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PLAN PROVISIONS
HDET KP Plan 

1

HDET Aetna 

PPO 3A

HDET Aetna 

HMO 3A
CalPERS 

Kaiser HMO

Anthem HMO 

Select 

Blue Shield  

Access+ 

CalPERS PPO 

Gold                  
(Anthem Network)

CalPERS PPO 

Platinum 
(Anthem Network)

ACTUARIAL VALUE 97.01 89.89 95.61 96.48% 96.17% 96.17% 86.25% 90.84%

IN NETWORK                

MEMBER PAYS

IN NETWORK                

MEMBER PAYS

IN NETWORK                

MEMBER PAYS

IN NETWORK                

MEMBER PAYS

IN NETWORK    

MEMBER PAYS

IN NETWORK    

MEMBER PAYS

IN NETWORK                

MEMBER PAYS

IN NETWORK                

MEMBER PAYS

7 Individual/Family Deductibles $0 $500 | $1,000 $0 $0 $0 $0 $1,000 | $2,000 $500 | $1,000

8
Individual/Family Out-of-Pocket Max                                                                                           

(Inc. deductibles and co-pays [PPO-Coinsurance]
$1,500 | $3,000 $1,500 | $2,500 $1,000 | $2,000 $1,500 | $3,000 $1,500 | $3,000 $1,500 | $3,000 $3,000 | $6,000 $2,000 | $4,000

9 Individual/Family Rx Drug Deductible n/a n/a n/a $0 $0 $0 0 0

10 Individual/Family Rx Drug / Copay Out-of-Pocket Max n/a n/a n/a $7,200|$14,400
$7,200|$14,400 (1,000 

mail)

$7,200|$14,400 (1,000 

mail)

$2,000|$4,000 (1,000 

mail)

$2,000|$4,000 (1,000 

mail)

11 PROFESSIONAL SERVICES

12 Office Visit co-pay $10 $30 $20 $15 $15 $15 $35 $20

13 Urgent Care co-pay $10 $30 $20 $15 $15 $15 $35 plus 20% $35 plus 10%

14 Specialists/Consultants co-pay $10 $30 $20 $15 $15 $15 $35 $20

15 Prenatal, postnatal office visit co-pay $0 $0 $0 $0 $0 $0 20% after ded 10% after ded

16 Scans: CT, CAT, MRI, PET etc. $0 $30 $0 $0 $0 $0 20% after ded 10% after ded

17 Diagnostic X-ray & Laboratory Procedures $0 $30 $0 $0 $0 $0 20% after ded 10% after ded

18 Infertility*  (dx/tx of causes of infertility - Subject to annual limits) * See SPD * See SPD * See SPD See Plan Doc See Plan Doc See Plan Doc See Plan Doc See Plan Doc

19
Preventive Care Services (includes physical exams & 

screenings)
$0 $0 $0 $0 $0 $0 $0 $0 

20 HOSPITAL & SKILLED NURSING FACILITY SERVICES

21 Emergency Room visit co-pay (True Emergency) $0 $100 $100 $50 $50 $50 $50 plus 20% $50 plus 10%

22 Inpatient Hospital co-pay (preauthorization required) $0 10% after ded $0 $0 $0 $0 20% after ded 10% after ded

23 Outpatient Hospital co-pay $10 10% after ded $0 $0 $0 $0 20% after ded 10% after ded

24 Surgery (performed in an Ambulatory Surgery Center) $10 10% after ded $0 $15 $0 $0 20% after ded 10% after ded

25 Skilled Nursing Facility $0 10% after ded $0 $0 $0 $0 20% 1-10 | 30% 10% 1-10 | 20%

26 Physician / Surgeon Fees $0 10% after ded $0 $0 $0 $0 20% after ded 10% after ded

27 MENTAL HEALTH & SUBSTANCE ABUSE TREATMENT

28 INPATIENT CARE: Facility based care (preauth required) $0 10% after ded $0 $0 $0 $0 20% after ded 10% after ded

29 OUTPATIENT CARE: Facility based care (preauth required) $10 $0 $0 $15 $15 $15 $35 $20

30 OTHER SERVICES

31 Acupuncture  - Limits apply $10 $25 Not Covered $15 $15 $15 $15 $15 

32 Ambulance (Ground or Air) $50 10% after ded $0 $0 $0 $0 20% after ded 10% after ded

33 Chiropractic  - Limits apply $10 10% after ded $10 $15 $15 $15 $15 $15 

34 Durable Medical Equipment (DME) $0 10% after ded $0 $0 $0 $0 20% after ded 10% after ded

35 Physical and Occupational Therapy - Limits apply $10 $30 $20 $15 $15 $15 20% after ded 10% after ded

36 PRESCRIPTION DRUG PLANS 

37 Retail - Generic $10 $10 $10 $5 $5 $5 $5 $5

38 Retail - Brand $25 $30 $30 $20 $20 $20 $20 $20

39 Retail - Brand (non-formulary) $25 $50 $50 $20 $50 $50 $50 $50

40 SPECIALTY [30 DAY SUPPLY] *DESIGNATED PROVIDER 20% Max $150 30% $150 max 20% $100 max $20 $5 - $50 $5 - $50 $5 - $50 $5 - $50

41 Mail - Generic $20 $20 $20 $10 $10 $10 $10 $10

42 Mail - Brand $50 $60 $60 $40 $40 $40 $40 $40

Mail - Brand (non-formulary) $50 $100 $100 $40 $100 $100 $100 $100

*There are additional CalPERS health plans options available. This comparison provides the greatest value and has a broad netowrk of providers in our community.

** Line 5 has the actuarual value of each plan option. This allows you to compare how much the health plan reimburses based on the Essential Benefits of the ACA (see handout on Actuarial Value).

***If you are enrolled in Kaiser and want to continue with Kaiser coverage, you will still need to enroll in the CalPERS Health Plan.
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The Actuarial Value (AV) is a calculation that illustrates the average percentage of covered 
services that will be paid by the plan. This calculation is based on the ten Essential Benefits 
mandated by the Affordable Care Act (ACA).  
 
The 10 Essential Benefits: 

1. Ambulatory services (outpatient services) 
2. Emergency care services 
3. Hospitalization 
4. Maternity and newborn care 
5. Mental health and substance abuse disorder 
6. Prescription drugs 
7. Rehabilitation and habilitation services/devices 
8. Laboratory services 
9. Preventive/wellness services and chronic disease management 
10. Pediatric services, including oral and vision care 

 
It is important to keep in mind that the AV is based on plan cost share (your deductibles and 
out-of-pocket maximums) plus the 10 Essential Benefits.  


