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Today’s 
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• Marketing Objectives for Salinas City ESD

• Executive Summary

• MCSIG Renewal & Withdrawal Notices

• California Valued Trust (CVT) Proposal for 1-1-2026

• Financial Overview & Mapping Overview – All Groups

• Classified & Confidential

• Certificated & Management

• Administrative Considerations for Move to CVT 

• MCSIG Run-out Costs & Financial Overview

• Timeline – updated

• Next Steps

• Appendix



Marketing Executive Summary



Medical Marketing for Salinas City ESD 
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Purpose of the marketing was to help the District find the following:
• Purchase medical coverage from a pooled purchasing organization that is solvent/adequately reserved

• Purchase medical with fully-funded premiums (includes cost of runout claims)

• Purchase medical coverage through an organization that has no history of assessments.  Goal is to eliminate 
unknown expenses that:

• Can’t be budgeted 

• Take funding away from other priorities like salaries

CVT proposal
• Option 1 Benefit mapped to closest premium = Estimated Annual Cost = $21,013,809

• Option 2 Benefit mapped to closest benefit design = Estimated Annual Cost = $25,090,965



Withdrawal Notices Submitted to MCSIG
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• MCSIG has 21 Members representing approximately 7,000 employees

• Blue Shield Self-funded medical pool has 5,458 = 77.5% of membership

• 8 Members have submitted preliminary notice to withdrawal = 64% of membership

% of PoolEnrollmentMember

8.34%359Carmel Unified SD

2.81%864Cuesta College

10.10%380Hartnell College

5.58%150King City Unified SD

12.16%885Monterey Peninsula Unified SD

17.74%920Salinas City Elementary SD

.15%17San Antonio Union Elementary SD

5.55%329Santa Rita Union SD

2.23%242South Monterey County Joint UHSD

64.66%4,146Total



California Valued Trust (CVT)
Proposal 
Executive Summary & Financial Overview



Executive Summary - CVT Proposal 
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• CVT proposal includes:
• For all current MCSIG member districts, CVT quoted the same plan options 

• CVT does not offer a narrow network to match the Select EPO network

• CVT Premiums include Reserves and Runout claim coverage

• CVT Plans are enhanced benefits with “Full Network” access except on the Anthem PPO 9 Rx C Plan – Narrow Network

• CVT Proposal = Anthem PPO & Kaiser HMO Medical Plan Options for Actives & Early Retirees
• Anthem PPO 10 Rx V Plan – Full Network

• Anthem PPO HDHP Plan 1 – Full Network

• Anthem PPO HDHP Plan 3 – Full Network

• Anthem PPO 9 Rx C Plan – Narrow Network

• Kaiser HMO Wellness Plan with Chiro

• CVT Rates are guaranteed for the period 1/1/2026 through 9/30/2026 (9 months)
• Renewal information is provided in May for the 10/1 plan renewal

• Initial 1-year commitment for newly joining members

• Assessments
• CVT does NOT have a history of mid-year member assessments where additional funding is requested 



Executive Summary - CVT Proposal 
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MCSIG Renewal:

• Current Total Cost = $16,820,712

• Renewal 15% increase with 80% Transcarent enrollment = $19,321,003

• If the Transcarent enrollment requirement is not met, 2026 MCSIG renewal = 20%

Mapped Benefit Options

Option 1 - Most closely aligned with premiums  Option 2 – Most closely aligned with benefits
- CVT proposal is 8.8% higher than MCSIG Renewal - CVT proposal is 29.9% higher than MCSIG renewal

- CVT Total Cost = $21,013,809 - CVT Total Cost = $25,090,965

- Anthem PPO 10 Rx V Plan – Full Network - Anthem PPO 10 Rx V Plan – Full Network

- Anthem PPO HDHP Plan 1 – Full Network - Anthem PPO HDHP Plan 3 – Full Network

- Kaiser HMO Wellness Plan with Chiro - Kaiser HMO Wellness Plan with Chiro

Additional plans to choose from:

- Anthem PPO 9 Rx C – Narrow Network (excludes Stanford and Lucille Packard

- Kaiser HMO Plan 8 and HSA Plan 11



Financial Overview - All Employees
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MCSIG Medical Current, Renewal, and CVT Proposed Benefit Option 1 and 2 



California Valued Trust (CVT)
Classified & Confidential Proposal

- Benefit Option 1 & ER Contribution Increased Funding Option 1 & 2

- Benefit Option 2 & ER Contribution Increased Funding Option 1 & 2



Financial Overview - Classified & Confidential
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MCSIG Medical Current, Renewal and CVT Proposed Benefit Option 1 & 2 



Classified & Confidential 
SCESD $4.2 Million Budget to Assist in Transitioning to CVT
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MCSIG Renewal will increase Classified & Confidential Employee Contributions from $784,499 to 
$1,875,352

Benefit Option 1 =  All Employees move to CVT 

ER Contribution Increased Funding Option 1 = $4.2 divided by all employees enrolled = $390.63

Benefit Option 2 =  1 Employee Group moves to CVT 

ER Contribution Increased Funding Option 2 = $4.2 divided by Employee Group moving to CVT = $827.42



Classified & Confidential Payroll Deductions 
MCSIG Current, Renewal & CVT Benefit Option 1 & ER Contribution Increased Funding Option 1 & 2
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See Benefit Contribution Handout 



Plan & Enrollment Compare – Benefit Option 1
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Option 1: MCSIG plan enrollment mapped to CVT plan options based on the most similar premiums 

• Blue Shield EPO Narrow Network Select excludes Chomp, Natividad, and Henry Lee Medical Facilities
• Anthem 9 Rx C Narrow Network Option (not shown) excludes Stanford and Lucille Packard



Plan & Enrollment Compare – Benefit Option 2
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Option 2: MCSIG plan enrollment mapped to CVT plan options with the most similar benefit attributes 

• Blue Shield EPO Narrow Network Select excludes Chomp, Natividad, and Henry Lee Medical Facilities
• Anthem 9 Rx C Narrow Network Option (not shown) excludes Stanford and Lucille Packard



California Valued Trust (CVT)
Certificated & Management Proposal

- Benefit Option 1 & ER Contribution Increased Funding Option 1 & 2

- Benefit Option 2 & ER Contribution Increased Funding Option 1 & 2



Financial Overview  - Certificated & Management 
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MCSIG Medical Current, Renewal, and CVT Proposed Benefit Option 1 and  2 



Certificated & Management
SCESD $4.2 Million Budget to Assist in Transitioning to CVT
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MCSIG Renewal will increase Employee Contributions from $2,461,092 to $3,847,863

Benefit Option 1 =  All Employees move to CVT 

ER Contribution Increased Funding Option 1 = $4.2 divided by all employees enrolled = $390.63

Benefit Option 2 =  1 Employee Group moves to CVT 

ER Contribution Increased Funding Option 2 = $4.2 divided by Employee Group moving to CVT = $793.96



Certificated & Management Payroll Deductions 
MCSIG Current, Renewal & CVT Benefit Option 1 & ER Contribution Increased Funding Option 1 & 2
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See Benefit Contribution Handout 



Plan & Enrollment Compare – Benefit Option 1

20

Option 1: MCSIG plan enrollment mapped to CVT plan options based on the most similar premiums 

• Blue Shield EPO Narrow Network Select excludes Chomp, Natividad, and Henry Lee Medical Facilities
• Anthem 9 Rx C Narrow Network Option (not shown) excludes Stanford and Lucille Packard



Plan & Enrollment Compare – Benefit Option 2
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Option 2: MCSIG plan enrollment mapped to CVT plan options with the most similar benefit attributes 

• Blue Shield EPO Narrow Network Select excludes Chomp, Natividad, and Henry Lee Medical Facilities
• Anthem 9 Rx C Narrow Network Option (not shown) excludes Stanford and Lucille Packard



California Valued Trust (CVT) Proposal
Additional Information



CVT Proposal
Grandfathering for Current CompleteCare & Opt-outs
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• CVT will grandfather employees who are currently:

• Existing CompleteCare & Opt-outs will be grandfathered at the date of entry

• Not required to enroll  in the Opt-Out Premium plan  

• Requirements to grandfather employees as Opt-Outs 1/1/2026:

• Must have proof of other group coverage (employer plan) when they enroll

• Existing Opt-outs lose grandfather status should they enroll in medical and choose to opt-out again in the future

• Employee will need to enroll in the Opt-Out of Premium plan

• No new opt-outs are allowed on or after the requested effective date with CVT

• Must enroll in Opt-out with Premium Plan



CVT Proposal 
Future Opt-Out Premium Plan - Key Guidelines
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• Eligibility

• Employees enrolling in a CVT medical plan now and who wish to opt out in the future, will:

• Enroll in the CVT Opt-Out Premium Plan at $965 

• Same premium for all MCSIG groups requesting CVT quotes

• New hires choosing to opt out must also enroll in this plan

• Proof of other employer group medical coverage (ID card) is required each year at Open Enrollment

• Limitations

• Total Opt-outs cannot exceed 20% of full-time active employees

• Exemption: Employees enrolled in Medi-Cal, VA, TriCare, or Covered California with a premium subsidy

• Strategies to Manage 20% Limit

• Opt-out eligibility based on tenure

• First-come, first-served

• Lottery system

• Employees covered under a parent’s plan

• Married Employees – Recommend to continue enrolling both employees as “Employee Only”



CVT Administration
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• CVT Letter of Intent – Key Points

• Timeline: Salinas provides Letter of Intent to CVT by 10/22/2025 (day after 10/21 Board meeting)

• Enrollment Platform: Letter of Intent initiates setup of the MyCVT enrollment system

• CVT will set up MyCVT based on SCESD MOU language & provide training to SCESD Benefit Administrators

• All employees will register & set up Username and Password, receive an email to confirm & continue the 
enrollment process

• Select Medical PPO or HMO Plan, Opt-Out Premium, or Grandfathered Plan (if on list received in 8/2025 and 
must upload proof of other group coverage)



MCSIG Renewal, Reserves, Deficits and 
Assessments



MCSIG 2026 Renewal & Deficit Update (August 28th Board Meeting)
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Renewal Summary:

• Renewal does not include funding to build reserves

• Potential Assessments throughout the year

• Plan premiums are underfunded

MCSIG Deficit Summary:

• The medical plan has ended in a deficit annually since 2018

• Select EPO was introduced in 2018 and has been underfunded since inception

• As of June 2025 ($4,695,266) was ($7,278,631) as of March 2025

2026 SCESD Run-out Information from MCSIG

• As of June 30, 2025, $4.7 million Runout SCESD’s share $800,000

• If the deficit increases to $7 million, SCESD’s share would rise to approximately $1.2 million



Member Pro-Rata Share 
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Salinas City ESD Estimated Pro-Rata Share of Run Out Assessment:

• SCESD represents 17.84% of the entire MCSIG medical pool

• This percentage is used to calculate the District’s portion of assessments, deficits, and run-out 
claims (if applicable)

2026 SCESD Run-out Information from MCSIG

• As of June 30, 2025, $4.7 million Runout SCESD’s share $800,000

• If the deficit increases to $7 million, SCESD’s share would rise to approximately $1.2 million



MCSIG December 2024 Assessment & Pro-Rata Share
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• MCSIG 2025 Renewal  of 12.47% was voted on in October for 2024 
• MCSIG issued Deficit Assessment in December 2024 
• The chart below reflects each District’s Assessment

• Pro-Rata Share is the % of the total medical premium the Member paid into the pool as of 6/30/2024

Salinas City Elementary SD
Assessment = Total Assessment multiplied by Pro-Rata Share:
$6,759,107  x .1784% = $1,205,824
(Note slight difference compared to Exhibit)



Timeline



Timeline for Next Steps & Decision Making
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Next Steps



Next Steps
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• Benefits Committee Meeting – 9/3

• Benefits Committee Meeting with CVT – 9/15

• Questions

• Next Steps

• Labor Group Meetings – 9/16 - ?
• SCESD Board Meeting – 10/21

• Packet Due 10/14?



Appendix



Purchasing Pool 
Considerations



MCSIG and CVT Pool Comparison
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MCSIG and CVT Pool Comparison
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Purchasing Considerations
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Key considerations for pooled purchasing options: 

Fully Funded & Reserved JPAMCSIG (Current)Criteria

Positive Net Position; reserves fully funded for 
IBNR, stabilization

Negative Net Position; limited reserves (Claims 
Margin & Rate Stabilization not fully funded)Financial Position & Reserves

More predictable renewals; reserves used to 
offset spikes

Recent history of volatile renewals; dependent on 
pooled performanceRate Stability

Run-out claims fully funded; no deficit 
assessments

Run-out claims pooled; deficit assessments likely on 
pro-rata basisClaims Liability

Shared governance with stable, financially 
strong members

Decisions made by JPA Board; larger pool but mixed 
prioritiesGovernance

Transition costs limited to administrative 
setupNo transition cost to stay; avoids double fundingTransition Costs

Pooled stop-loss with strong reserve backing
Pooled stop-loss ($500K specific), no aggregate 
coverageStop-Loss Structure

Some ability to tailor benefits within JPA 
guidelines

Limited ability to customize plan design or vendor 
choiceMember Autonomy

Sustainable with healthy membership and 
stable funding

Deficit and declining membership (~60% leaving) 
pose long-term riskLong-Term Sustainability



CVT Value-Added Programs



CVT Overview – Value Added Programs
Available to Anthem Members
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 Anthem Sydney Care and Cost Finder: 

 You can easily compare information such as costs, location, and office hours. 

 You can Search for providers and facilities in your plan’s network by name, specialty, or procedure; Customize the list of providers 
you see in your search based on factors that are most important to you, such as languages spoken, affiliated hospitals, and 
location; Review details about doctors such as their specialties, gender, educational background, and contact information; and 
Choose a doctor from the list to review their patient ratings and compare costs for services.

 Anthem Sydney Virtual Primary Care: 

 Virtual primary care visits and on-demand urgent care through the app are available at low or no additional cost.



MCSIG & CVT – Value Adds

41

 Transition of Pharmacy Benefits

 All members with Specialty drugs to register with new Specialty Drug provider before January 1, 2026, to avoid disruption

 CVT provides detailed instruction on how to transfer over Prior Authorization to CVS Caremark



CVT Overview – Value Added Programs
Available to Anthem Members
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 Carrum: 

 Carrum Health makes it easier and less expensive for eligible employees and their dependents get surgical care 
from the top hospitals and surgeons in the country.

 Covered procedures include: hip, knee, spine, heart, weight loss, cancer care, and many more.

 Carelon Talkspace: 

 EAP program that  offers 6 counseling sessions per issue per year. 

 With Talkspace, one session generally equals one week of access and the ability to send unlimited messages to 
your therapist, or one completed live video session.

 Fit for Life: 

 California’s Valued Trust (CVT) developed its Fit For Life Well-being initiative with one major goal in mind: 
improving the overall health of CVT members by providing resources and programs to achieve a better quality of 
life.

 MD Live:

 With MDLIVE, you can visit with a doctor 24/7 from your home, office or on-the-go to treat over 50 routine 
medical conditions including cold/flu, cough, fever, headache, rash, sore throat, etc.…

 Includes medical, dermatology and Behavioral Health.

 $0 copay 



High-Deductible Health Plan (HDHP)
with Health Savings Account (HSA)



High-Deductible Health Plan (HDHP)

For the CVT PPO HDHP plan option, same as a PPO plan, members have the choice to utilize 
the PPO network or non-network providers

• Costs are lower when utilizing a network provider

Enrollees can self-refer to doctors/specialists

Normal claims processing

Plan design includes:

• Annual Deductible(s) 

• Annual Out-of-Pocket Maximum

• Coinsurance and Copays

• Preventive care at no cost
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High-Deductible Health Plan (HDHP)

HDHP plans work similar to PPO plans, with the exception that per the IRS, these plans cannot provide 
benefits before the plan deductible is satisfied

• Exception for preventive care

IRS sets the plan minimums/limits                                              f                                             
or qualified HDHP plans

45

Change 20262025

Self-only: +$150
Family: +$250

Self Only:
$4,300
Family: $8,550

HSA Contribution Limit

No Change $1,000HSA catch-up contributions 
(age 55 or older)

Self-only: +$50 
Family: +$100

Self-only: 
$1,650 
Family: $3,300

HDHP minimum deductibles

Self-only: +$250 
Family: +$500

Self-only: 
$8,300 
Family: 
$16,600

HDHP OOPM 
(deductibles, co-payments and 
other amounts, but not 
premiums)



High-Deductible Health Plan (HDHP)

Qualified HDHP plans may be combined with a Health Savings Account (HSA) 

An HSA may also provide individuals with the opportunity to:

• Save “pre-tax” dollars (Federal only)

• Roll over unused funds from year to year – no use it or lose it! (unlike Flexible Spending Accounts)

• Earn interest

• Invest funds in the market

• Use funds as a retirement vehicle after turning 65 and enrolling in Medicare
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Health Savings Account (HSA)

Both Employees and Employers may contribute to a Health Savings Account

• Contributions made by an Employee are tax-deductible, and/or pre-tax if made through payroll 
contributions 

• Contributions made by an Employer are made on a pre-tax basis and are not taxable to the 
employee

Note that any funds contributed to the Health Savings Account are “pre-tax” on the Federal level only, 
as California does not consider employee or employer contributions to be tax-free

Any funds deposited in the Health Savings Account belong to the Employee, regardless of future 
employment status

How do funds get contributed to the Health Savings Account? 

• Pre-tax through employee payroll deductions - Reduces your federal adjusted gross income (the 
amount you pay tax on)

• Employer Contribution – Pre-tax 

• Post-tax by personal check - When you file your taxes, you can adjust your gross income to receive 
the tax benefit 
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How Much Can You Contribute to an HSA?

$4,400Individual only

2026

$8,750
Individual + 
spouse, children 
or family

Note that annual HSA limits include any 
contributions made by your employer or 
any other source 

$1,000
Annual age 55+ 
catch up contribution

These typically  
increase each  year
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How Much Can You Contribute to an HSA?

Each year, the individual will be able to contribute the new IRS annual limit

Any unused funds in the account continue to roll over year after year and can earn interest  and be 
invested – No “Use it or lose it” rule like the FSA 

Contributions must stop once the individual becomes entitled to Medicare, but any unused funds can be 
used for any purpose, penalty-free, but will be subject to ordinary income tax

What happens to the money if the employee changes employment? 

• Funds remaining in the account are employee-owned

• Funds can be used to pay for future medical expenses or supplement income at retirement (after 65)

• Account will remain open until funds are exhausted

• Additional contributions may be made as long as the individual opens/maintains an IRS-qualified 
HDHP
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HSA  - Every Little Bit Counts!

Assumes all funds are saved in the FDIC-insured deposit account portion of the HSA. Does not reflect interest.
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Qualified Medical Expenses

51

A list of qualified 
medical expenses is 
included in Pub. 
502, Medical and 
Dental Expenses.
 
https://www.irs.gov
/pub/irs-
pdf/p502.pdf



HDHP / HSA Examples



HDHP/HSA Plan Illustration

Can you give me an example of how the 
HSA could work for Single Coverage?

HSA 

$2,400 Employer 
contribution

Preventive Care
100% In-Network

After Deductible
Applicable Copay or 

Coinsurance to the Annual OOP 
maximum

$5,000 Deductible
This is your annual deductible, 

but can be reduced by HSA dollars 
you use for covered services

Susan Smith’s HSA Plan

$5,000 Deductible

$2,400Employer Contribution: $200/month

$500
Preventive Care: Ob/Gyn office visit & lab
tests - $350

Prescription drugs - $150
Expenses:

($350)Paid by Preventive Care benefit at 100%

($150)Paid from HSA (Susan’s choice)

$2,100HSA Balance
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HDHP/HSA Plan Illustration

HSA 
$2,400 employer 

contribution + HSA 
Balance from prior 

year: $4,500

Preventive Care
100% In-Network

After Deductible
Applicable Copay or 

Coinsurance to the Annual OOP 
max

$5,000 Deductible
This is your annual deductible, 

but can be reduced by HSA dollars  
you use for covered services

Susan Smith’s HSA Plan $5,000 
Deductible

$4,500
HSA Balance: $2,100

Employer Contribution: $200/month

$450

Ob/Gyn visit & lab tests - $150

Physician visits - $100

Prescription drugs - $200

Expenses:

($150)Paid by Preventive Care benefit at 100%

($300)Paid from HSA (Susan’s choice)

$4,100HSA Balance

Year 2
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HDHP/HSA Plan Illustration

Can you give me an example of how the 
HSA could work for Family Coverage?

HSA 
$2,400 employer 

contribution

Preventive Care
100% In-Network

After Deductible
Applicable Copay or 

Coinsurance to the Annual OOP 
max

$10,000 Deductible
This is your annual deductible, 

but can be reduced by HSA dollars 
you use for covered services

The Jones’ HSA Plan

$10,000 Deductible

$2,400Employer Contribution: $200/month

$1,500

Preventive Care: office visits & lab tests - $500

Physical therapy - $800

Prescription drugs - $200

Expenses:

($500)Paid by Preventive Care benefit at 100%

($1,000)Paid from HSA (the Jones’ choice)

$1,400HSA Balance
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HDHP/HSA Plan Illustration

HSA 

$3,000 employee 
contribution

Preventive Care
100% In-Network

After Deductible
Applicable Copay or Coinsurance 

to the Annual OOP max

$10,000 Deductible
This is your annual deductible, but 
can be reduced by HSA dollars you 

use for covered services

The Jones’ HSA Plan

$10,000 Deductible

$3,800
HSA Balance: $1,400

Employer Contribution: $200/month

$4,000

Preventive visits & lab tests - $500

Hospital and surgery fees - $3,000

Office visits - $500

Expenses:

($500)Paid by Preventive Care benefit at 100%

($3,500)Paid from HSA (the Jones’ choice) toward $10,000 deductible

$500HSA Balance

Year 2
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A BETTER WAY TO TAKE CARE OF BUSINESS

Salinas Medical Offices
Opened- January 2025

 22,220 square-foot care facility 

 20 exam rooms,17 provider offices

 Ample parking

 Departments & Services:

• Adult and Family medicine

• Pediatrics

• Obstetrics/gynecology

• Dermatology

• Pharmacy

• Radiology

• Lab

1930 N. Davis Road, Salinas, CA



A BETTER WAY TO TAKE CARE OF BUSINESS

Watsonville 
Community 

Hospital

New KP
Salinas MOB

You must live in one of the following zip codes to be 
enroll in the Kaiser Permanente Plan



Watsonville Community Hospital



Care that’s convenient 

We make it easy to get high-quality care when and where you want it. 
No matter how you connect, you’ll always talk with a medical professional 
who can see your health history, so you never have to repeat your story. 

Your health at your fingertips 

 Get 24/7 care by phone or video.1

 Email your care team. 

 Schedule routine appointments. 

 View most lab results and doctor’s notes. 

Simplify your health care with 
the Kaiser Permanente app.

Over half of members 
avoided a trip to the ER 
or urgent care with a video visit.2 

 Refill most prescriptions. 

 Mail-order pharmacy service 

 Email or text reminders available 

 Check in for appointments. 

 Pay bills and view statements. 

1. When appropriate and available. 2. Kaiser Permanente internal data, 2023. 



Preventive care 

Prevention has always been an essential part of Kaiser Permanente’s 
care philosophy. It’s about staying healthy and preventing illness. That’s why your 
plan offers most preventive care services at little or no cost to you. 

Some examples of preventive care include: 

 Cancer screenings 

 Cholesterol and high blood pressure screenings 

 Diabetes screenings 

 Immunizations 

 Routine prenatal care 

 Well-child visits 

 Mammogram screenings 

What’s new? 

 Anxiety screening in adults 
 Vaccines and immunizing agents 
to protect against serious illness from 
respiratory syncytial virus for adults, 
infants, and older babies at high risk 

Learn more at kp.org/prevention



One of the largest fitness networks 
in the industry with no additional 
member network buy-ups

Provided by

Extensive offering 
of digital solutions

Competitive pricing through 
flexible payment models

Scalable to multiple populations 
on-site, remote, and hybrid

Proven track record of success 
with more than 13 million members 
in commercial fitness programs

Offer your employees more with

One Pass Select Affinity

More choices for musculoskeletal 
(MSK) care. Access to a national 
network of Optum chiropractors, 
acupuncturists, and massage 
therapists. 

Learn more at kp.org/exercise



Consent
•To earn credit for your activities, select “Yes” to 
accept the Wellness Program Agreement, then 
click “Submit.”

•Selecting “No” means you will not accumulate 
credit for your Kaiser Permanente wellness 
program participation.  

Kaiser Permanente HMO Plan with Wellness Program

Getting Started: 

Kaiser Permanente members and their partners can earn up to $400 in rewards by following these steps:

• To receive the initial $200 card, ensure your biometric screenings (blood pressure, cholesterol, blood sugar, and BMI) are current and complete 
the online Total Health Assessment.

After that, you can earn an additional $200 by:

• Scheduling necessary cancer screenings (breast, cervical, or colon) by contacting your physician via www.kp.org.

• Participating in an online Healthy Lifestyle Program or completing Wellness Coaching by Phone, which requires one registration call and one 
subject call with a coach.

Log In
•Go to the wellness program site at kp.org/engage.
•Log in using your kp.org user ID and password.
•If you haven't registered on kp.org, click the 
“Register for an account” button to obtain a user ID 
and password.  

Engage
• Stay informed about biometric screenings 

(blood pressure, body mass index, total 
cholesterol, and blood sugar) and complete the 
online Total Health Assessment, as they are 
required for accessing additional rewards.

• You can find a list of eligible wellness activities 
on the “My rewards” page.  

• Regularly visit the website to track your activity 
progress online.
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