
San Diego Unified School District 
Retirees—2024 Benefits 

SomeÊofÊtheÊnetworkÊbenefitsÊlistedÊmayÊrequireÊyourÊproviderÊtoÊobtainÊpriorÊauthorizaƟon.ÊYouÊneverÊneedÊapprovalÊinÊadvanceÊforÊplanÊcoveredÊservicesÊfromÊout-of-networkÊproviders.ÊPleaseÊ
referÊtoÊtheÊEvidenceÊofÊCoverageÊforÊaÊcompleteÊlistÊofÊservicesÊthatÊmayÊrequireÊpriorÊauthorizaƟon. 

ThisÊinformaƟonÊisÊnotÊaÊcompleteÊdescripƟonÊofÊbenefits.ÊContactÊtheÊplanÊforÊmoreÊinformaƟon.ÊLimitaƟons,ÊcopaymentsÊandÊrestricƟonsÊmayÊapply.Ê 
3 

Benefits,ÊpremiumÊand/orÊcopaymentsÊmayÊchangeÊeachÊyear. 

1ÊDrugsÊandÊÊpricesÊmayÊvaryÊbetweenÊpharmaciesÊareÊareÊsubjectÊtoÊchangeÊduringÊtheÊplanÊyear.ÊPricesÊareÊbasedÊonÊquanƟtyÊfilledÊatÊtheÊpharmacy.ÊQuanƟƟesÊmayÊbeÊlimitedÊbyÊpharmacyÊ
basedÊonÊtheirÊdispensingÊpolicy–ÊorÊbyÊtheÊplanÊbasedÊonÊQuanƟtyÊLimitÊrequirements;ÊifÊprescripƟonÊisÊinÊexcessÊofÊaÊlimit,ÊcopayÊamountsÊmayÊbeÊhigher.Ê 

2ÊTheÊFormulary,ÊpharmacyÊnetwork,Êand/orÊproviderÊnetworkÊmayÊchangeÊatÊanyÊƟme.ÊYouÊwillÊreceiveÊnoƟceÊwhenÊnecessary.Ê 

3ÊYouÊareÊnotÊrequiredÊtoÊuseÊOptumRxÊhomeÊdeliveryÊforÊforÊaÊ90-dayÊsupplyÊofÊyourÊmaintenanceÊmedicaƟon.ÊIfÊyouÊhaveÊnotÊusedÊOptumRxÊhomeÊdelivery,ÊyouÊmustÊapproveÊtheÊfirstÊprescrip-
ƟonÊorderÊsentÊdirectlyÊfromÊyourÊdoctorÊtoÊOptumRxÊbeforeÊitÊcanÊbeÊfilled.ÊNewÊprescripƟonsÊfromÊOptumRxÊshouldÊarriveÊwithinÊtenÊbusinessÊdaysÊfromÊtheÊdateÊtheÊcompletedÊorderÊisÊre-
ceived,ÊandÊrefillÊordersÊshouldÊarriveÊinÊaboutÊsevenÊbusinessÊdays.ÊContactÊOptumRxÊanyƟmeÊatÊ1-888-279-1828,ÊTTYÊ711.ÊOptumRxÊisÊanÊaffiliateÊofÊUnitedHealthcareÊInsuranceÊCompany.

Disclaimer:ÊPreparedÊbyÊRPAÊSanÊDiegoÊonÊbehalfÊofÊCSÊVEBA.ÊThisÊdocumentÊisÊanÊoutlineÊofÊtheÊcoverageÊproposedÊbyÊtheÊcarrier(s),ÊbasedÊonÊinformaƟonÊprovidedÊbyÊyourÊcompany.ÊItÊdoesÊ
notÊincludeÊallÊtheÊterms,Êcoverages,Êexclusions,ÊlimitaƟons,ÊandÊcondiƟonsÊofÊtheÊactualÊcontractÊlanguage. ÊTheÊpoliciesÊthemselvesÊmustÊbeÊreadÊforÊthoseÊdetails.ÊTheÊintentÊofÊthisÊdocumentÊisÊ
toÊprovideÊyouÊwithÊgeneralÊinformaƟonÊaboutÊyourÊemployeeÊbenefitÊplans. ÊItÊdoesÊnotÊnecessarilyÊaddressÊallÊtheÊspecificÊissuesÊwhichÊmayÊbeÊapplicableÊtoÊyou.ÊItÊshouldÊnotÊbeÊconstruedÊas,Ê
norÊisÊitÊintendedÊtoÊprovide,ÊlegalÊadvice.ÊQuesƟonsÊregardingÊspecificÊissuesÊshouldÊbeÊdirectedÊtoÊyourÊHumanÊResources/BenefitsÊDepartment. 

Benefits Summary 
UHC Group Medicare  

Advantage (MAPD PPO) 
WhatÊYouÊPayÊÊ 

UHC Group Medicare  
Advantage (MAPD HMO) 

WhatÊYouÊPay 

Kaiser Senior Advantage 
$10 Plan 

WhatÊYouÊPayÊÊ 

Medical Out-of-Pocket 
Maximum  $2,000Ê/ÊIndividualÊ $2,400Ê/ÊIndividualÊ $1,500Ê/ÊIndividualÊ 

Medical Deductible NoneÊ None NoneÊ 

PCP Office Visit $10Ê $10 $10Ê 

Specialist Office Visit $10Ê $10 $10Ê 

Preventative Care $0Ê $0Ê $0Ê 

Inpatient Hospital  Care $0Ê $0 $0Ê 

Outpatient Surgery $0Ê $0Ê $10Ê 

Urgent Care  
(office visit only) $10Ê $10Ê $10Ê 

Emergency Room (copay 
waived if admitted) $50Ê $50Ê $100Ê 

Ambulance $0Ê $0Ê $0Ê 

Short-Term Prescription 
Drugs1,2  

Generic:Ê$5 
Preferred:Ê$25Ê 

Non-Preferred:Ê$40 
Specialty:Ê$40Ê 

(upÊtoÊ30ÊdayÊsupply) 

Generic:Ê$7 
Preferred:Ê$14 

Non-Preferred:Ê$14 
Specialty:Ê$14 

(upÊtoÊ30ÊdayÊsupply) 

Generic:Ê$10 
Preferred:Ê$10 

(upÊtoÊ100ÊdayÊsupply) 

Mail Order Prescription 
Drugs1,2,3   

Generic:Ê$10 
Preferred:Ê$50Ê 

Non-Preferred:Ê$80 
Specialty:Ê$80Ê 

(upÊtoÊ90ÊdayÊsupply) 

Generic:Ê$14 
Preferred:Ê$28

 Non-Preferred:Ê$28 
Specialty:Ê$28 

(upÊtoÊ90ÊdayÊsupply)Ê 

Generic:Ê$10 
Brand:Ê$10 

(upÊtoÊ100ÊdayÊsupply) 

Mental Health &         
Substance Abuse Services 

OutpaƟent:Ê$10 
InpaƟent:Ê$0 

OutpaƟent:Ê$10 
InpaƟent:Ê$0 

OutpaƟent:Ê$10 
InpaƟent:Ê$0 

Annual Routine Hearing 
Exam  

$10Ê $10Ê $10 




