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HEALTH BENEFITS INFORMATION
SISC Anthem Blue Cross, VSP, and Delta Dental

Lucia Mar Unified School District · Human Resources

602 Orchard Street, Arroyo Grande, CA 93420
Thank you for participating in our health and wellness plans.

TO OUR EMPLOYEES
AND PROSPECTIVE EMPLOYEES
Thank you for choosing the Lucia Mar Unified School District as your employer. We pride
ourselves in hiring and retaining the best employees on the Central Coast. Thank you for taking
the time to learn more about the health and wellness plans the District offers its employees. For
over 20 years, we’ve worked with SISC to bring you plans that are competitive and maximize the
provider network in the area.
We want to support you in your health benefit plans and options, to ensure that you are selecting
the plan that best fits your family’s individual needs throughout the entire plan year. That’s why
each employee group has multiple plan offerings as well as health and fitness incentives, and
rewards throughout the plan year.
Here is a brief look of the things you can look forward to in the 2017-2018 school year:


Advance Medical: Provides employees access to world-leading
medical experts on demand. Expert medical advice regarding
cancer diagnosis or suspicion of cancer, complex, rare, or serious
medical conditions, and confusing or unclear medical situations.
Unlimited access to a specialist with no time limits.



Annual premium decreases for dental coverage.



No annual premium increases for vision coverage.



Minimal increases to overall monthly premiums.



Explanation of Benefits (EOB) are available online for all members.



2-Tier Anchor Bronze pharmacy is now provided through Navitus.

Continue reading through this benefit booklet to find out specific plan information and what we
offer District employees. If you have additional questions regarding your health and wellness
plan options, please feel free to visit our website www.luciamarschools.org for more information.
If you wish to speak to someone on the phone or in person please contact Human Resources:
602-F Orchard Street
Arroyo Grande, CA 93420
(805) 474-3000
 Anastacia Malm, Human Resources Technician/Health Benefits
Anastacia.Malm@lmusd.org, extension 1192
 Courtney Booth, Human Resources Coordinator
Courtney.Booth@lmusd.org, extension 1194
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WHAT’S NEW FOR 2017
Updates and Changes
Certificated Group


Medical plans A and C are new for
the 2017-2018 school year.



Premium decrease to dental.








All medical plan offerings remain the
same for the current 2017-2018 plan
year.

No premium cost increase to vision.



Premium decrease to dental.

No premium cost increase to life
insurance.



No premium cost increase to vision.



No premium cost increase to life
insurance.



7-8% premium cost increase to
medical insurance.

7-8% premium cost increase to
medical insurance.

Management/Non-Represented Group


Classified Group

All medical plan offerings remain the
same for the current 2017-2018 plan
year.



Premium decrease to dental.



No premium cost increase to vision.



No premium cost increase to life
insurance.



7-8% premium cost increase to medical
insurance.

Variable-Hour Group


All plan offerings remain the same
for the current 2017-2018 plan year.



8% Premium cost increase to the 2Tier Anchor Bronze plan.
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INFORMATION FROM THE INSURANCE COMMITTEES
A Message to the Employees
Certificated Group
Dear LMUTA Members,
SISC insurance rates have increased again for next year. Your committee has taken great care to select the best possible plans for all of the
membership. Around 60% of our members chose a single plan last year, so our choice in plan A reflects the best plan that a single person can
purchase for $10,000, the district’s contribution to health benefits.
Unfortunately, the costs for all available plans for married members and families already exceed the district contribution limit, and therefore all
increased costs are passed on to members. Balancing the needs of the majority of our membership who do choose a single plan and the ever
increasing insurance costs for families is an ongoing issue we continue to work on.
It is important to note that all plans allow for exactly the same network of doctors and services. Medical plan differences are only in
deductibles, percentage of coverage, and maximum out-of-pocket costs. Please take time to carefully compare the relative cost and benefits
of all available plans when choosing what is right for you and your family. Sometimes a lower cost plan may be a better value for your family's
needs despite the higher deductible.
Sincerely,
Your L.M.U.T.A. Insurance Committee

Management/Non-Represented Group
The management/non-represented group surveyed its members regarding premium and out-of-pocket costs, prescription options, dental
options, and orthodontics. Approximately 50% of the group responded to the survey. The survey yielded the following results:


The majority of members who completed the survey wanted lower premium costs.



The majority of members who completed the survey do not utilize the 3rd dental cleaning.



Approximately half of the members who completed the survey do not utilize Costco for free or reduced prescriptions.



Approximately half of the members who completed the survey were interested in orthodontics coverage.

As a result, the management insurance committee elected to continue with the same coverage options from the 2016-2017 school year
options. The current plans in comparison to the SISC plans offered had the lowest premium costs in conjunction with overall out-of-pocket
savings. The committee also elected to keep the 3rd dental cleaning as an option because several employees continue to utilize the benefit.
The cost savings to remove the additional benefit was less than $2.00 a month. In addition, the committee reviewed different orthodontic
options which included adding orthodontics to the dental insurance plan, AFLAC plans, and Flexible Medical Spending accounts. Based on
the review of all options and costs associated to individual members as well as the group, the greatest savings to members who need
orthodontic treatment for their families will experience the greatest savings through a Flexible Medical Spending account. Orthodontics was
not added to the dental insurance as a result. The majority of the members are two-party and families and therefore continuing with the
composite rate structure was in the best benefit to the group. The Two-Tier Anchor Bronze plan continues to be a zero premium option for
single members and their children.

Classified Group
CSEA members may inquire with health benefit plan selections with their insurance committee directly.

Variable-Hour Group
There is no insurance committee for the variable-hour group as the members are only eligible for the Anchor Bronze plan.
2

COMPOSITE RATES VERSUS TIERED RATES
Adding your dependents
SISC allows the District to offer two (2) rate structures for employee groups. Each employee group has an Insurance
Committee comprised of members who select the rate structure for their entire group. Each rate structure is unique in its
pricing and offerings as well. If you have questions regarding the plan selections please contact your Insurance
Committee.
Composite Rates
Groups Enrolled: Classified Group and Management/Non-Represented Group

Groups participating in the composite rate structure pay the same price regardless of the number of dependents enrolled
on medical coverage. Composite rate structures are a flat-rate cost pro-rated based on an employee’s number of weekly
work hours. This rate structure is considered a “shared cost” plan meaning that all employees who participate in the plan;
whether a “single, two-party, or family” all pay a portion of the premium cost to keep the overall cost low for all enrolled
participants. Dependents can be added to medical, dental, and vision at no additional cost to the employee’s premium.
Composite rate structures also allow for married employees who are both employed by the same District to receive a 25%
discount on their health benefits, if both employees enroll on a health benefit plan.
Tiered Rates
Groups Enrolled: Certificated Group and Variable-Hour Group
Groups participating in the tiered rate structure pay per person enrolled on the medical component of the employee’s
plan. The premium rate increases with the number of dependents enrolled. This rate structure allows for an employee
who is designated as a “single” party on the medical plan have a low cost premium. Dependents can be added to dental
and vision at no additional cost to the employee’s premium. Adding dependents to the medical component of the
employee’s plan will increase the cost of the premium.

Compare Rate Structure Types
Composite Rate
Certificated
Classified

Not available
Available

Management/
Available
Non-Represented
Variable Hour

Not Available

Tiered Rate

Insurance Committee Members
Group

Available

Committee Members

Certificated

Cheryl Caruso, Donna Kandel,
Jackie Jensen, and Bill Ridge

Classified

Nicole Seawell, Anna Stewart,
Jan Brock, Mark Waller, and
Mike Thomas

Management/
Non-Represented

Courtney Booth, Jessica Borja,
Sammie Cervantez, Chuck
Fiorentino, Rhonda Seybert, and
Janet Weldon

2-Tier Anchor Bronze Only
2-Tier Anchor Bronze Only

2-Tier Anchor Bronze Only

QUALIFYING EVENTS
Family changes
All employees participating in a District sponsored health and wellness plan have certain rights and responsibilities.
Whether you have a newborn child, getting married, or experience other family changes - we are here to support you.
Family changes may impact your health and wellness plan depending on individual situations and needs. SISC requires
employees to notify the District in writing on SISC forms within 30 days of a qualifying event in order to add or remove
dependents on the plan.
Your responsibilities as a member of the plan:


Timely notification to Human Resources is important. The District cannot retroactively make changes to an
employee’s health and wellness plan beyond 30 days of the qualifying event.



Qualifying events only allow employees participating in the plan to add or remove dependents.



Qualifying events do not qualify for plan coverage changes.



Legal documentation of the qualifying event is necessary to make changes in the middle of the plan year.

Dependent Eligibility Documentation Chart
Dependent Type

Required Documentation

Spouse



Prior year’s Federal Tax Form that shows the couple was married (financial information
may be blocked out)



Marriage Certificate for newly married couple where tax return is not available.



Certificate of Registered Domestic Partnership issued by State of California (same-sex
marriages only)

Domestic Partner

Children, Stepchil
dren, and/or Adopted
Children up to age 26

Legal Birth Certificate or Hospital Certificate (to include full name of child, parent(s)
name & child’s DOB)



Legal Adoption Documentation

Guardianship up to
age 18



Legal Court Documentation establishing Guardianship

Disabled Dependents 
over age 26

Legal Birth Certificate or Hospital Birth Certificate; and



Prior year’s Federal Tax Form that shows child is claimed as an IRS dependent (income
information may be blocked out); and



Proof of 6 months prior creditable coverage; and



Completed Anthem Disabled Dependent Certification Form

HOW OUR PLAN WORKS
Participation and Providers
The Network
The District participates in a Preferred Provider Organization (PPO), which
means that there is a network of providers who agree to accept the insurance through SISC Anthem Blue Cross Prudent
Buyer. Seeking services through a Preferred Provider means savings for you.

Receiving Services
When you visit a Preferred Provider and receive services, the provider will submit claims directly to SISC/Anthem Blue
Cross, and SISC Anthem Blue Cross will pay based upon the agreed allowance. You will then receive your Explanation of
Benefits (EOB) which outlines what your health and wellness plan paid for and any costs you are required to pay based on
your individual plan. For some services, you may be required to receive pre-authorization from your treating physician
prior to receiving services. The District does not ever receive copies of your EOB. The District cannot provide any
financial direction or advice based upon services or fees associated with your treatment plan. You must contact SISC
Anthem Blue Cross directly for any individual financial concerns.

Out-of-Network Services
If you visit a Non-Preferred Provider for covered services, your health and wellness plan
may pay up to a certain portion of the cost; however, your total out-of-pocket costs could
be significantly higher than if you use a Preferred Provider. You may also be responsible
for filing your claim on your own for reimbursement. You will need to work directly with
your provider as well as SISC Anthem Blue Cross to determine Out-of-Network costs.

Coordination of Benefits
Coordination of benefits (COB) applies when an employee or dependent is covered by more than one health care plan.
Coordination of benefits helps ensure that members covered by more than one plan will receive the benefits they are
entitled to while avoiding overpayment by either plan. One plan is considered to be the primary carrier and the other is
considered to be the secondary carrier. The primary carrier covers the majority portion of the bill according to the plan
allowances, and the secondary carrier covers any remaining allowable expenses. The COB provisions of your policy
determine which plan is primary. That plan’s benefits are applied to the claim first.

Primary vs. Secondary Carrier
The following rules apply when determining which health plan will be the primary payer:


Any plan without a COB provision always pays first.



If the person receiving benefits is the participant under the contract, that health plan will be primary. The spouse’s
health plan will become secondary.



If a dependent child is covered under two or more plans, the plan of the member covering the child whose birthday
occurs earlier in the calendar year will be primary (known as the birthday rule). If both have the same birthday, the
policy that has been in effect longer will be primary. The birthday rule is superseded when a court order or custody
rule applies.

BETTER HEALTH
Wellness Incentives
Annual Flu Shots
The District and SISC take your health seriously and provide free annual flu shots to employees and their eligible
dependents.
Online Health Coaching
SISC Health Smarts is a great way to learn more about fitness routines, set and achieve health goals, and receive
ongoing educational tools for your health.
Annual Health Screenings
The District and SISC participate in annual on-site health screenings to employees and their eligible dependents with
partner agencies. Annual health screenings are free and oftentimes include cash prizes for those who participate. It is a
great way to see a snapshot of your cholesterol, BMI, and glucose levels.
Tobacco Free Program
The District and SISC participate in an employee assistance program that includes a program to quit smoking. The
program offers a powerful blend of online support and one-on-one coaching.
Advance Medical
Assist patients with medical conditions by providing answers to their healthcare questions and ensuring they are receiving
the best possible care. Reviewed by doctors identified as world-leading experts in their fields of specialty.

SYNC YOUR FITNESS DEVICE:
If you have a FitBit, you can sync your device with your
fellow coworkers to help you reach your fitness goals
for the year.

EMPLOYEE ASSISTANCE PROGRAM
Help when you need it
What is EAP?
EAP is a service available to District employees and members of their household at no extra cost. It is a program
designed to help with everyday questions and problems. There is no need to fill out paperwork or make an appointment.
Employee Assistance is available 24 hours a day, 7 days a week by calling 1-800-999-7222 or by visiting online at
anthemEAP.com.
EAP will work directly with you or a household member to figure out the next steps of your situation. EAP can arrange
free counseling visits with a licensed professional. Services such as money or legal questions can also be provided to you
with no extra cost with a financial advisor or a lawyer.
EAP Online also offers resources and webinars on the following topics:


Workplace safety



Child and elder care resources



Tobacco cessation



Grief and loss



Family health



Home improvement



Addiction and recovery



Dealing with identity theft.

Have there been a few bumps in
the road?

EAP can help smooth it out.
Call 800-999-7222 or go to
anthemEAP.com and enter SISC.

ACCESSING YOUR COVERAGE
Tools and Resources
Online resources never got any easier to access
The District and its service providers have an assortment of online resources available for employees and their
dependents to review online at any time.

Anthem Blue Cross of California: www.anthem.com/ca/sisc
Anthem Blue Cross “The Basics”: www.anthem.com/ca/basics/
Delta Dental: www.deltadentalins.com
Employee Assistance Program: www.anthemEAP.com (password: SISC)
LMUSD Human Resources: www.luciamarschools.org/human-resources-benefits/
Mutual of Omaha: www.mutualofomaha.com
Navitus: www.navitus.com
VSP Vision Service Plans: www.vsp.com

Your oral health is important to Delta Dental—and to your
overall health! Delta Dental’s mobile app gives you access
to dentist search, claims and coverage. ID cards and more
right on your mobile device.

Anthem Anywhere. Take your Anthem information
wherever you go. Estimate costs ahead of time. Find a
doctor, urgent care, and get directions. View ratings and
reviews. Check copays, deductibles and more.

TRAVELING
Benefits that go with you
BlueCard Worldwide
Anthem Blue Cross continues to offer you healthcare coverage when you are traveling or
living abroad. With the BlueCard Worldwide Program, you have access to medical
assistance services, doctors, and hospitals around the world.

For healthcare outside of the United States:
1. Verify your international benefits with your Blue Plan
before leaving the United States; benefits may be
different outside of the country.

2. Always carry your Blue identification card.
3. In an emergency, go directly to the nearest hospital.
If hospitalized, call the BlueCard Worldwide Service
Center.
4. For non-emergency inpatient medical care, you
must call the BlueCard Worldwide Service Center to
arrange cashless access to a BlueCard Worldwide
hospital. The Service Center can also provide information on doctors.

BlueCard Worldwide Service Center:
1-800-810-2583 or 1-804-673-1177
5. Call your Blue Plan for precertification/
preauthorization, if required. Refer to the phone
number on the back of your Blue ID card.

To learn more about BlueCard Worldwide:



Call Anthem Blue Cross



Visit www.BCBS.com/bluecardworldwide



Call the BlueCard Worldwide Service Center
at 1-800-810-2583 or 1-804-673-1177

FLEXIBLE SPENDING
Understanding AFLAC
Supplemental Insurance
The District offers optional supplemental insurance through AFLAC. With AFLAC, employees can enroll in an additional
level of financial protection for themselves and their families in the event of a serious accident or illness.
Additional coverage options include but may vary dependent upon individual needs and eligibility requirements:


Accident Insurance



Cancer Insurance



Critical Illness Insurance



Life Insurance



Short Term Disability Insurance



Hospital Insurance

SAVE extra money by utilizing a flexible spending account
for the following services:


Orthodontics



Prescriptions



Medical, Dental, and Vision expenses



Dependent Day Care

Aflac is now participating with the Pay
My Provider option. Participants can
make payments directly to their
healthcare, daycare, or other provider.

“We’ve got you under our wing.”

For more information please contact:
Pamela Johnson
District Independent Agent AFLAC Representative
(805) 459-5629
pamela@pamelajjohnson.com
Visit AFLAC Services Online: www.aflac.com
Contact AFLAC Customer Services Directly: 1-800-992-3522

LEAVES OF ABSENCES
Taking time off of work
What to do if You’re
Taking a Leave of Absence
Life happens—both good and bad—and sometimes that means you may need to take a leave of absence from your job.
Regardless of the reason, Human Resources is here to help you through the steps you should take to ensure that you
continue to maintain benefit coverage for which you are eligible.

Your responsibility as the employee:
1. Talk to your supervisor and the Human Resources
Department about taking a leave of absence.
Human Resources will help you determine the types of
leaves you qualify for and help you fill out appropriate
forms. You should do this as soon as the need for a
leave arises, so that your school site/department can
plan for your absence.

2. Complete appropriate forms and obtain
physician’s statements if required for the type of
leave request. The District offers different types of
leaves such as:

4. Stay in touch
Be sure to keep in touch with Human Resources if you
have any updates regarding your leave such as an
extension request or a change of address.

5. Contact Human Resources prior to your return.
Prior to your return it is important to contact Human
Resources with any required medical documentation
releasing you to return to work. They can also inform
you about what you need to do to get re-enrolled on
any health and wellness plans you declined during your
leave.



Paid time off (Sick Leave, Vacation Leave)

Cyndie Clark, Human Resources Technician/Leaves



Family Medical Leave (FMLA)

Cyndie.Clark@lmusd.org



California Family Rights Act (CFRA)

(805) 474-3000 extension 1195



Sabbatical



Leave without Pay



Military Leave

3. Make decisions about which benefits you’ll
continue during your leave.
Make sure you understand how going on leave affects
your health and welfare benefits, as well as your
service credit with CalPERS or CalSTRS.

PRESCRIPTIONS
Generic versus Name Brand
Your cost…
Each time your doctor writes a prescription for a brand-name drug that has a generic option but writes “dispense as
written” on the prescription, the pharmacy has to fill the prescription for the brand-name drug—just the way the doctor
wrote it. In this situation, you will have to pay the brand name co-pay.
If your doctor does not put “dispense as written” on the prescription, the pharmacy would be allowed to give you the
generic drug and your cost would be only your generic co-pay. If you are filling your generic prescription at Costco then
your generic co-pay is waived. This option is not available on some management plans.*
If you voluntarily choose to fill the generic option as a brand-name drug, then you will pay the entire brand name drug
co-pay as well as the difference in cost between the brand-name and generic drug.
Is a generic drug right for you?
Ask your doctor if there is a generic for the drug you take and see if it is right for you. The District does not recommend
that you switch any medicine until you talk to your doctor.
Are all prescriptions drugs covered by Navitus?
No. There are a small group of drugs that are not covered by Anthem. Please contact Navitus or Anthem Blue Cross
Member Services to discuss your options.

Navitus Customer Care
Member Services: 1-866-333-2757
Mailing Address: PO Box 999, Appleton, WI 54912-0999
www.navitus.com

Generic prescriptions
are free at Costco. *
No membership required.
Mail Order Generics Available.

MESTMAKER
Supplemental Cancer Coverage
Cancer Medical Reimbursement Plan (CMRP) is designed to eliminate out-of-pocket cancer expenses not paid in
full by your primary health insurance plan.
Most health plans do not pay 100% of all claim expenses. CMRP is intended to supplement your existing primary health
insurance plan. It is meant to provide 100% reimbursement for covered medical expenses of cancer. It has a $1,000,000
lifetime maximum.
CMRP will reimburse your primary health insurance plan deductible amount, up to $500 a year. CMRP will also refund
any co-insurance payments you make, provided it is a covered expense under your primary health insurance plan.

Other diseases covered under this plan :
Brain Tumor

Multiple Sclerosis

Primary Encephalitis

Scarlet Fever

Typhoid Fever

Poliomyelitis

Rheumatic Fever

Tuberculosis

Emphysema

Parkinson’s Disease

Rabies

Tetanus

Diphtheria

Muscular Dystrophy

Primary Spinal Meningitis

Small Pox

To Access the Service:
To enroll, contact Mestmaker & Associates.
P.O. Box 2302
Bakersfield, CA 93303
877-472-6722

www.mestmaker.com

HOW TO ENROLL
New hires and open enrollment
Open Enrollment for Current Employees
All current employees (Certificated, Classified, Management/Non-Represented, Variable Hour) will complete health and
wellness plan selections online through the Lucia Mar Unified School District website.


www.luciamarschools.org/human-resources-benefits/

Any employees who do not complete the open enrollment process on or before the deadline set by Human Resources for
that open enrollment period shall have their benefits roll to the same plan or its equivalent. Employees will not be allowed
to change plans until open enrollment re-opens for the following plan year.

New Hires
All new hires who are full time (0.90 FTE and higher) must enroll into a health benefit plan per SISC policy. All new hires
must complete hard copy forms for the initial enrollment which are located in the Human Resources Department and the
Lucia Mar Unified School District website.
Management New Hires: Health Benefits will be available to you the 1st of the following month of your hire date.
Certificated New Hires: Health Benefits will be available to you on October 1st.
Mid-Year New Hires: Health Benefits will be available to you on the 1st of the following month of your hire date.
Variable Hour New Hires: Health Benefits will be available to you on the 1st of the following month of your hire date.

Variable Hour Employees
Variable Hour Employees (substitutes, walk-ons, hourly) have the option to elect into District sponsored benefits at the
initial hire date for the plan year. If declined, at the time of hire, variable hour employees are only eligible to enroll at the
next open enrollment period.

DECLINING COVERAGE
Who is eligible to decline
Can I decline if I don’t need coverage?
Yes and No.
SISC requires mandatory participation in District sponsored health coverage for anyone who is considered full time. Full
time is considered anyone 0.90 FTE or higher.
SISC only allows employees to decline coverage who meet one of the following requirements:


Anyone less than 0.90 FTE



Active employees enrolled in Medi-Cal. Proof of enrollment and effective date of coverage is required.



Active employees who are eligible and enrolled in Medicare Parts A & B. Proof of enrollment and effective date of
coverage is required.



Active employees who are enrolled in TRICARE. Proof of enrollment and effective date of coverage is required.



Active employees who are enrolled in a Covered California medical plan and receiving a subsidy through the
Exchange. Proof of enrollment, subsidy, and effective date of coverage is required.



Employees on a Board approved leave of absence.

What is the responsibility of the employee?
Employees are responsible to notify Human Resources and submit appropriate declination forms and proof of alternative
coverage.
Employees who must participate in District sponsored health coverage and fail to return necessary forms will automatically
be enrolled by the Human Resources Department for an Employee Only 2-Tier Anchor Bronze Medical Plan. Plan change
requests by the affected employee shall only be available at the next open enrollment period.
Employees who are determined to be less than full time and fail to return necessary forms will automatically be declined
for enrollment by the Human Resources Department. Plan change requests by the affected employee shall only be
available at the next open enrollment period or qualifying event.

RESIGNING AND RETIRING
What to do next
When do my benefits end?
Retirees who are eligible to maintain District sponsored health benefits shall have the option to continue their coverage
the first of the following month of which the employee retires. Classified employees who separate from service shall have
their benefits terminated on the last day of the current month of which the employee resigns. Certificated employees who
separate from service shall have their benefits terminated on September 30 for as long as the employee has completed all
days of their school year contract.

Steps to a Successful Separation of Service
Retirement

Resignation

1. Attend a CalSTRS or CalPERS workshop to find out 1. Complete the District Resignation notice and return
more information regarding your service credit and
to Human Resources.
anticipated earnings.
2. Contact CalSTRS or CalPERS to set up an
individualized retirement meeting to go over
necessary forms and procedures.

2. Complete Employee Exit Interview form prior to final
pay warrant being issued. Submit to Human
Resources and finalize any paperwork prior to
separation from service.

3. Contact Human Resources for a meeting to discuss
eligibility and anticipated health benefit premium
costs as a retiree.

3. All District accounts (email, login, etc.) shall be
disabled following separation from service.

4. Complete the District Retirement notice and return to
Human Resources.
5. Retirement date announced on Personnel Actions.
6. Submit Express Benefit form (CalSTRS only) to
Human Resources for completion.
7. Complete Employee Exit Interview form prior to final
pay warrant being issued. Submit to Human
Resources and finalize any final health benefit
paperwork as a retiree.
8. All District accounts (email, login, etc.) shall be
disabled following separation from service.

2017-2018 RATE INFORMATION
Certificated Group
MEDICAL - CALENDAR YEAR Deductibles & Maximums
Individual/Family Deductibles
Individual/Family Out-of-Pocket (OOP) Max
(includes medical deductibles, co-insurance and co-pays)

Plan A
100-A $20

Plan B
100-D $20

Plan C
90-G $20

Plan D
80-G $20

Plan E
80-M $40

2-Tier
ANCHOR BRONZE

Member Pays

Member Pays

Member Pays

Member Pays

Member Pays

Member Pays

$3,000/
$6,000
$4,000/
$8,000

$5,000/
$10,000*
$6,350/
$12,700*

$0/$0

$300/$600

$500/$1,000

$500/$1,000

$1,000/
$3,000

$1,000/
$3,000

$1,000/
$3,000

$2,000/
$4,000

*Includes Rx

PROFESSIONAL SERVICES
Office Visit (OV) co-pay

$20

$20

$20

$20

$40

$60 visits 1-3, then
30% after ded

Urgent Care co-pay

$20

$20

$20

$20

$40

$60 visits 1-3, then
30% after ded

Specialists/Consultants co-pay

$20

$20

$20

$20

$40

$60 visits 1-3, then
30% after ded

Prenatal, postnatal office visit co-pay

$20

$20

$20

$20

$40

$60 visits 1-3, then
30% after ded

Scans: CT, CAT, MRI, PET etc.

0%

0%

10%

20%

20%

30%

Diagnostic X-ray & Laboratory Procedures

0%

0%

10%

20%

20%

30%

Infertility (diagnosis/treatment of causes of infertility)

Not covered

Not covered

Not covered

Not covered

Not covered

Not covered

Preventive Care (includes physical exams & screenings)

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible Waived

0%
$100 co-pay
0%

0%
$100 co-pay
0%

10%
$100 co-pay
10%

20%
$100 co-pay
20%

20%
$100 co-pay
20%

30%
$100 co-pay
30%

Outpatient Hospital

0%

0%

10%

20%

20%

30%

Surgery, Outpatient (performed in Surgery Center)

0%

0%

10%

20%

20%

30%

Surgery, Outpatient (performed in a Hospital)

0%

0%

10%

20%

20%

30%

MENTAL HEALTH & SUBSTANCE ABUSE TREATMENT
INPATIENT: Facility Based Care (preauth required)

0%

0%

10%

20%

20%

30%

OUTPATIENT: Facility Based Care (preauth required)

0%

0%

10%

20%

20%

30%

0%
0%
$100 co-pay
0%

0%
0%
$100 co-pay
0%

10%
10%
$100 co-pay
10%

20%
20%
$100 co-pay
20%

20%
20%
$100 co-pay
20%

30%
30%
$100 co-pay
30%

Durable Medical Equipment (DME)

0%

0%

10%

20%

20%

30%

Physical and Occupational Therapy - Limits apply

0%

0%

10%

20%

20%

30%

Plan

200/10-35

200/10-35

200/10-35

200/10-35

200/10-35

Anchor Bronze Rx Subject to Medical
Ded.

Individual/Family Brand & Specialty Rx Deductibles

$200/$500

$200/$500

$200/$500

$200/$500

$200/$500

Included with Medical
deductible

$2,500/
$3,500

$2,500/
$3,500

$2,500/
$3,500

$2,500/
$3,500

$2,500/
$3,500

Included with Medical
OOP Max

$0 at Costco
$10 at Other
Network

$0 at Costco
$10 at Other
Network

$0 at Costco
$10 at Other
Network

$0 at Costco
$10 at Other
Network

$0 at Costco
$10 at Other
Network

$9

$35

$35

$35

$35

$35

$35

Must Use Navitus
Mail
$35

Must Use Navitus
Mail
$35

Mail
$35

$0-$90

$0-$90

$18-$90

HOSPITAL & SKILLED NURSING FACILITY SERVICES
Emergency Room visit
(waived if admitted)

Inpatient Hospital (preauthorization required)

OTHER SERVICES
Acupuncture - Limits apply
Ambulance (Ground or Air)
Chiropractic - Limits apply

PHARMACY BENEFITS

Individual/Family Rx Out-of-Pocket (OOP) Max
(includes Rx deductibles and co-pays)

Generic co-pay/30 days supply
Brand co-pay/30 days supply
Specialty co-pay/up to 30 days supply

Mail Order (Generic-Brand co-pay/90 days supply)

Must Use Navitus Must Use Navitus Must Use Navitus
Mail
Mail
Mail
$35
$35
$35
$0-$90

$0-$90

$0-$90

2017-2018 RATE INFORMATION
Certificated Group
2 TIER ANCHOR BRONZE PPO PLAN
Offer for Certificated Employees
With the assistance of Self-Insured Schools of California (SISC), LMUSD is offering a plan in accordance with the
Affordable Care Act effective 10/01/14. You are receiving this notice because our records indicate you fall within
eligibility parameters. Enrollment in the plan is not required; however, in order to meet strict compliance requirements,
you must return this form acknowledging receipt of the information providing the opportunity to enroll. If you wish to
enroll please obtain enrollment paperwork from Human Resources.
ELIGIBILITY - All Certificated employees holding one or more positions totaling 3 hours per day, five days per week are
eligible to opt-in to this plan. Those opting in may elect a coverage level of employee or employee + child(ren); spouses, domestic
partners and retirees may not be added.

ENROLLMENT - Participation in the Bronze plan is voluntary. The plan year runs October 1 - September 30. Current staff and
active subs eligible for the plan will be provided with a designated open enrollment period each year in which they may
opt-in or out of the Bronze plan for the following plan year. If enrollment is elected, the employee must complete an
enrollment form, provide required documentation (birth certificate) if enrolling dependent children, sign a payment agreement and remit the first premium payment due by the 20th of the month prior to the first coverage month. Those that choose
to opt-out will be required to wait until the following year’s open enrollment for the next opportunity to enroll. Newly-hired
staff/subs falling within eligibility parameters of the plan will be provided the opportunity to enroll in time to begin coverage
October 1st or the first day of the month following the date of hire (DOH) if hired mid-plan year, depending on DOH.

2 TIER ANCHOR BRONZE
(70308B)

Employees hired after 5/09/2000
are not eligible for the rebate per
You Pay

Rebate

EMPLOYEE ONLY

$0.00

$203.25

EMPLOYEE + CHILD

$0.00

$203.25

EMPLOYEE + CHILDREN.

$0.00

$203.25

70% ANTHEM BLUE CROSS PPO PLAN (GROUP #70308B)
Medical & Prescription Deductible

$5,000 indiv / $10,000 fam

Calendar Year Out Of Pocket Max

$6,350 indiv / $12,700 fam

Office visit co-pay
Prescriptions (generic / brand name)

$60/visit for first 3 visits, then subject to deductible and co-insurance
$9 / $35 AFTER deductible is met

2017-2018 RATE INFORMATION
Certificated Group
Lucia Mar Unified School District Certificated Delta Dental PPO Premier Incentive Plan (#7074-7416)

Plan Benefit Highlights for:

PPO Incentive ($1,700/$1,500) no Orthodontic

Group No:

Active, Retirees, and Cobra
PPO/Premier

Network:

*The plan provides an additional $200 toward the calendar year maximum when you visit a PPO dentist. Look for this
information for the dentist of your choice on the Delta find a provider website to take advantage of this additional

In this incentive plan, Delta Dental pays 70% of the contract allowance for covered basic services and major services during the first year of
eligibility. The coinsurance percentage will increase by 10% each year (to a maximum of 100%) for each enrollee if that person visits the dentist at least once during the year. If an enrollee does not use the plan during the calendar year, the percentage remains at the level attained
the previous year. If an enrollee becomes ineligible for benefits and later regains eligibility, the percentage will drop back to 70%.

Eligibility

Primary enrollee, spouse (includes domestic partner) and eligible dependent children to
age 26

Deductibles

N/A

Deductibles waived for D & P?

N/A

Maximums

The maximum benefit paid per calendar year is $1,700* per person in-network

Waiting Period(s)

The maximum benefit paid per calendar year is $
Basic Benefits None

(this amount includes the additional $200 for using a PPO dentist. See note above under Network)

Benefits and

In-PPO Premier Network**

Diagnostic & Preventive Services
(D & P)

1,500 per person out-of-network
Major Benefits None

Non-Delta Providers**

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

50 %

50% UCR

Exams, 3 cleanings per cal year, x-rays

Basic Services
Fillings, simple tooth extractions, sealants

Endodontics (root canals)

Covered

Under Basic Services

Periodontics (gum treatment) Covered Under Basic Services

Oral Surgery
Covered Under Basic Services

Major Services
Crowns, inlays, onlays, and cast restorations

Prosthodontics
Bridges, dentures, implants

Dental Accident Benefits

100% (separate $1,000 maximum per person per calendar year)

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement is based on
Delta Dental contract allowances and not necessarily each dentist’s actual fees.
** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists and program allowance for
out-of-network dentists.

Delta Dental of California

Customer Service 866-

Claims Address

100 First St.
San Francisco, CA 94105

499-3001

P.O. Box 997330
Sacramento, CA 95899-7330

2017-2018 RATE INFORMATION
Certificated Group
Lucia Mar Unified School District Certificated Delta Dental PPO Plan (#7074-7716)
Plan Benefit Highlights for:
Group No:

PPO $1,500 without Orthodontic
Active, Retiree, and Cobra

Eligibility

Primary enrollee, spouse (includes domestic partner) and eligible dependent
children to age 26

Deductibles

In-Network: N/A
Out-of-Network: $25 per person, $75 per family, per plan year

Deductibles waived for D & P?
Maximums

In-Network: N/A Out-ofNetwork: No
The maximum benefit paid per calendar year is $1,500 per person in-network
The maximum benefit paid per calendar year is $1,000 per person out-of-network

Waiting Period(s)

Basic Benefits
None

Benefits and
Covered Services*
Diagnostic & Preventive Services (D &
P)
Exams, 3
clean-, x-rays
ings

Basic Services

Fillings, simple tooth extractions, sealants

Endodontics (root canals) Covered
Under Basic Services

Periodontics

(gum

treatment)

Covered Under Basic Services

Oral Surgery

Covered Under Basic Services

Major Services

Crowns, inlays, onlays and cast restorations

Prosthodontics
Bridges, dentures, implants

Dental Accident Benefits

Major Benefits
None

Orthodontics
None

In-PPO Network**

Out-of-PPO Network**

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

50 %

50 %

100% (separate $1,000 maximum
per person per calendar year)

50%

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.
Reimbursement is based on Delta Dental contract allowances and not necessarily each dentist’s actual fees.
** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists
and program allowance for non-Delta Dental dentists.

Delta Dental of California

100 First St.
San Francisco, CA 94105

Customer Service
866-499-3001

Claims Address

P.O. Box 997330
Sacramento, CA 95899-7330

deltadentalins.com
This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If you
have specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits representative.

2017-2018 RATE INFORMATION
Certificated Group
Lucia Mar Unified School District Certificated Vision Plan
SISC and VSP provide you an affordable eyecare plan.
Signature Plan C – Dual Copay $20/$25

Your Coverage from a VSP Doctor
WellVision ® focuses on your eye health and overall wellness


Every Calendar Year

Prescription Glasses


Lenses every calendar year



Single vision, lined bifocal, lined trifocal lenses and tins.



Polycarbonate lenses for dependent children.

Frame


Every Calendar Year



$150.00 allowance for frame of your choice



$170.00 featured frame brands



20% off the amount over your allowance



$80 allowance at Costco

OR
Contact Lens Allowance


Every Calendar Year



$105.00 allowance for contacts and the contact lens exam (fitting and evaluation)

Extra Discounts and Savings
Glasses and Sunglasses


Average 35-40% savings on all non-covered lens options



30% off additional glasses and sunglasses, including lens options, from the same VSP doctor on the same day as your WellVision exam. Or
get 20% off from any VSP doctor within 12 months of your last WellVision exam.

Contacts


15% off cost of contact lens exam (fitting and evaluation)

Laser Vision Correction


Average 15% off the regular price or 5% off the promotional price. Discounts only available from contracted facilities.



After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor.

Co-Payments
Exam Copay: $20.00
Materials Copay (Glasses): $25.00
If you see a non-VSP provider, you’ll receive a lesser benefit. Before seeing a non-VSP provider, call 800-877-7195 for more details.

LUCIA MAR UNIFIED SCHOOL DISTRICT
2017-2018 CERTIFICATED Insurance Rates
YOUR ANNUAL DISTRICT PAID BENEFIT (FULL-TIME EMPLOYEES): $10,000.00

MEDICAL PLAN A
40316J

NEW

Full-Time
EMPLOYEE ONLY
EMPLOYEE + 1 DEP.
EMPLOYEE + 2 OR MORE DEP.

40726E
Full-Time
EMPLOYEE ONLY
EMPLOYEE + 1 DEP.
EMPLOYEE + 2 OR MORE DEP.

NEW

40308A
Full-Time
EMPLOYEE ONLY
EMPLOYEE + 1 DEP.
EMPLOYEE + 2 OR MORE DEP.

MEDICAL PLAN D
(40308D)
Full-Time
EMPLOYEE ONLY
EMPLOYEE + 1 DEP.
EMPLOYEE + 2 OR MORE DEP.

MEDICAL PLAN E
(40726C)

OR

w/ DELTA DENTAL
PPO
(7074-7716)

You Pay (10thly)

Rebate

You Pay (10thly)

Rebate

$0.00

$4.65

$0.00

$20.25

$784.65

$0.00

$769.05

$0.00

$1,439.85

$0.00

$1,424.25

$0.00

w/ DELTA DENTAL
PREMIER
(7074-7416)

MEDICAL PLAN B

MEDICAL PLAN C

w/ DELTA DENTAL
PREMIER
(7074-7416)

OR

w/ DELTA DENTAL
PPO
(7074-7716)

You Pay (10thly)

Rebate

You Pay (10thly)

Rebate

$0.00

$41.85

$0.00

$57.45

$712.65

$0.00

$697.05

$0.00

$1,336.65

$0.00

$1,321.05

$0.00

w/ DELTA DENTAL
PREMIER
(7074-7416)

OR

w/ DELTA DENTAL
PPO
(7074-7716)

You Pay (10thly)

Rebate

You Pay (10thly)

Rebate

$0.00

$110.25

$0.00

$125.85

$573.45

$0.00

$557.85

$0.00

$1,138.65

$0.00

$1,123.05

$0.00

w/ DELTA DENTAL
PREMIER
(7074-7416)

OR

w/ DELTA DENTAL
PPO
(7074-7716)

You Pay (10thly)

Rebate

You Pay (10thly)

Rebate

$0.00

$155.85

$0.00

$171.45

$484.65

$0.00

$469.05

$0.00

$1,011.45

$0.00

$995.85

$0.00

w/ DELTA DENTAL
PREMIER
(7074-7416)

OR

w/ DELTA DENTAL
PPO
(7074-7716)

You Pay (10thly)

Rebate

You Pay (10thly)

Rebate

$0.00

$203.25

$0.00

$203.25

EMPLOYEE + 1 DEP.

$202.65

$0.00

$187.05

$0.00

EMPLOYEE + 2 OR MORE DEP.

$609.45

$0.00

$593.85

$0.00

Full-Time
EMPLOYEE ONLY

**Employees hired after 5/09/2000 are not elgible for the rebate per LMUTA CBA**
Packages A-E include $50,000 Life Ins, Vision, Behavioral Health & Supplemental Cancer coverage

2017-2018 RATE INFORMATION
Classified Group

MEDICAL - CALENDAR YEAR Deductibles & Maximums
Individual/Family Deductibles
Individual/Family Out-of-Pocket (OOP) Max
(includes medical deductibles, co-insurance and co-pays)

Plan 1
100-G $30

Plan 2
80-G $30

Plan 3
80-L $30

Plan 4
80-M $40

Plan 5
MINIMUM VALUE

2-Tier
ANCHOR BRONZE

Member Pays

Member Pays

Member Pays

Member Pays

Member Pays

Member Pays

$2,000/
$4,000
$4,000/
$8,000

$3,000/
$6,000
$4,000/
$8,000

$5,000/
$10,000*
$6,350/
$12,700*

$5,000/
$10,000*
$6,350/
$12,700*

*Includes Rx

*Includes Rx

$500/$1,000

$500/$1,000

$1,000/
$3,000

$2,000/
$4,000

PROFESSIONAL SERVICES
Office Visit (OV) co-pay

$30

$30

$30

$40

$60 visits 1-3, then
30% after ded

$60 visits 1-3, then
30% after ded

Urgent Care co-pay

$30

$30

$30

$40

$60 visits 1-3, then
30% after ded

$60 visits 1-3, then
30% after ded

Specialists/Consultants co-pay

$30

$30

$30

$40

$60 visits 1-3, then
30% after ded

$60 visits 1-3, then
30% after ded

Prenatal, postnatal office visit co-pay

$30

$30

$30

$40

$60 visits 1-3, then
30% after ded

$60 visits 1-3, then
30% after ded

Scans: CT, CAT, MRI, PET etc.

0%

20%

20%

20%

30%

30%

Diagnostic X-ray & Laboratory Procedures

0%

20%

20%

20%

30%

30%

Infertility (diagnosis/treatment of causes of infertility)

Not covered

Not covered

Not covered

Not covered

Not covered

Not covered

Preventive Care (includes physical exams & screenings)

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%
$100 co-pay
0%

20%
$100 co-pay
20%

20%
$100 co-pay
20%

20%
$100 co-pay
20%

30%
$100 co-pay
30%

30%
$100 co-pay
30%

Outpatient Hospital

0%

20%

20%

20%

30%

30%

Surgery, Outpatient (performed in Surgery Center)

0%

20%

20%

20%

30%

30%

Surgery, Outpatient (performed in a Hospital)

0%

20%

20%

20%

30%

30%

MENTAL HEALTH & SUBSTANCE ABUSE TREATMENT
INPATIENT: Facility Based Care (preauth required)

0%

20%

20%

20%

30%

30%

OUTPATIENT: Facility Based Care (preauth required)

0%

20%

20%

20%

30%

30%

0%
0%
$100 co-pay
0%

20%
20%
$100 co-pay
20%

20%
20%
$100 co-pay
20%

20%
20%
$100 co-pay
20%

30%
30%
$100 co-pay
30%

30%
30%
$100 co-pay
30%

Durable Medical Equipment (DME)

0%

20%

20%

20%

30%

30%

Physical and Occupational Therapy - Limits apply

0%

20%

20%

20%

30%

30%

Plan

200/10-35

200/10-35

200/10-35

200/10-35

Minimum Value Rx - Anchor Bronze Rx Subject to Medical Subject to Medical
Ded.
Ded.

Individual/Family Brand & Specialty Rx Deductibles

$200/$500

$200/$500

$200/$500

$200/$500

Included with
Included with Medical
Medical deductible
deductible

$2,500/
$3,500

$2,500/
$3,500

$2,500/
$3,500

$2,500/
$3,500

Included with
Medical OOP Max

Included with Medical
OOP Max

$0 at Costco
$10 at Other
Network

$0 at Costco
$10 at Other
Network

$0 at Costco
$10 at Other
Network

$0 at Costco
$10 at Other
Network

$9

$9

$35

$35

$35

$35

$35

$35

Must Use Navitus
Mail
$35

Must Use Navitus
Mail
$35

Must Use Navitus
Mail
$35

Must Use
Navitus Mail
$35

Mail
$35

Mail
$35

$0-$90

$0-$90

$0-$90

$0-$90

$18-$90

$18-$90

HOSPITAL & SKILLED NURSING FACILITY SERVICES
Emergency Room visit
(waived if admitted)

Inpatient Hospital (preauthorization required)

OTHER SERVICES
Acupuncture - Limits apply
Ambulance (Ground or Air)
Chiropractic - Limits apply

PHARMACY BENEFITS

Individual/Family Rx Out-of-Pocket (OOP) Max
(includes Rx deductibles and co-pays)

Generic co-pay/30 days supply
Brand co-pay/30 days supply
Specialty co-pay/up to 30 days supply

Mail Order (Generic-Brand co-pay/90 days supply)

2017-2018 RATE INFORMATION
Classified Group
2 TIER ANCHOR BRONZE PPO PLAN
Offer for Classified Employees 4+ hours
With the assistance of Self-Insured Schools of California (SISC), LMUSD is offering a plan in accordance with the
Affordable Care Act effective 10/01/14. You are receiving this notice because our records indicate you fall within
eligibility parameters. Enrollment in the plan is not required; however, in order to meet strict compliance requirements, you must return this form acknowledging receipt of the information providing the opportunity to enroll. If
you wish to enroll please obtain enrollment paperwork from Human Resources.

ELIGIBILITY - All permanent Classified employees holding one or more positions totaling four hours per day, five days per
week are eligible to opt-in to this plan. Those opting in may elect a coverage level of employee or employee + child(ren); spouses,
domestic partners and retirees may not be added.

ENROLLMENT - Participation in the Bronze plan is voluntary. The plan year runs October 1 - September 30. Current staff and
active subs eligible for the plan will be provided with a designated open enrollment period each year in which they may optin or out of the Bronze plan for the following plan year. If enrollment is elected, the employee must complete an enrollment
form, provide required documentation (birth certificate) if enrolling dependent children, sign a payment agreement and remit
the first premium payment due by the 20th of the month prior to the first coverage month. Those that choose to opt-out will
be required to wait until the following year’s open enrollment for the next opportunity to enroll. Newly-hired staff/subs falling within eligibility parameters of the plan will be provided the opportunity to enroll in time to begin coverage October 1st
or the first day of the month following the date of hire (DOH) if hired mid-plan year, depending on DOH.

2 Tier Anchor Bronze Plan
Employee

70726B
Daily Hours
8 HOURS
7 HOURS
6 HOURS
5 HOURS
4 HOURS

OR

Employee + Child(ren)

District Pays

You Pay (10thly)

You Pay (10thly)

$1,000
$875.00
$750.00
$625.00
$500.00

$0.00
$0.00
$0.00
$0.00
$139.60

$3.20
$128.20
$253.20
$378.20
$503.20

70% ANTHEM BLUE CROSS PPO PLAN (GROUP #70308B)
Medical & Prescription Deductible

$5,000 indiv / $10,000 fam

Calendar Year Out Of Pocket Max

$6,350 indiv / $12,700 fam

Office visit co-pay
Prescriptions (generic / brand name)

$60/visit for first 3 visits, then subject to deductible and co-insurance
$9 / $35 AFTER deductible is met

2017-2018 RATE INFORMATION
Classified Group
Lucia Mar Unified School District Classified Delta Dental PPO Premier Incentive Plan (#7074-7016)

Plan Benefit Highlights for:

PPO Incentive ($1,700/$1,500) no Orthodontic

Group No:

Active, Retirees, and Cobra
PPO/Premier

Network:

*The plan provides an additional $200 toward the calendar year maximum when you visit a PPO dentist. Look for this
information for the dentist of your choice on the Delta find a provider website to take advantage of this additional

In this incentive plan, Delta Dental pays 70% of the contract allowance for covered basic services and major services during the first year of
eligibility. The coinsurance percentage will increase by 10% each year (to a maximum of 100%) for each enrollee if that person visits the
dentist at least once during the year. If an enrollee does not use the plan during the calendar year, the percentage remains at the level
attained the previous year. If an enrollee becomes ineligible for benefits and later regains eligibility, the percentage will drop back to 70%.

Eligibility

Primary enrollee, spouse (includes domestic partner) and eligible dependent children to
age 26

Deductibles

N/A

Deductibles waived for D & P?

N/A

Maximums

The maximum benefit paid per calendar year is $1,700* per person in-network

Waiting Period(s)

The maximum benefit paid per calendar year is $
Basic Benefits None

(this amount includes the additional $200 for using a PPO dentist. See note above under Network)

Benefits and

In-PPO Premier Network**

Diagnostic & Preventive Services
(D & P)

1,500 per person out-of-network
Major Benefits None

Non-Delta Providers**

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

50 %

50% UCR

Exams, 2 cleanings per cal year, x-rays

Basic Services
Fillings, simple tooth extractions, sealants

Endodontics (root canals)

Covered

Under Basic Services

Periodontics

(gum treatment) Covered

Under Basic Services

Oral Surgery
Covered Under Basic Services

Major Services
Crowns, inlays, onlays, and cast restorations

Prosthodontics
Bridges, dentures, implants

Dental Accident Benefits

100% (separate $1,000 maximum per person per calendar year)

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement is based on Delta
Dental contract allowances and not necessarily each dentist’s actual fees.
** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists and program allowance for
out-of-network dentists.

2017-2018 RATE INFORMATION
Classified Group
Lucia Mar Unified School District Classified Delta Dental PPO Plan (#7074-7216)
Plan Benefit Highlights for:
Group No:

PPO $1,500 without Orthodontic
Active, Retiree, and Cobra

Eligibility

Primary enrollee, spouse (includes domestic partner) and eligible dependent children to age 26

Deductibles

In-Network: N/A
Out-of-Network: $25 per person, $75 per family, per plan year

Deductibles waived for D & P?
Maximums

In-Network: N/A Out-ofNetwork: No
The maximum benefit paid per calendar year is $1,500 per person in-network
The maximum benefit paid per calendar year is $1,000 per person out-of-network

Waiting Period(s)

Basic Benefits
None

Benefits and
Covered Services*
Diagnostic & Preventive Services
(D & P)
Exams, 2 cleanings, x-rays

Basic Services

Fillings, simple tooth extractions, sealants

Endodontics (root canals) Covered
Under Basic Services

Periodontics

(gum

treatment)

Covered Under Basic Services

Oral Surgery

Covered Under Basic Services

Major Services

Crowns, inlays, onlays and cast restorations

Prosthodontics
Bridges, dentures, implants

Dental Accident Benefits
*

Major Benefits
None

Orthodontics
None

In-PPO Network**

Out-of-PPO Network**

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

50 %

50 %

100% (separate $1,000 maximum
per person per calendar year)

50%

Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.
Reimbursement is based on Delta Dental contract allowances and not necessarily each dentist’s actual fees.
** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists
and program allowance for non-Delta Dental dentists.

Delta Dental of California
100 First St.
San Francisco, CA 94105

Customer Service
866-499-3001

Claims Address

P.O. Box 997330
Sacramento, CA 95899-7330

deltadentalins.com
This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If you
have specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits representative.

2017-2018 RATE INFORMATION
Classified Group
Lucia Mar Unified School District Classified Vision Plan
SISC and VSP provide you an affordable eyecare plan.
Signature Plan C – Dual Copay $15/$25

Your Coverage from a VSP Doctor
WellVision ® focuses on your eye health and overall wellness


Every Calendar Year

Prescription Glasses


Lenses every calendar year



Single vision, lined bifocal, lined trifocal lenses and tins.



Polycarbonate lenses for dependent children.

Frame


Every Calendar Year



$150.00 allowance for frame of your choice



$170.00 featured frame brands



20% off the amount over your allowance



$80 allowance at Costco

OR
Contact Lens Allowance


Every Calendar Year



$105.00 allowance for contacts and the contact lens exam (fitting and evaluation)

Extra Discounts and Savings
Glasses and Sunglasses


Average 35-40% savings on all non-covered lens options



30% off additional glasses and sunglasses, including lens options, from the same VSP doctor on the same day as your WellVision exam. Or
get 20% off from any VSP doctor within 12 months of your last WellVision exam.

Contacts


15% off cost of contact lens exam (fitting and evaluation)

Laser Vision Correction


Average 15% off the regular price or 5% off the promotional price. Discounts only available from contracted facilities.



After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor.

Co-Payments
Exam Copay: $15.00
Materials Copay (Glasses): $25.00
If you see a non-VSP provider, you’ll receive a lesser benefit. Before seeing a non-VSP provider, call 800-877-7195 for more details.

LUCIA MAR UNIFIED SCHOOL DISTRICT
2017/2018 CLASSIFIED INSURANCE RATES
YOUR ANNUAL DISTRICT PAID BENEFIT (FULL-TIME EMPLOYEES): $10,000.00

MEDICAL PLAN 1
(40316H)

w/ DELTA DENTAL
PREMIER
(7074-7016)

OR

w/ DELTA DENTAL
PPO
(7074-7216)

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$736.05

$727.65

7 HOURS

$875.00

$861.05

$852.65

6 HOURS

$750.00

$986.05

5 HOURS

$625.00

$1,111.05

$977.65
9
$1,102.65

4 HOURS

$500.00

$1,236.05

$1,227.65

w/ DELTA DENTAL
PREMIER
(7074-7016)

w/ DELTA DENTAL
PPO
(7074-7216)

MEDICAL PLAN 2
(40308E)

OR

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$545.25

$536.85

7 HOURS

$875.00

$670.25

$661.85

6 HOURS

$750.00

$795.25

$786.85

5 HOURS

$625.00

$920.25

$911.85

4 HOURS

$500.00

$1,045.25

$1,036.85

MEDICAL PLAN 3
(40316K)

w/ DELTA DENTAL
PREMIER
(7074-7016)

w/ DELTA DENTAL
PPO
(7074-7216)

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$384.45

$376.05

7 HOURS

$875.00

$509.45

$501.05

6 HOURS

$750.00

$634.45

$626.05

5 HOURS

$625.00

$759.45

$751.05

4 HOURS

$500.00

$884.45

$876.05

MEDICAL PLAN 4
(40726D)

w/ DELTA DENTAL
PREMIER
(7074-7016)

OR

OR

w/ DELTA DENTAL
PPO
(7074-7216)

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$257.25

$248.85

7 HOURS

$875.00

$382.25

$373.85

6 HOURS

$750.00

$507.25

$498.85

5 HOURS

$625.00

$632.25

$623.85

4 HOURS

$500.00

$757.25

$748.85

MEDICAL PLAN 5
(40726A)

w/ DELTA DENTAL
PREMIER
(7074-7016)

w/ DELTA DENTAL
PPO
(7074-7216)

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$173.25

$164.85

7 HOURS

$875.00

$298.25

$289.85

6 HOURS

$750.00

$423.25

$414.85

5 HOURS

$625.00

$548.25

$539.85

4 HOURS

$500.00

$673.25

$664.85

OR

All packages include $50,000 Life Ins, Vision, Behavioral Health & Supplemental Cancer coverage

2017-2018 RATE INFORMATION
Management/Non-Represented Group
MEDICAL - CALENDAR YEAR Deductibles & Maximums
Individual/Family Deductibles
Individual/Family Out-of-Pocket (OOP) Max
(includes medical deductibles, co-insurance and co-pays)

Plan M1
90-A $20

Plan M2
90-E $20

Plan M3
80-G $20

Plan M4
80-M $40

2-TIER
ANCHOR BRONZE

Member Pays

Member Pays

Member Pays

Member Pays

Member Pays

$3,000/
$6,000
$4,000/
$8,000

$5,000/
$10,000*
$6,350/
$12,700*

$100/$300

$300/$600

$500/$1,000

$1,000/
$3,000

$1,000/
$3,000

$2,000/
$4,000
-

*Includes Rx

PROFESSIONAL SERVICES
$20

$20

$20

$40

$60 visits 1-3, then 30%
after ded

Urgent Care co-pay

$20

$20

$20

$40

$60 visits 1-3, then 30%
after ded

Specialists/Consultants co-pay

$20

$20

$20

$40

$60 visits 1-3, then 30%
after ded

Prenatal, postnatal office visit co-pay

$20

$20

$20

$40

$60 visits 1-3, then 30%
after ded

Scans: CT, CAT, MRI, PET etc.

10%

10%

20%

20%

30%

Diagnostic X-ray & Laboratory Procedures

10%

10%

20%

20%

30%

Infertility (diagnosis/treatment of causes of infertility)

Not covered

Not covered

Not covered

Not covered

Not covered

Preventive Care (includes physical exams & screenings)

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible
Waived

0%, Deductible Waived

10%
$100 co-pay
10%

10%
$100 co-pay
10%

20%
$100 co-pay
20%

20%
$100 co-pay
20%

30%
$100 co-pay
30%

Outpatient Hospital

10%

10%

20%

20%

30%

Surgery, Outpatient (performed in Surgery Center)

10%

10%

20%

20%

30%

Surgery, Outpatient (performed in a Hospital)

10%

10%

20%

20%

30%

MENTAL HEALTH & SUBSTANCE ABUSE TREATMENT
INPATIENT: Facility Based Care (preauth required)

10%

10%

20%

20%

30%

OUTPATIENT: Facility Based Care (preauth required)

10%

10%

20%

20%

30%

OTHER SERVICES
Acupuncture - Limits apply

10%

10%

20%

20%

30%

Ambulance (Ground or Air)

10%
$100 co-pay

10%
$100 co-pay

20%
$100 co-pay

20%
$100 co-pay

30%
$100 co-pay

Chiropractic - Limits apply

10%

10%

20%

20%

30%

Durable Medical Equipment (DME)

10%

10%

20%

20%

30%

Physical and Occupational Therapy - Limits apply

10%

10%

20%

20%

30%

Plan

200/10-35

200/10-35

200/15-50

200/15-50

Anchor Bronze Rx Subject to Medical
Ded.

Individual/Family Brand & Specialty Rx Deductibles

$200/$500

$200/$500

$200/$500

$200/$500

Included with Medical
deductible

$2,500/
$3,500

$2,500/
$3,500

$2,500/
$3,500

$2,500/
$3,500

Included with Medical
OOP Max

$0 at Costco
$10 at Other
Network

$0 at Costco
$10 at Other
Network

$5 at Costco
$15 at Other Network

$5 at Costco
$15 at Other
Network

$9

HOSPITAL & SKILLED NURSING FACILITY SERVICES
Emergency Room visit
(waived if admitted)

Inpatient Hospital (preauthorization required)

PHARMACY BENEFITS

Individual/Family Rx Out-of-Pocket (OOP) Max
(includes Rx deductibles and co-pays)

Generic co-pay/30 days supply
Brand co-pay/30 days supply
Specialty co-pay/up to 30 days supply

Mail Order (Generic-Brand co-pay/90 days supply)

$35

$35

$50

$50

$35

Must Use Navitus
Mail
$35

Must Use Navitus
Mail
$35

Must Use Navitus Mail
$50

Must Use Navitus
Mail
$50

Mail
$35

$0-$90

$0-$90

$15-$135

$15-$135

$18-$90

2017-2018 RATE INFORMATION
Management/Non-Represented Group
2 TIER ANCHOR BRONZE PPO PLAN (70726B)
Offer for Management Employees 4+ hours
With the assistance of Self-Insured Schools of California (SISC), LMUSD is offering a plan in accordance with the
Affordable Care Act effective 10/01/14. You are receiving this notice because our records indicate you fall within
eligibility parameters. Enrollment in the plan is not required; however, in order to meet strict compliance
requirements, you must return this form acknowledging receipt of the information providing the opportunity to
enroll. If you wish to enroll please obtain enrollment paperwork from Human Resources.
ELIGIBILITY - All permanent Management employees holding one or more positions totaling four hours per day, five days per
week are eligible to opt-in to this plan. Those opting in may elect a coverage level of employee or employee + child(ren); spouses,
domestic partners and retirees may not be added.

ENROLLMENT - Participation in the Bronze plan is voluntary. The plan year runs October 1 - September 30. Current staff and
active subs eligible for the plan will be provided with a designated open enrollment period each year in which they may opt-in or
out of the Bronze plan for the following plan year. If enrollment is elected, the employee must complete an enrollment form, provide required documentation (birth certificate) if enrolling dependent children, sign a payment agreement and remit the first premium payment due by the 20th of the month prior to the first coverage month. Those that choose to opt-out will be required to wait
until the following year’s open enrollment for the next opportunity to enroll. Newly-hired staff/subs falling within eligibility parameters of the plan will be provided the opportunity to enroll in time to begin coverage October 1st or the first day of the month

2 Tier Anchor Bronze Plan
Employee

70309B
Daily Hours
8 HOURS
7 HOURS
6 HOURS
5 HOURS
4 HOURS

OR

Employee + Child(ren)

District Pays

You Pay (10thly)

You Pay (10thly)

$1,000
$875.00
$750.00
$625.00
$500.00

$0.00
$0.00
$0.00
$0.00
$139.60

$3.20
$128.20
$253.20
$378.20
$503.20

70% ANTHEM BLUE CROSS PPO PLAN (GROUP #70308B)
Medical & Prescription Deductible

$5,000 indiv / $10,000 fam

Calendar Year Out Of Pocket Max

$6,350 indiv / $12,700 fam

Office visit co-pay
Prescriptions (generic / brand name)

$60/visit for first 3 visits, then subject to deductible and co-insurance
$9 / $35 AFTER deductible is met

2017-2018 RATE INFORMATION
Management/Non-Represented Group
Lucia Mar Unified School District Management Delta Dental PPO Premier Incentive Plan (#7074-8216)

Plan Benefit Highlights for:

PPO Incentive ($1,700/$1,500) no Orthodontic

Group No:

Active, Retirees, and Cobra
PPO/Premier

Network:

*The plan provides an additional $200 toward the calendar year maximum when you visit a PPO dentist. Look for this
information for the dentist of your choice on the Delta find a provider website to take advantage of this additional

In this incentive plan, Delta Dental pays 70% of the contract allowance for covered basic services and major services during the first year of
eligibility. The coinsurance percentage will increase by 10% each year (to a maximum of 100%) for each enrollee if that person visits the dentist at least once during the year. If an enrollee does not use the plan during the calendar year, the percentage remains at the level attained
the previous year. If an enrollee becomes ineligible for benefits and later regains eligibility, the percentage will drop back to 70%.

Eligibility

Primary enrollee, spouse (includes domestic partner) and eligible dependent children to
age 26

Deductibles

N/A

Deductibles waived for D & P?

N/A

Maximums

The maximum benefit paid per calendar year is $1,700* per person in-network

Waiting Period(s)

The maximum benefit paid per calendar year is $
Basic Benefits None

(this amount includes the additional $200 for using a PPO dentist. See note above under Network)

Benefits and

In-PPO Premier Network**

Diagnostic & Preventive Services
(D & P)

1,500 per person out-of-network
Major Benefits None

Non-Delta Providers**

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

70-100 %

70-100% UCR

50 %

50% UCR

Exams, 2 cleanings per cal year, x-rays

Basic Services
Fillings, simple tooth extractions, sealants

Endodontics (root canals)

Covered

Under Basic Services

Periodontics (gum treatment) Covered Under Basic Services

Oral Surgery
Covered Under Basic Services

Major Services
Crowns, inlays, onlays, and cast restorations

Prosthodontics
Bridges, dentures, implants

Dental Accident Benefits

100% (separate $1,000 maximum per person per calendar year)

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement is based on Delta
Dental contract allowances and not necessarily each dentist’s actual fees.
** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists and program allowance for
out-of-network dentists.

2017-2018 RATE INFORMATION
Management/Non-Represented Group
Lucia Mar Unified School District Management Delta Dental PPO Plan (#7074-8316)
Plan Benefit Highlights for:
Group No:

PPO $1,500 without Orthodontic
Active, Retiree, and Cobra

Eligibility

Primary enrollee, spouse (includes domestic partner) and eligible dependent children to age 26

Deductibles

In-Network: N/A
Out-of-Network: $25 per person, $75 per family, per plan year

Deductibles waived for D & P?
Maximums

In-Network: N/A Out-ofNetwork: No
The maximum benefit paid per calendar year is $1,500 per person in-network
The maximum benefit paid per calendar year is $1,000 per person out-of-network

Waiting Period(s)

Basic Benefits
None

Benefits and
Covered Services*
Diagnostic & Preventive Services
(D & P)
Exams, 2 cleanings, x-rays

Basic Services

Fillings, simple tooth extractions, sealants

Endodontics (root canals) Covered
Under Basic Services

Periodontics

(gum

treatment)

Covered Under Basic Services

Oral Surgery

Covered Under Basic Services

Major Services

Crowns, inlays, onlays and cast restorations

Prosthodontics
Bridges, dentures, implants

Dental Accident Benefits
*

Major Benefits
None

Orthodontics
None

In-PPO Network**

Out-of-PPO Network**

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

100 %

50 %

50 %

50 %

100% (separate $1,000 maximum
per person per calendar year)

50%

Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.
Reimbursement is based on Delta Dental contract allowances and not necessarily each dentist’s actual fees.
** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists
and program allowance for non-Delta Dental dentists.

Delta Dental of California
100 First St.
San Francisco, CA 94105

Customer Service
866-499-3001

Claims Address

P.O. Box 997330
Sacramento, CA 95899-7330

deltadentalins.com
This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If you
have specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits representative.

2017-2018 RATE INFORMATION
Management/Non-Represented Group
Lucia Mar Unified School District Management Vision Plan
SISC and VSP provide you an affordable eyecare plan.
Signature Plan C – Dual Copay $15/$25

Your Coverage from a VSP Doctor
WellVision ® focuses on your eye health and overall wellness


Every Calendar Year

Prescription Glasses


Lenses every calendar year



Single vision, lined bifocal, lined trifocal lenses and tins.



Polycarbonate lenses for dependent children.

Frame


Every Calendar Year



$150.00 allowance for frame of your choice



$170.00 featured frame brands



20% off the amount over your allowance



$80 allowance at Costco

OR
Contact Lens Allowance


Every Calendar Year



$105.00 allowance for contacts and the contact lens exam (fitting and evaluation)

Extra Discounts and Savings
Glasses and Sunglasses


Average 35-40% savings on all non-covered lens options



30% off additional glasses and sunglasses, including lens options, from the same VSP doctor on the same day as your WellVision exam. Or
get 20% off from any VSP doctor within 12 months of your last WellVision exam.

Contacts


15% off cost of contact lens exam (fitting and evaluation)

Laser Vision Correction


Average 15% off the regular price or 5% off the promotional price. Discounts only available from contracted facilities.



After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor.

Co-Payments
Exam Copay: $15.00
Materials Copay (Glasses): $25.00
If you see a non-VSP provider, you’ll receive a lesser benefit. Before seeing a non-VSP provider, call 800-877-7195 for more details.

LUCIA MAR UNIFIED SCHOOL DISTRICT
2017-2018 MANAGEMENT INSURANCE RATES
YOUR ANNUAL DISTRICT PAID BENEFIT (FULL-TIME EMPLOYEES): $10,000.00

MEDICAL PLAN M1
(40308B)

w/ DELTA DENTAL
PREMIER
(7074-8216)

OR

w/ DELTA DENTAL
PPO
(7074-8316)

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$794.24

$785.84

7 HOURS

$875.00

$920.01

$911.61

6 HOURS

$750.00

$1,045.77

$1,037.37

5 HOURS

$625.00

$1,171.54

$1,163.14

4 HOURS

$500.00

$1,297.30

$1,288.90

w/ DELTA DENTAL
PREMIER
(7074-8216)

w/ DELTA DENTAL
PPO
(7074-8316)

MEDICAL PLAN M2
(40308F)

OR

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$695.84

$687.44

7 HOURS

$875.00

$821.61

$813.21

6 HOURS

$750.00

$947.37

$938.97

5 HOURS

$625.00

$1,073.14

$1,064.74

4 HOURS

$500.00

$1,198.90

$1,190.50

w/ DELTA DENTAL
PREMIER
(7074-8216)

w/ DELTA DENTAL
PPO
(7074-8316)

MEDICAL PLAN M3
(40308C)

OR

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$538.64

$530.24

7 HOURS

$875.00

$664.41

$656.01

6 HOURS

$750.00

$790.17

$781.77

5 HOURS

$625.00

$915.94

$907.54

4 HOURS

$500.00

$1,041.17

$1,033.30

w/ DELTA DENTAL
PREMIER
(7074-8216)

w/ DELTA DENTAL
PPO
(7074-8316)

MEDICAL PLAN M4
(40726F)

OR

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$234.04

$226.64

7 HOURS

$875.00

$360.81

$352.41

6 HOURS

$750.00

$486.57

5 HOURS

$625.00

$612.34

$478.17
587.35
$603.94

4 HOURS

$500.00

$738.10

$729.70

2 Tier Anchor Bronze
(70309B) NO DENTAL/VISION

EMPLOYEE ONLY

OR

EMPLOYEE +
CHILD(REN)

Daily Hours

District Pays

You Pay (10thly)

You Pay (10thly)

8 HOURS

$1,000.00

$0.00

$3.20

7 HOURS
6 HOURS

$875.00
$750.00

$0.00
$0.00

$128.20
$253.20

5 HOURS

$625.00

$0.00

$378.20

4 HOURS

$500.00

$139.60

$503.20

Packages M1-M4 include $50,000 Life Ins, Vision, Behavioral Health & Supplemental Cancer coverage

2017-2018 RATE INFORMATION
Variable-Hour Group
2 TIER ANCHOR BRONZE PPO PLAN (70726B)
Offer for Part-time (3 hrs or less), Substitutes & Walk-On Coaches
With the assistance of Self-Insured Schools of California (SISC), LMUSD is offering a plan in accordance with the
Affordable Care Act effective 10/01/14. You are receiving this notice because our records indicate you fall within
eligibility parameters. Enrollment in the plan is not required; however, in order to meet strict compliance
requirements, you must return this form acknowledging receipt of the information providing the opportunity to
enroll. If you wish to enroll please obtain enrollment paperwork from Human Resources.
ELIGIBILITY - All Certificated/Classified substitutes or coaches (receiving a stipend) or employees holding one or more
positions totaling 3 hours per day, five days per week are eligible to opt-in to this plan. Those opting in may elect a coverage level
of employee or employee + child(ren); spouses, domestic partners and retirees may not be added.

ENROLLMENT - Participation in the Bronze plan is voluntary. The plan year runs October 1 - September 30. Current staff and
active subs eligible for the plan will be provided with a designated open enrollment period each year in which they may
opt-in or out of the Bronze plan for the following plan year. If enrollment is elected, the employee must complete an
enrollment form, provide required documentation (birth certificate) if enrolling dependent children, sign a payment agreement and remit the first premium payment due by the 20th of the month prior to the first coverage month. Those that choose
to opt-out will be required to wait until the following year’s open enrollment for the next opportunity to enroll. Newly-hired
staff/subs falling within eligibility parameters of the plan will be provided the opportunity to enroll in time to begin coverage
October 1st or the first day of the month following the date of hire (DOH) if hired mid-plan year, depending on DOH.

2 TIER ANCHOR BRONZE
(70726B)

Monthly Premium
You Pay (10thly)

EMPLOYEE ONLY
EMPLOYEE + ONE
EMPLOYEE + CHILDREN.

$639.60
$1003.20
$1003.20

70% ANTHEM BLUE CROSS PPO PLAN (GROUP #70308B)
Medical & Prescription Deductible

$5,000 indiv / $10,000 fam

Calendar Year Out Of Pocket Max

$6,350 indiv / $12,700 fam

Office visit co-pay
Prescriptions (generic / brand name)

$60/visit for first 3 visits, then subject to deductible and co-insurance
$9 / $35 AFTER deductible is met

Deductibles and Co-Insurance
How your plan pays
How You and Anthem Blue Cross Share Costs - Example
Joe’s Plan Deductible: $1,500

Co-Insurance: 20%

Out-of-Pocket Limit: $5,000

October 1

January 1

September 30

December 31

Beginning of
New Enrollment
period

Beginning of Plan
Coverage Period

End of Enrollment
Premium Period

End of Plan
Coverage Period

Joe sprained his ankle but hasn’t
reached his $1,500 deductible yet.
His plan doesn’t pay any of the costs
for him to go to the doctor.
Office visit costs: $125
Joe pays: $125
His plan pays: $0

Joe reaches his $1,500 deductible,
co-insurance begins. Joe has seen
a doctor several times and paid
$1,500 in total. His plan pays some
of the costs for his next visit.
Office visit costs: $75
Joe pays: 20% of $75 = $15
His plan pays: 80% of $75 = $60

Joe reaches his $5,000 out-of-pocket
limit. Joe has seen the doctor often
and pays $5,000 in total. His plan
pays the full cost of his covered
health care services for the rest of
the plan coverage year.
Office visit costs: $200
Joe pays: $0
His plan pays: $200

Your medical plan is also eligible for “last quarter roll-overs” for deductible expenses which occur in the last 3
months of the play year (October, November, December). This means that if you suddenly meet your deductible
within those three months; that amount will be carried over into the next plan year starting in January.

GLOSSARY OF HEALTH COVERAGE
Medical Terminology
This glossary has many commonly used terms, but isn’t a full list. These glossary terms and definitions are intended to be educational and may
be different from the terms and definitions in your plan. Some of these terms also might not have exactly the same meaning when used in your
policy or plan, and in any such case, the policy or plan governs. Please always refer to your Summary of Benefits and Coverage for information
on how to get a copy of your policy or plan document.

Allowed Amount:

Durable Medical Equipment (DME):

Maximum amount on which payment is based for covered
health care services. This may be called “eligible expense,”
“payment allowance” or “negotiated rate.” If your provider
charges more than the allowed amount, you may have to
pay the difference.

Equipment and supplies ordered by a health care provider
for everyday or extended use. Coverage for DME may
include: oxygen equipment, wheelchairs, crutches or blood
testing strips for diabetes.

Appeal:

Emergency Medical Condition:

A request for your health insurer or plan to review a decision
or a grievance again.

An illness, injury, symptom or condition so serious that a
reasonable person would seek care right away to avoid
serious harm.

Balance Billing:

Emergency Medical Transportation:

When a provider bills you for the difference between the
provider’s charge and the allowed amount. A preferred
provider may not balance bill you for covered services.

Ambulance services for an emergency medical condition.

Co-Insurance:
Your share of the costs of a covered health care service,
calculated as a percent of the allowed amount for the
service. You pay co-insurance plus any deductibles you
owe.
Complications of Pregnancy:
Conditions due to pregnancy, labor and delivery that require
medical care to prevent serious harm to the health of the
mother or the fetus. Morning sickness and non-emergency
caesarean section aren’t complications of pregnancy.
Co-Payment:
A fixed amount you pay for a covered health care service,
usually when you receive the service.
Deductible:

The amount you owe for health care services your health
insurance or plan covers before your health insurance or
plan begins to pay.

Emergency Room Care:
Emergency services you get in an emergency room.
Emergency Services:
Evaluation of an emergency medical condition and treatment
to keep the condition from getting worse.
Excluded Services:
Health care services that your health insurance or plan
doesn’t pay for or cover.
Grievance:
A complaint that you communicate to your health insurer or
plan.
Habilitation Services:
Health care services that help a person keep, learn or
improve skills and functioning for daily living.
Health Insurance:

A contract that requires your health insurer to pay some or
all of your health care costs in exchange for a premium.

GLOSSARY OF HEALTH COVERAGE
Medical Terminology Continued
This glossary has many commonly used terms, but isn’t a full list. These glossary terms and definitions are intended to be educational and may
be different from the terms and definitions in your plan. Some of these terms also might not have exactly the same meaning when used in your
policy or plan, and in any such case, the policy or plan governs. Please always refer to your Summary of Benefits and Coverage for information
on how to get a copy of your policy or plan document.

Home Health Care:

Plan:

Health care services a person receives at home.

A benefit your employer, union or other group sponsor
provides to you to pay for your health care services.

Hospice Services:
Services to provide comfort and support for persons in the
last stages of a terminal illness and their families.
Hospitalization:
Care in a hospital that requires admission as an inpatient
and usually requires an overnight stay. An overnight stay for
observation could be outpatient care.
Hospital Outpatient Care:
Care in a hospital that usually doesn’t require an overnight
stay.
Medically Necessary:
Health care services or supplies needed to prevent,
diagnose or treat an illness, injury, condition, disease or its
symptoms and that meet accepted standards of medicine.
Network:
The facilities, providers and suppliers your health insurer or
plan has contracted with to provide health care services.
Non-Preferred Provider:
A provider who doesn’t have a contract with your health
insurer or plan to provide services to you. You’ll pay more to
see a non-preferred provider.
Out-of-Pocket Limit:
The most you pay during a policy period before your health
insurance or plan begins to pay 100% of the allowed
amount. This limit never includes your premium,
balance-billed charges or health care your health insurance
or plan doesn’t cover.

Preauthorization:
A decision by your health insurer or plan that a health care
service, treatment plan, prescription drug or durable medical
equipment is medically necessary. Your health insurance or
plan may require preauthorization for certain services before
you receive them, except in an emergency.
Preferred Provider:

A provider who has a contract with your health insurer or
plan to provide services to you at a discount.
Premium:
The amount that must be paid for your health insurance or
plan. You and/or your employer usually pay it monthly,
quarterly or yearly.
Prescription Drug Coverage:
Health insurance or plan that helps pay for prescription
drugs and medications.
Prescription Drugs:
Drugs and medications that by law require a prescription.
Primary Care Physician:
A physician who directly provides or coordinates a range of
health care services for a patient.
Primary Care Provider:
A physician, nurse practitioner, clinical nurse specialist or
physician assistant, as allowed under state law, who
provides, coordinates or helps a patient access a range of
health care services.

Affordable Care Act
How it impacts you
California Exchange: Health Insurance Marketplace Coverage Options and Your Health Coverage
When key parts of the health care law took effect in 2014, new ways to buy health insurance have been made available to
you, the employee. This is referred to as the Health Insurance Marketplace. To assist you as you evaluate options for you
and your family, this notice provides some basic information about the new Marketplace and employment based health
coverage offered by Lucia Mar Unified School District. Please note that this notice is informational only.
What is the Health Insurance Marketplace?

The Health Insurance Marketplace is designed to help you find health insurance that meets your needs and fits your budget.
The Marketplace offers “one stop shopping” to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance coverage
through the Health Insurance Marketplace begins in October for coverage starting as early as January.
Can I save money on my health insurance premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers
coverage that does not meet certain standards. The savings on your premium that you are eligible for depends on your
household income.
Does Employment-Based health coverage affect my eligibility for premium savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a
tax credit through the Health Insurance Marketplace and may wish to enroll in your employer’s health plan, if you are eligible.
However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost sharing, if your
employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If your cost for
self-only coverage under the Lucia Mar Unified School District health plan is more than 9.5% of your household income for
the year, or if the coverage your employer provides does not meet the “minimum value” standard set by the Affordable Care
Act, you may be eligible for a tax credit. An employer sponsored health plan meets the “minimum value standard” if the
plan’s share of the total allowed benefit costs covered by the plan is no less than 60% of such cost.
What happens to my school district contribution if I purchase insurance through the Health Insurance Marketplace?

If you purchase a health plan through the Health Insurance Marketplace instead of accepting health coverage offered by your
employer, then you will lose the employer contribution (if any) to the employer offered coverage. Also, this employer
contribution—as well as your employee contribution (if any) to employer offered coverage is excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Health Insurance Marketplace are made
on an after-tax basis.
How can I get more information?
For more information about coverage offered through the Health Insurance Marketplace please visit: www.healthcare.gov.
The Health Insurance Marketplace can help you evaluate your coverage options, including your eligibility for coverage
through the Health Insurance Marketplace and its cost. You will also be able to obtain an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area. If you decide to complete an
application for coverage in the Health Insurance Marketplace, you will be asked to provide certain information about the
health coverage offered by Lucia Mar Unified School District.

Affordable Care Act
2-Tier Anchor Bronze Plan Notice
2 TIER ANCHOR BRONZE PLAN BENEFIT SUMMARY

In accordance with requirements of the Affordable Care Act.
Attention Lucia Mar Employees:

All employment groups, Certificated, Classified & Management are eligible to sign up for the 2 Tier Anchor Bronze
Plan. Please review the benefit summary below for more details.
Part-time (less than 4 hours), Certificated & Classified Substitutes are eligible to sign up
for the 2 Tier Anchor Bronze Plan. The full cost of the plan will be the employee’s
responsibility; no District contribution will be available for this group. Premiums will be
paid 12 times per year and cannot be deducted from your payroll. See payment
agreement for options provided for your convenience.

Features of the plan include:


Medical and Prescription only with a $5,000 deductible. Plan coverage, once the deductible is met is 70% (you pay
30%). The Maximum Out-Of-Pocket (OOP) is $6,350 which may be comprised of a combination of the deductible,
office co-pays, and co-insurance payments. There is no option for dental, vision or life coverage through SISC if this
plan is selected.



Prescriptions are subject to the deductible, $5,000 before the designated prescription co-pays apply.



This plan covers a single employee OR the employee + child(ren) ONLY - Spouses are NOT eligible on this plan.



Premiums are on a two-tier structure of “single” (employee) or employee + child(ren).



The plan year runs October 1 - September 30, but deductibles and OOP maximums reset on a calendar-year basis.



Office visit co-pays are $60 for the first three visits (well visits do not count toward your (3) visits). After your 3rd
visit you’ll be subject to the deductible and co-insurance until the out-of-pocket maximum is met $6,350. This
means the visit could cost substantially more depending on the services received. Once the OOP is met, the plan
will pay at 100% for the remainder of the calendar year.



Costco provides a $0 generic co-pay at their walk-in pharmacy (membership not required). The deductible
must be met before the $0 co-pay will be applied.

DID YOU KNOW??
Insurance industry standards (not the District, SISC, nor Anthem independently) require that:


When one holds their own insurance plan as well as coverage under a spouse, the plan issued directly to them
is ALWAYS that person’s primary coverage; the spouse’s coverage must be used as the secondary coverage.
Use of a spouse’s plan in lieu of your own to obtain a better, or more convenient, benefit is considered
fraudulent and could be subject to audit by Anthem and/or the other provider resulting in back-charges due by
you for any services incorrectly paid by the plan.



When children are covered by both parents, the parent with the first birthday of the calendar year (not by age)

NEED HELP?
For more information
Lucia Mar Unified School District
Human Resources Department
602-F Orchard Street
Arroyo Grande, CA 93420
(805) 474-3000, extension 1192
http://www.luciamarschools.org/human-resources-benefits/

Anthem Blue Cross
Member Services: 1-800-564-7475 or www.anthem.com/ca/sisc
Employee Assistance Program: 1-800-999-7222
Coverage While Traveling: 1-800-810-2583
Pre-Authorization Review: 1-800-274-7767

24/7 MDLIVE: 1-888-632-2738
Navitus Pharmacy Services: 1-866-333-2757

Delta Dental
Member Services: 1-800-765-6003 or www.deltadentalins.com

Vision Service Plan
Member Services: 1-800-877-7195 or www.vsp.com

Human Resources

