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Readopt Section 6458 to read:

Section 6458: 2014 Standard Benefit Plan Designs

(a) For plan year and calendar year 2014, The California Health Benefit Exchange
adopts the Standard Benefit Plan Designs identified as the 2014 Standard
Benefit Plan Designs — FINAL, dated July 18, 2013, which is incorporated by
reference.

Authority: Government Code Section 100504

Reference: Government Code Sections 100503 and 100504(c); Health and Safety Code
Section 1366.6(e) and Insurance Code Section 10112.3(e)



Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage

. Platnum

. COST SHARING AMOUNTS DESCRIBE THE  Platium - Platinum
~ CopayPlan

ENROLLEE'S OUT OF POCKET COSTS . Coinsurance Plan

" o

: Member Cost | ¢ : Deducuble
_ Share . Applies Share __{ _ Applies

" $250 per day up.
to 5 days

perdayup:
toSdays -

$150 per day up .,
to § days

siotess ! .

1) Family deductibles and out-of-pocket maximunm are equalio 2 times the individual values. Except for high deductible nesth plana (HDHPs) iinked 1o Health Savings
Agcounts (HSAs).in a famiy plan, an individoa! is responsibie ony for the single out.of-pocket deductibie and & single out of pocket maximum smount. Deductbles and
other cost sharing payments made by each ind in & famdly 1o the famity deductdie or vlt of pocket meximum. Once the family deductible smount s
aatisfiad by any combination of individust deductible payments, plan copeys or Coingurance apply unti the family out of pocket maximum i3 reached, after which the plan
pays all costs for covered servioes for sll family mombers. Under HDHP pians, the famity deductible mus! be satisfied before the plan pays enything for services for any

individual in the family, and the family out-of-pocket maximum mus§ be sstistied beture any i s cost g responatiity snds.

2) Cost shari for atin k sarvices jate toward the . t-0f-pocket expsnse.

3) Cost for with 3 I8 the lazser of the copay t arount or amount.

4) Forthe Bronze and Catastrophic plans, deduciiie is waived for three offics or urgent cars vislls, including jent Wental Heualth, Abuse vistis.

§) "Other Practitioner Office Vislis™ inclvdes Therapy Vislts, other pifice visis not provided by sther Primary Gare or Specially Pliyaicians or not specified in unother
benefit category.
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Covered California
. 2014 Standard Benefit Plan Designs FINAL

COST SHARI G OUNTS DESCR!BE THE

- Common Medic WMember Cost | Deductivle ¢ Momber Cost eductible
| Event Service Type Share . CApplies E Shae . “Applies

rimary care visit lo treat.an injury oriliness

Faciily 15 (2.9, hospital roors)

Mantg[léehaviotal health inpatient services

ubstance use disorder inpatient services




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage

© COST SHARING AMOUNTS DESCRIBE THE -
_ ENROLLEE'S OUT OF POCKET COSTS -

7182013,

Member Cost | Daductible | Membar Cost | Deductible
- Service fype _ Share | Appiies §  Share L Applies

$45

renatal care and precon
Delivery and all inpatient
| services:

i siqiiat 40 2 times the dividus! vaios. Excspt Tor high deductioie heath pians (HDHFa) fnked fo Heath Savings”
sihls only for the sigle out-of-pocket deduciivle and a singlt’ out of pockit maximum smount. Deductibies and
B oa tamity te to the family deductitie or oit of pdtket maxium, Onoe the family deductible smount 18
satisfisd by eny combination of indiidial deduttibie paymants, plsn copays or colnsurance spply unid the family out of pocked miskinui iy reached; afier which e plan
puys 6 conts Jor covered services for il family Fembers. Under HOHP plans, the fotrty deductily mus! be safisfied bofore the plan pays snything for services for wify -

individosl i1 the farly, snd the fawily osut-of-fockst maxivum must be shtisfied before any ndividuals cost ity ends;
2) Cost shating te for all in-network i toward the ms outot-pocket expsnas.” - -
3) Cost sharing for services with copayments is the lesser of the copayme iunt or sowed AR

43 For the Bronze and Catsatrophic pians; deductide is walved for thres’ othice of urgent care vislie, hickuding outpatiant tental HealthiSubsiance Abise visid, -

5)"Other Pracitionsr Office Visits" includes Therapy Vists, nther office visie not rovided by either Primary Care or Spacislty Physicians or not specified in anpther.
benefh category. . ‘-



Covered California
2014 Standard Benefit Plan Designs FINAL

Summary of Beneﬂts and Cove

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS

ommon Medical ) Wember Cost § Deductible + Member Cost i De ctible
Evenf“ 2rVice > Shar Applies i

Mental/Behavioral health inpatient services

ubstance use disorder inpatient services

Hosp:tal )
'Professional

Notes: e
1)raﬂy¢mmuadMammmmmuuzmmmmvm Except for high deductible health plane (HDHPs) tinked fo Heatth Savingl

;! 3,00.8 Samily.plan, anWMhWMWﬁeaMnMWMaM. single.out of pocke? restmunm smount: mmm
other ¢ st shuring paymen mdebymhdivmdhammnmmaunmwmﬂwﬁumbmmmm“nmh
aatisfied by any-combingtion o mmnmmmmmwwmmmapwmm Tornily oui of pockel maximum Is Tesched, lﬁummmephn
pays s8 cosis Tor. coversd services Yor afl 8y members. \inder HOHP plans, the family Seductible most be satiefied before the plan m:wmh! formervices for any
individusiin the famly, and the family out-of-pocket maktTuT st be nafisfied belore any individusTs ‘coataharing rcuons!bi&ycm
2jconmmmumnmwmmmwmmmmmrmm»m
3) Cost sharing #or services with copayments is the lesser of the Py or ak MOUTE. - - o

4} For the Bronze and PENE, 1 s wak wm:»ma-wwgm:«»m AR Wental Abuse visits,

£) ommmw«omuwmmmmym wther oifice vists: not provided wmmyymw.’apadwwm or Aot apecifiad inammver
benefit category.




Covered California
2014 Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS .-+~

Common - i Deductible 3
ServiceType b .} Applies §

Primary care visit to treat an injury or illness 20% - X

Notes: . . . .
1) Famly deductbles arxd out-ofL.pocket meximums ave squalio 2 fimes the ndividusl vatia. Except for ligh deductible health plania (HDHP3) Enked fo Health Savings
Accounts (HSAsS}in @ family plan, sn individust s responsible only for the single out.of.pocket deductble and 4 single out of pocket maimum smount. Deductibles and -
other cost sharing psyments made by each in & famiy to the family or vut of pocket maximum. Once the family deductible amount s

fed by sny of individund ¢ bz pay mmpmarmmmmmmﬂmVmilyoulofpoammumm,aﬁermid}mpmn
pays uil coats for covered sorvices for af family members, Under HDHP plana, the family deductible must be astisfied before e plan pays anything for services for ony
individual in the Tafniy, and the famiy out-of-pocket maximum must be satisfied before any s cost Rty ends, - .
2) Cost sharing ts for a8 n-network L toward the out-pt-pocket expanse. - - . e S
3} Cost sharing for services with copayments fs the lssser of the copayment sm at or smonnt, . o0 e et D e e T e e
4) For the Bronze and Catastrophic plans, deductivie is walved for three offics or urgent care visés, inciiding oulpsatient Mental Health/Substanos Abuse visite. . - -
$) "Other Practtionsr Office Visils™ includes Therapy Visiis, Dther pffice ists not provided by elfher Primary Care or Specially Physicions or not specitied in another .
beneft category. . R




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Beneﬂts and Coverage

CosT SHAR!NG AMOUNTS DES RIBE
OUT OF POCKET CO!

ommon Medical Member Cost | Deductible ¢ & Deductible
- BEvent : - Service Type Shar i Applies § e Applies

rimary care visit fo treat an injury orliness

| Mental/Behavioral health inpatient services

Substance use disorder inpatient services

- {Hospital
Professional

_No cost share
0%

mmammmmmm.mzmmmmnm Except mmncmnmmom)m»ﬂum Smmpl i
plan; Wﬁbmpom%wn&fwha:mmﬂemmumnmmofpvdwtmulwmmw nmm

2) Coat sharing emmmb mll h—ne(woykurvw aewmhu iowml Mmmmmsmmn i

3} Cost sharing for sendces wih copayments is the fesser of the mammmoubw_ smount :

4} For the Branze ang Catsstrpphic plany, deductible is walved for three office or urgent cere visls, bolding wlpaﬁont mnm mmmaumnm s
53 "Ofher Praciiionsr Office Vishy™ inciydos Therapy Visks, other office visls not provided by sither Prinary Core or Specialty Physicians o7 not specified in nmmu -
veneik category.




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage: -~

COST SHARING AMOUNTS DESCRIBE THE -~ * -~
ENROLLEE'S OUTOF POCKET COSTS:

IM8R013

mon Medica ¢ Member Cost
Event . oo Servicelype ... § Shate. . § Applies

Primary care visit to treat an injury or iliness

Laboratory Tests
lagnostic imag

Hospice service
3 m (deductible

Fotes: - . e
13 Foully deductibles and out-ofpboket meximums are sdual to 2 tinee the dividuai values, Except for high deductibla health plans (HDHPs) inked to Heath Savings: -

Accounts tHSAS),In & tamiy pisn, an individuel is responsible only for the singie out-of-pocket deductible and o single out of pocket k fes and -
other cost shedng peyments mede: by sach individuatin s family contribute to the tamily deductible or out of pocket maximum, Onoe the Tamily deductibls amount 18 - . .
satistied by sny combinstion of individuei deductible payments, plan copays oF Coi apply unti the famiy out of pocket maximum is reached, after which the pian.
pays a¥l costs for covered services for all famly members. UnderHDHPpm,mWWbmmmMﬂfmmwnWMMMMuwmmra
individusl in the famlty, o) the family out-of-packet maxinum must o selisfed befors any individuals cost shering responaibiity ends. . - -
2) Cost sharing ts for allin sarvices tate toward the aut-0t-pocket expanse, TR T T PP
3)cqttsharhgm:arvicuwm“pumhmwofmccopayxm;mumorﬂowndamm» LT e g el Lt
4)Fo:m98mmmcnwrmwohu,deuuabnbwmedmmmomcawurpemwevm Juding [ 1ental Health Abuse vistks. .
S)Wmmomvbﬁs*ﬁmmramm other office vials not pravided by efiher Primary Care or Speciatty Physicians or not specifisd in another

benelit category.




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of. Benefits and Coverag

cosr SHARING AMOUNTS DESCRIB

aommon Medical NMember Cost | ot Member Cost § Deguctible
Event Service Type Share Applies - § Share Applies

rimary care visit to treat an injury oriliness

Facilty fee (e.g.. hospital roor
hysi 'anlsurgeon fee )

e e e

MentaVBehavwrai health inpatient services

| Substance use disorder inpatient services

§ viskts,
S)Wmdﬂme( C mwmmmm vihernmcavkhMwmbymmwmorsmaymwmorm»mmm ammu
benefit category. ’



Covered California
2014 Standard Benefit Plan Designs - FINAL -

Summary of Bénefits and Coverage .~/

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS -

Member Cost L Deductible
~Share - § -Applies

1) Family dedirctd ; and ULDEHOCKSE MxinuTTS are Sqirsl1p 2 tines the individusl valzes. Except Tor Tigh deductivia health pians (HDHPs) fnked to Heakh Savings: - -
Accounts (HSAs)In 8 famidy pian, 81 individual i responsibie only for the single outof-pocket deductivle and a single out of pocket smount. D any.
nﬂlarcimmr&wpammmwud\ﬂmmhlhnﬂrwmuhhmmdodnm:ormofpudwtmOnc’e#\l family deductivle smount is -
by sy ¥ of individual deduc prymendy, plan copays or col Spply untitthe Tandy out of pocket maxknum is resched, sfter which the plan
pays vl costs for covered serviced for all thmly members. Under HDHP plans, the family deductible must be satisfied before the plan pays anything for services for any
individual in the famiy, and the Tamily out-ot-pocket’ st be seth before any cost 4§ TEMN ibilly ends. - o
2y Cost g ts for ek in sarvices jate 4 d the sut-ot-pocket expense. - -
. S)Coamg‘hrummmwmm:hmmrmmmynmﬁamowﬂwwwodmm T e e
A)Fummandcgmﬁbphns,'dadudblckwnmmrmoﬂiceorwgantc!rlvius. ; HHentas i ftanice Abuse visks,

$) “Other Practitionsr Office Visis” kiclides Therapy Visis, sther office visks not provided by elther Primary Care or Specialty Physitisns or aot apecified in ariother” = -
bensft category. ) . . Lo



Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Beneﬂts and Cmrerage

COST SHARING AMOUNTS DESCRIBE THE
- ENROLLEE'S OUT OF POCKET COSTS |

ommaon Medical Member Cost P

Deductible
Event Service Type Share S

‘ MentallBehaworal health mpauentse cos

hbstance use disorder inpatient services

[Professional




Covered California
2014 Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE .
ENROLLEE'S OUT OF POCKET COSTS

711812

smber Cost | Deductible

- Share ¢ Applies

- After 15t 3

S5 pone:
" preventive -

Primary care visit to treat an injury or iliness

care and preconce
and all inpatient

: No cost share k

Notesy . L .
13 Family dsduciibles sl Gut-of-pockel maximums ere edual to 2 Kimes the individusl values. Except for high deductivie hestt plans (HDHPs) inked 1o Hedtth Savings
Accounts (4SAs)in 8 famly pian, an individual is responsitie only Tor the single out-of-pocket deductible and a single out of pocket amount. Deductibies and -
pihver cost sharing payments mads by each tin s Tamity 1o the famiy déductitie or out of pocket maximum Once the famiy deductivle amount & :
satisSind by any combination of individual dsdictible peyments, plar COpys of Coingurance apply uni¥ the familly oul of pocket riaximur i reachied; sfler which the plan
pays sl costs for Civered services fir afl femily imernbers, Urider HONP plans, the farmily deduchible inist be satisfied beforh the plan pays anything for services for sfy -
individusl in the family, and the family gut-of-pocket makimum must e astisfied befors any individiiaTs coat sharing responsibity ends. : :
2) Coat sharing ts for afl in-network sarvices te toward the out-of-pocketexp s
3)cmmrhthw'ﬂmwlheopnymombwe%umnfmmammqmow«a‘oﬁ'eﬂ‘umm SR o

4} For the Bronze and Cotastraphic alans; deduciivle is waived Yor thrée office or urgéit care visks, i tiding ant Wentat h/Subetanics Abuse vists,

S} “Otver Praciiioner Office Visks” kicldes Thefapy Visls, other office wisls not provided by eftier Primary Care of Speciaty Phiysiclans.or niot specitied in gnother
benefi category. . o




Covered California
Standard Pediatric Dental Essential Health Benefits Plan Design

-For the 2014 Plan Year

. / - DPPO DPPO " DHMO DHMO

Procedure Categories _ ) High Low , High Low
o Plan Pays: Enrollee Pays:
Diagnostic & Preventive (D&P) - 100% 100% $0 S0
X-rays, Exams, Cleanings »
Sealants ‘ .
Office Visit ‘ n/a n/a $0 $20
Basic Services - Basic Restorative 80% = 50% $40° $95°
Major Services - Crowns & Casts, . .
Prosthodontics, Endodontics, Periodontics, Oral | 50% 50% $365 $365°
Surgery '
. Enrollee Pays:
Orthodontics (Medically Necessary)‘ S 50% ~  50% $1,000 $1,000
$50 $60
{not (applied
Deductible applied wall None None
to D&P)  services)
Annual Maximum None _ None None None
OOP Maximum $1,000 $1,000 $1,000 $1,000 -
Waiting Periods (Major & Ortho) None None None None
Actuarial Value (AV) 86% - 72% 87% 72%
Notes: .

1. Actuarial values are based on pediatric claims experience,

2. Orthodontics includes medlcally-neccssary orthodontia only.

3. DHMO Basic Services copayments vary by procedure within this category Using a statistically significant
set of claims data, the plan’s average co-pay charged for procedures in this category cannot exceed the
stated amount.

4. DHMO Major Services copayments vary by procedure within this category. Using a statistically significant
set of claims data, the plan’s average co-pay charged for procedures in this category cannot exceed the
stated amount,

5. When more than one child is covered by a pediatric dental plan or policy, the policy/plan deductibles and
out of pocket maximum amounts are equal to 2 times the individual values, however each individual child
is responsible only for the single deductible and out of pocket maximum in a plan year.

6. Dental Exclusive Provider Organization (DEPO) products must conform to the DHMO Benefit Plan

Design.



