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COVERED CALIFORNIA
SMALL BUSINESS

+Blue Shield 5800160 PCP (PPO)
- Sharp 5800160 PCP Performance
)

(OON) = Out of Network

Blue Shield 5800/60 PCP

2026 Plan Summary
Covered California for Small Business

Blue Shield HDHP PPO 7500/0%
PCPAIt

(OON) = Out of Network

Blue Shield HDHP PPO PCP
7500/0% PCP Alt

Kaiser 5800/60 PCP (HMO)

Individual Deductible (i any) Bhie Shikt: $11,600 Medica $7,000 Medical and Pharmacy Combined | §7,500 Medical and Pharmacy Combined | $10,500 Medical and Pharmacy Combined | 5800 Mecical $450 Pharmacy "A:;im
$7.200
Blue Shied: $11,600 Medicall
Family Deductible (if $900 Pharmacy $21,000 Medical and Ph Combined i
amily Deductible (f any) Sherp: $11,600Medical $900 Blue Shield: $23,200 Medial P P L cal and Pharmacy Combined | - §11,600 Medicall $900 Pharmacy Kaser: $14400
Phamacy o o Sharp: $14,400
Proventive GarafSroning! Immuniat Blue Shiet NoCharge Mot Corred o Char o Char o Char Kaiser: NoCharge
reventive Care/Screening/ Immunization ‘Sharp: No Charge lot Cover (o Charge lo Charge Not Covered lo Charge Sharp: No Gl
Blue Shield: $60 Copay after ) ;
Primary care visit to treat an inury, liness or Kaiser 0% Cainsurance after deductible
i deductible* 50% Coinsurance after deductible $65 No Charge after deductible 50% Coinsurance after deducible $60 copay . .
condition s $50 Gopey et coductite” Sharp: 0% Cainsurance after deductibe
Biue Shield: $60 Copay after 3 -
Kaiser 0% Cainsurance after deductible
Other Practitioner Office Visit jeductible” 50% Coisurance after deduclbe %5 No Charge alter deductible 50% Coinsurance after decucible $60copay " °
S $00 Copay ke cuctic® Sharp: 0% Cainsurance after deductibe
Blue Shield: $95 Copay after ) ;
—_— " . . Kaiser 0% Cainsurance after deductible
Specialist vsit deductte’ ) 50% Coinsurance after deducte s75 No Charge after deductibe $0% Coinsurance afer decucible $95 Copay ater deductible’ Shory 0. Canurance e ot
Sharp: $95 Copay after deductble
B SHaE NoCrarge Kafser: NoCharge
Prenatal Care and Preconception Visit Sharp: No Charge 50% Coinsurance after deducte No Charge No Charge NoCharge No Charge Shorm: No Crerge
Biue Sheld: $60 Copay afer
Kaiser: 0% Coinsurance afer deductble
Urgent Care deductbie® 50% Coinsurance after deducte 5 No Charge after decuctible $0% Coinsurance ater deducible $60Copay 9
S $00 Copay ke cuctic® Sharp: 0% Coinsurance after deductible
BueStied $50 Rafser: 74 C Teductile
Laboratory Tests Sharp: $50 50% Coinsurance after deducte %5 No Charge after decuctible 50% Coinsurance aftr decucible %0 Shars 0% Coerance aftr dacctie
Blue Shield: 40% Coinsurance after
X-Rays and Diagnostic Imaging uctile 50% Coisurance after deduclble $115 ater deducible No Charge after deducible 40% Colnsurance after deducie Kaiser: 0% Coinstrance after deductible

Sharp: 40% Coinsurance after
deductible

50% Coinsurance after deductle

‘Sharp: 0% Coinsurance after deductible

Blue Shield: 40% Coinsurance after
juctible:

Kaiser: 0% Coinsurance after deductible:

Emergency Room Faclty Fee (waived if adnitted) srap e et 40% Colnsurance aftr decuclble 50% Colnsurance aftr decuclble No Charge afer deductble No Charge fter dedctble 40% Coisurance afer deducble S o e s
deductible )
gency y [ Bie SHad NoCharge Raser 7% ¢ Toducth
admitiod) “Sharp: No Crars No Charge 50% Coinsurance aftr ecucible No Charge afer deducible No Charge afer decufle No Charge Shorp. 0% Coineurance st doducite
Biue Stield, 40% Consurance after
I ) ucttle . . Kaiser: 0% Cainsurance after eductible
Emergency Medical Transportation Shar: 0% Canurance fer 40% Coinsurance aftr ecucible 50% Coinsurance aftr ecucible No Charge afer deductble No Charge ater deductble 40% Coinsuranc aftr deductble o e o
deductible
Biue STield, 40% Consurance afer
. " uctitle . . Kaiser: 0% Cainsurance after deductible
Outpatient Surgery Facilty Fee (e S 0% Garurance e 50% Coinsurance aftr ecucible 50% Coinsurance aftr ecucible No Charge afer deducible 50% Coinsurance subject f0a benet Max | 40% Cainsurance after deductble Sha. 0% Cameance afer cotatite
' Coneura Day afer deducible
Biue Stield, 40% Consurance afer
Outpatient Physician/Surgeon Fee uctitle 50% Coinsurance after deductle $150 No Charge after deductble 50% Coinsurance afer deducible 40% Coinsurance after deductble Kelsar: 0% Calneurance afer daducbie

Sharp: 40% Coinsurance after
deductible

‘Sharp: 0% Coinsurance after deductible

Outpatient Visit

Blue Stield: 40% Coinsurance afer
Juctible:
Sharp: 40% Coinsurance after
deductble

50% Coinsurance after deductble

50% Coinsurance after deductble

No Charge after deductible

50% Cainsurance after deductbie

Inpatient Physician/Surgeon Fee

Blue Shield: 40% Coinsurance after

Sharp: 40% Coinsurance after
deductble

50% Coinsurance after deductle

50% Coinsurance

No Charge after deductible

50% Coinsurance after deducibie

40% Coinsurance after deductible

40% Coinsurance after deductble

Kaiser: 0% Coinsurance after deductible
‘Sharp: 0% Coinsurance after deductible

Kaiser: 0% Coinsurance after deductible
‘Sharp: 0% Coinsurance after deductible

Inpatient Facilty Fee (e.g. hospital room)

Blue Shield: 40% Coinsurance after

Sharp: 40% Coinsurance after
deductble

Blue Shield: 40% Coinsurance after

50% Coinsurance after deductble

50% Coinsurance after deductble

No Charge after deductible

50% Coinsurance subjectto benefit
maximum of $2000 per day

40% Coinsurance after deductible

Kaiser: 0% Coinsurance after deductible
‘Sharp: 0% Coinsurance after deductible

o B Kaiser: 0% Cainsurance after deductible
Not Covered % : 3
Durable Medical Equipment Shary: 0% omsuranco e 50% Coinsurance No Charge after deductibe Not Covered deductle does not aply 40% Coinsurance after deductble o O o o
deductble
Biue Shield: 40% Coinsurance afer
Imaging (CTIPET scans, MRls) Shorp: 0% Casurance after 50% Coinsurance after deductble $400 Copayment No Charge after deductible 50% Coinsurance after deductbie 40% Coinsurance after deductble ';f‘:: gﬁ iz’:;i’y:’zﬂ:’:m‘”‘m%:
deductible
L S (20 - Kaiser: 0% Coinsurance after deductible
Tier 1 (Generic Drugs) Copay Not Covered LD No Charge after deductible Not Covered 20 Sharp: 0% Cainsurance after deductible
Sharp: $20 copay
Blue Shield: 40% up 10 $500 after
Kaiser: 0% Coinsurance after deductible
pharmacy deductible $115iprescription afer deductble Not Covered 40% upto $500 per script after
Tier 2 Preferred Brand Drugs) St 0% oo $500 por ot Not Covered No Charge alter decuctible ety ddttie Sharp: 0% Coinsurance afer deducible
after pharmacy deductible
Bl Shield 40% Up 10 $500 per o 0 o ottt
after pharmacy deductible $160/prescription after deductible Not Covered 40% pto $500 per script after aiser. O Coinsurance after deductible
Tier 3 (Nonpreferred Brand Drugs) Sharp: 40% Upt0$500 per st Not Covered No Charge alter decuctible iy dedribe Sharp: 0% Coinsurance afer deductble
after pharmacy deductible
Blle SHeld: 40% Up 10 $500 P —
per _script after pharmacy 50% coinsurance Not Covered %60 $500per scrtafer aiser: 0% Coinsurance after deductible
Tier 4 (Specialty Drugs) decuctible Sharp: 40% upto Not Covered upto $500prescrption after decicie No Charge after deductble pharmacy dechctble ‘Sharp: 0% Cainsurance after deductible
$500 per st after pharmacy
Bue SHied $60 e Teducitie
Outpatient office visits Sharp: $60 50% Coinsurance aftr ecucible 955 Copay No Charge afer deductle S0% Coisurance afer deductble No Charge Sharo: 0% Cainaurance sfter
Bl Shield: 40% Coinsurance afer
NentalBehavior Health ucttle . . Kalser: 0% Cainsurance after deductible
aton Sy o0 S 40% Garurance e 50% Coinsurance after deducte 50% Coinsurance No Charge after deductibe 50% Coinsurance after deductvle 40% Coinsurance after deductble oo O Coaranes i it
deductible
Blue Shield: 40% Coinsurance afer
::;a"'“i'“’"":::‘i‘l'i:?:‘ Srrp 407t commrance fr 50% Coinsurance after deductble 50% Coinsurance after deductble No Charge after deductle ::::‘x\’:\‘s:;as%;:ume:lw benefit | 40% Coinsurance after deductble ';‘:z gﬁ g:;:;:’:x:?z“::mﬁ
deductible percey
BUe SHeld $60 ioer. Toducitie
Outoatient office vsits Shors: $50 50% Coisurance after deduclbe 965 Copay. No Charge after deductible 50% Colnsurance after deduecte No Charge Share 0% Gosumrematior
Blue Shield: 40% Coinsurance after
Substance Use Inpatient Physician Fee 50% Coinsurance after deductble 50% Coinsurance No Charge after deductble 50% Cainsurance after deductble 40% Coinsurance after deductble Kaloer. 0% Caineurance afer deducitie

Sharp: 40% Coinsurance after

‘Sharp: 0% Coinsurance after deductible

juctible
Blue SHeld 40% Consurance afer
Substance Use Inpatient Faclity Fee feductcle 50% Coinsurance after deductle 50% Coinsurance after deductble No Charge after deductble 50% Cainsurance subjecttobenefit | 40% Coinsurance after deductvle Kaiser: 0% Coinstrance afte deductible
(e.g-hospital room) Storp: 40% Conugonce afer raimum of $2000 per oy Sharp: 0% Coinsurance after deuctible
juctible
Pediatrc Dental Pediatric Dental Embedded Pediaic Dental Embedded Peditric Dental Embedded Pedatic Dental Embedded Pedatric Dental Embedded Bunded Kot Bundied
g Blue Shield: 9800 1
MAXIMUM OUT-OF-POCKET FOR ONE o Stk $950 Blue Shisl: $15600 0000 §7,500 $15,000 $9800 Sharp: §7200
MAXIMUM OUT-OF-POCKET FOR FAMILY Blue Shield: $19,600 $15,000 $30,000 el 1440
: : eld: $3920 ! g . 19,600 :
Sharg; §19.600 COERED 312,000 $19, Sharp: $14,400
Please Note: This document is a high lovel benefit overview and is not intended as a substitution for the Evidence of Coverage (EOC) which can be viewed online at www.coveredca,com o requested from the Covered Califoria for Small Business Customer Service Center at 855-777-6782
* Dedluctible waived first three non-preventive i
Notes
9 i in-network  out-of-pocket maximum. If a deductible applies o the in-network service, cost In-network deductible. rk provider but are

approved as in-network by the isser.

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

9) Cost-sharing payments for drugs that are not on-formulary but are approved as exceptions accumlate toward the Plan's in-network out-of-pocket maximum.

4) For plans except HDHPS, in coverage other than se-only coverage, an indvidual's payment toward a deductible, if required, is imited o the invidual annual deductible amount. In coverage other than self-only coverage, an individual's out of pocket contrbution is limited to the individuals annual out of pocket maximum.

After afamily satisfies the family out-of-pocket maximu, the issuer pays all costs for covered services for all family members.
§ For HDHPS, in other than self-only coverage, an individual’s payment toward a deductibl, 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 ts revenue procedure for the 2026 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,
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