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for California



Individual POIlcy Comparison (Policies filed with the California Department of Insurance) premiums wil vary based on the particular policy/plan. You may determine the premium for a particular policy/plan by calling 1-866-636-8991.

All benefits are after the deductible

unless otherwise stated.

Annual Deductible: Single: Single: Single: Single: g Single: Single: Single: Single: Single: Single: Single: Single: Family, aggregate: Family, aggregate: Single: $1500 Single: $5000 Single: $5000 $1000, 2 member max $5000, 2 member max
- Single only contract $1000/$2000/ $1000/$2000/ $1000/$2000/ $1000/$2000/ $1000/$3300/$5000 $750/$1500/ $750/$1500/ $10000 $10000 $1000/$1500/ $1000/$1500/ $3000/$4500/$5950  $3000/$4500/$5950 $3500/$5500 $3500/$5500 Family, aggregate: Family, aggregate: (in-network and (in-network and (in-network and
2 member max: entire family deductible $3500/$6000 $3500/$6000 $3500/$6000 $3500/$6000 Family, embedded: $2500/$3500/ $2500/$3500/ Family, embedded: Family, embedded: $2500/$3500/ $2500/$3500/ Family, embedded: Family, embedded: $3000 $10000 out-of-network combined) out-of-network combined) out-of-network combined)
B L A Family, embedded: ~ Family, embedded: Family, embedded: Family, embedded: $2000/$6600/$10000 $5000/$7500 $5000/$7500 $20000 $20000 $5000/$6000 $5000/$6000 $7500/$11900 $7500/$11900
- Aggregate: 1 or more members contribute $2000/$4000/ $2000/$4000/ $2000/$4000/ $2000/$4000/ Family, embedded: Family, embedded: Family, embedded: Family, embedded:
to satisfy family deductible $7000/$12000 $7000/$12000 $7000/$12000 $7000/$12000 $1500/$3000/ $1500/$3000/ $2000/$3000/ $2000/$3000/
- Embetided: 2 or more members contribute $5000/$7000/ $5000/$7000/ $5000/$7000/ $5000/$7000/
to satisfy family deductible $10000/$15000 $10000/$15000 $10000/$12000 $10000/$12000
Lifetime Maximum None None None None None None None None None None None
: Single: $3500 Single: $7500 Single: $3500 Single: $7500 Single: $3500 Single: $3500 Single: $7500 Single: Single: $7500 Single: $4500 Single: $7500 ) Family, a "*%at& _ . ' '
Annual Out-of-Pocket Maximum ; ; ; ] ] ] ; 0% after deductible . ) ; . Single: . $3500/$5500 Single: $3500 Single: $8500 Single: $5000 : Single: $10000 $4000, 2 member max $2500, 2 member max
Ao : Family, embedded: Family, embedded: Family, embedded: Family, embedded: Family, embedded: Family, embedded: Family, embedded: ; - Family, embedded: Family, embedded: Family, embedded: 0% after deductible 0% after deductible - : " : $0 = 0% after deductible i ey ; i ey ;
(in addition to deductible) $7000 %15000 $7000 %15000 $7000 $7000 %15000 Ff"“' , embedded: $15000 iSUDU §15000 $3000/$4500/$5950 Family, embedded: Family: $7000 Family: $17000 Family: $10000 (in-network and out-of-network comhined) (in-network and out-of-network combined)
0% after deductible $7500/$11900
- $30copayfor30V;  50%of negotiated $30 copay for 3 0V; 50% of negotiated $40 copay, deductle  NO office visitbenefit 70% of negotiated 30% of negotiated $3d%g?g%g%rcp£irgary 50% of negotiated 40% of negotiated 40% of negotiated 50% of negotiated 30% of negotiated Efr“(ﬁéﬁn‘;;’;sv'g’ts 50% of negotiated 50% of negotiated fee $40 copay 50% of negotiated
Doctor’s Office Visits then 30% coinsurance fee plus all excess then 30% coinsurance fee plus all excess waived for 2 office visits 50% of negotiate& fee 50% fee plus all excess 0% after deductible fee plus all excess o speciaiist (dedﬂc%hle fee plus all excess 0% after deductible fee plus all excess 0% after deductible fee plus all excess 30% fee plus all excess 0% fee plus all excess cmyered in full after annual fee plus all excess 30% deductible waived  plus all excess charges (deductible waived) fee plus all excess
after deductible charges after deductible charges then 0% after 0OP met plus all excess chargeé charges charges waived for both) charges charges charges charges charges deductible) charges (deductible waived) ECUCHIDIE Walve charges
Inpatient: 40% Coinsurance  Inpatient: 50% Coinsurance
) . 50% of negotiated 50% of negotiated Qutpatient: Outpatient: 70% of negotiated 30% of negotiated 50% of negotiated 40% of negotiated 40% of negotiated 50% of negotiated 30% of negotiated 50% of negotiated 50% of negotiated 50% of negotiated
p p 8 g
Professional Services 30% fee plus all excess 30% fee plus all excess 100% negotiated fee; 100% Coinsurance; 50% fee plus all excess 0% after deductible fee plus all excess 25% fee plus all excess 0% after deductible fee plus all excess 0% after deductible fee plus all excess 30% fee plus all excess 0% fee plus all excess 0% after deductible fee plus all excess 30% fee plus all excess 30% fee plus all excess
charges charges then 0% coinsurance then 50% coinsurance charges charges charges charges charges charges charges charges charges charges
after 00P max met after 00P max met
50% Coinsurance 70% Coinsurance
PLUS $500 Facility PLUS $500 Facility . . . .
30% of negotiated 50% of negotiated 40% of negotiated 40% of negotiated
= : All charges except All charges except All charges except Copay per day up to Copay per day up to ; ; ; All charges except All charges except ; All charges except All charges except All charges except
Hosp|ta| Inpat|ent 30% $650 per day 30% $650 per day 40% $650 per day the first 3 days the first 3 days 0% after deductible fee plus all excess 25% fee plus all excess 0% after deductible fee plus all excess 0% after deductible fee plus all excess 30% $650 per day 0% $650 per day 0% after deductible $650 per day 30% $650 per day 30% $650 per day
- ) o ) charges charges charges charges
(Facility copay appliesto  (Facility copay applies to
750/1500/2500 only) 750/1500/2500 only)
Surgery: 40% Coinsurance 50% Coinsurance 70% Coinsurance
. . Other Services: PLUS $200 Facility Copay ~PLUS $200 Facility Copay 30% of negotiated 50% of negotiated 40% of negotiated 40% of negotiated
Hospltal Outpatlent 30% Allgggaggzre;ac;pt 30% Allgggagssrea(:; pt 100% negotiated fee; A"fgg[]gﬁgrej:;’ i per admission per admission 0% after deductible fee plus all excess 25% fee plus all excess 0% after deductible fee plus all excess 0% after deductible fee plus all excess 30% Allsf:ggage:reéacept 0% Al gggage:reé(:ept 0% after deductible Al fgg(r]ge:reé(gept 30% Allgggage:reggept 30% Allézggagegreé:ept
then 0% coinsurance (Facility copay appliesto ~ (Facility copay applies to charges charges charges charges (e [MEr R VAt perCay per day
after 00P max met 750/1500/2500 only) 750/1500/2500 only)
Emergency Services 30% of negotiated 30% of negotiated 40% of negotiated 50% ($100 ER copa 5{3,%&%%22?,?%‘; 0% after deductible r?eu/":tfit:tre%egggﬂmz glfl 25% %g;/” fufs":"gg)t(isgg 0% after deductible [I]J/; gﬁ gigg;?éﬁgrfegs 0% after deductible II]S/; glfl 2§§3§fﬁﬁg: e:s 30% of negotiated 0% of negotiated 30% of negotiated 30% of negotiated
($100 copay applies for each visit; 30% fee plus all excess 30% fee plus all excess 40% fee plus all excess pay P g ($100 ER copay g B ($100 ER copay P ($100 ER copay P g ($100 ER copay p g 30% fee plus all excess 0% fee plus all excess 0% after deductible 0% after deductible 30% fee plus all excess 30% fee plus all excess
P oo T AT T does not apply) ($100 ER copay ST excess charges ($100 ER I charges ($100 ER copay R, ($100 ER copay does not anply) ($100 ER copay e e e e
waived if admitted as inpatient) 8 g g does not apply) oy copay does not apply) tloes not 2pply) does not apply) Ry does not apply) Y. does not apply) g g g g
Maternit ot . ot . ot ] ot . ot ] ot i at ; 0% ?U% of negotiated ?l]% of negotiated
erni ot covere! ot covere! ot covere! ot covere! ot covere! ot coverel ot covere Not covered Not covered 30% of negotiated Not covered 30% ee plus all excess 30% ee plus all excess
y fee plus all excess charges charges charges
] 0% not subject to 50% of negotiated 0% not subject to 50% of negotiated 0% not subject to 50% of negotiated 0% not subject to 70% of negotiated 0% not subject to 30% of negotiated 0% not subject to 50% of negotiated q 40% of negotiated - 40% of negotiated g 50% of negotiated ] 30% of negotiated 0% not subject to 50% of negotiated 0% not subject to 50% of negotiated 0% not subject to 50% of negotiated
Preventive Care deductible fee plus all excess deductible fee plus all excess deductible fee plus all excess deductible fee plus all excess deductible fee plus all excess deductible fee plus all excess b Egﬁfc"t?é?gt e fee plus all excess L ﬂgﬁf&?ﬁgt L fee plus all excess i Sgéfft?é?:t I fee plus all excess L Hggusélt?éfgt 1 fee plus all excess deductible fee plus all excess deductible fee plus all excess deductible fee plus all excess
Healthy Check Center $0 charges Healthy Check Center $0 charges Healthy Check Center $0 charges Healthy Check Center $0 charges Healthy Check Center $0 charges Healthy Check Center $0 charges charges charges charges charges Healthy Check Center $0 charges Healthy Check Center $0 charges Healthy Check Center $0 charges
prescription Drug Benefits Generic: $15 copay Not covered Generic: $15 copay Not covered Generic: $15 copay Not covered Generic: $15 copay Not covered Generic: $15 copay Not covered Generic: $15 copay Not covered 0% after med 40% of drug limited 0% after med 40% of drug limited 30% after med 50% of drug limited 0% after med 30% of drug limited Generic: $15 copay 50% of drug limited Generic: $10 copay 50% of drug limited Generic: $15 copay 50% of drug limited
Brand: $40 copay Brand: $40 copay Brand: $40 copay Brand: $40 copay Brand: $40 copay Brand: $40 copay deductible fee schedule plus deductible fee schedule plus deductible fee schedule plus deductible fee schedule plus fee schedule and Brand: $30 copay fee schedule and Brand: $35 copay fee schedule and
after $7500 deductible after $500 deductible after $7500 deductible after $7500 deductible after $7500 deductible after $500 deductible all excess charges all excess charges all excess charges all excess charges «gr']' BXUESSICh?ngS Pl after $250 deductible "#I' excesslchqrges Plus  after $750 deductible ‘t"']' excesslcharges plus
Non-formulary: Non-formulary: Non-formulary: Non-formulary: Non-formulary: Non-formulary: € cgg:)tlagg:jn?grrance Nﬂ%grg‘fltléi:fyi g cggz;;t/a[t:gg?grrance Non-formulary: ¢ cggiﬁgg‘ ?grra fce
$60 copay after $60 copay after $60 copay after $60 copay after $60 copay after $60 copay after eI ENEr S o aiter T R 50% after T S
$7500 deductible $500 deductible $7500 deductible $7500 deductible $7500 deductible $500 deductible $250 deductible subjecttothe $750 deductible st
Specialty: 25% cains; Special%y: 25% coins; Specialty: 25% coins; Specialty: 25% coins; Specialty: 25% coins; Special?: 25% cains; $250 deductible $750 deductible
up to $2500 after up to $2500 after up to $2500 after up to $2500 after up to $2500 after up to $2500 after
$7500 deductible 500 deductible $7500 deductible $7500 deductible $7500 deductible 500 deductible



