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REVIEW OF 2019 RATES AND OFFERINGS
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* This document was created on August 1, 2018 for reference only, and should
not be used as the fixed premium rates to give to consumers.

* Premium rates shown are for a 25-year-old and a 40-year-old single individual.

* The lowest-priced plan for each metal tier is shown in bold green font.

* The second-lowest silver plan is shown with a red square.

= Plans that are not offered in all ZIP codes in the county are shown with an
asterisk (*).

» Use the Covered California Shop and Compare Tool to see the premium rates

for specific ages, household size, incomes, and ZIP codes.
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https://apply.coveredca.com/lw-shopandcompare/

Alpine County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
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Alpine County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Hospital network not available in Alpine County.
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Amador County (Pricing Region 1)

=  The lowest-priced plan for each metal tier is shown in bold green font » Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
Kaiser HMO Coin* $232 $270 - . $403 -
Kaiser HMO Copay* - - $277 $388 $428 $466

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
Kaiser HMO Coin* - $343 - - $513 -
Kaiser HMO Copay* - - $353 $494 $544 $593
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Amador County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
SUTTER AMADOR HOSPITAL X X
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Butte County (Pricing Region 1)

» The lowest-priced plan for each metal tier is shown in bold green font

25-year-old Single Individual

The second-lowest silver plan is shown with ajred square

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Butte County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Anthem Blue Shield

Hospital EPO PPO
ADVENTIST HEALTH FEATHER RIVER X X
ENLOE MEDICAL CENTER — COHASSET X
ENLOE MEDICAL CENTER- ESPLANADE X X
ENLOE REHABILITATION CENTER X
ORCHARD HOSPITAL X X
OROVILLE HOSPITAL X X
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Calaveras County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
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Calaveras County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
MARK TWAIN MEDICAL CENTER X X
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Colusa County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Colusa County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Hospital network not available in Colusa County.
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Del Norte County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
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Del Norte County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem  Shield
Hospital EPO PPO
SUTTER COAST HOSPITAL X X
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Glenn County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Glenn County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
GLENN MEDICAL CENTER X X
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Humboldt County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Humboldt County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Anthem Blue Shield
Hospital EPO PPO
JEROLD PHELPS COMMUNITY HOSPITAL X X
MAD RIVER COMMUNITY HOSPITAL
REDWOOD MEMORIAL HOSPITAL
ST. JOSEPH HOSPITAL — EUREKA

X X X
X X X
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Lake County (Pricing Region 1)

25-year-old Single Individual

The lowest-priced plan for each metal tier is shown in bold green font

The second-lowest silver plan is shown with a

red square

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 (5644 ] $736 $983
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Lake County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Anthem Blue
Hospital EPO Shield PPO
ADVENTIST HEALTH CLEARLAKE X X
SUTTER LAKESIDE HOSPITAL X X
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Lassen County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
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Lassen County (Region 1): Hospital Network

Hospital network as of August 2018
May not be a complete list of hospitals

Verify with the health plan if the hospital is in-network
Kaiser Permanente hospitals are not listed

Blue
Anthem Shield
Hospital EPO PPO
BANNER LASSEN MEDICAL CENTER X X
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Mendocino County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Mendocino County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
ADVENTIST HEALTH HOWARD MEMORIAL X X
ADVENTIST HEALTH UKIAH VALLEY X X
MENDOCINO COAST DISTRICT HOSPITAL X X
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Modoc County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
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Modoc County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
MODOC MEDICAL CENTER X X
SURPRISE VALLEY COMMUNITY HOSPITAL X X
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Nevada County (Pricing Region 1)

= The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $578 $772
Blue Shield HMO* - - - $537 $630 $859
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
Blue Shield HMO* - - - $683 $801 $1,094
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Nevada County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Blue Shield Blue Shield

Hospital Anthem EPO HMO PPO
X X X
SIERRA NEVADA MEMORIAL HOSPITAL
X X X

TAHOE FOREST HOSPITAL
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Plumas County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Plumas County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
EASTERN PLUMAS HOSPITAL-PORTOLA CAMPUS X X
PLUMAS DISTRICT HOSPITAL X X
SENECA DISTRICT HOSPITAL X X
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Shasta County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
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Shasta County (Region 1): Hospital Network

» Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals » Kaiser Permanente hospitals are not listed
Blue Shield
Hospital Anthem EPO PPO
MAYERS MEMORIAL HOSPITAL X X

MERCY MEDICAL CENTER — REDDING
PATIENTS' HOSPITAL OF REDDING

SHASTA REGIONAL MEDICAL CENTER

VIBRA HOSPITAL OF NORTHERN CALIFORNIA

xX X X
X X X X
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Sierra County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Slerra County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Hospital network not available in Sierra County.

e COVERED
li J CALIFORNIA

35



Siskiyou County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Siskiyou County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
FAIRCHILD MEDICAL CENTER X X
MERCY MEDICAL CENTER MT. SHASTA X X
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Sutter County (Pricing Region 1)

= The lowest-priced plan for each metal tier is shown in bold green font
= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
Kaiser HMO Coin* $232 $270 - - $403 -
Kaiser HMO Copay* - - $277 $388 $428 $466
40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 623 $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
Kaiser HMO Coin* - $343 - - $513 -
Kaiser HMO Copay* - - $353 $494 $544 $593
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Sutter County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield
Hospital PPO
FREMONT MEDICAL CENTER X
SUTTER SURGICAL HOSPITAL-NORTH VALLEY X
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Tehama County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Tehama County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
ST. ELIZABETH COMMUNITY HOSPITAL X X
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Trinity County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Trinity County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
TRINITY HOSPITAL X X

e "o} COVERED
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Tuolumne County (Pricing Region 1)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred séuare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 506 $578 $772
40-year-old Single Individual
Bronze . )
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 $700 $890
Blue Shield PPO - $475 $480 644 $736 $983
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Tuolumne County (Region 1): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem  Shield
Hospital EPO PPO
ADVENTIST HEALTH SONORA - GREENLEY X X
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Yuba County (Pricing Region 1)

=  The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO $179 $324 $322 $490 $550 $699
Blue Shield PPO $367 $373 $377 $506 $578 $772
Kaiser HMO Coin* $232 $270 - - $403 -
Kaiser HMO Copay* - - $277 $388 $428 $466
40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO - $413 $410 $623 | $700 $890
Blue Shield PPO - $475 $480 $644 $736 $983
Kaiser HMO Coin* - $343 - - $513 -
Kaiser HMO Copay* - - $353 $494 $544 $593
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Yuba County (Region 1): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem  Shield
Hospital EPO PPO
RIDEOUT MEMORIAL HOSPITAL X X
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Marin County (Pricing Region 2)

= The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
* The second-lowest silver plan is shown with a

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $398 $404 $408 $548 $626 $837
Blue Shield HMO* - - - $553 $648 $885
Health Net EPO $306 - $389 $582 $643 $759
Kaiser HMO Coin $244 $284 - - $424 -
Kaiser HMO Copay - - $292 $409 $450 $491
Western HMO $248 $294 $288 $441 $450 $488

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $514 $519 $697 $797 $1,065
Blue Shield HMO* - - - $704 $825 $1,126
Health Net EPO - - $495 $741 $818 $966
Kaiser HMO Coin - $361 - - $540 -
Kaiser HMO Copay - - $372 $520 $573 $625
Western HMO - $375 $366 $561 $573 $621
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Marin County (Region 2): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Blue Shield Blue Shield Health Net

Hospital HMO PPO EPO
KENTFIELD HOSPITAL X X
MARIN GENERAL HOSPITAL X X X
NOVATO COMMUNITY HOSPITAL X
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Napa County (Pricing Region 2)

* The lowest-priced plan for each metal tier is shown in bold green font =  The second-lowest silver plan is shown with alred sauare

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $398 $404 $408 $548 $626 $837
Health Net EPO $306 - $389 $582 $643 $759
Kaiser HMO Coin $244 $284 - - $424 -
Kaiser HMO Copay - - $292 $409 $450 $491
Western HMO $248 $294 $288 $441 $450 $488

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $514 $519 $697 $797 $1,065
Health Net EPO - - $495 $741 $818 $966
Kaiser HMO Coin - $361 - - $540 -
Kaiser HMO Copay - - $372 $520 $573 $625
Western HMO - $375 $366 $561 $573 $621
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Napa County (Region 2): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Blue Shield Health Net

Hospital PPO EPO
ADVENTIST HEALTH ST. HELENA X X
QUEEN OF THE VALLEY MEDICAL CENTER X X
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Solano County (Pricing Region 2)

= The lowest-priced plan for each metal tier is shown in bold green font » Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
» The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $398 $404 $408 $548 $626 $837
Blue Shield HMO* - - - $553 $648 $885
Health Net EPO $306 - $389 $582 $643 $759
Kaiser HMO Coin $244 $284 - - $424 -
Kaiser HMO Copay - - $292 $409 $450 $491
Western HMO $248 $294 $288 $441 $450 $488
40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $514 $519 $697 $797 $1,065
Blue Shield HMO* - - - $704 $825 $1,126
Health Net EPO - - $495 $741 $818 $966
Kaiser HMO Coin - $361 - - $540 -
Kaiser HMO Copay - - $372 $520 $573 $625
Western HMO - $375 $366 $561 $573 $621

e o)) COVERED
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Solano County (Region 2): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield Blue Shield Health Net Western
Hospital HMO PPO EPO HMO

ADVENTIST HEALTH VALLEJO X X
NORTH BAY MEDICAL CENTER X X
NORTH BAY VACAVALLEY HOSPITAL X X
SUTTER SOLANO MEDICAL CENTER X

e "o} COVERED
" J CALIFORNIA
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Sonoma County (Pricing Region 2)

» The lowest-priced plan for each metal tier is shown in bold green font =  Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
» The second-lowest silver plan is shown with alred sauare

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $398 $404 $408 $548 $626 $837
Health Net EPO $306 - $389 $582 $643 $759
Kaiser HMO Coin* $244 $284 - - $424 -
Kaiser HMO Copay* - - $292 $409 $450 $491
Western HMO $248 $294 $288 $441 $450 $488

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $514 $519 $697 $797 $1,065
Health Net EPO - - $495 $741 $818 $966
Kaiser HMO Coin* - $361 - - $540 -
Kaiser HMO Copay* - - $372 520 $573 $625
Western HMO - $375 $366 561 $573 $621

e o)) COVERED
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Ssonoma County (Region 2): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Blue Shield  Health Net Western
Hospital PPO EPO HMO
AURORA BEHAVIORAL HEALTHCARE-SANTA ROSA, LLC X
HEALDSBURG DISTRICT HOSPITAL
PETALUMA VALLEY HOSPITAL
SANTA ROSA MEMORIAL HOSPITAL-MONTGOMERY
SONOMA VALLEY HOSPITAL
SONOMA WEST MEDICAL CENTER
SUTTER SANTA ROSA REGIONAL HOSPITAL

X X X X X X
X X X X X

e COVERED
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El Dorado County (Pricing Region 3)

The lowest-priced plan for each metal tier is shown in bold green font
The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $384 $390 $394 $529 $604 $808
Blue Shield HMO* - - - $372 $437 $596
Kaiser HMO Coin* $232 $270 - - $403 -
Kaiser HMO Copay* - - $277 $388 $428 $466
Western HMO* $272 $321 $310 $468 $477 $529
40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $496 $502 $673 $769 $1,028
Blue Shield HMO* - - - $474 $556 $759
Kaiser HMO Coin* = $343 - - $513 -
Kaiser HMO Copay* - - $353 $494 $544 $593
Western HMO* - $409 $395 $596 $607 $673

COVERED
CALIFORNIA
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El Dorado County (Region 3): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Shield
Hospital PPO
BARTON MEMORIAL HOSPITAL X
MARSHALL MEDICAL CENTER X

e "o} COVERED
" J CALIFORNIA
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Placer County (Prici

d green font

25-year-old Single Individual

The lowest-priced plan for each metal tier is shown in bol
= The second-lowest silver plan is shown with alred square

ng Region 3)

= Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $390 $394 $529 $604 $808
Blue Shield HMO* - - $372 $437 $596
Health Net PPO* - $342 $487 $580 $740
Kaiser HMO Coin* $270 - - $403 -
Kaiser HMO Copay* - $277 $388 $428 $466
Western HMO* $321 $310 $468 $477 $529
40-year-old Single Individual

Plan Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $496 $502 $673 $769 $1,028
Blue Shield HMO* - - $474 $556 $759
Health Net PPO* - $436 $620 $738 $942
Kaiser HMO Coin* $343 - - $513 -
Kaiser HMO Copay* - $353 $494 $544 $593
Western HMO* $409 $395 $596 $607 $673

COVERED
CALIFORNIA

58



Placer County (Region 3): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield
Hospital PPO
X

SUTTER AUBURN FAITH HOSPITAL

SUTTER ROSEVILLE MEDICAL CENTER A

e "o} COVERED
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Sacramento County (Pricing Region 3)

*=  The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $384 $390 $394 $529 $604 $808
Blue Shield HMO* - - - $372 $437 $596
Health Net PPO $271 - $342 $487 $580 $740
Kaiser HMO Coin $232 $270 - - $403 -
Kaiser HMO Copay - - $277 $388 $428 $466
Western HMO $272 $321 $310 $468 $477 $529

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $496 $502 $673 $769 $1,028
Blue Shield HMO* - - - $474 $556 $759
Health Net PPO - - $436 $620 $738 $942
Kaiser HMO Coin - $343 - - $513 -
Kaiser HMO Copay - - $353 $494 $544 $593
Western HMO - $409 $395 $596 $607 $673

e "o} COVERED
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Sacramento County (Region 3): Hospital Network

COVERED
CALIFORNIA

Hospital network as of August 2018
May not be a complete list of hospitals

Verify with the health plan if the hospital is in-network
Kaiser Permanente hospitals are not listed

Blue Blue
Shield Shield Health Net Kaiser Western
Hospital HMO PPO PPO HMO HMO

HERITAGE OAKS HOSPITAL X X

MERCY GENERAL HOSPITAL X X X X
MERCY HOSPITAL OF FOLSOM X X X X
MERCY SAN JUAN HOSPITAL X X X X
METHODIST HOSPITAL OF SACRAMENTO X X X X
SHRINERS HOSPITALS FOR CHILDREN NORTHERN CALIF. X X

SIERRA VISTA HOSPITAL X X X

SUTTER CENTER FOR PSYCHIATRY X

SUTTER MEDICAL CENTER, SACRAMENTO X

UNIVERSITY OF CALIFORNIA DAVIS MEDICAL CENTER X X

VIBRA HOSPITAL OF SACRAMENTO X X
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Yolo County (Pricing Region 3)

= The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with a

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $384 $390 $394 $529 $604 $808
Blue Shield HMO* - - - $372 $437 $596
Health Net PPO $271 - $342 $487 $580 $740
Kaiser HMO Coin* $232 $270 - - $403 -
Kaiser HMO Copay* - - $277 $388 $428 $466
Western HMO $272 $321 $310 $468 $477 $529

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $496 $502 $673 $769 $1,028
Blue Shield HMO* - - - $474 $556 $759
Health Net PPO - - $436 $620 $738 $942
Kaiser HMO Coin* - $343 - - $513 -
Kaiser HMO Copay* - - $353 $494 $544 $593
Western HMO - $409 $395 $596 $607 $673

e "o} COVERED
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Yolo County (Region 3): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Blue Shield Blue Shield Health Net Western

Hospital HMO PPO PPO HMO
SUTTER DAVIS HOSPITAL X
WOODLAND MEMORIAL HOSPITAL X X X X

e "o} COVERED
" J CALIFORNIA
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San Francisco County (Pricing Region 4)

* The lowest-priced plan for each metal tier is shown in bold green font = The second-lowest silver plan is shown with alred sauare

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $381 $387 $391 $525 $600 $802
Blue Shield HMO - - - $483 $566 $773
CCHP HMO $288 $296 $299 $418 $443 $489
Health Net EPO $330 - $419 $628 $694 $819
Kaiser HMO Coin $257 $298 - = $446 -
Kaiser HMO Copay - - $307 $429 $473 $515
Oscar EPO $194 $302 $320 $516 $566 $711

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $493 $498 $668 $764 $1,021
Blue Shield HMO - - - $615 $721 $983
CCHP HMO - $376 $380 $532 $564 $622
Health Net EPO - - $534 $799 $883 $1,042
Kaiser HMO Coin - $379 - - $567 -
Kaiser HMO Copay - - $390 $546 $602 $656
Oscar EPO - $384 $407 $657 $720 $905

e "o} COVERED
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San Francisco County (Region 4): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield Blue Shield Health Net Kaiser
Hospital HMO PPO CCHP HMO EPO HMO Oscar EPO
CALIFORNIA PACIFIC MED CTR-CALIFORNIAWEST X X
CALIFORNIA PACIFIC MED CTR-DAVIES CAMPUS X X
CALIFORNIA PACIFIC MED CTR-PACIFIC CAMPUS X X
CALIFORNIA PACIFIC MEDICAL CENTER - ST. LUKE'S X X
CAMPUS
CHINESE HOSPITAL (888 Paris St) X
CHINESE HOSPITAL (845 Jackson St) X X
CHINESE HOSPITAL (1800 31st Ave) X
JEWISH HOME X
LANGLEY PORTER PSYCHIATRIC INSTITUTE X
ST. FRANCIS MEMORIAL HOSPITAL X X X X X X
ST. MARY'S MEDICAL CENTER, SAN FRANCISCO X X X X X
UCSF MEDICAL CENTER X X X X X
UCSF MEDICAL CENTER AT MISSION BAY (1825 4th St) X
UCSF MEDICAL CENTER AT MISSION BAY (1975 4th St) X X X
UCSF MEDICAL CENTER AT MOUNT ZION X X X X

e "o }}§ COVERED
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Contra Costa County (Pricing Region 5)

» The lowest-priced plan for each metal tier is shown in bold green font

25-year-old Single Individual

The second-lowest silver plan is shown with a

red square

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $354 $360 $363 488 $557 $745
Blue Shield HMO - - - $516 $605 $826
Health Net EPO $298 - $378 $566 $625 $738
Kaiser HMO Caoin $232 $270 - - $403 -
Kaiser HMO Copay - - $277 $388 $428 $466
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $458 $463 $621 $710 $948
Blue Shield HMO - - - $657 $771 $1,052
Health Net EPO - - $481 $720 $795 $939
Kaiser HMO Caoin - $343 - - $513 -
Kaiser HMO Copay - - $353 $494 $544 $593

COVERED
CALIFORNIA
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Contra Costa County (Region 5): Hospital Network

= Hospital Network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Blue Shield Blue Shield Health Net

Hospital HMO PPO EPO

X X
JOHN MUIR BEHAVIORAL HEALTH CENTER

X X X
JOHN MUIR MEDICAL CENTER-CONCORD CAMPUS

X X X
JOHN MUIR MEDICAL CENTER-WALNUT CREEK CAMPUS

X X X
SAN RAMON REGIONAL MEDICAL CENTER

X

SUTTER DELTA MEDICAL CENTER

e COVERED
li J CALIFORNIA
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Alameda County (Pricing Region 6)

* The lowest-priced plan for each metal tier is shown in bold green font = The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $342 $347 $351 $471 $539 $720
Blue Shield HMO - - - $422 $495 $675
Kaiser HMO Coin $238 $277 - - $414 -
Kaiser HMO Copay - - $285 $399 $439 $478
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $442 $447 $600 $686 $916
Blue Shield HMO - - - $537 $630 $859
Kaiser HMO Coin - $352 - - $527 -
Kaiser HMO Copay - - $362 $507 $559 $609

e "o }} COVERED
"I' CALIFORNIA



< . )COVERED
l.
l -

= Hospital Network as of August 2018
= May not be a complete list of hospitals

Hospital

ALAMEDA HOSPITAL

ALTA BATES SUMMIT MEDICAL CENTER

ALTA BATES SUMMIT MEDICAL CENTER-HERRICK CAMPUS
ALTA BATES SUMMIT MEDICAL CENTER-SUMMIT CAMPUS
CHILDRENS HOSPITAL AND RESEARCH CENTER AT OAKLAND
EDEN MEDICAL CENTER

FREMONT HOSPITAL

KINDRED HOSPITAL - SAN FRANCISCO BAY AREA

SAN LEANDRO HOSPITAL

TELECARE HERITAGE PSYCHIATRIC HEALTH FACILITY
VALLEY MEMORIAL HOSPITAL

VALLEYCARE MEDICAL CENTER

WASHINGTON HOSPITAL - FREMONT

Hospital Network

Verify with the health plan if the hospital is in-network
Kaiser Permanente hospitals are not listed

Blue Shield HMO
X

X X X X X X X X

X

Blue Shield PPO
X

X X X X X X X X X X X X
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Santa Clara County (Pricing Region 7)

» The lowest-priced plan for each metal tier is shown in bold green font =  Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO $159 $288 $286 $435 $489 $621
Blue Shield PPO $410 $417 $421 $565 $646 $863
Blue Shield HMO - - - $433 $508 $693
Kaiser HMO Coin* $238 $277 - - $414 -
Kaiser HMO Copay* . - $285 $399 $439 $478
Valley HMO $170 - $216 $317 $380 $435
40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO - $367 $364 $554 $622 $791
Blue Shield PPO - $530 $536 $719 $822 $1,098
Blue Shield HMO - - - $551 $646 $882
Kaiser HMO Coin* - $352 - - $527 -
Kaiser HMO Copay* - - $362 $507 $559 $609
Valley HMO - - $275 $403 $483 $554

e "o} COVERED
" J CALIFORNIA
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Hospital Network

» Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield Blue Shield
Hospital Anthem EPO HMO PPO Valley HMO
EL CAMINO HOSPITAL X X X
EL CAMINO HOSPITAL LOS GATOS X X X
GOOD SAMARITAN HOSPITAL-SAN JOSE X X X
LUCILE SALTER PACKARD CHILDREN'S HOSP. AT STANFORD X
MISSION OAKS HOSPITAL X X
O'CONNOR HOSPITAL X X X X
REGIONAL MEDICAL OF SAN JOSE X X X
SAN JOSE BEHAVIORAL HEALTH X X
SANTA CLARA VALLEY MEDICAL CENTER X X X
ST. LOUISE REGIONAL HOSPITAL X X X
X

STANFORD HEALTH CARE

< . )COVERED
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San Mateo County (Pricing Region 8)

= The lowest-priced plan for each metal tier is shown in bold green font =  Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with alred sauare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $409 $415 $420 $563 $644 $860
Blue Shield HMO - - - $517 $606 $828
CCHP HMO* $311 $319 $322 452 $479 $528
Health Net EPO $355 - $451 $675 $746 $881
Kaiser HMO Coin $257 $298 - - $446 -
Kaiser HMO Copay - - $307 $429 $473 $515
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $529 $534 $717 $819 $1,095
Blue Shield HMO - - - $658 $772 $1,053
CCHP HMO* - $406 $410 $575 $609 $672
Health Net EPO - - $574 $859 $950 $1,121
Kaiser HMO Coin - $379 - - $567 -
Kaiser HMO Copay - - $390 $546 $602 $656

e o)) COVERED
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San Mateo County (Region 8): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield Blue Shield CCHP Health Net
Hospital HMO PPO HMO EPO

CHINESE HOSPITAL X
MENLO PARK SURGICAL HOSPITAL X
MILLS HEALTH CENTER D/P APH X
MILLS-PENINSULA MEDICAL CENTER X X
SEQUOIA HOSPITAL X X X
SETON COASTSIDE X X X
SETON MEDICAL CENTER X X X X

e COVERED
li J CALIFORNIA
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Santa Cruz County (Pricing Region 9)

» The lowest-priced plan for each metal tier is shown in bold green font

25-year-old Single Individual

The second-lowest silver plan is shown with a

red square

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $464 $471 $476 $639 $731 $977
Blue Shield HMO - - - $408 $479 $654
Health Net EPO $244 - $310 $464 $512 $605
Kaiser HMO Caoin $238 $277 - - $414 -
Kaiser HMO Copay - - $285 $399 $439 $478
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $600 $606 $814 $930 $1,243
Blue Shield HMO i ; i $610 $832
Health Net EPO - - $394 $590 $652 $770
Kaiser HMO Coin - $352 - - $527 -
Kaiser HMO Copay - - $362 $507 $559 $609

COVERED
CALIFORNIA
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Santa Cruz County (Region 9): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield Blue Shield Health Net
Hospital HMO PPO EPO Kaiser HMO
DOMINICAN HOSPITAL X X X
SUTTER MATERNITY AND SURGERY CENTER OF SANTA CRUZ X
WATSONVILLE COMMUNITY HOSPITAL X X X X

e COVERED
li J CALIFORNIA
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Monterey County (Pricing Region 9)

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $464 $471 $476 $639 $731 $977
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO = $600 $606 $814 $930 $1,243

e "o }} COVERED
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Monterey County (Region 9): Hospital Network

= Hospital Network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals

Hospital Blue Shield PPO

X
COMMUNITY HOSPITAL OF THE MONTEREY PENINSULA

X
GEORGE L MEE MEMORIAL HOSPITAL

X
NATIVIDAD MEDICAL CENTER

X

SALINAS VALLEY MEMORIAL HOSPITAL

e "o} COVERED
li J CALIFORNIA
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San Benito County (Pricing Region 9)

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $464 $471 $476 $639 $731 $977
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO = $600 $606 $814 $930 $1,243

e "o }} COVERED
|=I| CALIFORNIA
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San Benito County (Region 9): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Hospital Blue Shield PPO
HAZEL HAWKINS MEMORIAL HOSPITAL X

e "o} COVERED
" J CALIFORNIA
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Mariposa County (Pricing Region 10)

= The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with alred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $153 $277 $275 $470 $597
Blue Shield PPO $361 $366 $370 $496 $567 $758
Kaiser HMO Coin* $208 $241 - - $361 -
Kaiser HMO Copay* - - $248 $348 $383 $417
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $353 $350 532 $598 $760
Blue Shield PPO - $466 $471 $632 $722 $965
Kaiser HMO Coin* - $307 - - $459 -
Kaiser HMO Copay* - - $316 $442 $487 $531

e "o }}§ COVERED
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Mariposa County (Region 10): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue
Anthem Shield
Hospital EPO PPO
JOHN C FREMONT HEALTHCARE DISTRICT X X

e "o} COVERED
" J CALIFORNIA
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Merced County (Pricing Region 10)

* The lowest-priced plan for each metal tier is shown in bold green font = The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $153 $277 $275 $418 $470 $597
Blue Shield PPO $361 $366 $370 @ $567 $758
Health Net EPO $303 - $385 $576 $637 $752
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $353 $350 $532 $598 $760
Blue Shield PPO - $466 $471 $632 $722 $965
Health Net EPO - - $490 $734 $811 $957

e "o }} COVERED
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Merced County (Region 10): Hospital Network

= Hospital Network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals

Blue
Anthem Shield Health Net
Hospital EPO PPO EPO
MEMORIAL HOSPITAL LOS BANOS X X
MERCY MEDICAL CENTER - MERCED X X X

e COVERED
li J CALIFORNIA

83



San Joaquin County (Pricing Region 10)

» The lowest-priced plan for each metal tier is shown in bold green font

25-year-old Single Individual

» The second-lowest silver plan is shown with a

red square

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $153 $277 $275 418 $470 $597
Blue Shield PPO $361 $366 $370 $496 $567 $758
Blue Shield HMO - - - $456 $535 $730
Health Net EPO $303 - $385 $576 $637 $752
Kaiser HMO Coin $208 $241 - - $361 -
Kaiser HMO Copay - - $248 $348 $383 $417
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $353 $350 @ $598 $760
Blue Shield PPO - $466 $471 $632 $722 $965
Blue Shield HMO - - - $581 $681 $930
Health Net EPO - - $490 $734 $811 $957
Kaiser HMO Coin - $307 - - $459 -
Kaiser HMO Copay - - $316 $442 $487 $531

e "o} COVERED
" J CALIFORNIA
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San Joaquin County (Region 10): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield Blue Shield Health Net
Hospital Anthem EPO HMO PPO EPO
ADVENTIST HEALTH LODI MEMORIAL X X X
DAMERON HOSPITAL X X
DOCTORS HOSPITAL OF MANTECA X X X
SAN JOAQUIN GENERAL HOSPITAL X
ST. JOSEPH'S BEHAVIORAL HEALTH CENTER X X
ST. JOSEPH'S MEDICAL CENTER OF STOCKTON X X X X

SUTTER TRACY COMMUNITY HOSPITAL

e "o} COVERED
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Stanislaus County (Pricing Region 10)

= The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $153 $277 $275 418 $470 $597
Blue Shield PPO $361 $366 $370 $496 $567 $758
Blue Shield HMO* - - - $456 $535 $730
Health Net EPO $303 - $385 $576 $637 $752
Kaiser HMO Coin $208 $241 - - $361 -
Kaiser HMO Copay - - $248 $348 $383 $417
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $353 $350 @ $598 $760
Blue Shield PPO - $466 $471 $632 $722 $965
Blue Shield HMO* - - - $581 $681 $930
Health Net EPO - - $490 $734 $811 $957
Kaiser HMO Coin - $307 - - $459 -
Kaiser HMO Copay - - $316 $442 $487 $531

e "o }}§ COVERED
" J JJ CALIFORNIA 86



Stanislaus County (Region 10): Hospital Network

» Hospital network as of August 2018
= May not be a complete list of hospitals

Verify with the health plan if the hospital is in-network
Kaiser Permanente hospitals are not listed

Hospital

Anthem EPO

Blue Shield
HMO

Blue Shield
PPO

Health Net
EPO

CENTRAL VALLEY SPECIALTY HOSPITAL

DOCTORS MEDICAL CENTER

EMANUEL MEDICAL CENTER

HEALTHSOUTH REHABILITATION HOSPITAL OF MODESTO
MEMORIAL MEDICAL CENTER — MODESTO

OAK VALLEY HOSPITAL DISTRICT

STANISLAUS SURGICAL HOSPITAL

X X X X X X X

X X X X X X X

COVERED
CALIFORNIA
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Tulare County (Pricing Region 10)

= The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Anthem EPO $153 $277 $275 418 $470 $597
Blue Shield PPO $361 $366 $370 $496 $567 $758
Blue Shield HMO* - - - $456 $535 $730
Health Net EPO $303 - $385 $576 $637 $752
Kaiser HMO Coin* $208 $241 - - $361 -
Kaiser HMO Copay* - - $248 $348 $383 $417
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Anthem EPO - $353 $350 @ $598 $760
Blue Shield PPO - $466 $471 $632 $722 $965
Blue Shield HMO* - - - $581 $681 $930
Health Net EPO - - $490 $734 $811 $957
Kaiser HMO Coin* - $307 - - $459 -
Kaiser HMO Copay* - - $316 $442 $487 $531

e "o }}§ COVERED
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Tulare County (Region 10)

= Hospital network as of August 2018
= May not be a complete list of hospitals

Hospital Network

Verify with the health plan if the hospital is in-network
Kaiser Permanente hospitals are not listed

Blue Shield Blue Shield Health Net
Hospital Anthem EPO HMO PPO EPO
KAWEAH DELTA MENTAL HEALTH HOSPITAL D/P APH X X
KAWEAH DELTA MEDICAL CENTER X X X X
SIERRA VIEW MEDICAL CENTER X X X X

e "o} COVERED
" J CALIFORNIA
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Fresno County (Pricing Region 11)

* The lowest-priced plan for each metal tier is shown in bold green font =  Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with alred sauare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $215 $219 $221 $296 $339 $453
Kaiser HMO Coin* $198 $230 - - $344 -
Kaiser HMO Copay* - - $237 $331 $365 $397
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $278 $281 $377 $431 $576
Kaiser HMO Coin* - $293 - - $438 -
Kaiser HMO Copay* - - $301 $422 $464 $506

e "o }}§ COVERED
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Fresno County (Region 11): Hospital Network

» Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals » Kaiser Permanente hospitals are not listed

Hospital Blue Shield PPO

X

ADVENTIST HEALTH REEDLEY

ADVENTIST HEALTH SELMA

CLOVIS COMMUNITY MEDICAL CENTER

COALINGA REGIONAL MEDICAL CENTER
COMMUNITY BEHAVIORAL HEALTH CENTER
COMMUNITY REGIONAL MEDICAL CENTER-FRESNO
FRESNO HEART AND SURGICAL HOSPITAL

FRESNO SURGICAL HOSPITAL

SAN JOAQUIN VALLEY REHABILITATION HOSPITAL
ST. AGNES MEDICAL CENTER

X X X X X X X X X

® e COVERED
li J CALIFORNIA



Kings County (Pricing Region 11)

* The lowest-priced plan for each metal tier is shown in bold green font =  Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
» The second-lowest silver plan is shown with alred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $215 $219 $221 $296 $339 $453
Kaiser HMO Coin* $198 $230 - - $344 -
Kaiser HMO Copay* - - $237 $331 $365 $397
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $278 $281 $377 $431 $576
Kaiser HMO Coin* i $293 - - $438 -
Kaiser HMO Copay* . - $301 422 $464 $506
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Kings County (Region 11): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Hospital Blue Shield PPO
ADVENTIST HEALTH HANFORD X

e "o} COVERED
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Madera County (Pricing Region 11)

=  The lowest-priced plan for each metal tier is shown in bold green font =*  Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $215 $219 $221 $296 $339 $453
Kaiser HMO Coin* $198 $230 - - $344 -
Kaiser HMO Copay* - - $237 331 $365 $397
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO : $278 $281 $377 $431 $576
Kaiser HMO Coin* - $293 - - $438 -
Kaiser HMO Copay* - - $301 $422 $464 $506

e ")) COVERED
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Madera County (Region 11): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Hospital Blue Shield PPO
MADERA COMMUNITY HOSPITAL X
VALLEY CHILDREN'S HOSPITAL X

e "o} COVERED
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San Luis Obispo County (Pricing Region 12)

* The lowest-priced plan for each metal tier is shown in bold green font =  Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $289 $294 $297 $398 $455 $609
Blue Shield HMO* - - - $325 $381 $520
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $374 $378 $507 $580 $775
Blue Shield HMO* - - - $413 $485 $662

e ")) COVERED
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San Luls Obispo County (Region 12): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Blue Shield Blue Shield
Hospital HMO PPO

FRENCH HOSPITAL MEDICAL CENTER X X
MARIAN REGIONAL MEDICAL CENTER, ARROYO GRANDE
SIERRA VISTA REGIONAL MEDICAL CENTER

TWIN CITIES COMMUNITY HOSPITAL

X X X

X
X
X

e "o} COVERED
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Santa Barbara County (Pricing Region 12)

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $289 $294 $297 $398 $455 $609
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $374 $378 $507 $580 $775

e "o }} COVERED
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Santa Barbara County (Region 12): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield
Hospital PPO

GOLETA VALLEY COTTAGE HOSPITAL
LOMPOC VALLEY MEDICAL CENTER
MARIAN REGIONAL MEDICAL CENTER
SANTA BARBARA COTTAGE HOSPITAL
SANTA YNEZ VALLEY COTTAGE HOSPITAL

X X X X X

e COVERED
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Ventura County (Pricing Region 12)

The lowest-priced plan for each metal tier is shown in bold green font =

The second-lowest silver plan is shown with ajred square
25-year-old Single Individual
Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $294 $297 $398 $455 $609
Blue Shield HMO* - - $325 $381 $520
Kaiser HMO Coin* $265 - - $396 -
Kaiser HMO Copay* - $273 $382 $421 $458
40-year-old Single Individual
Bronze
Plan HDHP Bronze Silver Gold Platinum
Blue Shield PPO $374 $378 $507 $580 $775
Blue Shield HMO* - - $413 $485 $662
Kaiser HMO Coin* $338 - - $505 -
Kaiser HMO Copay* - $347 $486 $535 $583

e "o} COVERED
" J CALIFORNIA

Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
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Ventura County (Region 12): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed

Blue Shield Blue Shield

Hospital HMO PPO Kaiser HMO
ADVENTIST HEALTH SIMI VALLEY X X
COMMUNITY MEMORIAL HOSPITAL-SAN BUENAVENTURA X X X
LOS ROBLES HOSPITAL & MEDICAL CENTER X X
OJAI VALLEY COMMUNITY HOSPITAL X X
ST. JOHN'S PLEASANT VALLEY HOSPITAL X X
ST. JOHN'S REGIONAL MEDICAL CENTER X X
VENTURA COUNTY MEDICAL CENTER (3291 Loma Vista Rd) . X
X X

VENTURA COUNTY MEDICAL CENTER (825 N 10th St)

e COVERED
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Imperial County (Pricing Region 13)

= The lowest-priced plan for each metal tier is shown in bold green font .

= The second-lowest silver plan is shown with

alred sauare

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $357 $362 $366 $491 $561 $750
Kaiser HMO Coin* $217 $252 - - $376 -
Kaiser HMO Copay* : - $259 [$363 $399 $435
Molina HMO $206 - $240 $320 $344 $408
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $461 $466 $625 $715 $955
Kaiser HMO Coin* - $320 - - $479 -
Kaiser HMO Copay* : - $330 $462 $508 $554
Molina HMO - - $305 $407 $438 $519

Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

e "o} COVERED
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Imperial County (Region 13): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield
Hospital PPO Molina HMO
EL CENTRO REGIONAL MEDICAL CENTER X X
PIONEERS MEMORIAL HEALTHCARE DISTRICT X X

e "o} COVERED
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Inyo County (Pricing Region 13)

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $357 $362 $366 $491 $561 $750
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $461 $466 $625 $715 $955

e ")) COVERED
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Inyo County (Region 13): Hospital Network

Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Hospital Blue Shield PPO
NORTHERN INYO HOSPITAL X
SOUTHERN INYO HOSPITAL X

e "o} COVERED
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Mono County (Pricing Region 13)

25-year-old Single Individual

Bronze
Plan Minimum HDHP Bronze Silver Gold Platinum
Blue Shield PPO $357 $362 $366 $491 $561 $750
40-year-old Single Individual
Bronze
Plan - HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $461 $466 $625 $715 $955

e "o }} COVERED
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Mono County (Region 13): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield
Hospital PPO
MAMMOTH HOSPITAL X

e "o} COVERED
" J CALIFORNIA

107



Kern County (Pricing Region 14)

= The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
» The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $240 $243 $246 $330 $377 $504
Blue Shield HMO* - - - $348 $409 $558
Health Net HCSP* $214 - $271 - - -
Health Net HMO* - - - $336 $375 $421
Kaiser HMO Coin* $207 $241 - - $360 -
Kaiser HMO Copay* - - $248 $347 $382 $416

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $310 $313 $420 $480 $641
Blue Shield HMO* - - - $443 $520 $710
Health Net HCSP* - - $345 - - -
Health Net HMO* - - - $427 $478 $536
Kaiser HMO Coin* 2 $307 - - $458 -
Kaiser HMO Copay* - - $316 $442 $486 $530

e "o }}§ COVERED
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= Hospital Network as of August 2018
= May not be a complete list of hospitals

Hospital

ADVENTIST HEALTH BAKERSFIELD

ADVENTIST HEALTH TEHACHAPI VALLEY

BAKERSFIELD BEHAVORIAL HEALTHCARE HOSPITAL, LLC
BAKERSFIELD HEART HOSPITAL

BAKERSFIELD MEMORIAL HOSPITAL

DELANO REGIONAL MEDICAL CENTER

GOOD SAMARITAN HOSPITAL-BAKERSFIELD
HEALTHSOUTH BAKERSFIELD REHABILITATION HOSPITAL
KERN MEDICAL CENTER

KERN VALLEY HEALTHCARE DISTRICT

MERCY HOSPITAL — BAKERSFIELD

MERCY SOUTHWEST HOSPITAL

RIDGECREST REGIONAL HOSPITAL

Hospital Network

=  Verify with the health plan if the hospital is in-network

= Kaiser Permanente hospitals are not listed

Blue Shield
HMO

X
X

X X X

X X X X

X

Blue Shield
PPO

X X

X X X X X X X

X

Health Net
HMO

X
X

X X X X

X X X X

Health Net
HSP

X
X

X X X X

X X X X

Kaiser HMO

X

< . )COVERED
l.
l -
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Los Angeles County — Northeast (Pricing Region 15)

» The lowest-priced plan for each metal tier is shown in bold green font = Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)
» The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $242 $246 $248 $333 $381 $509
Blue Shield HMO* - - - $272 $319 $435
Health Net PPO $166 = $210 $299 $356 $454
Health Net HCSP $196 - $248 - - -
Health Net HMO . s - $265 $296 $367
Kaiser HMO Coin* $190 $221 - - $330 -
Kaiser HMO Copay* - - $227 $318 $350 $381
L.A. Care HMO* $199 - $207 $277 $314
Molina HMO* $198 - $231 $308 $331 $392
Oscar EPO* $131 $203 $216 $348 $381 $479

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $313 $316 $424 $485 $648
Blue Shield HMO* - - - $346 $406 $554
Health Net PPO - - $267 $381 $453 $578
Health Net HCSP - - $316 - - -
Health Net HMO - - - $337 $377 $467
Kaiser HMO Coin* - $281 - - $420 -
Kaiser HMO Copay* - - $289 $404 $445 $485
L.A. Care HMO* : : $263 $352 $400
Molina HMO* - = $294 $391 $422 $499
Oscar EPO* - $259 $274 $443 $485 $610
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= Hospital network as of August 2018
= May not be a complete list of hospitals

Hospital

ADVENTIST HEALTH GLENDALE

ALHAMBRA HOSPITAL MEDICAL CENTER
ANTELOPE VALLEY HOSPITAL

AURORA CHARTER OAK

AURORA LAS ENCINAS HOSPITAL

BEVERLY HOSPITAL

BHC ALHAMBRA HOSPITAL

CASA COLINA HOSPITAL

CATALINA ISLAND MEDICAL CENTER

CITRUS VALLEY MEDICAL CENTER - IC CAMPUS
CITRUS VALLEY MEDICAL CENTER - QV CAMPUS

CITY OF HOPE HELFORD CLINICAL RESEARCH
HOSPITAL

COAST PLAZA HOSPITAL

COLLEGE HOSPITAL

COLLEGE HOSPITAL COSTA MESA

COLLEGE MEDICAL CENTER

COMMUNITY HOSPITAL LONG BEACH
COMMUNITY HOSPITAL OF HUNTINGTON PARK

EARL AND LORAINE MILLER CHILDRENS
HOSPITAL

Blue
Shield
HMO
X
X
X

x X

X X X X X X

Blue
Shield
PPO

X

XX X X X X X X X X X X X

Health
Net HMO

X

Hospital Network A-E

Verify with the health plan if the hospital is in-network
Kaiser Permanente hospitals are not listed

Health Health Kaiser L.A. Care
Net HSP Net PPO HMO HMO
X X
X X X
X X X
X X
X X X
X X
X X X
X X X
X X X
X
X
X X

Molina
HMO

X
X

Oscar
EPO

< . )COVERED
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Hospital Network F-P

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Blue
Shield  Shield Health Health Health Kaiser L.A. Care Molina Oscar
Hospital HMO PPO Net HMO Net HSP Net PPO HMO HMO HMO EPO
FOOTHILL PRESBYTERIAN HOSPITAL-JOHNSTON
MEMORIAL 8 A X . . 4 4
GARDENS REGIONAL HOSPITAL AND MEDICAL CENTER X
GARFIELD MEDICAL CENTER X X X X X X X
GLENDALE MEMORIAL HOSPITAL AND HEALTH CENTER X X X X X
GLENDORA COMMUNITY HOSPITAL X X
GREATER EL MONTE COMMUNITY HOSPITAL X X X X X X X
HUNTINGTON MEMORIAL HOSPITAL X X X X X X
KINDRED HOSPITAL - BALDWIN PARK X X
KINDRED HOSPITAL - LA MIRADA X X
KINDRED HOSPITAL - SAN GABRIEL VALLEY X X
LAKEWOOD REGIONAL MEDICAL CENTER X X X X X
LONG BEACH MEMORIAL MEDICAL CENTER X X X X X X
LOS ANGELES COMMUNITY HOSPITAL AT BELLFLOWER X X
METHODIST HOSPITAL OF SOUTHERN CALIFORNIA X X X X X X X
MONTEREY PARK HOSPITAL X X X X X
NORWALK COMMUNITY HOSPITAL X X X X X
PALMDALE REGIONAL MEDICAL CENTER X X X X
POMONA VALLEY HOSPITAL MEDICAL CENTER X X X X X
PRESBYTERIAN INTERCOMMUNITY HOSPITAL X X X X
PROMISE HOSPITAL OF EAST LOS ANGELES-SUBURBAN X X X

CAMPUS

° COVERED
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Hospital Network P-W

= Hospital network as of August 2018 =  Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Blue Health Health Health L.A.
Shield Shield Net Net Net Kaiser Care Molina Oscar
Hospital HMO PPO HMO HSP PPO HMO HMO HMO EPO
PROVIDENCE LITTLE COMPANY OF
MARY MC - SAN PEDRO A A A A A & X
PROVIDENCE SAINT JOSEPH MEDICAL
CENTER X X X X X X X
SAN DIMAS COMMUNITY HOSPITAL
SAN GABRIEL VALLEY MEDICAL X X X X
CENTER (438 W Las Tunas Dr)
SAN GABRIEL VALLEY MEDICAL X X X
CENTER (218 S Santa Anita St)
SILVER LAKE MEDICAL CENTER - X X
INGLESIDE CAMPUS D/P APH
ST. MARY MEDICAL CENTER - LONG
BEACH X X X X X
USC VERDUGO HILLS HOSPITAL X X X
WEST COVINA MEDICAL CENTER X
WHITTIER HOSPITAL MEDICAL CENTER X X X X X X X

< . )COVERED
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Los Angeles County — Southwest (Pricing Region 16)

= The lowest-priced plan for each metal tier is shown in bold green font Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

= The second-lowest silver plan is shown with a

25-year-old Single Individual

red square

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $304 $308 $312 $418 $478 $639
Blue Shield HMO* - - - $349 $410 $559
Health Net PPO $213 - $269 $382 $455 $581
Health Net HCSP $226 - $287 - - -
Health Net HMO - - - $306 $342 $424
Kaiser HMO Coin $199 $231 - - $345 -
Kaiser HMO Copay - - $238 $333 $366 $399
L.A. Care HMO $213 - $222 $285 $297 $337
Molina HMO* $194 : $226 $325 $385
Oscar EPO $134 $208 $220 $355 $390 $489

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $392 $397 $532 $608 $813
Blue Shield HMO* - - - $445 $521 $711
Health Net PPO - - $342 $487 $580 $740
Health Net HCSP - - $366 - - -
Health Net HMO - - - $389 $435 $540
Kaiser HMO Coin - $294 - - $439 -
Kaiser HMO Copay - - $302 $423 $466 $508
L.A. Care HMO - - $282 $362 $378 $429
Molina HMO* i . $288 $414 $489
Oscar EPO - $265 $280 $452 $496 $623

e "o} COVERED
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= Hospital network as of August 2018
= May not be a complete list of hospitals

Hospital

ADVENTIST HEALTH WHITE MEMORIAL

BARLOW RESPIRATORY HOSPITAL

CALIFORNIA HOSPITAL MEDICAL CENTER - LOS
ANGELES

CALIFORNIA REHABILITATION INSTITUTE

CEDARS SINAI MEDICAL CENTER

CENTINELA HOSPITAL MEDICAL CENTER
CHILDREN'S HOSPITAL OF LOS ANGELES
CHILDRENS HOSPITAL AND RESEARCH CENTER AT
OAKLAND

COMMUNITY HOSPITAL OF HUNTINGTON PARK (2623
E Slauson Ave)

COMMUNITY HOSPITAL OF HUNTINGTON PARK (2326
E Slauson Ave)

EAST LOS ANGELES DOCTORS HOSPITAL

ENCINO HOSPITAL MEDICAL CENTER

GOOD SAMARITAN HOSPITAL-LOS ANGELES (616
Witmer St)

GOOD SAMARITAN HOSPITAL-LOS ANGELES (1225
Wilshire Blvd)

HENRY MAYO NEWHALL HOSPITAL

HOLLYWOOD PRESBYTERIAN MEDICAL CENTER
KECK HOSPITAL OF USC

Blue
Shield
HMO

X

X
X
X
X

X

X X X X

Blue
Shield
PPO

X
X
X
X
X

X

X X X X

Health
Net HMO

X

X X

Hospital Network A-K

=  Verify with the health plan if the hospital is in-network
= Kaiser Permanente hospitals are not listed

Health
Net HSP

X

X X

X X X

Health
Net PPO

Kaiser
HMO

L.A. Care
HMO

X

X X

Molina
HMO

X
X

Oscar
EPO

< . )COVERED
l.
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= Hospital network as of August 2018
= May not be a complete list of hospitals

Hospital

KINDRED HOSPITAL - LOS ANGELES
KINDRED HOSPITAL - SOUTH BAY
LAC+USC MEDICAL CENTER
LAC/HARBOR-UCLA MEDICAL CENTER

LAC/RANCHO LOS AMIGOS NATIONAL REHAB CENTER
LOS ANGELES COMMUNITY HOSPITAL

LOS ANGELES COUNTY OLIVE VIEW-UCLA MEDICAL
CENTER

MARINA DEL REY HOSPITAL

MARTIN LUTHER KING, JR. COMMUNITY HOSPITAL
MEMORIAL HOSPITAL OF GARDENA

MIRACLE MILE MEDICAL CENTER

MISSION COMMUNITY HOSPITAL - PANORAMA
CAMPUS

NORTHRIDGE HOSPITAL MEDICAL CENTER
OLYMPIA MEDICAL CENTER

PACIFICA HOSPITAL OF THE VALLEY

PIH HOSPITAL - DOWNEY

PROVIDENCE HOLY CROSS MEDICAL CENTER
PROVIDENCE LITTLE COMPANY OF MARY MEDICAL
CENTER TORRANCE

PROVIDENCE SAINT JOHN'S HEALTH CENTER

Blue
Shield
HMO

X
X
X

X X X X

X X X X X X X

Blue
Shield
PPO

XX X X X X X X X XX

X X X X X X X

= Kaiser Permanente hospitals are not listed

Health
Net HMO

X X

Hospital Network K-P

= Verify with the health plan if the hospital is in-network

Health
Net HSP

xX X

X X X X X X X

Health
Net PPO

X X X

Kaiser
HMO

L.A.
Care
HMO

Molina
HMO

X X X X X

Oscar
EPO
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Hospital Network P-W

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Blue L.A.
Shield Shield Health Health Health Kaiser Care Molina Oscar
Hospital HMO PPO Net HMO Net HSP  Net PPO HMO HMO HMO EPO
PROVIDENCE TARZANA MEDICAL CENTER X X X X X X X
RESNICK NEUROPSYCHIATRIC HOSPITAL AT
X X
UCLA
RONALD REAGAN UCLA MEDICAL CENTER X X X
SANTA MONICA - UCLA MEDICAL CENTER AND X X X X
ORTHOPAEDIC HOSPITAL
SHERMAN OAKS HOSPITAL X X X X
SILVER LAKE MEDICAL CENTER - DOWNTOWN X X
CAMPUS
i?rL\J(THERN CALIFORNIA HOSPITAL AT CULVER X X X X X X
SOUTHERN CALIFORNIA HOSPITAL AT
HOLLYWOOD X X X X X X
SOUTHERN CALIFORNIA HOSPITAL AT VAN NUYS X X X
D/P APH
ST. FRANCIS MEDICAL CENTER X X X X X
ST. VINCENT MEDICAL CENTER X X X X X X
TARZANA TREATMENT CENTER X X X
TORRANCE MEMORIAL MEDICAL CENTER X X X X X
USC KENNETH NORRIS, JR. CANCER HOSPITAL X X X
VALLEY PRESBYTERIAN HOSPITAL X X X X X X
WEST HILLS HOSPITAL AND MEDICAL CENTER X X X

° COVERED
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Riverside County (Pricing Region 17)

= The lowest-priced plan for each metal tier is shown in bold green font

= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $264 $268 $271 $364 $416 $556
Blue Shield HMO* - - - $294 $345 $470
Health Net PPO* $176 - $223 $317 $377 $481
Health Net HCSP* $221 - $281 - - -
Health Net HMO* - - - $303 $339 $381
Kaiser HMO Coin* $201 $233 - - $349 -
Kaiser HMO Copay* - - $240 $336 $370 $403
Molina HMO* $191 : $222 $318 $377

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $342 $345 $463 $529 $707
Blue Shield HMO* - - - $374 $439 $599
Health Net PPO* - - $283 $403 $480 $613
Health Net HCSP* - - $358 - - -
Health Net HMO* - - - $386 $431 $485
Kaiser HMO Coin* - $297 - - $444 -
Kaiser HMO Copay* - - $305 $427 $471 $513
Molina HMO* - - $282 $376 $405 $480
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Riverside County (Region 17): Hospital Network

= Hospital network as of August 2018
= May not be a complete list of hospitals

= Verify with the health plan if the hospital is in-network
= Kaiser Permanente hospitals are not listed

Blue Shield Blue Shield Health Net Health Net Health Net
Hospital HMO PPO HMO HSP PPO Kaiser HMO Molina HMO
CORONA REGIONAL MEDICAL CENTER-MAIN X X X X X
DESERT REGIONAL MEDICAL CENTER X X X X
EISENHOWER MEDICAL CENTER X X X X
HEMET VALLEY MEDICAL CENTER X X X X X X
JOHN F KENNEDY MEMORIAL HOSPITAL X X X X X X
KINDRED HOSPITAL - RIVERSIDE X X X
LOMA LINDA UNIVERSITY MEDICAL CENTER-MURRIETA X X
MENIFEE VALLEY MEDICAL CENTER X X X X X X
PACIFIC GROVE HOSPITAL X X X
PALO VERDE HOSPITAL X X X
PARKVIEW COMMUNITY HOSPITAL MEDICAL CENTER X X X X X
RIVERSIDE COMMUNITY HOSPITAL X X
RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER X
SAN GORGONIO MEMORIAL HOSPITAL X X X X X X
SOUTHWEST HEALTHCARE SYSTEM-MURRIETA X X X X
SOUTHWEST HEALTHCARE SYSTEM-WILDOMAR X X X X X X
TEMECULA VALLEY HOSPITAL X X X X X
X

THE BETTY FORD CENTER
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San Bernardino County (Pricing Region 17)

= The lowest-priced plan for each metal tier is shown in bold green font

= The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $264 $268 $271 $364 $416 $556
Blue Shield HMO* - - - $294 $345 $470
Health Net PPO* $176 - $223 $317 $377 $481
Health Net HCSP* $221 - $281 - - -
Health Net HMO* - - - $303 $339 $381
Kaiser HMO Coin* $201 $233 - - $349 -
Kaiser HMO Copay* - - $240 $336 $370 $403
Molina HMO* $191 : $222 $318 $377

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $342 $345 $463 $529 $707
Blue Shield HMO* - - - $374 $439 $599
Health Net PPO* - - $283 $403 $480 $613
Health Net HCSP* - - $358 - - -
Health Net HMO* - - - $386 $431 $485
Kaiser HMO Coin* - $297 - - $444 -
Kaiser HMO Copay* - - $305 $427 $471 $513
Molina HMO* - - $282 $376 $405 $480
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San Bernardino County (Region 17): Hospital Network

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Blue Shield Blue Shield Health Net Health Net Health Net
Hospital HMO PPO HMO HSP PPO Kaiser HMO Molina HMO
ARROWHEAD REGIONAL MEDICAL CENTER X X X
BALLARD REHABILITATION HOSPITAL X X
BARSTOW COMMUNITY HOSPITAL X X X X
BEAR VALLEY COMMUNITY HOSPITAL X X X
CANYON RIDGE HOSPITAL X X
COLORADO RIVER MEDICAL CENTER X X
COMMUNITY HOSPITAL OF SAN BERNARDINO X X X X X
DESERT VALLEY HOSPITAL X X X X X
HI-DESERT MEDICAL CENTER X X X X X X
KINDRED HOSPITAL — ONTARIO X X X
KINDRED HOSPITAL — RANCHO X X X
LOMA LINDA UNIV. MED. CENTER EAST CAMPUS HOSPITAL X
LOMA LINDA UNIVERSITY BEHAVIORAL MEDICINE CENTER X X
LOMA LINDA UNIVERSITY CHILDREN'S HOSPITAL X
LOMA LINDA UNIVERSITY MEDICAL CENTER X X X
MONTCLAIR HOSPITAL MEDICAL CENTER X X X
MOUNTAINS COMMUNITY HOSPITAL X X X
REDLANDS COMMUNITY HOSPITAL X X X X
SAN ANTONIO REGIONAL HOSPITAL X X X X X
ST. BERNARDINE MEDICAL CENTER X X X X X X
ST. MARY MEDICAL CENTER - APPLE VALLEY X X X X
VICTOR VALLEY GLOBAL MEDICAL CENTER X X X X X X
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Orange County (Pricing Region 18)

* The lowest-priced plan for each metal tier is shown in bold green font = The second-lowest silver plan is shown with ajred square

25-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $279 $283 $286 $384 $439 $586
Blue Shield HMO - - - $338 $397 $541
Health Net PPO $202 - $255 $363 $432 $551
Health Net HCSP $211 - $268 - - -
Health Net HMO - - - $319 $357 $443
Kaiser HMO Coin $217 $252 - - $376 -
Kaiser HMO Copay - - $259 $363 $399 $435
Molina HMO $214 - $249 (332 ] $357 $423
Oscar EPO $133 $206 $218 $352 $386 $484

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $360 $364 $489 $558 $746
Blue Shield HMO - - - $430 $505 $689
Health Net PPO - - $325 $462 $550 $702
Health Net HCSP - - $341 - - -
Health Net HMO - - - $407 $455 $564
Kaiser HMO Coin - $320 - - $479 -
Kaiser HMO Copay = - $330 $462 $508 $554
Molina HMO i - $317 Cs422 ] $455 $538
Oscar EPO = $262 $278 $448 $491 $616
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Hospital Network A-H

= Hospital network as of August 2018 =  Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Hospital Blue Blue Health Net Health Net Health Net Molina Oscar EPO
Shield Shield HMO HSP PPO HMO
HMO PPO
AHMC ANAHEIM REGIONAL MEDICAL CENTER X X X X X X
ANAHEIM GLOBAL MEDICAL CENTER X X X X X
CHAPMAN GLOBAL MEDICAL CENTER X X X X X
CHILDREN'S HOSPITAL AT MISSION X X X
CHILDREN'S HOSPITAL OF ORANGE COUNTY X X X
COLLEGE HOSPITAL COSTA MESA X X X X X
FOOTHILL REGIONAL MEDICAL CENTER X X
FOUNTAIN VALLEY REGIONAL HOSPITAL & X X X X X

MEDICAL CENTER — EUCLID
GARDEN GROVE HOSPITAL AND MEDICAL CENTER X X X X

HEALTHBRIDGE CHILDREN'S HOSPITAL-ORANGE X X X
HEALTHSOUTH TUSTIN REHABILITATION HOSPITAL X X X
HOAG HOSPITAL IRVINE X X X X
HOAG MEMORIAL HOSPITAL PRESBYTERIAN X X X X
HOAG ORTHOPEDIC INSTITUTE X X X X
HUNTINGTON BEACH HOSPITAL X X X X
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Orange County (Region 18): Hospital Network K-O

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Hospital Blue Blue Health Health Health Molina Oscar
Shield Shield Net HMO Net HSP Net PPO HMO EPO
HMO PPO
KINDRED HOSPITAL — BREA X X
KINDRED HOSPITAL - SANTA ANA X X X
KINDRED HOSPITAL - WESTMINSTER X X X
LA PALMA INTERCOMMUNITY HOSPITAL X X X X
LOS ALAMITOS MEDICAL CENTER X X X X

MISSION HOSPITAL LAGUNA BEACH

MISSION HOSPITAL REGIONAL MEDICAL
CENTER

ORANGE COAST MEMORIAL MEDICAL CENTER X X
ORANGE COUNTY GLOBAL MEDICAL CENTER
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Orange County (Region 18): Hospital Network P-W

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Hospital Blue Blue Health Net Health Net Health Net Molina Oscar EPO
Shield Shield HMO HSP PPO HMO
HMO PPO
PLACENTIA LINDA HOSPITAL (1301 N Rose Dr) X X X X
PLACENTIA LINDA HOSPITAL (1325 N Rose Dr) X
SADDLEBACK MEMORIAL MEDICAL CENTER X X X X X X
SADDLEBACK MEMORIAL MEDICAL CENTER - SAN X
CLEMENTE
SOUTH COAST GLOBAL MEDICAL CENTER X X X X X
ST. JOSEPH HOSPITAL — ORANGE X X
ST. JUDE MEDICAL CENTER X X X
UCSF MEDICAL CENTER AT MOUNT ZION X
UNIVERSITY OF CALIFORNIA IRVINE MEDICAL X X X
CENTER
WEST ANAHEIM MEDICAL CENTER X X X X
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San Diego County (Pricing Region 19)

» The lowest-priced plan for each metal tier is shown in bold green font
» The second-lowest silver plan is shown with alred square|

25-year-old Single Individual

Plans that are not offered in all ZIP codes in the county are shown with an asterisk (*)

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO $308 $312 $316 $424 $484 $647
Blue Shield HMO* - - - $329 $386 $527
Health Net PPO $225 - $285 $405 $482 $615
Health Net HCSP $213 - $271 - - -
Health Net HMO : . . $347 $390
Kaiser HMO Coin* $210 $244 - - $364 -
Kaiser HMO Copay* - - $251 $351 $387 $421
Molina HMO $198 - $231 $308 $331 $392
Sharp HMO-1 Copay* = $286 - $359 $374 $423
Sharp HMO-2 Coin* $205 - $294 $381 $377 $455

40-year-old Single Individual

Plan - Bronze HDHP Bronze Silver Gold Platinum
Blue Shield PPO - $398 $402 $539 $616 $824
Blue Shield HMO* - - - $419 $492 $671
Health Net PPO - - $362 $515 $614 $783
Health Net HCSP - - $345 - - -
Health Net HMO - - - $395 $442 $496
Kaiser HMO Coin* - $310 - - $464 -
Kaiser HMO Copay* - - $319 $447 $492 $536
Molina HMO - - $294 $391 $422 $499
Sharp HMO-1 Copay* - $364 - $457 $476 $538
Sharp HMO-2 Coin* - - $375 $484 $480 $579
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San Diego County (Region 19): Hospital Network A-S

= Hospital network as of August 2018 = Verify with the health plan if the hospital is in-network
= May not be a complete list of hospitals = Kaiser Permanente hospitals are not listed
Sharp Sharp
Blue Shield Blue Shield Health Net Health Net Health Net HMO-1 HMO-2
Hospital HMO PPO HMO HSP PPO Kaiser HMO Molina HMO Copay Coinsurance

ALVARADO HOSPITAL MEDICAL CENTER (6655 Alvarado Rd) S S 2 S 2
ALVARADO HOSPITAL MEDICAL CENTER (6645 Alvarado Rd) X
ALVARADO PARKWAY INSTITUTE B.H.S. . . .
AURORA SAN DIEGO X X X
GROSSMONT HOSPITAL 2 > % X i .
KINDRED HOSPITAL - SAN DIEGO X X X

X X X X X
PALOMAR HEALTH DOWNTOWN CAMPUS (555 E Valley Pkwy)
PALOMAR HEALTH DOWNTOWN CAMPUS (2185 Citracado «
Pkwy)
PALOMAR MEDICAL CENTER X X X X X X
PARADISE VALLEY HOSPITAL X X X X X
POMERADO HOSPITAL e 5 e . 5 . 5
RADY CHILDREN'S HOSPITAL - SAN DIEGO (3020 Childrens X X X X X X
Way)
RADY CHILDREN'S HOSPITAL - SAN DIEGO (5555 Grossmont X »
Center Dr)
SCRIPPS GREEN HOSPITAL X X X X X X

X X X X X X

SCRIPPS MEMORIAL HOSPITAL - ENCINITAS
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San Diego County (Region 19): Hospital Network S-V

» Hospital network as of August 2018

= May not be a complete list of hospitals

Verify with the health plan if the hospital is in-network

Kaiser Permanente hospitals are not listed

Sharp Sharp
Blue Shield Blue Shield Health Net Health Net Health Net HMO-1 HMO-2
Hospital HMO PPO HMO HSP PPO Kaiser HMO Molina HMO Copay Coinsurance
SCRIPPS MEMORIAL HOSPITAL - LA JOLLA X X X X X X
SCRIPPS MERCY HOSPITAL X X X X X X
SCRIPPS MERCY HOSPITAL - CHULA VISTA X X X X X X
SHARP CHULA VISTA MEDICAL CENTER X X X X X X
SHARP CORONADO HOSPITAL AND HEALTHCARE CENTER - X X X X X
SHARP MARY BIRCH HOSPITAL FOR WOMEN AND NEWBORNS X X X X X X
SHARP MCDONALD CENTER X X X
SHARP MEMORIAL HOSPITAL X X X X X X
SHARP MESA VISTA HOSPITAL s X 5 % %
TRI-CITY MEDICAL CENTER X X X X X X
UC SAN DIEGO HEALTH HILLCREST - HILLCREST MEDICAL
X X X X X
CENTER
UCSD HEALTH LA JOLLA - JACOBS MEDICAL CENTER & X X X X
SULPIZIO CARDIOVASCULAR CENTER
X X

VIBRA HOSPITAL OF SAN DIEGO
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