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HMO $0 Deductible & No Charge In-Patient 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

   • WHA Platinum HMO C     

 

HMO $0 Deductible & Per Admit In-Patient 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Platinum HMO 20 901E 
• Platinum Select HMO 20 

901D 
• Platinum Priority Select 

HMO 20 901B 

• Platinum Access+ HMO 
0/20 OffEx 

• Platinum Local Access+ 
HMO 0/20 OffEx 

• Platinum Trio HMO 0/20 
OffEx 

• Anthem Platinum 
CaliforniaCare HMO D 

• Kaiser Platinum HMO A 
• Sharp Platinum Premier 

HMO A  
• Sharp Gold Performance 

HMO D 

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

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

 

 

HMO $0 Deductible & $250-$450/day In-Patient 

Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Platinum CA 
$25/50 0 Ded 

• Aetna Value Network 
HMO Platinum CA $20/30 
0 Ded M 

• Aetna Value Network 
HMO Platinum CA $25/50 
0 Ded 

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

• AWH Southern CA HMO 
Platinum CA $25/50 0 
Ded 

• Platinum HMO 25 901W 
• Platinum HMO 30 902M 
• Platinum Select HMO 25 

901V 
• Platinum Select HMO 30 

902K 
• Platinum Priority Select 

HMO 25 901U 
• Platinum Priority Select 

HMO 30 902L 

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

• Platinum Access+ HMO 
0/25 OffEx 

• Platinum Local Access+ 
HMO 0/25 OffEx 

• Platinum Trio HMO 0/25 
OffEx 

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

• Anthem Platinum Select 
HMO A 

• Anthem Platinum Vivity 
HMO B 

• Kaiser Platinum HMO B 
• Sharp Platinum Premier 

HMO C 
• Sutter Health Plan 

Platinum HMO A 
• UHC Platinum 

SignatureValue HMO B 
• UHC Platinum 

SignatureValue HMO E 
• UHC Platinum Alliance 

HMO G 
• UHC Platinum Alliance 

HMO N 
• UHC Platinum Harmony 

HMO I 
• UHC Platinum Harmony 

HMO M 
• WHA Platinum HMO A 
• WHA Platinum HMO B 

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

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

• Kaiser Platinum 90 HMO 
0/20 PCP + Child Dental 

• Sharp Premier Platinum 
90 HMO 0/20 PCP + Child 
Dental 

• Full Network HMO 
Platinum $10 

• Full Network HMO 
Platinum $20 

• WholeCare HMO 
Platinum $10 

• WholeCare HMO 
Platinum $20 

• SmartCare HMO Platinum 
$10 

• SmartCare HMO Platinum 
$20 

• Salud HMO y Mas 
Platinum $10 

• Salud HMO y Mas 
Platinum $20 

• Platinum 90 HMO 0/20 
PCP + Child Dental 

• Signature Platinum 20-
40/300d w/Core 
Rewards (DZ-E9) 

• Signature Platinum 25-
50/400d w/Core 
Rewards (EP-28) 

• Alliance Platinum 20-
40/300d w/Core Rewards 
(DZ-ER) 

• Alliance Platinum 25-
50/400d w/Core Rewards 
(EP-23) 

• Harmony Platinum 20-
40/300d w/Core Rewards 
(DZ-E8) 

• Harmony Platinum 25-
50/400d w/Core Rewards 
(EP-22) 
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HMO $0 Deductible & $500-$600/day In-Patient 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Platinum Vivity HMO 15 
8ZXY 

• Platinum Vivity HMO 15 
WH 8ZY5 

• Gold HMO 30 903C 
• Gold Select HMO 30 903A 
• Gold Priority Select HMO 

30 903B 
• Gold Vivity HMO 25 8ZYJ 
• Gold Vivity HMO 25 WH 

8ZYH 

• Platinum Access+ HMO 
0/30 OffEx 

• Platinum Local Access+ 
HMO 0/30 OffEx 

• Platinum Trio HMO 0/30 
OffEx 

• Gold Access+ HMO 0/35 
OffEx 

• Gold Local Access+ HMO 
0/35 OffEx 

• Gold Trio HMO 0/35 OffEx 

• Anthem Platinum Vivity 
HMO C 

• Anthem Gold 
CaliforniaCare HMO B 

• Anthem Gold Select HMO 
A 

• Anthem Gold Priority 
Select HMO C 

• Health Net Platinum Full 
Network HMO E 

• Health Net Platinum Full 
Network HMO H 

• Health Net Platinum 
WholeCare HMO C 

• Health Net Platinum 
Wholecare HMO F 

• Health Net Platinum 
SmartCare HMO I 

• Health Net Platinum 
SmartCare HMO J 

• Health Net Platinum Salud 
HMO G 

• Kaiser Gold HMO C 
• Sharp Gold Premier HMO 

B 
• UHC Gold SignatureValue 

HMO Q 
• UHC Gold Alliance HMO O 
• UHC Gold Harmony HMO P 
• WHA Gold HMO A 

• Kaiser Gold 80 HMO 0/40 
PCP + Child Dental Alt 

• Full Network HMO 
Platinum $0 

• Full Network HMO 
Platinum $30 

• Full Network HMO 
Platinum $35 

• WholeCare HMO Platinum 
$0 

• WholeCare HMO Platinum 
$30 

• WholeCare HMO Platinum 
$35 

• SmartCare HMO Platinum 
$0 

• SmartCare HMO Platinum 
$30 

• SmartCare HMO Platinum 
$35 

• Salud HMO y Mas 
Platinum $0 

• Salud HMO y Mas 
Platinum $30 

• Salud HMO y Mas 
Platinum $35 

• Gold 80 HMO 0/40 PCP + 
Child Dental Alt 

• Signature Gold 35-
70/600d w/Core Rewards 
(EP-2R) 

• Alliance Gold 35-70/600d 
w/Core Rewards (EP-2S) 

• Harmony Gold 35-
70/600d w/Core Rewards 
(EP-2Q) 
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HMO $0 Deductible & $700+/day In-Patient 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Gold CA $35/70 0 
Ded 

• Aetna Value Network HMO 
Gold CA $35/70 0 Ded 

• AWH Southern CA HMO 
Gold CA $35/70 0 Ded 

• Gold HMO 35 903R 
• Gold Select HMO 35 903T 
• Gold Priority Select HMO 

35 903S 
• Silver HMO 55 94K7 
• Silver Select HMO 55 94K8 

 • Health Net Gold Full 
Network HMO E 

• Health Net Gold Full 
Network HMO G 

• Health Net Gold 
WholeCare HMO A 

• Health Net Gold 
WholeCare HMO B 

• Health Net Gold 
WholeCare HMO C 

• Health Net Gold 
SmartCare HMO H 

• Health Net Gold 
SmartCare HMO I 

• Health Net Gold Salud 
HMO D 

• Health Net Silver 
WholeCare HMO A 

• UHC Gold SignatureValue 
HMO F 

• UHC Gold Alliance HMO G 
• UHC Gold Harmony HMO 

M 

 • Full Network HMO Gold 
$30 

• Full Network HMO Gold 
$35 

• Full Network HMO Gold 
$40 

• Full Network HMO Gold 
$50 

• Full Network HMO Gold 
$55 

• WholeCare HMO Gold $30 
• WholeCare HMO Gold $35 
• WholeCare HMO Gold $40 
• WholeCare HMO Gold $50 
• WholeCare HMO Gold $55 
• SmartCare HMO Gold $30 
• SmartCare HMO Gold $35 
• SmartCare HMO Gold $40 
• SmartCare HMO Gold $50 
• SmartCare HMO Gold $55 
• Salud HMO y Mas Gold 

$30 
• Salud HMO y Mas Gold 

$35 
• Salud HMO y Mas Gold 

$40 
• Salud HMO y Mas Gold 

$50 
• Salud HMO y Mas Gold 

$55 
• Full Network HMO Silver 

$55 
• WholeCare HMO Silver 

$55 
• SmartCare HMO Silver 

$55 
• Salud HMO y Mas Silver 

$55 

 • Signature Gold 35-
70/700d w/Core Rewards 
(EP-2L) 

• Alliance Gold 35-70/700d 
w/Core Rewards (EP-25) 

• Harmony Gold 35-
70/700d w/Core Rewards 
(EP-24) 
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HMO $0 Deductible & In-Patient Coinsurance 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Silver CA $50/90 0 
Ded 

• Aetna Value Network HMO 
Silver CA $50/90 0 Ded 

• AWH Southern CA HMO 
Silver CA $50/90 0 Ded 

  • Sharp Platinum 
Performance HMO B 

• Sharp Gold Performance 
HMO A 

• UHC Platinum 
SignatureValue HMO A 

• UHC Platinum Alliance 
HMO C 

• UHC Platinum Harmony 
HMO H 

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

  • Signature Platinum 30-
55/20% w/Core Rewards 
(EP-2O) 

• Alliance Platinum 30-
55/20% w/Core Rewards 
(EP-2P) 

• Harmony Platinum 30-
55/20% w/Core Rewards 
(EP-2N) 

• State Alliance Platinum 90 
HMO 0/15 (DZ-E2) 

 

HMO $250-$350 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

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

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

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

• Kaiser Platinum HMO C 
• Kaiser Gold HMO B 
• Sutter Health Plan Gold 

HMO B 
• WHA Gold HMO B 

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

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

• Kaiser Platinum 90 HMO 
250/30 PCP + Child 
Dental Alt 

• Kaiser Gold 80 HMO 
250/35 PCP + Child 
Dental 

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

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

 • Platinum 90 HMO 250/30 
PCP + Child Dental Alt 

• Gold 80 HMO 250/35 PCP 
+ Child Dental 

• State Alliance Gold 80 
HMO 350/25 (DZ-E3) 
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HMO $500 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Gold CA $35/55 500 
Ded 

• Aetna Value Network HMO 
Gold CA $35/55 500 Ded 

• AWH Southern CA HMO 
Gold CA $35/55 500 Ded 

• Gold HMO 35/500/20% 
904G 

• Gold Select HMO 
35/500/20% 904F 

• Gold Priority Select HMO 
35/500/20% 904H 

• Gold Vivity HMO 25/500 
8ZYZ 

• Gold Vivity HMO 25/500 
WH 8ZYX 

• Gold Access+ HMO 
500/35 OffEx 

• Gold Local Access+ HMO 
500/35 OffEx 

• Gold Trio HMO 500/35 
OffEx 

• Kaiser Gold HMO F 
• UHC Gold SignatureValue 

HMO H 
• UHC Gold Alliance HMO J 
• UHC Gold Harmony HMO 

N 

• Kaiser Gold 80 HMO 
500/35 PCP + Child 
Dental 

 • Gold 80 HMO 500/35 PCP 
+ Child Dental Alt 

• Signature Gold 35-
70/20%/500ded w/Core 
Rewards (EP-2M) 

• Alliance Gold 35-
70/20%/500ded w/Core 
Rewards (EP-27) 

• Harmony Gold 35-
70/20%/500ded w/Core 
Rewards (EP-26) 

 

HMO $1000-$1250 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Gold CA $30/65 1250 
Ded 

• Aetna Value Network HMO 
Gold CA $30/65 1250 Ded 

• AWH Southern CA HMO 
Gold CA $30/65 1250 Ded 

• Gold Vivity HMO 35/1000 
900A 

• Gold Vivity HMO 35/1000 
WH 8ZZX 

• Gold HMO 35/1250/20% 
904W 

• Gold Select HMO 
35/1250/20% 904Y 

• Gold Priority Select HMO 
35/1250/20% 904X 

• Gold Access+ HMO 
1000/35 OffEx 

• Gold Local Access+ HMO 
1000/35 OffEx 

• Gold Trio HMO 1000/35 
OffEx 

• Kaiser Gold HMO D 
• WHA Gold HMO C 

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

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

 

 

HMO $1500-$1900 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Gold Vivity HMO 35/1850 
8ZZY 

• Gold Vivity HMO 35/1850 
WH 8ZZZ 

• Gold Access+ HMO 
1500/35 OffEx 

• Gold Local Access+ HMO 
1500/35 OffEx 

• Gold Trio HMO 1500/35 
OffEx 

• Sutter Health Plan Gold 
HMO A 

• UHC Gold SignatureValue 
HMO A 

• UHC Gold Alliance HMO B 
• UHC Gold Harmony HMO L 

   • Signature Gold 35-
70/25%/1500ded w/Core 
Rewards (EP-2U) 

• Alliance Gold 35-
70/25%/1500ded w/Core 
Rewards (EP-2V) 

• Harmony Gold 35-
70/25%/1500ded w/Core 
Rewards (EP-2T) 
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HMO $2000-$2400 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Silver CA $65/85 
2100 Ded 

• Aetna Value Network HMO 
Silver CA $65/85 2100 Ded 

• AWH Southern CA HMO 
Silver CA $65/85 2100 Ded 

 • Silver Access+ HMO 
2100/70 OffEx 

• Silver Local Access+ HMO 
2100/70 OffEx 

• Silver Trio HMO 2100/70 
OffEx 

• Anthem Silver 
CaliforniaCare HMO B 

• Anthem Silver Select HMO 
A 

• Kaiser Silver HMO B 
• Kaiser Silver HMO A 
• WHA Silver HMO A 

• Kaiser Silver 70 HMO 
2000/65 PCP + Child 
Dental Alt 

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

 • Silver 70 HMO 2000/65 
PCP + Child Dental Alt 

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

 

 

HMO $2500-$3150 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• Aetna Value Network HMO 
Silver CA $55/90 2500 
Ded M 

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

• Silver HMO 60/2500/45% 
94KJ 

• Silver Select HMO 
60/2500/45% 94KK 

• Silver Select HMO 
60/2500/45% WH 94KH 

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

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

• Silver Access+ HMO 
2850/70 OffEx 

• Silver Local Access+ HMO 
2850/70 OffEx 

• Silver Trio HMO 2850/70 
OffEx 

• Anthem Silver 
CaliforniaCare HMO D 

• Kaiser Silver HMO C 
• Kaiser Silver HMO E 
• Sharp Silver Performance 

HMO B 
• Sharp Silver Premier HMO 

A 
• Sharp Silver Premier HMO 

C 
• Sutter Health Plan Silver 

HMO B 
• UHC Silver 

SignatureValue HMO A 
• UHC Silver Alliance HMO E 
• UHC Silver Harmony HMO 

F 
• UHC Silver Harmony HMO 

G 
• WHA Silver HMO B 

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

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

• Kaiser Silver 70 HMO 
2500/55 PCP + Child 
Dental 

• Kaiser Silver 70 HMO 
3100/75 PCP + Child 
Dental Alt 

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

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

 • Silver 70 HMO 2500/55 
PCP + Child Dental 

• Silver 70 HMO 3100/75 
PCP + Child Dental Alt 

• Signature Silver 60-
95/40%/2500ded w/Core 
Rewards (EP-2W) 

• Alliance Silver 60-
95/40%/2500ded w/Core 
Rewards (EP-2Y) 

• State Alliance Silver 70 
HMO 2500/55 (DZ-EW) 

• Harmony Silver 
40%/2500ded w/Core 
Rewards (EP-2Z) 

• Harmony Silver 60-
95/40%/2500ded w/Core 
Rewards (EP-2X) 
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HMO $5400+ Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Bronze CA $60/95 
5800 Ded M 

• HMO Bronze CA $85/125 
8550 Ded 

 • Bronze Access+ HMO 
7000/65 OffEx 

• Bronze Local Access+ 
HMO 7000/65 OffEx 

• Bronze Trio HMO 7000/65 
OffEx 

• Blue Shield Trio Bronze 60 
HMO 7000/65 PCP + Child 
Dental Alt 

• Kaiser Bronze HMO A 
• Sharp Bronze Premier 

HMO A 
• Sutter Health Plan Bronze 

HMO A 
• WHA Bronze HMO B 

• Blue Shield Trio Bronze 60 
HMO 7000/65 PCP + Child 
Dental Alt 

• Kaiser Bronze 60 HMO 
5800/60 PCP + Child 
Dental 

• Sharp Performance 
Bronze 60 HMO 5800/60 
PCP + Child Dental 

 • Bronze 60 HMO 5800/60 
PCP + Child Dental 

• State Harmony Bronze 60 
HMO 100%/7200ded (EU-
OL) 

 

PPO $0 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

• Anthem Virtual Access 
Plus Platinum PPO 20 
8VEN 

• Platinum PPO 15/40/10% 
94HX 

• Anthem Virtual Access 
Plus Platinum Select PPO 
20 8VEU 

• Platinum Select PPO 
15/10% 8ZWZ 

• Platinum Select PPO 
15/40/10% 94HV 

• Anthem Virtual Access 
Plus Gold PPO 30 8VEL 

• Gold PPO 25/30% 94J8 
• Anthem Virtual Access 

Plus Gold Select PPO 30 
8VER 

• Gold Select PPO 25/30% 
94J9 

• Blue Shield Platinum 90 
PPO 0/15 PCP + Child 
Dental 

• Platinum Full PPO 0/0 
OffEx 

• Platinum Full PPO 0/10 
OffEx 

• Platinum Tandem PPO 0/0 
OffEx 

• Platinum Tandem PPO 
0/10 OffEx 

• Gold Full PPO 0/35 OffEx 
• Gold Tandem PPO 0/35 

OffEx 

• Anthem Platinum PPO B 
• Anthem Gold PPO I 

• Blue Shield Platinum 90 
PPO 0/15 PCP + Child 
Dental 

• Platinum PPO 0/15 
• Platinum PPO 0/5 
• Gold PPO 0/35 

• Platinum 90 PPO 0/15 PCP 
+ Child Dental 

• Select Plus Platinum 
10/10% w/Core Rewards 
(EP-2D) 

• Select Plus Platinum 
15/10% w/Core Rewards 
(EP-1R) 

• Core Platinum 10/10% 
w/Core Rewards (EP-2C) 

• Core Platinum 15/10% 
w/Core Rewards (EP-15) 

• State Core Platinum 
15/10% (EQ-N7) 

• Select Plus Gold 30/30% 
w/Core Rewards (EP-1V) 

• Core Gold 30/30% w/Core 
Rewards (EP-19) 
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PPO $200-$350 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

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

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

• Platinum PPO 5/200/15% 
8V64 

• Platinum PPO 5/200/15% 
WH 8V6P 

• Platinum Select PPO 
5/200/15% 8V63 

• Platinum PPO 15/250/10% 
8V6N 

• Platinum Select PPO 
15/250/10% 8V6M 

• Gold Select PPO 
25/350/20% 8ZX4 

• Platinum Full PPO 250/15 
OffEx 

• Platinum Tandem PPO 
250/15 OffEx 

• Virtual Blue Platinum 
Tandem PPO 250/20 OffEx 

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

• Platinum Full PPO 250/10 
OffEx 

• Platinum Tandem PPO 
250/10 OffEx 

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

• Platinum PPO 250/15 
• Gold PPO 350/25 

• Gold 80 PPO 350/25 PCP + 
Child Dental 

• Select Plus Platinum 
15/250/10% w/Core 
Rewards (EP-1W) 

• Select Plus Platinum 
15/250/20% w/Core 
Rewards (EP-1S) 

• Core Platinum 15/250/10% 
w/Core Rewards (EP-1M) 

• Core Platinum 15/250/20% 
w/Core Rewards (EP-16) 

• State Core Gold 
25/350/20% (EQ-N6) 

 

PPO $500 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

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

• Gold PPO 30/500/20% 
94JT 

• Gold PPO 35/500/25% 
8V5C 

• Gold PPO 35/500/25% WH 
8V5S 

• Gold Select PPO 
30/500/20% 94JV 

• Gold Select PPO 
35/500/25% 8V5D 

• Gold Full PPO 500/30 
OffEx 

• Gold Tandem PPO 500/30 
OffEx 

• Anthem Gold PPO E 
• Anthem Gold Select PPO 

C 

 • Gold PPO 500/20  • Select Plus Gold 
35/500/20% w/Core 
Rewards (EP-1X) 

• Core Gold 35/500/20% 
w/Core Rewards (EP-1N) 

 

PPO $750 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Gold PPO 30/750/20% 
8V70 

• Gold Select PPO 
30/750/20% 8V71 

• Gold Full PPO 750/35 
OffEx 

• Gold Tandem PPO 750/35 
OffEx 

  • Gold PPO 750/15   
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PPO $1000-$1250 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• OA Managed Choice POS 
Gold CA 80/50 1000 Ded 

• Open Choice PPO Gold 
CA 80/50 1000 Ded 

• Savings Plus OA Managed 
Choice POS Gold CA 
80/50 1000 Ded 

• Anthem Virtual Access 
Plus Gold PPO 25/1000 
8VEK 

• Gold PPO 35/1000/20% 
8V7B 

• Gold PPO 35/1000/20% 
WH 8V7L 

• Anthem Virtual Access 
Plus Gold Select PPO 
25/1000 8VEV 

• Gold Select PPO 
35/1000/20% 8V7A 

• Gold Full PPO 1000/30 
OffEx 

• Gold Tandem PPO 
1000/30 OffEx 

• Anthem Gold PPO H 
• Anthem Gold Select PPO B 

 • Gold PPO 1000/35  • Select Plus Gold 
35/1000/20% w/Core 
Rewards (EP-13) 

• Core Gold 35/1000/20% 
w/Core Rewards (EP-12) 

 

PPO $1500-$1950 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

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

• Anthem Virtual Access 
Plus Gold PPO 10/1500 
8VEP 

• Gold PPO 5/1500/30% 
8V7T 

• Anthem Virtual Access 
Plus Gold Select PPO 
10/1500 8VET 

• Gold Select PPO 
5/1500/30% 8V7R 

• Silver PPO 45/1750/40% 
8V87 

• Silver PPO 45/1750/40% 
WH 8V8M 

• Silver Select PPO 
45/1750/40% 8V88 

• Silver Select PPO 
45/1750/40% WH 8V8L 

• Silver PPO 55/1950/35% 
8V91 

• Silver Select PPO 
55/1950/35% 8V8Z 

• Virtual Blue Gold Tandem 
PPO 1500/45 OffEx 

• Silver Full PPO 1800/65 
OffEx 

• Silver Tandem PPO 
1800/65 OffEx 

• Anthem Gold Select PPO D 
• Anthem Silver PPO C 
• Anthem Silver Select PPO 

B 
• Anthem Silver PPO F 

 • Gold PPO 1500/20 
• Silver PPO 1700/50 

 • Select Plus Gold 
5/1500/30% w/Core 
Rewards (EP-2B) 

• Core Gold 5/1500/30% 
w/Core Rewards (EP-14) 

• Select Plus Silver 
55/1750/40% w/Core 
Rewards (EP-2F) 

• Core Silver 55/1750/40% 
w/Core Rewards (EP-2E) 

• Select Plus Silver 
65/1950/40% w/Core 
Rewards (EP-1Y) 

• Core Silver 65/1950/40% 
w/Core Rewards (EP-1O) 
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PPO $2000-$2350 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

• Open Choice PPO Silver 
CA 60/50 2100 Ded 

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

• Silver PPO 50/2200/40% 
8V9F 

• Silver Select PPO 
50/2200/40% 8V9H 

• Silver Full PPO 2100/75 
OffEx 

• Silver Tandem PPO 
2100/75 OffEx 

  • Silver PPO 2250/60   

 

PPO $2500-$3200 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

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

• OA Managed Choice POS 
Silver CA 65/50 2700 Ded 

• Savings Plus OA Managed 
Choice POS Silver CA 
65/50 2700 Ded 

• Silver PPO 55/2500/45% 
8V9X 

• Silver PPO 55/2500/45% 
WH 8VA6 

• Silver Select PPO 
55/2500/35% 8ZXD 

• Silver Select PPO 
55/2500/45% 8V9W 

• Anthem Virtual Access 
Plus Silver PPO 50/3200 
8VEQ 

• Anthem Virtual Access 
Plus Silver Select PPO 
50/3200 8VEW 

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

• Silver Full PPO 2550/75 
OffEx 

• Silver Tandem PPO 
2550/75 OffEx 

• Virtual Blue Silver Tandem 
PPO 2850/75 OffEx 

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

• Silver PPO 2500/50 
• Silver PPO 2500/55 

• Silver 70 PPO 2500/55 PCP 
+ Child Dental 

• State Core Silver 
55/2500/35% (EQ-N5) 

• Select Plus Silver 
65/2550/40% w/Core 
Rewards (EP-1Z) 

• Core Silver 65/2550/40% 
w/Core Rewards (EP-1P) 
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PPO $4500+ Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• OA Managed Choice POS 
Bronze CA 60/50 6250 
Ded 

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

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

• Bronze PPO 4600/50% 
8VDB 

• Bronze Select PPO 
4600/50% 8VDJ 

• Bronze PPO 40/6200/40% 
8VAN 

• Bronze Select PPO 
40/6200/40% 8VAP 

• Bronze PPO 70/6600/35% 
8VB9 

• Bronze Select PPO 
70/6600/35% 8VB8 

• Bronze PPO 60/6850/40% 
8VAZ 

• Bronze Select PPO 
60/6850/40% 8VAY 

• Bronze PPO 75/7300/40% 
8VAC 

• Bronze Select PPO 
75/7300/40% 8VAB 

• Bronze Full PPO 4500/65 
OffEx 

• Bronze Tandem PPO 
4500/65 OffEx 

• Blue Shield Bronze 60 
PPO 5800/60 PCP + Child 
Dental 

• Bronze Full PPO 6250/65 
OffEx 

• Bronze Tandem PPO 
6250/65 OffEx 

• 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 Bronze PPO C 
• Anthem Bronze Select 

PPO D 

• Blue Shield Bronze 60 
PPO 5800/60 PCP + Child 
Dental 

• Bronze PPO 5800/60 • Bronze 60 PPO 5800/60 
PCP + Child Dental 

• State Core Bronze 
60/5800/40% (EP-1J) 

• Select Plus Bronze 
6950/40% w/Premium 
Rewards (EP-1T) 

• Core Bronze 6950/40% 
w/Premium Rewards (EP-
17) 

 

EPO 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

       • State Navigate Platinum 
15/10% (DZ-G3) 

• State Navigate Gold 
25/350/20% (DZ-G4) 

• State Navigate Silver 
55/2500/35% (DZ-G5) 

• State Navigate Bronze 
60/5800/40% (EP-1L) 
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HRA 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

 

 

HMO HSA 100% Coinsurance 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

   • Kaiser Bronze HMO C 
(HSA Eligible) 

• Sutter Health Plan Bronze 
HMO B (HSA Eligible) 

• WHA Bronze HMO C (HSA 
Eligible) 

• WHA Gold HMO D (HSA 
Eligible) 

• Kaiser Bronze 60 HDHP 
HMO 7200/0% PCP + Child 
Dental 

• Sharp Premier Bronze 60 
HDHP HMO 7200/0% PCP + 
Child Dental 

 • Bronze 60 HDHP HMO 
7200/0% PCP + Child 
Dental 

 

 

HMO HSA $1600-$3400 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

   • Kaiser Gold HMO E (HSA 
Eligible) 

• Kaiser Silver HMO D (HSA 
Eligible) 

• Sutter Health Plan Gold 
HMO C (HSA Eligible) 

• Sutter Health Plan Silver 
HMO C (HSA Eligible) 

• WHA Silver HMO C (HSA 
Eligible) 

• Kaiser Gold 80 HDHP HMO 
1900/15% PCP + Child 
Dental Alt 

• Kaiser Silver 70 HDHP 
HMO 3200/25% PCP + 
Child Dental 

• Sharp Premier Silver 70 
HDHP HMO 3200/25% PCP 
+ Child Dental 

 • Gold 80 HDHP HMO 
1900/15% PCP + Child 
Dental Alt 

• Silver 70 HDHP HMO 
3200/25% PCP + Child 
Dental 

 

 

HMO HSA $5000+ Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

   • Sharp Bronze 
Performance HMO B (HSA 
Eligible) 
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PPO HSA 100% Coinsurance 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• OA Managed Choice POS 
Bronze HDHP CA 100 7200 
Ded HSA M 

• Savings Plus OA Managed 
Choice POS Bronze HDHP 
CA 100 7200 Ded HSA M 

• Bronze PPO 6700/0% 
w/HSA PrevRx 8VE4 

• Bronze PPO 6700/0% 
w/HSA PrevRx WH 8VEE 

• Bronze Select PPO 
6700/0% w/HSA PrevRx 
8VE9 

• Bronze Select PPO 
7200/0% w/HSA 8ZXN 

• Blue Shield Bronze 60 
HDHP PPO 7500/0% PCP + 
Child Dental 

• Bronze Full PPO Savings 
7500 OffEx 

• Bronze Tandem PPO 
Savings 7500 OffEx 

 • Blue Shield Bronze 60 
HDHP PPO 7500/0% PCP + 
Child Dental Alt 

• Bronze HDHP PPO 
7200/0% 

  

 

PPO HSA $1650-$3400 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• OA Managed Choice POS 
Gold HDHP CA 90/50 
3400 Ded HSA 

• Savings Plus OA Managed 
Choice POS Gold HDHP CA 
90/50 3400 Ded HSA 

• Gold PPO HSA/H 
1900/3400/3800 15% 
PrevRx 8VBL/8VBM 

• Gold Select PPO HSA/H 
1900/3400/3800 15% 
PrevRx 8VBJ/8VBK 

• Silver PPO HSA/H 
2300/3400/4600 30% 
PrevRx 8VC5/8VC4 

• Silver Select PPO HSA/H 
2300/3400/4600 30% 
PrevRx 8VCF/8VCG 

• Silver PPO HSA/H 
2600/3400/5200 35% 
PrevRx 8VCS/8VCR 

• Silver Select PPO HSA/H 
2600/3400/5200 35% 
PrevRx 8VD2/8VD1 

• Gold Full PPO Savings 
1850/15% HDHP PrevRx 
OffEx 

• Gold Tandem PPO 
Savings 1850/15% HDHP 
PrevRx OffEx 

• Blue Shield Silver 70 
HDHP PPO 2300/30% PCP 
+ Child Dental 

• Silver Full PPO Savings 
2300/30% OffEx 

• Silver Tandem PPO 
Savings 2300/30% OffEx 

• Silver Full PPO Savings 
2800/35% HDHP PrevRx 
OffEx 

• Silver Tandem PPO 
Savings 2800/35% HDHP 
PrevRx OffEx 

• Anthem Silver PPO D 
(HSA Eligible) 

• Anthem Silver Select PPO 
E (HSA Eligible) 

• Blue Shield Silver 70 
HDHP PPO 2300/30% PCP 
+ Child Dental Alt 

• Gold HDHP PPO 1700/20% 
• Silver HDHP PPO 

1700/50% 

 • Select Plus Silver HDHP 
2900/40% w/Premium 
Rewards (EP-1U) 

• Core Silver HDHP 
2900/40% w/Premium 
Rewards (EP-18) 
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PPO HSA $5700+ Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Bronze PPO 6000/45% 
w/HSA PrevRx 8VDP 

• Bronze PPO 6000/45% 
w/HSA PrevRx WH 8VDZ 

• Bronze Select PPO 
6000/45% w/HSA PrevRx 
8VDU 

• Bronze Full PPO Savings 
5700/40% OffEx 

• Bronze Tandem PPO 
Savings 5700/40% OffEx 

• Anthem Bronze PPO A 
(HSA Eligible) 

• Anthem Bronze Select 
PPO B (HSA Eligible) 

   • Select Plus Bronze HDHP 
6000/40% w/Premium 
Rewards (EP-2A) 

• Core Bronze HDHP 
6000/40% w/Premium 
Rewards (EP-1Q) 
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HMO $0 Deductible & No Charge In-Patient 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

   • WHA Platinum HMO C     

 

HMO $0 Deductible & Per Admit In-Patient 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Platinum HMO 20 901E • Platinum Access+ HMO 
0/20 OffEx 

• Anthem Platinum 
CaliforniaCare HMO D 

• Kaiser Platinum HMO A 

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

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

 

 

HMO $0 Deductible & $250-$450/day In-Patient 

Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Platinum CA 
$25/50 0 Ded 

• Platinum HMO 25 901W 
• Platinum HMO 30 902M 

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

• Platinum Access+ HMO 
0/25 OffEx 

• Kaiser Platinum HMO B 
• Sutter Health Plan 

Platinum HMO A 
• UHC Platinum 

SignatureValue HMO B 
• UHC Platinum 

SignatureValue HMO E 
• WHA Platinum HMO A 
• WHA Platinum HMO B 

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

• Kaiser Platinum 90 HMO 
0/20 PCP + Child Dental 

• Full Network HMO 
Platinum $10 

• Full Network HMO 
Platinum $20 

• Platinum 90 HMO 0/20 
PCP + Child Dental 

• Signature Platinum 20-
40/300d w/Core 
Rewards (DZ-E9) 

• Signature Platinum 25-
50/400d w/Core 
Rewards (EP-28) 

 

HMO $0 Deductible & $500-$600/day In-Patient 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Gold HMO 30 903C • Platinum Access+ HMO 
0/30 OffEx 

• Gold Access+ HMO 0/35 
OffEx 

• Anthem Gold 
CaliforniaCare HMO B 

• Health Net Platinum Full 
Network HMO E 

• Health Net Platinum Full 
Network HMO H 

• Kaiser Gold HMO C 
• UHC Gold SignatureValue 

HMO Q 
• WHA Gold HMO A 

• Kaiser Gold 80 HMO 0/40 
PCP + Child Dental Alt 

• Full Network HMO 
Platinum $0 

• Full Network HMO 
Platinum $30 

• Full Network HMO 
Platinum $35 

• Gold 80 HMO 0/40 PCP + 
Child Dental Alt 

• Signature Gold 35-
70/600d w/Core Rewards 
(EP-2R) 
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HMO $0 Deductible & $700+/day In-Patient 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Gold CA $35/70 0 
Ded 

• Gold HMO 35 903R 
• Silver HMO 55 94K7 

 • Health Net Gold Full 
Network HMO E 

• Health Net Gold Full 
Network HMO G 

• UHC Gold SignatureValue 
HMO F 

 • Full Network HMO Gold 
$30 

• Full Network HMO Gold 
$35 

• Full Network HMO Gold 
$40 

• Full Network HMO Gold 
$50 

• Full Network HMO Gold 
$55 

• Full Network HMO Silver 
$55 

 • Signature Gold 35-
70/700d w/Core Rewards 
(EP-2L) 

 

HMO $0 Deductible & In-Patient Coinsurance 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Silver CA $50/90 0 
Ded 

  • UHC Platinum 
SignatureValue HMO A 

   • Signature Platinum 30-
55/20% w/Core Rewards 
(EP-2O) 

 

HMO $250-$350 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

• Kaiser Platinum HMO C 
• Kaiser Gold HMO B 
• Sutter Health Plan Gold 

HMO B 
• WHA Gold HMO B 

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

• Kaiser Platinum 90 HMO 
250/30 PCP + Child 
Dental Alt 

• Kaiser Gold 80 HMO 
250/35 PCP + Child 
Dental 

 • Platinum 90 HMO 250/30 
PCP + Child Dental Alt 

• Gold 80 HMO 250/35 PCP 
+ Child Dental 

 

 

HMO $500 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Gold CA $35/55 500 
Ded 

• Gold HMO 35/500/20% 
904G 

• Gold Access+ HMO 
500/35 OffEx 

• Kaiser Gold HMO F 
• UHC Gold SignatureValue 

HMO H 

• Kaiser Gold 80 HMO 
500/35 PCP + Child 
Dental 

 • Gold 80 HMO 500/35 PCP 
+ Child Dental Alt 

• Signature Gold 35-
70/20%/500ded w/Core 
Rewards (EP-2M) 
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HMO $1000-$1250 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Gold CA $30/65 1250 
Ded 

• Gold HMO 35/1250/20% 
904W 

• Gold Access+ HMO 
1000/35 OffEx 

• Kaiser Gold HMO D 
• WHA Gold HMO C 

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

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

 

 

HMO $1500-$1900 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

  • Gold Access+ HMO 
1500/35 OffEx 

• Sutter Health Plan Gold 
HMO A 

• UHC Gold SignatureValue 
HMO A 

• Signature Gold 35-
70/25%/1500ded w/Core 
Rewards (EP-2U) 

  • Signature Gold 35-
70/25%/1500ded w/Core 
Rewards (EP-2U) 

 

 

HMO $2000-$2400 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Silver CA $65/85 
2100 Ded 

 

 • Silver Access+ HMO 
2100/70 OffEx 

• Anthem Silver 
CaliforniaCare HMO B 

• Kaiser Silver HMO B 
• Kaiser Silver HMO A 
• WHA Silver HMO A 

• Kaiser Silver 70 HMO 
2000/65 PCP + Child 
Dental Alt 

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

 • Silver 70 HMO 2000/65 
PCP + Child Dental Alt 

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

 

 

HMO $2500-$3150 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Silver HMO 60/2500/45% 
94KJ 

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

• Silver Access+ HMO 
2850/70 OffEx 

• Anthem Silver 
CaliforniaCare HMO D 

• Kaiser Silver HMO C 
• Kaiser Silver HMO E 
• Sutter Health Plan Silver 

HMO B 
• UHC Silver 

SignatureValue HMO A 
• WHA Silver HMO B 

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

• Kaiser Silver 70 HMO 
2500/55 PCP + Child 
Dental 

• Kaiser Silver 70 HMO 
3100/75 PCP + Child 
Dental Alt 

 • Silver 70 HMO 2500/55 
PCP + Child Dental 

• Silver 70 HMO 3100/75 
PCP + Child Dental Alt 

• Signature Silver 60-
95/40%/2500ded w/Core 
Rewards (EP-2W) 
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HMO $5400+ Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• HMO Bronze CA $60/95 
5800 Ded M 

• HMO Bronze CA $85/125 
8550 Ded 

 • Bronze Access+ HMO 
7000/65 OffEx 

• Kaiser Bronze HMO A 
• Sutter Health Plan Bronze 

HMO A 
• WHA Bronze HMO B 

• Kaiser Bronze 60 HMO 
5800/60 PCP + Child 
Dental 

 • Bronze 60 HMO 5800/60 
PCP + Child Dental 

 

 

PPO $0 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

• Anthem Virtual Access 
Plus Platinum PPO 20 
8VEN 

• Platinum PPO 15/40/10% 
94HX 

• Anthem Virtual Access 
Plus Gold PPO 30 8VEL 

• Gold PPO 25/30% 94J8 

• Blue Shield Platinum 90 
PPO 0/15 PCP + Child 
Dental 

• Platinum Full PPO 0/0 
OffEx 

• Platinum Full PPO 0/10 
OffEx 

• Gold Full PPO 0/35 OffEx 

• Anthem Platinum PPO B 
• Anthem Gold PPO I 

• Blue Shield Platinum 90 
PPO 0/15 PCP + Child 
Dental 

• Platinum PPO 0/15 
• Platinum PPO 0/5 
• Gold PPO 0/35 

 • Select Plus Platinum 
10/10% w/Core Rewards 
(EP-2D) 

• Select Plus Platinum 
15/10% w/Core Rewards 
(EP-1R) 

• Select Plus Gold 30/30% 
w/Core Rewards (EP-1V) 

 

PPO $200-$350 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

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

• Platinum PPO 5/200/15% 
8V64 

• Platinum PPO 5/200/15% 
WH 8V6P 

• Platinum PPO 15/250/10% 
8V6N 

• Platinum Full PPO 250/15 
OffEx 

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

• Platinum Full PPO 250/10 
OffEx 

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

• Platinum PPO 250/15 
• Gold PPO 350/25 

 • Select Plus Platinum 
15/250/10% w/Core 
Rewards (EP-1W) 

• Select Plus Platinum 
15/250/20% w/Core 
Rewards (EP-1S) 

 

PPO $500 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

• Gold PPO 30/500/20% 
94JT 

• Gold PPO 35/500/25% 
8V5C 

• Gold PPO 35/500/25% WH 
8V5S 

• Gold Full PPO 500/30 
OffEx 

• Anthem Gold PPO E  • Gold PPO 500/20  • Select Plus Gold 
35/500/20% w/Core 
Rewards (EP-1X) 
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PPO $750 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Gold PPO 30/750/20% 
8V70 

• Gold Full PPO 750/35 
OffEx 

  • Gold PPO 750/15   

 

PPO $1000-$1250 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• OA Managed Choice POS 
Gold CA 80/50 1000 Ded 

• Open Choice PPO Gold 
CA 80/50 1000 Ded 

• Anthem Virtual Access 
Plus Gold PPO 25/1000 
8VEK 

• Gold PPO 35/1000/20% 
8V7B 

• Gold PPO 35/1000/20% 
WH 8V7L 

• Gold Full PPO 1000/30 
OffEx 

• Anthem Gold PPO H  • Gold PPO 1000/35  • Select Plus Gold 
35/1000/20% w/Core 
Rewards (EP-13) 

 

PPO $1500-$1950 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

• Anthem Virtual Access 
Plus Gold PPO 10/1500 
8VEP 

• Gold PPO 5/1500/30% 
8V7T 

• Silver PPO 45/1750/40% 
8V87 

• Silver PPO 45/1750/40% 
WH 8V8M 

• Silver PPO 55/1950/35% 
8V91 

• Silver Full PPO 1800/65 
OffEx 

• Anthem Silver PPO C 
• Anthem Silver PPO F 

 • Gold PPO 1500/20 
• Silver PPO 1700/50 

 • Select Plus Gold 
5/1500/30% w/Core 
Rewards (EP-2B) 

• Select Plus Silver 
55/1750/40% w/Core 
Rewards (EP-2F) 

• Select Plus Silver 
65/1950/40% w/Core 
Rewards (EP-1Y) 

 

PPO $2000-$2350 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

• Open Choice PPO Silver 
CA 60/50 2100 Ded 

• Silver PPO 50/2200/40% 
8V9F 

• Silver Full PPO 2100/75 
OffEx 

  • Silver PPO 2250/60   
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PPO $2500-$3200 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

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

• OA Managed Choice POS 
Silver CA 65/50 2700 Ded 

• Silver PPO 55/2500/45% 
8V9X 

• Silver PPO 55/2500/45% 
WH 8VA6 

• Anthem Virtual Access 
Plus Silver PPO 50/3200 
8VEQ 

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

• Silver Full PPO 2550/75 
OffEx 

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

• Silver PPO 2500/50 
• Silver PPO 2500/55 

 • Select Plus Silver 
65/2550/40% w/Core 
Rewards (EP-1Z) 

 

PPO $4500+ Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• OA Managed Choice POS 
Bronze CA 60/50 6250 
Ded 

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

• Bronze PPO 4600/50% 
8VDB 

• Bronze PPO 40/6200/40% 
8VAN 

• Bronze PPO 70/6600/35% 
8VB9 

• Bronze PPO 60/6850/40% 
8VAZ 

• Bronze PPO 75/7300/40% 
8VAC 

• Bronze Full PPO 4500/65 
OffEx 

• Blue Shield Bronze 60 
PPO 5800/60 PCP + Child 
Dental 

• Bronze Full PPO 6250/65 
OffEx 

• Bronze Full PPO 6500/70 
OffEx 

• Bronze Full PPO 6850/55 
OffEx 

• Bronze Full PPO 7500/65 
OffEx 

• Anthem Bronze PPO C • Blue Shield Bronze 60 
PPO 5800/60 PCP + Child 
Dental 

• Bronze PPO 5800/60  • Select Plus Bronze 
6950/40% w/Premium 
Rewards (EP-1T) 

 

HRA 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

      • Gold 80 HRA HMO 
2250/35 PCP + Child 
Dental 
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HMO HSA 100% Coinsurance 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

   • Kaiser Bronze HMO C 
(HSA Eligible) 

• Sutter Health Plan Bronze 
HMO B (HSA Eligible) 

• WHA Bronze HMO C (HSA 
Eligible) 

• WHA Gold HMO D (HSA 
Eligible) 

• Kaiser Bronze 60 HDHP 
HMO 7200/0% PCP + Child 
Dental 

 • Bronze 60 HDHP HMO 
7200/0% PCP + Child 
Dental 

 

 

HMO HSA $1600-$3400 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

   • Kaiser Gold HMO E (HSA 
Eligible) 

• Kaiser Silver HMO D (HSA 
Eligible) 

• Sutter Health Plan Gold 
HMO C (HSA Eligible) 

• Sutter Health Plan Silver 
HMO C (HSA Eligible) 

• WHA Silver HMO C (HSA 
Eligible) 

• Kaiser Gold 80 HDHP HMO 
1900/15% PCP + Child 
Dental Alt 

• Kaiser Silver 70 HDHP 
HMO 3200/25% PCP + 
Child Dental 

 • Gold 80 HDHP HMO 
1900/15% PCP + Child 
Dental Alt 

• Silver 70 HDHP HMO 
3200/25% PCP + Child 
Dental 

 

 

PPO HSA 100% Coinsurance 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• OA Managed Choice POS 
Bronze HDHP CA 100 7200 
Ded HSA M 

• Bronze PPO 6700/0% 
w/HSA PrevRx 8VE4 

• Bronze PPO 6700/0% 
w/HSA PrevRx WH 8VEE 

• Blue Shield Bronze 60 
HDHP PPO 7500/0% PCP + 
Child Dental 

• Bronze Full PPO Savings 
7500 OffEx 

 • Blue Shield Bronze 60 
HDHP PPO 7500/0% PCP + 
Child Dental Alt 

• Bronze HDHP PPO 
7200/0% 
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PPO HSA $1600-$3400 Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

• OA Managed Choice POS 
Gold HDHP CA 90/50 
3400 Ded HSA 

• Gold PPO HSA/H 
1900/3400/3800 15% 
PrevRx 8VBL/8VBM 

• Silver PPO HSA/H 
2300/3400/4600 30% 
PrevRx 8VC5/8VC4 

• Silver PPO HSA/H 
2600/3400/5200 35% 
PrevRx 8VCS/8VCR 

• Gold Full PPO Savings 
1850/15% HDHP PrevRx 
OffEx 

• Blue Shield Silver 70 
HDHP PPO 2300/30% PCP 
+ Child Dental 

• Silver Full PPO Savings 
2300/30% OffEx 

• Silver Full PPO Savings 
2800/35% HDHP PrevRx 
OffEx 

• Anthem Silver PPO D 
(HSA Eligible) 

• Blue Shield Silver 70 
HDHP PPO 2300/30% PCP 
+ Child Dental Alt 

• Gold HDHP PPO 1700/20% 
• Silver HDHP PPO 

1700/50% 

 • Select Plus Silver HDHP 
2900/40% w/Premium 
Rewards (EP-1U) 

 

PPO HSA $5700+ Deductible 
Aetna Anthem Blue Shield CalChoice CCSB Health Net Kaiser UHC 

 • Bronze PPO 6000/45% 
w/HSA PrevRx 8VDP 

• Bronze PPO 6000/45% 
w/HSA PrevRx WH 8VDZ 

• Bronze Full PPO Savings 
5700/40% OffEx 

• Anthem Bronze PPO A 
(HSA Eligible) 

   • Select Plus Bronze HDHP 
6000/40% w/Premium 
Rewards (EP-2A) 
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