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For more details about the benefits provided by a specific 
plan, refer to that plan’s Evidence of Coverage (EOC) booklet 

All benefits subject to regulatory approval 

Compare Benefits & Cost
Basic Plans (EPO & HMO)

Benefits

Anthem Blue Cross
Select HMO

Traditional HMO

Blue Shield
Access+ HMO 

EPO
Trio HMO

Health Net Kaiser 
Permanente

Sharp 
Performance 

Plus

Sutter Health Plan 
HMO

Western Health  
Advantage  

HMO

Calendar Year Deductible

Individual N/A N/A N/A N/A N/A N/A N/A

Family N/A N/A N/A N/A N/A N/A N/A

Maximum Calendar Year Copay or Coinsurance (excluding pharmacy)

Individual $1,500
(copay)

$1,500
(copay)

$1,500 
(copay)

$1,500
(copay)

$1,500 
(copay)

$1,500
(copay)

$1,500 
(copay)

Family $3,000
(copay)

$3,000
(copay)

$3,000
(copay) 

$3,000
(copay)

$3,000 
(copay)

$3,000
(copay)

$3,000 
(copay)

Hospital (including Mental Health and Substance Abuse)

Deductible 
(per admission) N/A N/A N/A N/A N/A N/A N/A

Inpatient No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Outpatient Facility/
Surgery Services No Charge No Charge No Charge $15 No Charge No Charge No Charge
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Benefits

Anthem Blue Cross
Select HMO

Traditional HMO

Blue Shield
Access+ HMO 

EPO
Trio HMO

Health Net Kaiser 
Permanente

Sharp 
Performance 

Plus

Sutter Health Plan 
HMO

Western Health  
Advantage  

HMO

Emergency Services

Emergency Room 
Deductible N/A N/A N/A N/A N/A N/A N/A

Emergency
(copay waived if admitted 
as an inpatient or for 
observation as an 
outpatient)

$50 $50 $50 $50 $50 $50 $50

Non-Emergency 
(copay waived if admitted 
as an inpatient or for 
observation as an 
outpatient)

$50 $50 $50 $50 $50 $50 $50

Physician Services (including Mental Health and Substance Abuse)

Office Visits 
(copay for each  
service provided)

$15 $15 $15 $15 $15 $15 $15

Inpatient Visits No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Outpatient Visits $15 $15 $15 $15 $15 $15 $15

Urgent Care Visits $15 $15 $15 $15 $15 $15 $15

Preventive Services No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Surgery/Anesthesia No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Diagnostic X-ray/Lab No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Continued on next page
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For more details about the benefits provided by a specific 
plan, refer to that plan’s Evidence of Coverage (EOC) booklet 

All benefits subject to regulatory approval 

Basic Plans (EPO & HMO), Continued

Benefits

Anthem Blue Cross
Select HMO

Traditional HMO

Blue Shield
Access+ HMO 

EPO
Trio HMO

Health Net Kaiser 
Permanente

Sharp 
Performance 

Plus

Sutter Health Plan 
HMO

Western Health  
Advantage  

HMO

Prescription Drugs

Deductible N/A N/A N/A N/A N/A N/A N/A

Retail Pharmacy 
(30-day supply)

Tier 1: $5
Tier 2: $20
Tier 3: $50

Tier 1: $5
Tier 2:  $20
Tier 3: $50
Tier 4: $30

Tier 1: $5
Tier 2: $20
Tier 3: $50

Generic: $5 
Brand: $20

Tier 1: $5
Tier 2: $20
Tier 3: $50

Tier 1: $5
Tier 2: $20
Tier 3: $50

Tier 1: $5
Tier 2: $20
Tier 3: $50

Retail Pharmacy  
(90-day supply)

Tier 1: $10
Tier 2: $40
Tier 3: $100

Tier 1: $10
Tier 2:  $40
Tier 3: $100
Tier 4: $60

(Retail Preferred 
Pharmacy Maintenance 

Medications)

Tier 1: $10
Tier 2: $40
Tier 3: $100

N/A
Tier 1: $10

Tier 2: $40
Tier 3: $100

Tier 1: $10
Tier 2: $40
Tier 3: $100

Tier 1: $10
Tier 2: $40
Tier 3: $100

Mail Order  
Pharmacy Program 
(not to exceed 90-day 
supply for maintenance 
drugs)

Tier 1: $10
Tier 2: $40
Tier 3: $100

Tier 1: $10
Tier 2:  $40
Tier 3: $100
Tier 4: $60

Tier 1: $10
Tier 2: $40
Tier 3: $100

Generic: $10
Brand: $40 

(31-100 day supply)

Tier 1: $10
Tier 2: $40
Tier 3: $100

Tier 1: $10
Tier 2: $40
Tier 3: $100

Tier 1: $10
Tier 2: $40

Tier 3: $100

Mail order maximum 
copayment per person 
per calendar year

$1,000 $1,000 $1,000 N/A $1,000 $1,000 $1,000

Durable Medical 
Equipment No Charge No Charge No Charge No Charge No Charge No Charge No Charge
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Benefits

Anthem Blue Cross
Select HMO

Traditional HMO

Blue Shield
Access+ HMO 

EPO
Trio HMO

Health Net Kaiser 
Permanente

Sharp 
Performance 

Plus

Sutter Health Plan 
HMO

Western Health  
Advantage  

HMO

Infertility Testing/Treatment

January 1– 
June 30, 2027

50% of Covered 
Charges

50% of Covered 
Charges

50% of Covered 
Charges

50% of Covered 
Charges

50% of Covered 
Charges

50% of Covered 
Charges

50% of Covered 
Charges

July 1– 
December 31, 2027 $15 1 $15 1 $15 1 $15 2 $15 1 $15 1 $15 1

Occupational / Physical / Speech Therapy

Inpatient 
(hospital or skilled  
nursing facility)

No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Outpatient 
(office and home visits)

$15 $15 $15 $15 $15 $15 $15

Diabetes Services

Glucose monitors Coverage varies No Charge Coverage varies No Charge Coverage varies Coverage varies Coverage varies

Self-management 
training $15 $15 $15 $15 $15 $15 $15

Acupuncture 
(acupuncture/chiropractic;  
combined 20 visits  
per calendar year)

$15/visit $15/visit $15/visit $15/visit $15/visit $15/visit $15/visit 

Chiropractic 
(acupuncture/chiropractic;  
combined 20 visits  
per calendar year)

$15/visit $15/visit $15/visit $15/visit $15/visit $15/visit $15/visit 

Pregnancy & 
Maternity Care No Charge No Charge No Charge No Charge No Charge No Charge No Charge

1  Per treatment bundle  Treatment bundles may include medically necessary tests, services, and medication   
Services included in treatment bundle may vary by treatment plan 

2  Per office visit or per outpatient procedure  Copays for other related services are based on the applicable service category 




