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ELAGUBULUTWMESNTENROLL

Who May Enr ol |
SLCUSD Retirees

T SLCUSD provides retirees under age 65, and their eligibl
options as active employees.

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-cchillddreemn orstcehg | dren of your registered do
incapabl-eapné 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 to enter the Social Se

Reform | aw requires the district to report this infor
dependents have coverage. This information will be se

Required Enroll ment Documentati on

To enroll your @pousrer odomasetpieandents, you will need to pr
the following supporting documents, as applicable, within
1 104Max Form (most recent year), showing joint npling with

required

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

1 Decl aration of Domestic Partnership issued by the State

When You May Enrol |
1T Each year, during odey tarumlel)ment ( mi d
T Wit Bicchays of a qualifying event as denpned by the URS.
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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

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

T Qualined Medical Child Support Order (QMCSO)

T Change i n youk dleipgeinkdielnitty st atus

T Loss of coverage from another health plan

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

update yourPlcoaswembget t he Human Resourced obDd pavi 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.

What Coverage is Availabl e?

T Medical and vision benenpt options for retirees are the s
can continue medical and visiofpawittyh taingdr ddnmidtyds o(fi .ye.u
out of either or both of these benepnpts.

1T Dental is oFered directly through MetlLife.

U MPORTANT

SUSC does not allow retireesotld wai ael adeer @age eandfreg
you will | ose coverage eligibility indepnitely. This
spouse or your dependents now, they cannot be added a
is designated by the carriers. t is your responsibi
enroll ment form and any required documentation as pro




ELAGUBULUTWMESNTENROLL

Paying For Your Coverage
T Retirees who have worked ful/l time in the district for t
health care premi ums.
T Retirees who have worked part time for ten (10) full yea
until the age of 65.
T Retirees who have worked | ess than 10 full years may con
District Contribution
T The current district tomericbassometdoemal helkebalsa®cée 000 t
the plan (beyond $6,000) is then split between the distr
T The current district tomerickeuti pcated ampUTbigebal angb, 6000
the plan (beyond $5,000) is then split between the distr
T The district contribution fortiemplioy eeasl ovwlr&ti endy HBaesed tdm
average FTE over the ten years of service. This benept w
T Premiums will be made by aut omaA ilkca nwk taada cauvatl o mr otmh & hSet hr
pay for tAMatowmenaabe. For example, a withdrawal on Octobe
Retirees Over Age 65
When retirees turn 65, there is no more District contribut
SYsc direct billing. SUSC oFers a Medicare supplemental pl
prior to your turning age 65 with current cost informati or
For more information about Medicare options, we recommend
and Advocacy 8Prdo3glrzazn?). at
Umportant Medicare Guidelines
Retirees and their spouses/ domestic partners that are age
Medi care PartWAscApgndfBthe Medicare card for the retiree a
sent to SUSC prior to the nrst of the month in which they
on the prst of the month), or when prst enrolled in a S{YS(
Medi care while enrolled in a SUSC retiree plan. Your benej
will continue to be the primary insurance for those enroll
Retirees and covered dependents should contact Soci al Sec
retirement, and provide the district proof of Medicare Par
refundabl e surcharge will be passed along to the retiree
of Medicare Part A and/or B enroll ment <card. As a court e:
l etter to them. This Il etter wildl have an explanation on M
f proof of Medicare i s -rneoftu npdracbvlied epde ntaol tSyU SsQu, r cah anrogne  wi | |
premium. The surcharge wil/| be applied the nprst of the moi
card is produced.
HNMWOIHT aAaaiyd aSRAOI
ahaairy3a tI NI ! PTnn
ahaairy3a tl NI bdnn
ahadaaAiry3a tl NIaA YR PMZcnn




MEDUYCAL BENEFUTS

Medi c al Pl

SLCUSD oFers pve medical pl ans to Ch@%sienﬁtomettAV\lbrﬂ(V‘a of
are Anthem 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
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: $2008ndividual : $¢
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 cove
services are covered at 100% foOcthé)rest
qndividual: $2, QOnOdOividuaI: $1 UDrOoDividuaI: $1,
Family: $4,000 Family: 3,00 Famil y: 00O

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 ESBubj Eam t d u ablj edcetd t o me diScuablj edcetd t o medi c
Rx Out of Pock t M&ZX| / $ , 042,500 / $3,5002,500 / $3,50
Ret ail RX 30Day Supply 308Day Supply 36Day Supply
ZGeneric $9 copay $9 copay $9 copay
ZBrand $3 a $3 a $3
ZNompreferred Brand $3 a $ 3 a $ 3

Ret ail RXx 9 od
Z2Generic $0
ZBrand $9

ZNowmpreferred Brand g9

1. The nprst three visits



MEDUYCAL

BENEFUTS

Ant hem BI
HSA 1700

Medi c al

Ant hem

86M PPO

Pl

B

an

ue

Met wor k

H

C

Lifetime Maxi mum Benenpnts Unlimited Unlimited

Cal endar Year Deduc What you pay for covered services befc
Undividual: $1, 700 Undividual: $3,0
Family: $3,400 Family: $6, 000

Coinsurance (You Pa What you pay for covered services onc:

10% 20%
OubfPocket Maxi mum The most you pay in a calendar year for
amount, services are covered at 100%cftorl)t

Undividual: $3,400 Undividual: $4,00
Family: $6,800 Family: $8,000

Heal th Services You Pay You Pay

Occ¥isitsCopay

ZPreventive Care No charge No charge

ZPrimary Care Deductible, 10% $40 copay

ZSpecialist Deductible, 10% $40 copay

Hospitalizati on

ZUYnpatient Hospital Deductible, 10% Deductible, 20%

zZzOutpatient Surgery Deductible, 10% Deductible, 20%

Lab a-Rdy X

zDi agnostic Deductible, 10% Deductible, 20%

ZzComplex (MRU/ PET) Deductible, 10% Deductible, 20%

Emergency Services You Pay You Pay

Emergency Facility .

(Copay waived if admit?&QP copay + Deduct®thbhbDe,capé&wy + Deducti

Urgent Care Deductible, 10% copay

Rx Deductible (EE / Fam)Subject to medical d®ad0o0 / $500 Br a

Rx Out of Pocket Maxi mum N/ A $2,500 / $3 500

RetaiI_Rx 36Day Supply 36Day Supply

ZGeneric $9 copay $10 copay

ZBrand $35 copay $35 copay

ZNo#referred Brand $35 copay $35 copay

Retail RX 96day Supply 96day Suppl

zGeneric $0 copay $0 copay

ZBrand $90 copay $90 copay

ZNoreferred Brand $90 copay $90 copay

1. The nrst three visits with a primary care provider for each calendar
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https://info.baldwin.com/terms/

MENTAL HEALTBERESOUR

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

Empl oyee Assistance Program (EAP). Uf you or a f

or wbrke balance issues, you can contact the EAP|[u]

EAP by &®IJI9ID22r by wiwsvi tainh dh e mE(AtPo. clootg i n, enter

name). EAP benepts include the foll owing:

Support and Counseling

The Empl oyee 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

Tel adoc Expert Second Opinion

This benent provides all SUsC medi cal pl an membe

medi cal decisions from | 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 accegs3H30eRl9a2dbocbpat vies iatdiomg com/ SUSC

Vida Therapy and Health Coaching

T Anthem plan members have free access to Vida.
weight |l oss, building healthy habits, mental
T With Vida, your coach or therapist will personal

of the way.

M To | earn ®b-8 é-2 8 6oarl |wiisdiat.t. cam/ si sc

Costco Free Generic Medications and Discount s

T Ant hem plan members can receive free generic
Costco discount pricing on other prescription

pain reliever are not eligible for the free
1T 90Cday supplies of free generic medications ar
Costco membership is not required.

T For more i nf or8nat)-R &/m(3p rceasl sl 1c) o sotrc av.i csd

Val ue Based Site of Care Benenpnt
T Reference pricing for pve common procedures that can be

(ASC) at ccattd ysilgowiepx than at a hospital are |listed belo
T df you chooseprtoc ehdawree-nyeotuwanki aut patient facility, only t
for the procedure. You wil/| be responsible for paying th
T There is no benenpt | imit when yoruetowdrak nAmbthwelsaet grry cRaruwiec

1T Foquest,iomsease contact the customer UdDercwmirde number on yo

Maxi mum Benehp There is no
Val ue Based Purchasing net wor k outpatf imetwor k Amb
facility Service Cent
UiNet wor k ASC Facility
Arthroscopy $4,500 n/ a
Cataract Surgery $2,000 n/ a
Colonoscopy $1,500 n/ a
Upper GY Endoscopy with Biopsy $1, 250 n/ a
Upper GU Endoscopy without Biops%1l, 000 n/ a

10


https://www.teladoc.com/medical-experts
https://www.vida.com/sisc
https://www.costco.com/

S4sCc VALUED ADDED BENEFOT

MDLi ve
Ant hemmelmbrers have access t®%0 MDoplawE vi sits for a
This telemedicine service provides convenient 24

and |licensed therapists via online video, phone

T When Aolui ke to access ment al heal th support and resource:
T df Ay@uconsidering a visit to an emer g e Rechye rrgoeonnt yo rmeudrigceanlt
T When your primary care doctor is not availabl e.

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

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

To access MbDww.wvmdl ivi e .odo ng/8BiBs)2 ©33Be prepared to provide yc
pat iAenmtame, your member identinpcation number and your phon

Lark Diabetes Prevention Program
Ant hem Blue Cross has partnered with Lark to oFe

deter mi nkeei &t yoiusk for prediabetes and if needed,

f You can participate in this program at no extr almaEs

T Track your progress, check in with your coach,f aad
mobile app. This program is nexible, convenient, and fol
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 htak®BCamgoutk esoevey to see i f Zgou cou

Lantern Cancer Care
f you or a covered family member are diagnosed

through Lantern Cancer Care. This benept provide

f Guided support: A personal oncology nurse wil!/
cancer journey.

T Access to excell emtetoveorre&k: clAhommausnd ttyo oincol ogy c¢cl inics, hosct
Unstitut egualoirt yhicgar e.

T Expert review and advice: Lantern can coordinate expert
make suMhe geuting the right care, at the right place, at

To |l earn mone,s: Vi diamn toar ntd@dbrbe-4 EOEBARL.

L Y

11


http://www.mdlive.com/sisc
http://www.lark.com/anthemBC
https://lanterncare.com

S4sCc VALUED ADDED BENEFOT

- e~
‘ - - \‘l \\ )
- \\\\ .
% T
\‘\\ N e “

L\w“‘:\": —
i e O \'».‘ - \\h 82
—
~ /3

LT

<

\-.‘Q> NS
-
—
P
T R N

Centivo Care

Ant hBmO plan members have free, 24/ 7 access t

pri mary a@arsevearsd tuop fcapuleswti mmeugh the Centivo

available to you and your dependents at no cost.

T Diagnoses and treat ments

T Prescription renlls

T Scheduled video visits or |ive chat with a primary care
T dmet work specialist referrals

T Answers twp feodrleowgquesti ons

To |l earntmose// centivocare.com/ sisc

Carrum HeBHO0Gdhst Hip, Knee, and Spine Sur

T Anthem PPO plan memberusaldarny aswogseontsomt Scri pps
no edpocket cost through Carrum Health.

T Al medi cal bills, including deductibles, coins
T To Il earn more, cal(l88@aT B Hieamrslidthc atr umhe.al t h. com/ si sc

Hi nge H®RRhyhical Therapy for Back and Jof{ n
T Anthem PPO plan members can receive free, persor%'
joint pain.
T Get access to free wearable sensors-omonmne momad¢ loirl c
personalized exercise therapy.
T Reduce your back and joint pain in just 15 minutes a day

T To access your Hingé8HSad B2 b eiemdte h ecaalltlh. com/ si sc

12


https://centivocare.com/sisc
https://info.carrumhealth.com/sisc/
https://www.hingehealth.com/sisc

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 reimbursement.
T For more detail scloinck hree V&SP pl an,
Vi sion Service Pl an
UmMet 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
Frames $180 all owance
Contact Lenses (in Lieu of Framgs8@nal Lewars9g for contacts an
Service Frequency
. : Once Every 12 Months
ZExamination o E 12 M h
Lenses nce very ont hs
< Once Every 24 Months
ZFr ames
To Find Vision Network Providers
Go WwWww. vsporco@&aBl7r-1795

Addi tional Di scounts Availabl e

T LASYK and PRK Benenpt: You are entitled to a 15% discount
PRK procedures, or a 5% discount on any promotional pric
US Laser Networ k.

f 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.

13


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

RETUREE CONTRUBUTUYONS

Contrib®2€Ceonspcated Retiree

Total Annual Premium $12,876.00 $18,300.00 $23,268.
Annual District Contribgtiasg8. 00 $12,150.00 $14,634.00
Annual Retiree Contributi3gm38.00 $6,150.00 $8,634.00
Mont hly Retiree Cont $286.50 $512.50 $719.50
Total Annual Premium $16,704.00 $23,604.00 $30,012.
Annual District Contrib$110852.00 $14,802.00 $18,006.00
Annual Retiree Contribut$i59gmB52. 00 $8,802.00 $12,006.00
Mont hly Retiree Cont $446.00 $733.50 $1,000.50
Total Annual Premium $19,284.00 $27,144.00 $34,512.
Annual District Contrib$l120642.00 $16,572.00 $20,256.00
Annual Retiree Contributsieg®m42. 00 $10,572.00 $14,256.00
Mont hly Retiree Cont $553.50 $881.00 $1,188.00
Total Annual Premium $20,916.00 $29,388.00 $37,368.
Annual District Contribgi180#58.00 $17,694.00 $21,684.00
Annual Retiree Contributgizoms58. 00 $11,694.00 $15,684.00
Mont hly Retiree Cont $621.50 $974.50 $1,307.00
Total Annual Premium $14,520.00 $20,628.00 $26,232.
Annual District Contribgtoom260.00 $13,314.00 $16,116.00
Annual Retiree Contribut$igqgqmre60. 00 $7,314.00 $10,116.00

Mont hly Retiree Cont $355.00 $609.50 $843.00




RETUREE CONTRUBUTUYONS

Contrib2€Cliassi ped Retiree

Total Annual Premium $12,876.00 $18,300.00 $23,268.
Annual District Contribgt©i ®38. 00 $12,650.00 $15,134.00
Annual Retiree Contribut$i20®38. 00 $5,650.00 $8,134.00
Mont hly Retiree Cont $244.83 $470. 83 $677.83
Total Annual Premium $16,704.00 $23,604.00 $30,012.
Annual District Contrib$110852.00 $15,302.00 $18,506.00
Annual Retiree Contribut$idqg®B52. 00 $8,302.00 $11,506.00
Mont hly Retiree Cont $404. 33 $691. 83 $958. 83
Total Annual Premium $19,284.00 $27,144.00 $34,512.
Annual District Contrib$18o0042.00 $17,072.00 $20,756.00
Annual Retiree Contributsiegmn42.00 $10,072.00 $13,756.00
Mont hly Retiree Cont $511. 83 $839. 33 $1,146. 33
Total Annual Premium $20,916.00 $29,388.00 $37,368.
Annual District Contribg180858.00 $18,194.00 $22,184.00
Annual Retiree Contributsieogm58. 00 $11,194.00 $15,184.00
Mont hly Retiree Cont $579. 83 $932.83 $1,265. 33
Total Annual Premium $14,520.00 $20,628.00 $26,232.
Annual District Contribgtoon60.00 $13,814.00 $16,616.00
Annual Retiree Contribut$i3Qmeo. 00 $6,814.00 $9,616.00

Mont hly Retiree Cont $313.33 $567.83 $801. 33




CARRUER CONTACTS

Pl an

Medi c al Benent s

Ant hem Medi cal plans See UD Card www. ant hem. com/ cal s
Prescription Drugs

ZNavi tus 868332757 WWW. navitus. com
ZCostco Mail Order Phar mac8007-26738 wwwcostco.com
;(AE:[AE)em Employee ASSIStance8dD-é§?-§£f‘£n www. ant hemEAP. com

SYsC Value Added Benent s

ZTel adoc Expert Second Opi&h5-oM2925 teladoc.com/ SUSC
ZVida Therapy and Health Clo%&hd hqgs vida.com/ sisc
ZMDLi ve 88832738 www. mdlive.com/sis
ZLark Diabetes Prevention Program www. | ark. com/ anthem
ZLantern Cancer Care 858964533 https:/ /1l anterncare
zCentivo Care - https:// centivocare.
88853806 info.carrumheal th. cc
ZCarrum Health . .
ZHinge Health 858502777 hi ngehealth. com/ si

Vi sion Service Plan (VSP) 8087-1795 WWW. VSpPp. com
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http://www.anthem.com/ca/sisc
https://www.navitus.com
https://www.costco.com/
https://www.costco.com/
http://www.anthemEAP.com
https://www.teladoc.com/medical-experts
https://www.vida.com/sisc
http://www.mdlive.com/sisc
http://www.lark.com/anthemBC
https://lanterncare.com
https://centivocare.com/sisc
https://info.carrumhealth.com/sisc/
https://www.hingehealth.com/sisc
https://www.vsp.com

UMPORTANT UNRORMATHYO

Annual Notices

ERUSA and various other state and federal |l aws require tha
their plan participants. SLCUSDhidriesgs,riarud eesaccamnweadr nduriicregs
You may al so requoestsachinogpyhbyHuman Resources Department.
1T Medicare Part D Notice of Creditable Coverage

HYPAA Notice of Privacy Practices

s Health and Cancer Rights Act (WHCRA)

Wo me n

Newbofamsl MofHeerlst h Protection Act
Speci al Enroll ment Rights

Medi cai d & Cthadldtrlendnsurance Program
Summary of Benents and Coverage (SBC)

= =4 =4 4 —a -

The AFordable Care Act (ACA) and You

The AFordable KapenAtty(AGA)not having health coverage (Kk
been eli Howawved, if you are a taxpayer in California, Mas
Ver mont, or the District of Columbia, you wil!/ be require
exemption) or pay 2M0h26axe gelaggef et atke have an individual

You may consider these options below to satisfy this requ

T Enrol | in a medical pramnofdred ghpyuPL@EdIDcal plan meeti
mini mum essential coverage;

T Purchase coverage through a health insurance marketpl ac:¢

T Enrol |l i n cover age tshproonusgohr ead gporvoegrrnanme nitf el i gi bl e.

f you choose to purchase coverage thAomgti thk mphaketaltac
aFordable and meet mini mum value under the AFordabl e Care

you may not see | owefpoxrkemi wmster tdhhutough t he mar ket pl ace.
contributions to your medical benenpts wil.l be I ost, and vy
via payroll dedtuax imaasi o.n a pr e

Summary of Benenpts and Coverage (SBC)

Heal th insurance issuers and group health - lamdse rarte nrde ggwint
about your Aeléndédnptps amnd coverage, referred to as a Summar
guide is designed to help you understand the medical pl an

SBCs and carrier contracts provided by doeuraihesal tThh ep |SaBnC sc aar
from Human Resources
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2211 Michelson Drive, Suite 1200 | UY9rvine, Ce¢
Telephone:-20889) 833%954949) 833

Learn mowe. aal dwi n. com

This Employee Benents Guide provides an overview of some ¢

purposes only. 4t is not intended to be an agreement for ¢
document. Uf there is a disagreement between this guide an
Un addition, the plans described in this guide are subject
or coverage isAatditslte e¢commamnd in accordance with federal

information or have any questions about the benent progran

Copyright © Burnham Benenpts Unsumrmadhcei §bdtsvi ceser XeH
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