
Poudre School District 

MENTAL HEALTH / SUBSTANCE USE SUMMARY OF BENEFITS 
���+�����Ÿ�À�����ì�ô�l�ì�í�l�î�ì�î4 - �ì�ó�l�ï�í�l�î�ì�î5 

 

PPO-�í 
COVERAGE DESCRIPTION  IN NETWORK  OUT OF NETWORK 

Out of Pocket maximum 
 
50% of allowed charges 
None 

 
�K�µ�š�‰���Ÿ���v�š���^���Œ�À�]�����• 

�x �������µ���Ÿ���o�� 
�x Coinsurance 
�x �D���Æ�]�u�µ�u�������v���.�š 

 
None 
30% of allowed charges 
None 

 
None 
Plan pays 50% of allowed charges 
None 
 

 

PPO-�î 
COVERAGE DESCRIPTION  IN NETWORK  OUT OF NETWORK 

Out of Pocket maximum $7,700 individual / $15,400 family  
(combined with medical) 
 

No Coverage 

�/�v�‰���Ÿ���v�š���^���Œ�À�]�����• 
�x �������µ���Ÿ���o�� 

 
 

�x Coinsurance 
�x �D���Æ�]�u�µ�u�������v���.�š 

 
$1,500 individual / $4,500 family  
(combined with medical) 
 
30% of allowed charges 
None 
 

No Coverage 

�K�µ�š�‰���Ÿ���v�š���^���Œ�À�]�����• 
�x �������µ���Ÿ���o�� 
�x Coinsurance 
�x �D���Æ�]�u�µ�u�������v���.�š 

 
None 
30% of allowed charges 
None 
 

No Coverage 
 
 

 

PCDHP 
COVERAGE DESCRIPTION  IN NETWORK  OUT OF NETWORK 

Out of Pocket maximum $7,700 individual / $15,400 family  
(combined with medical) 

$15,400 individual / $30,800 family  
(combined with medical) 
 

�/�v�‰���Ÿ���v�š���^���Œ�À�]�����• 
�x �������µ���Ÿ���o�� 

 
�x Coinsurance 
�x �D���Æ�]�u�µ�u�������v���.�š 

 
$7,700 individual / $15,400 family  
(combined with medical) 
None 
None 
 

 
$15,400 individual / $30,800 family  
(combined with medical) 
None 
None 

�K�µ�š�‰���Ÿ���v�š���^���Œ�À�]�����• 
�x �������µ���Ÿ���o�� 

 
�x Coinsurance 
�x �D���Æ�]�u�µ�u�������v���.�š 

 
$7,700 individual / $15,400 family  
(combined with medical) 
None 
None 
 

 
$15,400 individual / $30,800 family  
(combined with medical) 
None 
None 

 


