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Tandem Narrow Network Plan

Medical Plan Benefit

Calendar Year Deductible 

Individual / Family

Annual Out-of-Pocket Maximum

Individual / Family $2,000/$4,000 $3,000/$6,000

Lifetime Maximum Unlimited Unlimited

MAJOR MEDICAL

Physician Office Visit $25 (not subject to deductible) $25 (not subject to deductible)

Specialist Copay $40 (not subject to deductible) $40 (not subject to deductible)

Preventive Care No Charge (not subject to deductible) No Charge (not subject to deductible)

Lab and X-Ray
Hospitalization

Inpatient $500 per admit + 20% (after deductible) $500 per admit + 20% (after deductible)

Carrum Contracted Procedures $0 (using Carrum Health Program) $0 (using Carrum Health Program)

Outpatient $500 per admit + 20% (after deductible) $500 per admit + 20% (after deductible)

Carrum Contracted Procedures $0 (using Carrum Health Program) $0 (using Carrum Health Program)

$250 copay (after deductible) $250 copay (after deductible)

(waived if admitted) (waived if admitted)

Urgent Care $25 (not subject to deductible) $25 (not subject to deductible)
Chiropractic Care Not Covered $15 visit (20 shared visit with Acu)

Acupuncture Care Not Covered $15 visit (20 shared visit with Chiro)

PRESCRIPTION DRUGS

Deductible $100 Ind/$300Fam (brand / brand non-formulary) $100 Ind/$300Fam (brand / brand non-formulary)

EIA Pharmacy Maximum $4,600 Ind/$9,200 Fam $4,600 Ind/$9,200 Fam

Generic / Brand / Non Formulary

Retail - 30 day supply $15 / $35 / $50 $15 / $35 / $50

Mail Order - 90 day supply $30 / $70 / $100 $30 / $70 / $100

Rx and Go (Generics) $0 (up to 90 day supply) $0 (up to 90 day supply)

Specialty  Medications 20% up to $100 copay maximum 20% up to $100 copay maximum

MONTHLY RATES - ACTIVES EE'S Current Renewal Proposed

Employee Only 1,259 $808.25 $851.25 $804.25

Employee + 1 128 $1,494.25 $1,573.25 $1,486.25

Family 108 $2,348.25 $2,472.25 $2,335.25
1,495

Annual Premium $17,549,541 $18,481,233

Annual Dollar Change $931,692

Annual Percent Change 5.3%

MONTHLY RATES - EARLY RETIREES EE'S Current Renewal Proposed

Employee Only 31 $1,556.25 $1,638.25 $1,548.25

Employee + 1 8 $2,879.25 $3,032.25 $2,864.25

Family 0 $4,521.25 $4,761.25 $4,497.25
39

Annual Premium $855,333 $900,525

Annual Dollar Change $45,192

Annual Percent Change 5.3%

Active tier counts updated March 2020 per BCC Census

Early Retiree tier counts updated March 2020 per January EIA Health census

CSAC-EIA / (Blue Shield w/ RX UM)

This summary is for informational purpose only. It does not amend, extend, or alter the current policy in any way. In 

the event information in this summary differs from the Plan Document, the Plan Document will prevail.

Current

$300/$600

No Charge (after deductible)

Low EPO

Emergency Room

CSAC-EIA / (Blue Shield w/ RX UM)

NEW EPO Plan - Tandem Network

Proposed - Option 2

$500/$1000

20%
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Tandem PPO network

Map legend

Providers in these countiesare an exact match of  
our full PPOnetwork

Providers in these countiesare predominantly centralized  
around our value-based partnerships; also includes non-
ACO PPO providers to ensure countywide coverage

Providers are a subset of our full PPO network providers;  
they are not currently part of a value-based  

arrangement



Option 2 - Tandem Network

http://www.blueshieldca.com/networktandemppo
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Disclosures




