See endnotes.

California Health Benefit Exchange
QHP Certification Application for Plan Year 2021

individual Marketplace

Attachment B Patient-Centered Benefit Plan Design Deviation
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Indicate requests for deviations from the 2021 Patient-Centered Benefit Plan Designs by entering alternate cost sharing for the
appropriate service type. Applicant must document rationale for each requested deviation, and rationale must include reference to
regulatory barriers to the 2021 Patient-Centered Benefit Plan Designs, and
whether or not Plans & Benefits Templale data entries will be impacted. For deviations that are condition- or place-specific, such
as 1) waived or reduced cost shares to treat a certain disease of condition, or 2) waived or reduced cost shares for medical or
pharmacy benefits that are administered in a place other than the typical site of administration, such as in the home, telehealth,
etc.), add an additional sheet to this file to list the specific deviations
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