Cac quyén l¢i bao
hiém dit lgi ich cua
bénh nhan l1én hang
dau va mirc chia sé
chi phi nam 2027

Céc quyén Igi bao hidm danh dau mau be

KHONG can phai dat mrc tién khau trir
truée khi dugce chi tra.

Cac quyén lgi ddnh ddu mau cam sé ap
dung murc tién khau trir sau ba lan kham
dau tién.

Vi suic khoe
cua nguci dan
California

Gia thudc ap dung cho sé lugng thudc ding trong 30 ngay.

Tién khdu trir = S& tién ban phai tra trudc khi bdo hiém bt dau
chitra.

1. Bénh nhan trd mdrc tién dong chi tra cho bat ky dich vu nao
(bao gobm ca chuyén khoa) trong ba lan tham kham dau tién.
Sau ba lan nay, cac lan kham tiép theo bénh nhan sé phai trd
toan b chi phi dén khi dat dd mdrc tién khau triry té.

2. Mrc gia 4p dung sau khi @& dat murc tién khdu trir dugc phdm.

3. Xem ho so chi tiét quyén lgi bdo hiém clia chuong trinh dé biét
chi phi chia sé cho dich vu chan doén hinh anh.

Covered California c6 th€ phé duyét cac chi tiét khac vi nhirng
quyén Igiy t€ mac dinh cda cac chuang trinh bdo hiém, cho mot
s6 dich vu cham s6c nhat dinh tuy theo tirng trudng hg

néu can, dé tuan thd Pao ludt Binh dang Strc khde Tam than
(California Mental Health Parity Act) cia Ti€u bang California
hodc Pao luat Binh dang Strc khée Tam than va Cong bang Piéu
tri Chirng nghién (Mental Health Parity and Addiction Equity Act
- MHPAEA) cla Lién bang.
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CHI TRA TOI THIEU
Bdo hiém tra 0% cho dén

khi dat muc tién xudt tui

PONG
Bao hiém trd 60%
chi phi trung binh

BAC
Bao hiém trd 70%
chi phi trung binh

BAC 73
B&o hiém tra 73%
chi phf trung binh

BAC 94
Bao hiém trd 94%
chi phi trung binh

VANG
Bao hiém tra 80%
chi phi trung binh

BACH KIM
Bao hiém trd 90%
chi phi trung binh

(out-of-pocket) t6i da hang ndm hang ndm’ hang ndm’ hang nam’ hang ndm hang ndm
Giam chia sé chi phi R R A B $31,921-$39,900 $23,941-$31,920 1én dén $23,940 A 3 N
Dua trén thu nhap clia mét ngudi Khong ap dung Khong ap dung Khong ap dung (>200% dén <250% FPL) | (>150% dén <200% FPL) | (>100% dén <150% FPL) Khong ap dung Khong ap dung
Mién phi chdm séc phang ngira $0 $0 $0 $0 $0 $0 $0 $0
Tham kham véi béc s gia dinh B! $60 $50 $50 $15 $5 $40 $20
moi lan kham cho dén khi dat
mic tién xuat tdi ti da (@p dung
tlrsau ba [an tham khém dau
~ . o . o tién khong thudc dién cham séc
Pén kham cham séc khan cap %hbng ngifa) $60 $50 $50 $15 $5 $40 $20
~ s100°
Tham kham bac si chuyén khoa (Ap dung tién khau trir $100 $100 $30 $8 $80 $45
sau ba lan kham dau tién)
B&o hiém tra 40% sau
Khoa cap ciru khi dat muc tién xudt tdi $400 $400 $200 $50 $350 $225
toi da
Bénh nhan tra toan bo chi phi
Xét nghiém cho dén khi dat muc tién xudt $50 $50 $50 $35 $10 $40 $25
tUi t6i da
Chup X-quang va chan doan $95 $95 $50 $10 $85 $35
Bdo hiém trd 40% sau
khi dat e 22” xuat ti Bénhnhantrd$125 | Bénh nhan tra $90
2 i 2 tién dong chi trd hay | tién dong chi tra hay
Chan doan hinh anh $325 $325 $100 $50 25% tién dong bao 15% tién dong bao
hiém? hiém?
Capt $20 $20 $20 $10 $3 $19 $10
(Thudc goc - Generic drugs)
Cap2
~ i $65? $552 $302 $10 $60 $25
(Thudc wu tién - Preferred drugs) Bénh nhan ;hi tré t03n bb toa
- thudc cho dﬁn kh@at murc tién B30 hidm tra 40% va
Cap3 Xuat tditoi da t6i da $500 cho mdi toa
(Thudc khdng wu tién - Non- $95? $952 $502 $15 $90 $45

preferred drugs)

thudc sau khi dat mrc
tién xuat tui toi da

Bao hiém trd 20% va toi

Béo hiém trad 20% va

Béo hiém tra 15% va

Béo hiém trd 10% va

Béo hiém tra 20% va

Béo hiém trd 10% va

(CT""hP ‘;.c giic tri- Specialty drugs) da$2502chomditoa | t8ida$2502choméi | toidas$1502chomdi | toida$150chomdi | toida$250chomdi | téida $250 cho mdi

u ac tri - Specialty drug thuéc toa thudc toa thuéc toa thudc toa thuéc toa thuéc
e ~ N ~ N Canhan: $5,800 Canhan: $4,700 Canhan: $4,700 Canhan: $1,100 Canhan: $200 N N

Murc tién khau triry té Khong ap dung Gia dinh: $11,600 Gia dinh: $9,400 Gia dinh: $9,400 Gia dinh: $2,200 Gia dinh: $400 Khongap dung Khong ap dung
P ~ N = N Canhan: $450 Canhan: $50 Canhan: $50 Canhan: $50 N N .

Mirc tien khau trir dugc pham N e Gia dinh: $900 Gia dinh: $100 Gia dinh: $100 Gia dinh: $100 MTOEETD G K TP G MTOEETD G

Mirc tién xuat tdi t6i da hang nam

Cénhan: $12,000
Gia dinh: $24,000

Ca nhan: $11,650
Gia dinh: $23,300

Ca nhan: $11,650
Gia dinh: $23,300

Canhan: $9,600
Gia dinh: $19,200

Canhan: $4,000
Gia dinh: $8,000

Canhan: $3,000
Gia dinh: $6,000

Canhan: $9,600
Gia dinh: $19,200

Ca nhan: $5,500
Gia dinh: $11,000



2027 Patient-
Centered
Benefit Designs
and Medical
Cost Shares

Benefits in beige are NOT subject to
a deductible.

Benefits in orange are subject to a
deductible after the first three visits.

For the
love of
Californians

Drug prices are for a 30-day supply.
Deductible = The amount you pay before the plan pays.

. Copay is for any combination of services (specialist)
for the first three visits. After three visits, future
visits will be at full cost until the medical deductible
is met.

. Price is after pharmacy deductible amount is met.

. See plan Evidence of Coverage for imaging
cost share.

Covered California may approve deviations from

the benefit plan designs for certain services on a case-
by-case basis if necessary to comply with the California
Mental Health Parity Act or federal Mental Health
Parity and Addiction Equity Act (MHPAEA).
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MINIMUM COVERAGE BRONZE SILVER SILVER 73 SILVER 94 GOLD PLATINUM
Covers 0% until Covers 60% Covers 70% Covers 73% Covers 94% Covers 80% Covers 90%
out-of-pocket of average of average of average of average of average of average
max is met annual cost annual cost’ annual cost’ annual cost' annual cost annual cost
Cost-Sharing Reduction $31,921-$39,900 | $23,941-$31,920 up to $23,940
Single-Income Range N/A N/A S (>200% to <250% FPL) (>150% to <200% FPL) (>1cﬁ)% to <150% FPL) N/A N/A
Free Preventive Care Visit $0 $0 $0 $0 $0 $0 $0 $0
Full cost per
Primary Care Visit TN Snt“ $60 $50 $50 $15 $5 $40 $20
out-of-pocket
maximum is met
Urgent Care Visit (LI S $60 $50 $50 $15 $5 $40 $20
non-preventive visits)
Specialist Visit $100' $100 $100 $30 $8 $80 $45
0,
Emergency Room Facility dedigt?b?gtiirmet $400 $400 $200 $50 $350 $225
Full cost
per service until
Laboratory Tests out-of-pocket $50 $50 $50 $35 $10 $40 $25
maximum is met
X-Rays and Diagnostics 95 95 50 10 85 35
y g 40% after ¥ ¥ s ¥ s ¥
deductible
. is met $125 copay or $90 copay or
Imaging SR s Y CEL 25% coinsurance?® | 15% coinsurance?®
Tier 1 $20 $20 $20 $10 $3 $19 $10
(Generic Drugs)
Tier 2 o e $652 $552 $302 $10 $60 $25
(Preferred Drugs) uttcost
per script until )
Tier 3 out-of-pocket . ﬁeurpst;?ipt
maximum is met 2 2 2
(Non-Preferred Drugs) after drug 2 = = A = hE
deductible is met
Tier 4 20% up to $2502 | 20% up to $250% | 15% up to $1502 | 10% up to $150 | 20% up to $250 | 10% up to $250
(Specialty Drugs) per script per script per script per script per script per script
. . Individual: $5,800 | Individual: $4,700 | Individual: $4,700 | Individual: $1,1700 | Individual: $200
Medical Deductible N/A Family: $11,600 | Family: $9,400 | Family:$9,400 | Family: $2,200 Family: $400 N/A N/A
. Individual: $450 Individual: $50 Individual: $50 Individual: $50
Pharmacy Deductible LA Family: $900 Family: $100 Family: $100 Family: $100 AA MY MY

Annual Out-of-Pocket Max

Individual: $12,000
Family: $24,000

Individual: $11,650
Family: $23,300

Individual: $11,650
Family: $23,300

Individual: $9,600
Family: $19,200

Individual: $4,000
Family: $8,000

Individual: $3,000
Family: $6,000

Individual: $9,600
Family: $19,200

Individual: $5,500
Family: $11,000



