
From: SMJUHSD-Benefits SMJUHSD-Benefits@smjuhsd.org
Subject: 2026 Certificated Medical Plan Options and Rates

Date: September 10, 2025 at 3:53 PM
To:

The district is moving to SISC Anthem Blue Cross for all medical plans effective January
1, 2026. Medical coverage with CalPERS will end on December 31, 2025.  Attached
please find the rate sheets for the upcoming plan year*. New rates will be reflected on
December 2025 paychecks.  
 
*Note, for this year only, the plan year is from January 1, 2026 to September 30, 2026.
Plan years with SISC normally run from October 1st to September 30th. 
 
As a reminder, the open enrollment period this year is from September 19, 2025 to
October 10, 2025. All employees will receive an open enrollment kick-off email to their
district email account directly from Employee Navigator on the morning of September
19th.  
 
Please login to Employee Navigator and submit your elections before 5:00pm on
October 10th, even if you are waiving district coverage. 
 
To get your questions answered and/or receive enrollment assistance, visit the Benefits
staff at your site on the corresponding dates and times: 

SMJUHSD Open Enrollment On-Site Assistance
Monday, 9/22/25  District Office  PDC (Board Room)  10:00am - 4:00pm 
Tuesday, 9/23/25  Pioneer Valley High School  PAC Lobby    8:00am - 4:30pm 
Wednesday,
9/24/25  Santa Maria High School 

Aerobics Room
#341    8:00am - 4:30pm 

Thursday, 9/25/25  Righetti High School  Sword & Shield    8:00am - 4:30pm 

Friday, 9/26/25  CTE Center  MRC Patio    8:00am - 11:30am 
Delta High School  Room #402    1:00pm - 4:30pm 

 
Representatives from SISC, Guardian, Aflac, OneDigital, and the district office will be
available on the dates above. 
 
 

SISC 2026 Plan Comparison - CERTIFICATED
Anthem Blue Cross Plan Options:

SISC 90-G $20 Anthem 
Classic PPO

SISC 80-G $20 Anthem
Classic PPO

SISC 80-L $35 Anthem 
Classic PPO

SISC Platinum+ $35 Anthem
Classic PPO

SISC 100-A $20 Anthem
Classic PPO

MEDICAL - PLAN YEAR Deductible & Maximums Member Pays Member Pays Member Pays Member Pays Member Pays

Annual Deductible (DED)
$500 per person

$1000 family maximum
$500 per person

$1000 family maximum
$2000 per person

$4000 family maximum None None

Out-of-Pocket (OOP) Max includes medical deductibles, 
co-insurance and co-pays

$1000 per person
$3000 family maximum

$2000 per person
$4000 family maximum

$4000 per person
$8000 family maximum

$1000 per person
$3000 family maximum

$1000 per person
$3000 family maximum

PROFESSIONAL SERVICES
Preventive Care 100% Covered 100% Covered 100% Covered 100% Covered 100% Covered

Primary Care Office Visit
$0 copay first 3 visits; $20 

copay thereafter
$0 copay first 3 visits; $20 

copay thereafter
$0 copay first 3 visits; $30 

copay thereafter $0 copay
$0 copay first 3 visits; $20 

copay thereafter

Specialist/Consultant Visit $20 copay $20 copay
$0 copay first 3 visits; $30 

copay thereafter $40 copay $20 copay
Urgent Care $20 copay $20 copay $30 copay 100% covered $20 copay
HOSPITAL & SKILLED NURSING FACILITY SERVICES

Emergency Room Visit (copay waived if admitted)
$100 copay + DED then you pay 

10%
$100 copay + DED then you 

pay 20%
$100 copay + DED then you 

pay 20% $300 copay $100 copay
Inpatient Hospital Care DED then you pay 10% DED then you pay 20% DED then you pay 20% $200 copay per day 100% Covered
Outpatient Surgery DED then you pay 10% DED then you pay 20% DED then you pay 20% $600 copay per surgery 100% Covered
MENTAL HEALTH & SUBSTANCE ABUSE TREATMENT
Inpatient Care: Facility Based Care 
(preauthorization required) 10% 20% 20% $200/day 100% covered
Outpatient Care: Facility Based Care 
(preauthorization required)

Deductible waived; office visit 
copay applies

Deductible waived; office 
visit copay applies

Deductible waived; office 
visit copay applies 100% covered

Deductible waived; office 
visit copay applies

OTHER SERVICES
Acupuncture (limits apply) 10% 20% 20% 100% covered 100% covered
Chiropractic (limits apply) 10% 20% 20% 100% covered 100% covered
Durable Medical Equipment (DME) 10% 20% 20% 100% covered 100% covered
Physical & Occupational Therapy (limits apply) 10% 20% 20% 100% covered 100% covered
PHARMACY BENEFITS
Generic* $5 30-day $5 30-day $9 30-day $9 30-day $5 30-day 
Non-preferred brand drugs $20 30-day $20 30-day $35 30-day $35 30-day $20 30-day
Specialty $20 30-day $20 30-day $35 30-day $35 30-day $20 30-day
*Free generic medications at any Costco Pharmacy

Single 337.28$                                         248.48$                                  91.28$                                     346.88$                                       472.88$                                  
2Party 652.97$                                         466.97$                                  153.77$                                  685.37$                                       933.77$                                  
Family 846.70$                                         605.50$                                  197.50$                                  889.90$                                       1,212.70$                               

*** RATES ARE SUBJECT TO CHANGE ***
This is a summary only. Please review the benefit summaries or plan booklets at https://www.anthem.com/ca/mcr/sisc for details, limitations, and exclusions. 
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