
Helpful Hints for Completing your Open Enrollment 
 

Choosing the right health plan is one of the most important decisions you can make for 
you and your family. What’s important to you – cost, provider choice, convenience?  
  
Considerations When Making Your Medical Plan Decision  
Carefully review all medical options made available for you and your family members. 
Variables that often impact your selection may include your dependent’s health, expected 
medical costs, cost of the choices, and anticipated family changes. In deciding on a 
medical option, consider the following:  

• Are your current doctors in the plan network?  You’ll receive a higher level 
of benefits by visiting a network physician or facility 

• How often do you plan to use your medical benefits during the year?  Some 
plans make sense if you require extensive medical care throughout the year or 
have a longstanding relationship with a non-network provider. Others may be 
more cost effective with lower out-of-pocket costs if you only need routine care 
during the year.  

• What are the out-of-pocket costs associated with each plan?  Keep in mind that 
depending on the plan, you may have a copay for doctor’s office visits or an 
annual deductible before the plan starts paying any benefits. 

  
You can refer to the medical plan comparison charts for a snapshot on commonly 
used benefits provided by CalPERS Health Benefit Summary or plan document for details 
on specific benefits.  
  
In a Preferred Provider Organization (PPO), there are two kinds of providers. One is 
known as a preferred provider who provides their services at a negotiated discounted rate 
and is therefore considered “in-network.” In a PPO plan, you may also see a provider that 
is considered “out-of-network.” In most cases, when you see an “out-of-network” 
provider, your care will still be covered, although not at the “in-network” negotiated 
discount rate.  For PPO plans comparison, click here. 
  
CalPERS has launched CalPERS|Compare – it is a one-stop-shop for current subscribers of 
the Basic PERSCare, PERS Choice, and PERS Select health plans. This online tool is available 
at no additional cost and helps you: 

• Compare quality information and prices to make informed decisions. 
• Shop for convenient, quality health care services; prescriptions; and doctors in 

your network. 
• Track all your medical spending. 
• View estimated costs of future services. 

  
In a Health Maintenance Organization (HMO), you must designate a Primary Care 
Physician (PCP) for routine care and/or referral to a specialist. If you use a provider that is 
not in the HMO, or if you receive care from a specialist without a referral from your PCP, 
you may have to pay the full cost of those services. Out-of-pocket costs are lower if your 
PCP coordinates all your care.    
 

http://hr.fhda.edu/_downloads/2020-health-benefit-summary.pdf
http://hr.fhda.edu/_downloads/PPO%20Plan%20Designs%20revised.pdf
https://my.castlighthealth.com/?key=calpers


Generic, Preferred/Formulary Brand Name, & Non-Preferred/Non-Formulary Brand 
Name Drugs, the medical plans provide coverage of prescription drugs at various levels: 
 

• Generic drugs have the same active chemical ingredients and therapeutic effect 
as their brand-name equivalents. Though they may vary in color and shape, the 
Food & Drug Administration requires that they meet the same quality standards 
as the brand name drug. These drugs require the lowest copay.  

  
• Preferred/Non-Preferred Brand drugs are defined by each plan. This program 

minimizes the prescribing of specific higher-cost, lower-value prescription drugs 
(non-preferred medications) and redirects those prescriptions to more cost-
effective medications (preferred medications). Typically, these drugs require 
higher copay than their generic equivalent. 

  
• Non-Preferred/Non-Formulary Brand drugs are not on the preferred/formulary 

drug list. Some plans may cover non-preferred/non-formulary brand drugs. If your 
plan covers these drugs, and you and your physician agree that you should have a 
non-preferred/non-formulary brand drug, your copay will be higher than that of 
the other drugs. If you are taking an injectable drug, make sure to consider the 
benefit differences under each plan to make the best choice for your needs.  

  
To search for prescription drugs provided by OptumRx, click here.  For specific 
information, visit OptumRx website or contact an OptumRx Customer Care representative 
at 1-855-505-8110. 
  
Terms You Should Know: 

1) Deductible - This is the amount you must pay each calendar year before the plan 
begins to pay for certain benefits. Deductibles applied toward labs, x-ray services, 
and procedures performed by the providers. 

2) Co-payment (copay) - This is the fee that you must pay under your plan each time 
you go to a doctor or hospital for certain services. A co-pay is also required for 
prescription drugs.  

3) Co-Insurance - This is the percentage of cost that you share with the plan provider 
after you have met the deductible. For example, 80/20 plan for in-network and 
60/40 for out-of-network. 

4) Out-of-Pocket Maximum - The plan limits the amount of money that you will have 
to pay each year for covered expenses. Once you reach this dollar limit, the plan 
pays 100% of eligible expenses for the rest of the calendar year.    

5) Usual, Customary and Reasonable (UCR) - PPO plans pay up to a reasonable and 
customary amount for out-of-network services. Participants will have to pay for 
any expenses over the reasonable and customary amount, as determined by the 
insurance provider. Amounts over usual and customary do not apply to your 
deductible or out-of-pocket calendar year maximum. 

  
For contact list of insurance carriers, click here. 
  
 
  

http://hr.fhda.edu/_downloads/OptumRx%20Standard%20Formulary.pdf
https://www.optumrx.com/public/landing
http://hr.fhda.edu/_downloads/Carriers%20contact%20information%202018%20Revised.pdf

