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Medical Plan Benefits

Calendar Year Deductible 

Individual / Family NONE

Annual Out-of-Pocket Maximum

Individual / Family $1,500 / $3,000

Physician Office Visit $10

Specialist Copay $10

Preventative Care No Charge

Lab and X-Ray

CT, MRI, PET scans No Charge

Other lab and x-ray tests No Charge

Hospitalization

Inpatient No Charge

Outpatient $10 / Procedure

Emergency Room $50

(waived if admitted)

Urgent Care Services $10

Infertility Services

Durable Medical Equipment 20%

Chiropractic Care $10 / visit (30 visits / year)

PRESCRIPTION DRUGS 100 Days

Tier 1 - Most Generic $10 (100 day supply)

Tier 2 - Most Brand $10 (100 day supply)

Tier 4 - Most Specialty $10 (30 day supply)

MONTHLY RATES EE Current Renewal

EE Only 338 $856.26 $1,047.99

EE + 1 18 $1,712.51 $2,095.98

EE + Family 13 $2,423.20 $2,965.79

369

MONTHLY PREMIUM $351,743 $430,504

ANNUAL PREMIUM $4,220,912 $5,166,042

ANNUAL DOLLAR CHANGE $945,130

ANNUAL PERCENT CHANGE 22.4%

Enrollment as of Aug 2023 from Kaiser
1
Referal only when part of Pain Management Program

This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in 

the official plan documents.  In case of any discrepancies, the official plan documents will govern.

$10

Kaiser HMO

Current/Renewal



Medical Plan Benefits

Calendar Year Deductible 

Individual / Family NONE NONE NONE NONE

Annual Out-of-Pocket Maximum

Individual / Family $1,500 / $3,000 $1,500 / $3,000 $1,500 / $3,000 $4,000 / $8,000

Physician Office Visit $10 $20 $30 $35

Specialist Copay $10 $20 $30 $50

Preventative Care No Charge No Charge No Charge No Charge

Lab and X-Ray

CT, MRI, PET scans No Charge $50 20% up to a max of $150 per procedure

Other lab and x-ray tests No Charge No Charge No Charge No Charge

Hospitalization

Inpatient No Charge $250 $500 20%

Outpatient $10 / Procedure $20 / Procedure $100 / Procedure 20%

Emergency Room $50 $100 $100 20%
(waived if admitted) (waived if admitted) (waived if admitted) (waived if admitted)

Urgent Care Services $10 $20 $30 $35

Infertility Services

Durable Medical Equipment 20% 20% 20% 50%

Chiropractic Care $10 / visit (30 visits / year) $10 / visit (30 visits / year) $10 / visit (30 visits / year) $10 / visit (30 visits / year)

PRESCRIPTION DRUGS 100 Days 100 Days 100 Days 100 Days

Tier 1 - Most Generic $10 (100 day supply) $10 (100 day supply) $15 (100 day supply) $15 (100 day supply)

Tier 2 - Most Brand $10 (100 day supply) $30 (100 day supply) $35 (100 day supply) $40 (100 day supply)

Tier 4 - Most Specialty $10 (30 day supply) 20% (30 day supply) 30% (30 day supply) 20% (30 day supply)

MONTHLY RATES EE Current Renewal Option 1 Option 2 Option 3 Option 4

EE Only 338 $856.26 $1,047.99

EE + 1 18 $1,712.51 $2,095.98

EE + Family 13 $2,423.20 $2,965.79
369

MONTHLY PREMIUM $351,743 $430,504 $413,797 $401,843 $376,518

ANNUAL PREMIUM $4,220,912 $5,166,042 $4,965,559 $4,822,119 $4,518,217

ANNUAL DOLLAR CHANGE $945,130 $744,647 $690,818 $601,207 $297,305

ANNUAL PERCENT CHANGE 22.4% 17.6% 16.4% 14.2% 7.0%

$2,850.70

20%

No Charge

$15 / Procedure

(waived if admitted)

$100

$15

$10 (100 day supply)

$20 (100 day supply)

20%  (30 day supply)

100 Days

$10 / visit (30 visits / year)

Kaiser HMO High

Option 1

$15

$1,007.32

$2,014.63

No Charge

No Charge

$15

$15

$1,500 / $3,000

NONE

No Charge

CalPERS Lookalike

$978.22

$1,956.45

$2,768.37

$916.57

$1,833.15

$2,593.90

Kaiser HMO High

Option 3

50%

Kaiser HMO Low

Option 4

50%

$1,992.79

$2,819.80

$409,311

$4,911,730

Kaiser HMO High

Option 2

50%

$996.40

No Charge

This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in 

the off icial plan documents.  In case of any discrepancies, the off icial plan documents w ill govern.

$10

Kaiser HMO

Current/Renewal



Plan Differences ( these are the main but may not be all)

• ER copay on plan 9966 is $100 vs $50 on CalPERS

• Ambulance on plan 9966 is $50 vs $0 on CalPERS

• RX on plan 9966 has higher copays and 20% 

Coinsurance (not to exceed $250) for up to a 30-day 

supply

• Durable medical on plan 9966 is 20% coinsurance and 

$0 on CalPERS

• Hearing Aids not covered on Plan 9966 but it can 

added for additional cost



Medical Plan Benefits KPSA HMO
Current/Renewal

Calendar Year Deductible 

Individual / Family NONE

Annual Out-of-Pocket Maximum

Individual / Family $1,500 / $3,000

Physician Office Visit $15

Specialist Copay $15

Preventative Care No Charge

Lab and X-Ray

CT, MRI, PET scans No Charge

Other lab and x-ray tests No Charge

Hospitalization

Inpatient $500 / Admit

Outpatient $150/ Procedure

Emergency Room $50

(waived if admitted)

Urgent Care Services $15

Durable Medical Equipment 20%

Chiropractic Care $10

PRESCRIPTION DRUGS Generic/Brand/Specialty

Up to 100 day supply

Rate Gurantee 

MONTHLY RATES EE Current Renewal

A & B $122.75 $148.20

B Only $434.75 $460.20

This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in 

the official plan documents.  In case of any discrepancies, the official plan documents will govern.

$10/$35/Not covered

1 year

1/1/2024 - 12/31/2024





http://www.ambest.com/
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