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BUron Union School District
Effective Period: Jonuoru 1,2027 - December 31,2027
Plon design chonges hrgh{ighted in red

Benefit SummorU

None 5],soo / 53,ooo52,ooo / 54,ooo
Medical Deductible
(individual/familv) None

54,000 / 58,00051,soo / 53,ooo
Medical Out-of-Pocket
Maximum (individual/family) 53,soo / S7,ooo

NoneNoneHealth Account None
Healthlnvest HRA

s1,ooo/s1,6oo /52,200
PcP Office Visit l199op'y

540 copay

$to copaV

510 copaySpecialist Office Visit

s?9gq.v
$20 copay

)15 copav

540 copay

No charge No chargeNo chargePreventive Care No charge

No charge
30% coinsurance
(after deductible)$250 admit copay

20% coinsurance
(after deductible)

lnpatient Hospital Care

5+o copay /
30% coinsurance
(after deductible)

525 copay /
20% coinsurance
(after deductible)

S10 copay /
No charge

Mental Health Services
(outpatient/inpatient)

520 copav /
$250 admit copay

$40 copay /
30% coinsurance
(after deductible)

510 copay /
No charge

Substance Abuse Services
(outpatient/inpatient)

No charge No charge

515 copay
(after deductible)No charge No charge

Outpatient Diagnostic
Laboratory and Radiology
(standard orocedures)

No charge

No charge

30% coinsurance
(after deductible)
luo to 5150 maxl

S100 copay 5100 copayComplex Radiology
(PEr & MRr)

Oulpalient Surgery
30% coinsurance

{after deductible}

S40 copay
(after deductible)

$10 copay

51-0 copay
Outpatient
Physical/Rehabilitation
Theraov (Office Visil)

No charge

S20 copay >25 copay

( afte r deductible)
20% coinsurance

S10 copayChirop.actlc and Acupunctute
Services*

$10 copay

S30 copay

54o copay

>zu copay

S2o copay

$30 copay

)25 copayUrgenl Care
(Office Visit only)

>J5 copay
30%o coinsurance
(after deductible)$150 copay

20% coinsurance
(after deductible)

Emergency Room
(Copay waived if admitted)

NoneNone NoneRr Deductible
(individual/familv) None

N/A N/ACombined with medicalRx Out-of-Pocket Maximum
(individual/family) Combined with medical

Kaiser KaiserNational Preferred National PreferredRx Formulary List
KaiserNational Plus Network KaiserRx Pharmacy Network National Plus Network

G: $10 copay

B: 530 copay

S; 20% ($250 max)

luo to a 30-dav suoolv)

b: >5 copay

B: S15 copay

S: 20% (5150 max)

{uo to a 100-dav supplv)

Short-Term Prescription
Drugs,#
(up to 30-day supply)

S10 Generic

Sso Ps

50%540 min 5175 max NPB

S10 Generic

5ro Pe

50%540 min 5175 max NPB

G: 55 copay

B: )15 copay

5: Not Covered
(up to a 100-day supply) (up to a 100-day supply)

G: S20 copay

b: )bU copay

S: Not Covered

520 Generic

Soo Pa

50% 580 min 5350 max NPB

520 Generic

S5O PB

50% S80 min 5350 max NPB

Long-Term Prescription

Drugs**
(up to 904ay supply)

lGiser DHMO,

$1,500 Deductible,
Rx: $10 / s30 3Gday

What You Pay What You Pay

UHC Signaturevalue
Full HMo S20/$2s0A

*Chiropractic and Acupuncture seflices have no annual visit maximums, must be medically necessary and may be subject to prior authorization from OptumHealth

***c 
= Generic, P = Preferred, B = Brand, PB = Prelerred Brand, NPB = Non-prefered Brand, S = Specialty

Disclaimer: Prepared by RPA San Dieqo on behalf of CS VEBA.


