Household Information
County: Los Angeles
Household Income:
Applicant 1: F 38 NT
Effective date: 08/01/2023

DICKERSON

A 4 INSURANCE SERVICES
AN ALERA GROUP COMPANY

HMO/PPO COMPARISON

Issuer

Plan

Monthly Premium
Deductible

Max OOP
Estimated All-in

Overall Rating

oscar

*DISCONTINUING JANUARY 1, 2024
Oscar Health Plan of

California

Silver 70 EPO
$444.79
$4,750 per person

$8,750 per person

(3
o

health net

Health Net of
California, Inc

Silver 70 Ambetter PPO
$535.92
$4,750 per person

$8,750 per person

blue @

california

CA Physician's Service
dba Blue Shield of CA

Silver 70 PPO
$578.56
$4,750 per person

$8,750 per person

Resources
Summary of Benefits
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a HEALTH PLANe

Hospitals In-Network (NOT FULL LIST)
ADVENTIST HEALTH GLENDALE

ADVENTIST HEALTH WHITE MEMORIAL

ALHAMBRA HOSPITAL MEDICAL CENTER

ANTELOPE VALLEY HOSPITAL

BEVERLY COMMUNITY HOSPITAL

CHILDREN'S HOSPITAL OF LOS ANGELES

COLLEGE MEDICAL CENTER

HOLLYWOOD PRESBYTERIAN MEDICAL CENTER

L.A. DOWNTOWN MEDICAL CENTER

LONG BEACH MEMORIAL MEDICAL CENTER - MILLER
CHILDREN'S HOSPITAL

MISSION COMMUNITY HOSPITAL

NORTHRIDGE HOSPITAL MEDICAL CENTER
NORWALK COMMUNITY HOSPITAL

PROVIDENCE CEDARS-SINAI TARZANA MEDICAL CENTER
PROVIDENCE HOLY CROSS MEDICAL CENTER
PROVIDENCE LITTLE COMPANY OF MARY - SAN PEDRO,
TORRANCE, ST JOHN'S, SAINT JOSEPH

UCLA MEDICAL CENTER - RONALD REAGAN & SANTA
MONICA

ST. FRANCIS MEDICAL CENTER

ST. MARY MEDICAL CENTER

USC ARCADIA HOSPITAL

VALLEY PRESBYTERIAN HOSPITAL

WHITTIER HOSPITAL MEDICAL CENTER

LA Care Provider Search

Network EPO

Primary Care $45

Specialist $85

Generic Drugs $16 after deductible

Emergency Room $400

Hospital Stay 30% after deductible
Plan details

*ILLUSTRATIVE PROPOSAL. RATE INCREASES BEGIN JANUARY 1, 2024.

582 LA Care

HEALTH PLANs

LA Care

Silver 70 HMO
$335.40
$4,750 per person

$8,750 per person

Not Rated
PPO PPO HMO
$45 $45 $45
$85 $85 $85
$16 after deductible $16 after deductible | $16 after deductible
$400 $400 $400
30% after deductible | 30% after deductible | 30% after deductible
Plan details
Plan il Plan details
Summary of Benefits
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Hospitals In-Network (NOT FULL LIST)
LA County

ADVENTIST HEALTH GLENDALE

ADVENTIST HEALTH WHITE MEMORIAL

GOOD SAMARITAN HOSPITAL

HOLLYWOOD PRESBYTERIAN MEDICAL CENTER
L.A. DOWNTOWN MEDICAL CENTER

LA USC MEDICAL CENTER

VALLEY PRESBYTERIAN HOSPITAL

Orange County

COASTAL COMMUNITEIS HOSPITAL
COLLEGE HOSPITAL OF COSTA MESA
FOUNTAIN VALLEY REGIONAL HOSPITAL
GARDEN GROVE HOSPITAL

NEWHIDE

UNIVERSITY OF CALIFORNIA IRVINE (UCI) MED CENTER

WESTERN MED CENTER - SANTA ANA, ANAHEIM

San Diego County
ALVARADO HOSPITAL
PALOMAR MED CENTER
SCRIPPS MERCY HOSPITAL

SHARP HOSPITAL GROSSMONT, CORONADO MARY BRICH,

MEMORIAL
USCD MED CENTER

Riverside County
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HEALTHCARE

MOLINA HEALTHCARE
OF CALIFORNIA

Silver 70 HMO
$366.56
$4,750 per person

$8,750 per person

HMO

$45

$85

$16 after deductible
$400

30% after deductible

Plan il

Hospitals In-Network (NOT FULL LIST)

San Bernardino County

BARSTOW COMMUNITY HOSPTIAL
EISENHOWER MED CENTER

Imperial County

EL CENTRO REGIONAL

PIONEERS MEMORIAL

Molina Provider Search

EISENHOWER MED CENTER
JFK MEMORIAL
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https://providers.lacare.org/v3app/a/?6713520D04184E241C0D022C0D340C1C130C11166E221738130C0A0C1737483A0002181B1A18225A403E370111000A0017361A331706230A171747040051305A030F4913504C5F0E5D235D01440F5D06405E75415663485C5B08015E122E575255120E50400B585A3848140C1C130C11162816582C5403560C0145427B48075B425C4C40505F086856035C5B485245127840566252525B5F560E07201D1205135552355F5A2B705D575D5E212037460036276F572058585C43120C555258455D50372D2C5B7C59235F/
https://molina.sapphirethreesixtyfive.com/?ci=ca-molina&network_id=1&geo_location=34.196398,-118.261862&locale=en



