
A Closer Look At Your Medical Plan Options

Medical Plan Options Health Net HMO Kaiser Permanente HMO Anthem Blue Cross Select HMO1 Anthem Blue Cross EPO1

Provider Choice Health Net HMO providers only; each family
member may select his or her own doctor.

Kaiser HMO providers only; each family member
may select his or her own doctor.

Anthem Blue Cross Select HMO providers only; 
each family member may select his or her own 
doctor.

Any Prudent Buyer PPO provider in 
California; any National (BlueCard) PPO 
provider outside of California.

Annual Deductible None None None 0.5% of gross fiscal earnings per active 
member, rounded down to the next higher 
$50 increment ($100 Minimum per 
member - $800 Maximum per member).
Family: 3x member deductible

Out-of-Pocket Limit $1,500 per member ($3,000 per family) $1,500 per member ($3,000 per family) $1,500 per member
$3,000 for 2 members
$4,500 per family

$7,500 per member

Maximum Lifetime Benefit Unlimited Unlimited Unlimited Unlimited

Physician and Routine Services
Physician Office Visits $20 copay/visit for primary care physician; 

$30 copay/visit for specialist
$20 copay/visit $10 copay/visit Member pays 20% after deductible*

Well Baby Care No copay to age 2; $20 copay/visit thereafter No charge to 23 months No copay No copay

Adult Physical Exam $20 copay/visit $20 copay/visit No copay No copay

Well Woman Exam $20 copay/visit $20 copay/visit No copay No copay

Prescription Drugs Prescription for all Anthem Blue Cross plans is provided through CVS Caremark
Retail Prescription Drugs $5 copay/fill for generic up to 30-day supply; 

$25 copay/fill for brand up to 30-day supply; 
$45 copay/fill for non-formulary medications up 
to 30-day supply/ formulary applies.

$10 copay/fill for generic medications up to 30-
day supply.
$25 copay/fill for brand name medications up to 
30-day supply.

Fill up to 34-day supply: $5 generic/ $25
preferred brand/ $45 non-preferred brand.

For maintenance drugs, after 2nd fill at any in-
network retail pharmacy, there is a mandatory
90-day supply by mail order or at local CVS/

Fill up to 34-day supply: $10 generic/ $30 
preferred brand/ $50 non-preferred brand.

Home Delivery (Mail Order) Prescription $10 copay/fill for generic; $50 copay/fill for 
brand/ formulary applies; $90 copay/fill for non-
formulary medications; mandatory 90-day supply
of maintenance medications either through 
CVS Caremark Mail Service Pharmacy or at a 
local CVS/ pharmacy store after the third fill at a 
retail pharmacy.

$10 copay/fill for generic medications up to 30-
day supply or $20 for a 31 to 100 day supply; 
$25 copay/fill for brand name medications up to 
30-day supply or $50 for a 31 to 100 day supply.

Fill up to 90-day supply: $10 generic/ $50 preferred 
brand/ $90 non-preferred brand. 

Fill up to 90-day supply: $20 generic/ 
$60 preferred brand/ $100 preferred brand.

Hospital or Outpatient Facility
Inpatient Care, Room and Board, Surgery 
and Other Hospital Charges

10% coinsurance plus $100 copay per admission. $100 per admission.

$100 per admission.

No copay. Member pays 20% after deductible
(subject to utilization review).*

Outpatient Surgery $250 copay per outpatient surgery visit. $100 per procedure. $10 copay/visit. Member pays 20% after deductible.*

Emergency Room Treatment $100 copay/visit (waived if admitted). $100 copay/visit (waived if admitted). $50 copay/visit (waived if admitted). $100 deductible per visit (waived if 
admitted), then member pays 20%.

Mental Health Care and Substance Abuse Treatment  (for AB88 and Non-AB88 diagnosis) 2

Outpatient Mental Health Care $20 copay/visit as medically necessary with no
annual limit.

$20 per individual visit; $10 per group visit (no 
annual limit).

$10 copay per visit. Member pays 20% after deductible.

Inpatient Mental Health Care 10% coinsurance plus $100 copay 
per admission with no annual limit.

No copay (no day limit). Member pays 20% after deductible (no day 
limit).*

Substance Abuse Treatment Inpatient treatment: 10% coinsurance plus $100 
copay per admission with no annual limit.

Outpatient treatment: $20 copay per individual 
visit; $10 per group visit (unlimited visits/ days 
each calendar year).

Inpatient Detoxification:

Residential Rehabilitation:  $100 per admission 

 $100 per admission 

(no limit).
Outpatient treatment: $20 copay per individual 
visit; $5 per group visit (unlimited visits/ days 
each calendar year).

Inpatient:  No copay (no day limit).

Outpatient: $10 copay per visit. 

Inpatient:  Member pays 20% after
deductible (no day limit).*

Outpatient: Member pays 20% after
deductible  

Other Medical Care
Chiropractic Care $10 copay/visit (up to 20 visits/year through 

ASHP3 network). No referral needed.

Not covered. $10 copay per visit (covered under Rehabilitative 
Care benefit limited to 60 combined visits per 
injury or illness; additional visits available when 
approved by the medical group or Anthem Blue 
Cross).

Member pays 20% after deductible
(covered under Rehabilitative Care benefit 
limited to 24 visits per calendar year;
additional visits may be authorized).*

Durable Medical Equipment No copay Member pays 10%. Member pays 20%. Member pays 20% after deductible.

Hearing Aids4 No copay of covered hearing aid expenses; 
replacement once every 3 years (one pair).

Not covered. Member pays 20% (limited to one pair every 3 
years; batteries and repairs not covered).

Member pays 20% after deductible; one
hearing aid per ear every three years.

If there is any discrepancy between this chart and the plan documents, the plan documents will govern. Copies of the plan documents are on file in Benefits Administration.
1Anthem Blue Cross pays the applicable percentage of the Anthem Blue Cross allowed amount for the in-network services. Anthem Blue Cross Select HMO and EPO network providers accept this amount as payment in full, less any deductible and copayment. Non-participating providers may bill
you for any amounts that exceed the “allowable” amount, plus any deductible and copayment amounts.

Under the EPO plan, members must receive health care services from Anthem Blue Cross PPO network providers, unless they receive authorized referrals or need emergency and/ or out-of-area urgent care. Emergency services received from a Non-PPO hospital and without an authorized referral 
are covered only for the first 48 hours. Coverage will continue beyond 48 hours if the member cannot be moved safely

.

2Under California law AB88, LAUSD medical Plans cover certain mental health diagnoses the same as other medical conditions. These include schizophrenia, schizoaffective disorder, bipolar disorder (manic-depressive illness), major depressive disorder, obsessive-compulsive disorder, pervasive 
developmental disorder or autism, anorexia nervosa, and bulimia nervosa.
3American Specialty Health Plan.
4Consult your plan regarding the procedures for obtaining hearing aids and for information regarding limitations and exclusions.

*In certain states outside of California, members may be required to pay a 50% copay with some limited benefits. Please contact plan for more information.

pharmacy store at mail order copay.

For maintenance drugs, after 2nd fill at any 
in-network retail pharmacy, there is a 
mandatory 90-day supply by mail order or at 
local CVS/pharmacy store at mail order
copay.

For maintenance drugs, after 2nd fill at any in-
network retail pharmacy, there is a mandatory
90-day supply by mail order or at local CVS/
pharmacy store at mail order copay.

For maintenance drugs, after 2nd fill at any 
in-network retail pharmacy, there is a 
mandatory 90-day supply by mail order or at 
local CVS/pharmacy store at mail order
copay.

COBRA/Continuation of Coverage Options
Under the Consolidated Omnibus Reconciliation Act (COBRA) of 1985, employees and covered dependents may be 
eligible to temporarily continue health benefits coverage at their own expense after the District-sponsored coverage ends. 
The COBRA rates are published on the District’s Benefits Administration website. You may also be eligible to obtain  
affordable and quality health care coverage through the Health Care Exchange.  Visit www.coveredca.gov for more
information and coverage options. 

If you are an active employee and do not want to be covered by any of the District medical plan options, you can opt-out 
of coverage and receive $3000 per calendar year cash back. This amount will be considered taxable income and will be  
paid in installments in your regular payroll check.  You may still elect dental and vision coverage.  If you elect the medical
opt-out cash back plan, you are certifying that you and your eligible dependents have other medical coverage.

Medical Opt-out / Cash-Back Plan

The District provides EAP for employees through Managed Health Network, Inc. (MHN).  It can assist employees manage a 
variety of life challenges - childcare and eldercare assistance, financial, legal, identity theft recovery, and daily living.  EAP 
Counselors are available, free of charge, 24 hours a day, seven days a week to answer questions and provide guidance. If 
you do not have medical benefits through the District, you are entitled to clinical support services through MHN to help you 
stay well.  If you have medical benefits, you need to contact your medical provider for clinical support services. For more 
information, call MHN at 800-285-7717, or visit https://members.mhn.com (company code: lausd). 

Employee Assistance Program (EAP)

No copay for Behavioral Analysis and Intensive 

No copay for Partial Hospitalization and Day Treatment, 

Outpatient Treatment

Flexible Spending Accounts

Flexible Spending Accounts (FSAs) are voluntary plans that enable you to save money by paying for certain health care and 
dependent care expenses using pre-tax pay. The District offers two special tax-savings accounts to eligible employees:

Health Care FSA• 
Dependent Care FSA• 

How the Accounts Work
When you enroll, you decide how much of your pay to set aside in the Health Care FSA and/or Dependent Care FSA. The 
money you elect to set aside is deducted throughout the year from your pay before Federal income, State income, and 
Social Security taxes are calculated.                                       

       

Eligible expenses for the Health Care FSA include deductibles or co-pays; prescription drug co-pays; co-pays for orthodontia, 
prescription eyewear, and contact lenses. For a guide to eligible and ineligible health care expenses, visit http://www.irs.gov 
to retrieve the most current edition of the IRS publication 502.

         

Eligible expenses for the Dependent Care FSA include child or adult daycare services provided in your home, someone else’s 
home (see IRS Publication 503 for exclusions); expenses for a licensed daycare center including annual registration

                                   

If you are paying for adult daycare outside your home, your dependent must live with you at least eight hours a day. 
Daycare providers must claim the income on their tax return, and you will be required to include their Social Security number 
on your reimbursement request. For the most current guide of eligible and ineligible dependent care expenses, visit 
http://www.irs.gov and retrieve IRS Publication 503. 

Enrollment in the Health Care FSA and/or Dependent Care FSA is not automatic! You must enroll every year during Open 
Enrollment in order to participate.

 

When you have an eligible expense, you pay for the expense and file for reimbursement from your FSA.  You are reimbursed 
with your own money from the appropriate account, and the money remains untaxed.  In other words, you never pay taxes 
on the money that flows through your FSA(s).

fees.  To qualify daycare as an eligible expense, the IRS says your qualified dependent must either be under 13, or physically 
or mentally disabled (regardless of age) and unable to be self reliant while you are working.

As an employee of the Los Angeles Unified School District you have the opportunity to accumulate savings for your future. 
The District sponsors a 457(b) Deferred Compensation Plan and offers a 403(b) Plan.  These plans provide you with an 
excellent opportunity to contribute pre-tax dollars via automatic payroll deductions which may lower your current income 
taxes.  You are immediately eligible to contribute to the 457(b) and/or the 403(b) plans.  To enroll or obtain more 
information, please visit the http://benefits.lausd.net website, click on “Active Employees” and then click on the 
“Deferred Compensation Plans” section.  

457(b) and 403(b) Retirement Savings Plans


