EMPLOYEE BENEFITS GUIDE 2019

Welcome to Beverly Hills Unified School District’s 2019 Employee Benefits
This guide provides a summary of your benefit options and is designed to help you make choices and enroll for coverage.
If you would like more information about any of the benefits described here, please refer to the District website. From the
homepage, click on Departments and go to Business Services to locate 2019 Open Enrollment information.
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IMPORTANT INFORMATION
The Affordable Care Act and You
The Affordable Care Act (ACA) requires nearly every American to be enrolled in medical coverage or pay a penalty. This is
referred to as the individual mandate. You have several options to satisfy this requirement:
 Enroll in a medical plan offered by Beverly Hills Unified School District or another group plan
 Purchase coverage through a health insurance marketplace
 Enroll in coverage through a government sponsored program
 Have no coverage and incur a tax penalty
Because Beverly Hills Unified School District’s medical plans are considered affordable and meet minimum value under
Health Care Reform, you will not generally see lower premiums or out-of-pocket costs through the marketplace. In addition,
employer contributions to your medical benefits will be lost if you choose to purchase coverage through the marketplace,
and your portion of medical premiums will no longer be paid via payroll deductions on a pre-tax basis.

For More Information on the Affordable Care Act
To learn more about the Affordable Care Act, visit www.healthcare.gov.

Annual Notices
Various state and federal laws require that employers provide disclosure and annual notices to their plan participants.
Beverly Hills Unified School District has posted all federally required annual notices on our intranet for you to download and
read at your convenience. Beverly Hills Unified School District will distribute all federally required annual notices upon hire
and during each annual open enrollment period.
Annual notices include the following:
 Medicare Part D Notice of Creditable Coverage
 Women's Health and Cancer Rights Act (WHCRA)
 Newborns’ and Mothers’ Health Protection Act
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 Medicaid & Children’s Health Insurance Program
 HIPAA Notice of Privacy Practices
 Special Enrollment Rights

ENROLLMENT INFORMATION
Who May Enroll
If you are a regular full-time employee working more than 19.5 hours a week on your primary assignment, you and your
eligible dependents may participate in Beverly Hills Unified School District’s benefits program. Your eligible dependents
include:
 Legally married spouse
 Registered domestic partner
 Natural, adopted, step or domestic partner’s children up to age 26, regardless of student or marital status, for medical
coverage and up to age 25 for dental and vision coverage
 Certified disabled children of any age, if enrolled prior to age 26
NOTE: If enrolling eligible dependents, marriage license and birth certificate are required to certify relationships

When You Can Enroll
As an eligible employee, you may enroll at the following times:
 As a new hire, you may participate in the company’s benefits program on the first day of the month following your hire
date pending receipt of your enrollment forms*.
* Enrollment forms must be submitted to the Payroll/Benefits department within 60 days of employment.
 Each year, during open enrollment
 Within 30 days of a qualifying event as defined by the IRS (see Changes To Enrollment below)

Paying For Your Coverage
You and Beverly Hills Unified School District may share in the cost of the medical, dental, and vision benefits you elect. The
cost sharing, if any, will depend on your medical, dental and vision plan selections. Any voluntary benefits you elect will be
paid by you at discounted group rates. Your medical, dental, and vision contributions are deducted before taxes which saves
you tax dollars. Paying for benefits before‐tax means that your share of the costs are deducted before taxes, resulting in
more take‐home pay for you. As a result, the IRS requires that your elections remain in effect for the entire year. You cannot
drop or change coverage unless you experience a qualifying event.

Changes To Enrollment
Our benefit plans are effective January 1st through December 31st of each year. There is an annual open enrollment period
each year, during which you can make new benefit elections for the following January 1st effective date. Once you make
your benefit elections, you cannot change them during the year unless you experience a qualifying event as defined by the
IRS. Examples include, but are not limited to the following:
 Marriage, divorce, legal separation or annulment
 Change in your residence or workplace (if your benefit
options change)
 Birth or adoption of a child
 Loss of coverage through Medicaid or Children’s Health
 A qualified medical child support order
Insurance Program (CHIP)
 Death of a spouse or child
 Becoming eligible for a state’s premium assistance
 A change in your dependent’s eligibility status
program under Medicaid or CHIP
 Loss of coverage from another health plan
Coverage for a new dependent is not automatic. If you experience a qualifying event, you have 30 days to update your
coverage. Please contact the Payroll/Benefits Department immediately following a qualifying event to complete the
appropriate election forms as needed. If you do not update your coverage within 30 days from the qualifying event, you
must wait until the next annual open enrollment period to update your coverage.

Online Carrier Resources
Take advantage of the online resources available through our insurance carriers. You can locate network
providers, manage your claims, obtain health and wellness information, and much more. Insurance carrier
website addresses are located on page 13 of this guide.
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FLEXIBLE SPENDING ACCOUNTS
American Fidelity| Flexible Spending Accounts
You can set aside money in Flexible Spending Accounts (FSA) before taxes are deducted to pay for certain health and
dependent care expenses, lowering your taxable income and increasing your take home pay. Only expenses for services
incurred during the plan year are eligible for reimbursement from your accounts. Please remember that if you are using your
debit card, you must save your receipts, just in case American Fidelity needs a copy for verification. Also, all receipts should
be itemized to reflect what product or service was purchased. Credit card receipts are not sufficient per IRS guidelines.

Health Care Flexible Spending Account (HCFSA)
This plan is used to pay for expenses not covered under your health plans, such as deductibles, coinsurance, copays
prescriptions, and more. Employees may defer up to $2,650 pre‐tax per year. FSAs offer sizable tax advantages. The trade-off
is that these accounts are subject to strict IRS regulations. With the Health Care FSA, up to $500 of any unspent funds
remaining in your account at the end of the plan year will carry-over to the next plan year, and unspent funds above $500
will be forfeited.

Dependent Care Account (DCA)
A Dependent Care Account (DCA) allows you to set aside pre-tax dollars to reimburse yourself for eligible dependent care
expenses. Because your money goes into the account before income tax is withheld, you pay less in tax and have more
disposable income. You may allocate up toe $5,000 per tax year for reimbursement of eligible dependent care services (or
$2,500 if you are married and file a separate tax return).

Ready to Enroll?
The Flexible Spending Accounts (FSAs) for Health Care and Dependent Care expenses are managed by American Fidelity. All
employees who wish to enroll, continue, or make changes to these accounts must meet with an American Fidelity
Representative. They will visit each school site during their open enrollment in the month of November.
American Fidelity can be contacted at 1(800) 365-9180 or www.americanfidelity.com.

Video – Learn How Flexible Spending Accounts Can Help Save You Money
For a better understanding of how Flexible Spending Accounts work, watch this quick video at
http://video.burnhambenefits.com/fsa.

Example: How You Can Save Money With an FSA
Without the
Health Care FSA

With the
Health Care FSA

$45,000

$45,000

Not Elected

$1,200

Taxable Gross Income

$45,000

$43,800

Payroll Taxes (at 30%)

$13,500

$13,140

Health Care Cost

$1,200

$0

Net Pay

$30,300

$30,660

$0

$360

Gross Annual Pay
Pre-Tax Health Care FSA

Annual Net Pay Increase

Important Note: Your FSA elections will expire each year on December 31st. If you plan to participate in the FSA for the
upcoming plan year, you are required to re-enroll.
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MEDICAL INSURANCE

Medical Plan Options
Beverly Hills Unified School District provides eligible employees with ten medical plans to choose from, including two Anthem Blue
Cross HMO Plans, one Blue Shield of California Access+ HMO Plan, two Health Net HMO Plans, one Kaiser HMO Plan, one United
Healthcare HMO Plan and three Anthem Blue Cross PPO plans. See the following pages for highlights of each plan. Employees are
eligible to enroll on the first of the month following their hire date upon receipt of their enrollment forms. Employees have 60 days
from their date of hire in which to enroll.

About the HMO Plans
With these plans you must select a Primary Care Physician (PCP) who coordinates and manages your health care services. Your PCP provides
routine care and refers you to specialists when necessary. You may choose a different PCP for each family member. Non-PCP referred services
are not eligible for coverage under this plan, except in emergency situations.

About the Anthem Blue Cross PPO Plans
Each of the Anthem Blue Cross Preferred Providers Organization (PPO) plans utilize a PPO network through Anthem Blue Cross of
California and is administered by CalPERS. A PPO plan offers both in-network and out-of-network benefits. Employees and their
dependents can choose, at time of care, whether to use in-network or out-of-network providers.

The Benefits of Using In-Network Providers for PPO Plans
There are significant advantages to using in-network providers for your medical care, such as negotiated rates (up to 30%-40%
discounts), no balance billing, self-referrals to in-network specialists and no claim forms required.
If you choose to elect one of these plans, we encourage all employees to locate an in-network provider for you and for your family
members. Establishing a relationship with your provider through routine annul check-ups assists your doctor in managing your overall care and well-being. We also encourage you to locate the nearest urgent care facilities to your home. Knowing where to access the
most convenient and cost effective care before a situation arises can save you both time and money.

OptumRX - Select90
OptumRx and Walgreens make it easy for you to get your maintenance medications and may save you money. The OptumRx Select90
program allows you to get 90-day supplies of your medications at nearly 8,200 Walgreens pharmacies or through OptumRx home
delivery. For OptumRx home delivery you can register online at optumrx.com/calpers or call (855) 505-8110. If you choose a
Walgreens pharmacy you can call the number listed on the back of your ID card or visit their website www.walgreens.com

Finding In-Network Medical Providers
CalPERS Plans: To locate Anthem Blue Cross providers, visit www.anthem.com/ca/calpers/HMO. For
Blue Shield providers, visit www.blueshieldca.com/calpers.

Video – Learn About Medical Plan Terms
Medical plan terms, such as deductibles, copays, coinsurance and out-of-pocket maximums, can sometimes
be confusing. For a quick video that shows how these work, visit http://video.burnhambenefits.com/terms.
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MEDICAL HMO BENEFITS
Anthem Blue Cross
HMO Select

Anthem Blue Cross
HMO Traditional

Blue Shield
Access + HMO

Health Net
Salud HMO

CACare

CACare

Access+

Salud

AA

AAA

AAA

A

Unlimited

Unlimited

Unlimited

Unlimited

$0
$0

$0
$0

$0
$0

$0
$0

Coinsurance (Plan Pays)

100%

100%

100%

100%

Office Visit Copay
− Primary Care Physician
− Specialist Office Visit
− Access+ Specialist

$15 Copay
$15 Copay
N/A

$15 Copay
$15 Copay
N/A

$15 Copay
$15 Copay
$30 Copay

$15 Copay
$15 Copay
N/A

(excluding pharmacy)
$1,500 / $3,000

(excluding pharmacy)
$1,500 / $3,000

(excluding pharmacy)
$1,500 / $3,000

(excluding pharmacy)
$1,500 / $3,000

Hospitalization
− Inpatient
− Outpatient

No Charge
No Charge

No Charge
No Charge

No Charge
No Charge

No Charge
No Charge

Lab and X-Ray

No Charge

No Charge

No Charge

No Charge

Emergency Services

$50 Copay

$50 Copay

$50 Copay

$50 Copay

Urgent Care

$15 Copay

$15 Copay

$15 Copay

$15 Copay

Preventive Care

No Charge

No Charge

No Charge

No Charge

Chiropractic/Acupuncture

$15 Copay

$15 Copay

$15 Copay

$15 Copay

Max 20 Visits/Year

Max 20 Visits/Year

Max 20 Visits/Year

Max 20 Visits/Year

$6,400 / $12,800

$6,400 / $12,800

$6,400 / $12,800

$6,400 / $12,800

Retail Pharmacy
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$5 Copay
$20 Copay
$50 Copay
30 Days

$5 Copay
$20 Copay
$50 Copay
30 Days

$5 Copay
$20 Copay
$50 Copay
30 Days

$5 Copay
$20 Copay
$50 Copay
30 Days

Retail Pharmacy Maintenance
filled after 2nd fill
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$10 Copay
$40 Copay
$100 Copay
30 Days

$10 Copay
$40 Copay
$100 Copay
30 Days

$10 Copay
$40 Copay
$100 Copay
30 Days

$10 Copay
$40 Copay
$100 Copay
30 Days

Mail Order Pharmacy
Maximum copay per person
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

Network Name
Network Size
Lifetime Maximum Benefit
Deductible (Annual)
− Individual
− Family

Medical Out-of-Pocket Max
− Individual / Family

Pharmacy Benefits
Pharmacy Out-of-Pocket Max
- Individual / Family
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This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document by contacting the carrier noted on
page 13 under Resources and Contacts. Please see page 14 for Employee Contributions.

MEDICAL HMO BENEFITS
Health Net
SmartCare HMO

Kaiser Permanente
Traditional HMO

United Healthcare
SignatureValue
Alliance HMO

SmartCare

Kaiser Facilities Only

SignatureValue Alliant

AA

A

A

Unlimited

Unlimited

Unlimited

$0
$0

$0
$0

$0
$0

Coinsurance (Plan Pays)

100%

100%

100%

Office Visit Copay
− Primary Care Physician
− Specialist Office Visit

$15 Copay
$15 Copay

$15 Copay
$15 Copay

$15 Copay
$15 Copay

(excluding pharmacy)
$1,500 / $3,000

(excluding pharmacy)
$1,500 / $3,000

(excluding pharmacy)
$1,500 / $3,000

Hospitalization
− Inpatient
− Outpatient

No Charge
No Charge

No Charge
$15 Copay

No Charge
No Charge

Lab and X-Ray

No Charge

No Charge

No Charge

Emergency Services

$50 Copay

$50 Copay

$50 Copay

Urgent Care

$15 Copay

$15 Copay

$15 Copay

Preventive Care

No Charge

No Charge

No Charge

Chiropractic /Acupuncture

$15 Copay

$15 Copay

$15 Copay

Max 20 Visits/Year

Max 20 Visits/Year

Max 20 Visits/Year

$6,400 / $12,800

$6,400 / $12,800

$6,400 / $12,800

Retail Pharmacy
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$5 Copay
$20 Copay
$50 Copay
30 Days

$5 Copay
$20 Copay
N/A
30 Days

$5 Copay
$20 Copay
$50 Copay
30 Days

Retail Pharmacy Maintenance filled
after 2nd fill
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$10 Copay
$40 Copay
$100 Copay
30 Days

Mail Order Pharmacy
Maximum copay per person
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

Network Name
Network Size
Lifetime Maximum Benefit
Deductible (Annual)
− Individual
− Family

Medical Out-of-Pocket Max
− Individual / Family

Pharmacy Benefits
Pharmacy Out-of-Pocket Max
- Individual / Family

N/A

N/A
$10 Copay
$40 Copay
N/A
100 Days

$10 Copay
$40 Copay
$100 Copay
30 Days
$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document by contacting the carrier noted on
page 13 under Resources and Contacts. Please see page 14 for Employee Contributions.
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MEDICAL PPO BENEFITS
Anthem Blue Cross
PERS Choice PPO
Network Name
Network Size

PERS Choice

Non-Network

PERS Select

Non-Network

AAAA

n/a

AAA

n/a

Lifetime Maximum Benefit
Deductible (Annual)
− Individual
− Family

Anthem Blue Cross
PERS Select PPO

Unlimited

Unlimited

$500
$1,000

$500
$1,000

$1,000(1)
$2,000(1)

$1,000(1)
$2,000(1)

Coinsurance (Plan Pays)

80%

60%

80%

60%

Office Visit Copay
− Primary Care Physician
− Specialist Office Visit

$20 Copay
$35 Copay

Ded, 40%
Ded, 40%

(excluding pharmacy)
$3,000 / $6,000
$5,900 / $11,800

None

(excluding pharmacy)
$3,000 / $6,000
$5,900 / $11,800

None

Hospitalization
− Inpatient
− Outpatient

Ded, 20%
Ded, 20%

Ded, 40%
Ded, 40%

Ded, 20%(2)
Ded, 20%(2)

Ded, 40%
Ded, 40%

Lab and X-Ray

Ded, 20%

Ded, 40%

Ded, 20%

Ded, 40%

Medical Out-of-Pocket Max
Coinsurance: Individual / Family
Medical: Individual / Family

Emergency Room Deductible
Emergency Services

$50 Copay (waived if admitted)
Ded, 20%

$35 Copay(3)
$35 Copay

Ded, 40%
Ded, 40%

$50 Copay (waived if admitted)
Ded, 20%

Urgent Care

$35 Copay

Ded, 40%

$35 Copay

Ded, 40%

Preventive Care

No Charge

Ded, 40%

No Charge

Ded, 40%

Chiropractic/Acupuncture

$15 Copay

Ded, 40%

$15 Copay

Ded, 40%

Combined Max 20 Visits/Year

Combined Max 20 Visits/Year

Pharmacy Benefits
Pharmacy Out-of-Pocket Max
- Individual / Family

$2,000 / $4,000

Retail Pharmacy
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$5 Copay
$20 Copay
$50 Copay
30 Days

Retail Pharmacy Maintenance
filled after 2nd fill
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$10 Copay
$40 Copay
$100 Copay
30 Days

Mail Order Pharmacy
Maximum copay per person
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

(1)
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N/A

Not covered

Not covered

Not covered

$2,000 / $4,000
$5 Copay
$20 Copay
$50 Copay
30 Days

$10 Copay
$40 Copay
$100 Copay
30 Days
$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

N/A

Not covered

Not covered

Not covered

Incentives available to reduce individual deductibles (max. $500) or family deductible (max $1,000) include: getting a biometric screening ($100 credit); receiving a flu shot ($100 credit); getting a non-smoking
certification ($100 credit); getting a virtual second opinion ($100 credit); and getting a condition care certification ($100 credit).
(2)
Coinsurance waived for deliveries if enrolled in Future Moms Program.
(3)
Reduced to $10 if enrolled with personal doctor.

MEDICAL PPO BENEFITS
Anthem Blue Cross
PERS Care PPO
Network Name

PERS Care

Non-Network

Network Size

AAAA

n/a

Lifetime Maximum Benefit
Deductible (Annual)
− Individual
− Family

Unlimited
$500
$1,000

$500
$1,000

Coinsurance (Plan Pays)

90%

60%

Office Visit Copay
− Primary Care Physician
− Specialist Office Visit

$20 Copay
$35 Copay

Ded, 40%
Ded, 40%

(excluding pharmacy)
$2,000 / $4,000
$5,900 / $11,800

None

$250 per admission
Ded, 10%
Ded, 10%

$250 per admission
Ded, 40%
Ded, 40%

Ded, 10%

Ded, 40%

Medical Out-of-Pocket Maximum
- Coinsurance: Individual / Family
- Medical: Individual / Family
Hospitalization
− Deductible (per admission - waived if admitted)
− Inpatient
− Outpatient
Lab and X-Ray
Emergency Room Deductible
Emergency Services

$50 Copay
10%

Urgent Care

$35 Copay

Ded, 40%

Preventive Care

No Charge

Ded, 40%

Chiropractic/Acupuncture

$15 Copay

Ded, 40%
Combined Max 20 Visits/Year

Pharmacy Benefits
Pharmacy Out-of-Pocket Max
- Individual / Family

$2,000 / $4,000

Retail Pharmacy
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$5 Copay
$20 Copay
$50 Copay
30 Days

Retail Pharmacy Maintenance filled after 2nd fill
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$10 Copay
$40 Copay
$100 Copay
30 Days

Mail Order Pharmacy
Maximum copay per person
− Generic Drugs
− Preferred Brand Drugs
− Non-Preferred Drugs
− Supply Limit

$1,000
$10 Copay
$40 Copay
$100 Copay
90 Days

N/A

Not covered

Not covered

Not covered

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document by contacting the carrier noted on
page 13 under Resources and Contacts. Please see page 14 for Employee Contributions.
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DENTAL INSURANCE
Delta Care | Dental HMO Plan (Classified Only)
With the Dental Health Maintenance Organization (DHMO) plan through Delta Dental, you are required to select a
general dentist to provide your dental care. You will contact your general dentist for all of your dental needs, such as
routine check‐ups and emergency situations. If specialty care is needed, your general dentist will provide the necessary
referral. For covered procedures, you'll pay the pre‐set copay or coinsurance fee described in your DHMO plan booklet.
Please keep a copy of your booklet to refer to when utilizing your dental care. This will show the applicable copays that
apply to all of the dental services that are covered under this plan.
Delta Care Dental
DMO Plan
DeltaCare

Dental Benefits
Calendar Year Maximum
Deductible (Annual)
− Individual
− Family

Unlimited
$0
$0

Preventive (Plan Pays)
Exams, X-Rays, Cleanings

100% for Most Services

Basic Services (Plan Pays)
Fillings, Oral Surgery,
Endodontics, Periodontics

See Copay Schedule

Major Services (Plan Pays)
Crowns, Prosthetics

See Copay Schedule

Orthodontia
− Covered Members
− Copay

Children & Adults
$1,600 Child / $1,800 Adult

Finding In-Network Dental Providers
Go to www.deltadentalins.com or call (800) 422-4234 for a DeltaCare USA HMO provider. Dental HMO
participants should refer to the DeltaCare USA network .

Note: With the Dental HMO plan, you must visit your selected network dentist for treatment. If you visit another dentist, even
if that dentist participates in the network, your visit won’t be covered. Under the PPO plan, you have the flexibility to visit any
licensed dentist in the network, however, contracted network providers have a rate agreement with the insurance company for
services rendered. If you use a non-network provider, your out-of-pocket expenses will be higher and you may be subject to
balance billing.
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DENTAL INSURANCE
Delta Dental | Dental PPO Plan
With the Delta Dental Preferred Provider Organization (PPO) dental plan, you may visit a PPO dentist and benefit from
the negotiated rate or visit a non‐network dentist. When you utilize a PPO dentist, your out-of-pocket expenses will be
less. You may also obtain services using a non-network dentist; however, you will be responsible for the difference
between the covered amount and the actual charges and you may be responsible for filing claims.
Delta Dental
PPO
Delta Dental Dentists

Non-Network

Dental Benefits
Calendar Year Maximum

$1,500

Deductible (Annual)
− Individual
− Family

$0
$0

$0
$0

Preventive (Plan Pays)
Exams, X-Rays, Cleanings

100%

100%

Basic Services (Plan Pays)
Fillings, Oral Surgery,
Endodontics, Periodontics

100%

100%

Major Services (Plan Pays)
Crowns, Prosthetics

100% (70% Pros)

100% (50% Pros)

Orthodontia
− Covered Members
− Lifetime Benefit Maximum

Not Covered

Finding In-Network Dental Providers
Go to www.deltadentalins.com or call (866) 499-3001 for a Delta Dental PPO provider. PPO
participants should refer to the Delta Dental network when prompted.

Tips for Using Your Dental Benefits



Understand your plan.
Understanding your dental plan’s benefits, including how copays, deductibles, and calendar year maximum benefits work, is
key to getting the most value from your plan and avoiding surprises.



Take advantage of preventive services offered by the plan.
The least expensive way to maintain good oral health is to go to your dentist at least twice each year for an exam and
cleaning. Regular dentist visits can help prevent serious health problems such as oral diseases and cancers, and going to the
dentist is more affordable in the long run for those who are insured and take advantage of every service. Both the DHMO and
the PPO plans cover most preventive services at no charge to you.



Ask for a predetermination of benefits.
We strongly recommend you ask your dentist for a predetermination if total charges are expected to exceed $300.
Predetermination enables you and your dentist to know in advance what the payment will be for any service that may be in
question.
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VISION INSURANCE
Vision Service Plan (VSP) | PPO Vision Plan
The MES vision plan provides professional vision care and high quality lenses and frames through a broad network of optical
specialists. You will receive richer benefits if you utilize a network provider. If you utilize a non‐network provider, charges
will be paid, but not to exceed amounts on the non-participating provider’s schedule of allowances.

Vision Service Plan (VSP)
PPO
VSP Signature

Vision Benefits
Copay
- Examination
- Materials

$10 Copay
$10 Copay

Examination (Every 12 Months)

100%

Lenses (Every 12 Months)
− Single Vision
− Bifocal
− Trifocal
− Lenticular

100%
100%
100%
100%

Frames (Every 12 Months)
− Featured Frame Brands
− Additional Savings

$140 Allowance
$160 Allowance
20% savings on the amount over your allowance

Contact Lenses (Every 12 Months)

In Lieu of Frames and Lenses

− Cosmetic / Elective
− Medically Necessary

$105 Allowance
100%

Laser Vision Correction

Discounts Apply

Finding In-Network Vision Providers
Go to www.vsp.com or call (800) 877-7195 and refer to the VSP Signature network when prompted.

LIFE INSURANCE
Unum | Basic Life and AD&D
Life insurance protects your family or other beneficiaries in the event of your death while you are still actively employed with
the company. Beverly Hills Unified School District pays for coverage, offered through Unum, in the amount of:
•

All benefits eligible employees — flat $25,000 benefit

If your death is due to a covered accident or injury, your beneficiary will receive an additional amount through Accidental
Death and Dismemberment (AD&D) coverage.

Unum | Voluntary Life and AD&D
In addition to the District provided Basic Life and AD&D benefits, you may elect to purchase additional Term Life and AD&D
insurance at discounted group rates provided by Unum. You pay for this coverage with after-tax dollars through convenient
payroll deductions.
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SUPPLEMENTAL BENEFIT PROVIDERS
You may purchase individual policies from different voluntary benefit carriers. Your premiums are paid through payroll deductions.
These policies all offer direct-to-the-policyholder cash payouts to help cover what other insurance doesn’t. These are individual
policies that are portable, which means that you can keep them should you change jobs or retire, with no increase in premiums.

Unum | Voluntary Life and AD&D
In addition to the District provided Basic Life and AD&D benefits, you may elect to purchase additional Term Life and AD&D insurance at
discounted group rates provided by Unum. You pay for this coverage with after-tax dollars through convenient payroll deductions.

Disability Income Insurance | Pacific Educators, The Standard, AFLAC & American Fidelity
Disability Income Insurance helps protect your income. When you are unable to work due to a covered Injury or Sickness, your disability
benefit will be paid up to the benefit period for which premium has been paid. Your disability benefit can help pay for necessities.

Cancer Protection| Pacific Educators, The Standard, AFLAC & American Fidelity
A cancer diagnosis can be expensive. Benefit payments from a Cancer Insurance Plan can be used however you’d like, including house
payments, utilities, and meals/lodging expenses.

Supplemental Life Insurance | Pacific Educators, The Standard, AFLAC & American Fidelity
Ensuring your family is financially covered in the event of a loss is important. There are various plans available to you, including both Term
and Whole Life. Term Life Insurance provides short-term coverage at a competitive price, while Whole Life insurance provides lifelong
protection.

Contact Information—Supplemental Benefits
Unum: (800) 421-0344 | www.unum.com
The Standard: (800) 522-0406 | www.standard.com/cta
Pacific Educators: (800) 722-3365 | www.PEinsurance.com
AFLAC: (626) 388-1530, ext. 101 | www.aflac.com
American Fidelity: (800) 365-9180 | www.americanfidelity.com

RESOURCES AND CONTACTS
Phone Number

Website

Medical - HMO Plans
− Anthem Blue Cross
− Blue Shield of CA
− Health Net
− Kaiser Permanente
− United Healthcare

(855) 839-4524
(800) 334-5847
(888) 926-4921
(800) 464-4000
(877) 359-3714

www.anthem.com/ca/calpers
www.blueshieldca.com/calpers
www.healthnet.com/calpers
www.kp.org/calpers
www.uhc.com/calpers

Medical - PPO Plans
− PERS Select
− PERS Choice
− PERSCare

(877) 737-7776
(877) 737-7776
(877) 737-7776

www.anthem.com/ca/calpers
www.anthem.com/ca/calpers
www.anthem.com/ca/calpers

Delta Dental
− Delta Dental HMO (Classified Only)
− Delta Dental PPO

(800) 422-4234
(866) 499-3001

www.deltadentalins.com
www.deltadentalins.com

VSP Vision
− Vision PPO

(800) 877-7195

www.vsp.com

Unum
− Basic Life and AD&D
− Voluntary (Supplemental) Life and AD&D

(800) 421-0344
(800) 421-0344

www.unum.com
www.unum.com

American Fidelity Flexible Spending Accounts
− Health Care and Dependent Care FSAs

(800) 365-9180

www.americanfidelity.com
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EMPLOYEE CONTRIBUTIONS
Health Benefit Contributions
This chart compares the tenthly and per paycheck contributions (deducted ten times per year), before District paid share of
$850 is applied for our Employee Benefit plans. Your cost for coverage will vary depending on the option and level of
coverage you choose. Employee contributions for Medical, Dental, and Vision are deducted from your paycheck with pre-tax
dollars unless specified by the Employee. This means that contributions are taken from your earnings before taxes, resulting
in lower taxes and increased take home pay.

Medical

Code

Anthem Blue Cross HMO Select
− Employee Only
− Employee + 1
− Employee + Family

ASH

Anthem Blue Cross HMO Traditional
− Employee Only
− Employee + 1
− Employee + Family

ANT

Blue Shield Access + HMO
− Employee Only
− Employee + 1
− Employee + Family

BSA

Health Net SmartCare HMO
− Employee Only
− Employee + 1
− Employee + Family

HNS

Kaiser Permanente HMO
− Employee Only
− Employee + 1
− Employee + Family

KAI

United Healthcare HMO
− Employee Only
− Employee + 1
− Employee + Family

UHC

PERS Choice PPO (Anthem)
− Employee Only
− Employee + 1 Dependent
− Employee + 2 or more

BCC

PERS Select PPO (Anthem)
− Employee Only
− Employee + 1 Dependent
− Employee + 2 or more

BCS

PERS Care PPO (Anthem) 90/10 Plan
− Employee Only
− Employee + 1 Dependent
− Employee + 2 or more

CAR
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Tenthly rates
$752.48
$1,504.97
$1,956.46
$1,054.18
$2,108.35
$2,740.86
$803.70
$1,607.40
$2,089.62
$701.12
$1,402.25
$1,822.92
$742.37
$1,484.74
$1,930.15
$803.53
$1,607.06
$2,089.19
$785.40
$1,570.80
$2,042.04
$504.92
$1,009.85
$1,312.80
$1,012.54
$2,025.07
$2,632.60

EMPLOYEE CONTRIBUTIONS
Dental

Code

Tenthly rates

Delta Care Dental HMO (Classified ONLY)
− Employee Only
− Employee + 1
− Employee + Family

PMI

Delta Dental PPO
− Employee Only
− Employee + 1
− Employee + Family

DEL

Vision

Code

Tenthly rates

Vision Service Plan (VSP)
− Employee Only
− Employee + 1
− Employee + Family

VSP

$10.79
$20.27
$29.93

$48.42
$48.42
$48.42
$69.38
$142.40
$205.27

NOTES
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2211 Michelson Drive, Suite 1200 | Irvine, California 92612
Telephone: (949) 833-2983 | Fax: (949) 833-9549
Learn more at www.burnhambenefits.com

This Employee Benefits Guide provides an overview of some of your benefit plan choices. It is for informational purposes only. It is
not intended to be an agreement for continued employment. Neither is it a legal plan document. If there is a disagreement
between this guide and the plan documents, the plan documents will govern.
In addition, the plans described in this guide are subject to change without notice. Continuation of any benefit plan or coverage is
at the company’s discretion and in accordance with federal and state laws. If you need additional information or have any
questions about the benefit program, please contact Payroll/Benefits Department at payroll@bhusd.org.
Copyright © Burnham Benefits Insurance Services - all rights reserved
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