
PERS Kaiser Snr. Adv.

District paid HRA EE:  $550/ EE+1:  $1,100

Services Network Network Non-Network Network Non-Network

Deductible

(Individual/Family)
$0 / $0

Out-of-Pocket

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

Office Visit (PCP/SP) $10

Preventive Exams No Charge

Lab / X-ray No Charge

Inpatient Hospital No Charge

Outpatient Surgery $10

Emergency Room $50

Mental Health/Substance Abuse

Inpatient Hospital $0

Outpatient $10

Pharmacy - Retail

Day Supply Limit 30

Generic / Tier 1 $5

Formulary / Tier 2 $20

Non-Formulary / Tier 3 $20

Speciality / Tier 4 $20

Pharmacy - Mail Order

Day Supply Limit 100

Generic / Tier 1 $10

Formulary / Tier 2 $40

Non-Formulary / Tier 3 $40

Speciality / Tier 4 $20

90 90

$100

$100

$40

$10

$100

$100

$40

$10

No Charge

No Charge

No Charge

No Charge

No Charge

30 or 90

$5 - 30 day supply

$10 - 90 day supply

$20 - 30 day supply

$40 - 90 day supply

$50 - 30 day supply

$100 - 90 day supply

$50 - 30 day supply

$100 - 90 day supply

$50 - 30 day supply

$100 - 90 day supply

$50 - 30 day supply

$100 - 90 day supply

$20 - 30 day supply

$40 - 90 day supply

$5 - 30 day supply

$10 - 90 day supply

30 or 90

2024 Medicare Retirees CalPERS "3 Magic Plans"

No Charge No Charge

PERS Gold Medicare PPO PERS Platinum Medicare PPO

EE:  $400/ EE+1:  $800 EE:  $400/ EE+1:  $800 

N/A N/A

N/A N/A

No Charge

No Charge

No Charge

No Charge

No Charge

No Charge

No Charge

No Charge

No Charge


