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2014 Side-by-side comparison between the Aetna CDHP and the Aetna PPO for 
Medical Coverage 

Medical Coverage 

Aetna CDHP Aetna PPO 

In-Network Out-of-Network In-Network Out-of-Network 

Carrier Aetna Aetna Aetna Aetna 

Deductible 

 Individual 
 

 Family 

 

$1,750 

$3,500 

 

$3,250 

$6,500 

 

$750 

$1,500 

 

$2,250 

$4,500 

 In-network and out-of-network deductibles are 
entirely separate and do not apply to each other 

In-network and out-of-network deductibles are 
entirely separate and do not apply to each other 

 All family members' individual expenses that count 
toward deductibles are combined to meet family 

deductible; there is no individual deductible if family 
coverage is elected 

All family members' individual expenses that count 
toward deductibles are combined to meet family 

deductible; if an individual meets individual 
deductible, co-insurance then applies for that person 

What Westinghouse will 
contribute to your Aetna 
Health Savings Account 
(HSA) at the beginning of the 
year 

Note: This is a pre-tax 
account if you enroll in the 
Aetna CDHP option.  It is a 
completely different account 
from the Health Care 
Spending Account, described 
in the row below. 

 

 

Employee-only coverage: $500 per year 

All other coverage categories: $1,000 per year 

Employees can make additional pre-tax 
contributions.  Maximum amount that can be 

contributed to your Aetna HSA in 2014 
(Westinghouse contributions – including Wellness 

Dollars – plus your contributions) is $3,300 for 
employee only and $6,550 for all other coverage 

categories. 

Additional $1,000 catch-up contribution if age 55 or 
older 

You can use your HSA money to pay for 
unreimbursed medical, prescription drug, dental and 

vision expenses up to the amount that has been 
contributed to your HSA to that point in time 

You can carry your Aetna HSA over from year to 
year, and you can take it with you if you leave 

Westinghouse 

Not applicable 

Health Care Spending 
Account 

If you enroll in the Aetna CDHP, you can only use the 
Health Care Spending Account for unreimbursed 
dental and vision care expenses for you and your 

dependents 

Must use money in account by end of year of you 
lose it 

Annual election amount available to you on January 
1 

If you enroll in the Aetna PPO, you can only use the 
Health Care Spending Account for unreimbursed 
medical, prescription drug, dental and vision care 

expenses for you and your dependents 

Must use money in account by end of year of you lose 
it 

Annual election amount available to you on January 1 

Prescription Drugs Carrier:  Aetna 

Subject to medical deductible (except for preventive 
medications per Aetna’s list); co-insurance counts 
toward medical out-of-pocket limit   

Carrier: CVS Caremark 

$50/person deductible for brand drugs purchased at 
retail pharmacy; co-insurance does not count toward 
medical out-of-pocket limit 
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Medical Coverage 

Aetna CDHP Aetna PPO 

In-Network Out-of-Network In-Network Out-of-Network 

Medical Option Pays 85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Participant Co-Insurance 15% 35% 10% 30% 

Retail Clinic Office Visits 85% after deductible 65% after deductible $10 co-payment 
(1)

 70% after deductible 

Primary Doctor Office Visits 85% after deductible 65% after deductible $20 co-payment 
(1)

 70% after deductible 

Specialist Office Visits, 
including Urgent Care 
facilities (no coverage for 
urgent care visit if reason for 
visit is non-urgent in nature) 

85% after deductible 65% after deductible $35 co-payment 
(1)

 70% after deductible 

Out-of-Pocket Maximum 
(2)

 $3,000 Individual 
 

$6,000 Family 

$6,000 Individual 
 

$12,000 Family 

$2,000 Individual 
 

$4,000 Family 

$4,500 Individual 
 

$9,000 Family 

 All family members' individual expenses that count 
toward OOP maximums are combined to meet 

family OOP max; there is no individual OOP max if 
family coverage is elected 

All family members' individual expenses that count 
toward OOP maximums are combined to meet family 
OOP max; if an individual meets individual OOP max, 

eligible expenses for that person are then paid at 
100% for remainder of calendar year 

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited 

 

 

Preventive Care – Adult 

 Aetna CDHP Aetna PPO 

 In-Network Out-of-Network In-Network Out-of-Network 

 Subject to Aetna Preventive Guidelines (services that 
are not listed in Preventive Guidelines are subject to 

deductible and co-insurance) 

Subject to Aetna Preventive Guidelines (services that 
are not listed in Preventive Guidelines are subject to 

deductible and co-insurance) 

Routine physical exams 100%; not subject to 
deductible 

Not covered 100%; not subject to 
deductible 

Not covered 

Routine gynecological 
exams, including PAP test 

100%; not subject to 
deductible 

65% after deductible 100%; not subject to 
deductible 

70% after deductible 

Mammograms, as required 100%; not subject to 
deductible 

65% after deductible 100%; not subject to 
deductible 

70% after deductible 
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Preventive Care – Pediatric 

 Aetna CDHP Aetna PPO 

 In-Network Out-of-Network In-Network Out-of-Network 

 Subject to Aetna Preventive Guidelines (services that 
are not listed in Preventive Guidelines are subject to 

deductible and co-insurance) 

Subject to Aetna Preventive Guidelines (services that 
are not listed in Preventive Guidelines are subject to 

deductible and co-insurance) 

Routine physical exams 100%; not subject to 
deductible 

Not covered 100%; not subject to 
deductible 

Not covered 

Pediatric immunizations 100%; not subject to 
deductible 

65% after deductible 100%; not subject to 
deductible 

70% after deductible 

 

Other Medical Services 
 

 Aetna CDHP Aetna PPO 

 In-Network Out-of-Network In-Network Out-of-Network 

Emergency Room Visits 

No coverage if non-
emergency 

85% after deductible $100 co-payment; waived if admitted 
(1)   

Maternity 85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Mental health and 
substance abuse treatment 

85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Assisted fertilization 
procedures 

Not covered Not covered Not covered Not covered 

Hospital expenses 
(inpatient and outpatient) 

85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Medical/Surgical Expenses  
(Except office visits) 

85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Diagnostic Services (Lab, X-
Ray, and other tests) 

85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Physical, Speech and 
Occupational Therapy 

Combined limit of 60 visits 
per calendar year 

85% after deductible 

 

65% after deductible 

 

90% after deductible 70% after deductible 

Chiropractic services 

Max: 25 visits per calendar 
year 

85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Durable Medical Equipment 85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Hearing Aids 

Max: $1,000 per year
(3)

 

85% after deductible 

 

65% after deductible 

 

90% after deductible 

 

70% after deductible 
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 Aetna CDHP Aetna PPO 

 In-Network Out-of-Network In-Network Out-of-Network 

Ambulance 85% after deductible 90% after deductible 

Skilled Nursing  
Facility Care 

Max: 100 days per calendar 
year 

(3)
 

85% after deductible  

 

65% after deductible  

 

90% after deductible  

 

70% after deductible  

 

Home Health Care (includes 
private duty nursing) 

Max: 100 visits per calendar 
year 

(3)
 

85% after deductible 

 

65% after deductible 

 

90% after deductible  

 

70% after deductible 

 

Hospice 85% after deductible 65% after deductible 90% after deductible 70% after deductible 

Pre-certification 
Requirements 

Performed by provider Performed by 
participant; $400 

penalty per occurrence 
for failure to pre-certify; 

applies to inpatient 
admissions, home 

health care, hospice and 
private duty nursing 

Performed by provider 

 
Performed by participant; 

applies to inpatient 
admissions, home health 
care, hospice and private 

duty nursing 

 

Prescription Drug Coverage 

 

Aetna CDHP 
Aetna PPO (coverage through CVS 

Caremark) 

In-Network Out-of-Network In-Network Out-of-Network 

Carrier Aetna CVS Caremark 

What you pay  Generic: 20%
4
 

 Brand-name 
preferred: 30%

4,5
 

 Brand-name non-
preferred: 40%

4,5
 

 Specialty pharmacy 
medications: 20% 
coinsurance per 
prescription 
(generic); 30% 
coinsurance per 
prescription 
(preferred); 40% 
coinsurance per 
prescription (non-
preferred)

6
 

Not Covered  Generic:  Retail: 
lower of $4 or the 
cost of the drug; 
Mail Order: lower 
of $8 or cost of the 
drug

4
 

 Brand-name 
preferred: 30%

4,5
 

 Brand-name non-
preferred: 45%

4,5
 

 Specialty pharmacy 
medications: 
generic 20%; brand 
30%; maximum co-
insurance per 30-
day fill $100

7
 

80% 
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Aetna CDHP 
Aetna PPO (coverage through CVS 

Caremark) 

In-Network Out-of-Network In-Network Out-of-Network 

Deductible Subject to medical coverage deductible, except for 
preventive medications 

$50/person annual deductible for brand drugs at 
retail (does not apply to mail order, Maintenance 

Choice, or specialty pharmacy) 

Out-of-pocket 
maximum 

Co-insurance counts toward medical out-of-pocket 
maximum 

Co-insurance does not count toward medical out-of-
pocket maximum 

Separate $2,500 per person out-of-pocket 
prescription drug maximum per calendar year 

Retail limit 30 days 30 days 

Mail 
order/Maintenance 
Choice limit 

90 days 90 days 

Penalties  If brand name drug is purchased when generic is 
available 

 If maintenance drug is purchased at retail 
pharmacy after first fill + one refill (except under 
Maintenance Choice at a CVS retail pharmacy) 

 If brand name drug is purchased when generic is 
available 

 If maintenance drug is purchased at retail 
pharmacy after first fill + one refill (except under 
Maintenance Choice at a CVS retail pharmacy) 

Specialty Pharmacy Yes, considered a retail pharmacy Yes, considered a retail pharmacy 

 

Special programs 

 

Preauthorization, step therapy, quantity limitations 

 

 

Preauthorization, step therapy, quantity limitations 

 

Notes: 

 Percentages specified in this chart are the percentages of the Network Administrator’s 
Allowance. 

 Specialty pharmacy is considered a retail pharmacy.  Pre-authorization, step-therapy, and 
quantity limitations may apply for certain prescription drugs. 

 

********************************** 

1. X-rays, lab tests, etc. that are performed during the visit will be subject to the deductible and co-
insurance. 

2. In-network and out-of-network out-of-pocket maximums are entirely separate and do not apply 
to each other.  Out-of-pocket maximums do not include all out-of-pocket expenses.  Some 
expenses, such as amounts over the usual, customary and reasonable expense do not count 
toward the medical out-of-pocket limit.  Under the Aetna PPO, prescription drug expenses do 
not count toward the medical out-of-pocket limit. 

3. In and out-of-network combined. 

4. Penalty for purchasing maintenance drugs at retail pharmacy after the first two fills of a 
prescription applies 
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5. Penalty for purchasing brand when generic is available applies 
 

6. Must obtain specialty drugs that are listed on Aetna’s Specialty Care Drug List after the first fill; 
for a list of medications that must be purchased through a network specialty pharmacy, call 
Aetna at 1-855-400-5951. 
 

7. CVS Caremark’s specialty pharmacy must be used when obtaining certain prescription drugs that 
are classified by CVS Caremark as specialty medications; for a list of medications that must be 
purchased through CVS Caremark’s specialty pharmacy, call CVS Caremark at 1-877-347-7444.  
 

 
 


