deduciible Level A: $160jprescripton aftr deductible 40% up to $500 per script after 50% Coinsurance afer deductble up
Tier 3 (Nonpreferred Brand Drugs) S o up 05400 po ot Not Covered ove B 421 Direncanion o doducibl No Charge after deductile oo St 0% Cansancs G p i
afer pharmacy deduciible
Blue Shield: 40% up {0 $500 per
. Kaiser: 0% Coinsurance aftr deductble )
scrptafter pharmacy deductble 50% coinsuran 40% up to $500 per script after 9 50% Coinsurance afer deductble up
Tier 4 (Specialty Drugs) ‘Sharp: 40% up to $500 per script Not Covered up to $500/prescription erdeducible No Charge after deductible pharmacy deductible Sharp: % °°‘"“"§§ZS’ fer decuctbleup o 108500
afer pharmacy deduciible
MentallBehavior Health Blue Shield: $60 o Kaiser: 0% Coinsurance after deductible
ettt aficn ot P 50% Coinsurance afer deductble $70 No Charge after deductible No Charge e i No Charge after deductible
Blue Shield: 40% Coinsurance affer
MentallBehavior Health uctble ’ ’ Kaiser: 0% Coinsurance aftr deductble ’
estiort iyl toe Sherp: 40% Commaance aer 50% Coinsurance aftr deductible 50% Coinsurance No Charge after deductible a0, Cosurance aerdeducible | (o= (0 CATUTanER Sor Sl | 0% Coisurance afer deductle
deductible
Blue Shield: 40% Coinsurance affer
MentallBehavior Health uctble ’ ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
i Sherp: 40% Commaance aer 50% Coinsurance aftr deductible 50% Coinsurance aftr deductble No Charge after deductible a0, Cosurance aerdeducible | (o= (0 CATUTanER Sor Sl | 0% Cosurance afer deductle
uctble
Substance Use Disorder Biue Shield: $60 o Kaiser: 0% Coinsurance after deductible
e et v P 50% Coinsurance afer deductble $70 No Charge after deductible No Charge e i No Charge after deductible
Blue Shield: 40% Coinsurance affer
uctble ’ ’ Kaiser: 0% Coinsurance aftr deducible ’
Substance Use Inpatient Physician Fee Sherp: 40% Commaance aer 50% Coinsurance aftr deductible 50% Coinsurance No Charge after deductible a0, Cosurance aerdeducible | (o= 0 CATUTanER Sor Sl | 0% Cosurance afer deductle
deductible
Blue Shield: 40% Coinsurance affer
Substance Use Inpatient Facility Fee uctible 50% Coinsurance afer deductible 50% Coinsurance afer deductible No Charge after deductble 40% Coinsurance after deductible Kaiser: 0% Coinsurance after deductble | g0, ¢ rance after deductble
(e.9. hospital room) Sharp: 40% Coinsurance after Sharp: 0% Coinsurance afer deducible
deductble
Pediatric Dental Pediatric Dental Embedded Pediatric Dental Embedded Pediatric Dental Embedded Pediatric Dental Embedded Bundied SE:{:;Q::[:‘;Z“ Bundied
Blue Shield: $9,100 e Kaiser: $7,050
MAXIMUM OUT-OF-POCKET FOR ONE e Blue Shield: $18,200 $9,100 $7,500 59,100 e $8,600
Blue Shield: $18,200 o Kaiser: $14,100
MAXIMUM OUT-OF-POCKET FOR FAMILY T Blue Shield: $36,400 $18,200 $15,000 $18.200 AT $17,200
Please Note: This document s a high level benafit overview and is not intended as  substitution for the Evidence of Coverage (EOC) which can be viewed online at www.coveredca.com or requested from the Covered California for Small Business Customer Service Center at 855-777-6782.

* Deductible waived first three non-preventive visits

Notes
1) Any and all cost-sharing payments fo in-network covered
approved as in-network by the issuer.

2) For covered out of network services in a PPO plan, these Patient-Centered Benefit Plan Designs do not determine cost sharing, deducible, or maximum out-of pocket amounts. See the applicable PPO's Evidence of Coverage or Policy.
3) Cost-sharing payments for drugs that are not on-formulary but are approved as exceptions accumulate toward the Plan’s in-network out-of-pocket maximum.

4) For plans except HDHPS, in coverage other than self-only coverage, an individual’s payment toward a deductble, if required, i limited to the individual
After a family satisfies the family out-of pocket maximum, the issuer pays all costs for covered services for all family members.

5)For HOHPS i herthan sefFonly coverage, an indvdualspayment towsrd a deduclbl,f equied, mustbe me mgher u/(1) the spewied deductle amount for sl coverage o (2) e minimur deducte amountor failcoverage speoed by th IRS i revenus pocedureforthe 2024 calndar year o infaon adusted amounts for
Health Savings Accounts (HSAs),issued pursuant to section 223 of the Internal Revenue Code. In coverag is imited to the f pocket maximum

ly to the in-network

If a deductible applies to the in-network service, cost sharing payments for all in-network services accumulate toward the In-network deductible. In network lude

ided by an rk provider but are

amount. In ther than ! rage, an individual’s out of pocket contribution is limited to the individual’s annual out of pocket maximum.
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