EMPLOYEE BENEFITS GUIDE 2018 - 2019

PRE RETIREE

Welcome to Brea Olinda Unified School District!
This guide provides a summary of your benefit options and is designed to help you make choices and enroll for coverage. If you
would like more information about any of the benefits described here, please contact the Benefits Office by calling (714) 990-7823.
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Important Information
The Affordable Care Act and You
The Affordable Care Act (ACA) requires nearly every American to be enrolled in medical coverage or pay a penalty. This is referred
to as the individual mandate. You have several options to satisfy this requirement:
• Enroll in a medical plan offered by Brea Olinda Unified School District or another group plan
• Purchase coverage through a health insurance marketplace
• Enroll in coverage through a government sponsored program
• Have no coverage and incur a tax penalty
Because Brea Olinda Unified School District’s medical plans are considered affordable and meet minimum value under Health Care
Reform, you will not generally see lower premiums or out-of-pocket costs through the marketplace. In addition, employer
contributions to your medical benefits will be lost if you choose to purchase coverage through the marketplace, and your portion of
medical premiums will no longer be paid via payroll deductions on a pre-tax basis.

For More Information
Go to www.healthcare.gov.

Annual Notices
Various state and federal laws require that employers provide disclosure and annual notices to their plan participants. Brea Olinda
Unified School District will distribute all federally required annual notices upon hire and during each annual open enrollment
period.
The following is a list of the annual notices:
• Medicare Part D Notice of Creditable Coverage
• Women's Health and Cancer Rights Act (WHCRA)
• Newborns’ and Mothers’ Health Protection Act
• Special Enrollment Rights
• Medicaid & Children’s Health Insurance Program
• HIPAA Notice of Privacy Practices
2

Enrollment Information
For Certificated
Any employee who commences PERS or CALSTRS service retirement and is enrolled in a District health benefits plan at the time of
retirement shall receive paid Blue Shield HMO Single Party coverage, or may apply the cost of the Blue Shield HMO Single Party
coverage to other health plans being offered by the District for a maximum of seven (7) years, subject to the following conditions:
•
•
•

Employee must be at least 55 years of age at the time of retirement
Employee must have completed at least fifteen (15) years of service at the time of retirement, at least five (5) of which must
be in paid or unpaid status, immediately preceding retirement
When the employee qualifies for Medicare benefits, the District contribution for the retiree’s health benefits shall cease. The
retiree shall be allowed to continue coverage by paying the entire and appropriate premium for retirees 65 years of age and
older for the plan selected

For Classified
Any employee who commences PERS service retirement and who is enrolled in a District health benefits plan at the time of
retirement shall receive paid Blue Shield HMO Single Party coverage, or may apply the cost of the Blue Shield HMO Single Party
coverage to other health plans being offered by the District for a maximum of seven (7) years, subject to the following conditions:
•
•
•

Employee must be at least 55 years of age at the time of retirement
Employee must have completed at least fifteen (15) years of service at the time of retirement, at least five (5) of which must
be in paid or unpaid status immediately preceding retirement
When the employee qualifies for Medicare benefits, the District contribution for the retiree’s health benefits shall cease. The
retiree shall be allowed to continue coverage by paying the entire and appropriate premium for retirees 65 years of age and
older for the plan selected.

Changes To Enrollment
Our benefit plans are effective October 1st through September 30th. There is an annual open enrollment period each year, during
which you can make new benefit elections for the following October 1st effective date. Once you make your benefit elections, you
cannot change them throughout the year unless you experience a qualifying event as defined by the IRS.
Examples include, but are not limited to the following:
• Marriage, divorce, legal separation or annulment
• Birth or adoption of a child
• A qualified medical child support order
• Death of a spouse or child
• A change in your dependent’s eligibility status
• Loss of coverage from another health plan

•
•
•

Change in your residence or workplace (if your benefit
options change)
Loss of coverage through Medicaid or Children’s Health
Insurance Program (CHIP)
Becoming eligible for a state’s premium assistance
program under Medicaid or CHIP

Coverage for a new dependent is not automatic. If you experience a qualifying event, you have 30 days to update your coverage.
Please contact the Benefits Office immediately following a qualifying event to complete the appropriate election forms as needed.
If you do not update your coverage within 30 days of the qualifying event, you must wait until the next annual open enrollment
period to update your coverage.
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Resources and Contacts
Below is a list of insurance carrier contacts should you require assistance with your benefit questions following open enrollment. If
you are unable to resolve your issues or questions with the insurance carriers, please contact the Benefits Office.
CSEBA Kaiser Permanente
Medical and Prescription Drugs
Member Services ……………………………………….…………….…..………………………………………………………. (800) 464-4000
Carrier Website ……………………………………………………………….……………………………………………………. www.kp.org

CSEBA Blue Shield
Medical
Member Services ……………………………………….…………….…..………………………………………………………. (855) 724-7698
Carrier Website ……………………………………………………………….……………………………………………………. www.blueshield.com/CSEBA

Prescription Drugs
CVS Pharmacy Mail Order Customer Service....……………..………………………………………………………. (866) 346-7200
Carrier Website ………..…………………………………………..……………………………………………………………… www.caremark.com

Employee Assistance Program: Health Advocate
Member Services …………………………………………..……………..………………………………………………………. (866) 799-2728
Carrier Website ………..…………………………………………..……………………………………………………………… www.healthadvocate.com/
members

CSEBA Delta Dental
Dental
Member Services ……………………………………….…………….…..………………………………………………………. (800) 765-6003
Carrier Website ……………………………………………………………….……………………………………………………. www.deltadentalins.com

CSEBA VSP
Vision
Member Services …………………………………………..……………..………………………………………………………. (800) 877-7195
Carrier Website ………..…………………………………………..……………………………………………………………… www.vsp.com
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Benefits
Medical Insurance
Kaiser Permanente-CSEBA| HMO Plan
With the Kaiser Permanente Health Maintenance Organization (HMO) plan, services must be obtained at a Kaiser Permanente
facility, except in the case of emergency. All of your care must be directed through your selected doctor, but you can choose and
change your doctor at any time, for any reason. Kaiser Permanente integrates all elements of healthcare such as physicians,
medical centers, pharmacy, and administration in one convenient facility. In addition, Kaiser Permanente offers online tools so you
can email your doctor’s office, make appointments, refill prescriptions, and more.

Blue Shield-CSEBA| HMO Plans
With the Blue Shield Health Maintenance Organization (HMO) plan, you must choose a primary care physician (PCP) or medical
group within the Access + HMO or TRIO HMO network. All of your care must be directed through your PCP or medical group. Any
specialty care you need will be coordinated through your PCP and will generally require a referral or authorization. You will receive
benefits only if you use the doctors, clinics and hospitals that belong to the medical group in which you are enrolled, except in the
case of an emergency.

Blue Shield-CSEBA | PPO Plans
The Blue Shield Preferred Provider Organization (PPO) plan allows you to direct your own care. You are not limited to the
physicians within the network and you may self-refer to specialists. If you receive care from a physician who is a member of the
network, a greater percentage of the entire cost will be paid by the insurance plan. You may also obtain services using a non‐
network provider; however, you will be responsible for the difference between the covered amount and the actual charges and
you may be responsible for filing claims.
Two PPO plan options are available:
• Blue Shield PPO 5
• Blue Shield PPO 3A

Finding a Medical Provider
•
•

Kaiser Permanente: Go to www.kp.org or call (800) 464-4000.
Blue Shield: Go to www.blueshieldca.com/CSEBA or call (855) 724-7698

Summary of Benefits and Coverage (SBC)
Health insurance issuers and group health plans are required to provide you with an easy-to-understand summary about your
health plan’s benefits and coverage, referred to as a Summary of Benefits and Coverage (SBC). This guide is designed to help you
understand the medical plan options offered to you by Brea Olinda Unified School District. Please refer to the SBC and carrier
contracts provided by Kaiser Permanente or Anthem Blue Cross for additional plan details.
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Benefits
Medical Insurance
Plan Name

Kaiser Permanente
HMO

Blue Shield
Access + HMO

Blue Shield
TRIO HMO

Network Name

Kaiser Facilities Only

Full Network

Limited Network

Lifetime Maximum

Unlimited

Unlimited

Unlimited

Deductible (Annual)
- Individual
- Family

$0
$0

$0
$0

$0
$0

$15 Copay

$10 Copay

$10 Copay

$1,500
$3,000

$500
$1,500

$500
$1,500

100%
$15 Copay

100%
100%

100%
100%

$50 Copay
Waived if Admitted

$50 Copay
Waived if Admitted

$50 Copay
Waived if Admitted

$15 Copay

$10 Copay

$10 Copay

100%

100%

100%

$10 Copay

$10 Copay

$10 Copay

30 Visits/Year—combined

30 Visits/Year—combined

30 Visits/Year—combined

$0
$0

$0
$0

$0
$0

$10 / $20 Copay

$5 / $10 / $25 Copay

$5 / $10 Copay

30 Days

30 Days

30 Days

$10 / $20 Copay

$10 / $20 / $50 Copay

$10 / $20 Copay

100 Days

90 Days

90 Days

n/a

No Separate OOPM

No Separate OOPM

Health Benefits

Office Visit Copay
- PCP or Specialty

Out-of-Pocket Maximum
- Individual
- Family
Hospitalization
- Inpatient
- Outpatient
Emergency Services
Urgent Care
Preventive Care
Chiropractic

Pharmacy Benefits
Pharmacy Deductible
- Individual
- Family
Walk-In Pharmacy
- Network: Generic /
Brand / Non Formulary
- Supply Limit
Mail Order Pharmacy
- Network: Generic /
Brand / Non Formulary
- Supply Limit
Pharmacy Out of Pocket
Maximum
Limitations apply. See SBC for details.
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Benefits
Medical Insurance
Blue Shield
PPO 5

Plan Name
Network Name

Full Network

Non-Network

Health Benefits
Lifetime Maximum

Unlimited

Deductible (Annual)
- Individual
- Family

$300
$600

$600
$1,200

Co-Insurance (Plan Pays)

90%

60%

Office Visit Copay - PCP or Specialty

10%

40%

$2,000
$4,000

$5,000
$10,000

10%
10%

40% w/limits
40% w/limits

Out-of-Pocket Maximum
- Individual
- Family
Hospitalization
- Inpatient
- Outpatient
Emergency Services

10%

Urgent Care

10%

40%

Preventive Care

100%

40%

Chiropractic

10%

40%
24 Visits/Year

Pharmacy Benefits
Pharmacy Deductible
- Individual
- Family

.
$0
$0

$0
$0

Walk-In Pharmacy
- Network: Generic / Brand / Non Formulary
- Supply Limit

$10 / $20 / $35 Copay
30 Days

25% + Copay
N/A

Mail Order Pharmacy
- Network: Generic / Brand / Non Formulary
- Supply Limit

$20 / $40 / $70 Copay
90 Days

Not Covered
N/A

Limitations apply. See SBC for details.
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Benefits
Medical Insurance
Blue Shield
PPO 3A

Plan Name
Network Name

Full Network

Non-Network

Health Benefits
Lifetime Maximum

Unlimited

Deductible (Annual)
- Individual
- Family

$250
$500

Co-Insurance (Plan Pays)

90%

70%

Office Visit Copay - PCP or Specialty

$10

30%

$2,500
$5,000

$4,500
$9,000

10%
10%

30% w/limits
30% w/limits

Out-of-Pocket Maximum
- Individual
- Family
Hospitalization
- Inpatient
- Outpatient
Emergency Services
Urgent Care

$100 Copay, 10%
Waived if Admitted
$10

30%

Preventive Care

100%

30%

Chiropractic

10%

30%
24 Visits/Year

Pharmacy Benefits
Pharmacy Deductible
- Individual
- Family

.
$0
$0

$0
$0

Walk-In Pharmacy
- Network: Generic / Brand / Non Formulary
- Supply Limit

$0 / $25 / $40 Copay
30 Days

25% + Copay
N/A

Mail Order Pharmacy
- Network: Generic / Brand / Non Formulary
- Supply Limit

$0 / $50 / $80 Copay
90 Days

Not Covered
N/A

Limitations apply. See SBC for details.
8

Benefits
Medical Insurance
Tips for Using Your Medical Benefits



Ask questions when in doubt.
If you are having a procedure or planning an upcoming procedure, make sure you know how the procedure will be covered
and what your out-of-pocket cost will be, if any.



Use urgent care centers versus hospital emergency rooms whenever possible.
Frequently, patients seek the services of the hospital emergency department for ailments or injuries that could be treated more
economically, and just as effectively, at an urgent care center. It is not always easy to determine when you should choose urgent
care over the hospital emergency department. The following lists offer some guidance, but are not necessarily all-inclusive.

Examples of URGENT CARE situations

Examples of EMERGENCY situations

Any illness or injury that would prompt you to see your Any accident or illness that may lead to loss of life or limb,
primary care physician including but not limited to:
serious medical complication or permanent disability
including but not limited to:
• Accidents and falls
• Chest pain*
• Sprains
• Seizures
• Back problems
• Shock
• Breathing difficulties
• No pulse
• Abdominal pain
• Unconscious or catatonic state
• Minor bleeding/cuts
• Sudden dizziness, loss of coordination or balance
• High fever
• Severe abdominal pain
• Vomiting, diarrhea or dehydration
• Severe or uncontrollable bleeding
• Severe sore throat or cough
• Broken bones or compound fractures
• Mild to moderate asthma
• Severe difficulty breathing or shortness of breath
• Spinal cord or back injury
• Severe burns
• Major head injuries
• Ingestion of poisons or obstructive objects
• Animal, snake or human bites
*If you believe you may be experiencing a heart attack, call 911 immediately! Do not drive yourself to the emergency room!



Use generic and over the counter drugs when available.
The best way to save on prescriptions is to use generic or over the counter medications as opposed to brand name drugs.
When you use generic medications, you will pay the lowest copay. Generic drug companies do not have to develop a
medication from scratch, so the costs are significantly less to bring the drug to the market. Once a generic medication is
approved, several companies can produce and sell the drug. This competition helps lower prices. In addition, many generic
drugs are well-established medications that do not require expensive advertising. Generic drugs must use the same active
ingredients as the brand name version of the drug. A generic drug must also meet the same quality and safety standards.



Use the mail-order prescription drug benefit for maintenance medications.
The mail order pharmacy is a fast, easy and convenient way to save time and money on your maintenance medications. You
can order additional supplies of medication at a discount. See carrier provisions for details.
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Benefits
Medical Insurance
Tips for Using Your Medical Benefits



Utilize your free preventive care benefits to stay healthy.
In order to receive the full value of your plan, schedule your preventive care exams! Our medical plans cover these exams
100% when you use in-network providers. Preventive exams can help identify any potential health problems early on. Not
all preventive care is recommended for everyone, so talk with your doctor to decide which services are right for you and
your family. Preventive care services include, but are not limited to the services listed below.
Females
• Pap tests
• Mammograms
• Annual physicals
• Flu shots
• FDA-approved
contraception
• Immunizations
• Colonoscopy
• Blood pressure checks
• Cholesterol (total and
HDL)
• Diabetes mellitus:
baseline for high-risk
individuals

Males
• Colonoscopy
• Prostate cancer
screening
• Annual physicals
• Flu shots
• Immunizations
• Blood pressure checks
• Cholesterol (total and
HDL)
• Diabetes mellitus:
baseline for high-risk
individuals

Children
• Well-baby care
• Annual physicals
• Flu shots
• Immunizations
• Medical/family history
and physical exam
• Blood pressure checks
• Vision screening

Glossary of Terms
•
•
•
•
•
•

Deductible: The amount of out-of-pocket expenses that you must pay for before any expenses are payable by the plan.
Copay: The flat dollar amount a covered individual is required to pay for certain services (could be before or after meeting any
applicable deductible).
Coinsurance: A cost sharing agreement between the insurance company and the insured where payment responsibility is
shared for all claims covered by the policy, usually expressed as a percentage.
Out-of-Pocket Maximum: The maximum amount you have to pay for covered services in a plan year. After you satisfy the outof-pocket maximum, the health plan will pay 100% of the costs of covered benefits for the remainder of the plan year.
In-Network: Providers or facilities who have agreed to discounted fees with insurance carriers to participate within their
provider networks.
Non-Network: A provider with whom an insurance carrier does not have a contract to provide healthcare services. A member
may pay higher copays, coinsurance and/or deductibles to see a non-network provider or have no coverage at all.

Educational Video
Benefits terminology can get confusing. Click here to watch a quick video to learn the basics of how our
medical plans work.
Deductibles, Copays, Coinsurance, and Out-of-Pocket Maximums
http://video.burnhambenefits.com/terms/
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Benefits
Dental Insurance Delta Dental | PPO Dental Plan
With the Delta Dental Preferred Provider Organization (PPO) dental plan, you may visit a PPO dentist and benefit from the negotiated rate or visit
a non‐network dentist. When you utilize a PPO dentist, your out-of-pocket expenses will be less. You may also obtain services using a nonnetwork dentist; however, you will be responsible for the difference between the covered amount and the actual charges and you may be
responsible for filing claims. Find a Delta Dental PPO dentist at deltadentalins.com. Verify that your dentist is a contracted Delta Dental PPO
network dentist before each appointment 3

Delta Dental PPO

Plan Name
Network

Delta Dental PPO Dentists 2

Non-Delta Dental PPO Dentists 2

$4,000

$2,000 3

Benefits and Covered Services1
Calendar Year Maximum
Diagnostic and Preventive do not count towards maximum

Deductibles
Diagnostic & Preventive Services

None
100%

100%

100%

80%

100%

80%

100%

80%

100%

80%

80%

80%

80%

50%

80%

50%

Exams, cleanings and x-rays

Basic Services
Fillings, posterior composites and 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, inlays and cast restorations

Prosthodontics
Bridges and dentures

Implants Benefits
Bridges and dentures

Implants Calendar Year Maximum
Orthodontic Benefits—Adults and dependent children
Orthodontic Maximums

$1,500 (separate from plan maximum)
50%
$3,000 Lifetime

Finding a Dental Provider
Go to www.deltadentalins.com or call (866) 499-3001.
1

Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement is
based on Delta Dental maximum contract allowances and not necessarily each dentist’s submitted feeds.
2
Reimbursement is based on PPO contracted feeds for PPO dentists, Delta Dental Premier contracted fees for Premier dentists and
the program allowance for non-Delta Dental dentists.
3
Premier providers are always considered out of network on a PPO plan. Members that seek dental services at Premier providers
would only have access to a $2,000 annual maximum. Both non-contracted and Premier providers are considered out of network
on the PPO plan.
3
Members have a dental procedure annual maximum of up to $4,000 total, depending on which provider the member seeks dental
services from. If the member has dental services performed at a Non-PPO provider, the member can only use $2,000 of their
$4,000 annual maximum.
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Benefits
Vision Insurance
VSP | PPO Vision Plan
The VSP vision plan provides professional vision care and high quality lenses and frames through a broad network of optical
specialists. You will receive richer benefits if you utilize a network provider. If you utilize a non‐network provider, you will be
responsible to pay all charges at the time of your appointment and will be required to file an itemized claim with VSP.
VSP
PPO (Non-Management)

Plan Name
Network Name

Signature

Non-Network

Copay

$20 Copay

N/A

Examination (Every 12 Months)

100%

$35 Reimbursement

Lenses (Every 12 Months)
- Single Vision
- Bifocal
- Trifocal

100%
100%
100%

$25 Reimbursement
$40 Reimbursement
$50 Reimbursement

Frames (Every 12 Months)

$150 Allowance, then 80%

$30 Reimbursement

Contact Lenses (Every 12 Months)
- Cosmetic / Elective

In Lieu of Frames and Lenses
$105 Allowance

$90 Reimbursement

VSP
PPO (Management)

Plan Name
Network Name

Signature

Non-Network

Copay

$15 Copay

N/A

Examination (Every 12 Months)

100%

$35 Reimbursement

Lenses (Every 12 Months)
- Single Vision
- Bifocal
- Trifocal

100%
100%
100%

$25 Reimbursement
$40 Reimbursement
$50 Reimbursement

Frames (Every 12 Months)

$150 Allowance, then 80%

$30 Reimbursement

Contact Lenses (Every 12 Months)
- Cosmetic / Elective

In Addition to the Frame and Lenses
$50 Copay, then 100%

Note
VSP has the largest network of
private-practice eye care
doctors in the industry. VSP’s
network includes 37,000
access points nationwide.
Most of the U.S. population
lives within four miles of a VSP
provider.

Additional Discounts:
- 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 exam. Or get 20% off
from any VSP doctor within 12
months of your last 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 at a
participating provider.

$90 Reimbursement

Finding a Vision Provider
Go to www.vsp.com or call (800) 877-7195. Refer to the “Signature” network when prompted.
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Contributions
This chart compares the contributions for our Employee Benefit plans. Your cost for coverage will vary depending on the option and level
of coverage you choose.

Total Monthly
Premium (12thly)

District Monthly Contribution (12thly)

Retiree Monthly Cost
(12thly)

Kaiser Permanente
Single
Two Party
Family

HMO
$505.00
$1,060.00
$1,469.00

HMO
$505.00
$559.43
$559.43

HMO
$0.00
$500.57
$909.57

Blue Shield Access+ HMO
Single
Two Party
Family

HMO
$559.43
$1,175.00
$1,628.28

HMO
$559.43
$559.43
$559.43

HMO
$0.00
$615.57
$1,068.85

Blue Shield TRIO
Single
Two Party
Family

HMO
$489.09
$1,025.38
$1,420.16

HMO
$489.09
$559.43
$559.43

HMO
$0.00
$465.95
$860.73

Blue Shield PPO 5
Single
Two Party
Family

PPO
$789.73
$1,658.43
$2,298.11

PPO
$559.43
$559.43
$559.43

PPO
$230.30
$1,099.00
$1,738.68

Blue Shield PPO 3A
Single
Two Party
Family

PPO
$840.93
$1,765.22
$2,445.80

PPO
$559.43
$559.43
$559.43

PPO
$281.50
$1,205.79
$1,886.37

Total Monthly
Premium (12thly)

District Monthly Contribution (12thly)

Retiree Monthly Cost
(12thly)

PPO
$62.14
$111.81
$155.36

PPO
$0.00
$0.00
$0.00

PPO
$62.14
$111.81
$155.36

Total Monthly
Premium (12thly)

District Monthly Contribution (12thly)

Retiree Monthly Cost
(12thly)

PPO
$8.92
$17.84
$26.76

PPO
$0.00
$0.00
$0.00

PPO
$8.92
$17.84
$26.76

Total Monthly
Premium (12thly)

District Monthly Contribution (12thly)

Retiree Monthly Cost
(12thly)

PPO
$12.71
$25.41
$38.12

PPO
$0.00
$0.00
$0.00

PPO
$12.71
$25.41
$38.12

Medical

Dental
(District pays 100% if Medical is
waived)

Delta Dental
Single
Two Party
Family

Vision (Non-MGMT)
(District pays 100% if Medical is
waived)

VSP
Single
Two Party
Family

Vision (MGMT)
(District pays 100% if Medical is
waived)

VSP
Single
Two Party
Family
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Notes

Notes

2211 Michelson Drive, Suite 1200 | Irvine, California 92612
Telephone: (949) 833-2983 | Fax: (949) 833-9549
Learn more at www.burnhambenefits.com

This Employee Benefits Guide provides an overview of some of your benefit plan choices. It is for informational purposes only. It is
not intended to be an agreement for continued employment. Neither is it a legal plan document. If there is a disagreement
between this guide and the plan documents, the plan documents will govern.
In addition, the plans described in this guide are subject to change without notice. Continuation of any benefit plan or coverage is
at the District’s discretion and in accordance with federal and state laws. If you need additional information or have any questions
about the benefit program, please contact the Benefits Office.
Copyright © Burnham Benefits Insurance Services - all rights reserved

