
 

Instructions All Plans (Full and Narrow Networks) Full Network Plans Only  

This comparison shows like plans for our eight carriers plus 

Blue Shield. If you know what category you are looking for, 

click that category in one of the columns on the right and you’ll 

be taken to the correct page. 

 

Plans listed in bold indicate full network plans. 

 

All Networks 

• If you are looking for all networks (full and narrow), use the 

first column of links to jump to a section. 

• If you’d like to print all networks only, print pages 2 to 12. 

 

Full Network Plans Only 

• If you are looking for full network plans only, use the second 

column of links to jump to a section. 

• If you’d like to print full network plans only, print pages 13 to 

18. 

HMO $0 Deductible & No Charge In-Patient 

HMO $0 Deductible & Per Admit In-Patient 

HMO $0 Deductible & $200-$499/day In-Patient 

HMO $0 Deductible & $500+/day In-Patient 

HMO Deductible: $0-$499 

HMO Deductible: $500-$999 

HMO Deductible: $1000-$1499 

HMO Deductible: $1500-$1999 

HMO Deductible: $2000-$2499 

HMO Deductible: $2500-$3000 

HMO Deductible: $5400+ 

PPO Deductible: $0 

PPO Deductible: $250-$350 

PPO Deductible: $500 

PPO Deductible: $750 

PPO Deductible: $1000-$1499 

PPO Deductible: $1500-$1999 

PPO Deductible: $2000-$3000 

PPO Deductible: $4600+ 

EPO Deductible: $0 

EPO Deductible: $250-$500 

EPO Deductible: $750-$2550 

EPO Deductible: $3000+ 

HRA 

HMO HSA 100% 

HMO HSA $1600-$2700 

HMO HSA $5000+ 

PPO HSA 100% 

PPO HSA $1500-$3000 

PPO HSA $5000+ 

EPO HSA 

HMO $0 Deductible & No Charge In-Patient 

HMO $0 Deductible & Per Admit In-Patient 

HMO $0 Deductible & $200-$499/day In-Patient 

HMO $0 Deductible & $500+/day In-Patient 

HMO Deductible: $0-$499 

HMO Deductible: $500-$999 

HMO Deductible: $1000-$1499 

HMO Deductible: $1500-$1999 

HMO Deductible: $2000-$2499 

HMO Deductible: $2500-$3000 

HMO Deductible: $5400+ 

PPO Deductible: $0 

PPO Deductible: $250-$350 

PPO Deductible: $500 

PPO Deductible: $750 

PPO Deductible: $1000-$1499 

PPO Deductible: $1500-$1999 

PPO Deductible: $2000-$3000 

PPO Deductible: $4600+ 

EPO Deductible: $0 

EPO Deductible: $250-$500 

EPO Deductible: $750-$2550 

EPO Deductible: $3000+ 

HRA 

HMO HSA 100% 

HMO HSA $1600-$2700 

HMO HSA $5000+ 

PPO HSA 100% 

PPO HSA $1500-$3000 

PPO HSA $5000+ 

EPO HSA 

 

2023 Like Plans 

BP051223 



 

 Aetna Anthem Blue Shield CalChoice Cigna+Oscar CCSB Health Net Kaiser UHC 

HMO $0 

Ded & No 

Charge In-

Patient 

   • Western Health 
Platinum HMO C 

     

HMO $0 

Ded & In-

Patient: 

Per Admit 

 • Platinum HMO 0/20 
6RJ6 

• Platinum Select 
HMO 0/20 6RHH 

• Platinum Priority 
Select HMO 0/20 
6RHG 

 • Kaiser Platinum 
HMO A 

• Sharp Gold Perfor-
mance HMO D 

• Sharp Platinum 
Premier HMO A 

 • Kaiser Platinum 90 
HMO 0/10 + Child 
Dental Alt 

 • Platinum 90 HMO 
0/10 + Child Dental 
Alt 

 

HMO $0 

Ded & In-

Patient:  

$200-

$499/day 

• Aetna Value Net-
work HMO Platinum 
CA $20/30 0 Ded 

• AWH Northern CA 
HMO Platinum CA 
$20/30 0 Ded 

• AWH Southern CA 
HMO Platinum CA 
$20/30 0 Ded 

• HMO Platinum CA 
$20/40 0 Ded 

• Aetna Value Net-
work HMO Platinum 
CA $20/40 0 Ded 

• HMO Basic Platinum 
CA $20/40 0 Ded 

• AWH Northern CA 
HMO Platinum CA 
$20/40 0 Ded 

• AWH Southern CA 
HMO Platinum CA 
$20/40 0 Ded 

• Platinum HMO 0/25 
6RH3 

• Platinum Select 
HMO 0/25 6RHW 

• Platinum Priority 
Select HMO 0/25 
6RG3 

• Platinum HMO 0/30 
6RG1 

• Platinum Select 
HMO 0/30 6RGP 

• Platinum Priority 
Select HMO 0/30 
6RG4 

• Platinum Access+ 
HMO 0/20 OffEx 

• Platinum Local 
Access+ HMO 0/20 
OffEx 

• Platinum Trio HMO 
0/20 OffEx 

• Platinum Access+ 
HMO 0/25 OffEx 

• Platinum Local 
Access+ HMO 0/25 
OffEx 

• Platinum Trio HMO 
0/25 OffEx 

• Trio Platinum 90 
HMO 0/20 + Child 
Dental 

• Anthem Blue Cross 
Platinum Select 
HMO A 

• Kaiser Platinum 
HMO B 

• Sharp Platinum 
Premier HMO C 

• Sutter Health Plus 
Platinum HMO A 

• Sutter Health Plus 
Platinum HMO B 

• UHC Platinum 
SignatureValue 
HMO B 

• UHC Platinum 
SignatureValue 
HMO E 

• UHC Platinum Alli-
ance HMO G 

• UHC Platinum Har-
mony HMO I 

• UHC Platinum Har-
mony HMO M 

• UHC Platinum Alli-
ance HMO N 

• Western Health 
Platinum HMO A 

• Western Health 
Platinum HMO B 

 • Blue Shield Plati-
num Access+ HMO 
0/20 + Child Dental 

• Blue Shield Trio 
Platinum 90 HMO 
0/20 + Child Dental 

• Kaiser Platinum 90 
HMO 0/20 + Child 
Dental 

• Sharp Premier Plati-
num 90 HMO 0/20 + 
Child Dental 

• Full Network HMO 
Platinum $10 

• WholeCare HMO 
Platinum $10 

• SmartCare HMO 
Platinum $10 

• Salud HMO y Mas 
Platinum $10 

• Full Network HMO 
Platinum $20 

• WholeCare HMO 
Platinum $20 

• SmartCare HMO 
Platinum $20 

• Salud HMO y Mas 
Platinum $20 

• Platinum 90 HMO 
0/20 + Child Dental 

• Signature Platinum 
20-40/300d (CW-
XY) 

• Alliance Platinum 20
-40/300d (CW-XZ) 

• Harmony Platinum 
20-40/300d (CW-XX) 

• Signature Platinum 
25-50/400d (CW-X3) 

• Alliance Platinum 25
-50/400d (CW-X4) 

• Harmony Platinum 
25-50/400d (CW-X2) 

2023 Like Plans (All Networks) 
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 Aetna Anthem Blue Shield CalChoice Cigna+Oscar CCSB Health Net Kaiser UHC 

HMO $0 

Ded & In-

Patient: 

$500+/day 

• HMO Gold CA 
$30/60 0 Ded 

• Aetna Value Net-
work HMO Gold CA 
$30/60 0 Ded 

• HMO Basic Gold CA 
$30/60 0 Ded 

• AWH Northern CA 
HMO Gold CA 
$30/60 0 Ded 

• AWH Southern CA 
HMO Gold CA 
$30/60 0 Ded 

• Link Platinum Vivity 
HMO 15 6RG8 

• Link Platinum Vivity 
HMO 15 WH 6RGN 

• Gold HMO 30 6RH8 

• Gold Select HMO 30 
6RJ4 

• Gold Priority Select 
HMO 30 6RGG 

• Gold HMO 35 6RHZ 

• Gold Select HMO 35 
6RH0 

• Gold Priority Select 
HMO 35 6RJ3 

• Link Gold Vivity 
HMO 25 6RJZ 

• Link Gold Vivity 
HMO 25 WH 6RJR 

• Silver HMO 55 
6RJG 

• Silver Select HMO 
55 6RHQ 

• Silver Priority Select 
HMO 55 6RK5 

• Platinum Access+ 
HMO 0/30 OffEx 

• Platinum Local 
Access+ HMO 0/30 
OffEx 

• Platinum Trio HMO 
0/30 OffEx 

• Gold Access+ HMO 
0/30 OffEx 

• Gold Local Access+ 
HMO 0/30 OffEx 

• Gold Trio HMO 0/30 
OffEx 

• Health Net Platinum 
WholeCare HMO C 

• Health Net Platinum Salud 
HMO D 

• Health Net Platinum Full 
Network HMO E 

• Health Net Platinum 
Wholecare HMO F 

• Health Net Platinum Salud 
HMO G 

• Health Net Platinum Full 
Network HMO H 

• Health Net Platinum Smart-
Care HMO I 

• Health Net Platinum Smart-
Care HMO J 

• Anthem Blue Cross Gold 
Select HMO A 

• Anthem Blue Cross Gold 
CaliforniaCare HMO B 

• Anthem Blue Cross Gold 
Priority Select HMO C 

• Health Net Gold WholeC-
are HMO A 

• Health Net Gold WholeC-
are HMO B 

• Health Net Gold WholeC-
are HMO C 

• Health Net Gold Salud 
HMO D 

• Health Net Gold Full 
Network HMO E 

• Health Net Gold Full 
Network HMO F 

• Health Net Gold Full 
Network HMO G 

• Health Net Gold SmartCare 
HMO H 

• Health Net Gold SmartCare 
HMO I 

• Kaiser Gold HMO C 

• Sharp Gold Premier HMO 
B 

• UHC Gold SignatureVal-
ue HMO F 

• UHC Gold Alliance HMO G 

• UHC Gold Harmony HMO 
M 

• UHC Gold Alliance HMO O 

• UHC Gold Harmony HMO 
P 

• UHC Gold SignatureVal-
ue HMO Q 

• Western Health Gold 
HMO A 

 • Kaiser Gold 80 
HMO 0/30 + 
Child Dental Alt 

• Full Network HMO 
Platinum $0 

• WholeCare HMO 
Platinum $0 

• SmartCare HMO 
Platinum $0 

• Salud HMO y Mas 
Platinum $0 

• Full Network HMO 
Platinum $30 

• WholeCare HMO 
Platinum $30 

• SmartCare HMO 
Platinum $30 

• Salud HMO y Mas 
Platinum $30 

• Full Network HMO 
Gold $30 

• WholeCare HMO 
Gold $30 

• SmartCare HMO 
Gold $30 

• Salud HMO y Mas 
Gold $30 

• Full Network HMO 
Gold $35 

• WholeCare HMO 
Gold $35 

• SmartCare HMO 
Gold $35 

• Salud HMO y Mas 
Gold $35 

• Full Network HMO 
Gold $40 

• WholeCare HMO 
Gold $40 

• SmartCare HMO 
Gold $40 

• Salud HMO y Mas 
Gold $40 

• Full Network HMO 
Gold $50 

• WholeCare HMO 
Gold $50 

• Salud HMO y Mas 
Gold $50 

• SmartCare HMO 
Gold $50 

• Gold 80 HMO 0/30 
+ Child Dental Alt 

• Signature Gold 35-
70/600d (CW-X9) 

• Alliance Gold 35-
70/600d (CW-YA) 

• Harmony Gold 35-
70/600d (CW-X8) 

• Signature Gold 35-
70/700d (CW-YC) 

• Alliance Gold 35-
70/700d (CW-YD) 

• Harmony Gold 35-
70/700d (CW-YB) 

2023 Like Plans (All Networks) 
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 Aetna Anthem Blue Shield CalChoice Cigna+Oscar CCSB Health Net Kaiser UHC 

HMO  

Deduct-

ible: $0-

$499 

• Aetna Value Network 
HMO Gold CA 
$35/55 250 Ded 

• AWH Northern CA 
HMO Gold CA 
$35/55 250 Ded 

• AWH Southern CA 
HMO Gold CA 
$35/55 250 Ded 

• HMO Gold CA 
$35/65 250 Ded 

• Aetna Value Network 
HMO Gold CA 
$35/65 250 Ded 

• HMO Basic Gold CA 
$35/65 250 Ded 

• AWH Northern CA 
HMO Gold CA 
$35/65 250 Ded 

• AWH Southern CA 
HMO Gold CA 
$35/65 250 Ded 

• HMO Silver CA 
$50/70 0 Ded 

• Aetna Value Network 
HMO Silver CA 
$50/70 0 Ded 

• HMO Basic Silver CA 
$50/70 0 Ded 

• AWH Northern CA 
HMO Silver CA 
$50/70 0 Ded 

• AWH Southern CA 
HMO Silver CA 
$50/70 0 Ded 

 • Trio Gold 80 HMO 
250/35 + Child Den-
tal 

• UHC Platinum 
SignatureValue 
HMO A 

• UHC Platinum Alli-
ance HMO C 

• UHC Platinum Har-
mony HMO H 

• UHC Platinum Alli-
ance HMO J 

• UHC Platinum Har-
mony HMO K 

• UHC Platinum 
SignatureValue 
HMO L 

• Sharp Platinum 
Performance HMO B 

• Kaiser Gold HMO B 

• Sharp Gold Perfor-
mance HMO A 

• Sutter Health Plus 
Gold HMO B 

• Western Health 
Gold HMO B 

• Health Net Silver 
WholeCare HMO A 

• Health Net Silver 
Full Network HMO 
D 

 • Sharp Performance 
Platinum 90 HMO 
0/15 + Child Dental 

• Blue Shield  
Access+ Gold 80 
HMO 250/35 + Child 
Dental 

• Blue Shield Trio Gold 
80 HMO 250/35 + 
Child Dental 

• Kaiser Gold 80 
HMO 250/35 + Child 
Dental 

• Sharp Premier Gold 
80 HMO 250/35 + 
Child Dental 

• Sharp Performance 
Gold 80 HMO 350/25 
+ Child Dental 

• Full Network HMO 
Silver $55 

• WholeCare HMO 
Silver $55 

• SmartCare HMO 
Silver $55 

• Salud HMO y Mas 
Silver $55 

• Gold 80 HMO 
250/35 + Child 
Dental 

• Signature Platinum 
25-50/10% (CW-X6) 

• Alliance Platinum 25-
50/10% (CW-X7) 

• Harmony Platinum 
25-50/10% (CW-X5) 

• Signature Platinum 
25-50/20% (CP-SM) 

• Alliance Platinum 25-
50/20% (CP-SU) 

• Harmony Platinum 
25-50/20% (CP-SG) 

• State Alliance Plati-
num 90 HMO 0/15 
(CE-OK) 

• State Alliance Gold 
80 HMO 350/25 (CE-
OL) 

HMO  

Deduct-

ible: 

$500-

$999 

• HMO Gold CA 
$25/50 500 Ded 

• Aetna Value Network 
HMO Gold CA 
$25/50 500 Ded 

• HMO Basic Gold CA 
$25/50 500 Ded 

• AWH Northern CA 
HMO Gold CA 
$25/50 500 Ded 

• AWH Southern CA 
HMO Gold CA 
$25/50 500 Ded 

• Gold HMO 
35/500/20% 6RGA 

• Gold HMO 
35/500/20% RxD 
8NAF 

• Gold Select HMO 
35/500/20% 6RK2 

• Gold Select HMO 
35/500/20% RxD 
8NAE 

• Gold Priority Select 
HMO 35/500/20% 
6RGQ 

• Gold Priority Select 
HMO 35/500/20% 
RxD 8NAN 

• Link Gold Vivity HMO 
25/500  6RHV 

• Link Gold Vivity HMO 
25/500 WH 6RGL 

• Gold Access+ HMO 
500/35 OffEx 

• Gold Local Access+ 
HMO 500/35 OffEx 

• Gold Trio HMO 
500/35 OffEx 

• UHC Gold Signa-
tureValue HMO H 

• UHC Gold Alliance 
HMO J 

• UHC Gold Harmony 
HMO N 

    • Signature Gold 35-
70/20%/500ded (CW
-YF) 

• Alliance Gold 35-
70/20%/500ded (CW
-YG) 

• Harmony Gold 35-
70/20%/500ded (CW
-YE) 

2023 Like Plans (All Networks) 
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 Aetna Anthem Blue Shield CalChoice Cigna+Oscar CCSB Health Net Kaiser UHC 

HMO  

Deductible: 

$1000-

$1499 

• HMO Gold CA 
$30/70 1250 Ded 

• Aetna Value Net-
work HMO Gold CA 
$30/70 1250 Ded 

• HMO Basic Gold CA 
$30/70 1250 Ded 

• AWH Northern CA 
HMO Gold CA 
$30/70 1250 Ded 

• AWH Southern CA 
HMO Gold CA 
$30/70 1250 Ded 

• Link Gold Vivity 
HMO 35/1000 6RGJ 

• Link Gold Vivity 
HMO 35/1000 WH 
6RFW 

• Gold HMO 
35/1250/20% 6RHC 

• Gold HMO 
35/1250/20% RxD 
8NAM 

• Gold Select HMO 
35/1250/20% 6RJW 

• Gold Select HMO 
35/1250/20% RxD 
8NAK 

• Gold Priority Select 
HMO 35/1250/20% 
6RG0 

• Gold Priority Select 
HMO 35/1250/20% 
RxD 8NAJ 

• Gold Access+ 
HMO 1000/35 OffEx 

• Gold Local Access+ 
HMO 1000/35 OffEx 

• Gold Trio HMO 
1000/35 OffEx 

• Kaiser Gold HMO D 

• Western Health 
Gold HMO C 

 • Kaiser Gold 80 
HMO 1000/40 + 
Child Dental Alt 

 • Gold 80 HMO 
1000/40 + Child 
Dental Alt 

 

HMO 

Deductible: 

$1500-

$1999 

 • Link Gold Vivity 
HMO 35/1850 6RK7 

• Link Gold Vivity 
HMO 35/1850 WH 
6RGM 

• Gold Access+ 
HMO 1500/35 OffEx 

• Gold Local Access+ 
HMO 1500/35 OffEx 

• Gold Trio HMO 
1500/35 OffEx 

• Kaiser Silver HMO 
B 

• Sutter Health Plus 
Gold HMO A 

• UHC Gold Signa-
tureValue HMO A 

• UHC Gold Alliance 
HMO B 

• UHC Gold Harmony 
HMO L 

 • Kaiser Silver 70 
HMO 1900/65 + 
Child Dental Alt 

 • Silver 70 HMO 
1900/65 + Child 
Dental Alt 

• Signature Gold 35-
70/30%/1500ded 
(CW-YI) 

• Alliance Gold 35-
70/30%/1500ded 
(CW-YJ) 

• Harmony Gold 35-
70/30%/1500ded 
(CW-YH) 

HMO 

Deductible: 

$2000-

$2499 

  • Silver Access+ 
HMO 2300/70 OffEx 

• Silver Local Ac-
cess+ HMO 2300/70 
OffEx 

• Silver Trio HMO 
2300/70 OffEx 

• Anthem Blue Cross 
Silver Select HMO A 

• Anthem Blue 
Cross Silver Cali-
forniaCare HMO B 

• Anthem Blue Cross 
Silver Priority Select 
HMO C 

• Health Net Silver 
CommunityCare 
HMO C 

• Kaiser Silver HMO 
A 

• Sharp Silver Perfor-
mance HMO B 

• UHC Silver Signa-
tureValue HMO A 

• UHC Silver Alliance 
HMO E 

• UHC Silver Harmo-
ny HMO F 

• UHC Silver Harmo-
ny HMO G 

• Western Health 
Silver HMO A 

 • Kaiser Silver 70 
HMO 2300/65 + 
Child Dental Alt 

• CommunityCare 
HMO Silver $2250/
$50 

• Silver 70 HMO 
2300/65 + Child 
Dental Alt 

• Signature Silver 60
-95/40%/2400ded 
(CW-YK) 

• Alliance Silver 60-
95/40%/2400ded 
(CW-YM) 

• Harmony Silver 60-
95/40%/2400ded 
(CW-YL) 

• Harmony Silver 
40%/2400ded (CW-
YN) 

2023 Like Plans (All Networks) 
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 Aetna Anthem Blue Shield CalChoice Cigna+Oscar CCSB Health Net Kaiser UHC 

HMO  

Deducti-

ble: $2500

-$3000 

• Aetna Value Net-
work HMO Silver CA 
$55/90 2500 Ded 

• AWH Northern CA 
HMO Silver CA 
$55/90 2500 Ded 

• AWH Southern CA 
HMO Silver CA 
$55/90 2500 Ded 

• HMO Silver CA 
$60/100 2500 Ded 

• Aetna Value Net-
work HMO Silver CA 
$60/100 2500 Ded 

• HMO Basic Silver 
CA $60/100 2500 
Ded 

• AWH Northern CA 
HMO Silver CA 
$60/100 2500 Ded 

• AWH Southern CA 
HMO Silver CA 
$60/100 2500 Ded 

• Silver HMO 
60/2500/45% 6RHM 

• Silver Select HMO 
60/2500/45% 6RHB 

• Silver Select HMO 
60/2500/45% WH 
6RFX 

• Silver Priority Select 
HMO 60/2500/45% 
6RFS 

• Silver Priority Select 
HMO 60/2500/45% 
WH 6RJH 

• Link Silver Vivity 
HMO 50/2650 6RG2 

• Link Silver Vivity 
HMO 50/2650 WH 
6RFZ 

• Trio Silver 70 HMO 
2500/55 + Child 
Dental 

• Silver Access+ 
HMO 2750/70 OffEx 

• Silver Local Access+ 
HMO 2750/70 OffEx 

• Silver Trio HMO 
2750/70 OffEx 

• Kaiser Silver HMO 
C 

• Kaiser Silver HMO 
E 

• Sharp Silver Premier 
HMO A 

• Sharp Silver Premier 
HMO C 

• Sutter Health Plus 
Silver HMO B 

• Western Health 
Silver HMO B 

 • Blue Shield Ac-
cess+ Silver 70 
HMO 2500/55 + 
Child Dental 

• Blue Shield Trio 
Silver 70 HMO 
2500/55 + Child 
Dental 

• Kaiser Silver 70 
HMO 2500/55 + 
Child Dental 

• Kaiser Silver 70 
HMO 2800/65 + 
Child Dental Alt 

• Sharp Performance 
Silver 70 HMO 
2500/55 + Child 
Dental 

• Sharp Premier Silver 
70 HMO 2500/55 + 
Child Dental 

 • Silver 70 HMO 
2500/55 + Child 
Dental 

• Silver 70 HMO 
2800/65 + Child 
Dental Alt 

• State Alliance Silver 
70 HMO 2500/55 
(CW-YO) 

HMO  

Deducti-

ble: 

$5400+ 

• HMO Basic Bronze 
CA $65/95 6300 Ded 

• HMO Bronze CA 
$75/125 7900 Ded 

• Aetna Value Net-
work HMO Bronze 
CA $75/125 7900 
Ded 

• HMO Basic Bronze 
CA $75/125 7900 
Ded 

• AWH Northern CA 
HMO Bronze CA 
$75/125 7900 Ded 

• AWH Southern CA 
HMO Bronze CA 
$75/125 7900 Ded 

 • Bronze Access+ 
HMO 7000/70 OffEx 

• Bronze Local Ac-
cess+ HMO 7000/70 
OffEx 

• Bronze Trio HMO 
7000/70 OffEx 

• Health Net Bronze 
CommunityCare 
HMO A 

• Kaiser Bronze HMO 
A 

• Kaiser Bronze HMO 
B 

• Sharp Bronze Prem-
ier HMO A 

• Sutter Health Plus 
Bronze HMO A 

• Western Health 
Bronze HMO B 

 • Kaiser Bronze 60 
HMO 5400/60 + 
Child Dental Alt 

• Kaiser Bronze 60 
HMO 6300/65 + 
Child Dental 

• Sharp Performance 
Bronze 60 HMO 
6300/65 + Child 
Dental 

• Blue Shield Bronze 
Trio HMO 7000/70  
+ Child Dental 

• CommunityCare 
HMO Bronze $6300/
$65 

• Bronze 60 HMO 
5400/60 + Child 
Dental Alt 

• Bronze 60 HMO 
6300/65 + Child 
Dental 
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 Aetna Anthem Blue Shield CalChoice Cigna+Oscar CCSB Health Net Kaiser UHC 

PPO  

Deducti-

ble: $0 

• OA Managed 
Choice POS Plati-
num CA 90/50 0 
Ded 

• Savings Plus OA 
Managed Choice 
POS Platinum CA 
90/50 0 Ded 

• Platinum PPO 
15/40/10% 6RH4 

• Platinum Select PPO 
15/10% 6RJJ 

• Platinum Select PPO 
15/40/10% 6RHY 

• Gold PPO 25/30% 
6RFN 

• Gold PPO 25/30% 
8NAG 

• Gold Select PPO 
25/30% 6RGD 

• Gold Select PPO 
25/30% RxD 8NAQ 

• Platinum 90 PPO 
0/15 + Child Dental 

• Platinum Full PPO 
0/0 OffEx 

• Platinum Tandem 
PPO 0/0 OffEx 

• Platinum Full PPO 
0/10 OffEx 

• Platinum Tandem 
PPO 0/10 OffEx 

• Gold Full PPO 0/25 
OffEx 

• Gold Tandem PPO 
0/25 OffEx 

• Anthem Blue Cross 
Platinum PPO A 

• Open Access Plus 
Platinum $0/$10 

• LocalPlus Platinum 
$0/$10 

• Open Access Plus 
Platinum $0/$20 

• LocalPlus Platinum 
$0/$20 

• Open Access Plus 
Gold $0 

• LocalPlus Gold $0 

• Open Access Plus 
Silver $0 

• LocalPlus Silver $0 

• Blue Shield Plati-
num 90 PPO 0/15 + 
Child Dental 

• Platinum PPO 0/15 

• Gold PPO 0/35 

• Platinum 90 PPO 
0/15 + Child Dental 

• Select Plus Plati-
num 15/10% (CV-
QN) 

• Core Platinum 
15/10% (CV-QA) 

• State Core Platinum 
15/10% (CE-MA) 

• Select Plus Gold 
30/30% (CV-QS) 

• Core Gold 30/30% 
(CV-QF) 

PPO  

Deducti-

ble: $250-

$350 

• OA Managed 
Choice POS Plati-
num CA 80/50 250 
Ded 

• Savings Plus OA 
Managed Choice 
POS Platinum CA 
80/50 250 Ded 

• AWH Southern CA 
OA Managed Choice 
POS Platinum CA 
80/50 250 Ded 

• OA Managed 
Choice POS Gold 
CA 80/50 350 Ded 

• Savings Plus OA 
Managed Choice 
POS Gold CA 80/50 
350 Ded 

• Platinum PPO 
5/200/15% 6RJP 

• Platinum PPO 
5/200/15% WH 
6RFQ 

• Platinum Select PPO 
5/200/15% 6RJT 

• Platinum PPO 
15/250/10% 6RG6 

• Platinum Select PPO 
15/250/10% 6RHD 

• Gold Select PPO 
25/350/20% 6RGH 

• Platinum Full PPO 
250/10 OffEx 

• Platinum Tandem 
PPO 250/10 OffEx 

• Platinum Full PPO 
250/15 OffEx 

• Platinum Tandem 
PPO 250/15 OffEx 

• Gold 80 PPO 
350/25 + Child 
Dental 

 • Open Access Plus 
Platinum $250 

• LocalPlus Platinum 
$250 

• Open Access Plus 
Gold $250 

• LocalPlus Gold $250 

• Blue Shield Gold 
80 PPO 350/25 + 
Child Dental 

• Platinum PPO 
250/15 

• Gold PPO 350/25 

• Gold 80 PPO 350/25 
+ Child Dental 

• Select Plus Plati-
num 15/250/10% 
(CV-QT) 

• Core Platinum 
15/250/10% (CV-
QG) 

• Select Plus Plati-
num 15/250/20% 
(CV-QO) 

• Core Platinum 
15/250/20% (CV-
QB) 

• Select Plus Plati-
num 5/250/20% (CV
-QR) 

• Core Platinum 
5/250/20% (CV-QE) 

• State Core Gold 
25/350/20% (CE-
MB) 

PPO 

Deducti-

ble: 

$500 

• OA Managed 
Choice POS Gold 
CA 75/50 500 Ded 

• Savings Plus OA 
Managed Choice 
POS Gold CA 75/50 
500 Ded 

• AWH Southern CA 
OA Managed Choice 
POS Gold CA 75/50 
500 Ded 

• Gold PPO 
30/500/20% 6RG9 

• Gold PPO 
30/500/20% RxD 
8NAP 

• Gold Select PPO 
30/500/20% 6RHX 

• Gold Select PPO 
30/500/20% RxD 
8NCE 

• Gold PPO 
35/500/25% 6RGV 

• Gold PPO 
35/500/25% WH 
6RJA 

• Gold Select PPO 
35/500/25% 6RH7 

• Gold Full PPO 
500/30 OffEx 

• Gold Tandem PPO 
500/30 OffEx 

• Anthem Blue Cross 
Gold Select PPO C 

• Anthem Blue Cross 
Gold PPO E 

• Anthem Blue Cross 
Gold PPO F 

• Anthem Blue Cross 
Gold Select PPO G 

• Open Access Plus 
Platinum $500 

• LocalPlus Platinum 
$500 

• Open Access Plus 
Gold $500 

• LocalPlus Gold $500 

 • Gold PPO 500/20  • Select Plus Gold 
35/500/20% (CV-
QU) 

• Core Gold 
35/500/20% (CV-
QH) 
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PPO  

Deducti-

ble: $750 

 • Gold PPO 
30/750/20% 6RGS 

• Gold Select PPO 
30/750/20% 6RFP 

• Gold Full PPO 
750/30 OffEx 

• Gold Tandem PPO 
750/30 OffEx 

 • Open Access Plus 
Gold $750 

• LocalPlus Gold $750 

 • Gold PPO 750/15   

PPO  

Deducti-

ble: $1000

-$1499 

• Open Choice PPO 
Gold CA 80/50 1000 
Ded 

• OA Managed 
Choice POS Gold 
CA 70/50 1250 Ded 

• Savings Plus OA 
Managed Choice 
POS Gold CA 70/50 
1250 Ded 

• AWH Southern CA 
OA Managed Choice 
POS Gold CA 70/50 
1250 Ded 

• Gold PPO 
35/1000/20% 6RH1 

• Gold PPO 
35/1000/20% WH 
6RK3 

• Gold Select PPO 
35/1000/20% 6RFM 

• Gold Full PPO 
1000/35 OffEx 

• Gold Tandem PPO 
1000/35 OffEx 

• Anthem Blue Cross 
Gold Select PPO B 

• Open Access Plus 
Gold $1350 

• LocalPlus Gold 
$1350 

• Open Access Plus 
Bronze $1000 

• LocalPlus Bronze 
$1000 

 • Gold PPO 1000/35  • Select Plus Gold 
35/1000/20% (CV-
QV) 

• Core Gold 
35/1000/20% (CV-
QI) 

PPO  

Deducti-

ble: $1500

-$1999 

• OA Managed 
Choice POS Gold 
CA 80/50 1500 Ded 

• Savings Plus OA 
Managed Choice 
POS Gold CA 80/50 
1500 Ded 

• AWH Southern CA 
OA Managed Choice 
POS Gold CA 80/50 
1500 Ded 

• Gold PPO 
5/1500/30% 6RK1 

• Gold Select PPO 
5/1500/30% 6RJD 

• Silver PPO 
45/1750/40% 6RGX 

• Silver PPO 
45/1750/40% WH 
6RGZ 

• Silver Select PPO 
45/1750/40% 6RGW 

• Silver Select PPO 
45/1750/40% WH 
6RJE 

• Silver PPO 
55/1950/35% 6RJ0 

• Silver Select PPO 
55/1950/35% 6RHJ 

• Virtual Blue Gold 
Tandem PPO 
1500/45 OffEx 

• Anthem Blue Cross 
Gold Select PPO D 

• Anthem Blue Cross 
Silver Select PPO B 

• Anthem Blue Cross 
Silver PPO C 

• Open Access Plus 
Silver $1950 

• LocalPlus Silver 
$1950 

 • Gold PPO 1600/0 

• Silver PPO 1700/50 

 • Select Plus Gold 
5/1500/30% (CV-
QZ) 

• Core Gold 
5/1500/30% (CV-
PV) 

• Select Plus Silver 
55/1950/40% (CV-
QW) 

• Core Silver 
55/1950/40% (CV-
QJ) 
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PPO  

Deducti-

ble: $2000-

$3000 

• Open Choice PPO 
Silver CA 60/50 
2100 Ded 

• OA Managed 
Choice POS Silver 
CA 60/50 2100 Ded 

• Savings Plus OA 
Managed Choice 
POS Silver CA 
60/50 2100 Ded 

• AWH Southern CA 
OA Managed Choice 
POS Silver CA 
60/50 2100 Ded 

• OA Managed 
Choice POS Silver 
CA Copay Plan 
65/50 2500 Ded 

• Savings Plus OA 
Managed Choice 
POS Silver CA 
Copay Plan 65/50 
2500 Ded 

• OA Managed 
Choice POS Silver 
CA 65/50 2600 Ded 

• Savings Plus OA 
Managed Choice 
POS Silver CA 
65/50 2600 Ded 

• AWH Southern CA 
OA Managed Choice 
POS Silver CA 
65/50 2600 Ded 

• Silver PPO 
50/2200/40% 6RK6 

• Silver Select PPO 
50/2200/40% 6RJF 

• Silver PPO 
55/2500/45% 6RFY 

• Silver PPO 
55/2500/45% WH 
6RGE 

• Silver Select PPO 
55/2500/35% 6RFU 

• Silver Select PPO 
55/2500/45% 6RGB 

• Silver Full PPO 
2000/60 OffEx 

• Silver Tandem PPO 
2000/60 OffEx 

• Silver Full PPO 
2350/65 OffEx 

• Silver Tandem PPO 
2350/65 OffEx 

• Silver 70 PPO 
2500/55 + Child 
Dental 

• Silver Full PPO 
2550/70 OffEx 

• Silver Tandem PPO 
2550/70 OffEx 

 • Open Access Plus 
Silver $2500 

• LocalPlus Silver 
$2500 

• Open Access Plus 
Silver $2600 

• LocalPlus Silver 
$2600 

• Open Access Plus 
Bronze $3000 

• LocalPlus Bronze 
$3000 

• Blue Shield Silver 
70 PPO 2500/55 + 
Child Dental 

• Silver PPO 2250/60 

• Silver PPO 2500/55 

• Silver 70 PPO 
2500/55 + Child 
Dental 

• Select Plus Silver 
55/2450/40% (CV-
QX) 

• Core Silver 
55/2450/40% (CV-
QK) 

• State Core Silver 
55/2500/35% (CV-
PT) 

• Non-Differential 
PPO Silver 
2250/30% (CE-MI) 
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PPO  

Deducti-

ble: 

$4600+ 

• Open Choice PPO 
Bronze CA 55/50 4600 
Ded 

• OA Managed Choice 
POS Bronze CA 55/50 
4600 Ded 

• Savings Plus OA Man-
aged Choice POS 
Bronze CA 55/50 4600 
Ded 

• AWH Southern CA OA 
Managed Choice POS 
Bronze CA 55/50 4600 
Ded 

• OA Managed Choice 
POS Bronze CA 
100/50 7350 Ded 

• Savings Plus OA Man-
aged Choice POS 
Bronze CA 100/50 
7350 Ded 

• AWH Southern CA OA 
Managed Choice POS 
Bronze CA 100/50 
7350 Ded 

• Open Choice PPO 
Bronze CA 50/50 8300 
Ded 

• OA Managed Choice 
POS Bronze CA 50/50 
8300 Ded 

• Savings Plus OA Man-
aged Choice POS 
Bronze CA 50/50 8300 
Ded 

• AWH Southern CA OA 
Managed Choice POS 
Bronze CA 50/50 8300 
Ded 

• Bronze PPO 
4600/50% 6RJX 

• Bronze Select PPO 
4600/50% 6RH9 

• Bronze PPO 
40/6200/40% 6RJN 

• Bronze Select PPO 
40/6200/40% 6RJS 

• Bronze PPO 
70/6600/35% 6RFV 

• Bronze Select PPO 
70/6600/35% 6RFR 

• Bronze PPO 
60/6850/40% 6RK4 

• Bronze Select PPO 
60/6850/40% 6RHK 

• Bronze PPO 
75/7300/40% 6RJ1 

• Bronze Select PPO 
75/7300/40% 6RGT 

• Bronze Full PPO 
5500/65 OffEx 

• Bronze Tandem 
PPO 5500/65 OffEx 

• Bronze Full PPO 
6250/65 OffEx 

• Bronze Tandem 
PPO 6250/65 OffEx 

• Bronze 60 PPO 
6300/65 + Child 
Dental 

• Bronze Full PPO 
6500/70 OffEx 

• Bronze Tandem 
PPO 6500/70 OffEx 

• Bronze Full PPO 
6850/55 OffEx 

• Bronze Tandem 
PPO 6850/55 OffEx 

• Bronze Full PPO 
7500/65 OffEx 

• Bronze Tandem 
PPO 7500/65 OffEx 

• Virtual Blue Bronze 
Tandem PPO 
7500/75 OffEx 

• Anthem Blue 
Cross Bronze PPO 
C 

• Anthem Blue Cross 
Bronze Select PPO 
D 

• Open Access Plus 
Bronze $6000 

• LocalPlus Bronze 
$6000 

• Open Access Plus 
Bronze $6300 

• LocalPlus Bronze 
$6300 

• Open Access Plus 
Bronze $7250 

• LocalPlus Bronze 
$7250 

• Blue Shield Bronze 
60 PPO 6300/65 + 
Child Dental 

• Bronze PPO 
6300/65 

• Bronze 60 PPO 
6300/65 + Child 
Dental 

• Select Plus Bronze 
5500/40% (CV-QP) 

• Core Bronze 
5500/40% (CV-QC) 

• State Core Bronze 
65/6300/40% (CE-
MD) 

• Select Plus Bronze 
7500/50% w/Care 
Cash (CV-2P) 

• Select Plus Bronze 
7500/50% w/Prem 
Rewards (CV-PU) 

• Core Bronze 
7500/50% w/Care 
Cash (CV-2O) 

• Core Bronze 
7500/50% w/Prem 
Rewards (CV-PS) 

EPO  

Deducti-

ble: $0 

   • Cigna+Oscar 
Platinum Open 
Access Plus EPO 
F 

• Cigna+Oscar Plati-
num LocalPlus 
EPO C 

• Cigna+Oscar Gold 
Open Access Plus 
EPO F 

• Cigna+Oscar Gold 
LocalPlus EPO C 

    • Doctors Plan Plati-
num 15/10% (CV-PZ) 

• State Navigate Plati-
num 15/10% (CD-
FB) 

• Doctors Plan Gold 
30/30% (CV-P9) 

2023 Like Plans (All Networks) 

BP051223 



 

 Aetna Anthem Blue Shield CalChoice Cigna+Oscar CCSB Health Net Kaiser UHC 

EPO  

Deducti-

ble: $250-

$500 

   • Cigna+Oscar Platinum 
LocalPlus EPO D 

• Cigna+Oscar Platinum 
LocalPlus EPO E 

• Cigna+Oscar Platinum 
Open Access Plus EPO 
G 

    • Doctors Plan Platinum 
15/250/10% (CV-QM) 

• Doctors Plan Platinum 
15/250/20% (CV-PX) 

• Doctors Plan Platinum 
5/250/20% (CV-PY) 

• State Navigate Gold 
25/350/20% (CD-FC) 

• Doctors Plan Gold 
35/500/20% (CV-P3) 

EPO  

Deducti-

ble: $750-

$2250 

   • Cigna+Oscar Gold  
LocalPlus EPO D 

• Cigna+Oscar Gold  
LocalPlus EPO E 

• Cigna+Oscar Gold 
Open Access Plus EPO 
G 

• Cigna+Oscar Silver  
LocalPlus EPO C 

• Cigna+Oscar Silver  
LocalPlus EPO D 

• Cigna+Oscar Silver 
Open Access Plus EPO 
F 

    • Doctors Plan Gold 
35/1000/20% (CV-P4) 

• Doctors Plan Gold 
5/1500/30% (CV-P5) 

• Doctors Plan Silver 
55/1950/40% (CV-P6) 

• Doctors Plan Silver 
55/2450/40% (CV-P7) 

• State Navigate Silver 
55/2500/35% (CU-VI) 

EPO  

Deducti-

ble: 

$3000+ 

   • Cigna+Oscar Bronze 
LocalPlus EPO D 

• Cigna+Oscar Bronze 
Open Access Plus EPO 
E 

• Cigna+Oscar Bronze 
LocalPlus EPO F 

    • Doctors Plan Bronze 
5500/40% (CV-P8) 

• State Navigate Bronze 
65/6300/40% (CD-FE) 

• Doctors Plan Bronze 
7500/50% w/Prem Re-
wards (CV-PR) 

HRA        • Gold 80 HRA HMO 
2250/35 + Child 
Dental 

 

HMO HSA 

100% 

   • Western Health Gold 
HMO D (HSA Eligible) 

• Kaiser Bronze HMO C 
(HSA Eligible) 

• Sutter Health Plus 
Bronze HMO B (HSA 
Eligible) 

• Western Health Bronze 
HMO C (HSA Eligible) 

 • Kaiser Bronze 60 
HDHP HMO 7000/0% + 
Child Dental 

• Sharp Premier Bronze 
60 HDHP HMO 7000/0% 
+ Child Dental 

 • Bronze 60 HDHP 
HMO 7000/0% + 
Child Dental 

 

HMO HSA 

$1600-

$2700 

   • Kaiser Gold HMO E 
(HSA Eligible) 

• Sutter Health Plus 
Silver HMO C (HSA 
Eligible) 

• Kaiser Silver HMO D 
(HSA Eligible) 

• Western Health Silver 
HMO C (HSA Eligible) 

 • Kaiser Gold 80 HDHP 
HMO 1600/15% + Child 
Dental Alt 

• Kaiser Silver 70 HDHP 
HMO 2700/25% + Child 
Dental 

• Sharp Premier Silver 70 
HDHP HMO 2700/25% 
+ Child Dental 

 • Gold 80 HDHP 
HMO 1600/15% + 
Child Dental Alt 

• Silver 70 HDHP 
HMO 2700/25% + 
Child Dental 
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HMO HSA 

$5000+ 

   • Sharp Bronze Perfor-
mance HMO B (HSA 
Eligible) 

     

PPO HSA 

100% 

• OA Managed 
Choice POS 
Bronze HDHP CA 
100 7000 Ded HSA 

• Savings Plus OA 
Managed Choice 
POS Bronze HDHP 
CA 100 7000 Ded 
HSA 

• Bronze PPO 
6700/0% w/HSA 
PrevRx 6RG7 

• Bronze PPO 
6700/0% w/HSA 
PrevRx WH 6RJB 

• Bronze Select PPO 
6700/0% w/HSA 
PrevRx 6RJV 

• Bronze Select PPO 
7000/0% w/HSA 
6RHP 

• Bronze Full PPO 
Savings 7000 OffEx 

• Bronze Tandem PPO 
Savings 7000 OffEx 

  • Blue Shield Bronze 
Full PPO Savings 
7000 + Child Dental 

• Bronze HDHP PPO 
7000/0% 

  

PPO HSA 

$1500-

$3000 

• OA Managed 
Choice POS Gold 
HDHP CA 90/50 
3000 Ded HSA 

• Savings Plus OA 
Managed Choice 
POS Gold HDHP 
CA 90/50 3000 Ded 
HSA 

• AWH Southern CA 
OA Managed 
Choice POS Gold 
HDHP CA 90/50 
3000 Ded HSA 

• Gold PPO 
1700/15% w/HSA 
PrevRx 6SLF/6SLD 

• Gold Select PPO 
1700/15% w/HSA 
PrevRx 6SLC/6SLE 

• Silver PPO 
2100/30% w/HSA 
PrevRx 6RK0/6RJ5 

• Silver Select PPO 
2100/30% w/HSA 
PrevRx 6RJ2/6RHT 

• Silver PPO 
2600/35% w/HSA 
PrevRx 6RG5/6RH6 

• Silver Select PPO 
2600/35% w/HSA 
PrevRx 6RJM/6RHL 

• Gold Full PPO Sav-
ings 1750/15% HDHP 
PrevRx OffEx 

• Gold Tandem PPO 
Savings 1750/15% 
HDHP PrevRx OffEx 

• Silver Full PPO Sav-
ings 2300/25% OffEx 

• Silver Tandem PPO 
Savings 2300/25% 
OffEx 

• Silver Full PPO Sav-
ings 2600/35% HDHP 
PrevRx OffEx 

• Silver Tandem PPO 
Savings 2600/35% 
HDHP PrevRx OffEx 

• Anthem Blue Cross 
Silver PPO D (HSA 
Eligible) 

• Anthem Blue Cross 
Silver Select PPO E 
(HSA Eligible) 

• Open Access Plus 
Silver $3000 HSA 

• LocalPlus Silver 
$3000 HSA 

• Blue Shield Silver 
Full PPO Savings 
2300/25% + Child 
Dental 

• Silver HDHP PPO 
1500/50% 

 • Select Plus Silver 
HDHP w/Prem 
Rewards 2800/40% 
(CV-QQ) 

• Core Silver HDHP 
w/Prem Rewards 
2800/40% (CV-QD) 

PPO HSA 

$5000+ 

 • Bronze PPO 
6000/45% w/HSA 
PrevRx 6RJK 

• Bronze PPO 
6000/45% w/HSA 
PrevRx WH 6RGR 

• Bronze Select PPO 
6000/45% w/HSA 
PrevRx 6RJU 

• Bronze Full PPO 
Savings 5700/40% 
OffEx 

• Bronze Tandem PPO 
Savings 5700/40% 
OffEx 

• Anthem Blue Cross 
Bronze PPO A (HSA 
Eligible) 

• Anthem Blue Cross 
Bronze Select PPO B 
(HSA Eligible) 

• Open Access Plus 
Bronze $5750 HSA 

• LocalPlus Bronze 
$5750 HSA 

   • Select Plus Bronze 
HDHP w/Prem 
Rewards 6000/40% 
(CV-QY) 

• Core Bronze HDHP 
w/Prem Rewards 
6000/40% (CV-QL) 

EPO HSA    • Cigna+Oscar Bronze 
LocalPlus EPO C (HSA 
Eligible) 

• Cigna+Oscar Silver 
LocalPlus EPO E (HSA 
Eligible) 

• Cigna+Oscar Silver 
Open Access Plus 
EPO G (HSA Eligible) 

    • Doctors Plan Silver 
HDHP w/Prem 
Rewards 2800/40% 
(CV-PW) 

• Doctors Plan Bronze 
HDHP w/Prem 
Rewards 6000/40% 
(CV-P2) 
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HMO $0 

Ded & No 

Charge In-

Patient 

   • Western Health Plati-
num HMO C 

     

HMO $0 

Ded & In-

Patient: Per 

Admit 

 • Platinum HMO 0/20 
6RJ6 

 • Kaiser Platinum HMO 
A 

 • Kaiser Platinum 90 
HMO 0/10 + Child 
Dental Alt 

 • Platinum 90 HMO 
0/10 + Child Dental 
Alt 

 

HMO $0 

Ded & In-

Patient:  

$100-$499/

day 

• HMO Platinum CA 
$20/40 0 Ded 

• Platinum HMO 0/25 
6RH3 

• Platinum HMO 0/30 
6RG1 

• Platinum Access+ 
HMO 0/20 OffEx 

• Platinum Access+ 
HMO 0/25 OffEx 

• Kaiser Platinum HMO 
B 

• Sutter Health Plus 
Platinum HMO A 

• Sutter Health Plus 
Platinum HMO B 

• UHC Platinum Signa-
tureValue HMO B 

• UHC Platinum Signa-
tureValue HMO E 

• Western Health Plati-
num HMO A 

• Western Health Plati-
num HMO B 

 • Blue Shield Plati-
num Access+ HMO 
0/20 OffEx 

• Kaiser Platinum 90 
HMO 0/20 + Child 
Dental 

 

• Full Network HMO 
Platinum $10 

• Full Network HMO 
Platinum $20 

• Platinum 90 HMO 
0/20 + Child Dental 

• Signature Platinum 
20-40/300d (CW-
XY) 

• Signature Platinum 
25-50/400d (CW-
X3) 

HMO $0 

Ded & In-

Patient: 

$500+/day 

• HMO Gold CA 
$30/60 0 Ded 

• Gold HMO 30 6RH8 

• Gold HMO 35 6RHZ 

• Silver HMO 55 
6RJG 

• Platinum Access+ 
HMO 0/30 OffEx 

• Gold Access+ 
HMO 0/30 OffEx 

• Health Net Platinum 
Full Network HMO E 

• Health Net Platinum 
Full Network HMO H 

• Anthem Blue Cross 
Gold CaliforniaCare 
HMO B 

• Health Net Gold Full 
Network HMO E 

• Health Net Gold Full 
Network HMO F 

• Health Net Gold Full 
Network HMO G 

• Kaiser Gold HMO C 

• UHC Gold Signa-
tureValue HMO F 

• UHC Gold Signa-
tureValue HMO Q 

• Western Health Gold 
HMO A 

 • Kaiser Gold 80 
HMO 0/30 + Child 
Dental Alt 

• Full Network HMO 
Platinum $0 

• Full Network HMO 
Platinum $30 

• Full Network HMO 
Gold $30 

• Full Network HMO 
Gold $35 

• Full Network HMO 
Gold $40 

• Full Network HMO 
Gold $50 

• Gold 80 HMO 0/30 
+ Child Dental Alt 

• Signature Gold 35-
70/600d (CW-X9) 

• Signature Gold 35-
70/700d (CW-YC) 
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HMO  

Deductible: 

$0-$499 

• HMO Gold CA 
$35/65 250 Ded 

• HMO Silver CA 
$50/70 0 Ded 

  • UHC Platinum 
SignatureValue 
HMO A 

• UHC Platinum 
SignatureValue 
HMO L 

• Kaiser Gold HMO B 

• Sutter Health Plus 
Gold HMO B 

• Western Health 
Gold HMO B 

• Health Net Silver 
Full Network HMO 
D 

 • Blue Shield Ac-
cess+ Gold 80 
HMO 250/35 + 
Child Dental 

• Kaiser Gold 80 
HMO 250/35 + 
Child Dental 

• Full Network HMO 
Silver $55 

• Gold 80 HMO 
250/35 + Child 
Dental 

• Signature Platinum 
25-50/10% (CW-X6) 

• Signature Platinum 
25-50/20% (CP-SM) 

HMO  

Deductible: 

$500-$999 

• HMO Gold CA 
$25/50 500 Ded 

• Gold HMO 
35/500/20% 6RGA 

• Gold HMO 
35/500/20% RxD 
8NAF 

• Gold Access+ 
HMO 500/35 OffEx 

• UHC Gold Signa-
tureValue HMO H 

    • Signature Gold 35-
70/20%/500ded 
(CW-YF) 

HMO  

Deductible: 

$1000-

$1499 

• HMO Gold CA 
$30/70 1250 Ded 

• Gold HMO 
35/1250/20% 6RHC 

• Gold HMO 
35/1250/20% RxD 
8NAM 

• Gold Access+ 
HMO 1000/35 OffEx  

• Kaiser Gold HMO D 

• Western Health 
Gold HMO C 

 • Kaiser Gold 80 
HMO 1000/40 + 
Child Dental Alt 

 • Gold 80 HMO 
1000/40 + Child 
Dental Alt 

 

HMO 

Deductible: 

$1500-

$1999 

  • Gold Access+ 
HMO 1500/35 OffEx 

• Kaiser Silver HMO 
B 

• Sutter Health Plus 
Gold HMO A 

• UHC Gold Signa-
tureValue HMO A 

• UHC Gold Alliance 
HMO B 

• UHC Gold Harmony 
HMO L 

 • Kaiser Silver 70 
HMO 1900/65 + 
Child Dental Alt 

 • Silver 70 HMO 
1900/65 + Child 
Dental Alt 

• Signature Gold 35-
70/30%/1500ded 
(CW-YI) 

HMO 

Deductible: 

$2000-

$2499 

  • Silver Access+ 
HMO 2300/70 OffEx 

• Anthem Blue 
Cross Silver Cali-
forniaCare HMO B 

• Kaiser Silver HMO 
A 

• UHC Silver Signa-
tureValue HMO A 

• Western Health 
Silver HMO A 

 • Kaiser Silver 70 
HMO 2300/65 + 
Child Dental Alt 

 • Silver 70 HMO 
2300/65 + Child 
Dental Alt 

• Signature Silver 60
-95/40%/2400ded 
(CW-YK) 
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HMO  

Deducti-

ble: $2500-

$3000 

• HMO Silver CA 
$60/100 2500 Ded 

• Silver HMO 
60/2500/45% 6RHM 

• Silver Access+ 
HMO 2750/70 OffEx 

• Kaiser Silver HMO 
C 

• Kaiser Silver HMO 
E 

• Sutter Health Plus 
Silver HMO B 

• Western Health 
Silver HMO B 

 • Blue Shield Ac-
cess+ Silver 70 
HMO 2500/55 + 
Child Dental 

• Kaiser Silver 70 
HMO 2500/55 + 
Child Dental 

• Kaiser Silver 70 
HMO 2800/65 + 
Child Dental Alt 

 • Silver 70 HMO 
2500/55 + Child 
Dental 

• Silver 70 HMO 
2800/65 + Child 
Dental Alt 

 

HMO  

Deducti-

ble: 

$5400+ 

• HMO Bronze CA 
$75/125 7900 Ded 

 • Bronze Access+ 
HMO 7000/70 OffEx 

• Kaiser Bronze 
HMO A 

• Kaiser Bronze 
HMO B 

• Sutter Health Plus 
Bronze HMO A 

• Western Health 
Bronze HMO B 

 • Kaiser Bronze 60 
HMO 5400/60 + 
Child Dental Alt 

• Kaiser Bronze 60 
HMO 6300/65 + 
Child Dental 

 • Bronze 60 HMO 
5400/60 + Child 
Dental Alt 

• Bronze 60 HMO 
6300/65 + Child 
Dental 

 

PPO  

Deducti-

ble: $0 

• OA Managed 
Choice POS Plati-
num CA 90/50 0 
Ded 

• Platinum PPO 
15/40/10% 6RH4 

• Gold PPO 25/30% 
6RFN 

• Gold PPO 25/30% 
8NAG 

• Platinum 90 PPO 
0/15 + Child Dental 

• Platinum Full PPO 
0/0 OffEx 

• Platinum Full PPO 
0/10 OffEx 

• Gold Full PPO 0/25 
OffEx 

• Anthem Blue Cross 
Platinum PPO A 

• Open Access Plus 
Platinum $0/$10 

• Open Access Plus 
Platinum $0/$20 

• Open Access Plus 
Gold $0 

• Open Access Plus 
Silver $0 

• Blue Shield Plati-
num 90 PPO 0/15 + 
Child Dental 

• Platinum PPO 0/15 

• Gold PPO 0/35 

 • Select Plus Plati-
num 15/10% (CV-
QN) 

• Select Plus Gold 
30/30% (CV-QS) 

PPO  

Deducti-

ble: $250-

$350 

• OA Managed 
Choice POS Plati-
num CA 80/50 250 
Ded 

• OA Managed 
Choice POS Gold 
CA 80/50 350 Ded 

• Platinum PPO 
5/200/15% 6RJP 

• Platinum PPO 
5/200/15% WH 
6RFQ 

• Platinum PPO 
15/250/10% 6RG6 

• Platinum Full PPO 
250/10 OffEx 

• Platinum Full PPO 
250/15 OffEx 

• Gold 80 PPO 
350/25 + Child 
Dental 

 • Open Access Plus 
Platinum $250 

• Open Access Plus 
Gold $250 

• Blue Shield Gold 
80 PPO 350/25 + 
Child Dental 

• Platinum PPO 
250/15 

• Gold PPO 350/25 

 • Select Plus Plati-
num 15/250/10% 
(CV-QT) 

• Select Plus Plati-
num 15/250/20% 
(CV-QO) 

• Select Plus Plati-
num 5/250/20% (CV
-QR) 

PPO 

Deducti-

ble: 

$500 

• OA Managed 
Choice POS Gold 
CA 75/50 500 Ded 

• Gold PPO 
30/500/20% 6RG9 

• Gold PPO 
30/500/20% RxD 
8NAP 

• Gold PPO 
35/500/25% 6RGV 

• Gold PPO 
35/500/25% WH 
6RJA 

• Gold Full PPO 
500/30 OffEx 

• Anthem Blue Cross 
Gold PPO E 

• Anthem Blue Cross 
Gold PPO F 

• Open Access Plus 
Platinum $500 

• Open Access Plus 
Gold $500 

 • Gold PPO 500/20  • Select Plus Gold 
35/500/20% (CV-
QU) 

PPO  

Deducti-

ble: $750 

 • Gold PPO 
30/750/20% 6RGS 

• Gold Full PPO 
750/30 OffEx 

 • Open Access Plus 
Gold $750 

 • Gold PPO 750/15   
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PPO  

Deductible: 

$1000-

$1499 

• Open Choice PPO 
Gold CA 80/50 
1000 Ded 

• OA Managed 
Choice POS Gold 
CA 70/50 1250 Ded 

• Gold PPO 
35/1000/20% 6RH1 

• Gold PPO 
35/1000/20% WH 
6RK3 

• Gold Full PPO 
1000/35 OffEx 

  • Gold PPO 1000/35  • Select Plus Gold 
35/1000/20% (CV-
QV) 

• Open Access Plus 
Gold $1350 

• Open Access Plus 
Bronze $1000 

PPO  

Deductible: 

$1500-

$1999 

• OA Managed 
Choice POS Gold 
CA 80/50 1500 Ded 

• Gold PPO 
5/1500/30% 6RK1 

• Silver PPO 
45/1750/40% 6RGX 

• Silver PPO 
45/1750/40% WH 
6RGZ 

• Silver PPO 
55/1950/35% 6RJ0 

•  • Anthem Blue 
Cross Silver PPO C 

 • Gold PPO 1600/0 

• Silver PPO 1700/50 

 • Select Plus Gold 
5/1500/30% (CV-
QZ) 

• Select Plus Silver 
55/1950/40% (CV-
QW) 

• Open Access Plus 
Silver $1950 

PPO  

Deductible: 

$2000-

$3000 

• Open Choice PPO 
Silver CA 60/50 
2100 Ded 

• OA Managed 
Choice POS Silver 
CA 60/50 2100 Ded 

• OA Managed 
Choice POS Silver 
CA Copay Plan 
65/50 2500 Ded 

• OA Managed 
Choice POS Silver 
CA 65/50 2600 Ded 

• Silver PPO 
50/2200/40% 6RK6 

• Silver PPO 
55/2500/45% 6RFY 

• Silver PPO 
55/2500/45% WH 
6RGE 

• Silver Full PPO 
2000/60 OffEx 

• Silver Full PPO 
2350/65 OffEx 

• Silver 70 PPO 
2500/55 + Child 
Dental 

• Silver Full PPO 
2550/70 OffEx 

 • Blue Shield Silver 
70 PPO 2500/55 + 
Child Dental 

• Silver PPO 2250/60 

• Silver PPO 2500/55 

 • Select Plus Silver 
55/2450/40% (CV-
QX) 

• Open Access Plus 
Silver $2500 

• Open Access Plus 
Silver $2600 

• Open Access Plus 
Bronze $3000 

PPO  

Deductible: 

$4600+ 

• Open Choice PPO 
Bronze CA 55/50 
4600 Ded 

• OA Managed 
Choice POS 
Bronze CA 55/50 
4600 Ded 

• OA Managed 
Choice POS 
Bronze CA 100/50 
7350 Ded 

• Open Choice PPO 
Bronze CA 50/50 
8300 Ded 

• OA Managed 
Choice POS 
Bronze CA 50/50 
8300 Ded 

• Bronze PPO 
4600/50% 6RJX 

• Bronze PPO 
40/6200/40% 6RJN 

• Bronze PPO 
70/6600/35% 6RFV 

• Bronze PPO 
60/6850/40% 6RK4 

• Bronze PPO 
75/7300/40% 6RJ1 

•  

• Bronze Full PPO 
5500/65 OffEx 

• Bronze Full PPO 
6250/65 OffEx 

• Bronze 60 PPO 
6300/65 + Child 
Dental 

• Bronze Full PPO 
6500/70 OffEx 

• Bronze Full PPO 
6850/55 OffEx 

• Bronze Full PPO 
7500/65 OffEx 

• Anthem Blue 
Cross Bronze PPO 
C 

• Blue Shield Bronze 
60 PPO 6300/65 + 
Child Dental 

• Bronze PPO 
6300/65 

 • Select Plus Bronze 
5500/40% (CV-QP) 

• Select Plus Bronze 
7500/50% w/Care 
Cash (CV-2P) 

• Select Plus Bronze 
7500/50% w/Prem 
Rewards (CV-PU) 

• Open Access Plus 
Bronze $6000 

• Open Access Plus 
Bronze $6300 

• Open Access Plus 
Bronze $7250 

EPO  

Deductible: 

$0 

   • Cigna+Oscar Plati-
num Open Access 
Plus EPO F 

• Cigna+Oscar Gold 
Open Access Plus 
EPO F 
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EPO  

Deductible: 

$250-$500 

   • Cigna+Oscar Plati-
num Open Access 
Plus EPO G 

     

EPO  

Deductible: 

$750-$2250 

   • Cigna+Oscar Gold 
Open Access Plus 
EPO G 

• Cigna+Oscar Silver 
Open Access Plus 
EPO F 

     

EPO  

Deductible: 

$5600+ 

   • Cigna+Oscar 
Bronze Open Ac-
cess Plus EPO E 

 

     

HRA        • Gold 80 HRA HMO 
2250/35 + Child 
Dental 

 

HMO HSA 

100% 

   • Western Health 
Gold HMO D (HSA 
Eligible) 

• Kaiser Bronze 
HMO C (HSA Eligi-
ble) 

• Sutter Health Plus 
Bronze HMO B 
(HSA Eligible) 

• Western Health 
Bronze HMO C 
(HSA Eligible) 

 • Kaiser Bronze 60 
HDHP HMO 
7000/0% + Child 
Dental 

 • Bronze 60 HDHP 
HMO 7000/0% + 
Child Dental 

 

HMO HSA 

$1600-$2500 

   • Kaiser Gold HMO E 
(HSA Eligible) 

• Sutter Health Plus 
Silver HMO C (HSA 
Eligible) 

• Kaiser Silver HMO 
D (HSA Eligible) 

• Western Health 
Silver HMO C (HSA 
Eligible) 

 • Kaiser Gold 80 
HDHP HMO 
1600/15% + Child 
Dental Alt 

• Kaiser Silver 70 
HDHP HMO 
2700/25% + Child 
Dental 

 • Gold 80 HDHP 
HMO 1600/15% + 
Child Dental Alt 

• Silver 70 HDHP 
HMO 2700/25% + 
Child Dental 
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HMO HSA 

$5000+ 

         

PPO HSA 

100% 

• OA Managed 
Choice POS 
Bronze HDHP CA 
100 7000 Ded HSA 

• Bronze PPO 
6700/0% w/HSA 
PrevRx 6RG7 

• Bronze PPO 
6700/0% w/HSA 
PrevRx WH 6RJB 

• Bronze Full PPO 
Savings 7000 Of-
fEx 

 • Blue Shield Bronze 
Full PPO Savings 
7000 + Child Dental 

• Bronze HDHP PPO 
7000/0% 

   

PPO HSA 

$1400-

$2700 

• OA Managed 
Choice POS Gold 
HDHP CA 90/50 
3000 Ded HSA 

• Gold PPO 
1700/15% w/HSA 
PrevRx 6SLF/6SLD 

• Silver PPO 
2100/30% w/HSA 
PrevRx 6RK0/6RJ5 

• Silver PPO 
2600/35% w/HSA 
PrevRx 6RG5/6RH6 

• Gold Full PPO 
Savings 1750/15% 
HDHP PrevRx 
OffEx 

• Silver Full PPO 
Savings 2300/25% 
OffEx 

• Silver Full PPO 
Savings 2600/35% 
HDHP PrevRx 
OffEx 

• Anthem Blue 
Cross Silver PPO D 
(HSA Eligible) 

• Blue Shield Silver 
Full PPO Savings 
2300/25% + Child 
Dental 

• Silver HDHP PPO 
1500/50% 

 • Select Plus Silver 
HDHP w/Prem 
Rewards 2800/40% 
(CV-QQ) 

• Open Access Plus 
Silver $3000 HSA 

• LocalPlus Silver 
$3000 HSA 

PPO HSA 

$5000+ 

 • Bronze PPO 
6000/45% w/HSA 
PrevRx 6RJK 

• Bronze PPO 
6000/45% w/HSA 
PrevRx WH 6RGR 

• Bronze Full PPO 
Savings 5700/40% 
OffEx 

• Anthem Blue 
Cross Bronze PPO 
A (HSA Eligible) 

   • Select Plus Bronze 
HDHP w/Prem 
Rewards 6000/40% 
(CV-QY) 

• Open Access Plus 
Bronze $5750 HSA 

EPO HSA    • Cigna+Oscar Silver 
Open Access Plus 
EPO G (HSA Eligi-
ble) 
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