Joint Health

Management Board

Fresno Unified School District

Mental Health & Substance Abuse Schedule of Benefits

Plans A & B

| Participating | Non-Participating

OUTPATIENT

60 visits per Calendar Year, per

Visit Limits
member Not covered

Copayment | $10 copay per visit

INPATIENT (FACILITY)

45 days per Calendar Year, per

member

Days determined on the following ratio:
Visit Limits | 'npatient treatment- 1 day

Residential treatment- 66.7% of 1 day (1.5
Residential to 1 Inpatient day) Not covered
Day treatment- 50% of 1 day (2 Day
treatment days to 1 Inpatient day)

Copayment | Covered at 100%

Halcyon

Behavioral

For plan limitations and exclusions please refer to the Fresno Unified School District
Plan Document




