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In this emergency readopt, HBEX proposes to adopt the 2014 Standard Benefit Plan
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11349.6 of the Government Code.

This emergency regulatory action is effective on 6/16/2014 and will expire on . The
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AGENCY WITH RULEMAKING AUTHORITY
California Health Benefit Exchange

AGENCY FILE NUMBER {if any)

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION(S)
2014 Standard Benefit Design

1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)

2013-0910-03 E; 2014-0307-01EE

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) {including title 26, if toxics related)

SECTION(S) AFFECTED | "> '
(List all section number(s) 6458
individually. Attach AMEND
additional sheet if needed.)
TITLE(S) REPEAL
10

3. TYPE OF FILING

Regular Rulemaking {Gov.

O
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11349.4)

Emergency (Gov. Code, l:] Resubmittal of disapproved or withdrawn
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O

Changes Without Regulatory
Effect {Cal. Code Regs, title
1,§100)
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O
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4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §44 and Gov. Code §11347.1)

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal, Code Regs., title 1, §100)

Effective January 1, April 1, July 1, or Effective on filing with

Effective
October 1 (Gov. Code §11343.4(a)) Secretary of State

other (Specify)

§100 Changes Without
Regulatory Effect

6. CHECKIF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

D Department of Finance (Form STD. 399) (SAM §6660) Fair Political Practices Commission

D Other (Specify)

D State Fire Marshal

7. CONTACT PERSON
Brandon Ross

1 TELEPHONE NUMBER

916-228-8281

FAX NUMBER (Optionat)

E-MAIL ADDRESS (Optional)
brandon.ross@covered.ca.gov

8. Icertify that the attached copy of the regulation(s) is a true and correct copy
of the regulation(s) identified on this form, that the information specified on this form
is true and correct, and that | am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.
DATE

6/6/2014
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Readopt Section 6458 to read:

Section 6458: 2014 Standard Benefit Plan Designs

(a) For plan year and calendar year 2014, The California Health Benefit Exchange
adopts the Standard Benefit Plan Designs identified as the 2014 Standard
Benefit Plan Designs — FINAL, dated July 18, 2013, which is incorporated by
reference.

Authority: Government Code Section 100504

Reference: Government Code Sections 100503 and 100504(c); Health and Safety Code
Section 1366.6(e) and Insurance Code Section 10112.3(e)



Covered California
2014 Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS

7/18/2013

maging (CT/PET scans, MRIs)

acility fee (e.g., hospital room)
ician/surgeon fee : to 5 days

ental/Behavioral health outpatient services

i

$250 per day up

ental/Behavioral health inpatient services

$250 per day up

Spil
Professional

Dental check-up - Preventive and Diag
Dental Basic Services

Hotes:
1) Family deductibles andidbut-of-pocket maximums sre equal to 2 times the individus! vaiues. Except for high deductible health plans (HDHPs} linked to Health Savings
Accounts (HSAs),in 8 family plan, an individual is responsible pnly for the single put-of-pocket deduclible and a'single out of pocket maximum amount. Deductibles and
other cost aharing payments.made by each individusl in a family contribute to the family deductible oroutof gocket maximum, Dnoe the Tamity deductible amount is

tis fied by any ion of individual deductible pay is, plan cop or coinsurance apply until the family out of pocket maximum is reached, afier which the plan
pays gl costs for covered services for all family members. Under HDHP plans,ihe family deductible must be satisfied before the plan pays anything for services for any
individun} in the famity, and the family put-of-pocket maximum must be satisfied before any individuats cost shari 3 ibility ends.
25 Lost sharing smounts for all in-network services 4 the £ put-of-pocket axpense,
3} Cost sharing for services with copayments is the lesser of the copay i ot or i d :
4) For the Bronze and Catestrophic pians, deductible s walved for thres office or urgent care visits, intluding putpatient Mental Health/Substsnce Atuse visils.”
8 "Other Practifioner Office Visits™ includes Therapy Visits, other vffice ¥isils not provided by either Primary Care or Speciaiy Physicians ornot specified in another
benefi category.




Covered California
2014 Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S QUT OF POCKET COSTS

7/18/2013

(e.g., hospital room)
hysician/surgeon fee

ubstance use disorder outpatient services

ubstance use disorder inpatient services

enatal care and preconcepfion visits
Hospital
Professional

killed nursing care

dical equipment

Dental Basic Services See bental Desig ‘Belo‘w‘ See Dental Design Below

Hotes:

1} Family dedictibles and out-of-pocket maximuims sre equal to 2 times the individus] values. Except for high deductible healih plans {HDHPs} iinked to Health Savings

Accpumis {HSAS)In & Tamily plan, an indhividual is responsitle only for the sinple put-of-poskel deductible and a single oot of pocket i . Ded and

other cost sharing payments made by each individual in a family contribuie to he family deductible or put of pocket maximim. Dnee the family deductible amount is
tisfied by any piindividus! deductible payments, ‘plan copays of coinsurance apply unti the famiy out of pocket maximum is reached, sfter which the plan

pays all costs for coverad services for afl family membrers. Under HDHP plans, the family deduciible must be satisfied before the plan pays anything for services for any

individual in the family, and the family put-of-pockel maximum must be satisfier before any individuals cost sharing responsibiity ends.

23 Cost sharing amounis for all in-network services aes k! o the i st-oi-poeket

3 Cost sharing for services with copayments is the lesser of the mpayd)ent ‘ampunt or allowed amotnt,

4} For the Bronze and Catastrophic plans, deductible is walved for three offite or urgent care visits, including 'outpatient Mental Health/Substance Abuse visits.

53 "Other Practiioner Office Visils™ includes Therapy Visits, other office visis not prnvided by ekther Primary Care or Specialty Physicians ornot specified in another

benefit category.




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS

7/18/2013

rimary care visit to treat an injury or iliness

Other practitioner office visit

ty fee (é.g., hospital r60m)
hysician/surgeon fee

ental/Behavioral health outpatient services

ental/Behavioral health inpatient services

ubstance use disorder outpatient services

“Substance use disorder inpatient services

ospital
iProfessional

Dental Basic Services

Rotes:

1y Family deductibles and out-of-pocket maximums are equal to 2 timss the individusi values. Except Jor high deductible hestth plans (HDHPs) finked to Héakh Savings
Accounts (HSAs)in 8 Tamily plan, an individual is responsibie only forthe single out-e¥-pocket deductible and a single out of pocket i D¢ amt
other cost sharing payments made by sach individual in a farmry contribute to the faﬂub’ deductible or out of pockel maximum. Dnce the family deductible ampuntis
satisfied by any combination of individual deductible pa; ,‘plan copays or Apply unti the famlly out of pocket maximum is reached, afer which the plan
pays afl costs for covered 8Ervices for all famiby members. Under HDHP p}nns the family deductible must be satisfisd before the plan pays anvthing for services forany
individusl in the Jamily, and the family put-of-pocket maximum mas! be satisfisd bafore any individuals cost sharing respnnsibiﬁtv ends,

23 Cost sharing for allin-net ¥ Services asd toward the i ont-ofnpockei expense

3; Cost sharing for services with copayments is the lesser of the copay t orafiowed

4) For the Bronze and Catastrophis plans, deductible iz waived for three nifice of urgent care visits; including outpatient tlental Heath/Substsnce Abuse vists.

5 *Diher Practitioner Office Visits” includes Therapy Visits, other office visits niot provided by elther Primary Care or Specialy Physicians br not specified in another
benefit category,




Covered California
2014 Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS

7118/2013

y fee (e.g., hospital room)
 Physician/surgeon fee

ental/Behavioral health outpatient services

Mental/Behavioral health inpatient services

ubstance use disorder outpatient services

Hospital
Professional

Dental Basic Serwces

Hotes:

1} Family deductibles and out-oi-pockel maximums are equs! 10 2 limes the individusi values: Except Tor high deductible health plans {HOHPs} linked {0 Heakh Savings
Accounts (HEAs),in 5 family plan, an individual is Tesponsible only for the single put-o-pocket deductble and a'single out of pockel maximum amount. Deductibles and
other cost sharing payments made by each individual in'a family contribute to the family dedoctible nr out of pocket maximum. Onee the famiy deduchible amount is
satishied by sny combination o1 individua) deduclible payments, plan copays or coinsuranpe apply until the family ot of pocket meximum is reached, atier which the plan
pays all costs for covered services for all famity members. Under HDHP plans, the family deduclibie must be satisfisd before ihe plan pays anyth!ng for zerwices for anmy
individual in the family, and the family not-of-pocket maximim must be satisfied before any individuala cost sharing Teaponsibilty ends.

23 Cost sharing amounta for all in-network services scc te towanrd the out-pi-pockel expense,

3 Cost sharing for services with copayments i the lesser of the copayment amount or aliowed amount,

4) For the Bronze and Catastrophic piaris, deductible is waived for three offide or irgent care visits including putpatient Hental Hestth/Substance Abuse visits.

53 ~Other Practtioner Office Visiis™ includes Therapy Visits, other office visits not'provided by either Primany Care or Specisly Physicians or not specified in another
benefit category.




Covered California
2014 Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS

7118/2013

hysician/surgeon fee

éniavBshaviprét'heaith outpatier‘at;servines

Mentai/Behavioral heaith inpatient services

|scrde; outpatient services

_Substance use disorder inpatient services

atal care and preconceptio £ No cost share
Hospital
Professional

ental Basic Services ‘ ' - See Dental Design Below

Hotes:

1} Family deductibles and cut-of-pocke! maximums are equalto 2 times the individus] values. Except for high deductible health plans (HDHPs) linked to Health Savings
Accpunts (HSAs)In & Tamily plan, an individual iz responsible only Jor the single out-s¥-pocket deductible and 5 single oul o7 pocket maximum amount, Deductbles and
other cost sharing payments made by ‘each ingdividual in'a family trinite to the family deductibie or out of pocket maximum. Onee the family deductible amount'is
sstisfisd by any combination of individual deductibls payments, plan copays or Chinsurance spply untilthe family out of pockat maximum is reachad; afier which the plan
pays all costs for covered services for sl family members. Under HDHP plans, the tamily deductibie mustbe satisTied before the plan pays anything for services for any
individuatin the family, and the family sut-pf-pocket maximum must be satisfied betore any individualy i ibilty ends.

cost sharing resp

2y Cost sharing amounts for allin-network sendces Hste 1 the & out-of-pockst expense.

3} Cpst sharing for services with copayments is the Jesser of the capayment amaint or aiowed amount.

4} For the Bronze and Catastrophic plans, dedocticle is wahed for three oifice or urgent care visis, including outpatient tental Heath/Subsiance Abuse visls.

5} "Other Practitioner Office Visits™includes Therapy Vistts, other office visits not provided by ether Primary Care or Specialty Physicians or not specified in another
beneft category.




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE . o
ENROLLEE'S OUT OF POCKET COSTS : Latastrophic 9‘3"‘;-

7/18/2013

N/A
See Dental Design Below

After 1st3
non-

. preventive

Specialist visit - 0% X

Other practitioner office visit . 0% X

reventive care/ screening/ immunization”. No cost share
0%
0%
0%
0%
0%
0%
0%
0%

o 0%

ergency room services (waived if admitted). 0%

ergency medical transportation ] 0%

Primary care visit to treat an injury or iliness 0%

XX X X XIXIXiX X

- After 1513
“onon-.
- preventive
acility fee (e.g., hospitalroom) 0% ’ X
hysician/surgeon fee N o 0% : X
: After 1st 3 -
non-
~“preventive

0%

Mental/Behavioral health outpatient services 0%

ental/Behavioral health inpatient services 0%

After 1st 3
non-

. ' s 03 : . 2 : 0,
ubstance use disorder outpatient services . 0% preventive

Substance use disorder inpatient services : 0%

renatal care and preconception visits. ~ T~ " No cost share
_Delivery and all inpatient [
ervices __Professional

ehabilitation services

killed nursing care

urable medical eqdipment

o o ] No cost share
ye exam (deductible waived ) ; 0%
Glasses 1 pair per year
ental check-up - Preventive and Diagnostic :
Dental Basic Services . - See Dental Design Below
Dental Restoraiive and Orihodontia Services

Hotes:
13 Family deductibies and put-of-ppoket maximums sre equaito 2 times the individual vaiues, Except for high deductible health plans (HDHPs) finked to Heatth Savings
Accounts (HSAs),in'a lamity pian, an individual is responsibde only for the single sut-of.pocket deductible and a single out o7 pocket i Deductibles and

other cost sharing payments made by each individus! in a family contribute to the family deductible dr out of pocket maximum. Dnce the family deductible amount is

tistied by any bination of individual deductible payments, plan copays or coinsurance apply until the family out of pocket maximum is reached, after which the plan
pays &l costs for covered services for all famity members. Under HDHP plans, the family deductible must be satisfied before the pian pays anything for services for any
individual in the family, and the family sut-of-pocket maximum must be satisfied befors any individusls tost sharing responsibiity ends.
2} Cost sharing amounts for afl in-network services fate tovrard the out-of-pocket expensa.
3} Cost sharing for services with copayments is the lesser of the copayment amount or sliowed amount.
4} For the Bronze and Catastrophic plans, deductible is waived for three office or urgent care vishs, including outpatient ental Health/Subsiance Abuse visils.
B} "Other Practiioner Otfice. Vigits™ includes Therapy Visits, other office visits not provided by efther Primary Care or Specially Physicians or not specified in another
benefit category.




4 Covefed California
Standard Pediatric Dental Essential Health Benefits Plan Design

-For the 2014 Plan Year

. / ) DPPO DPPO DHMO DHMO

Procedure Categories High Low , High Low
_ : Plan Pays: Enrollee Pays:
Diagnostic & Preventive (D&P) - 100% 100% $0 S0
X-rays, Exams, Cleanings o :
Sealants ‘
Office Visit nfa n/a $0 $20
Basic Services - Basic Restorative 80% 50% $a0® $95°
Major Services - Crowns & Casts, .
Prosthodontics, Endodontics, Periodontics, Oral | 50% 50% $365 $365f
ngger_y A
o Enrollee Pays:
Orthodontics (Medically Necessary) . 50% °  50% - $1,000 $1,000
$50 $60
. {not {applied
Deductlble applied to all None None
to D&P)  services)

Annual Maximum None . None None None
OOP Maximum $1,000 $1,000 $1,000 $1,000 -
Waiting Periods (Major & Ortho) None None None None
Actuarial Value (AV) 86% 7% 87% 72%

Notes:
L. Actuarial values are based on pediatric claims experience.

2. Orthodontics includes medically-necessary orthodontia only. o '

3. DHMO Basic Services copayments vary by procedure within this category. Using a statistically significant
set of claims data, the plan’s average co-pay charged for procedures in this category cannot exceed the
stated amount.

4. DHMO Major Services copayments vary by procedure within this category. Using a statistically significant
set of claims data, the plan’s average co-pay charged for procedures in this category cannot exceed the
stated amount, .

5. When more than one child is covered by a pediatric dental plan or policy, the policy/plan deductibles and
out of pocket maximum amounts are equal to 2 times the individual values, however each individual child
is responsible only for the single deductible and out of pocket maximum in a plan year.

6. Dental Exclusive Provider Organization (DEPO) products must conform to the DHMO Benefit Plan
Design. .



