SMALL BUSINESS

COVERED CALIFORNIA

Individusl Deductile (i any)

800/60 PCP

E
Blue Shield (PPO)
Sharp (Performance HMO)

TnNetwork

$5,800 Medical $450 Pharm scy Al
Carnr)

2027 Plan Summary
Covered California for Small Business

(0ON)=Outof NetworkBlue
Shield 5800/60
PCP (OON
Out-of Netwark:
Blueshi dd: 511,600 Medica

Blue Shield7000/65 PCP Alt
(HMO)

Tn-Netwark

57,000 Medical snd Pharm scy Cambingd

Blue Shield HDHP PPO 7850/0%PCP Ak

TnNetwark
57,850 Medical and Phar macy Combined

Out-oFNetwork

$15,700 Medical ind Pharma cy Cambingd

TnNetwork

$5,800 Medical/ $ 450 Pharmacy (A

7800/0% PCP
Kaiser HDHP (HM O}
Sharp HDHP (Premier HM O)

TnNetwork

$7.800 (Al Carres)

Family Deductble (f )

$11,600 Medical/ $900 Pharm acy (Al Carers)

Blue shi dd: $23,200 Medical

514,000 Miical and Pharm sy Combi ned

511,600 Medical/ $300 Pharmacy Al
2

$15,600 (A1l Carir)

Prevensve Care/Screening / Immunization Not Covered B E) Not Covered S0 Al Carries) 50 (Al Carers)
50 (Al Carers)
Prmary car v 1 treataninjury,liness or $60 (Al Crrers) 0% Coinsurance after deductble £ SDaferdeductible 0% Comsurne afte deduaibe I Carmers)
condiionon
Othe rpractone O fice Visit 560 (Al Carters] 0% Cornaurance after deducible 3 SDaferdeductible T8 Comrnne afte feduaibe
Speciaist it 5100 Copay after ded uctible (A1 Camten] 0% Calnsurance sfter deductble 3 SOaferdeductble SO% Comsumna afte dedvaise S300Copay siter
Prenata Care and Preconcep ton on V dt 0% Comurance after deductole © E) TOn Consurane ahe saimne 50 Al Carries) S0 Al Carnies)
$0 (Al Carrers)
Urgentcane 560 (Al Carrens] S0% Colnsurance after deductible 3 Dafterdeductivle 0% Comrune afte deduaibe S60Copay ATl Carer) 0% Comaurances afterdeductible (Al Cart e
3 SDafterdeductible 0% Comsune afte deduaibe 550 Al Carters) 0% Coimasrance after ded uctble (A Carters)
Laboraton Tests 50 Al Camiers) 50% Coinsurance after deductble
- Rays and Olagnos tc Imaging 30% Cotnsurance after deductble (Al Carter 5] 0% Cornaurance after deductble SIS after deductble SDaferdeductible % Comrnne afte eduaibe i Camer)
Carner)
Eme rgency Room Facity fee (waived If admitied) 20% Carnsurance fer daducble (Al Carter o] 20% Cotnsurance after deducible 50% Colnsurance after deductible ‘Saferdeductble 50 after deducuble I Camer)
Cariers)
Eme rgen cy Room Physiclan Fee (waiwed I 0.0 Carem) NotCovered 50% Colnsurance after deductble SDaferdeductible 50 after deductible 50 Al Caries) 0% Coimasrance after ded uctble (A Carters)
admitied)
Emergency Medical Transponaton 20% Cotnsurance afcerdeductble (Al Carter 5] 20% Colnsurance after deducible 50% Colnsurance after deductible afcerdeductble 50 after deducuble I Carmer]
Carner)
Gutpatent Surgery Faciiy fee (o, ASC 30% Cornsurnce after deductble (Al Carter 5] S0% Calnsurance sfter deductble 50% Colnsurance after deductible Satcerdeductble 50% Col nsurancsub] e oabendit m a$350/d3y I Carrer)
aterdeductble Cortiers)
Outpatient Physician/surgean Fee 30% Coinsurance after deductble (Al Carter 5] 0% Coinsurance after deductble s150 SDafterdeductible 0% Comsune afte deduaibe I Carers)
Carrers)
Oupasent visic 20% Cotnsurance afcer deductble (A1 Carter 5] 0% Calnsurance sfter deductble 50% Colnsurance after deductible Soaferdeductble SOF Comsumna afte dedvaise I Camer)
Cariers)
Inpatient Physician/ Surgeon fee 30% Cotnsurnce after deductble (Al Carter 5] 0% Cornaurance after deducible 0% Camnsurarce SDaferdeductible % Comrnne afte deduaibe i Camer)
Carrers)
30% Cotnsurance after deductble (Al Carter 5] 0% Cornaurance after deducible S0% Cornsurance after deductble SDaferdeductible SO% Colnswan st edtobendit maxmun @ i Camer)
npatient Facity Fee e.g. hos pital room) 52000 perdayater deductle Carner)
Durable Medcd Equipment 0% Cotnsurance afcer deductble (Al Carter 5] Not Covered 50% Comsuramce ‘Safcerdeductble ot Corest Degua o dont nat 239l I Carmer)
@i Carriers)
1maging (CT/PETscans, MRIs) 30% Coinsurance after deductble (A1l Carter 5] 0% Colnsurance after deductble 5400 Copaym en t after dedu cti e SDaferdeductible 0% Comsune afte deduai e I Carters)
@icares)
Tier1 (Gene ic < Drugs) Not Covered Lovel A 525 Leve 5530 Lowd ASO after deducible Not Covered $20{AICarier) 0% Cormasrance after ded uctble (Al Camers]
Blue shll: Lev A: $20
Love 8:525 fr deducable Level B: S0afer deucible
20 (A1 other Caters)
Tier2 (Profered Brand Drgs) % up 0 5500 pe wiptatter Not Covered Level & S115 ater deductble Tewd 50 ster deductible ot Covered 30% up 10 530 0p e serpt after 0% Comarance after ded uctble (A1 Camers)
pham acy deductble (Al Comers Level B: $145 aftr doductible Level B: S0afterdeductble
including Lev 5 for Blueshield) pham acy deductble (Al
Carrers)
Tier3 (Nonpreferred Brand Drugs) 0% upto $500 perscriptatter Not Covered Lovel A $160 afr deducable Levd AS0ater deductible Not Covered 10% up 1 $300per serpt after 0% Coimarance after dd ucoble (A1 Camers)
Sharmacy deductble (I Comers LevelB: 3210 aftr deducible Level B: S0t deductible Shomscy duductbiee (A1
including Lev B for Blueshield) Cortien)
Tiera (Speaiaty bug) 0% up o $500 perscript ot Coverea Level & and B: 50% Coinsurance up to $500 50 ster deductble Not Covered 10% up 1 $300per serpt after 0% Coimarance after dd ucoble (A1 Camers)

after phamacy d eductble (3l Carfers
including Lev 8 for Blueshicld)

Prescription afterdeductible

e A
Level B: S0t deductible

pham acy deductiblee (Al
Carrers)

Mental/Behavior Health o0 I Camer 0% Colnsurance after deducible = Soaferdeductble 0% Colnsurance after deducible Soxaer 0% Comasrance after ded ucsble (A1 Camers]
Oupatent offce vsits 560 Western Health Advanage

Mental/Behavior Health 40% Coinsurance siter deductible (A Carer ) 0% Colnsurance after deductble EQ fter deductible i Carmers)
Inpatent Physician e Carner)

Mental/Behavior Health 30% Colnsurance after deductble (A1 Camer 1 0% Cornaurance after deductble S0% Cornsurance after deductble SDaferdeductible SO% Colmwan st e tobendit maxmun @ i Camer)
Inpatie n Fality e 52000 perdayater deductie Carner)

Substance Use Disoder S50 Al Carters) S0% Calnsurance sfter deductble 3 ‘Safcerdeductble 50% Colnsurance after deducible S0 e 0% Coinasrance after d d ucable (A1 Camers)

Outpstient office visits 560 Western Health Advantage

Substance Use linpatient Physicin fee 30% Colnsurance after deductble (A1 Corer ) 0% Colnsurance after deductble EQ fter deductible I Carmers)
Carner)

Substance Use InpatientFadity Fee (o5 30% Colnsurance after deductble (A1 Camer 1 0% Cornaurance after deductble S0% Cornsurance after deductble SDaferdeductible SO% Colmswan st e tobendit maxmun @ i Camer)

hospitalroom) 52000 perdayater ddcttie Carrirs)

Pediatic ¢ Dontal

PediamcDenta Embedded

Pediame Denta Embedded

Pediate Dental Embedded

Pediatne Denta Embedded

Pediatne Dental tmbedded

VWester Rt Advantage:
Pedi ot Dental tm bedd ed

Sty Embedaed
Kaiser: Bundied

Kaiser: B
MAXINIUM OUT-OF 7 OCKET FOR ONE 11,60 8% 15,7 11,60 7,800 (A1l Carfe ]
$11,650 (Al Carier)
MAXIMUM OUT-OF OCKET FOR FAMILY R $46,600 23,3 $15,7 531,00 523,30 $15,600 (Al Carrer)
Please Note: 3 center Notes
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ssuer pays all costs for covered service  for all family me mbe .
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the maximum, e
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