COVERED
CALIFORNIA

a1
-

PLATINUM 90
2 R ERIBORBISE & -

EBREHNER  F2
RiBMtES -

= B (R fag

KCAL INSURANCE AGENCY

EREF Coverage Category 8% 90 Platinum 90
= IDEE] Medical Deductible N/A

ELBfE Pharmacy Deductible N/A

FEEG Annual Wellness Exam S0
RERIEAD Primary Care Visit §15

ESmE Urgent Care Visit §15

=g St oL ED) Specialty Care Visit $30

=32 Emergency Room Facility S150

(LERGES Laboratory Tests §15

XmE X-Rays and Diagnostics $30

BERR Imaging $7i7§f:jf%i%§i%frﬂfn1cii*
i In Patient Hospital SZSinSeOr/Z_Zy%r?O%/o%ji%ince
PER2F il Out Patient Surgery Sig%ﬁ;ii)ﬁﬁ%ie
e ] Ambulance $150

EimLs Tier 1 (Generic Drugs) S5 or less

AhREE Tier 2 (Preferred Drugs) S15 or less
FE=ZE A hEEE Tier 3 (Non-preferred Drugs) S25 or less

mOENE10%  Ta

Maximum

$h L 2 Tier 4 (Specialty Drugs) B8 A NEIE&R214$250
10% up to $250 per script
Annual Out-of-Pocket Individual): $3350
FEMR LR Z .

ZzZ (Family): $6700
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