
加州健保10月1日上路 

以下資訊由加州政府 Covered California 提供(簡易版) 

供您參考 

Covered CA announces health plans and premiums  
Health plans will offer access to more than 80 percent of practicing physicians, acute care 
hospitals  

Covered California has announced 13 health insurance plans that will be awarded contracts to 
serve consumers in Covered CA, the state’s new insurance marketplace, starting in 2014.  

The tentative selection of health plans is subject to a rate review by state regulators. Nothing is 
final until the regulators approve the rates, which is expected by July. Many Californians have 
been anxiously awaiting this “bottom line” news, because most Americans will be required by 
the federal Affordable Care Act (ACA) to have health insurance or face a tax penalty beginning 
in January 2014.  

For those workers who do not have access to health insurance through their employer, the 
Covered CA Exchange offers a new alternative to purchasing health insurance in the individual 
market. Covered CA will let shoppers compare insurance plans and tap into federal financial 
subsidies (if they qualify) to help pay for health coverage.  

However, it is important to note that while any Californian will be able to purchase health 
insurance through the Covered CA Exchange beginning in October, the only people who might 
be eligible for the federal financial subsidies (depending on household income) are those 
without insurance through their jobs or those whose employer-provided health insurance 
doesn’t meet the law’s standards of affordability and adequate coverage.  

Without the subsidies, the health insurance through Covered CA might be more expensive than 
what is offered through the employer. Employees should also compare out-of-pocket expenses, 
since the Covered CA plans might have higher co-pays, different benefits and higher annual 
“maximum out-of-pocket” limits than those typically offered through employer.  

New marketplace will offer four levels of health coverage  

California went a step beyond the federal law by setting uniform co-pays, deductibles and 
benefits requirements for new insurance policies sold through the Covered CA Exchange. 
However, monthly health insurance premiums will still vary for consumers based on age, region, 
house-hold size and type of coverage sought. Each insurer will be selling uniform benefits across 
four broad categories of coverage, known as “the metals”: Platinum, Gold, Silver and Bronze.  



The coverage varies primarily based on the level of premiums and out-of-pocket expenses that 
consumers are required to pay. The lowest monthly premiums are for policies with the highest 
out-of-pocket costs for medical care.  

A Platinum plan, the most expensive, would require policyholders to pay higher monthly 
premiums and about 10 percent of the cost of medical care, while a consumer would pay lower 
monthly premiums and about 40 percent of medical care under the least expensive Bronze plan. 
Many people will qualify for federal financial assistance toward their premiums based on their 
income. Californians can get a sense of the plans and rates by downloading the Plans and Rates 
Booklet from the Covered CA website. 

Sample prices give consumers sense of plan offerings  

For a relatively basic policy, a Silver-level plan, the total monthly premium in the Sacramento 
region for a 40-year-old single individual would range from $332 to $476. Federal subsidies are 
available on a sliding scale for individuals with incomes up to $45,960. Those individuals 
eligible for the highest subsidy, $276 per month, would end up paying $56 toward the monthly 
premium for the lowest priced Silver plan. In a southern Los Angeles County region, rates for a 
40-year-old person purchasing a Silver plan ranged from $242 a month for Health Net Inc. to 
$325 per month for Kaiser Permanente. Blue Shield would charge $287 a month.  

Price comparisons to the current market are difficult because the federal financial subsidies are 
only offered through Covered CA, and the benefits requirements of Covered CA’s insurance 
policies are more comprehensive than those currently sold in the state’s individual market. Over-
all, Covered CA said the rates in the Exchange ranged from 2 percent higher to 29 percent below 
the average premium for small-employer plans in the state’s biggest metro areas.  

Financial help available for many  

Individuals earning less than about $16,000 a year could qualify for Medi-Cal, the state's Medi-
caid program for the poor, through a Medi-Cal expansion bill expected to be passed this year. 
Above that threshold, individuals making less than $46,000 a year and families earning below 
$94,000 annually could qualify for federal subsidies. However, these subsidies are only available 
if your employer does not offer you “affordable” coverage.  

Mix of insurers, plans selected  

The insurers are a mix of large non-profit and commercial plans, including four of the largest 
insurers in the individual market, as well as regional plans and new entrants from the Medi-Cal 
managed care market. Consumers will generally have a choice of Health Maintenance 
Organizations (HMOs), Preferred Provider Organizations (PPOs) and Exclusive Provider 
Organizations (EPOs), though in some rural regions only one plan is available.  



All policies sold by Covered CA must cover preventive care, prescription drugs, contraception, 
medical screenings - such as mammograms - and other “essential benefits,” including pediatric, 
mental health, maternity and rehabilitation services. Californians cannot be denied coverage 
based on pre-existing medical conditions, prices cannot vary by gender, and insurers are not 
allowed to set a maximum dollar amount they will pay during a policyholder’s lifetime. Covered 
California is scheduled to begin selling policies in October for coverage that takes effect Jan. 1.  

For more information, go to Covered CA, https://www.coveredca.com 
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