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Medical Plan Offerings
S  for 1/1/2025  

 

Any deductibles, copays, and coinsurance percentages shown in the chart below are amounts you are responsible, before any District 
Contribution.

PLAN TYPE COPAY PLAN COPAY PLAN  HSA PLAN HSA PLAN
NETWORK COPAY SELECT COPAY OPEN ACCESS HSA OPEN ACCESS HSA SELECT

Monthly 
Premium

Single
Single + 1

IF YOU VISIT A HEALTH CARE PROVIDER’S OFFICE OR CLINIC

IF YOU HAVE A TEST

IF YOU NEED DRUGS TO TREAT YOUR ILLNESS OR CONDITION

IF YOU HAVE OUTPATIENT SURGERY

IF YOU NEED IMMEDIATE MEDICAL ATTENTION

800-883-2177

NOTE: 
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