blue

CALIFORNIA

2027 IFP PPO Benefits at a glance Blue Shield Minimum Blue Shield Bronze 60 Silver 1850 Blue Shield Silver 70 e ff Ex Blue Shield Silver 73 Blue Shield Silver  Blue Shield S Blue Shield Gold 80 Blue Shield Platinum 90

Benefit amounts reflect your costs g care from in-network providers Coverage PPO Bronze 7250 PPO HDHP PPO Blue Shield Bronze 60 PPO  Silver 2800 HDHP PPO PPO PPO PPO 87 PPO PPO PPO PPO

Blue Shield and Blue Shield and Blue Shield and Blue Shield and

Coveres Catformia Blue Shield only. Coveres Catformia CoversCattomia Blue Shield only. Blue Shield only e Blve Shield and Blue Shield and

Covered California Covered California

Plan can be purchased though Blue Shield only Covered Calforniaonly  Covered Californiaonly  Covered California only

Deducti

and maximum

Colendor year medical deductible. pe /526,000 per Individual plan: $2800 1,850 per individual /  $4,700 per /52,400 per 2700 p /39,400 per

family' Family plon: $3500 for an indviduol  $3,700 per family! family family' 400 } 52200 per family' 2
/55,600 for the family’
Calendor year pharmacy deductible Inciuded in Includedin per /5900 ; P per /5100p ) ssop: /100 per fomity o / o 50 0 0
5700 per fomily $100 per family 5100 per family
Calendar year out-of-pocket moximun (ndividual Family) 2 /52000 per  $1650p /523300 800 /415600 E /523,300 58700 per individuel / $14700 per  $11500 /  snesop /$23300per S50 /525,300 per o / 000 / $3000per / o / 500 p
fomily fomiy £25,000 per fomily fomily fomily $19,200 per fomily $6,000 per fomily 565,000 perfomily £19,200 per fomily £11,000 per fomily

Care from your providers (physician services)

Preventive care 50 50 50 0 50 50 0 0 50 50 0 50 0
Office visit(in-person or telehealth) $0for first pe $65 for first 3in- per calendar 0 s60 555 s50 $50 $50 s s 50 20
Primary care prior to deductible, then $O after  year prior to deductible, then $0 aiter (subject to deductible) (subject to deductible)
deductible* deductible’
Virtual Blue™ program Not covered 50 Not covered Not covered 0 0 Not covered Not covered Not covered Not covered Not covered Not covered Not covered
Office visit(in-person or telehealth) 0 $95 for first 3in-person vists per calendar 50 $100 for first 3 visits per calendar year prior 35% 85 $100 $100 $100 $30 8 580 s45
(subject to deductible) year prior to deductible, then $0 after (subject to deductible) to deductible, then $100 after deductible” (subject to deductible)
Specialist A
deductible’
Virtual Blue™ program Not covered 50 Not covered Not covered 50 50 Not covered Not covered Not covered Not covered Not covered Not covered Not covered
Mental health / substance use disorders Office visit(in-person or telehealth) 50 for first 3 visits per calendar year  $65 for first 3 in-person visis per calendor 50 35% 555
prior to deductible, then $Oafter  year prior to deductible, then $0 after (subject to deductible) (subject to deductible)
deductible’ deductible’
Virtual Blue™ program Not covered 50 Not covered Not covered 50 50 Not covered Not covered Not covered Not covered Not covered Not covered Not covered

and tests (diagnostic X-ray, imaging, pathology, and laboratory servic

50 $70 50 35% $50 $50 $50 $50 $35 $10 $40 525
I (subject to deductible) (subject to deductible) (subject to deductiole)
E E

0 50% 0 35%
(subject to deductible) (subject to deductible) (subject to deductible) (subject to deductible) (subject to deductible)

Emergency and urgent care service:

Physician services 50 50% ) 50 35% 50 50 0 £ 0 EY 0
Emergency room (subject to deductible) (subject to deductible) (subject to deductible) (subject to deductible)

Facility services (waived if admitted to 50 s0% 50 40 $150 per visit+ 40% $300 per visit + 40% 5400 per visit $400 per visit $400 per visit 5200 per visit $50 per visit $350 per visit $225 per visit

the hospital) (subject to deductible) (subject to deductiole) (subject to deductible) (subject to deductible)

(in-person or telehealth) $0for first pe $65 for first 3in-+ per calendar B3 $60 per visit 35% $55 per visit $50 per visit $50 per visit $50 per visit $15 per visit $5 pervisit $40 per visit 520 per visit
prior to deductible, then $O after  year prior to deductible, then $0 after (subject to deductible) (subject to deductible)

Urgent care center services . .
deductible’ deductible’

50 for Virtuol Blue™ program visits

Careatthe

pital
(inpatient service:

utpatient department in

Physician services 0% 35% 30% 10%

0 50% 50 35%
(subject to deductible) (subject to deductiole) (subject to deductible) (subject to deductible)

Inpatient
" Focilty services 50 0% 50 0% 0% 0% 30% 0% 0% 20% 10% 30% 10%
(subjectto deductivle) (subject to deduetivle) (subject to deductivle) (subject to deductivle) (subject to deduetivle) (subject to deductible) (subject to deduetivle) (subject to deduetivle)
Physician services 0 2 E) 0% 5% 35% 30% 30% 0% 20% 10% 0% 0%
Outpatient (subject to deductivle) (subject to deductiole) (subject to deciuctible) (subject to deductivle)
Facilty services. P 0% P 0% 35% 35% 30% 0% 0% 20% 10% 20% 10%
(subject to deductible) (subject to deductibie) (subject to deductible) (subject to deductibie) (subject to deductibie) (subject to deductible)
on care for kids (pediatric dental and v hildren up to age 19)
Oral exam 50 50 50 50 s s 50 50 % EJ 50 EJ 50
Dental Preventive dleaning 50 50 50 50 0 0 0 0 0 0 0 0 0
Topical flucride. 50 50 s 50 0 s 0 50 B B 50 % 50
Comprehensive eye exm 50 50 s 50 s s 50 50 s 50 0 0 0
Giasses collection fromes)6 0 50 0 50 s s 0 0 0 0 50 0 50
Vision (subject to deductible)
Contascts (hard or soft, elective o non-elective) 50 50 50 50 0 50 50 s s 50 %0 50

0
(subject to deductible)
Prescription drugs from your local nef

Amozon Pharmacy home deli
30-day supply e 50 50 50 0 0 e e £ £l e £l e
Contraceptive crugs and devices
90-doy home delivery supply 50 50 0 50 0 B 50 50 % E) 50 % 50
30-day supply 0 510 per prescription %0 520 per prescrption 520 per preseription 520 per prescription 520 per preseription 520 per prescrption 520 per presciption $10 per prescription 53 per prescription 19 per prescription $10 per prescrption
Ter (subject to deductible) (subject to deductible) (subject to deductivle)
90-day home delivery supply 0 $30 per prescrption 0 560 perprescription per prescrip per prescrip per prescrip per prescip per prescription $30 per prescrption 59 perprescription 557 per prescription $30 per prescrption
(subject to deductible) (subject to deductible) (subject to deductible)
30-day supply 0 s0% 50 0% 0% 575 per prescription 565 per prescrption $65 per prescrption 565 per presciption per prescrip per prescip per prescript 525 per prescription
(subject to deductible) (uP to $500 per prescription and subject to (subject to deductible) (subject to pharmacy (subject (subject to pharmacy (subject to pharmacy
. deductiblel phormacy deductibie) subject to deductibe) deductibie) deductibie) deductibie)
90-day home delivery supply 0 50% $0 40% 40% $225 per prescription $195 per prescription $195 per pr P! $195 ipt per pr ipt per pr ipt $180 per prescription $75 per prescription
(subject to deductible) {upt0 $1,500 per prescription and subject (subject to deductible) to and (subject to pharmacy (subject (subject to pharmacy (subject to pharmacy
o deductivle) deductibie) deductibie) deductibie)
30-day supply %0 % 50 0% 0% 150 per prescription 595 per prescrption 595 per presciption 595 per presciption 550 per prescrption $15 per prescription 590 per prescrption 545 per prescription
(subject to deductivle) (4Pt 8500 per prescription and subject to (subject to deductivle) (sbiect topharmacy  (subjec top (subject topharmacy  (subject to pharmacy
s eductible] phormacy deductibie) subject to deductibie) deductibie) deductibie) deductibie)
90-doy home delivery supply %0 s0% 50 0% 0% 5450 per prescription 5285 per prescription 5285 per prescription 5285 per prescription  $150 per prescription 545 per prescription 5270 per prescription 135 per prescription
(subject to deductible) (up to$1,500 per prescription and subject (subject to deductible) to o Pt d (subject to pharmacy. (subject to pt (subject to pharmacy (subject to pharmacy
to deductible) deductible) subject to deductible) deductible) deductible) deductible)
30-day supply 50 50 0% 0% 5% 20% 20% 20% 5% 10% 20% 10%
(subject to deductible) (uP to $500 per prescription and subject to (subject to deductible) Pr ipt 3 per pr ipt or ipt Pr ipt
deductivle) phormacy deductibie) subject to deductibe) biect biect
topharmocy deductiole) deductiole) topharmacy deductiole)
Tier 4
90-doy home delivery supply 0 s0% 50 0% 0% 35% 20% 20% 20% 15% 10% 20% 10%
(vptos prescript prescription) prescrip prescrip
todeductible) pharmacy deductie) subject to deductible) and subjecttophormacy  prescription and subject
to pharmacy deductible) deductible) to pharmacy deductible)

Consult with your financial or tax advisor Yes Yes Yes Yes Yes No No. No. No No No. No No.
Health ligibl if health
savings accounts.
BlueCard® Program service area Limited coverage -refer tothe  All covered services - refer to the Evidence L refer u tothe tothe L refertothe Ui o L refer L referto tothe L tothe
Out of state care coverage Evidence of Coverage of Coverage Coverage Coverage Evidence of Coverage refer to the Evidence of Evidence of Coverage Evidence of Coverage Coverage Coverage Evidence of Coverage Evidence of Coverage
Coverage Coverage
Teladoc Health consultation 50 50 % 50 % B 50 50 50 50 50 50 50
Other professional services
Chiropractic services Not covered s0% Not covered Not covered 35% 515 per visit Not covered Not Covered Not covered Not covered Not covered Not covered Not covered
(subject to deductible, 15 visits per .15 visits per pe
‘This chart provides details on plan deductibles, copayments, Itisnot a contract. For refer ) i s or call

FOOTNOTES

1 an individual member two th
2 For individual plans, you p: ') for after For family plans, each person that t all

B overal family OOPM, 1 once that I met. their individual OOPM
4 Thefirst o urgent care, acupuncture, outpatient mental health, outpatient . and other p jbsequent

5. The first q calendar-year Then, once. Jist office visits

6. Collection frames are pre-selected frames by the Benefit Administrator, which nooutof pocket costs. designer




