
Capistrano Unified School District 



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)

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

 Children – Copy of certified birth certificates



Required Paperwork
Receipt Acknowledgment Group Life Insurance 

Beneficiary Form
             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:            New Hire     Part Time to Benefit Eligible        Loss of Coverage 
 

 

INSURANCE INFORMATION RECEIPT ACKNOWLEDGMENT 
 

This is to acknowledge that I have received the Capistrano Unified School District Health Benefits 

Enrollment Package.  I understand that I 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.  I also acknowledge if I do not return these documents within 30 days of my 

date of hire, I 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 I have a qualifying event, examples marriage, divorce, birth/adoption, etc., I must 

make any changes within 30 days of the event, and that I 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 

 

     I choose to decline Health Benefits with CUSD at this time.  I understand my next opportunity to 

enroll will be during the next open enrollment period, with coverage effective January 1
st
 of the 

following year.  However, I am still enrolled in the District-sponsored Group Life Insurance. 
 

     I choose to accept Health Benefits with CUSD at this time and will be enrolled in Group Life 

along with:      Medical       Dental      Vision 
 
 

 
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     



Enrollment Guidelines/Check off
 

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.  ID 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 1st of the month following the end of the enrollment period

 Existing employees, benefits begin the 1st 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

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

Dependent 
Documentation



Benefits Overview
 Medical through Kaiser, Cigna & UHC: 8 different 

plans

 7 HMOs

 1 PPO

 Dental through Delta Dental: 2 different plans 

 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



Choosing the Right Plan for You
1. Cost:

 Premium cost ( see rate sheet) 

 Cost at point of service (see medical side-by-side)

2. Plan structure:
 HMO vs. PPO

 Co-pays, co-insurance, deductibles, out-of-pocket max

3. Access: 
 Doctors and medical groups in plan

 Hospital affiliations/other facilities in plan



Medical Plan OptionsUHC 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



Kaiser & Cigna Plans

Cigna Select HMO

• No deductible, no co-insurance, just co-
pays

• Associated with St. Jude, Mission & Hoag 
hospital, among others 

• Do research for doctor name & 10-digit 
PCP ID #

• Use Express Scripts for prescription
(indicated on Cigna card)

Kaiser $15 & Kaiser $25 – Low Option

• Kaiser $15 co-pays only, higher premium

• Kaiser $25 has co-pays for some services 
and co-insurance for others, lower 
premium

• Out-of-pocket max protection

• Use ASH for chiropractic

Medical Plan Options



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



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



Health Carrier Contacts



Additional Plan Information



Additional Plan Information



Additional Plan Information



Additional Plan Information



Additional Plan Information



Additional Plan Information



Delta Dental:
PPO or HMO (DeltaCare)



Additional Dental Plan Information



Vision Service Plan (VSP)



Enrollment Form – Start on Page 2

Check 
& sign 
here for 
Vision

Select Reason 
for Application

Choose Plans

Complete 
Employee 
Information



Enrollment Form
For UHC & Cigna 
HMO plans: Add 
PCP name & 
Medical Group ID 
here

For Dental HMO: 
Add dental office 
name & facility #

Add Dependent 
info here – include 
PCP & dental 
office info (if 
applicable)



Enrollment Form
Kaiser: Sign Section A only

UHC: Sign Section B AND
UHC: Sign Section B on next page



Enrollment Form

Cigna Select HMO – Sign Section C Delta Dental – Sign Section D



Almost Done……
HIPAA – Notice of Privacy Practice

Additional benefit information 

(right-hand side of packet)



Other Benefit Information



Other Benefit Information
Employee Assistance 

Program (EAP)
Additional Info

VEBA Advocacy

Best Doctors



Other Benefit Information
Workers’ Compensation
 Medical Provider Network (MPN)

 Contract with Corvel for medical 
and claims services 

 Optional: Can designate personal 
physician, but must have completed 
form on file prior to illness/injury 

 Required: If you get injured, 
contact your immediate supervisor 
right away!

UNUM– Supplemental Life 
 Purchase additional, voluntary life 

insurance (at a cost)

 During initial enrollment window, have 
Guaranteed Issue amount – up to $200,000 
for employee and $50,000 for spouse (see 
brochure for age limitations)

 Policy can be up to $500,000 for employee 
& spouse, up to $10,000 for children

 Spouse cannot have more life insurance 
than employee

 Rate for employee & spouse based on 
employee age 



Other Benefit Information
Affordable Care Act 

Gives other options for 
purchasing health 
insurance coverage

Gives information on the 
Marketplace (Covered 
California)

American Fidelity

Section 125 (Health FSA 
and Dependent Day 
Care)

Pre-tax benefit, lowers 
taxable income

Other insurances, i.e. 
Accident, Cancer, Life 

Call number on 
brochure, Ext. 0 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, jrmansoor@capousd.org, 234-9403

Classified/Teamsters and All Other Groups
Sharon Hall, slhall@capousd.org, 234-9401

All Groups and Workers’ Compensation
Danny Brasso, dbrasso@capousd.org, 234-9402

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


Questions




