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Welcome & Congratulations

Required paperwork, due dates & paperwork
submission process

Overview of benefits

Q & A / Individual assistance by phone & e-mail



Required Paperwork

You have 30 days from your hire date to enroll!!

Must return these:

Receipt Acknowledgement Form
Group Life Beneficiary Form

If enrolling in benefits, ALSO submit these:
Enrollment Form

Proof of Dependent Status Documents (if adding dependents)

e Spouse — Copy of certified marriage certificate and one item from
Column B on Acceptable Documentation Form

e Children - Copy of certified birth certificates



Required Paperwork

Group Life Insurance

Receipt Acknowledgment

Capistrano Unified School District CUEA
Insurance Department
Benefit Orientation
www.capousd.org/insurance
(949)234-9403/(949)-234-9401

Name: Date Packet Received:
Hire Date: Return Forms By:
Benefit Eligibility Date: Payroll Deadline:

Reason: [0 New Hire [JPart Time to Benefit Eligible [J Loss of Coverage

INSURANCE INFORMATION RECEIPT ACKNOWLEDGMENT

This is to acknowledge that | have received the Capistrano Unified School District Health Benefits
Enrollment Package. | understand that | have 30 days from my date of hire to return completed
insurance enrollment forms along with the acceptable documentation for any dependents to the CUSD
Insurance Department. | also acknowledge if I do not return these documents within 30 days of my
date of hire, | waive my rights to enroll in CUSD Health Benefits, and my next opportunity will be
at the next open enrollment with an effective date of January 1 of the following year.

(initial here)

I also understand that if | have a qualifying event, examples marriage, divorce, birth/adoption, etc., | must
make any changes within 30 days of the event, and that | must present applicable documentation to do so.
New dependents not added within this period may only be included during open enrollment.

(initial here)
I acknowledge receipt/knowledge of the following information: (initial here)
Website Enrollment Packet
United Health Care HMO & PPO Summary Booklets  Health Benefit Rates
Kaiser Summary Booklet Medical Side by Side Plan Comparison
Delta Dental HMO Patient Charge Schedule Vision and Dental At A Glance
Delta Dental PPO Benefit Summary Health Benefits Enrollment /Change Form
Group Life Summary Booklet Group Life Beneficiary Form
UNUM - Long Term Disability American Fidelity Flexible Spending/Benefits Overview
VSP Evidence of Coverage Facts About Workers’ Compensation Pamphlet

VEBA 10 Ten Benefits
HIPAA — Notice of Privacy Practices
Voluntary Group Term Life Insurance Program

0 1 choose to decline Health Benefits with CUSD at this time. | understand my next opportunity to
enroll will be during the next open enrollment period, with coverage effective January 1% of the
following year. However, | am still enrolled in the District-sponsored Group Life Insurance.

0 1 choose to accept Health Benefits with CUSD at this time and will be enrolled in Group Life
along with: [0 Medical [0 Dental OVision

Print Name Signature Date
PLEASE BE AWARE THAT IT TAKES 10 BUSINESS DAYS TO PROCESS PAPERWORK.

White Copy — Return to Insurance with Enrollment Forms Yellow Copy — Employee Pink Copy — Insurance Department

Beneficiary Form

CAPISTRANO UNFIIED SCHOOL DISTRICT Sl Naes
Group Life/Accidental Death and Disability Insurance Company:
Enrollment Information Voya
Employee Name (Please Print):
Date of Birth: Social Security Number:
Date of Hire: Effective Date:
Primary Beneficiary #1 Full Name and Address  Percentage® Date of Birth Social Security Number Relationship
Name:
Street: City: State: Zip:

Or Name of Trust If Applicable

Primary Beneficiary #2 Full Name and Address ~ Percentage® Date of Birth Social Security Number Relationship
Name:
Street: City: State: Zip:
Or Name of Trust If Applicable

Primary Beneficiary #3 Full Name and Address ~ Percentage*® Date of Birth Social Security Number Relationship
Name:

City: State: Zip:

Street:
Or Name of Trust If Applicable

*Percentages must total 100% if no percentages indicated; benefits will be divided equally between all primary
beneficiaries.

Contingent Beneficiary #1 Full Name and Address Percentage* Date of Birth  Social Security Number Relationship
Name:
Street: City: State: Zip:
Or Name of Trust If Applicable

Contingent Beneficiary #2 Full Name and Address Percentage® Date of Birth  Social Security Number Relationship
Name:
Street City: State: Zip:
Or Name of Trust If Applicable

Contingent Beneficiary #3 Full Name and Address Percentage* Date of Birth  Social Security Number Relationship
Name:
Street: City: State: Zip:

Or Name of Trust If Appli

*Percentages must total 100%. 1f no percentages indicated, benefits will be divided equally between all contingent
beneficiaries.

*This beneficiary designation revokes all revocnblc prior beneficiary desngnluoﬂs.

*Unless you indicate otherwise, if any you, that ary's share will be divided pro-rated
among surviving beneficiaries of the same class (pmmry or contingent).

*If no beneficiary (primary or contingent) survives you, payment will be made pursuant to the terms of the applicable
policy.

Signature Date: i =



CAPISTRANO UNIFIED SCHOOL DISTRICT

Health Benefits Enrollment Guidelines

How do I enroll?

Review all your plan options and then elect the desired medical, dental, and/or vision plan(s) and
complete the accompanying enrollment form. Along with your enrollment form, you will need to
submit copies of applicable Acceptable Documentation for all dependents that you will be
enrolling.

Please note that you may enroll in medical, dental and vision coverage separately. For example, you
may enroll in medical without enrolling in dental or vision.

Your dependents can only have whatever benefits you enroll in (i.e. if you enroll in medical,
dental and vision, they cannot just be in dental or vision; their benefits must match yours).

To enroll in benefits the following forms are required:
Receipt Acknowledgment

District Sponsored Group Life Insurance Enrollment (Green Sheet). All benefit
eligible employees are automatically enrolled in Group Life Insurance (at no cost to the
employee) even if they do not enroll in medical, dental and vision.

Enrollment/Change Form. Choose the medical, dental and/or vision plan, enter the employee
and dependent information and sign the appropriate signature pages. For the UHC and Cigna
Select HMO plans, include the name of the Primary Care Physician (PCP) and the 10-digit
Medical Provider ID (for UHC) or the PCP ID (for Cigna). For the Delta Dental HMO, include
the dental office name and 6-digit Facility #.

Dependent Documentation (if applicable — see enclosed Acceptable Documents listing.)

If you chose to decline benefits the Receipt Acknowledgment and District Sponsored Group Life
Insurance Form are still required.

Plan summary booklets for Kaiser, United Health Care, and Cigna Select Medical and Delta
Dental can be found at: www.capousd.org click on District — List of Departments — Insurance
Department — Health Plans - Medical Plans.

PLEASE REMEMBER YOU MUST ENROLL WITHIN 30 DAYS OF YOUR DATE OF HIRE
ID Cards will be mailed to your home for all Medical Plans and Delta Dental HMO approximately two

weeks after enrollments are received in the Insurance Department. |1D Cards are not issued for Delta
Dental PPO and Vision Service Plan.

On or after the start date for your Health Benefits, you can
check your plans, dependents, and deductions by logging into
MyCUSD - Employee Portal / My Insurance.




Required Paperwork

Health Benefits Enrollment Guidelines
Check-off sheet for submitting paperwork (organizational aid - does not get submitted)

Important things to remember:
Employee can enroll in any combination of health benefits

Employee Benefits = Dependent Benefits (you and your dependents must all be enrolled/not enrolled
in the same benefits)

You have 30 days from your hire date to enroll (if you miss this deadline, your next opportunity is Open
Enrollment in October/November for 2022 benefits)

For new hires, benefits begin the 15 of the month following the end of the enrollment period
Existing employees, benefits begin the 1°t of the month following the change in hours/position

ID cards for all Medical and Delta Dental HMO plans will be mailed to each enrollee (Express Scripts sends
only 2 cards per family)

No ID cards are issued for Delta Dental PPO and Vision Service Plan



~

Required Paperwork

Dependent

Documentation

Please note:
Dependent
children age 26
and older are
NOT eligible
unless qualified
as a “disabled

adult dependent”

T

%" VEBA

Eligibility Verilication, Inc. I
1843 Hotel Clecle South, San Diago, CA 97308

Acceptable Documents to Verify Dependent Eligibility

Check the box of the required documents for review.
PLEASE SUBMIT COFIES ONLY & BLACK OUT ALL SOCTAL SECURITY NUMEERS & FINANCIAL INFORMATION

fover the age of 26)

Eligible Type Choose one document from column “A” AND one document from column “B”
A B
O Federal Tax Retwn® (first page and
signature page’)
O State Tax Retwn® (first page and signature
page’)
O IRS Transcrpt
O Joint Bank Statement (within 2 months)
O Joint Credit Card Statement (within 2
months)
O One utlity bill Listing both employee and
Legal Spouse O G isned Marriame Certi spouse (within 2 months)
[,)R O Registered Certificate of Domestic [m] Twnsq)mhenﬁlity_b@]]s,mellshng' 1 th )
Domestic Partner P. hip issued by the State of Californi employee and one listing the spouse (within
2 months)
O Life Insurance Policy with spouse as
Primary Beneficiary (within & months)
O Car Inswance Policy card (within § months)
! Tax Forms must be filed within the past two
years, showing filing status a5 married filing
joint or married filing separate
?  H you submitted electromically filed tax
returns, you MUST submit first page of taxes
and a copy of signature (fransmission) page'e-
file confirmation page.
O Government-issued Birth Certificate
O Consular Report of Birth Abroad (CRBA) . .

Child O Court Order of Legal Custody =% No Additional Documents Required ***
Biclogical or Adopted g g::anebileiumnNm All foreign documents must be translated by a
(under the ags of 26) rernment-issued Adoption certified transiator sccording to the UCSIS

Certificate/Order puidelines.
O Lagal adoption documents approved by
INS or from foreizn country
Stepehild O Child documentation O Legal documentation
(under the age of 26) “pouse
Leeal ?::"’“;ff,‘g O Child documentation O Court Order of Legal Guardianship
O Medical Certification from health care
Dtizabled Child O Child documentation o provider (within § months)

Motice of disability determination from the
Social Security Administrati

The VEBA Administrator may request additional documentation supporting eligibility.



Benefits Overview

* Medical through Kaiser, Cigna & UHC: 8 different
plans

e 7 HMOs
e 1 PPO

* Dental through Delta Dental: 2 different plans
e 1 HMO & 1 PPO

* Vision through Vision Service Plan



Benefits Overview

Rate Sheet

Choose level: Employee, Employee +1 or Employee +2
Choose a plan
Look at yellow employee column

Then view row in hours column that corresponds with the
hours/contract % you work to determine your monthly
deduction amount

District column reflects amount District pays for your
benefit

10 Payroll Deductions
Per School Year
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Choosing the Right Plan for You

Cost:
e Premium cost ( see rate sheet)
 Cost at point of service (see medical side-by-side)

Plan structure:
e HMO vs. PPO
e (Co-pays, co-insurance, deductibles, out-of-pocket max

Access:
e Doctors and medical groups in plan
e Hospital affiliations/other facilities in plan



UHC HMO Plans

Harmony $10 & Alliance $10

Same structure, different networks

Premium higher on Alliance $10 due to
larger network

No deductibles, no co-insurance, just
co-pays on both plans

Journey Harmony & Alliance - Low

Option
Same structure, different networks

Journey Harmony has HRA
No cost for 40 hpw/100% employees
Premium higher on Alliance

Deductibles & co-insurance for some
services

Co-pays for most services
Out-of-pocket max protection

For all UHC Plans

Do research for name of doctor and 10-
digit medical group ID #

Use Express Scripts for prescriptions
(separate card)

Use Optum for chiropractic

Medical Plan Options

"“«;f’ VEBA
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Medical Plan Options

Kaiser & Cignha Plans
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: UHC PPO Plan

Coverage in and out of
network

Freedom to go to any
doctor

Out of network costs
more

Co-pays for some
services, co-Insurance
and deductible for some
services

Out of pocket max

Use Express Scripts for
prescriptions

Medical Plan Options
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California Schools VEB

Part of Health Benefit Trust
Grants more bargaining power for better rates & includes additional benefits

LEE v
5:9;1‘? VEBA

MAKE HEALTH CARE EASY

wiTH THESE VEBA BENEFITS

VIRTUAL CARE

Connect to care on your schedule

VIRTUAL VISITS

Telehealth lets you see and talk to a doctor from the comfort of your own home. Get details on how you can connect:

UHC Members

HKaiser Members

SIMNSA Members

Phone and video virtual
are available to UHC members through
Teladoc, Doctorson Demand and Amwell
Cost share will vary depending on your

plan.
Get started here

UMR Members

Talk to a doctor day or night with Teladoc.
Your costs will vary depending on your
specific plan/coverage.

Download the app for easy access or visit

teladoc.com.

AFFORDABLE

Lower health care costs

HEALTHINVEST HRA
ﬁ (URC Journey members)

VEBAT new HRA is aimed at making health care more
affordabie. The Healthinvest HRA gives you both flexibility
and significant tax savings. Build up savings for long-term

connect to a doctor 3t your convenience.
Mo cost share for Kaiser virtual care.
Visitkp.orgigetcare

Cigna Members
Mew in 2021, Cgna telehealth services
will be provided exclusively by MDLIVE.

Board:

Free
conferencing with SIMNSA  doctors
and specialists are available to you
Members have to call SIMNSA in order
to'schedule an appointment.

Call 800-424 4652

Delta Dental Members

is available to all Delta

available 24/7. Not sure what type of Gre

Dental members. Virtual consultations

you need? Call
8556733062,

atno cost.
Contact your dentist for current
availability.

PRESCRIPTION SAVINGS
O (UHC and UMR members)
P4

Express Scripts members can benefit from significant
savings this year on prescription drugs. Copays will be
waived for preferred generic hypertension and prefared

protection since the money is yours to kesp, even after you generic

leave the plan or your employer.

Call: 844-342-5505 o

mail-order pharmacy. In addition, there is a new discount
program for those taking speciaity medications.

To laam more, visit. .COMm Of
«call 200-918-8011.

Access more benefits information by visiting VEBAonline.com

t{t’k s e
s
9?3:5? LS L ET R

GET SUPPORT

When you need a helping hand

[l VEBAADVOCACY
s SERVICE

Have a question about your
benefits? VEBA Advocacy is here
to help. Give our advocates a
call for assistance with resolving
benefit issues and finding ways to
get more timety appointmerts.

Call: 888-276-0250 or email:
Advocacy mcgregoring. com

OPTUM
EMPLOYEE ASSISTANCE
PROGRAM (EAP)
Optum provides a free emotional support line far
all VEBA members. Anyone (including your family

and friends) can call 866-342-6892 to speak to a
mental health expert 24/7.

'VEBA members i =

Y

: BEST
DOCTORS

Expert second opinion service to
ensure members receive the right
trestment at no cost Oncology
Insight with Watson is a new offering
from Best Doctors that partmers

to all of Optums services, including professional
Gre selfhelp programs and personalized
assistance.

Call: 888-625-4809 or
wisit: LiveAndWorkWedl.com (access code: VEBA)

TAKE CARE OF YOU

Treat your mind, body and spirit

leading with the most
advanced in cognitive technology.

Call: 866-904-0910 or
visit: members.bestdoctors.com

y are i their

NAVIGATOR

The VEBA Resource Center (VRC) provich care that
journey to healthy living.
.  PERSONAL
VIRTUAL o HEALTH @ NURSE
VRC . COACHING %w

The new virtusl VRC offars more than
300 free group classes, such as Zumba,
yoga and cario. Check out sur online
calendar of offerings for both kids
and adults. Weekend workshops and
education classes also available.

Sign up online or
emailYRCamogregorinc.com.

Receive individual care from the
experts at the VEBA Resource Center.
Sign up for health coaching on nutrition,
‘exercisa, flexibilityanddieting Converient
virtual and telephonic appaintments
are available.

Schedule a session online or

email: VRCSmegregoring.com

The Nurse Navigator is there to support
VEBA members who need the greatest
‘amountofhelp. NursaNavigatorsdevelop
‘atailored care management pian to keep
members engaged and accountable in
their health care. Convenient virtual and
telephonic appointments are available

Email: VRCSmogregoring com

Access more benefits information by visiting VEBAonline.com



Health Carrier Contacts

{;fj& | CALIFORMIA SCHOOLS
S;Pa;.;’g Vee BA Califoﬁ;if:hools

SAPISTRA
RESOURCE CENTER. HERERAN Benefits Trust
! l e ot f o emn e

BENEFIT CONTACTS

BENEAT WEBSITE OR EMAIL CUSTOMER SERVICE
ASH Chiropractic (Kaiser memks [ BOO-E7E-9133
Best Doctors Members.bestdoctors.com BEE-504-0910
Cigra HMO Mycigna.com BO0-244-6224
Delta Dental HMO BO0-422-4234
Delta Dental PPO Deltadentalins.com BOO-TE5-6003
Express Scripts Express-Scripts.com BOC-818-8011
Healthlnvest HRA Healthinvesthra.com B44-342-5505
Kaisar My kp.org/VEBA BOO-464-4000
Optum Employes Assi: Prog L com BAE-625-4B09
Access Code: VEBA
OptumHealth [Chiropracticy MyOptumHealtthPhysicalHeatthofCAcom BOO-42E-6337
UnitedHealthcare (UHC) CSVEBA welcometouhc.com BAS-5BE-5365
VEBA Advocacy Email: Advocacy@maogragorinc.com BAE-276-0250
WSP Wision Care Vspcom BOO-A77-7195

Access more benefits information by visiting VEBAonline.com



Additional Plan Information

H Ow tO Fi n d a PrOVi der ) Health Plans | SignatureValus CS VEBA Alliance HMO | California
Capistrano Unified School District: UHC

[wnyaPCP is Important \

First select either the UHC HMO plan that you are interested in or the medical group you
want to enroll in. The final step is to choose your Primary Care Provider (PCP).

Having a PCP is an important way to help you stay healthy. You and your PCP will work as a team, along with
nurses, pharmacists, and other health care providers, to manager your overall health status. If your health
changes, your PCP will be more likely to recognize it, as he or she will be familiar with you and your medical
history. Your PCP can use this knowledge to advise you on appropriate treatments, and help you make medical
decisions that suit your Ifestyle and daily habits.

\ If you do not have a PCP, or you're not comfortable with the doctor you have, think about choosing a new one./

/Find:.fourPCPusingllleonlinel'-‘mviderDirectory \
Search far a PCP or ather by name, speci TP Code using below. You can get the
office locations, enroliment information, drving directions, the Medical by g the below
directions:

1. Go to esveba.welcometouhe.com.

2. Seroll down to find the plan you are considering.

3. Click on the desired plan(s): Signature Value Harmony ($10), Signature Value €5 VEBA Alllance ($10), Journey
Harmony or Journey CS VEBA Alllance (Low Optlon) and click Olay.

4. Select Change Location and enter your ZIP code and click Update Location.

5. Now you can search by Name, Spedalty or Medical Group by entering the information in the search box or by
elicking on the lcons below to search by category

6. Get the Medical Group 1D (10-digit #) from the Enrollment or Locations tab for the doctor selected to enter on

\_ "™ form or o lne duing Open - The proven performance
of SignatureValue CS VEBA

Alliance HMO

Steps to consider when choosing your doctor

Figure out what kind of doctor will best meet your needs.

* Family and general practitioners care for a wide range of health concerns. They may be able to treat
family members of any age.
Internists treat adults and may have additional training in specialties such as cardiology.
Pediatricians provide care to children and adolescents.
‘Geriatricians specialize in the care of older adults.

Modern care designed to create better outcomes

‘2/\
%
Jan. 1, 2021-Dec. 31, 2021 L el

For further assistance call UHC at: 888-586-6365 N -
United

é:e-’é:’s‘ CALTFITRTL SUH00 S
5y | VEBA <

‘a‘



Turn to a health plan
designed for simplicity,
savings and choice.

The UnitedHealthcare SignatureValue®
Harmony HMO plan lets you choose from
a network of providers focused on guiding
you to better health at lower costs.

Go with a plan that works as
hard as you do.

Signaturel/alue Harmony is designed o make getting care and coverage
easier—and mom affordable. Here am soms of the biggest benits:

One-stop call lution to your

With our dedicated call cenfet you can look forward to having one person answer
all of your questions about cam, benefits and coverage, including mimals and
claims. You will also receive awelcome cal when your plan begins.

A doctor to help gulde you to betier health and lower costs.

With this plan, you choose a primary care physician (PCP) from our network
of doctors. Your PGP providas you with prventive cam and, if additional

came is neaded, they'll coordinats with specialists and faciities throughout the
network fo make your experience easiet

Tools to help you manage your health 24/7.

* Use Virtual Visits io a physician 24/7 and get a prescription*
when necessary

* Vist myuhc.com® to manags your plan at home and downioad
Health4Ms® —cur mobile app — for plan information on the ga

9,200

providers

60

hospitals™

A
R
R

3 i ) — .

W ¥ A Callfornia Scheols
oy N GAFIETHEND Banefits Trust

UNITEDHEALTHCARE SIGNATUREVALLFE ALLIANCE

Low COST ALLTANCE NTTWORK OPTION

Capislaaan Dailer: Srhael Sisticl slfees a love cost alan epliar ey hboiledHeallhe e, caller Signatuealoe 3l anee, T
plaryis allzred urye raress ne ek sl pen s pating medics | groaps hal bave been seleled based oniksie ko nological
sophisticaticn ard coqsiskeqt level of quelite perormance. UritedHealthcare I-az reli=d an the Stete ot Calitornia's Otize ot the
Fatlert Ackecate (P qual ty repart cards Sor i-ficrmation an the paticlpating medical groups. The gqual iy repart cards are
pubtlished anma by o s ales wibsite al s sacague, Wille e anoe plae, you b accoes olhe cisling L eclmeork gl
qua ity rated ahysician grow ps shown or this yer, These physicions work togethen wit 2 yau te moke intormed decisions abat

wour health and aelp you ssve money,
HOow DOTS THT ALLIANCE PTAN WORKY

® T Alliance olanis an HWC.

& Your #rimany Care Physician |PCP) il b your hret woc roe tor core and will caordinate ¢ny specia by or additicnil core weo
may eed.

® Woaand yeur dependarts mast all enrell nthe Alliance plan, lut can select difere nt PCPs/rmedical groups wit i the
Allance netar k.

*  Yournetwork 2 ectian is sftective for the =nt re year— you ~ay change PIRs within the Allizncs netwark, but yad cannat
charge neten ks il The nel @arallmenl peiond

ALnance HMO 82000 3257540

& e allaree R0 the Irwest cost aptlon aval @os be i Fime Caplszane Drified Seaal MEtict smplayses. 11 inchdes
fre:

® L palan cowes BT af el major o oo nece the S2000 dechr by Teoey nvachied, Thee amiounl g pay bscenls
the deductible ¢ pplesto your vut of aecket maximun,

= warc, $25 offers wisit o puaps nd 540 spedalist copeys Please roter 2o th cistrict sontribution & wut

S ¥

e enasdenrn amwnd o mill cegn par o medicelusese s $R300 e aniwlivicual gid S7,060 e family,
Deductible {individual/family) 52,000/54,000
P
53,500/57,000
PCP Office Visit 525 copay
Preventive Care $40 copay
complex Radiclogy (MBI} 5100 copayment per body part scanned
Inpatient Hospital 20% coinsurance (after deductible)
Emergency Room (waived if admitted) No charge (after deductible)

Diiselai-ner-Toriz seonnary is nee v o urie’ wesunipliz el U= e i Leeeliz ol Ui planilang s esticlnded @
alloan L sz el vl o Lol e as sl o b i e ol ] s 2 arduenbase, Lin oo rigy

appli. S e ZeL” catToiver e ul Tuseeaye o dstels.

CANTORMIA SCTTOOLS WERA
idaking Health Cars getter for Evsryong | vebaoniine.com | [-5854-256-01.2510




Additional Plan Information

Journey Plan . )
Find a provider

INNOVATION

Finding a network provider on umr.com has never been easier

GO to umr.com and select Search for UnitedHealthcare
“Find a provider” Select Plus Network using our
alphabet navigation or type
b < UnitedHealthcare Select Plus

into the search box

— -

- Find a provider

Find a provider
on-the-go using our
umr.com mobile site

TSR
s
.

P
536018 32712 TN by 3D

4 Y

csveba.welcometouhc.com (urac|

for providers and hospitals. X )
N ot

ACCREDITED
M Uk st Nnazerer
ety

The all new Journey Plan offers a unique approach to health care. In addition fo covering everyday medical
expenses, the Journey Plan helps you build wealth for long-term protection. That's the Journey Plan difference.

FRL-IgTmMoOOD>

= First-dollar coverage for routine care like office visits, lab
‘work, X-rays and prescription drugs

- Choice of providers through Uni s
Harmony HMO network, including:

Monarch HealthCare

OptumCare (formerly HealthCare Partners) ol Bk ok b e e i
about same-day appointments, online daton e haky
- Lowest premiums of any plans offered through VEBA scheduling. walk-in clinics, and

women’s and infant services.
= Wealth building with annual deposits fo Gallagher Healthinvest
HRA you can use now or save for later—even if you leave the plan
or change jobs.

AlibadHeakhoers Corprry
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EXPRESS SCRIPTS PRESCRIPTION DRUGS
FOR UHC & CIGNA PLANS ONLY

Smart90 Pharmades

5 + Kmart + Costeo
- Raiphs - Sharp hees-Stealy - Rite Ald
- Haggen + Manyindependent

Pharmaces
Non-EAN Pharmacies
 Wlgresns Home Delivery
a7 « Express sciipts
- Target
- Many independent Pharmacies

RESOURCES

To find rk and cost about drugs that are available over-the-counter.

5 Call Express Scripts Customer Service: S00-918-8011.
5 Register online at: Express-Scripts.com.
. Download the Express Scriptsapp.

1. Ifyoup brand. g when a generic is available, you will pay the generic drug copay plus the difference in

cost between the brand-name and the generic drug, even if your doctor writes “dispense as written” on the prescription.
2. Ifyou use anon-EAN pharmacy, you will pay an extra 55 for short-term medications.

3.You must fill the #th and following fa drug at a Smartd0 p gh Express Scripts
Hmemwnwmupayingape«anymmlmummmmdmcwhupmammm
4, Cigna and Kaiser services are their respective medical plans and are not

Express Saripts.

mation

ORANGE COUNTY AREA: ANAHEIM MEDICAI CEMTER

Kaiser Permanente

All over Southem Califernia, people turn to Kaiser Permanente
for better-informed care and support for total health.

Easy access

With Kaiser Parmanente, it's ﬂm
simple o find the care you nead,
Alang with primary care, urgant
care, emangency care, And labor
ard de'ivery, members have
conveniant access o & wide
chaice o sprcialty services.

Dur specizlty care departments
range from sllargy o Lralogy,
and everything in between.

Everything
under one roof é’

ot of our locations inzlude
pharrmacy, lah, ¥-ray services,
and mone.

Perscnalized care

Whether yel come mnlo a Caiser
Permanenta (acilily for a reutine (!)
wigil, drgent care, o emergancy
cera, youar doctors, nurses, and
spacialists can see your medical
inforratian instantly,

“Byrefers anly.

kp.org/erangecounty

Facility
highlights

‘Wamen and
children’s
senices

Speciatty
care

Bwarcle

Farmers

markets

Cultural care

* 22 haap'tal beds
= 36 Emergeacy Dapartment beds
 Zd-haur paarmasy

“Wornen's | lealth Conter

*Warnen's Care Csntar

* 20 neonam| inensive care un't bads

= 110 labor, ze iwery, and recovary rooms

Services nzlude:

= Carctilagy + Mephrmlagy
= Dt lology * Meurologed
= Frlsinel oy Meurosurgery
= Gastroanicilagy * Muclear mad'cine
= Gergral surgory + Occupational thers oy
» Gorctics = Onoelogy
= Gynecg vay * Ortnopadics
il Ly * Pzdiary
= Infuet pus disesses * Pumanalagy
“lsborand delivoryy * Jrolagy
NIZL

= Raby Frendly designalion
B UL Mo & World Bupart Brst Hespilzl n six

i lies: Gaslsenlorclogy and Glsuigery,
gerivrics, gyneealogy, nophrology, cthegadizs,
wnd pulmanolagy

« Every other Fridsy

= Lating Farmi y Fract e Machale -~ Davden Growe
=Wigtnarmesz Famly Paction Cars Madules
Garden Grove

aiser PERMANENTE. thrive



14 KAISER PERMANENTE.

TRAVELING?
YOU’'RE COVERED!

Anytime, anywhere,
Kaiser Permanente has you covered.

® | W A

conNECT 24/7 TALK with your EMAIL your
with a icansed primary caro et
care pravidar for Physician via et
medical advica Bhona or vidoo Hiwirtint
Away From Home
ZAN) Traval Lino at kp.org/travel
asi-2e8.3800

24 BEST OPTIONS FOR
NON-EMERGENCY URGENT CARE
AWAY FROM HOME

DOMESTIC TRAVEL (USA)
WITHIN A KP SERVICE AREA/REGION"
+ Nearest KP urgent care

DOMESTIC TRAVEL (USA)
IN A STATE WITHOUT KP

Erm ﬁ + Nearest MinutaClinic?*
* Nearest urgent care facility
INTERNATIONAL TRAVEL™™
E « Naarest urgent cars facility
+ Nearest hospital

EMERGENCY CARE [Tl
ﬁ AWAY FROM HOME J
+ Neores Hospitl

+ Call 811 (USA)

WHERE YOU CAN FIND
KAISER PERMANENTE

WASHINGTON
OREGON
COLORADG

MARYLAND:

CALIFGRNIA WASHINGTON, D.C.
VIRGINIA

GEORGIA
>
HAWAI
n it

Additional Plan Information

The care you need, when you need it

The chart below wil hels you better uncerstard tae sifferant kirdz of zaic availshle Lo you. The following
are commer axdieples lor sack catenury of care, outthey do not eown s a |l condilions or sy mpueins. [ veu

have ary susstians about th

wpe of care that @ apoeepriate for your symulainsi endilion, advics nurses

are available Mandsy i rovgh Fr day 7 s w7 pm, ay callng -he apoisneerd and advice mumber -
your area. bor gfter hows acv'es. call 1-898-KPONCALL (1-888-576-6225). Far T7Y, call 111,

Routine care

Arespuzlod s nond ke 5
achedule

A4S d g ant, or

Examples of routine
nanurgent core needs

include:

* Sare-day 3

= tokeculed visits

= Foli

g
» Routins checku:s
« Shyrica exas

At live s

wWvel-ckilz checkngy

onings

What to do:
Kany o our haslia
have sa1 1 day nad

: rmmber o yau,
zn the "Urgen:

can lncatior 3 page, Venday
Iraugh | iday. 7am a7 am.,
cr e orline Frough Wy Hesl 1)
Manager az kp.org

0 Urgent care

Ar i neas ar njury Lthal re-ql rsas
2verpt adic sl sllar i

sratan smergeney med
cond tion

Examples of urgent cave
needs includa:

- M ner injuries. incluzir
sprairsars a'ls

* Mincr veaandds and cuts
neuding siichas

* Wild 2o maderaie aakahes

- Uhroric m'graire o ather
resuming headaches

« P

« Mz breathing s

- Minar abdarriral pain

.y bracwen pones
{Tingan, toes)

* Vertigo (dizziness;
= Hhild to ~ecarate diarres
= et nesge oy

What ta dar

lzad 0 your rearss: Kaizar
I'cemarents Jrgeatare certer
arcallt-e 3z pairt~ant and
2dvice pumber in yoor res,
Menday through Fricay trom
7am ta 7 g For afer mous
advizz, ca | 1-BBE-KFONCALL
(1-888-5756-6225)

Emergency care

& ~radical or psychiaziz
senoi- on that raquirss

o ad ste meciza attznsion
0 preverr sedia 05 jeapardy to
veu-baalth

Symptoms that may indicste
an emergancy medical
condition include:

sure thae
zam, nsck,

+Chasl pan

» Severs shortness of brezth
= Sasure, no
that canney

o seoppad

Pospiital bl

What ta do:
1T yer aly b isvm you
hatvi: s G ipe iy macica

czndtior, call #11 crga o the
nearast b2 spital.

Airsake

s

By clevrn vy s £ K

radhe et e 2l s

i walvers o bz s

#M KAISER PERMANENTE.
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COMING TOGETHER
TO OFFER YOU MORE

The Cigna Southern California Select Plan
and Southern California provider groups.

With the Southern California Select plan, you have the opportunity to choose from one of four well-recognized
in-network provider groups, close to where you work or live. That means you'll have greater control of your care -
and your costs. And no matter whlch pwvrder group you choose, you'll enjoy convenient access to a network of
quality providers and award-winning’ itals, who take great pride in caring for you and your family?

Provider groups in the Southern California Select Network include:?*

HealthCare Partners in St. Joseph Hoag Health San Diego County PrimeCare in
Los Angeles County in Orange County > 440+ PCPs :v".::"."cdﬂo and
» 675+ PCPs » 500+ PCPs » 2,200 providers sty
i % 30004 providen D ticapials 3 1,040+ providers
» 30+ hospitals > 9 hospitals > 3 urgent care centers X ‘:. bositals
> 53+ urgent carecenters ) 25 urgent care centers » 12+ Scripps I
> 40 outpatient locations HealthExpress
Scripps, ith in walk-in clinics
CHesthCare Parners. S oMo O Sripps PrimeCare

How the plan works

> Each member on the plan can select any one of the four provider groups, as well as an in-network primary care
physician (PCP) - whether it's the one closest to home, school or work.

> Your PCP i your care, including referrals to other providers or specialists.
> You will see specialists and use the facilities aligned to the provider group you sel d,
> Your PCP selection can be changed anytime by calling Cigna customer service at 800.244.6224.

In sellabsretion withs
HealthCare Partnel
smou Health

et P, 5t. Josaph Hoag

Cigna. s

PrimaCare

Gusiormwe san be sligest b
dinrpiingngs. -

B0712 N9 Offered by: Cigna HealthCare of California, Inc. N\



elta Dental:

PPO or HMO (DeltaCare)

Capistrano Unified School District
Delta Dental Plans at a Glance
Effective January 1, 2021

Plan Name Delta Dentsl (PPO) DeltaCare USA (Network)
Dental Plan Dental Plan
Plan Features Chaoice of any dentist. Choice of dental office from
DeltaCare USA network.
‘Plan pays percentaze of customary & Plan pays 100% after member
reasonable charges. copayments for certain services.
Benefit Marimums
Orthodontics 52,000 lifetime 14 months trestment
Other Dental Services $1,500 calendar year
Unlimited
‘Calendar Year Deductible $50 person/$10{ family maxinnm Home
FPO Non-FPO
Preventive Services 80% of 80% of
- Exams, cleanings, x-rays, fiuoride negotiated rate, customary & 100%
Treamment deductible reasonable,
‘waived deductible
waived
Basic Services
- i Isurgery, 80% of 8“"“"& 100% for amaleam fillings, 100%
iodomtics negatisted rate ﬂu"“ﬂg‘! ranging from $0to
reasond $220 for other services.
Major Services
- Inlays, onlays, crowns, bridges, dennmres 0% of 20% of 100% afier from
negotisted rate customary & $0 to $195.
reasomable
Orthodontics
Child mg:‘."" "fl' e T0% "‘& 100% after $1,700 copayment
Adult y 100% after §1,000
= ble $1,900 copayment
Predetermination It is recommended that members Aszigned DeltaCare TSA Dental
obtaina inati Benefit i will i
whenever a course of treatment will need for specialty dental careand
exceed 3200 makereferral.

Note: This outline is a brief description of your benefits. Actual benefits are determined by the applicable provisions of the
respective plan's comtract. There may be exclusions or limitations which modify this summary. In the event of any discrepancy

comfracts, th

between the summary and the

of the specific i

of the contracts shall apply.



Additional Dental Plan Information

S — Delta Dental PPp':
Delta Dental Premier
DeltaCare® USA

Dentist

It's easy to look for a Delta Dental dentist in your area. Whether you're on a laptop,
desktop computer, tablet or smartphone, we've got you covered.

How to search

1. Go to deltadentallns.com.
2. Look for the Find a Dentist tool on the right. Enter a location (address, ZIP code or
city and state).

3. Select your network from the drop-down menu. For a more targeted search, you
can enter the name of your dentist or dental office below.

4. Click Search.

Umline dcevices
Don’t know your network? Log in to your e
online account before searching. e

e

e sebw ez
RegheacTatey

T« Thent s

e
L b= e oo n e
Lezwe:

[Mbmen, AW e iby 5

PR,
omosmi s 4

o 4w
At

- | wHG @ 4

We keap you smiling® .’t
deltadentalins.com/enrollees -
~




A LOOK AT YOUR
VSP VISION COVERAGE

SEE HEALTHY AND LIVE HAPPY
WITH HELP FROM CAPISTRANO USD (CSBT)
AND VSP.

Enroll In VSP* Vision Care to get personalized care from a
VSP network doctor at low out-of-pocket costs.

VALUE AND SAVINGS YOU LOVE.

Save on eyewear and eye care when you see a VSP network
doctor. Plus, take advantage of Exclusive Member Extras
for additional savings.

PROVIDER CHOICES YOU WANT.
It's easy to find a nearby In-network doctor.

Maximize your coverage with bonus offers m
and savings that are exclusive to Premier RaM

—Including of
pnvate practice doctors and over 700 Viskotrwwotar
Vislonworks retall locations nationwide.

QUALITY VISION CARE YOU NEED.

You'll get great care from a VSP network doctor, Including
a wellVision Exam™—a comprehensive exam designed to
detect eye and health conditions.

GET YOUR PERFECT PAIR

EXTRA $20 , ©40%

SAVINGS ON LENS
ENHANC »

FEATURED FRAME BRAN
s GONREN  CEE RAAN  AEEN
LACSOTE i - Lo
MOGIE BRANDS AT VSP.COM/DFFERS

Enroll today.

Contact us: 800.877.7195 or vsp.com

USING YOUR BENEFIT IS
EASY!

Create an account on vsp.com
to view your In-network
coverage, find the VSP network
doctor who's right for you, and
discover savings with exclusive
member extras. At your
appointment, just tell them you
have vsP.

ce Plan (VSP)

YOUR V5P VISION BENEFITS SUMMARY PROVIDER NETWORK: VS
CAPISTRANQ USD (CSBT) and VSP provide you with an VSP signature 9_“
affordable vislon plan. EFFECTIVE DATE:
10/07/2020
BENEFIT DESCRIPTION COPAY FREGQUENCY
YOUR COVERAGE WITH A VSP PROVIDER
WELLVISION EXAM Focuses $20 for sam
. an your eyes and overal weliness and glazzes Every 12 months
PRESCRIPTION GLASSES
» $150 allowance for a wide selection of frames
* $170 aliowance for featured frame Combined with
FRAME » 20% 53ViNgs on the aMOLNE OYer your lowance exam Every 24 months
+ SBO Walmart®/Sam's Club®/Costoo® frame allowance
+ Single vision, lined bifocal, and lined trifocal lenses Combined with
LENSES + Impact-resistant lenses for dependent children axam Every 12 months
* Standard progressive lenses. mm
» Fremium lenses. -530
+ Custom progr lenses 5120 - $160 Every 12 months
+ Avarage savings of A0% on othar lens enhancements
» Dapandent coverage 10 for contacts &
EXAM, IN EU of glasses
e + Employes rymvevagzmualsupprycrmmamln addition Every12 months
to glassas, aftar $50 copa
ADDITIONAL PAIRS OF EYEWEAR
+ 115 allowance for 3 wide salaction of frames.
FRAME (EMPLOYEE + $135 aiowance for featured frame brands $20 for frame: Every 24 months
ONLY BENEFIT) + 20% savings on the amount over your allowance and lenses very
» $70 Walmart"/SanTs Club™/Costoo” frame aliowance
LENSES (EMPLOYEE  + Single vislon, lined bifocal, and lined trifocal lenses Combined with
ONLY BENEFIT) nge vision. -an Frame Every12 months
+ Retinal scraening for members with diabates.
DIABETIC EYECARE . mmmmmmmmummvmhmmm Saopueaam
PLUS PROGRAM™ jisaase, glaucoma, or age-related macular degeneration. As neaded
Llnlnanms and coordination with your medical COVerage may
apply. Ask your VSP doctor for detalls.
Glasses and Su
* Exira $320 o spend on featured frame brands. GO to vsp.comyoffers for detalis
+ 30% savings on additional from the same VSP provider
on the same day s your weil“slmExxn Or gat 20% from any VSP provider mﬁnn months of your last
WwellVision Exam.
EXTRA SAVINGS Routine Retinal Screening
» Nomore than a §39 copay on routin retinal scresning as an enhancement to 3 WellVision Exam
Laser Vision Correction
+ Average 15% off the reguiar price or 5% off the promotional price; discounts onty avallable from contracted
racilities.
» After surgery, use your frame allowance (If eligible) for sunglasses from any VSP doctor
YOUR WORK
Get the most out of your benefits and greater savings with a VSP network doctor. Call Member Services for out-of-netwark plan detalls.
up o S50 Linod Bifocal Lan up to $75 Lonzas up to $75
o 570 Lined Trifoesl Lanms o TGPt $100  COmiEets oo e ta $I05
up to S50
nat aociy. Log in benefits for ol type. VSP
ccnract bohwaen the i
hcabio Laws, Washington, VED Vion Cars, Inc., E Bhe kgl rama of tha

Log In to vsp.com to find an In-network provider based on your plan type.
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Enrollment Form — Start on Page 2

Select Reason
for Application

Choose Plans N

O OPEN ENROLLMENT
O NEW HIRE {DATE OF HIRE)
O REHIRE/RETURN FROM LEAVE
O ADD DEPENDENT: MARRIAGE

(DATE OF MARRIAGE)
O ADD DEPENDENT: BIRTH ADOPTION

{DATE OF BIRTH/ ADOPTION)

(DATE OF HIRE)

O ADD DEPENDEMNT: OTHER QUALIFYING EVENT
[LIST QUALIFYING EVENT)

MEDICAL PLAN:

O CIGNA SELECT HMO

O KAISER $15 HMO

O KAISER 525/$45 HMO - LOW OPTION

O UNITEDHEALTHCARE HARMONY HMO

O UNITEDHEALTHCARE SIGMATUREVALUE ALLIANCE HMO 510

O UNITEDHEALTHCARE SIGMATUREVALUE ALLIANCE HMO - LOW OPTICN
O UNITEDHEALTHCARE JOURNEY HARMONY HMO
O UMR SELECT PLUS PPO
m]

UNITEDHEALTHCARE PERFORMANCE HMO NETWORK 2 (NO NEW
ENROLLMENTS)

MNAME:

O ADDRESS CHANGE

O NAME CHANGE

O DELETE DEPENDENT
O QMCs0

O COBRA

DENTAL PLAN:

O DELTA DENTAL HMO
[DELTACARE USA)

O DELTA DENTAL PPO

EMPLOYER USE ONLY:
EFFECTIVE DATE:

DISTRICT ID #
O ACTIVE

O RETIRED
O LOA

O COBRA
CLASSIFICATION:

VISION PLAN:

O VSP VISION

Check

<€

Signature

O MALE O NON-BINARY

& sign
here for
Vision

Complete

Employee

Information

O FEMALE
MAILING ADDRESS:
CITY: STATE: ZIP CODE:
TELEPHONE: O HOME 0O MOBILE WORK TELEPHONE: BIRTH DATE [MMDOMYY]:

SOCIAL SECURITY NUMBER: [55N):

MARITAL STATUS: O SINGLE O MARRIED O DOMESTIC PARTNER

EMAILADDRESS:

PERSOMAL EMAIL:




Enrollment Form

2 MEDICALPRIMARY CARE PHYSICIAN"-FIRSTANDLAST NAME (UMITEDHEAL THCAREAND CIGNA HMO PLANS ONLY):
Or lgna PCPFIRST AND LAST MAME:

HMO plans: Add —2

PCP/GROUPID:

EXISTING PATIENT:

OYES OMNO

PCP name &
Medical Group ID
here

DENTAL PROVIDER" MAME AND FACILITY ID# (DEL TAGARE USA HMO PLAN ONLY):

EXISTING PATIENT:

OYES OMNO

For Dental HMO:
Add dental office /

name & facility # /

Add Dependent /

info here TR include MNAMES AND CORRESPONDING ADDRESS:

PCP & dental

office info (if

sgPUSEMOMESTIC PARTHER S ADD
O DELETE O YES |ODELETE O YES ODELETE
FCP ID:
CHILD JADD FUP NAME: O ADD D ADD
O DELETE O YES |ODELETE O YES O DELETE
PCPID:
D ADD FOP NAME: OADD D ADD
O DELETE O YES |ODELETE O YES ODELETE
FCPID:
ﬁl.n D ADD FOF NAME: OADD D ADD
O DELETE O YES | ODELETE 0O YES CODELETE
PCPID:
CHILD JADD FOF NAME: O ADD D ADD
O DELETE O YES | ODELETE 0O YES CODELETE
FCPID:
IF ANY DEPENDENTS LISTED ABOVE HAVE AN ADDRESS THAT IS DIFFERENT FROM THE EMPLOYEE, PLEASE LIST BELOW:
IF ANY DEPENDENTS ARE ALSO GOVERED BY ANOTHER GAPISTRANG UNIFIED DISTRICT EMPLOYEE, PLEASE LIST NAME OF THAT EMPLOYEE:
Page 2

applicable)



Enrollment Form

Kaiser: Sign Section A only
UHC: Sign Section B AND

o be effective.

c be\wiu((:vla HealthCare Plan

ign D below for Delta Dental Plan

Kaiser ion Health Plan itrati

| understand that (except for Small Claims Court cases, dlaims subject to a Medicare appeals procedure or the ERISA claims procedure regulation, and any ather claims
that cannat be subject to binding arbitration under governing law) any dispute between mysdf my heirs, relatives or other associated parties on the one hand and Kaiser
Foundation Health Plan, Inc. (KFHP), any contracted health care providers, administrators or other asscciated parties on the other hand, for allegad violation of any duty
arising out of or related i mEInhErsle in KFHP. including any claim for medical or hospital malpractice (a claim that medical services were unnecessary or unauthorized
or were i . for premises iability, or relating to the coverage for. or delivery of, services or items, imespective of legal
theory. muslbedentdedbyhnqu arbitration under California law and not by lawsuit or resort to court process, except as applicable law provides for judicial review of
aritration proceedings. | agree to give up our right to a jury trial and accept the use of binding 1 that the full arbi provision is contained in the
Evidence of Caverage.

O By checking this bax, | am indicating that | have carefully read the above “Binding Arbitration” agreement and agree fo its terms.

wployee Si ired for Kaiser Plan Employee Name (please print)

* Disputes arising from fully-insured Kaiser Permanente Insurance Company (KPIC) coverage are not subject io binding arbitration 1) the Preferred Provider
Orgarization (PPO) and the Out-of Network portion of the Point of Service (POS) plans: 2) Prefemred Provider Organization {PPO) plans: 3) Out of Area Indemnity (O0A) plans: and 4)
KFIC Dental plans,

Binding itratie

Date {monthidaylyear)

| agree and understand that any and all disputes, mm,mmsmmmmmueim—yofsewmsmmmnmaamsdmmmm(mats asto

whether any medical services under the heslth plan were except for
clsims subject to ERISA, between myself and my dependents en'olled in the plan (including any heirs or assgns] and Ui of Califomia, Uni

or any of its parents, subsidiaries or affiiates, shall be to binding tion. Any such dispute will not be resolved by a lawsuit or resort o
court except as the Federal mm“mmﬁh.m\m review of arbitrati Al parties to this are giving up their constitutional

process,
rights to have any such dispute decided in a court of law before a jury. and instead are accepling the use of binding arbitration.
YOUR SIGNATURE

O By checking this bax, | am indicating that I have carefully read the above “Binding Arbifration” agreement and agree fo its ferms.

ig quired for UnitedFs Flan Employee Name (please print) Date (monthidaylyear)

UHC: Sign Section B on next page

HIV Disclaimer
“California law prohibits an HIV test from being required or used by health cars service plans and insurance companies as a condition of obtaining coverage

Legal Entities Disclaimer

Health plan coverage provided by or through Unid of Califonia istrative services provided by
UnitedHealthcare Insurance Company. United HeathCare Services, Inc., PacifiCare Heslth Plan Administrators, Inc_. Prescription Solutions or Optum Health Care
Solutions, Inc. Behavioral health products are provided by U.S. Behavioral Health Plan, Califomnia (USBHPC) or United Behavioral Health (UBH).

Authorization to Release Medical Information

|mmmlmmmkmwmmmmjmm mmddsdusemymeﬁed claim or benefits records,
including ar in these records. | may contsi ated by other parsons or entities.
(l'vduﬁ'\g?naﬂlmpmda’s]&welElmmwmmMMMMHNND&MM(WWHWM}W"#MM
disease and reproductive heslth services. lammmw.mmprmmyhmeﬁmmdhmm-rmm mﬂ&mumwm

Company and U

hesith care clearing house. and any of their affiiates. who may be in ion of my to disclose
‘my informasion to UniedHesafthcare and Affiiates. | umpll'puseof““‘ andlﬁeofmy 5 utommmmmmm
decisions regarding eligiility. and risk rating. | this fon i voluntary and | may 1o sign My however, affect my
abilty to enrol in the heakh plan or receive benefis, fpemmbyhnlmmﬂlmmﬂns tzation at any time by Un and Affiiates
in writing except 1o the extent that action has aiready been taken in reliance on this authorization. As required by HIFAA, UnitedHeakhcare and Affiiates also

request that the following, which | do: | understand that information | authorize a to obtain and use may be- {with fhe exception of HIVIAIDS

information] and no longer protected by federal privacy regulations except as prohibited by state law. This authorizaSon. unless revoked eariier, expires 30 months
after the date it is signed. | that | am fon and that each respar ‘complete and accurate. | (we) request that indicated group
medical coverage for myself and, if the plan provides, for my | authorize ' | (we) have not given
the agent or any other persons any health informasion not included on the Request for Coverage. | (we) that the HMOI s not bound by
any statements | (we) have made to any agent or to any cther persons, if those statements are not writien or printed on this Request for Coverage and any attachments.
UnitedHealthcare is only seeking io of those persons listed on the fon. You shouid not include any genefic
information. Please do not indlude any family medical history i iated to genetic services or genetic d far which you believe you or your dependents may be
atrisk.

O By checking this box, | am indicating that I have carefully read the above “Binding Arbitration” agreement and agree fo its ferms.

ired for UnitedH: Plan Employee Name (please print) Date (month/day'year)




Enrollment Form

Cigna Select HMO - Sign Section C

Cigna HealthCare Binding Arbitration Agreement

| ceriify that the above information is true and correct to the best of my knowledge. | understand that changes can only be made i | experience a qualifying family
status change. in which case the change must be consistent with that event. or as may otherwise be provided
authorizations:

CALIFORNIA RESIDENTS OMLY: Cigna HealthCare uses binding arbitration to sefle disputes, including claims of medical malpractics and disputes relating to
the delivery of service under the plan. It is understood that any dispute a;m medical malpractice. that is as to whether any medical services rendered under this
‘contract were or i or Were i rendered, will be i by to arbitration as provided
by California law, and nct by a lamitorrmﬂtneou’tmse'mpt&Cﬁhﬂlahpmﬂeﬁhﬂdﬁdmormmnmﬁgs The parties to this
contract, byemu'mg into i, are giving up their constitutional right to have any dispute decided in a court of law before a jury, and instead are accepting the use of
that thi

is ag 1o arbitrate shall apply and extend to any dispute for medical malpractice, relating to the delivery of service under the
plan, and m any ©elaims in tort, contract or otherwise, batween Group, any indiidual(s) seeking services under the plan, whether referred to as a Member, Subscriber.
Dependent, Enrollee o athenwise (whether a minor or an adult), or the heirs-at-iaw or personal «of any such indivit as the case may be, and
Cigna HealthCare (including any of their agents, inte: or providers).
PROVISIONS
'Cima HealthCare" refers o various i idiaries of Cigna Ci Products and services are provided by these subsidiaries and not by Cigna

These idiaries include C icut General Life G . Tel-Drug, Inc. and its affiliates, Cigna Behavioral Health, Inc., Intracorp, and

HMO or service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc

| agree, for myself and my dependents, that, in the event any health servicas provided ﬂbepr!nﬂ'ym;pﬂ's\hliynf mynﬂmrpa‘tyhyway of ather group

health coverage or by the act or omission of another person to fully inform the healthplan and will execute sur which may
be necessary to enable the healthplan to recover the value of the services provided. | further agree that in ﬂemmlmmydmydq:mdmlbwlhdmeﬁbor
damages from Hwolherpartyvdmhaspnmarylespuns\hlmyfursems provided by the 1 will to the extent of

services provided, to the extent permitted by state law.

FRAUD WARNING

by the group contract. In addition. | agree to the following

Delta Dental - Sign Section D

Delta Dental Plan Arbitration Agreement

1 certify that the above information is true and comeet to the best of my knowledge. | understand that changes can only be made if | experience a qualifying family
status change. in which case the change must be consistent with that event. or as may atherwise be provided by the group contract. In addition, | agree to the following
authorizations:

| Deduction Authorization: | hereby authorize Capistrano Unified School District to pay the dental benefits premiums for me and my eligible dependents (F
applicable) to the plan checked above until changed or revoked by me in writing. | also authorize Capistrana Unified School District to deduct from my salary the
amount necessary. if any. mpayfumyderwalmemgermpadwmedsmamdmmmim same to the above-named plan.

Il Authorization to Obtain or Release Medical ot Medical Act, effective January 1, 1880, Section 56 et.seq. of
the California Civil Code}: | hereby anﬂmzzmydmllst physlum health car ital, clinic or other medical or medically-related facilty to furish

an agent, designee or representabve of the dental plan in which | am snroling ae mdicated above, any and all lemnh pertaining to medicalldental history. services

rendered or treatment given to anyone enrolled hereunder or added hersunder for purpose of review, ofan on or a claim. |
authorize such cariers or their agents, dﬁurlees or representatives to disclose to a hospital or health care service plan self-insurer or insurer any such megicall
dental information obtained, if such to allow the of any claim. This authorization shall become effective immediately and shall
remain in effect as long as is necessary to sl the processing of any claim

Arbitration Agreement: | understand that any dispute or controversy that may arise regarding the performance. interpretation or breach of the agreement

between myself (andfor any enrolied eligible dependent) and Delta Dental FPO Plan or Deita Cara USA Dental whether arising in contract, tort or otherwise, must

be submitted o arbitration in lieu of a jury or court trial.

IV Dependent Coverage: | have read and the. an this form pertaining to who are eligible to be included in my dental
coverage. | hereby certify that the individusls listed on this form, if any, meet those provi Acidit not listed on
this enroliment form may be added only by submitling appropriate forms 1o the D within 30 days of the date the dependent becomes eligible for

coversge or during the annual Open Enroliment period heid in the fall

O By checking this bax, | am indicating that | have carefully read the above "Binding Arbitrafion” agreement and agree fo s ferms.

Any person who, presents a false or claim for the payment of a loss is guilty of a crime and subject io fines and confinement in state prison.
AUTHORIZATION TO DEDUCT CONTRIBUTIONS

| authorize deductions from my eamings of the required contributions, if any, toward the cost of the . This ization applies only if

are required.

SPECIAL PROVISION FOR EMPLOYERS WITH SECTION 125 PLANS

By allowing an individual o enroll in the Insurance Plan other than during the Open Enroliment period, Cigna HealthCare or Connecﬁuui General Life Insurance
Company does not waive any terms of its contract. Further, by allowing an individual to enroll in the Plan other during an Open period,
Cigna HealthCare or Connecticut General Life Insurance Company does not thereby express any opinion regarding the appmpnatenss of the change under Section
125 of the Intemal Revenue Code or the terms of the employer's Section 125 Plan.

O By checking this box, | am indicating that | have carefully read #he above “Binding Arbitration” agreement and agree fo ite ferms.

g ired for Cigna HealthCare Plan Empioyee Name (please prinf) Date (momthidaylysar)

Employes Signature Required for Defta Dental Plan Emplayes Name (please prin) Date (monidaylyear]
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Other Benefit Information

é’ele:g 3 &Iihﬁhﬂoli
w2y VEBA i Benalits Trust

OUT-OF-AREA DEPENDENT BENEFITS
You can choose to cover any eligible dependents in your VEBA benefit plan selection. This includes your dependents
who live with you as well as those who live away from home, in another part of California, or in another state. This
flyer describes benefits for your who I ut-of-the-

About Qut-Of-Area Dependent Plan Coverage

While we try to match your out-of-area dependant’s health plan as closa as possible to the health plan you enroll in,
sometimes, we need to place your out-of-area dependents in another plan. That's because we want to make sure
they have access to a provider network wherever they live. Hare's what you nead to know:

1. The monthly p «cost for out-of- is the same as is it is for dependents who live at home.

2. The plan we enroll your dependents in is basad on their out-of-area address.

3. You must include your dependent’s out-of-area address on the enrollment form so they can be enrolled in an out-
of-area plan that has a local provider network.

4. Dependents will remain in their out-of-area plan until they change their permanent address. They cannot switch
back to your HMO plan if they return home for a short period of time such as winter, spring or summer braak.

5. Dependents who are enrolled in an HMO plan must choose a PCP within 30 miles of their out-of-area address.

The chart below describes what plans are available to your out-of-area dependents, based on the plan you enroll in
and their out-of-area address.

Dependents living IN California but

Your Health Flan Dependents living OUTSIDE California

é,t(%; \ 1A Cali fiml
wa¥ VEBA —_ Benets Tt

OUT-OF-AREA DEPENDENT BENEFITS

Cigna Guest Privileges Program
The Southern California Select Plan offers valuable in—network benefits to Cigna members. If you or eligible family
members temporarily relocate outside of the natwork, you may be able o take advantage of the Cigna Guest
Privileges Program. Use this guide to help ine if you or your would be covered through Guest
Privileges.
= Will you or your dependent be away from the local area at least 60 days, but no longer than 2 years?
= Areyou or your dependents temporarily living in any of the 25 states (or DC) with Guest Privileges?
Arizona, California, Colorado, Delaware, Florida, Georgia, Indiana, Louisiana, Maryland, Massachusetts, Michigan,

It i, Missouri, New F ‘Ohio, Rhode Island, South Caroling, Tennessee, Texas, Utah, Virginia,
Vermont, Washington, Wisconsin and West Virginia.

e Be sure to contact Customer Service at 800-244-6224 at least 30 days
before the move to assure having coverage when needed.

Summary of Benefits
The chart below is a summary of benefits for all available out-of-area dependent benefits. Copays and benafit
amounts may differ.

outside Orange County Area
= Benefits are available if dependent's out-of area ad-
dress is within a Kaiser senvice area.
« i dependent's out-of area address is cutside the Kaiser|
aiser e vallablefor emergency and. | genefissremaiable for emergencyand
I your out-of-area depend yvisitsthe | WISt care senvices only.
service area of another Kaiser region {not mare than 90
days), you can receive visiting member care from desig-
nated providers in that area.
N . N N Based on dependent's out-of-state
UnitedHealthcare Based s out-af- add . .
(UHC) HMO Plan will be enrolled in eithera UHC HMO or PPO plan. ;‘;g’:’l::"”“d‘"““'"b“""’"‘*d na
Based on dependent's address, his or her
§ . out-of-area PRO plan may not be the
UHC PPO Plan mﬁrxs’““'"hmmkﬂ ina UHC same as yours, meaning network, copay-
. ment amounts and deductible amounts
may be different from yours

C Out-of- UHC Out-of-Area PPO B0/50
_ UHCOutof-Area Cigna HMO Select
Signature Value HMO 10 [e— Out of Network
Deductible
(individuslfamily) None $500/41,000 $1,000/42,000 None
Medical Plan Out-of-
Pocket Maximum $1,000/$3,000 $5,000/$10,000 §6,000/$12,000 $1,000/53,000
{individualfamily)
50% coinsurance
PCF Office Visit $10 copay 4§20 copay (fter deductible) $10copay
Specialist Office Visit 510 copay $40 copa 50% coinsurance §10copay
e (after dedluctible)
Urgent Care
{your medical group/ $10copay/$50 copay $50 copay mm‘mml“ $10copay
: (after deductible)
other medical group)
Emergency Room
(Copay waived if 100 copay 5100 copay $100 copay 5100 copay
admitted)

CALIFORNLA SCHOOLS VEBA,
Mating Health Care Better for Everyome | VEBdonline com | 888-276.0250

CALIFORNIA SCHOOLS VEBA
Making Health Care Better for Everyone | VEBAonline.com | 8852760250




Other Benefit Information

Employee Assistance Additional Info
Program (EAP)

» VEBA Advocacy

MULTITASKING

. T » Best Doctors
75% MORE PRODUCTIVE.

FALSE.

It divides your attention and inakes you lose focus.

Talking on the phane whiie driving. Wiiting an emai! white playing with ynur kidy. Reading » book
e warching TV You might think multitasking is the way tn fit everything intu your busy life, but it
actually makes you less sfficient - . and el

wh

If yeu're looking to achisve a better wark-lile bafance, and WorkLite Services Renefit affers
confidential suppert, Counselors, clinizians and athar specialists are ready to help you v

 Stress, anwisty and deprossion
» Workplace ronflicts

» Relationship tioubles

s Parenting and [ainily problems
= Child and eldercare support

» Living with dronic conditions

When you call, 3 specialist will listen to your needs and cennect you to the appropriate resources.



Other Benefit Information

UNUM- Supplemental Life Workers’ Compensation
Purchase additional, voluntary life Medical Provider Network (MPN)
insurance (at a cost)
During initial enrollment window, have ContraQt with Corvel for medical
Guaranteed Issue amount — up to $200,000 and claims services

for employee and $50,000 for spouse (see
brochure for age limitations) ; :
Optional: Can designate personal

Policy can be up to $500,000 for employee ? ysician, but must have COmpleted

& spouse, up to $10,000 for children orm on file prior to illness/injury

Spouse cannot have more life insurance Required: If you get injured,

faan employee contact your immediate supervisor
right away!

Rate for employee & spouse based on
employee age



Other Benefit Information
Affordable Care Act American Fidelity
Gives other options for Section 125 (Health FSA
purchasing health and Dependent Day
insurance coverage Care)
Gives information on the Pre-tax benefit, lowers
Marketplace (Covered taxable income
California) Other insurances, i.e.

Accident, Cancer, Life

Call number on
brochure, Ext. o for
CUSD Representative



~Health Benefits

Open Enrollment for 2022

No matter when your benefits start in 2021,
EVERYONE MUST DO OPEN ENROLLMENT
(THAT MEANS YOU TOO!)

Begins mid-October and ends first half of November

Information will be mailed to your home and will be
available on the Insurance Website

Your Open Enrollment elections are effective January 1,
2022



Contact Insurance

Website: insurance-capousd-ca.schoolloop.com

Benefits Technicians:
CUMA /Certificated and All Other Groups
Jennifer Mansoor, , 234-9403

Classified/Teamsters and All Other Groups
Sharon Hall, , 234-9401

All Groups and Workers’ Compensation
Danny Brasso, , 234-9402



mailto:jrmansoor@capousd.org
mailto:slhall@capousd.org
mailto:dbrasso@capousd.org

/X/

Questions
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