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Eligibility



When to Enroll

Newly Eligible Employees

EnrollmentChecklist

Open Enrollment

QualifyingEvents- Making Mid-YearBenefit Changes

Enrollment 



 Core fertility care
 Virtual menopause support
 Holistic support sessions
 KindMan
 KindDoula
 Cryopreservation services

Choosing the Right Medical Plan KnowYourOptions






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Chiropractic & Acupuncture        
In partnership with Optum, VEBA offers a 
chiropractic and acupuncture benefit. 

 You'll have access to a network of 3,000 high-quality
network providers offered by OptumHealth Physical
Health of California

 Unlimited visits (subject to medical necessity)
 Copays align with your PCP office visit copay
 You must receive care from participating Optum

providers. Before you receive services, please verify
that your chiropractor or acupuncturist still
participates with Optum

Medical Benefits
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Kaiser HMO
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United Healthcare Harmony HMO
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United Healthcare Alliance HMO
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VEBA Direct HMO
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SIMNSA Cross-Border HMO 
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Prescription Drugs



Understanding the formulary can save you money

What is a Formulary?

Get the most from your coverage

$ Preferred Generic Drug

$$ Non-Preferred 
Generic Drug

$$$ Preferred Brand 
Name Drug

Non-Preferred 
Brand Name Drug

Specialty Drug
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Kaiser Members







Mail order home delivery refills

Same-day or next-day home delivery

Have questions?

Out of refills?

Prescription Drugs





























Talk to a doctoranytime for minimal copays!




Get started with Teladoc
1.

2.

3.

Kaiser
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Virtual Care 
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Dental Benefits 



DeltaCare USA
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Dental Benefits 



Delta Dental PPO
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Dental Benefits 



VSP Vision Plan
    

    
  and their 

dependents.

        
   

    
    
   
    

  
    
     

    
    

    
    

    
      

    
   

Find an eye care provider:





Create an Account





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Vision Benefits 



At-a-Glance
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Life and Accidental Death & Dismemberment (AD&D)



When You Need Counseling Support
 EAP Professional will begin a brief intake

process
 Assess for safety concerns
 Gather information about your reason for

requesting counseling
 Determine what type of counseling may work

best for you (individual, family or couples)
 Connect you to the right professional

When You Need Work/Life Resources
 An EAP Work/Life specialist will gather information

about your need for childcare, after-school care,
eldercare, special needs, legal or financial resources
and more

 Find local resources and check for availability
 Connect you to a legal or financial specialist, if needed

Here’s what to expect when you reach out:
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Employee Assistance 
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Income Protection & Legal Plans 
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Flexible Spending Accounts (FSA)
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Work Benefits 





Investors should carefully consider the investment objectives, risks, charges, and expenses of a mutual fund before investing. This and other 
important information is contained in the prospectuses or summary prospectuses, which can be obtained from the financial professional
for your plan and should be read carefully before investing. All investments may involve risk, including possible loss of principal. Asset 
allocation or the use of an advisor does not ensure a profit or guarantee against loss.

Representatives registered with and offer only securities and advisory services through PlanMember Securities Corporation, a registered broker/dealer, investment 
advisor, and member FINRA / SIPC.PlanMember Securities Corporation and Fringe Benefits Consortium are independently owned and operated.

6187 Carpinteria Ave , Carpinteria, CA, 93013 • (800) 874-6910

©2024 PlanMember Financial Corporation. All rights reserved. FBCPgrmHighlightsFly0324

.
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Contact Information 



CCoinsurance: Your share of the costs 
of a covered health care service, 
calculated as a percent (for example, 
20%) of the allowed amount for the 
service. You pay the coinsurance plus 
any deductibles you owe. For 
example, if the health insurance or 
plan’s allowed amount for an office 
visit is $100 and you’ve met your 
deductible, your Coinsurance 
payment of 20% would be $20.

Copayment: A fixed amount (for 
example, $20) you pay for a covered 
health care service, usually when you 
receive the service.

Deductible: The amount you owe for 
health care services your health 
insurance or plan covers before It 
begins to pay. For example, if your 
deductible is $1,000, your plan won’t 
pay anything until you’ve met your
$1,000 deductible for covered health 
care services subject to the 
deductible. The deductible may not 
apply to all services.

In-network Coinsurance: The percent 
(for example, 20%) you pay of the 
allowed amount for covered health 
care services to providers who 
contract with your health insurance or 
plan. In-network Coinsurance usually 
costs you less than out-of- network 
coinsurance.

In-network Copayment: A fixed 
amount (for example, $20) you pay 
for covered health care services to 
providers who contract with your 
health insurance or plan. In-network 
Copayments usually are less than out- 
of-network copayments.

Network: The facilities, providers and 
suppliers your health insurer or plan 
has contracted with to provide health 
care services.

Non-Preferred Provider: A provider 
who doesn’t have a contract with your 
health insurer or plan to provide 
services to you. You’ll pay more to 
see a non-preferred provider.

Out-of-network Coinsurance: The 
percent (for example, 40%) you pay 
of the allowed amount for covered 
health care services to providers who 
do not contract with your health 
insurance or plan. Out-of-network 
coinsurance usually costs you more 
than in-network coinsurance.

Out-of-network Copayment: A fixed 
amount (for example, $30) you pay 
for covered health care services from 
providers who do not contract with 
your health insurance or plan. Out-of- 
network copayments usually are more 
than in-network copayments.

Out-of-Pocket Maximum: The most 
you pay during a policy period 
(usually a year) before your health 
insurance or plan begins to pay 100% 
of the allowed amount. This limit 
never includes your premium, 
balance-billed charges or health care 
your health insurance or plan doesn’t 
cover.

Preauthorization: A decision by your 
health insurer or plan that a health 
care service, treatment plan, 
prescription drug or durable medical 
equipment is medically necessary. 
Sometimes called prior authorization, 
prior approval or precertification. Your 
health insurance or plan may require 
preauthorization for certain services 
before you receive them.

Preferred Provider: A provider who 
has a contract with your health insurer 
or plan to provide services to you at a 
discount.

Prescription Drug Formulary: A list 
of prescription drugs, both generic 
and brand name, used by 
practitioners to identify drugs that 
offer the greatest overall value. A 
committee of physicians, nurse 
practitioners, and pharmacists 
maintain the formulary. Some health 
insurance or plans do not cover non-
formulary drugs or they are covered 
at a higher out-of- pocket cost.

Preventive Care: Recommended 
care you receive, based on age and 
gender, to prevent illnesses or 
diseases. It also includes counseling 
to prevent health problems. These 
services are usually provided at no 
cost if you use your primary care 
provider or preferred provider. Once 
you have received a diagnosis, 
services are no longer considered 
preventive.

Primary Care Physician: A 
physician (M.D. – Medical Doctor or 
D.O. – Doctor of Osteopathic
Medicine) who directly provides or
coordinates a range of health care
services for a patient.

Specialist: A physician specialist 
focuses on a specific area of 
medicine or a group of patients to 
diagnose, manage, prevent or treat 
certain types of symptoms and 
conditions. A non-physician specialist 
is a provider who has more training 
in a specific area of health care.

Urgent Care: Care for an illness, 
injury or condition serious enough 
that a reasonable person would seek 
care right away, but not so severe as 
to require emergency room care.

This glossary has many commonly used terms but isn’t a full list. These glossary terms and definitions are intended to 
be educational and may be different from the terms and definitions in your plan. Some of these terms also might not 
have exactly the same meaning when used in your policy or plan, and in any such case, the policy or plan governs. (See 
your Summary of Benefits and Coverage for information on how to get a copy of your policy or plan document).
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Glossary of Medical Terms 



Medicare Part D Creditable Coverage Notice states that 
Medicare prescription drug coverage became available in 
2006 and that the prescription drug coverage offered by 
your employer is on average expected to pay out as much 
as standard Medicare coverage pays and is therefore 
considered Creditable Coverage. 

Women’s Health and Cancer Rights Act (WHCRA) of 
1998 protects breast cancer patients who choose breast 
reconstruction with a mastectomy.  The US Departments 
of Labor and Health and Human Services are in charge of 
this act of law, which applies to group health plans if the 
plans or coverage provide medical and surgical benefits for 
a mastectomy.

Newborns’ and Mothers’ Health Protection Act of 1996 
(NMHPA) protects the amount of time a mother and her 
newborn child are covered for a hospital stay following 
childbirth.  

HIPAA Notice of Special Enrollment Rights provides 
information on special enrollment periods (outside of Open 
Enrollment) for loss of prior coverage or addition of a new 
dependent.

HIPAA – Notice of Privacy Practices 
This notice is intended to inform employees of the privacy  
practices followed by your company’s group health plan. It 
also  explains the federal privacy rights afforded to you and 
the  members of your family as plan participants covered 
under a  group plan.

Notice of Choice of Providers states that you have the 
right to designate any primary care provider who 
participates in the network and who is available to accept 
you or your family members.  Until you make this 
designation, the medical carrier designates one for you.

Children’s Health Insurance Program (CHIP) Notice 
provides information on how to contact your state Medicaid 
office (where applicable) to receive information on 
assistance if you are eligible for health coverage from your 
employer but are unable to afford the premiums.

ACA Disclaimer 
This notice is intended to inform employees that this offer 
of coverage may disqualify you from receiving government 
subsidies for an Exchange plan even if you choose not to 
enroll. To be subsidy eligible you would have to establish 
that this offer is unaffordable for you, meaning that the 
required contribution for employee only coverage under 
our base plan exceeds 9.96% in 2026 of your modified 
adjusted household income and 10.22% in 2027. 

The “No Surprises” Rules protect you from surprise 
medical bills in situations where you can’t easily choose a 
provider who’s in your health plan network. This is 
especially common in an emergency situation, when you 
may get care from out-of-network providers..

General Notice of COBRA Continuation explains COBRA 
continuation coverage, when it may become available to 
you and your family, and what you need to do to protect 
your right to get it.

The following is a brief description of the Annual Disclosure Notices that various state and federal laws require employers 
to provide annually to eligible plan participants.  Please log in to the District’s benefits enrollment portal to access the full 
disclosures.  If you are unable to access these for any reason, please contact Human Resources for a printed copy. 

25

Required Notices



The information in this Benefits Summary is presented for illustrative purposes.  The text contained in this Summary was 
taken from various summary plan descriptions and benefit information.  While every effort was taken to accurately report 
your benefits, discrepancies or errors are always possible.  In case of discrepancy between the Benefits Summary and the 
actual plan documents the act plan documents will prevail.  All information is confidential, pursuant to the Health 
Insurance Portability and Accountability Act (HIPAA) of 1996.  If you have any questions about this summary, contact the 
Employee Benefits Department.




