State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF EMERGENCY
California Health Benefit Exchange 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-pay or 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 S oy 7 e o
“Pé€ggy’J. Gibson
Senior Counsel

For: DEBRA M. CORNEZ
Director
Original: Peter Lee
Copy: Brandon Ross
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Adopt Section 6426 to read:

gS&CT!ON 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-pay or 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 Platinum Platinum

ENROLLEE'S OUT OF POCKET COSTS Coinsurance Plan Copay Plan
3/15/2013
Ve it 88.1% 88.0%
$0 $0
$0 $0
30 $0
See10:CCR §-6446(d) See 10.CCR § 6446(d)

.| Deductible

\ $40 ‘ $40
Other practitioner office visit $20 $20
. Preventive care/ screening/ immunization No cost share No:cost share
Laboratory Tests $20 $20
$40 $40
10% $150
$5 $5
 Preferred brand drugs §15 315
Non-preferred brand drugs $25 $25
pecialty drugs 10% 10%
acility fee (e.g.,’ASC) | 10% : 15250
hysician/surgeon fees 10%
mergency room services {waived if admitted) $150 ' ' $150
mergency medical transportation $150 $150
rgent.care $40 $40
acility fee {e.g., hospital rocom) 10% 1 $250 perday up -
Physician/surgeon fee 10% to 5 days
- Mental/Behavioral‘health outpatient services $20 : $20
ental/Behavioral health inpatient services 10% $250 per day up
to & days
ubstance:use disorder outpatient:services $20 $20
ubstance use disorder inpatient services 10% $250 per day up.
to 6 days
Prenatal care and preconception visits - “No'costshare No cost share
Delivery and all inpatient ‘Hospital 10% $250 per day up:
services {Professional 10% to 5 days
Home health care 10% 3 $20
Rehabilitation services $20 $20
Habilitation services - $20 $20
Skilled nursing care 10% $180 per day up
to 5 days
Durable medical.equipment ~ 10% 10%
Hospice service 'No cost share No cost share
Eye exam (deductible waived)) 0% 0%
Glasses 1 pair per year 1pairperyear
Dental check-up - Preventive and Diagnostic _See Pediatric Dental Standard : See Pediatric Dental Standard
Dental Basic Services Plan Design at 10 CCR § Pian Design at 10 CCR §
Dental Restorative and Orthodontie Services 6446(d) 6446(d)

13 Family deductibles and out-oi-pocket maximums are equal io 2 times the individuai vaiues.

23 Cost sharing amounts for all in-network services accumulate toward the maximum nut-pi-pocket expense.

3} Coet gharing for esrvices with copaymente ie the lesser of the sopayment amount or allowed amount.

43 For the Bronze and Catastrophic plans, deductible is wabved for three nffice or urgent care visits, including postnatal visits or ouipatient Mental
Health/Substance Abuse visits.

51 "Othar Practitioner Offiee Visits® includes Therapy WVisits, othor office visits not provided by cither Primary Care or Epccinly Phyaisions or not
specified in another benefit category.

+ Al cost sharing indicatad, including the no cost sharing identified for preventive care and for prenatal ang preconception sarvices, is subject to
federal rules issusd pursuant to the Afforgable Care Act and 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

Gold Gold
Coinsurance Plan Copay Plan
78.2% 78.0%
30 30
$0 $0
30 $0
See 10:CCR:§ 6446(d) See 10:CCR §:6446(d)
$6,400 $6,400

| Member Dost .

Bhare

Primary care visit to treat an injury or iliness (see $30 $30
footnote )
Specialist visit $50 $50
Other practitioner office visit $30 $30
Preventive care/ screening/ immunization No cost share No:cost share
Laboratory Tests $30 $30
X-rays:and Diagnostic Imaging $50 $50
Imaging (CT/PET scans, MRis}) 20% $250
Generic drugs 520 $20
Preferred brand drugs $50 $50
Non=preferred brand-drugs §70 $70
Specialty drugs 20% 20%
Facility'fee (e.g.,’/ASC) 20% $600
Physician/surgeon fees 20%
Emergency room:services (waived if admitted) $250 $250
Emergency medical transportation $250 $250
Urgentcare $60 $60
Facility fee (e.g., hospital room) 20% $600 perday up .
Physician/surgeon fee 20% to 5 days
Mental/Behavioral health outpatient.services ‘$30 $30
Mental/Behavioral health inpatient services 20% $600 per day up
to 5 days
Substance use disorder outpatient:services $30 330
Substance use disorder inpatient services 20% $600 per day up

to 5 days

Prenatal care and preconception visits

No cost share

No cost share

Delivery and all inpatient {Hospital 20% $600 per day up
‘Professional 20% to 5 days
20% $30
Rehabilitation services 330 $30
Habilitation services $30 $30
Skilled nursing care 20% $300 per day up
to 5 days
Durable medical-equipment 20% 20%
Hospice service No cost share * No cost share
Eye exam (deductible waived ) 0% 0%

1 pair per year

1 pair per year

Dental check-up - Preventive and Diagnostic

Dental Basic Services

Dental Restorative and Orthodontia Services

See Pediatric Dental Standard ‘See Pediatric Dental Standard

Plan Design at 10 CCR §
6446(d)

1; Family deductibies and out-oi-pocket maximums are equal to 2 tmes the individus! vaites.

25 Cost sharing amounts for all in-network services accumulate toward the maximum out-pi-pocket expense.

3y Coet gharing for esrvices with copayments ie the issser of the copayment amount or aliowed amount,

Plan Design at 10 CCR §
6446(d)

4) For the Bronze ang Catastrophic plans, deductible is wabeed for three pffice or urgent care visits, including postnatal visits or outpatient lental

Heslth/Substance Abuse visits.

B3 "thor Dractitioner Offics Visits” includes Therapy Visis, other offics wisits not provided by cither Drimary Care or Epccinlty Nhyaicians or not

specified in another beneftt category.

* Afl cnst sharing indicated, including the no cost sharing identified for preventive care and for pranatal and preconcaption services, is subject to
federal rules issued pursuant to the Affordable Care Act and to applicable state statuies and regulations.



Covered California
Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE ‘Silver: Silver
ENROLLEE'S OUT OF POCKET COSTS Coinsurance Plan CapayPlan
311512013
£ 68.9% 68.5%
NIA N/A
$2,000 $2,000
$250 $250
See 10 CCR § 6446(d) See 10 CCR § 6446(d)

Member Cost

Primary care visit to treat an injury or illness (see $45 $45

$65 $65
Other practitioner office visit $45 $45
Preventive care/ screening/:immunization No:cost share No cost share
Laboratory Tests $45 $45
X-rays-and Diagnostic imaging $65 $65
maging (CT/PET scans, MRIs) ) 20% X $250
Generic-drugs $25 $25
Preferred brand drugs $50 X $50 X
Non-preferred brand drugs $70 X $70 X
Specialty drugs 20% X 20% X
Facility fee (e.g.,/ASC) 20% 20%
Physician/surgeon fees ; 20% 20%
Emergency room services (waived:if:admitted) $250 X $250 X
Emergency medical fransportation $250 X $250 X
$90 ; $90
acility fee (e.g., hospital room) 20% X 20% X
hysician/surgeon fee 20% °
Mental/Behavioral-health:.outpatient services $45 : : $45
Mental/Behavioral health inpatient services 20% X 20% X
ubstance use disorderoutpatient services | $45 : $45
. Substance use disorder inpatient services 20% X 20% X
renatal care and preconception visits “No cost share No cost share
elivery and alf inpatient i Hospital 20% X 20% X
ervices Professional 20% °
ome health care 20% $45
ehabilitation services $45 $45
abilitation services 345 $45
Skilled nursing care 20% X 20% X
urable medical equipment . 20% B i 20%
ospice service No cost share No cost share
Eye exam (deductible waived ) » 0% - ) 0%
Glasses 1 pair per year _1pairperyear
Dental check-up - Preventive and Diagnostic See Pediatric Dental Standard See Pediatric Dental Standard
Dental Basic Services Plan Design'at 10 CCR § Pian Design at 10 CCR §
Dental Restorative and Orthodontia Services 6446(d} 6446(d)

amiby geductivies and gut-ci-pockst maximums are equal o 2 times the individua! vaiugs.
23 Cost sharing amounts for aff in-network services accumulate toward the maximum out-oi-pocket expense.

3} Cost gharing for eervices with copaymente ie the leseer of the copayment amount or aliowed amount.

4y For the Bronze and Catastrophic plans, geductible is waived for three nffice ar urgent care visits, including postnatal visits or outpatient Mental
Health/Subsiance Abuse visits.

£3 "Other Mroctitionsr Office Vists® includos Thernpy Visita, othor office visits not provided by cither Nrimory Care or Speoialty Nhyaicions or not

specified in another beneft category.

= Al comt sharing indicated, including the no cost sharing identified for preventive care and for prenatal and preconcaption sarvices, is subject i
federal rules issusd pursuant to the Afforgable Care 4Act and to applicabls state statutes and regulations.



Covered California
Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE Silver ‘ Silver
ENROLLEE'S OUT OF POCKET COSTS Coinsurance Plan i Copay Plan
3/15/2013
iValie e 69.9% 69.4%
A | N
$1,500 :51.500
$500 $500
See 10.CCR§6446(d) - .~ See10 CCR§ 6446(d)
$6,400

 ‘Member Cost

Share

Primary care visit to treat an injury or illness {see
$45
footnote )
Specialist visit $65 $65
Other practitioner office visit $45 $45
Preventive care/:screening/-immunization No:cost share - No'cost:share
Laboratory Tests $45 $45
X-rays-and Diagnostic imaging $65 $65
Imaging (CT/PET scans, MRIs) 20% X $250
Generic drugs $25 $25
Preferred brand drugs $50 X $50 X
Non-preferred brand drugs $70 X $70 X
eciaity drugs 20% X 20% X
acility fee (e.g.,/ASC) 20% ‘ 20%
Physician/surgeon fees 20% 20%
Emergency room services (waived:if:admitted) $250 X $250 X
Emergency medical transportation $250 X $250 X
$90 3 $90
Facility fee (e.g., hospital room) 20% ; X 20% X
Physician/surgeon fee 20% : §
Mental/Behavioral health outpatient services | $45 $45
Mental/Behavioral health inpatient services 20% : X 20% X
Substance use disorder cutpatient services - $45 , $45
Substance use disorder inpatient services 20% X 20% X
Prenatal care and preconception visits No cost share No:cosl:share
Delivery and all inpatient iHospital 20% X o
i {Professional 20% 20% X
20% : $45
Rehabilitation services 545 $45
Habilitation services $45 ...%45
kilied nursing care 20% X 20% X
urable medical equipment 20% 20% -
ospice service No cost share No cost share
ye exam (deductible waived ) 0% 0%
lasses 1 pair per year 1 pair per year
ental check-up - Preventive and Diagnostic See Pediatric Dental Standard | See Pediatric Dental Standard
ental Basic Services Plan Design-at 10 CCR § Plan Design at 10 CCR §
ental Restorafive and Orthodontia Services 6446(d) 6446((1)

Family deduchb! es and put-oi-pocket maximums are egualic 2 times the individua! values,
2% Cost sharing amouats for all in~nebwork services accumulate toward the maximum put-oi-pocket expense.
3} Cost eharing for earvices with copaymente ie ths leeser of the copayment amount or aliswed amount.
4% For the Bronze and Catastrophic plans, geductible is waived for three pfiice or urgent care vistts, including postnatal visits or putpatient Mental
HealitVSubstance Abuse visits.
53 *Other Proctitioner Office Visds® includes Therapy Visita, othor offico visita not provided by cithor Primory Core or Specialy Mhyaicions or not
specified in another benefit category.

* 41 oot sharing indicatad, including the no cost sharing identified for praventive care and for prenatal and praconcsption services, is subjectto
federal rules issusd pursuant to the Affordable Care Act and to applicable state statutes and repulations.



Covered California
Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage P

COST SHARING AMOUNTS DESCRIBE THE Silver
ENROLLEE'S OUT OF POCKET COSTS HSA Plan
3/15/201

71.5%

' $1500-integrated Med/Rx Ded

NiA
N/A
See 10 CCR§ 6448(d)

KX

ther practitioner office visit 20%
reventive care/ screening/:immunization No-cost:share
aboratory Tests 20% X
“rays:and Diagnostic:imaging 20% X
maging (CT/PET scans, MRIs) 20% X
eneric drugs 20% X
referred brand drugs 20% X
Non-preferred brand drugs 20% X
pecialty drugs 20% X
Facility fee-(e;g., ASC) 20% X
Physician/surgeon fees 20% X
mergency room services (waived-if admitted) 20% X
Emergency medical transportation 20% X
Urgent.care { 20% X
Facility fee (e.g., hospital room) B 20% ; X
Physician/surgeon fee 20% X
Mental/Behavioral health:outpatient services 20% ‘ X
Mental/Behavioral health inpatient services 20% X
Substance use disorder outpatient services 20% X
_ Substance use disorder inpatient services 20% X
Prenatal care and:preconception visits No cost:share
Delivery and all inpatient iHospital 20% X
{Professional 20% X
20% X
20% X
20% X
20% X
Durable medical equipment 20% X
ospice service _No cost share X
0% ) :
1 pair per year
Dental check-up - Preventive and Diagnostic See Pediatric Dental Standard
Dental Basic Services Plan Design at 10 CCR §
Dental Restorative and ‘Orthodontia Services 6446(d)

‘ 15 Famiby {sé uctibles and out—ahbscket’ maximums are egual to 2 times the individus! values.
2} Cost sharing amounts for all in-network services accumulate toward the maximum pul-of-pocket expense
3}y Coet eharing for esrvices with copaymente ie the leeeer of the copayment amount or aliowed amount,
4} For the Bronze and Catastrophic plans, geductinle is waived for three office or urgent care visits, including postnatal visits or outpatient Mental
Health/Substance Abuse visits.
53 "Othar Mroactitionor Office Visits” includes Thorapy Visits, othor office visits not provided by cither Drimary Care or Speeialty Phyaicians or not
specified in another kenefit category.

* Al cost sharing indicatad, inciuding the no cost sharing identifisd for preventive cars and for prenatal and praconception sarvines, is subject to
tegeral rules issued pursuant to the Affordable Care Act and 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

Bronze
Bronze Plan HSAPlan
60.4% 59.0%

N/A N/A

N/A N/A

See 10 CCR §6446(d) See 10.CCR § 6446(d)

$6,400 $6,400

 Member Cost

Share

After 1st 3
$60 non- 40% X
preventive
visits
$70 X 40% X
$60 X 40% X
No:cost:share Nocost:share
30% X 40% X
30% X 40% X
30% X 40% X
$25 X 40% X
$50 X 40% X
$75 X 40% X
30% X 40% X
30% X 40% X
Physician/surgeon fees 30% X 40% X
mergency room:services (waived if admitted) $300 X 40% X
mergency medical transportation $300 X 40% X
- sAfterdst 3
rgent.care $120 non- 40% X
preventive
: visits
acility fee (e.g., hospital room) 30% X 40% X
hysician/surgeon fee 30% X 40% ; X
After 1st'3
ental/Behavioral-health-outpatient:services $60 non-. 40% : X
preventive
visits
ental/Behavioral health inpatient services 30% X 40% X
~iAfter1st’3
ubstance use:disorder-outpatient services $60 non-. 40% X
- .preventive
visits
ubstance use disorder inpatient services 30% X 40% X
Prenatal care and:preconception visits No:cost share No cost share
Delivery and all inpatient iHospital 30% X 40% X
services {Professional 30% X 40% X
Home health care 30% X 40% X
Rehabilitation services 30% X 40% X
Habilitation services 30% X 40% X
Skilled nursing care 30% X 40% X
Durable medical equipment 30% X ~40% X
Hospice service No cost share X No cost share X
Eye exam (deductible waived ) 0% 0%

Glasses

Dental check-up - Praventive and Diagnostic

Dental Basic Services
Dental Restorative and Orthodontia Services

1 Fam

23 Cost sharing ampuats for all in-network services accumulate toward the maximum put-nf-pocket expense.

A pairperyear . Jpairperyear —
See Pediatric Dental 'StandardSee Pediatric Dental Standard
Plan Designat 10 CCR § Pian Design at 10 CCR §
6446(d) 6446(d)

- geductibies and oul-oi-pocket maximums are egualto 2 times the individual values.

a} Coet gharing for earvices with copaymente is tha leeser of the copayment amount or allowed amount,

4 For the Bronze and Catastrophic plans, deductible s walved for three office or urgent care visits, incluging posinatal visits or outpatient Mental

Heslth/Substance Abuse visils.

£} "(Othar Proottioncr Office Visits” inclides Thornpy Visds, othor offics visite not provided by cither Primary Care or Epocinity Phyaicians or nel

specified in another benefit category.

+ &4l cost sharing indicated, including the no cast sharing identifisd for preventive care and for pranatal ang preconception sarvices, is subjactto
federal rles issued pursuant to the Affordable Care Act and to applicable state statutes and reguiatinns.



Covered California
Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

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

3/15/2013

60.4%

$6400 integrated Med/Rx Ded

NjA
N/A
See10 COR § 6446(d)

Common Medica

After 1st 3
Primary care visit to treat an injury or illness (see 0% non-
{4

footnote ) preventive
visits
Specialistvisit 0% X
Other practitioner office visit 0% X
Preventive care/:screening/ immunization No cost share
0% X
0% X
0% X
0% X
Preferred brand drugs 0% X
Non-preferred brand:drugs 0% X
Speciatlty drugs 0% X
Eacility:fee {e.g.;/ASC) 0% X
Physician/surgeon fees 0% X
Emergency room services (waived:if admitted) 0% X
Emergency medical transportation 0% X
‘Afteriist3
0% non-
preventive
visits
Facility fee (e.g., hospital room) 0% X
Physician/surgeon fee 0% X
After 1st:3
entai/Behavioral health outpatient services 0% non=.
preventive
visits
Mental/Behavioral health inpatient services 0% X
After1st3
ubstance use disorder outpatient services 0% non-
: preventive
visits
ubstance use disorder inpatient services 0% X
renatal care and:preconception visits No cost share
elivery and all inpatient iHospital 0% X
ervices Professional 0% X
ome health care 0% X
ehabilitation services 0% X
Habilitation services 0% X
killed nursing care 0% X
Durable -medical-equipment 0% X
Hospice service _No cost share X
ye exam (deductible waived) 0%
1 pair per year
Dental check-up - Preventive and Diagnostic See Pediatric Dental Standard
Dental Basic Services Plan Design-at 10 CCR §
Dental Restorative and Orthodontia Services 6446(d)

1} Family deductibles and put-oi-pocket meximums are equal to 2 times the individusi valuas,

23 Cost sharing amournts for all in-network services accumulate foward the maximumt sut-pi-pocket expenze.

3y Cogt eharing for eervices with copaymente ie the leseer o1 the copayment amount or sllowed amount.

43 For the Brpnze and Catastrophic plans, deductible is walved for three offics or urgent care visits, including postnatal visite or putpatient Mental
HeatttVSubstance fAbuse visits.

53 *(iher Praotitionse O ffice Visits™ includes Therapy Visis, othor office visite not provided by cithor Mrimery Care or Cpecinlly Dhyaicions or not
specified in ganother benefit category.

* i)l cost sharing indicstad, including the no cost sharing identifisd for praventive care and for prenatsl and preconception ssrvices, is subject to
federal rules issued pursuant to the Affordable Care sct and to applicable state siatutes and repulations,



