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ELAGUBULUTWMESNTENROLL

Who May Enr ol |

SLCUSD Empl oyees

T Regul ati mé uémpl oyees working at | east 50% are eligible t
T Regul ati méué¢mpl oyeesmwseée ki milgl 908 medi cal benents.

Dependent s
T Your |l egally married spouse
T Your registered domestic partner (as denpned by the state

T Your children, stepchildren or children of your register
student status

T Any children for whom you are required to provide cover a
T Your unmarried-cdchillddreemn orstcehg | dren of your registered do
incapabl-eané deéefto a physical or mental disability

Your spouse/domestic partner and children can be enroll ed

Required Unf ormati on

At enroll ment you are required t enter the Social Se

0
Reform | aw requires the company to report this inform
n

dependents have coverage. This information will be se

Required Enroll ment Documentati on

T To enroll your @ouer odomasetpieandents, you wil need to p
and the following supporting documents, as applicable, w
1T 104Max Form (most recent year), showing joint pling with

required

1 Marriage Certinpcate (only for new marriages within one vy
T Birth Certincate (for children)

M1 Decl aration of Domestic Partnership issued by the State

When You May Enrol |

T As a new hire, you may pMarbdrred|ptas eon nt henhenrcotmphay of t he
of hire. You must submitteeanrdalylsmerft hfiarems wi t hin

1T Each year, during odey tarumlel)ment ( mi d

T Wit Bicchays of a qualifying event as denpned by the URS.

T 1




ELAGUBULUTWMESNTENROLL

Changes to Enroll ment
Open Enrol |l ment
During our annual open enroll ment period, you may make ne\

eFective dat e.

Qualifying Event
Once you make your benent elections, you cannot change t he
gualifying event as denpned by the URS.

Examples include, but are not | imited to:

M1 Marriage, divorce, | egal separation, or annul ment

T Birth, adoption, or death of a child or spouse

T Qualinped Medical Child Support Order (QMCSO)

T Change in youlkr dleipginbdielnitty status

T Loss of coverage from another health plan

f Change in your residence or workplace (if your benenpt op
T Loss of coverage throuMhHdaebdibaHdsoracbel Bregram (CHUP)
T Eligibility for a federal or state premium assistance pr
Coverage for a new dependent is not automati 80 Wfgypou exp

update yourPlcoawenbget the Human Resourced obDd pavr thrge rat qiurarhe
event to complete the approprUfatyeow !l ko tnotn U pdarse 3a@s0 inre eadce
dayosf the qualifying event, you must wait until the next
coverage.

Opting Out of HeaWABKE U(nMauirvaenrc eof Anchor Br

Enrol |l ment)

Full Time Employees (depned as 90% or more of full time) a
However, employees wishing to opt out of health benenpts ma
Bronze Enroll ment). Wi th WABE, you wil/ not qualify for de
SUSHeal t hyj(Bxter psage 10. for detail s

To qualify for WABE, you must have proof that you are cove
select this option are not enrolled in a medical/ prescript
participation requirement of a full time employee. The <cos

Anchor Bronze plan.

)




ELAGUBULUTWMESNTENROLL

Paying For Your Coverage

f You and the district share in the cost of the benepts yo
Life Unsurance that you elect wildl be paid by you at the
in the Premium Only Plan (POP) when you prst enroll for
Dental, and Vision contributions are deducted before tax
for benenpts before tax means that your share of the cost
resul ting i-hmomeorpeayt afkber you. As a result, the URS requir
the entire year. You cannot drop or change coverage unl e
the paxt option, you must request the POP form to make tF
Open Enroll ment.

Who May Decline Coverage

T An eligible employee who wotrikme |egwri Wadlaemntd 0foroft Heé ea dpllil
or receives |l ess than 90% of the amo-bour #f anel iesnpd mryterei. b u

T Active employees who-Carle maursrto Islheodv ipm oMd dieCfal e n rDolclunmemtt ait |
must renect the eFective -Galt.e of enroll ment in Medi

T Active employees who are enrolled in Medicare Parts A an
Open Enroll ment. Evidence of Medicare enroll ment is requ

T Active employees who are enrolled in TRUCARE must show p

the eFective date of enrol |l ment in TRUCARE. TRUCARE rul e
permitted.

T Active employees, who are eligible, enrolled in a Cover e
related subsidy must show proof of enroll ment and subsid

When Coverage Ends

1T Coverage ends the | ast day of the month in which empl oyn
coverage as a retiree, new plans and rates wil/ begin th
gap in coverage. Retiree plans and rates are di Ferent fr

refer to the Retiree Benent Guide.




MEDUYCAL BENEFUTS

Medi c al Pl

SLCUSD oFers six medical pl ans to Ch@%sienbtomett/'\v\lbr%ix of
Ant hem Blue Cross PPO pl ans. Provider s Cost s Yo

Ant hem Bl uRP@!l &8s OuwtPocket |
The Anthem Blue Cross Preferred Proviqégr/otérg%grtklalzgtﬁgﬁvtrlg’s&
. ou-6inet.wor (PI’OVIde s
you to direct your own care. You are _no i mi te tto the ph
. a?|nsurance.eercentage
the network andeyeu may spelcf al ists. &ou recg, e cgrg f
. . : Ig efasonr? e an ust

a physician who is a member of the P é la: \P_[or , _a %reater
) . . (R& 5 ees Aas el ermir
the entire cost wild.l be paid by the In?ﬂ an%? p %n. YOu ma
. . . ) An em ue ross. .
services ursa@tnworak nmmovi der; however, you wi |l be Tesponsi b
for the di Ference between the coveredngmoinmtt wonmndk tcheraetsua
and you may be responsible for plingttkaiam$éowed coinsuranc
are cldll ®mdce .bidlfl iyrog

Phar macy Benepnts access car-efnfertavmrdkut

Navitus Health Solutions is the PharmaoyiBensept baManagebi (|
Medi cal plans. You are urged to use @ereyotrdregpowsébiltlhde
available. Uf you or your physician mreglgsteo & hwrdpaoncokueath me L

generic equivalent is available, youmaikimupay the generic
di Ference in cost between the brand pame drug ,and Eh% gene
) ) ) . or " mor e detgl e T C
addition, the di Ference in cost betw £ n the %ran name Ly
. ) . ease refer to the p
generic drug wil/ not ¢ o-o#pto ctkeevta rnh xyi rm.annual out
Costco Retail Phar macy & Mai l Order Progr
Costco makes it easy for you to recmior mai9lt dmagncepmpeéygi od
addition, when you use the Costco pharmacy, your generic n
retail |l ocation or use the mail order feature and benept b
saving you a trip tAo hohvwe ipth awonrakcsy:. Her e
f Take your prescription to any Costco pharmacy. You do no
T Present your insurance card to the pharmacist.
T Get your generic medications (excluding some narcotic pl
free. You wild/l pay $35 for a 30 day supply of brand name

drugs.

What Makes the Health Plans Di Ferent from Each
All SLCUSD health plans cover the same medical services.
much they cost.

T You eithkirglpary m@mrtéhmitums taken out ofpayodrespdpwalivealterant a
you access covere@Rhealth services,

T You plagwar premaumis taken out ofpayo umorpay uwavroréanpty caured
access covered health services.

The health pl amahehowi-pfpdbs kenh costs for covered health ca

Find Ant hem Blue Cross Network Providers and

Go www. anthem. com/ Raf si¥srttoharheBl ue ?Caroge BPcOwor k when
prompted.



http://www.anthem.com/ca/sisc

MEDUYCAL BENEFUTS

Medi c al Pl an H

Ant hem Bl ue Ant hem Bl ue Ant hem Bl ue
Anchor Br on:1 HSA 1700 86M PPO

Lifetime Maxi mum Bewapht smi ted Unlimited Unlimited
Calendar Year D What you pay for covered services befor
Udndi vidual : $5.,40n0d0i vi dual : $1,4/m0d0i vi dual : $3,
Family: $10, 000Family: $3,400 Family: $6, 000
Coinsurance (Yo What you pay for covered services once
30% 10% 20 %
OubfPocket Maxim The most you pay in a calendar year for cover
services are covered at 100% f or-Dtelte 3rlgst ¢
qndividual: $ 6 , U3n5dOi viduaI: $3 q4r0d)ividua|: $4,
Family: ,700Fam|ly 6, 80 Famil y: 8,000

Occ¥isitsCopay

ZPreventive Care No charge No charge No charge
ZPrimary Care Deductible, 30%Weductible, 10% $40 copay
ZSpeciali st Deductible, 30%Weductible, 10% $40 copay
Hospitalizati on

ZUYnpatient Hospitaleductible, 30%eductible, 10%Weductible, 20
ZOut patient SurgerDeductible, 30%eductible, 10%Weductible, 20
Lab a-Rdy X

zDi agnostic Deductible, 30Weductible, 10%Weductible, 20
ZCompl ex (MRU/PET)Deductible, 30%eductible, 10%Weductible, 20

Emergency Facil i®#ly00 copay + De$bdluocOt icholpea,y + De$dluOch ichdpeay + Ded
(Copay waived if admi3totye d) 10% 20%
Urgent Car e Deductible, 30%Weductible, 10% $40 copay

Rx Deductible ESubj Eam)to mediScuablj edcetd t o medi $2100deéd $500 Br
Rx Out of Pock t  Ma x i NduAm N/ A $2,500 / $3 50
Ret ail RX 30Day Supply 308Day Supply 36Day Supply
zGeneric $9 copay $9 copay $10 copay
ZzBrand $35 copay $35 copay $35 copay
ZNotPreferred Brand $35 copay $35 copay $35 copay

Ret ail RXx 90day Supply 90day Supply 96day Supply
ZGeneric $0 copay $0 copay $0 copay
ZBrand $90 copa $90 copay $90 copay
ZNoPreferred Brand $90 copa $90 copay $90 copay

1. The prst three visits with a ri mary care provider for each calendar

Quick Video: Understanding Medical Pl an Term

Learn more about how t thd tmedi/dalnfml. dmd dwiomk :com/ t er ms/



https://info.baldwin.com/terms/

MEDUYCAL BENEFUTS

Medi c al Pl an H

Ant hem Bl ue Ant hem Bl ue Ant hem Bl ue
866G PPO 906C PPO 108 PPO

Lifetime Maxi mum Bewapht smi ted Unlimited Unlimited
Calendar Year D What you pay for covered services befor
Undividual : $500ndividual: $200ndividual:
Family: $1,000 Family: $500 Family: $0
Coinsurance (Yo What you pay for covered services once
20% 10% 0 %
OubfPocket Maxim The most you pay in a calendar year for cover
services are covered at 100% f or-Dtelte 3rlgst
qndividual: $2 QOnOdOividuaI: $1 UDrO(DividuaI: $1
Family: $4,00 Family: 3,00 Famil y: 3,00

Occ¥isitsCopay

ZPreventive Care No charge No charge No charge
ZPri mary Car e $30 copay $20 copay $20 copay
ZSpecialist $30 copay $20 copay $20 copay
Hospitalizati on

ZUYnpatient Hospitadeductible, 20%eductible, 10% No charge
ZOut patient SurgerDeductible, 20%eductible, 10% No charge
Lab a-Rdy X

zDi agnostic Deductible, 20%Weductible, 10% No charge
ZCompl ex (MRU/PET)Deductible, 20%eductible, 10% charge

Emergency Facil i®#ly00 copay + De$dluocOt icbolpea,y + Deduc$1®0O ecopay
(Copay waived if admi2totye d) 10%

Urgent Car e $30 copay copay $20 copay

Rx Deductibl e EE Name None None

Rx Out of Pock t M&2|5n(m®n/ $3,50082,500 / $3,5002,500 / $3,50
Retail Rx 30Day Supply 308Day Supply 36Day Supply
ZGeneric $9 copay opa $ opay
ZBrand $35 copa $ pa
ZNompreferred Brand $35 copay $ pa

Ret ai l R x 90day Supp
ZzGeneric $0 copay
ZBrand $9

0O copay
ZNompreferred Brand $90 copay
1. The nprst three visits with a

$C



MENTAL HEALTBERESOUR

Ant h&mpl oyee Assi stance Program
The District provides employees with support for

Ant hem Empl oyee Assistance Program (EAP). Uf you

personal , f almifleg al avooce&k i ssues, you can contact

You can access tHheEo EAP20hry boa lwlivisn.dainmn ¢ e mE(AtPo. cloong i

enter SUSC as the program name) . EAP benepts include the f
Support and Counseling

The Employee Assistance Program (EAP) provides conpdenti al
up to 6 free counseling sessions per issue per benenpt year
T Rel ationship diccluDepesssion and ankxWet /|l ife balance

T Marriage, family foAddacéenbnngnd recfoPergyonal growth
concerns 1T Grief and | oss T And more

T Managing change and stress

You have the option to access your six free counseling ses
messaging with a counselor, including At ecxlti,nivcaoailc en,etawod kv iid
thousands of I|icensed counselors specializing in stress, a
identity struggles, chronic issues, trauma g ugirdieedf ,e xreerlcaitsiec
as journaling and meditation are available to supplement c

To access Tal kspace, &0ad9-9 2 Jox Atnadhkesmp eEcAP. cad m/ aamrsds odBHgaeCse c ar e
your organization name. You can download the Tal kspace aprg
computer using a Chrome, Firefox, Safari, or Edge browser.

Learn to Live Well being Support

T Access free, customized online programs based on proven
manage Sstress, depression, anxiety, substance use and sl

Ot her Ant hem EAP Life Bal ance Resources
Udentity Monitoring and Theft Resolution
1T 24/ 7/ 265 free identity monitoring and theft resolution ¢

T Your UDnotify specialist wild.l hel p you determine if an |
through any necessary restoration activities.

Legal and Financi al Resources

T A Ilibrary of articles on | egal topics and issues.

T 10Degal forms for a variety of f amidpe caingdc cloengsaulmefro rsmst.u ¢
T Articles and adcdroagcesstataeg pl anning questions

T Financial Cal cuyloait dros gtehatanisevlep s and explore di Ferent o
personal npnancing, investing, and retirement.

Seminars and Articles
T Online resources for a wide array of topdemand né midn args .|

Savings Center

T Di scount shopping program provided through Perks At Worl
practical, and [ uxury items.


http://www.anthemEAP.com
https://www.talkspace.com/associatecare
https://www.advantageengagement.com/p_content_detail.php?id_division=d21&name_divison=Living&id_module=m316&id_cr=38097

S4sC VALUED ADDED BENEFUT

Quest Wellness Screening :

All SUsSc medical plan members are eligible for al|MzXM]lwel |
This biometric screening can provide important i i
this screening, you wil/ know your health numberE can

manage health risks and prevent chronic disease.

Quest Diagnostics has more than 2,250 Patient Service Cent
Herde how to schedule an appointment:

f Go Myp. Quest ForHeal th. com

T Use Registration Key: SUSC2024.

T dn Weklness Sseetinhomg under PatienScliBedwliec ea Canrteani e, e
T df you schediuhge weuamanl ke required to make. an appoint me.]
T You wi receive an email when your results are ready to

Uf M olui ke to speak with Quest,298dbL can reach them at 855

Pl ease note, any member awards will be distributed to the
appointment .

Tel adoc Expert Second Opinion

This benenpt provides all SUSC medical plan membe

medi c al decisions from |l eading medical experts.

doubdheck a diagnosis, provide when help deciding

surgery. Benents include:

T Unlimited access to a top physician if you or a family m
f Your Physician Case Manager is backed by a team of | eadi
coll aborates to determine/conprm the correct diagnosis a
T Your Physician Case Manager helps navigate the ins and o
eccient and helping ease stress.

1T Recei lemamd support in understanding the course of treat

results are.
T You can acces3s52Dell9a2dbocbpt viesiatdiomg com/ SUSC

| l '
5 S
" N

‘Y



https://www.teladoc.com/medical-experts
https://my.questforhealth.com/mobile/welcome/home

S4sC VALUED ADDED BENEFUT

Vida Therapy and Health Coaching

T Anthem plan members have free access to Vida. tu
help with nutrition, weight | oss, building it
T With Vida, your coach or therapist wildl per sonal Hd pl

of the way.
T To | earn &b-8 é-3 8 6carl |wiisdiat. cam/ si sc

Costco Free Generic Medications and Discount s

T Anthem plan members can receive free generic
addition to standard Costco discount pricing

relievers and cough syrup with pain reliever
1T 9day supplies of free generic medications ar
Costco membership is not required.

T For more i nf or8madt)-2 6/m(Bp rceasl sl 1c) o sotrc av.i csa nh

MDLi ve

Ant hemmelmbrer s have access t®0 MDoplawwe vi sits for a

This telemedicine service provides convenient 24 [=]?

and |licensed therapists via online video, phone

T When Holui ke to access ment al health support and E|

T U4f Ay@wuconsidering a visit to an emer ge necnye rrgoeonnt yo gent
medi cal i ssue.

f When your primary care doctor is not availabl e.

T When you are traveling and in need of medical <care.

f During or after nor mal business hours, nights, weekends
T To request prescription drugs or to get renlls.

To access MbDww.wvmedl ivi e .odo ng/8BiBs)2 ©B3Be prepared to provide yc
pat iAemmtame, your member identipcation number and your phon

11


https://www.vida.com/sisc
https://www.costco.com/
http://www.mdlive.com/sisc

S4sC VALUED ADDED BENEFUT

Centivo Care 24

Ant hEmO plan members have free, 24/ 7 access to a ~ T ean
primary @arsevearsd tuop fcapuleswti mmesugh t he Centivo Carld Th
available to you and your dependents at no cost. E an r
T Diagnoses and treatments

T Prescription renlls

T Scheduled video visits or |live chat with a primary <care
T Y4met work specialist referrals

T Answers twp feodrleowquesti ons

To |l earhtmopse// centivocare.com/sisc

Lantern Cancer Car e
Ant hem PPO plan members have access to an enhanced cancer
covered family member are diagnosed with cancer,

Lantern Cancer Care. This benent provides:

T Gui ded sWpeporstonal oncology nurse will partner t
cancer journey.

T Access t o excheclcleesnsin édoavieenk communi ty oncology clinics, ho

Cancer Unstiqqubéstfyocahiegh

1T Expert reviewlLantdeadvicae: coordinate expert reviews of yo
make suMe geuting the right care, at the right place, at

To |l earn mornes: Vi diamn toar nt@dbrbe-4 OFHABL

Value Based Site of Care Benent
T Reference pricing for npve common procedures that can be

(ASC) at casttd ysilgomwiew than at a hospital are |listed belo
T 4f you chooseprtoc ehdawree-nyeotuwank i aut patient facility, only t
for the procedure. You will be responsible for paying th
T There is no benenpt | imit when yocruetowdrak nAmbthwelsaet grry caruwiec

1T Foquest,i omsease contact the customer UdDercwmirde number on yo

Maxi mum Bene) There is no

+F€dz2S . FaSR t dzNOKF imetwor K

hospital f{

L¥Y Sl g 2N '{/ ClLOAtAGER
Arthroscopy $4,500 n/ a
Cataract Surgery $2,000 n/ a
Colonoscopy $1,500 n/ a
Upper GUY Endoscopy with Biopsys$i1, 250 n/ a
Upper GU Endoscopy without Biogsyooo n/ a

12


https://centivocare.com/sisc
https://lanterncare.com

S4sC VALUED ADDED BENEFUT

Hi nge HeBhybical Therapy for Back (Ssirsm o i

T Anthem PPO plan members can receive free, persor%,' ¢ d,
joint pain.

T Get access to free wearable sensors-oan(mruiem@tma(th)ir'El w@dicC
personalized exercise therapy.

T Reduce your back and joint pain in just 15 minutes a day

T To access your Hingé8HE ad P72 b emiemdte h ecaalltlh. com/ si sc

Carrum HeBHOGLEGNhst Hi p, Knee, and

T Anthem PPO plan memberusalaary sawuocegsesontsopt
no eodgocket cost through Carrum Health.

T Al medi cal bill s, including deductibl es, =TT ¢
T To Il earn more, cal(l88CaT B Hiemrslidthc atr umheal t h. com/ si sc

Maven Maternity and Postpartum Suppo

Ant hem PPO pl an menvbierrtsu aclanc aarcec efsosr pregnancy and [=]; par t
Maven at no cost. Use -Mawmandfomrenfrommtddctons,
specialists, and coaches.

f Consult with a care advocate who connects you wY ust

specialists, coaches and other maternity providers to he
concerns.

1T Maven provides comprehensive support t-hawoudghtpragnanowns,
potential miscarriage.

T Video chat or message with 30+ typeGYNsf aprdo vPiedde rast ratc i naon s
Consultants and Unfant Sleep Coaches.

T Freeno®ith diaper subscription when you:

1.Enroll during the prst or second trimester

2.Have an intro call with a Care Advocate

3.Have two appointments with Maven providers during pregn
4 Complete the exit survey after your baby is born

To activate your membership, downraovaedn ctlhieniMa vceonm/Gloiinni/cS YaSpQp

Unsur eOne
Free Colorectal Screening for PPO Members Age 45

Ant hempPR@ members have an annual opportunitytascer doeniev ¢ e:
screens for | ower gastrointestinal (GY) tract bleeding thea
di sorders. Why sign up for this test?

T Col on cancer may start with no symptoms but is highly pr
T When caught early, theacoborecwval caheefi s590%. Only 4 of
T When caught at I|Iwear suwuavesalthet®& drops and individuals
radiation therapy, and/ or surgery.

T Request yourhtfiree: t/lemyt. @i e st fRerghiesaletrh fomaoaman account wusin
SUSC2025. You( &@am)9aHssd cal l

13


https://www.hingehealth.com/sisc
https://info.carrumhealth.com/sisc/
https://www.mavenclinic.com/
https://my.questforhealth.com

S4sC VALUED ADDED BENEFUT

Mi d i -
Expert Menopausal Rel i ef Tel ehealth [=] El
Ant hempPR@ members can now get expert menopausal Je al t
mi dlife can bring on a host of symptoms that are E| mi s
helympu pnd safe, eFectiveestatedi ossumesncepabsas:

T Trouble sleeping T Hot nashes T Mood issues

T Weight changes T Painful sex, |l ow Y1 Mehdpause after canc
T Brain fog T Period probl ems T Menopause with cance
T Hair & skin changfe8one 1| oss

Mi di coyomectte expert clinicians viyauvi rstyunplt owiss iatngd. kgAfatl & rh
helympu getneacagskab tests and create a personalized care pl e
T FDApproved hormonal medications

Nofhor monal medi cations

T Suppl ements and botanicals
T Lifestyle coaching
T Wellness therapies
T

o start your Miww. jj@iumrmied.,. wdms/idi sc

Lar k Diabetes Prevention Program ——
Anthem Blue Cross has partnered with Lark to oFe {5t

deter mi nkfei &t yousk for prediabetes and if needed,_ : ste
f You can participate in this program at no extraE"__ as |
f Track your progress, check in with your coachk,fraed | earn
mobile app. This program is nexible, convenient, and foll
and Prevention (CDC) to help you make small changes that
over ti me

T As part of the program, you will also receive a wireless
automatically so you can easily track your progress and ¢
T Lark will also send you a personal activity tracker, as |
T Go www. | ark. comaadt tak®BCamgoutk eoevey to see if Zgou coul
di abetes prevention progr am.

Rul a "
Support Wi th Hel fNiengvoFiknd ham apmn st (2135 [=]
Rul a makes it easy to nnd and book therapy appoi s on
T Complete a quick questionnaire about your thera|E dfer
T Choose a theradisecdmmwenn Ratl imaons.

T Rula will verify your insurance information and wil!/| | et
appoint ment .

T YoMl receive an conprmation one to two days before your

T Learn moarteéepat / / rul aYoo mé &f 3&l3s)-d HbEarasl |

14


http://www.joinmidi.com/sisc
http://www.lark.com/anthemBC
https://rula.com/SISC

BENEFUTS

DENTAL

Met LDeat al PPO
SLCUSD is pleaskewtl aesodentla¢sti nsurance through MetLife. Wi
continue to have the freedom to visit the dentist of your
customized and designed to provide you and your dependent s
whet her your dentist is in or out of the MetLife network.
network provider bemaeudawweorike ceoptes efdorseirvi ces are based on
Fe®t he fee that participating dentists have agreed to acce
ance and benent maxi munrnet wWlofr ky opur ouvtiid eirz ewhao ndoones not partd.i
your out of pocket costs may be greater because benenpts paea
Customary (R&C) charge.
For more details on the Districctl idceknthaelr epl ans, please see
Met Li fe PDP PI Met Li fe PDP PI
UmMet wor k Outo iNet wo UmMet wor k Outo fNet wo

Maxi mum benent
-Undi vidual $25 $25 $25 $25
-Family $75 $75 $75 $75
-Deductible waived for YeseventiveYes Yes Yes
Preventive services 100% 100% ((UCR) 100 % 100% (PUCR)
Basic services 100 % 100% (BUCR) 100% 100% (PUCR)
Maj or services 50 % 50% (UCR) 50 % 50% (UCR)
-Exams / cleagsngs / Kreventijfve Preventive Preventijve Preventive
-Extractions & pllingsBasic Basic Basic Basic
-Endodontics Basic Basic Basic Basic
-Periodontics Basic Basic Basic Basic
-Oral surgery Basic Basic Basic Basic
-Crowns / inlays [/ onl 8asic Basic Basic Basic
-Bridges / dentures / Mmpbant|s Maj or Maj or Maj or
Orthodonti a
zCovered Members Adult & ChiAddurlgn & Chil dren
ZCoinsurance 50 % 50% (UCR) Not Covefediot Covered
ZLifetime Benent Maxim%s;n’ooo $3,000
I1Net work benenpts are paid based on Negotiated Fee.
2Nomet work benenpts are paid based on the Reasonable and Customary (R&C)

For More Unformation On Your Dent al Benepnt s

T Go www. mybenepts.amredl| i égi sber for an online account

1T Downl oad the MetlLife Mobile App to manage your benepts

1 Ca(B0OO)M
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https://drive.google.com/file/d/1AWPKMB9AyvM2LryT1S367SCWp70Hg5qB/view
http://www.mybenefits.metlife.com

VUSYON BENEFUTS

Vi sion Service Plan (VSP)
SLCUSD provides vision coverage through VSP.

T You can see a VSRkRtWogikomr®@ar a fmirent wor &n powtvi der; however,
 ower i f yenuetwiosrikt parnoviinder .

T df you wvnetivworakn prnovi der you wi |l be responsible for a cc

T df you receive s erivetcweosr kf rdoonrt taonr ,ouytou wi | | pay all costs

claim for rei mbursement.
T For more detail scloinck hree V&SP pl an,

Vi si on Service Pl an

gMet wor k

Examinati on No charge
Lenses

Z2Single Vision No charge
ZBifocal No charge
ZTrifocal No charge
ZStandard Progressive $50 copay
ZPremium Progressive $80 to $90 copay
ZCustom Progressive $120 to $160 copay
e $180 all owance*

(20% savings on amount over

: . $150 Il owance for contacts and
Contact Lenses (in Lieu of Frad'rﬁlescoaﬁwnd oLoe?mnseoSr?tact

Service Frequency
ZExaminati on
ZlLenses

ZFr ames

*New frames all owance will be eFective January 1, 2026

To Find Vision Network Providers
Go Www. vsporco@®aBl7r-1795

Addi tional Di scounts Availabl e

1T LASYUYK and PRK Benept: You are entitled to a 15% di scount
PRK procedures, or a 5% discount on any promotional pric
US Laser NetworKk.

T Continued Eyewear Savings: After your initial visits hay
di scounts on additional eye wear purchases at & % etFwor k

the retail price of eye wear and accessories.


https://drive.google.com/file/d/1n4XeSirtb7HW7SU9p3PdPgcLtcvzF0wb/view
https://www.vsp.com

TAX SAVUNGS BENEFUTS

SUgscC: Navia Flexible Spending Account s

FSA Plan YearbDedembar y31
Fl exi bl e Spending Accounatga(OF&8d4el)l aceosptsi abe-tfpioa kpay for

health care and dependent care expenses. Uf felectdod,| aycuu:
convenient payroll deductions. Only expenses for services
rei mbursement from your accounts.

f you are using an FSA debit card, you must save your rec
guidelines, all receipts must be itemized to renect what p

Heal th Care FSA

This plan is used to pay for expenses not covered under yo
copays and expenses that exceed plan | imitéeolYpuemamedi sat
menstrual supplies, and personal protective equipment (PPE

spread ofl9COEHPl oyees mhy, Pedkax Gprtohe 2025 plan year.

Dependent Care FSA

This plan is used to pay for eligible expenses you incur f

you wor k. You nfab, Odleckeax per twyear for 2025. Eligible expens

T Licensed nursery schools, qualiped childcare centers, af
preschool

T Adult daycare facilities

Umportant FSA Rul es

Because FSAs can give you a signipcant tax advantage, they

T Heal t h CaYroeu FnuAs:it f orfeit any money | eft in your account (
been rei mbursed. The URS does not allow the return of wun
and remaining balances cannot be carried forward to a fu

T Dependent Clmwesd&dAtunds will NOT be returned to you or cCé
must incur c¢claims by December 31st of each plan year.

Grace Period

Our FSA plans have a special 2.5 month grace period after
feature gives you an additional 2.5 months through March 1
and Dependent Care Expense Accounts. All expenses inhcurred

out of theA pplisor. year

Carefully ecxsfpomhere expenses for the calendar year. Be sure
wi || be used during the plan year. Money |l eft in the plan
the -Yyde®ss rule and cannot be refunded to you

FSA Store

f you still have money available in your Heal t-6l Cagrk
i t ems. The FSA St-st ephiop tshe ckreldy exrcee ubgivbl g @i bdué€Ba
services so there are no guesfsimeg mhuresawwe t sGavhtad ei s

Umportant Note About the FSA

You wi || have an opportunity to enroll in the FSA dur
note that your FSA elections will expire each year on
upcomi ng plan year, yoau odrle required to re



http://www.fsastore.com.

FUNANCUAL PROTECTYON BENE

Life insurance is an important resource to help protect yo
funeral expenses, debt, and the cost of Iliving, can all adc
and provide coverage to help pay for these types of expens

Basic Life Unsurance
f you are enrolled in a SLCUSD medical pl an (exclBasing th

Life i nsur anTchei sc ocvoevreargaeg.e pr ot ects your family or other be
you are actively employed with the company. You can check
tab iteltihes or mati onal system.

Accident al Death and Di smember ment (AD&D) coverage provide
death is due to a covered accident or injury.

Suppl ementf &l andlnsu&ance
Un addition -pomovihdedi  BasictLi feempdon®&® aoeeehbiggi ble to e

Life Unsurance at the time of hire. Supplemental Life Unsut
to enroll in Suppl ement al Life after Tyauid jMos tHhu®ma nd aRes cour

to provide you witRl enkfothle maotte fiomfmer mati on on Suppl ement a

Empl oyee
You may purchase coverage for yourself in increments of $I

Spouse or Domestic Partner

f you buy coverage for yourself, you may also purchase cc
Benents for your spouse or domestic partner are available
$250, 000, not to exceed 50% of your employee election.
Child(ren)

4f you buy coverage for yourself, you may al so purchase ¢cc¢c
for your child(ren) are available in the amount of $10, 00C
Guarantee Ussue

Guarantee | saspuper dvseda gmoeunt of coverage that does not req
health, and is available to you during your initial eligi
foll owing amount s:

T Employee: $250, 000

T Spouse or Domestic Partner: $50, 000

T Child(ren): Entire benept amount ($10, 000)

f you are no |l onger in your initial eligibility period,
the year as |l ong as you provide proof of good health. To
compl ete a health questionnaire (Evidence of Unsurability
may approve or decline coverage based on a review of your
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https://gethelios.com/sanluiscoastalusd/Login.aspx
mailto:tmoreno@slcusd.org
https://drive.google.com/file/d/1WSthRv6pHpamYew_5AoMK6S4E7u5BSdD/view

FUNANCUAL PROTECTYON BENE

Disability Unsurance for Classiped Empl oy

Classiped employees who work ten (10) hours or more per Wwe
Disability Unsurance.

T Short Term Picwabdés tyai d benenpts for up to a year when vy

injury.

T Long Term Dissaabipairttyi al wage replacement insurance if yo
are unable to work. Benents wildl not begin until you hayv
days and are approved by American Fidelity.

Catastrophic Leave Program
Th€atastrophic liegaovleu nFraodgyrraenqui res a monetary donation wit

empl oyee to be enrolled within the program. Empl oyees can
to the fund for thdihi sf élsl aw empuayeesnr ol |l ment and only et
strophic Leave Program can apply for catastrophic | eave be
Catastrophic |l eave is a way to support those who are in Ve
spouses who are in dire medical situations, and have exhau
intended to provide pay because an employee has exhausted
vacation |l eaves are depleted, an employee may go on extendca
parti al pay as outlined in the Education Code and our <coll
Open Enroll ment for the Catastrophic Leave Program takes p
who have been employed since September 1 of the prior year
Empl oyees wishing to contribute will ewerryeguaared
1T $25 for classined dmmslsoytedan wh dhowaorsk day

1T $45 for classinped 4demphoyesbsdayr king

1T $75 for all classipmdr e mpharyeeshaworkidagy

T All employees enrolling in the program wil/ have an equa
school year -Jureep)t ember

T Enroll ment in the Catastrophic Leave program does not gu
plication is reviewed by the Catastrophic Leave Committe

t h t .
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