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Individual and Family
Health Care Coverage Plans
for California



Individual Plan Com pa rison (Plans filed with the California Department of ManagEd Health Care) eremiums 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. PPO Share 5000

PPO Share 7500

PPO Share 3500

. $1500 per member
Annual Deductible: $3500, 2 member maximum $5000, 2 member maximum $7500, 2 member maximum Inpatient/Outpatient
-2 memb - entire family deductible satisfied (in-network and (in-network and (in-network and $0 Hospital Services $0
nnT: ';'mee’,,',';‘;’r‘s?,ﬁ‘e';f d:m:éib?e,ui? alpsiiigdmle out-of-network combined) out-of-network combined) out-of-network combined) and Ambulatory
Surgical Centers
Lifetime Maximum None None None None
Annual Qut-of-Pocket Maximum $4000, 2 member maximum $2500, 2 member maximum 0% after deductible $3000 $1500 $3000
(in addition to deductible) (in-network and out-of-network combined) (in-network and out-of-network combined) (2 member maximum) (2 member maximum) (2 member maximum)
50% of negotiated fee 50% of negotiated fee 50% of negotiated fee
i 40 copay $40 copay $40 copay
Doctor’s Office Visits $40 copay plus all excess charges : ] plus all excess charges o plus all excess charges $25 copay $10 copay $10 copay
(deductible waived) (deductible waived) (deductible waived) (deductible waived) (deductible waived) (deductible waived)
50% of negotiated 50% of negotiated 50% of negotiated No cha
: : . rge for No charge for No charge for
Professional Services 0% foe plusall excess 30% of negotiated fes foe plisall excess $0 fee plus al excess office visit-related services office visit-related services office visit-related services
charges charges charges
H ital Inpatient 30% All charges except 30% of necotiated fee All charges except $0 All charges except tﬁezglr]s[t;g‘gﬂ}rl ggrsdat{]g# [EE/ 20% 20%
ospital Inpatien D $650 per day bofneg $650 per day $650 per day er T (after deductible) D
. : All charges except . All charges except All charges except 20% for services; 20%
Hospltal OUtpatlent 30% $380 per day 30% of negotiated fee $380 per day $0 $380 per day $250 per surgery (after deductible) A
mergency Services 4 of negotiate 4 of negotiate 4 of negotiate
E yS 30% of negotiated 30% of negotiated 0% of negotiated
($100 copay applies for each visit; 30% fee plus all excess 30% of negotiated fee fee plus all excess $0 fee plus all excess 20% 20% 20%
waived if admitted as inpatient) charges charges charges
Office Visits: $25 copay » -
. 50% of negotiated 50% of negotiated 0% of customary and Hospital Inpatient; Office visits: $10 copay Office visits: $10 copay
Matermty 30% fee plus all excess 30% of negotiated fee fee plus all excess $0 reasonable fees $250 copay per day up to Inpatient/Outpatient: Inpatient: 20%
charges charges plus all excess charges the first four days, then 20% (after deductible) Outpatient: 20%
0% per admission
] 0% not subject to 50% of negotiated 0% not subject to 50% of negotiated 0% not subject to 50% of negotiated 0% not subiect to
Preventive Care deductible fee plus all excess deductible fee plus all excess deductible fee plus all excess 0% 0 deducti{JIe 0%
Healthy Check Center $0 charges Healthy Check Center $0 charges Healthy Check Center $0 charges
Prescription Drug Benefits Generic: $15 copay 50% of drug limited Generic: $15 copay 50% of drug limited Generic: $15 copay 50% of drug limited Generic: $10 Generic: $10 Generic: $10
or 40%, whichever fee schedule and Brand: $35 copay fee schedule and or 40%, whichever fee schedule and Brand: $30 copay after Brand: $30 copay after Brand: $30 copay after
is greater all excess charges plus after $750 annual all excess charges plus is greater all excess charges plus $250 brand-name $250 brand-name $250 brand-name
Brand: $15 copay or 40% the CUP?K_/:&“JVSJJ:'?E%?]:%SSWU for branc-name prescription — éﬁf_ﬁgﬁ%ﬁ%ﬂ:{:}:{’; gabjec - Brand: $15 copay the copﬁﬂggﬁgr’fggﬁ ggtsstat‘*d for prescription drug deductible prescription drug deductible prescription drug deductible
W;‘f'fé‘f{%{]s ag,:ﬁﬂ;?r subject to the annual $750 tug dedctible the annual $750 grgt:? a/#grh g‘;ﬁ’iﬁ]ﬁua, subject to the annual $750 (2 member maximum) (2 member maximum) (2 member maximum)
brand-name prescription brand-name prescription brand-name prescription brand-name prescription brand-name prescription
drug decuctible drug deductible drug deductible drug decuctible drug deductible



