2023 CALIFORNIA SMALL GROUP PLANS

Plan Deductible

Out-of-Pocket Maximum

A BETTER WAY TO TAKE CARE OF BUSINESS

Prescription Drugs

Available in
Covered California for
Small Business and

roduct ndividual/Fami ndividual/Fami rimary Care Office Visit ecialist Office Visit ospital Inpatient Care eneric/Brand/Specialt aliforniaChoice
Prod (Individual/Family) (Individual/Family) Primary Care Office Visi Specialist Office Visi Hospital Inpatient C (Generic/Brand/Specialty) CaliforniaChoice®
. $5
Platinum 90 HMO 0710 $0/50 $3,000/56,000 $10 $20 $500 per admission $15 Yes
+ Child Dental Alt . . .
10% per prescription up to $250 maximum
. $5
Copay Uil ,90 AL $0/%0 $4,500/$9,000 $20 $30 $250/day up to 5 days per admission $20 Yes
HMO plans + Child Dental 0 - .
10% per prescription up to $250 maximum
$15
Cold 80 HMO 0/30 50150 $7,500/$15,000 $30 $50 $600/day upto 5 days per admission $50 Yes
+ Child Dental Alt . - .
20% per prescription up to $250 maximum
- $15
Gold 80 HMO 250/35 $250/$500 §7.800/$15,600 635 655 $600/day up to 5 days per admission $40 Yes
+ Child Dental (after plan deductible) . - :
20% per prescription up to $250 maximum
$20
Gold 80 HMO 1000/40 $600/day up to 5 days per admission $50 (after $250 drug deductible)
+ Child Dental Alt $1,000/52,000 $7,800/$15,600 $40 560 (after plan deductible) 20% per prescription up to $250 maximum Yes
(after $250 drug deductible)
$20
Silver 70 HMO 1900/65 . $100
+ Child Dental Alt $1,900/$3,800 $8,750/$17,500 $65 $100 45% (after plan deductible) s e ST e S e Yes
(after plan deductible)
$20
Silver 70 HMO 2300/65 . $100 (after $500 drug deductible)
+ Child Dental Alt $2,300/$4,600 $8,750/$17,500 $65 $100 45% (after plan deductible) 20% per prescription up to $250 maximum Yes
(after $500 drug deductible)
peductible Silver 70 HMO 2500/55 $85 (aft $37g1d() deductible)
HMO plans lver q : arter rug deductiole
P + Child Dental $2,500/$5,00 $8,750/$17,500 $55 $90 40% (after plan deductible) S e b SR R Yes
(after $370 drug deductible)
$20
Silver 70 HMO 2800/65 . . $100 (after plan deductible)
+Child Dental Alt $2,800/$5,600 $8,750/$17,500 $65 $100 45% (after plan deductible) 45% per prescription up to $250 maximum Yes
(after plan deductible)
$20
50% per prescription up to $500 maximum
Brorf%ﬁﬁ?&géﬁggléo $5,400/$10,800 $8,300/$16,600 $60 (after plan deductible) $80 (after plan deductible) 50% (after plan deductible) (after plan deductible) Yes
50% per prescription up to $500 maximum
(after plan deductible)
$18 (after $500 drug deductible)
40% per prescription up to $500 maximum
Bronzi éé?]iTldMD(;:é?O/65 $6,300/$12,600 $8,600/$17,200 $65 (after plan deductible) $95 (after plan deductible) 40% (after plan deductible) (after $500 drug deductible) Yes
40% per prescription up to $500 maximum
(after $500 drug deductible)

This is only a summary. It doesn’t fully describe benefit coverage for every plan. For complete coverage details, including exclusions, limitations, and plan terms, contact a Kaiser Permanente representative or refer to your service agreement.
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(continues)

8% KAISER PERMANENTE.



2023 CALIFORNIA SMALL GROUP PLANS (continued) A BETTER WAY TO TAKE CARE OF BUSINESS

Available in
Covered California for
Small Business and

Plan Deductible Out-of-Pocket Maximum

Prescription Drugs

ndividual/Family ndividual/Family rimary Care Ottice Visit pecialist Office Visit ospital Inpatient Care eneric/Brand/Specialty aliforniaChoice
(Individual/Family) (Individual/Family) Pri Care Office Visi Specialist Office Visi Hospital | ient C (¢ ic/Brand/Specialty) CaliforniaChoice®
$15 (after plan deductible)
Self only-$1,600 :
0 1
Gold 80 HDHP HMO 1600/15% Individual-$3,000 $3,550/$7,100 15% (after plan deductible) 15% (after plan deductible) 15% (after plan deductible) . 545 (E?ﬂe.r plan deductible) . Yes
+ Child Dental Alt Family-$3,200 15%pr prescription up to $250 maximum
HSA-qualified Y22 (after plan deductible)
High Deductible , - . - .
Silver 70 HDHP HMO 2700/25% Self/Individual/Family 0 . 0 . 0 . 25% per prescription up to $250 maximum
Health Plans + Child Dental $2.700/$3,000/$5,400 $7,200/$14,400 25% (after plan deductible) 25% (after plan deductible) 25% (after plan deductible) eyl el Yes
Bronze T?h?IHdPDEm;)I 7000/0 $7,000/$14,000 $7,000/$14,000 $0 (after plan deductible) $0 (after plan deductible) $0 (after plan deductible) $0 (after plan deductible) Yes
Deductible HMO $15
with Health Gold 80 HRAHMO 2250/35 0 . $30 (after $100 drug deductible)
Reimbursement + Child Dental LLSURT ST ALY e B 2t [l o) 20% per prescription up to $250 maximum it
Arrangement plan (after $100 drug deductible)
Platinum 90 PPO 0/15 In-network: $0/$0 In-network: $4,500/$9,000 In-network: $15 In-network: $30 In-network: 10% g;g No
+ Child Dental Out-of-network: $500/$1,000 Out-of-network: $9,000/$18,000 | Out-of-network: 30% (after plan deductible) | Out-of-network: 30% (after plan deductible) | Out-of-network: 30% (after plan deductible) . - .
10% per prescription up to $250 maximum
Gold 80 PPO 350/25 In-network: $350/$700 In-network: $7,800/$15,600 In-network: $25 In-network: $50 In-network: 20% (after plan deductible) 2;8 No
+ Child Dental Out-of-network: $1,000/$2,000 | Out-of-network: $15,600/$31,200 | Out-of-network: 40% (after plan deductible) | Out-of-network: 40% (after plan deductible) | Out-of-network: 40% (after plan deductible) o . .
20% per prescription up to $250 maximum
$19
PPO plans’ Silver 70 PPO 2500/55 In-network: $2,500/$5,000 In-network: $8,750/$17,500 In-network: $55 In-network: $90 In-network: 40% (after plan deductible) $85 (after $300 drug deductible) No
+ Child Dental Out-of-network: $5,000/$10,000 | Out-of-network: $17,500/$35,000 | Out-of-network: 40% (after plan deductible) | Out-of-network: 40% (after plan deductible) = Out-of-network: 50% (after plan deductible) | 30% per prescription up to $250 maximum
(after $300 drug deductible)
$18 (after $500 drug deductible)
In-network: $6,300/$12,600 ) . In-network: $65 (after plan deductible) In-network: $95 (after plan deductible) In-network: 40% (after plan deductible) | 40% per prescription up to $500 maximum
Bronie gﬁl |F;Pge?]f:|0/65 Out-of-network: Oult?orf]-f]tev:v?l:)kr'kﬂ';%f 2 2/0$01 /23420 ?300 Out-of-network: 100% up to Out-of-network: 100% up to Out-of-network: 100% up to (after $500 drug deductible) No
$12,600/$25,200 U ' out-of-pocket maximum? out-of-pocket maximum? out-of-pocket maximum? 40% per prescription up to $500 maximum
(after $500 drug deductible)

The Kaiser Permanente PPO Plan is underwritten by Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc.

2Even when the deductible is met, members will still pay 100% coinsurance for select benefits until the out-of-pocket maximum has been met. Once the out-of-pocket maximum is met, there is no charge for covered services.

Information may have changed since publication.
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