
If you visit healthcare providers frequently, a plan with no deductibles and lower copays might fit 
your needs better by helping keep your costs predictable and reduce out-of-pocket expenses.

No matter your budget or coverage needs, your broker can help you find a plan that works for you 
and your family. Reach out when you’re ready to get started.
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Changes to your premium subsidy? You still have 
plan options designed to be affordable.
If your monthly premium subsidy is changing or you’re no longer eligible for your current plan, another  
Blue Shield of California plan may better fit your budget and health care needs. Don’t worry – we’re 
here to help you stay covered.

Coverage alternatives for HMO

Region 18 - Orange County

Metal 
tier

Plan 
name

Plan 
type

Monthly 
premium*

Calendar-
year medical 
deductible

Calendar-year out-
of-pocket maximum 
(includes deductible)

Estimated 
annual 
premium

Estimated 
annual premium 
savings

Silver Blue Shield Silver 70 
Trio HMO

HMO $520.72 $5,200 $9,800 $6,248.64 -

Silver Blue Shield Silver 70 
Off-Exchange Trio HMO

HMO $492.42 $5,200 $9,800 $5,909.04 $339.60 

Bronze Blue Shield Bronze 7500 
Trio HMO

HMO $451.24 $7,500 $9,800 $5,414.88 $833.76 

Metal 
tier Plan name

Plan 
type

Monthly 
premium*

In-network  
calendar-year 
medical deductible

In-network calendar-year 
out-of-pocket maximum 
(includes deductible)

Estimated  
annual premium

Gold Blue Shield Gold 80 
Trio HMO

HMO $579.41 $0 $9,200 $6,952.92 



This is not a contract. All benefit descriptions are an overview of plan benefits. For a detailed description of plan benefits and exclusions, refer to the Evidence of Coverage (EOC). You can 
also view our Summary of Benefits and Coverage (SBC) forms for easy-to-understand overviews of plan benefits and your financial responsibility when accessing services. Plan EOCs and 
SBCs are available at blueshieldca.com/policies or by calling us at (888) 256-3650.

*Rates assume a 40-year old in Region 18. Medical rates vary by plan, age, and region. The rates may not apply to you.

We also offer special plans for American Indians and Alaska Natives. Visit coveredca.com for more information.

Language Assistance Notice For assistance in English at no cost, call (866) 346-7198. Para obtener asistencia en español sin cargo, llame al (866) 346-7198. 如果需要 中⽂的免费帮
助，请拨打这个号码 (866) 346-7198. 

Nondiscrimination Notice The company complies with applicable state laws and federal civil rights laws and does not discriminate, exclude people, or treat them differently on the basis of 
race, color, national origin, ethnic group identification, medical condition, genetic information, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, mental 
disability, or physical disability. La compañía cumple con las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de manera diferente a las personas 
por su raza, color, país de origen, identificación con determinado grupo étnico, condición médica, información genética, ascendencia, religión, sexo, estado civil, género, identidad de género, 
orientación sexual, edad, ni discapacidad física ni mental. 本公司遵守適用的州法律和聯邦民權法律， 並且不會以種族、膚色、原國籍、族群認同、醫療狀況、遺傳資
訊、血統、宗教、性別、婚姻狀況、性別認同、性取向、年 齡、精神殘疾或身體殘疾而進行歧視、排斥或區別對待他人。
Blue Shield of California is an independent member of the Blue Shield Association� A57249BRK_0805
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