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WELCOME TO YOUR WHITTIER UNION HIGH SCHOOL DISTRICT
EMPLOYEE BENEFITS
Whittier Union High School District takes pride in offering a benefit program that provides flexibility for the diverse
and changing needs of our employees. The District offers employees and their family members a full range of
benefits. You choose the options that best meet your needs. This brochure 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 contact Joanne Terranova in Personnel Services at (562) 698-8121 x1039.
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WUHSD Benefits on the Web:
You can access your benefits information whenever you want, from home or any place where
you have internet access, by visiting the Benefits page of the Whittier Union High School District
website. You’ll find documents posted such as enrollment and change forms for all plans, the
Summary of Benefits and Coverage (SBC), carrier benefit summaries, evidence of coverage booklets,
and much more.
The Whittier Union High School District website is located here.
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ENROLLMENT INFORMATION
Who May Enroll
All active, employees scheduled to work a minimum of 20 hours per week and their eligible dependents may
participate in Whittier Union High School District’s benefits program. Eligible dependents include:
• Legal spouse or legally registered domestic partner (RDP).
• Children (natural, adopted, and step children) from birth up to the age of 26.
• A handicapped child over the age of 26, if they were actively enrolled in the plan at the time they became
disabled/handicapped.
• Your registered domestic partner’s eligible children.

Documentation Required To Add Dependents
To add dependents up to age 26, a copy of a birth certificate is required. To add a spouse, a copy of the marriage
license is required. To add a domestic partner, a copy of the Declaration of Domestic Partnership filed with the state
is required. This documentation must be submitted to Personnel Services in order for insurance coverage to begin.

When You May Enroll
Eligible employees may enroll at the following times:
• As a new hire, you may participate in the District’s benefit plans on the first day of the month following your date
of hire.
• During annual open enrollment.
• Within 30 days of a qualified change in family status as defined by the IRS - see Changes to Enrollment on the
next page.

Paying for Your Coverage
You and the District share in the cost of your benefits. Premium rates and cost to employees beginning in September
2019 for an July 1, 2019 effective date are shown on page 20 of this guide.
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ENROLLMENT INFORMATION
Changes To Enrollment
Our benefit plans are effective July 1, 2019 through June 30, 2020. There is an annual open enrollment period each
year, during which you can make new benefit elections for the following July 1st effective date. Other than during
annual open enrollment, you may only make changes to your benefit elections if you experience a qualified change
in family status as defined by the IRS or if you qualify for a “special enrollment.” However, any changes you make
must be consistent with the change in status. If you qualify for a mid-year benefit change, you may be required to
submit proof of the change or evidence of prior coverage.
Qualified changes in family status include:
• Change in legal marital status, including marriage, divorce, legal separation, annulment, and death of a spouse.
• Change in number of dependents, including birth, adoption, placement for adoption, or death of a dependent
child.
• Change in employment status that affects benefit eligibility, including the start or termination of employment by
you, your spouse, or your dependent child.
• Change in work schedule, including an increase or decrease in hours of employment by you, your spouse, or
your dependent child, including a switch between part-time and full-time employment that affects eligibility for
benefits.
• Change in a child's dependent status, either newly satisfying the requirements for dependent child status or
ceasing to satisfy them.
• Change in place of residence or worksite, including a change that affects the accessibility of network providers.
• Change in your health coverage or your spouse's coverage attributable to your spouse's employment.
• Change in an individual's eligibility for Medicare or Medicaid.
• A court order resulting from a divorce, legal separation, annulment, or change in legal custody (including a
Qualified Medical Child Support Order) requiring coverage for your child.
• An event that is a “special enrollment” under the Health Insurance Portability and Accountability Act (HIPAA)
including acquisition of a new dependent by marriage, birth or adoption, or loss of coverage under another
health insurance plan.
• An event that is allowed under the Children's Health Insurance Program (CHIP)
Act. Under
provisions of the Act, employees have 60 days after the following events to request enrollment:
− Employee or dependent loses eligibility for Medicaid (known as Medi-Cal in CA) or CHIP (known as Healthy

Families in CA).
− Employee or dependent becomes eligible to participate in a premium assistance program under Medicaid or CHIP.

Two rules apply to making changes to your benefits during the year:
• Any changes you make must be consistent with the change in status, AND
• You must make the changes within 30 days of the date the event occurs (marriage, birth, etc.) unless otherwise
noted above.
Important Note: Remember that coverage for a new spouse or newborn child is not automatic. If you experience a
change in family status, you have 30 days to update your coverage. Please contact Personnel Services immediately to
complete the appropriate election forms as needed. If you do not update your coverage within 30 days from the
family status change, you must wait until the next annual open enrollment period to update your coverage.
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RESOURCES AND CONTACTS
Below is a list of insurance carrier contacts should you require assistance with your benefit questions following open
enrollment. If you are unable to resolve your issues or questions with our insurance carriers, please contact
Personnel Services.

Phone

Website

Medical Plans
– Kaiser Permanente

800-464-4000

www.kp.org

– Blue Shield of California

800-393-6130

www.blueshieldca.com

– Teladoc (Blue Shield HMOs Only)

800-Teladoc

https://member.teladoc.com/bsc

– NurseHelp 24/7 (Blue Shield Only)

877-304-0504

www.blueshieldca.com

– Mental Health Network (MHN)
(Blue Shield Only)

800-777-9355

members.mhn.com

– Lindora Clinic: Lean for Life

800-LINDORA

www.leanforlife.com

Dental Plans
– Delta Dental

866-499-3001

www.deltadentalins.com

Vision Service Plan (VSP)

800-877-7195

www.vsp.com

Life Insurance
– Unum Life and AD&D Insurance

800-275-8686

www.unum.com

Voluntary Financial Protection Plans
– American Fidelity

800-325-0654

www.afadvantage.com

– Unum

866-679-3054

www.unum.com

Contact Personnel Services

Contact Personnel Services

800-325-0654

www.afadvantage.com

Health Benefits

Income Protection Benefits

– Schools First and the Standard

Tax Savings Benefits
Flexible Spending Accounts
– American Fidelity
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MEDICAL BENEFITS
Kaiser Permanente Health Maintenance Organization (HMO) Plan
With the Kaiser HMO plan, you must obtain all of your medical care through Kaiser providers and facilities in order
to receive benefits (with the exception of certain emergency services) for these plans, unless referred outside the
network by Kaiser Permanente). To be eligible for this plan, you must reside in the Kaiser Southern California region.
To find Kaiser providers and facilities, visit www.kp.org or call 800-464-4000.

Blue Shield of California Health Maintenance Organization (HMO) Plans
With the Blue Shield of California HMO plans, you must select a Primary Care Physician (PCP) within the plan’s Blue
Shield HMO network. Your PCP will coordinate all of your medical care and you will receive benefits only if you use
the doctors, clinics and hospitals that belong to the medical group in which you are enrolled, except in the case of an
emergency. Each covered family member may choose his or her own PCP.
If you need specialist care, you’ll need a referral from your PCP. If you choose to use the Access+ Specialist benefit
you must select a personal physician who is affiliated with a medical group or IPA that is an Access+ provider group,
which offers the Access+ Specialist feature. You should then select a specialist within that medical group or IPA. To be
eligible for the HMO plans, you must reside in the Blue Shield of California service area.
The District offers two Blue Shield of California plan options:
• Access+ HMO – Full Network
• Access + HMO TRIO – TRIO Network
To find Blue Shield of California providers and facilities, visit www.blueshieldca.com or call 800-642-6155.

Blue Shield of California Preferred Provider Organization (PPO) Plan
With the Blue Shield PPO plan, you may access care from any doctor you wish. You may use a PPO provider whose
negotiated rates provide richer levels of benefits with claim forms filed by the providers. You may also obtain
services using a non‐network provider; however, you will be responsible for the difference between the covered
amount and the actual charges, and you may be responsible for filing claims.
To find Blue Shield of California providers and facilities, visit www.blueshieldca.com or call 800-642-6155.

Managed Health Network (MHN)
For the Blue Cross of California plans, mental health and substance coverage is provided through MHN. With MHN,
you have access to counselors, clinical social workers, psychologists, psychiatrists, marriage and family therapists. To
find MHN providers, visit members.mhn.com or call 800-777-9355.

Additional Health Benefits
All District medical plans come with a wide array of additional benefits. To learn more about the additional health
benefits provided to you and your covered family members, see pages 10 – 12.

Benefit Video – 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 BENEFITS
Medical Plan Term Definitions

The set dollar amount a member must pay before insurance coverage for medical
or dental expenses can begin. Usually, services that are subject to a copay are not
subject to the deductible (although there are exceptions).

Deductible

Copay

Coinsurance

Out-ofPocket
Maximum

Network
Provider

Reasonable
Charges

Balance Bill

Calendar
Year
Maximum

The flat fee paid by the member when a medical service is received. This is
usually associated with doctor’s office visits, prescription drugs or certain
other health benefits.

The percentage of the charges the member is required to pay for a medical or dental
service in a plan. For example, with the Blue Cross of California PPO Plan, Blue Cross
pays 90% of a covered claim in-network and the member pays 10% of the remaining
amount after the deductible has been met.

The maximum amount the member will have to pay in a calendar year for
eligible expenses in a medical plan. After reaching the Out-of-Pocket
Maximum, the plan pays 100% of the allowable charges for covered
services for the remainder of the calendar year.

A network provider is a hospital, doctor, medical group, dentist or other healthcare
provider contracted to provide services to members at a contracted or discounted rate.
Network providers are not allowed to “balance bill” members.

Medical and Dental insurance companies determine if charges for a
particular service are “reasonable” based on how much the average
provider for a particular geographic area charges for a service.

Non-Network (Non-Contracted) Providers can charge any amount they wish for a service. However, if that amount is higher than what the insurance company says is reasonable, the member may be responsible to pay the difference. Before seeking care
with an Non-Network Provider, find out what their charges are and confirm the
insurance company considers them “reasonable.”
Under the Dental plan, the Calendar Year Maximum is the total amount
the insurance company will pay in a calendar year for services. Once a
member has reached their Calendar Year Maximum, no further benefits
will be paid until the next Calendar Year.
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MEDICAL BENEFITS
Kaiser Permanente
HMO

Blue Shield of California
HMO Access+ HMO

Blue Shield of California
HMO Access+ HMO Trio

Kaiser Providers and
Facilities Only

Blue Shield of California
Full Network Only

Blue Shield of California
Trio Network Only

$0
$0

$0
$0

$0
$0

Coinsurance (Plan Pays)

100%

100%

100%

Out-of-Pocket Maximum
– Individual
– Family

$1,500
$3,000

$1,500
$3,000

$1,500
$3,000

Lifetime Maximum Benefit

Unlimited

Unlimited

Unlimited

Office Visit
– Primary Care Physician
– Specialist Office Visit
– Access+ Specialist

$15 copay
$15 copay
N/A

$15 copay
$15 copay
$20 copay

$15 copay
$15 copay
$20 copay

Telemedicine Visits

No charge

$5 copay (Teledoc)

$5 copay (Teledoc)

Preventive Care

No charge

No charge

No charge

Urgent Care

$15 copay

$15 copay

$15 copay

Hospital
– Inpatient
– Outpatient Surgery

No charge
$15 copay

No charge
$10 copay (in hospital)

No charge
$10 copay (in hospital)

Not covered

Not covered

Not covered

$75 copay; waived if
admitted

$50 copay; waived if
admitted

$50 copay; waived if
admitted

No charge
$15 copay

No charge
$15 copay

No charge
$15 copay

Retail Pharmacy*
– Contraceptive Drugs/Devices
– Tier 1
– Tier 2
– Supply Limit

$10 copay
$10 copay
$10 copay
30 days

$0 copay
$10 copay
$15 copay
30 days

$0 copay
$10 copay
$15 copay
30 days

Mail Order Pharmacy*
– Contraceptive Drugs/Devices
– Tier 1
– Tier 2
– Supply Limit

$10 copay
$10 copay
$10 copay
31 − 100 days

$0 copay
$10 copay
$10 copay
90 days

$0 copay
$10 copay
$10 copay
90 days

Health Benefits
Deductible (Annual)
– Individual
– Family

Chiropractic
Emergency Services
Mental Health/Substance
Abuse
– Inpatient
– Outpatient

Pharmacy Benefits

* A generic drug will always be dispensed if one is available.
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MEDICAL BENEFITS
Blue Shield of California PPO
In-Network

Non-Network

Health Benefits
Deductible (Annual)
– Individual
– Family

$200
$400

Coinsurance (Plan Pays)

90%

50%

Out-of-Pocket Maximum
– Individual
– Family

$1,000
$2,000

$5,000
$10,000

Lifetime Maximum Benefit

Unlimited

Unlimited

Office Visit
– Primary Care Physician
– Specialist Office Visit

$20 copay
$20 copay

50%
50%

Not covered

Not covered

Preventive Care

No charge

Not covered

Urgent Care

$20 copay

50%

10%
10%

50% (up to $600/day)
50% (up to $350/day)

10%

50%

Telemedicine Visits

Hospital
– Inpatient
– Outpatient Surgery
Chiropractic
(up to 20 visits per calendar year)

10% + 90 copay
(copay waived if admitted)

Emergency Services
Mental Health/Substance Abuse
– Inpatient
– Outpatient

Provided through Managed Mental Health Network (MHN)
800-777-9355 | members.mhn.com

Pharmacy Benefits
Retail Pharmacy*
– Contraceptive Drugs/Devices
– Tier 1
– Tier 2
– Tier 3
– Supply Limit

No charge
$10 copay
$15 copay
$30 copay
30 days

Not covered
25% + $10 copay
25% + $15 copay
25% + $30 copay
30 days

Mail Order Pharmacy*
– Contraceptive Drugs/Devices
– Tier 1
– Tier 2
– Tier 3
– Supply Limit

No charge
$20 copay
$30 copay
$60 copay
90 days

Not covered
Not covered
Not covered
Not covered
N/A

•

A generic drug will always be dispensed if one is available.
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MEDICAL BENEFITS
Get Connected: Online Access and Mobile Apps
All District medical plans offer online convenience and resources with comprehensive websites and mobile apps
(available through the App Store and Google Play). You can easily make and change appointments, manage your
prescriptions, locate providers and facilities, and more. All plans also provide you with access to a wide array of
health and wellness resources, as described below.

How to Access Kaiser Permanente Online Resources
To register, simply:
1. Have your medical record number handy.
2. From your computer, go to kp.org/registernow.
3. Enter some basic information and answer security questions.

How to Access Blue Shield of California Online Resources
To register, just follow these steps:
1. Go to blueshieldca.com and click on Register Now link.
2. Fill out the form. Enter the subscriber number on your Blue Shield member ID card and your date of birth. Then
create your own user name and password.

Additional Benefits for Kaiser Permanente Members
The Kaiser Permanente HMO plan provides a wide range of additional services designed to support your health and
help enrich your life.

Kaiser Permanente Healthy Lifestyle Programs for Well Being
These programs support you in cultivating good health, fitness and well being. To join any of them, go to
kp.org/healthylifestyles.
• Succeed Total Health Assessment: This free online total health assessment tool helps you examine the many
factors currently affecting your health and prioritize the lifestyle changes it recommends. You have the option to
save your summary of results in your electronic medical record so you can discuss next steps with your Kaiser
Permanente health care team if you wish.
• Balance Weight Loss: This comprehensive weight loss system is designed by knowledgeable health professionals.
Helpful tools and a personalized plan will show you how to coordinate three key areas—mind, food, body—to
help you lose weight and keep it off.
• Breathe: This award-winning program can help you quit smoking for good. Create a personalized quitting plan
with proven strategies for decreasing your dependency and dealing with cravings.
• Nourish: You are what you eat. Create a nutrition plan that’s custom-made for your lifestyle, with personalized
strategies for making smart, satisfying food choices that can improve your health and well-being.
• Overcoming Depression: Depression can leave you feeling downcast, extremely tired, or even filled with anxiety,
for weeks or months at a time. Learn to lead a happier, fuller life by finding ways to manage your symptoms.
• Overcoming Insomnia: Changing the way you think about sleep can help you get some much-needed shut-eye so
you wake up refreshed and ready to take on the day.
• Relax: Examine your individual sources and symptoms of stress and develop a customized stress management
plan that will help you start living a longer, healthier, more relaxed life.
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MEDICAL BENEFITS
Additional Benefits for Blue Shield of California Members
In addition to the coverage summarized on the previous pages, the Blue Shield medical plans provide a wide range
of additional services designed to support your health and help enrich your life. To learn more and take advantage of
these free benefits, contact Blue Shield at 855-724-7698 or blueshieldca.com.

Wellvolution
These Blue Shield programs support you in cultivating good health, fitness and well being:
• Well Being Assessment: This confidential assessment helps you measure your overall well-being and provide you
insights into your physical, emotional and social health. It also lets you compare your well-being data on a national,
state and regional basis.
• Daily Challenge: This program helps you focus on your overall well-being with simple daily actions, with dozens
of tracks and topics to choose from, such as Educated Eating, Money Matters, Stress Management and more.
Daily Challenge sends you a text or email each day with a simple challenge, and you can invite friends and family
to join in on the fun.
• Walkadoo: Walking is one of the best forms of exercise around and the Walkadoo program makes it fun. You
wear a wireless pedometer and receive a step goal every morning via text or email. Every goal is new, different
and manageable. Walkadoo also lets you connect with friends and family for friendly competitions and social
support.
• QuitNet: This program is based on the latest science and best practices to help people overcome their addiction
to tobacco. Along with pharmaceutical quit aids, QuitNet provides online and mobile support from experts and
peers, phone based coaching from a tobacco treatment specialist, and personalized email and text support.

Personalized Care
These Blue Shield programs are designed to support expectant parents and people living with chronic conditions or
health issues:
• Prenatal Program: This program provides expectant mothers with an educational packet (including a best-selling
pregnancy and parenting book, and a prenatal planner), and ongoing pregnancy assessments and support.
Personalized coaching is available for women who need additional support.
• Disease Management: If you have a chronic health condition such as heart failure, asthma, diabetes, coronary
artery disease, or chronic obstructive pulmonary disease, this program provides you with personalized coaching
and support. Backed by a team of nurses, pharmacists, nutritionists/dietitians and mental health professionals,
you will receive interactive online support, educational materials and access to a nurse anytime you have questions.
Extra support is available as needed and includes telephone outreach from a nurse, and management tools such
as symptom monitoring kits.
• Shield Support Case Management and Care Coordination: If you have a serious, long term, high risk condition,
Shield Support has a team of professionals (including nurses, clinical social workers, dietitians, physicians and
pharmacists) available to support you on both a long and short term basis. Case management is designed to help
you live better with illness, recover from serious conditions and develop self-management skills. Care coordination
services help you navigate the healthcare system and access care, and to facilitate information sharing among
the healthcare team involved in your care. Services include frequent phone outreach, online and mailed
educational materials, and home visits.
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MEDICAL BENEFITS
Additional Benefits for Blue Shield of California Members, continued
Tools & Resources
Blue Shield offers a wide array of tools and resources to support you:
• Teladoc (HMO plans only): This benefit gives you 24/7 access to board certified doctors via phone or video for
just $5 a visit. If you have a non-emergency health issue, are traveling away from home or just need a short term
prescription refill, Teladoc is an easy, convenient way to take care of those health needs. Teladoc can help with
medical conditions such as cold and flu symptoms, allergies, bronchitis, urinary tract infection, respiratory
infection, sinus problems, ear infections and more. To access Teladoc, call 800-Teladoc (835-2362), visit
https://member.teladoc.com/bsc or download the Teladoc mobile app at the App Store or Google Play.
• NurseHelp 24/7: This free benefit gives you 24/7 access to registered nurses 24/7 via online chat or over the
phone. It’s a great option when you or your family have questions about minor illnesses or injuries, chronic
conditions, medical tests, medications and preventive care. You can contact NurseHelp 24/7 at 877-304-0504 or
chat online with a nurse by logging into www.blueshieldca.com and selecting the NurseHelp 24/7 button in the
Get Help section of your dashboard.
• LifeReferrals 24/7: When you experience difficulties with your job or personal life, LifeReferrals 24/7 provides
confidential support in a wide range of areas, from relationships, to child and elder care, to financial and legal
issues. You have three face to face counseling sessions with licensed therapists per six-month period at no charge.
To access LifeReferrals 24/7, call 800-985-2405.
• ID Protection Services: Blue Shield members receive identity theft protection through AllClear Identity Repair at
no charge. If you are a victim of identity theft, call 855-904-5733 for help in restoring your identity.

Wellness Discount Programs
Blue Shield offers members a wide range of member discounts on popular programs that can help you save money
and get healthier. For more information, visit www.blueshieldca.com/wellnessdiscounts.
• 24 Hour Fitness: You can enroll with waived enrollment and processing fees, discounted initiation fees and
discounted monthly dues as low $24.99 per month.
• ClubSport and Renaissance ClubSport: Receive a 60% discount for month to month agreements and the
enrollment fee is waived when joining with a 12 month agreement (there is a one-time $25 processing fee when
you enroll). You also receive two complimentary personal training sessions ($150 value) and three hours of
complimentary childcare with a family membership.
• Weight Watchers: Benefit from online savings for three- and 12-month subscriptions, and special monthly rates
for unlimited local meetings, plus free e-tools.
• Alternative Care Discount Program: Receive a 25% discount on acupuncture, chiropractic and massage therapy
services from participating practitioners. This program also offers discounts on vitamins, herbal supplements and more.
• Vision Discount Provider Network: Get 20% off the published retail prices when you use a participating
California provider in the Discount Vision Program network for routine eye exams, frames and lenses,
photochromic lenses, tints, and coatings, extra glasses and non-prescriptions sunglasses.
• MESVision Optics: Receive a discount on contact lenses, sunglasses, readers and accessories. Free shipping is
available for all orders over $50.
• Laser Eye Surgery: Receive a discount on LASIK laser vision correction surgery through the QualSight LASIK
provider network. You can also receive a discount through the NVISION Laser Eye Centers network.
These discount programs are not a covered benefit of the Blue Shield health plans; they simply provide access to
discounted prices. Program providers are independent contractors and are not agents of Blue Shield. Provider
participation may change without notice.
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MEDICAL BENEFITS
Lean For Life by Lindora Clinic
The District gives you the opportunity to participate in Lindora Clinic wellness program at a discounted rate. You
can enroll yourself, your spouse, children, and parents. Lindora programs help you develop tools and strategies
that can help you lose weight, improve their health, and look and feel your best. You choose the program that
best fits your needs.
All Lindora programs begin with a personalized assessment, including a comprehensive lab panel to determine and
optimize a weight loss plan just for you. Lindora will help you identify your unique needs and challenges. Once that’s
done, the program helps you knock down the barriers to weight loss. It supports you in making better choices every
day, helps you control cravings and learn new habits. In short, Lindora gives you everything you need to stay focused
and motivated as you lose weight and improve your health.

Special Pricing for You and Your Family
To get started, go to www.leanforlife.com, call 800-LINDORA, or visit a clinic near you. Use discount code
“BBWUHSD17” to get your District discount.

Wellness

Wellness Plus

Wellness Unlimited

Number of weight loss programs

n/a

1 per year

unlimited

Clinician counseling

n/a

5 per week

5 per week

Medical exam + lab panel (1 per year)

✓

✓

✓

Body composition analysis (1 per month)

✓

✓

✓

n/a

5 per week

5 per week

1 per week

1 per week

1 per week

Protein / supplement discounts**

10%

10%

10%

Body contouring discounts

10%

10%

10%

✓

✓

✓

Daily B12 injection (During weight loss
program only)
Booster shots*

PEAR Interactive Fitness Coaching

Monthly Cost

$49

$69

$99

$0 activation

$0 activation

$0 activation

Pricing based on 12-month membership.
*Supplemental booster shots available at an additional cost.
**Some exclusions may apply. Prices do not include local sales tax.

Why Try the Lindora Clinic?
The Lindora Clinic programs help you not only lose weight, but transform your life. As you lose weight, you’ll
normalize blood sugar, lower cholesterol and blood pressure, reduce your risk for inflammation,and ultimately
improve your health. Lindora’s core components − Nourish. Move. Breathe. − help you understand that how you
eat, exercise, and manage stress every day directly impacts your body. Lindora’s unique four-phase approach is
highly effective and easy to follow.
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MEDICAL BENEFITS
Tips on Getting the Most from Your Health Benefits



Ask Questions



Utilize your Free Preventive Care Benefits to Stay Healthy.



Get the Right Health Care and Save Money

If you are having a procedure or planning an upcoming procedure, make sure you know how the procedure will
be covered and what your out-of-pocket cost will be, if any.
Preventive care benefits are covered at no charge to you (in-network only for the POS plan). Regular preventive
care can reduce the risk of disease, detect health problems early, protect you from higher costs down the road,
and most importantly… potentially save your life! Take advantage of these no cost benefits now to hopefully
avoid major illnesses and costs in the future.
Choosing the right care for your medical situation will help save you money out-of-pocket:
• Doctor’s Office Visit: This is the best choice for non-urgent medical issues.
• Urgent Care: This is the best choice for non-life threatening medical issues that require immediate care
when you can’t get an appointment for a Doctor’s Office Visit.
• Emergency Room: You should use the Emergency Room for life threatening emergencies, or for other
issues that require immediate medical care outside Urgent Care hours.



Use Generic Drugs When Available
The best way to save on prescriptions is to use generic medications as opposed to brand name drugs. When
you use generic medications, you will pay the lowest copay.
Generic drug companies do not have to develop a medication from scratch, so the costs are significantly less to
bring the drug to the market. Once a generic medication is approved, several companies can produce and sell
the drug. This competition helps lower prices. In addition, many generic drugs are well-established, frequently
used medications that do not require expensive advertising.
Generic drugs must use the same active ingredients as the brand name version of the drug. A generic drug
must also meet the same quality and safety standards.



Use the Mail-Order Prescription Drug Benefit for Maintenance Medications
If you take medications on a long term basis, the mail order prescription drug benefit can save you money.

The FSA Can Help You Save Money on Your Health Care Expenses
When you use your Flexible Spending Account to pay for eligible, unreimbursed medical,
dental and vision care expenses, you reduce your taxable income and can save money on
taxes. See pages 18 – 19 for more information.
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DENTAL BENEFITS
Delta Dental Preferred Provider Organization (PPO) Plan
Delta Dental PPO benefits cover a wide range of dental services. 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 and Customary
(R&C) fees. Since the expenses are not discounted for non-network dentists, your out-of-pocket expenses may be
greater. To find network providers, go to www.deltadentalins.com or call 866-499-3001.
Delta Dental pays 70% of the approved fees for covered diagnostic, preventive, basic and major services during the
first year of eligibility. The copay percentage increases by 10% each year (to a maximum of 90%) for each enrollee
provided that person visits the dentist at least once during the year. If an enrollee does not use the plan during the
calendar year, the percentage remains at the level attained the previous year. If an enrollee becomes ineligible for
benefits and later regains eligibility, coverage drops back to 70%.

Delta Dental PPO
In-Network

Non-Network

Dental Benefits
Calendar Year Maximum

$2,000

Annual Deductible
– Individual
– Family

None
None

Preventive (Plan Pays)

70% - 90%

70% - 90%

Basic Services (Plan Pays)

70% - 90%

70% - 90%

Major Services (Plan Pays)

70% - 90%

70% - 90%

Dental Implants (Plan Pays)

50%

50%

Orthodontia (Plan Pays)
– Covered Members
– Copay/coinsurance
– Lifetime Maximum

Child(ren) to age 19
50%
$1,500 Lifetime Maximum

Important Note: It is recommended that 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.

Access Online Benefits and Resources
Visit DeltaDentalins.com for one-stop-shop for plan and oral health care information. When you create a free
online account, you can locate network providers, check benefits, eligibility and claim status, view or print your ID
card , check average dental costs in your area and more.
For even more convenience, download the Delta Dental app from the App Store or Google Play.
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VISION BENEFITS
Vision Service Plan (VSP)
The District offers you vision care coverage through Vision Service Plan (VSP.) When you receive vision care services,
glasses and frames through the VSP network, a broad network of optical specialists, you will receive richer benefits.
If you utilize an out-of-network provider, you will be responsible to pay all charges at the time of your appointment
and will be required to file an itemized claim with VSP. To find network providers, go to www.vsp.com or call
866-499-3001.

VSP
In-Network

Out-of-Network

$10

$45 benefit

No charge
No charge
No charge

$45 benefit
$65 benefit
$85 benefit

$130 allowance (20% off the
amount over your allowance)

$47 benefit

$130 allowance for
contacts and the contact lens exam

$105 benefit

Vision Benefits
Examination
Lenses
– Single Vision
– Bifocal
– Trifocal
Frames
Contact Lenses (In lieu of Frames & Lenses)
– Cosmetic / Elective
Frequency
– Examination
– Lenses
– Frames
– Contact Lenses
Additional Eyewear
– Frame
– Lenses
– Contacts

Once every 12 months
Once every 12 months
Once every 12 months
Once every 12 months (in lieu of frame & lenses)
$130 allowance (20% off the amount over your allowance)
once every 12 months
$25 copay for frame and lenses (once every 12 months)
$130 allowance for additional contacts and lens exam
(in lieu of frame and lenses once every 12 months)

Important Note: Regardless of your age or physical health, it’s important to have regular eye exams. Adults
should have their eyes tested to keep their prescriptions current and to check for early signs of eye disease. For
children, eye exams can play an important role in normal development.
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INCOME PROTECTION BENEFITS
Basic Life and AD&D Insurance
The District provides employees with Basic Life and Accidental Death & Dismemberment Insurance (AD&D) through
Unum for all eligible employees.

Basic Life Insurance
If your death occurs while you are covered under the plan, your beneficiary will receive a benefit amount of
$20,000.

Basic Accidental Death & Dismemberment (AD&D) Insurance
In the event of your accidental death, a benefit amount equal to your Basic Life Insurance amount will be paid to
your beneficiary. Partial benefits are payable to you in the event of an accident that results in serious injury
(e.g., loss of limbs or eyesight).

Voluntary Life and AD&D Insurance
The District gives employees the opportunity to supplement their Basic Life and AD&D insurance coverage through
Unum at discounted group rates. No physical exam is required. This coverage is portable; you can take it with you
should you leave employment with the District. Please contact Joanne Terranova in Personnel Services for additional
information.

Voluntary Financial Protection Benefits
Employees have the opportunity to customize benefits coverage through voluntary financial protection benefits.
Available from American Fidelity, Unum, Schools First and the Standard, these benefits are a good way to help
protect yourself and your family from the financial impact of unexpected events. For more information on voluntary
benefits available to District employees with discounted group rates, please contact Joanne Terranova in Personnel
Services.
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TAX SAVINGS BENEFITS
Flexible Spending Accounts
The District offers two flexible spending accounts (FSAs) through American Fidelity. These accounts allow you to use
pre-tax dollars to pay for certain health and dependent care expenses. Each year, you decide how much to contribute
on a pre-tax basis. The annual amount you elect is deducted from your paycheck in equal amounts each pay period. As
you incur eligible expenses during the year, you can request reimbursement with your untaxed money from the
appropriate account.

Health Care Spending Account (FSA)
The Health Care Spending Account allows you to pay for certain health care expenses that are not covered or only
partially covered by your health care plans (medical, dental, vision and prescription drug). Examples of eligible
expenses include copays for office visits and prescription drugs, coinsurance, deductibles, and fees for acupuncture,
chiropractic care, laser eye surgery and orthodontia. Eligible expenses can be incurred by you or any of your eligible
dependents. Employees may contribute up to $2,600 per year to the Health Care Spending Account.

Dependent Care Spending Account (FSA)
The Dependent Care Spending Account is designed for people who need dependent care so that they can work.
You are eligible to participate if you are single or married. However, if you are married, in order for you to use the
Dependent Care Spending Account, your spouse must either work, go to school full time or be unable to care for
your dependents due to a disability. Dependent care can be for your children, spouse or parents. Dependents must
live with you and be claimed as a dependent on your federal income tax return. The most you can contribute per
year to the Dependent Care Spending Account is $5,000 per IRS household.

Video – Flexible Spending Accounts
Watch this quick video to better understand how the Flexible Spending Accounts work:
http://video.burnhambenefits.com/fsa.
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TAX SAVINGS BENEFITS
FSA Plan Highlights
• Expenses will only be reimbursed if they are incurred during the plan year (July 1 through June 30), or during the
two month grace period (July 1 through September 9). You have until September 9 to submit reimbursement
requests for the previous plan year.
• You must spend all the money in your accounts, or you will lose it. These accounts are subject to strict IRS
regulations, including the use‐it‐or‐lose‐it rule. According to this rule, you must forfeit any money left in your
account(s) after your expenses for the year have been reimbursed.
• Your contributions will be in effect for the entire plan year. Employees cannot stop or change your Health Care
FSA contributions during the plan year, and changes to the Dependent Care FSA are only allowed if you have a
qualified status change, such as marriage, divorce, or birth or adoption of a child.
• Money cannot be transferred between the Health Care and Dependent Care FSA.
• A new enrollment is required each year, even if you do not plan to change the amount(s) set aside. The open
enrollment for the Flexible Spending Accounts (FSA) is held each year in the Fall.
• If your employment with the Whittier Union High School District ends, you can only be reimbursed for claims
incurred up to your last day of employment.

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

With the
Health Care FSA

$50,000

$50,000

Pre-tax Healthcare FSA

$0

$1,200

Taxable Gross Income

$50,000

$48,800

Payroll Taxes (at 30%)

$15,000

$14,640

Health Care Costs

$1,200

$0

Net Pay

$33,000

$34,160

$0

$360

Gross Pay (Annual)

Annual Net Pay Increase

19

RATES AND EMPLOYEE CONTRIBUTIONS
The following table illustrates premium rates effective July1, 2019 and the employee cost beginning with
September 1, 2019 earnings.
Classified Employees: The cost for coverage is calculated by hours worked.
Certificated Employees: The cost for certificated employees working less than 100% is prorated based on the
percentage of assignment.
MEDICAL
Blue Shield

DENTAL

VISION

MH/SA

LIFE/AD&D

Delta
Dental

VSP

MHN

Unum

PPO

HMO

HMO TRIO

Kaiser
Permanente

3.00

$800.00

$550.00

$500.00

$550.00

$71.88

$14.38

$16.61

$2.13

3.25

$800.00

$550.00

$500.00

$550.00

$68.28

$13.66

$15.78

$2.02

3.50

$725.00

$500.00

$450.00

$500.00

$64.68

$12.94

$14.95

$1.92

4.00

$650.00

$450.00

$400.00

$450.00

$57.50

$11.50

$13.29

$1.71

4.25

$650.00

$450.00

$400.00

$450.00

$53.91

$10.78

$12.45

$1.60

4.50

$575.00

$400.00

$350.00

$400.00

$50.31

$10.06

$11.62

$1.49

4.75

$575.00

$400.00

$350.00

$400.00

$46.72

$9.34

$10.79

$1.39

5.00

$500.00

$350.00

$300.00

$350.00

$43.13

$8.63

$9.96

$1.28

5.25

$500.00

$350.00

$300.00

$350.00

$39.53

$7.91

$9.13

$1.17

5.50

$425.00

$300.00

$250.00

$300.00

$35.94

$7.19

$8.30

$1.07

5.75

$425.00

$300.00

$250.00

$300.00

$32.34

$6.47

$7.47

$0.96

6.00

$350.00

$250.00

$200.00

$250.00

$28.75

$5.75

$6.64

$0.85

6.25

$350.00

$250.00

$200.00

$250.00

$25.16

$5.03

$5.81

$0.75

6.50

$275.00

$200.00

$150.00

$200.00

$21.56

$4.31

$4.98

$0.64

6.75

$275.00

$200.00

$150.00

$200.00

$17.97

$3.59

$4.15

$0.53

7.00

$200.00

$150.00

$100.00

$150.00

$14.38

$2.88

$3.32

$0.43

$50.00

$0.00

$50.00

$0.00

$0.00

$0.00

$0.00

DENTAL

VISION

MH/SA

LIFE/AD&D

Delta
Dental

VSP

MHN

Unum

$23.00

$32.84

$3.41

HOURS
WORKED

Hourly Rates

Full-Time Rates
7.50 8.00

$100.00

MEDICAL
TOTAL
PLAN
COSTS

Blue Shield
PPO

HMO

HMO TRIO

Kaiser
Permanente

The district pays the balance of the total cost minus the employee cost.
$1,670.00

$1,280.00

$1,280.00

$1,471.76

NOTE: Cost of Benefits subject to change without notice.
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$115.00

IMPORTANT INFORMATION
Whittier Union High School District
COBRA Continuation Coverage General Notice
Introduction
You are receiving this notice because you have recently become covered under a group health plan through the Whittier Union High School
District. This notice contains important information about your right to continue your health care coverage in the Whittier Union High School
District medical plans (the Plan), as well as other health coverage options that may be available to you, including coverage through the Health
Insurance Marketplace (www.HealthCare.gov or call 800-318-2596). You may be able to get coverage through the Health Insurance Market
place that costs less than COBRA continuation coverage. Please read the information contained in this notice very carefully before you make
your decision. If you choose to elect COBRA continuation coverage, you should use the election form provide with this notice.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).
COBRA continuation coverage can become available to you and other members of your family when group health coverage would otherwise end.
For additional information about your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.
You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an individual plan
through the Health Insurance Marketplace. By enrolling coverage through the Marketplace, you may qualify for lower costs on your monthly
premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group health plan for
which you are eligible (Such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end because of a life event known as a
“qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation coverage must be offered
to each person who is a “qualified beneficiary.” You, your spouse, and your dependent children could become qualified beneficiaries if coverage
under the Plan is lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay
for COBRA continuation coverage.
If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because either one of the following
qualifying events happens:
• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross misconduct.
If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because any of the
following qualifying events happens:
• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because any of the following qualifying events
happens:
• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;
• The parent-employee becomes entitled to (covered under) Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the plan as a “dependent child.”
Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying event. If a proceeding in bankruptcy is
filed with respect to the Whittier Union High School District and that bankruptcy results in the loss of coverage of any retired employee covered
under the Plan, the retired employee will become a qualified beneficiary. The retired employee’s spouse, surviving spouse, and dependent
children will also become qualified beneficiaries if bankruptcy results in the loss of their coverage under the Plan.
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IMPORTANT INFORMATION
When is COBRA Coverage Available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a qualifying
event has occurred. When the qualifying event is the:
• end of employment or reduction of hours of employment
• death of the employee
• the employee's becoming entitled to (covered under) Medicare benefits (under Part A, Part B, or both),
For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for coverage as a
dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs.

How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of the
qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation coverage. Covered employees may
elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination or
reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a beneficiary
to receive a maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
• Disability extension of 18-month period of COBRA continuation coverage: If you or anyone in your family covered under the Plan is

determined by Social Security to be disabled and you notify the Plan Administrator in a timely fashion, you and your entire family may
be entitled to get up to an additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would
have to have started at some time before the 60th day of COBRA continuation coverage.
• Second qualifying event extension of 18-month period of continuation coverage: If you family experiences another qualifying event
during the 18 months of COBRA continuation coverage, the spouse and dependent children in your family can get up to 18 additional
months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying
event. This extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the
employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both)) gets divorced or legally
separated; of if the dependent child stops being eligible under the Plan as a dependent child. This extension is only available if the
second qualifying event should have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying
event not occurred.

Are There Other Coverage Options Besides COBRA Continuation Coverage?
Yes. Instead of enrolling COBRA continuation coverage, there may be other coverage options for you and your family through the Health
Insurance Marketplace, Medicaid, or there group health plan coverage options (such as a spouse’s plan) through what is called a “Special
enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these
options at www.healthcare.gov.

If You Have Questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified below. For
more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and
Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. For more information about the Marketplace, visit
www.HealthCare.gov.

Keep Your Plan Informed of Address Changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You should also keep a
copy, for your records, of any notices you send to the Plan Administrator.

Plan Contact Information
Whittier Union High School District
Personnel Services
9401 S. Painter Avenue
Whittier, CA 90605
Telephone: 562-698-8121, Ext. 1030 | Fax: 562-907-6974
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IMPORTANT INFORMATION
Annual Notices
Various state and federal laws require that employers provide disclosure and annual notices to their plan
participants. The District posts all federally required annual notices for you to download and read at your
convenience. The District distributes 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

• Special Enrollment Rights

• HIPAA Notice of Privacy Practices

• Medicaid & Children’s Health Insurance Program

• Women's Health and Cancer Rights Act (WHCRA)

• Summary of Benefits and Coverage

• Newborns’ and Mothers’ Health Protection Act

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 the 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 the 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.
For more information on your coverage options, please visit www.healthcare.gov.

Summary of Benefits and Coverage (SBC)
Health insurance issuers and group health plans are required to provide you with an easy-to-understand summary
about your health plan’s benefits and coverage, referred to as a Summary of Benefits and Coverage (SBC). This guide
is designed to help you understand the medical plan options offered to you by the District. Visit Whittier Union
High School District’s website Benefits page to view the SBCs provided by our medical carriers at
www.wuhsd.org /personnel services/benefits.
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Learn more at www.burnhambenefits.com

This brochure 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 brochure 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 Human Resources.
Copyright © Burnham Benefits Insurance Services - All Rights Reserved

