
State of California
Office of Administrative Law

In re:
California Health Benefit Exchange

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION

Regulatory Action:

Title 10, California Code of Regulations Government Code Sections 11346.1 and
11349.6

Adopt sections: 6426
Amend sections:
Repeal sections: OAL File No. 2013.0322.02 E

The California Patient Protection and Affordable Care Act established the California
Health Benefit Exchange (HBEX). HBEX is responsible for arranging and contracting
with health insurance issuers to provide affordable, quality health insurance coverage to
qualified individuals and qualified employers through the Exchange. HBEX must
contract with health insurance issuers through a competitive selection process. This
emergency rulemaking will provide the Standard Benefit Plan Designs established by
HBEX. Bidders must submit either the co-payor co-insurance plans in the Standard
Benefit Plan Designs that are incorporated by reference into this rulemaking. Bidders
must submit their plans and premium bids no later than 5:00 PM Pacific Time on April 2,
2013.

OAL approves this emergency regulatory action pursuant to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 3/29/2013 and will expire on 9/26/2013.
The Certificate of Compliance for this action is due no later than 9/25/2013.

Date: 3/29/2013 ~d~9-
gg'lGibson

Senior Counsel

For: DEBRA M. CORNEZ
Director

Original: Peter Lee
Copy: Brandon Ross
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Adopt Section 6426 to read:

SECTION 6426: STANDARD BENEFIT PLAN DESIGNS

(a) In responding to the Qualified Health Plan Solicitation, Bidders must use the
Standard Benefit Plan Designs established by the Exchange. The Standard
Benefit Plan Designs are identified in the Standard Benefit Plan Designs -
FINAL, dated March 15, 2013, which is hereby incorporated by reference.

(b) Bidders must submit either the co-payor co-insurance plans in the Standard
Benefit Plan Designs - FINAL, dated March 15, 2013, or a combination of the
co-pay and co-insurance plans in order to offer coverage at all four levels of
coverage and the catastrophic level of coverage in Bidders' proposed
geographic service areas. However, Bidders for plans in the SHOP are
prohibited from submitting bids for the Catastrophic coverage leveL. Bidders
must submit their plans and premium bids pursuant to this section no later
than 5:00 pm Pacific Time on April 2, 2013.

Authority: Government Code Section 100504

Reference: Government Code Sections 100503 and 100504(c)



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

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

Mental/Behavioral health outpatient services

Mental/Behavioral health inpatient services

Substance use disorder outpatient services

~ar;~pre:Co;;ce¡;tf2nvisits
d all inpatient f10spital .

'Professio

urable medicalegulp!Yent......
Hospice service
Eye exam (dedUciiûew.áiilëd) ..
Glasses
Dental check-up - PrevenÌive and ÒiagnosÍíè .
Dentaí Basic Services . ... ....... - . . . .
Dental Re~torative and Orthodontia SerVices

Platinum
Coinsurance Pian

Platinum
CopayPlan

$20 $20

$250

$40 $40

$250 per day up

$20 $20

per day up
.......tC) 5 (jays

$20

10%

$250 per day up
....t05days..

No cost share
$250perday

to 5

$150 per day up
to 5 days

10%
No cost share

0%
1 pair per year

See Pediatric Dental Standard
Plan Design at 10 CCR §

6446(d)

10%

No cost
0%

1 pair per year
See Pediatric Denial Standard

Plan Design at 10 CCR §
6446(d)

1) Famiíy éeductibles and: out-oi-pocket maximums are equal to 2 times the indíviruai values.

2) Co-st sharíng amounts for aU in-network services -accumulate toward the maximum out-nf-pocket expeo,s.e

31 CO:Et charing fo-r e-e-rvio&£ with oopayme-nte. is the lee,sa-r of thG co payment amount or allovle-d amount.

4) For the Bronze and Catastrophic plans, deductible is waived for three office or urgent care visits, including pastnatal visits ar outpatient Mental
Heaith/Substance Abuse visit.

!;) 'fOthcr rroclibonor Offíoc- Ví3íb~) include", Therapy Viana, other o.fficc "'¡Grlo. not proyídcd by either rrimory Cora or 8pccÎotly f'hynicion.s or not
specified in another benefi category.

'A.II cost sharjng indicate-. including the ni¡ cost sharing identified fi¡r preventi..e care snd fi¡r prenstal an.n preconception services, is subject to
federal rules issuen pursuant ta the Affordable Care Act anIl to applicable state statutes and regulations.



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

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

Mental/Behavioral health outpatient services

Mental/Behavioral health inpatient services

Substance use disorder outpatient services

.Frenatal..cai~and.¡;r~c()6~~¡;iíô;'yíšiiš
Delivery and all inpatient I Hospital
services 'Professional
Home heai¡¡í care .. .... .. .... . .. ...... .....
Rehab¡íiiaúo;..šerviceš....
Habilíation services

sses
tal check-up ~ Preve;'Ùve and Diagnostic ...
tal Basic Services .. . . . ...

tal Restorative and Orthodontia Services

Gold
Coinsurance Plan

Gold
Co pay Plan

$30 $30

$60 $60

per day up
to 5

$30 $30

20%
up

$30 $30

20%
per day up

..to.5.days
No cost share

$600 per day up
to 5

20%

20%
No cost share, ,~, - -,

0%
1 pair per year

See Pediatric Dental Standard
Plan Design at 10 CCR §

6446(d)

$300 per day up
to 5days

20%
No cost share

0%
1. pairperyear

See Pediatric Dental Standard
Plan Design at 10 CCR §

6446(d)

FamHy deuctibies and: out-or-pocket maximums are equal to 2 times tiie rndívkJua¡ values,

2) Cost shanng amounts for all in-network services accumulate toward the maximum out-nf-pocket expense.

3r Cost eharìng for fH3-Jvíc&c wtth oopeyme-nte. ia the les.s-e-r of the copayment amount or allowed amount

4) For the Bronze and Catastrophic plans, ueductlble is waived for three office or urgent car" visits, including p"stnatal visits or outpatient M"ntal
HeattlilSubstance Abuse visits.

bJ .nOthcr Practitioner Office VÍ3íl3~1 ino!udca Therapy Vi3íio-, othor office .'...¡:irm not pro..ided: b)' CahCT rrimory Core or ~pco¡olly flhyaicion.s or not
s.peclfied in another benefrt category.

'A.II cost sharing indicated. including the no MGt sharing Identified for preventr/e care and for prenatai and preconception services, is subject to
feueral ruies issued pursuant to the Aff'Jruable Care Act ami to applicabie state statutes anu reguiations.



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

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

3115/2013
68.5%

N/A

$45 $45

$90 $90

20% X

$45 $45

ental/Behavioral health inpatient services 20% X 20% X

$45 $45

tance use disorder inpatient services 20% X 20% X

atal care and preconceptionvisiìs
d all inpatient X

20% X

20% X 20% X

20% 20%
No cost share No cost share0% 0%
1 pair per year 1 pair per year

See Pediatric Dental Standard See Pediat~ic Dental Standard
Pian Design at 10 CCR § Plan Design at 10 CCR §

6446(d) 6446(d)
Famìty deauctibfes and out-ot-pocket maximums are equal tv

2ì Cost sharing amounts for an in-netviork services a.ccumulate towarD the maximum out-oJ-pocket expense.

3ì Coet charing for aervíce.c wrth co-psymante ie the lee.B-er of the copayment amount or allow-ed amount.

4) forthe Bronze and Catastrophic plans, deductible is waived for three office or urgent care visITS, including postnatal visITS or o-utpatient Mental
HeatthlSubstance Abuse visit.

b) riOther Practitioner Office' Viarb~¡ inoludca Therapy Ví:rto, other o.ffìcc ''i'í3rl3 not pro-v'ided' by crlhc::r flrimory Core or 8-pcoìolly f1hyaicions or not
specified In another benefIT category.

'A.1i cost sharing indicate-d, including the no cost sharing ¡dentltied for preventive care and for pre-atal anti preconcaption services, is SUbject to
jeiíeral rules issued pursuant to the A.ffardable Care Act ami ta applicable state statutes anti regulations.



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

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

$45 $45

$90 $90

20% X

tal/Behavioral health outpatient services $45 $45

Mental/Behavioral health inpatient services 20% X 20% X

Substance use disorder outpatient services $45 $45

Substance use disorder inpatient services 20% X 20% X

enatalcare an.dpreconceplÍon visits
and all inpatient 'Hospital.. 20% X

20% x x20%

No cost share
0%

1 pair per year.. ., .. .... ,.. .... 1 pair per year
See Pediatric Dental Standard See Pediatric DeniålSiålìdård

Pian Design at 10 CCR § Plan Design at 10 CCR §
6446(d) 6446(d)

1! family deductibles and out-oT-pocket maximums are equal 10 2 times the iodiyinual \faiues,

2) Coo5t sharing amounts for all in-network services ,accumulate toward' the maximum out-nf-pocket expense.

3-)- Cost chafing for eEHvio&~ with copaymentB IE- the lee,Bef of the co payment amount or allo-...ed amount

4) for the Bronze and Catastrophic plans, deductible is waived for three Dfflce or urgent care visITS, including postnatal visITS or outpatient Mentai
HeatthlSubstance Abuse visITS.
£.~ $'OLhcr rrnctiLionc:r Offioe Vi3ao-~i includcß Therapy Viana, other o-fficc ..iaíb not pro..~dcd by crlhc-r Primary Core or S.pcciaHy Ilhyaie:inns or not

specified in another benefrt category.

'All cost sharing indicat1H. including the no cast sharing identified for preventrie care and tor prenatal and preconception services. is subject to
federai ruies issued pursuant to the A.ffordable Care A.ct anD to appiicable state statutes and regulatiuns.



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

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

Mental/Behavioral health inpatient services

20% x

20% x

x

20% x

20% x

Plan Design at 10 CCR§
6446(d)

family deòuctibles and out-Dr-pocket maximums are equal to 2 times the individual values.

2) Cost sh.aríng amounts for all in-network services accumulate to-ward the max:ímum out-nf-pocket expense

3j Cost eharing for .e.srvic&c with copaymentB-íe the les.ee-r of the copaymGnt amount Dr sl!o.."'ed amount.

4) For the Bronze anD Catastrophic plans. rleeluctlllle is waiveel for three oflicear urgent care visrts, indueling postnatal visrts or outpatient Mental
HeanhlSubstance Alluse visit.

by 3lOl:hor rrndrboncr Offioe' Vi3ít3l! includc. Therapy V¡:iß:., othcroffioc 'yiafr. not provÎclc-d by cilhc-r Primary Core or S.pccialty rhyn.iclonG or not
specifieD in an atli er Denefrt categar)

'All cost sharing indicatM, including the no cost sharing identified for preventi'ie care and for prenatal and preconception services, is subject to
federal rules issued pursuant to the Alfaroallle Care Act am! to applicable state statutes anD regulations.



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

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

Bronze
HSAPlan

3/15/2013

40% x

$120 40% x

ubstance use disorder inpatient services

reriatBicarea;;~¡;rec;;;;~e¡;Îi¡);;yi~¡Îs.".' ...
elívery and all inpatient 'Hoi¡pitai .

ices . Professional

$60
non-

40% X
preventive

30% X 40% X

3

$60
non- 40% X

preventive

30% X 40% X

Mental/Behavioral health outpatient services

Mental/Behavioral health inpatient services

Substance use disorder outpatient services

30% X 40%

40%
cost share

0%
1 pair per year

See Pediatric Dental Standard
Plan Design at 10 CCR §

6446(d)

X

X

cost
0%

1 pair peryear
See Pediatric Dental Standard

Plan Design at 10 CCR §
6446(d)

1 ì famì~.r á-eductjlJìes. and nu.1-or-pocket maximums are equal to 2 times the individual values.

2) Cost sharing amounts for all in-network services .accumulate toward the maximum out-or-pocket expense.

3r Cost eharjng for g,e-rvic&c wtth copaymantR in the les-Bef of the copayme-nt amount or allGw,ed: amount

4) Forthe Bronze and Catastrophic plans. deductible is waived for three office or urgent care visits, IncluúLng pastnataL visits or autpatient Mental
HeafihlSubstance Abuse visits.

5) KlOther Pructitioner Office Viar1.alJ inclurlc.3 Therapy VÍ3rra, othcr office ''o''iaita not pro-..ídc¿ by CílhCT Primor)' Care or Specialty flhyaioian-B or not
specified In another benefr categow

'All cost sharing indicate-d. inclutlingth~ no cast sharing identified for preventive care and far prenatal an.d preconceptLan services. is subject to
federal rules issued pursuant to the Afforúable Care Act am! to applicable state statutes and regulations.



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

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

3/15/2013

0%
non-

preventive

Mental/Behavioral health inpatient services 0% x

0%
non-

0% x

0% x

Plan Design at 10 CCR §

1) Family deductiblesand out-nt-pocket maximums are equal to 2 times the in-djv~duai values,

2) Cost sharing amounts for aU in:-network services ,accumulate inward the maximum nut-nf-packet expense.

31 Cost eharìng for eerVìO&Ð v¡-rth copaymente.ig the les.ee-r of the copayment amount or allowed amount.

4) Forthe Bronze anti Catastrophic plans, tleductlble is waived for three office or urgent care VISITs, including postnatal visits or outpatient Mental
HeatthlSubstance Abuse "isits.

i;J $I0ther rroclii:oncr Offíoc Vi.it.c~¡ includc-B Therapy Víaíi, other office ..i3ila not pro..ídcd by cflhc,r Primary Core or Speciofty Phyaioionsor not
specified in another benefit categeH)'

'All cost sharing inciicate-c!, inclucilng the no cast sharing lde-ntifled far preventive- care and far prenatal and preconception services, is subject to
feDeral rules issued pursuant to the Affortlable Care Act anti to applicable state statutes anti regulalìons.


