Plan Benefit Tier Cost Share Ded Applies |New Cost Share [New Ded Applies
Aetna Value Network HMO Bronze CA $75/125 7900 Ded DME In Network |50% Y 0% Y
Aetna Value Network HMO Bronze CA $75/125 7900 Ded Emergency Room In Network [$300 Y 0% Y
Aetna Value Network HMO Bronze CA $75/125 7900 Ded IP Hospice In Network [$500/d, days 1-4 |Y 0% Y
Aetna Value Network HMO Bronze CA $75/125 7900 Ded IP Hospital Facility (incl. MH/SA) In Network [$500/d, days 1-4 |Y 0% Y
Aetna Value Network HMO Bronze CA $75/125 7900 Ded IP Hospital Maternity In Network [$500/d, days 1-4 |Y 0% Y
Aetna Value Network HMO Bronze CA $75/125 7900 Ded OP Surgery Hospital /ASC In Network [$800 Y 0% Y
Aetna Value Network HMO Bronze CA $75/125 7900 Ded OP Surgery Physician In Network [$175 N 0% Y
Aetna Value Network HMO Bronze CA $75/125 7900 Ded Skilled Nursing Facility In Network [$500/d, days 1-4 |Y 0% Y
AWH Southern CA HMO Bronze CA $75/125 7900 Ded DME In Network |50% Y 0% Y
AWH Southern CA HMO Bronze CA $75/125 7900 Ded Emergency Room In Network [$300 Y 0% Y
AWH Southern CA HMO Bronze CA $75/125 7900 Ded IP Hospice In Network [$500/d, days 1-4 |Y 0% Y
AWH Southern CA HMO Bronze CA $75/125 7900 Ded IP Hospital Facility (incl. MH/SA) In Network [$500/d, days 1-4 |Y 0% Y
AWH Southern CA HMO Bronze CA $75/125 7900 Ded IP Hospital Maternity In Network [$500/d, days 1-4 |Y 0% Y
AWH Southern CA HMO Bronze CA $75/125 7900 Ded OP Surgery Hospital/ASC In Network [$800 Y 0% Y
AWH Southern CA HMO Bronze CA $75/125 7900 Ded OP Surgery Physician In Network [$175 N 0% Y
AWH Southern CA HMO Bronze CA $75/125 7900 Ded Skilled Nursing Facility In Network |$500/d, days 1-4 |Y 0% Y
HMO Basic Bronze CA $75/125 7900 Ded DME In Network [50% Y 0% Y
HMO Basic Bronze CA $75/125 7900 Ded Emergency Room In Network [$300 Y 0% Y
HMO Basic Bronze CA $75/125 7900 Ded IP Hospice In Network |$500/d, days 1-4 |Y 0% Y
HMO Basic Bronze CA $75/125 7900 Ded IP Hospital Facility (incl. MH/SA) In Network [$500/d, days 1-4 |Y 0% Y
HMO Basic Bronze CA $75/125 7900 Ded IP Hospital Maternity In Network |$500/d, days 1-4 |Y 0% Y
HMO Basic Bronze CA $75/125 7900 Ded OP Surgery Hospital/ASC In Network [$800 Y 0% Y
HMO Basic Bronze CA $75/125 7900 Ded OP Surgery Physician In Network [$175 N 0% Y
HMO Basic Bronze CA $75/125 7900 Ded Skilled Nursing Facility In Network [$500/d, days 1-4 |Y 0% Y
HMO Deductible Bronze CA $75/125 7900 Ded DME In Network [50% Y 0% Y
HMO Deductible Bronze CA $75/125 7900 Ded Emergency Room In Network [$300 Y 0% Y
HMO Deductible Bronze CA $75/125 7900 Ded IP Hospice In Network [$500/d, days 1-4 |Y 0% Y
HMO Deductible Bronze CA $75/125 7900 Ded IP Hospital Facility (incl. MH/SA) In Network [$500/d, days 1-4 |Y 0% Y
HMO Deductible Bronze CA $75/125 7900 Ded IP Hospital Maternity In Network [$500/d, days 1-4 |Y 0% Y
HMO Deductible Bronze CA $75/125 7900 Ded OP Surgery Hospital/ASC In Network [$800 Y 0% Y
HMO Deductible Bronze CA $75/125 7900 Ded OP Surgery Physician In Network [$175 N 0% Y
HMO Deductible Bronze CA $75/125 7900 Ded Skilled Nursing Facility In Network |$500/d, days 1-4 |Y 0% Y
HMO Gold CA $25/50 250 Ded Emergency Ambulance In Network |0% Y $250 Y
HMO Gold CA $25/50 250 Ded Skilled Nursing Facility In Network [$300/Admit Y $300/d, days 1-5 |Y
Aetna Value Network HMO Gold CA $25/50 250 Ded Emergency Ambulance In Network |0% Y $250 Y
Aetna Value Network HMO Gold CA $25/50 250 Ded Skilled Nursing Facility In Network |$300/Admit Y $300/d, days 1-5 |Y
AWH Southern CA HMO Gold CA $25/50 250 Ded Emergency Ambulance In Network 0% Y $250 Y
AWH Southern CA HMO Gold CA $25/50 250 Ded Skilled Nursing Facility In Network [$300/Admit Y $300/d, days 1-5 |Y
HMO Basic Gold CA $25/50 250 Ded Emergency Ambulance In Network |0% Y $250 Y
HMO Basic Gold CA $25/50 250 Ded Skilled Nursing Facility In Network |$300/Admit Y $300/d, days 1-5 |Y
HMO Deductible Gold CA $25/50 250 Ded Emergency Ambulance In Network |0% Y $250 Y
HMO Deductible Gold CA $25/50 250 Ded Skilled Nursing Facility In Network |$300/Admit Y $300/d, days 1-5 |Y
Aetna Value Network HMO Gold CA $25/50 500 Ded Pediatric Dental Check Up In Network 0% N/A 0% Y
AWH Southern CA HMO Gold CA $25/50 500 Ded Pediatric Dental Check Up In Network |0% N/A 0% Y
HMO Basic Gold CA $25/50 500 Ded Pediatric Dental Check Up In Network 0% N/A 0% Y
HMO Deductible Gold CA $25/50 500 Ded Pediatric Dental Check Up In Network |0% N/A 0% Y
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OA Managed Choice POS Gold CA 80/50 250 Ded Emergency Ambulance In Network |20% Y $250 Y
AWH Southern CA OA Managed Choice POS Gold CA 80/50 250 Emergency Ambulance In Network |20% Y $250 Y
Savings Plus OA Managed Choice POS Gold CA 80/50 250 Ded Emergency Ambulance In Network |120% Y $250 Y
HMO Platinum CA $15/30 0 Ded Emergency Ambulance In Network [0% N/A $150 N/A
HMO Platinum CA $15/30 0 Ded Home Health In Network (0% N/A $S20 N/A
HMO Platinum CA $15/30 0 Ded Skilled Nursing Facility In Network |$150/Admit N/A $150/d, days 1-5 [N/A
Aetna Value Network HMO Platinum CA $15/30 0 Ded Emergency Ambulance In Network [0% N/A $150 N/A
Aetna Value Network HMO Platinum CA $15/30 0 Ded Home Health In Network [0% N/A $S20 N/A
Aetna Value Network HMO Platinum CA $15/30 0 Ded Skilled Nursing Facility In Network |$150/Admit N/A $150/d, days 1-5 [N/A
AWH Southern CA HMO Platinum CA $15/30 0 Ded Emergency Ambulance In Network [0% N/A $150 N/A
AWH Southern CA HMO Platinum CA $15/30 0 Ded Home Health In Network |0% N/A $20 N/A
AWH Southern CA HMO Platinum CA $15/30 0 Ded Skilled Nursing Facility In Network |$150/Admit N/A $150/d, days 1-5 [N/A
HMO Basic Platinum CA $15/30 0 Ded Emergency Ambulance In Network [0% N/A $150 N/A
HMO Basic Platinum CA $15/30 0 Ded Home Health In Network (0% N/A $20 N/A
HMO Basic Platinum CA $15/30 0 Ded Skilled Nursing Facility In Network [$150/Admit N/A $150/d, days 1-5 [N/A
HMO Deductible Platinum CA $15/30 0 Ded Emergency Ambulance In Network [0% N/A $150 N/A
HMO Deductible Platinum CA $15/30 0 Ded Home Health In Network |0% N/A $20 N/A
HMO Deductible Platinum CA $15/30 0 Ded Skilled Nursing Facility In Network [$150/Admit N/A $150/d, days 1-5 [N/A
OA Managed Choice POS Platinum CA 90/50 0 Ded Emergency Ambulance In Network [10% N/A $150 N/A
AWH Southern CA OA Managed Choice POS Platinum CA 90/50 0 Ded Emergency Ambulance In Network [10% N/A $150 N/A
Savings Plus OA Managed Choice POS Platinum CA 90/50 0 Ded Emergency Ambulance In Network |10% N/A $150 N/A
OA Managed Choice POS Silver CA 60/50 2000 Ded Pediatric Dental Check Up In Network |0% N 0% Y
AWH Southern CA OA Managed Choice POS Silver CA 60/50 2000 Ded Pediatric Dental Check Up In Network [0% N 0% Y
Savings Plus OA Managed Choice POS Silver CA 60/50 2000 Ded Pediatric Dental Check Up In Network |0% N 0% Y




