
Benefit Period
October 1, 2023 – September 30, 2024

Open 
Enrollment 
Presentation

2023



Questions:
Contact Traci Moreno

This presentation and the 
materials provided are 
designed to explain the 
district benefits program, in 
brief summary only.



Enrollment 
Information



Benefit Information Guide

Employee 
Contributions

Benefits

Resources and Contacts



New Hire
• First of the month following date of date of hire
• 20 hours per week or 0.50 FTE or above are eligible for Health Benefits
• Employees working 7.2 to 8 hours per day or FTE .90 required to enroll

Eligible Dependents
• Legally married spouse

• Dependent children under age 26

• Registered Domestic partners

Qualifying Events
• Marriage, divorce, legal separation or annulment

• Birth or adoption of a child 

• A qualified medical child support order

• Death of a spouse or child

• Loss of coverage from another health plan

Notify Traci Moreno within 30 days of a qualifying event

Eligibility



Documentation Required

• Marriage Certificate

• 1040 Form

• Birth Certificate or Hospital Record 

• Copy of Spouse’s Open Enrollment

• Loss of Coverage letter

• Adoption Paperwork

Go Online to Notify HR of  your 
qualifying event.

Document required no later than 
30 days from date of qualifying event.

30 
Days

Qualifying Life Event



Documentation Required
• To Enroll a Spouse 

✓ Prior year’s 1040 Federal Tax form (face page only) that shows the couple was married 
(financial information may be blocked out).  If taxes were not filed jointly, you can 
complete an Affidavit of Marriage with a copy of the marriage certificate.  A marriage 
certificate will be accepted for newly married couples (within 1 year) where prior year tax 
return is unavailable.

• To Enroll a Domestic Partner 
✓ Certificate of Registered Domestic Partnership issued by the State of California

• To Enroll a Child 
✓ Legal Birth Certificate or Hospital Birth Certificate. 

• To Enroll a Child of which you are Legal Guardian (up to age 18) 
✓ Legal U.S. Court Documentation establishing Guardianship

• To Enroll a Disabled Dependent (over age 26) 
✓ Anthem members need to complete the Request to Continue Dependent Coverage 

form.  

Enrolling Dependents



Automatic Enrollment

• The “Premium Only Plan” allows you to save money by using tax-free dollars to pay 
for your medical, dental, and vision group premiums. 

• Your contributions toward the cost of premiums will automatically be deducted, pre-
tax, from your payroll check.

• As specifically authorized by your collective bargaining agreement, your enrollment 
in the “Premium Only Plan” is considered an automatic election to pay for those 
premiums with pre-tax dollars.

If you would like to opt-out of the “Premium Only Plan” plan you must file a written 
election within 31 days of the date of hire.  During open enrollment, you can change 
your option to either opt out or change to the tax-free benefit.    

You must email, fax or hand-deliver the completed opt out form to Traci Moreno 
at the District Office.

Premium Only Plan “POP”



Enrollment Forms

#1 - Insurance Plan Request Form(s)
To indicate your plan package selection 
and confirm payroll deduction amount

#2 - SISC III Enrollment Form
For enrollment in Medical, Dental, 
Vision, and Life coverage or WABE

#3 - SISC Flex Plan Enrollment Form
For enrollment in the Navia FSA

Optional



A note regarding your initial enrollment

• If you are employed as of the first day of school, your insurance coverage begins 

September 1st 

• There will be two deductions taken for insurance coverage on your August 

paycheck

✓ One deduction is for coverage for September at the current year’s rate

✓ The second deduction begins the regular monthly payments at the new year’s 

rate for insurance coverage from October 1 through September 30

• Late hires are subject to pro-rated deductions.  

Deductions



Medical 
Benefits



Network
Anthem

You May Self Refer

Non-Network

Responsible for the 
Difference

File Claims

Medical Plans



Anthem Anthem Anthem Anthem Anthem Anthem

PPO 80-M PPO 80-G PPO 90-C PPO 100-A HSA $1,500 2-Tier HSA $5,000

In-Network In-Network In-Network In-Network In-Network In-Network

Health Benefits

Deductible (calendar year)

- Individual / Individual wDeps $3,000 $500 $200 none
$1,500 / $3,000 

w/deps
$5,000 

- Family $6,000 $1,000 $500 none $3,000 $10,000 

Out of pocket maximum

- Individual / Family $4,000 / $8,000 $2,000 / $4,000 $1,000 / $3,000 $1,000 / $3,000 $3,000 / $6,000 $6,350 / $12,700

Office visit copay (PCP / Specialist) $40* / $40 $30* / $30 $20* / $20 $20* / $20 10% after ded 30% after ded 

Inpatient Hospital 20% after ded 20% after ded 10% after ded 100% Covered 10% after ded 30% after ded 

Outpatient surgery 20% after ded 20% after ded 10% after ded 100% Covered 10% after ded 30% after ded 

Emergency Room (copay waived if 
admitted)

$100 copay + 20% 
after ded

$100 copay + 20% 
after ded

$100 copay + 10% 
after ded

$100 Copay 10% after ded 30% after ded 

Urgent Care $40 $30 $20 $20 10% after ded 30% after ded 

Prescription Drug (Retail) $10 / $35, $200 ded $9/$35 $9/$35 $9/$35
$9/$35, after medical 

ded
$9/$35, after medical 

ded

*First 3 primary care visits are covered with $0 Copay

Medical Plans



Medical Plans

Understanding the Health Savings Account 
(HSA) option.
Watch this short video to learn all about Health Savings Accounts. 
https://www.brainshark.com/burnhambis/vu?pi=zGYzfJ06fzNYr9z0&intk=502107144

https://www.brainshark.com/burnhambis/vu?pi=zGYzfJ06fzNYr9z0&intk=502107144
https://protect-us.mimecast.com/s/viyVCM8x4xszVMJqHwyKx2?domain=brainshark.com


SISC requires 100% participation of full-time employees (FTE ≥ .90 FTE or employees working 7.2 

to 8 hours per day) in the SISC sponsored medical plans or WABE and adherence to SISC Health 

Benefit Manual Guidelines.  When electing WABE, you are opting out of Medical, Dental, 

Vision, and Life benefits.

Included with WABE Enrollment

✓ Employee Assistance Program

✓ Expert Medical Opinion - Teladoc Medical Experts 

✓ 24/7 Physician Access - MDLive

✓ Health Screening Program - Health Smarts

✓ Flu Shot Program - Health Smarts

WABE – Waiver of Benefits 

Important Note

When opting out of the district’s 

health benefits, you must 

provide proof of other Medical 

coverage.



Watch this short video to learn all about the Value Added programs available to SISC 

members:  https://www.brainshark.com/burnhambis/vu?pi=zHoz7lOubzNYr9z0

SISC Value Adds

https://www.brainshark.com/burnhambis/vu?pi=zHoz7lOubzNYr9z0
https://www.brainshark.com/burnhambis/vu?pi=zHoz7lOubzNYr9z0


Dental 
Benefits



Network
Delta Dental

You May Self Refer

Non-Network

Responsible for the 
Difference

File Claims

Dental Plans



Delta Dental PPO Delta Dental Incentive 

Network Non-Network Network Non-Network

Maximum Benefit $3,000 $1,000
$1,700 (PPO)

$1,500 (Premier)
$1,500

Deductible

- Individual

- Family
none

$25

$75
None None

Preventive Service (plan 
pays)

100%   50% 70-100% 70-100%

Basic Services (plan pays) 100% 50% 70-100% 70-100%

Major Services (plan pays) 100% 50% 70-100% 70-100%

Prosthodontics (plan pays) 50% 50% 50% 50%

Orthodontia 

- Adult and Children
100%, $1,500 Lifetime Maximum

None

Dental Plans

PPO & Premier NetworkPPO Network Only



• Take advantage of your free teeth 

cleanings

• Our PPO dental plan covers cleanings 

twice a year!

• Oral health relates to total health

• Can reduce risk for heart attack and 

stroke

Dental Cleanings



Vision 
Benefits



Network
VSP

Non-Network

File Claims for 
Reimbursement

Responsible to pay 
up front

Vision Plan



Exam 
Network: $0 Copay

Non-Network: up to $50 
Reimbursement

Every 12 months

Lenses
Network: $0 Copay

Non-Network: up to $100 
Reimbursement

Every 12 months

Frames
Network: $150 Allowance
Non-Network: up to $70 

Reimbursement
Every 24 months

OR

Examination Glasses Contact Lenses

+
Contact Lenses 

Network: $150 Allowance
15% off fitting exam

Non-Network: up to $105 
Reimbursement

Every 12 months

Vision Plan



Basic Life 
Benefits



Financial protection for your family if 
you die or become seriously injured

Benefit: $10,000

This benefit is offered to Classified Employees

Basic Life and AD&D



Financial protection for your family if 
you die or become seriously injured

Benefit: $100,000

This benefit is offered to Confidential and 
Management Employees

Basic Life and AD&D



Tax Savings 
Benefits

Flexible Spending 
Accounts 



Medical

Dental

VisionHealth Care FSA

$3,050

TAX FREE



Daycare for 
Children

Home Care 
for Disabled 
Family 
MemberDependent Care FSA

$5,000

TAX FREE



IRS: USE IT OR LOSE IT
Grace Period



Employee 
Contributions



Certificated
ANNUAL PREMIUM

Medical PPO – SISC Anthem 80-M

- Dental Incentive (Pkg 1)

- Dental PPO (Pkg 5)

$5,382.20

$5,467.73

Medical PPO – SISC Anthem 80-G

- Dental Incentive (Pkg 2)

- Dental PPO (Pkg 6)

$7,578.20

$7,664.00

Medical PPO – SISC Anthem 90-C

- Dental Incentive  (Pkg 3)

- Dental PPO (Pkg 7)

$8,976.20

$9,062.00

Medical PPO – SISC Anthem 100-A

- Dental Incentive  (Pkg 4)

- Dental PPO (Pkg 8)

$9,858.20

$9,944.00

Medical PPO – SISC 2-Tier HSA 5000

- Single 

- w/children

$1,616.00

$4,058.00

Medical PPO – SISC Anthem HSA 1500

- Dental Incentive (Pkg 9)

- Dental PPO (Pkg 10)

$6,378.20

$6,464.00

2023 Employee Contributions
Classified

ANNUAL PREMIUM

$4,882.20

$4,968.00

$7,078.20

$7,164.00

$8,476.20

$8,562.00

$9,358.20

$9,444.00

$1,116.00

$3,558.00

$5,878.20

$5,964.00



• Log into Helios and view your current elections
• Make enrollment changes if desired
• Open enrollment for SISC’s FSA through Navia is in November. 

The FSA plan year begins January 1, 2024.  Reminder, you 
cannot be enrolled in an FSA and open an HSA bank account 
concurrently.

Open Enrollment Action Items

Open Enrollment is May 15th through June 
18th, 2023!
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