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Welcome to Your Saddleback Valley Unified School District (SVUSD) Employee Benefits 

This guide provides a summary of your benefit options and is designed to help you make choices and enroll for coverage. If you 
would like more information about any of the benefits described here, please contact the Benefits Department. 

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 SVUSD or another group plan. 

• Purchase coverage through a health insurance marketplace. 

• Enroll in coverage through a government sponsored program. 

Because SVUSD’s medical plans are considered affordable and meet minimum value under Health Care Reform, you will not 

generally see lower premiums or out-of-pocket costs through the marketplace. In addition, employer contributions to your medical 

benefits will be lost if you choose to purchase coverage through the marketplace, and your portion of medical 

premiums will no longer be paid via payroll deductions on a pre-tax basis. 

If you don’t have coverage you may incur a tax penalty. The penalty increases to $695 per person (up to a maximum of $2,085 per 

family) or up to two and one-half percent of income, whichever is greater. 
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 For More Information on the Affordable Care Act 
To learn more about the Affordable Care Act, visit www.healthcare.gov. 

Annual Notices 
ERISA and various other state and federal laws require that employers provide disclosure and annual notices to their plan 
participants. The following is a list of the annual notices: 

• Medicare Part D Notice of Creditable Coverage 

• HIPAA Notice of Privacy Practices 

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

• Newborns’ and Mothers’ Health Protection Act 

• Special Enrollment Rights 

• Medicaid & Children’s Health Insurance Program 

SVUSD has posted all federally required annual notices on our intranet for you to download and read at your convenience. SVUSD  
will distribute all federally required annual notices upon hire and during each annual open enrollment period.  

 Intranet Log-in 
You can access your benefits information on the internet by visiting the SVUSD benefits website at svusd.org (click 
on “Departments,” and then click on “Benefits” under “Human Resources.” You’ll find documents posted such as 
the Summary of Benefits and Coverage (SBC), annual notices, carrier benefit summaries, evidence of  
coverage booklets, claim forms, and much more.  
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Who May Enroll 
If you are a management or certificated employee hired to work at least 50% or a classified employee hired to work more than 
30 hours a week, you and your eligible dependents may participate in SVUSD’s full benefits program. If you are a part-time 
classified employee hired to work between 20 and 30 hours per week, you are eligible to enroll in the Blue Shield Trio ACO HMO or  
Blue Shield Access+ HMO and Optum Behavioral Health plan, Universal Life, Cancer, Accident and/or Disability Insurance plans. 
Dependent coverage maybe purchased at full cost. 

Your eligible dependents include: 

• Your legal spouse or registered domestic partner 

• Your children up to age 26 

• Any dependent child who is incapable of self-support because of a physical or mental disability 
 

When You Can Enroll 
As an eligible employee, you may enroll at the following times: 

• As a new hire, you may participate in SVUSD’s benefits program on the first day of the month following or coincident with your 
date of hire 

• Each year during open enrollment 

• Within 31 days of a qualifying event as defined by the IRS (see Changes To Enrollment) 
 

How You Can Enroll 
All newly eligible employees will meet with a benefits educator by phone to elect or decline coverage. By calling the Benefit Service 
Center you will be able to speak with a benefits educator. They will be able to answer questions you have about your benefits 
offering. If you are covering dependents, please have their social security number and birth dates available during your enrollment 
session.  

Benefit Service Center is available at 888-380-5173 
Monday  - Friday 6:00AM to 5:00PM , Saturday 7:00AM to 1:00PM   

Paying For Your Coverage 
Dental, Vision, Basic Life and AD&D Insurance benefits are provided at no cost to you and are paid entirely by SVUSD. You and 
SVUSD share in the cost of the Medical and Behavioral Health benefits you elect. Any Voluntary Benefits (Supplemental Term Life,  
Universal Life, Cancer, Accident and Disability Insurance) you elect will be paid by you at discounted group rates. Your Medical and 
Behavioral Health contributions are deducted before taxes are withheld which saves you tax dollars. Paying for benefits before‐tax 
means that your share of the costs are deducted before taxes are determined, resulting in more take‐home pay for you. As a result, 
the IRS requires that your elections remain in effect for the entire year. You cannot drop or change coverage unless you experience 
a qualifying event.  
 

Changes To Enrollment 
Our benefit plans are effective January 1st through December 31st of each year. There is an annual open enrollment period each 
year in November during which you can make new benefit elections for the following January 1st effective date. Once you make 
your benefit elections, you cannot change them during the year unless you experience a qualifying event as defined by the IRS. 
Examples include, but are not limited to the following: 

• Marriage, divorce, legal separation or annulment 

• Birth or adoption of a child  

• A qualified medical child support order 

• Death of a spouse or child 

• A change in your dependent’s eligibility status 

• Loss of coverage from another health plan 

• Change in your residence or workplace (if your benefit 
options change) 

• Loss of coverage through Medicaid or Children’s Health 
Insurance Program (CHIP) 

• Becoming eligible for a state’s premium assistance 
program under Medicaid or CHIP 

Coverage for a new dependent is not automatic. If you experience a qualifying event, you have 31 days to update your cover‐
age. You will call for the Benefits Service Center to enroll your new dependent. This must be done within 31 days of birth/
adoption/placement. Once you receive their Social Security number and Birth Certificate/Adoption paperwork, please forward a 
copy to the Benefits Department via email (benefits@svusd.org), USPS, or District Mail. If you do not update your coverage within 
this time frame, you must wait until the next annual open enrollment period to update your coverage.  

Enrollment Information 
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Medical Plans 

 

 

Option 1 

Blue Shield|Trio ACO HMO Medical Plan with Health Reimbursement Account (HRA) 
Blue Shield of California has put together their powerful connections to create a new family of HMO plans: Trio ACO HMO. Trio is 
powered by a new innovation in healthcare: the Accountable Care Organization (ACO). An ACO is a network of doctors and 
hospitals that share responsibility for providing high-quality coordinated care to you and your family when needed while lowering 
costs by delivering care more efficiently. The TRIO ACO HMO provider network includes a subset of Independent Practice (IPAs), 
medical groups, and affiliated physicians from Blue Shield’s Access+ HMO network. Similar to a traditional HMO plan, Trio ACO 
HMO plans require members to select a primary care physician (PCP) to coordinate and direct your healthcare needs.  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. 

 

Health Reimbursement Account (HRA) administered by Health Equity 

Available to Blue Shield Trio ACO HMO Members Only 
• A HRA is an employer benefit plan designed to help offset unreimbursed medical expenses incurred by the employee and their 

dependents.  The employer or in this case Blue Shield, provides the funds to reimburse by contributing funds to an HRA. 

• If you enroll in the Blue Shield Trio plan, Blue Shield will fund an HRA for you for 2018.   

• If you are enrolled in the Blue Shield PPO or Access+ HMO, you are not eligible for the HRA. 

• The HRA amount you get is based on the tier you are enrolled in.  
 

Employee only - $200 / Employee +1 dependent - $400 / Family - $600 
***Note: New enrollees in Trio during the plan year will have their HRA amount pro-rated.*** 

 
 

• You can use the HRA funds towards qualified medical, dental, and vision out of pocket expenses.  Here is a link for a tool to 
help determine qualified expenses - https://learn.healthequity.com/qme/ 

• You can use the HRA funds for you as well as your dependents. Your dependents do not need to be enrolled in SVUSD’s 
benefit plans to be eligible for the HRA funds. 

• Blue Shield will provide enrollees with a debit card to use.  Depending on use, you may also need to submit documentation. 
You can also submit paper claims. 

• Deadline to submit HRA Claim for expenses incurred in 2018 
         - For employees employed through 12/31/18: there is a 90 day period to submit after the end of the year. 
         - For employees who term during the year: you have 90 days from when you terminate your medical plan to submit any 

claims incurred up through the termination date of the medical plan. 

• If you leave the District during 2018, you will only be able to use it for expenses incurred up through your medical plan 
termination date. 

• The HRA is not available to COBRA participants.  

 

Option 2 

Blue Shield Access+ HMO | HMO Medical Plan 
With the Blue Shield Access+ Health Maintenance Organization (HMO) plan, you must choose a primary care physician (PCP) or 
medical group within the Blue Shield network. You may arrange an office visit with a Plan Specialist in the same Medical Group or 
IPA as your PCP without a referral from your PCP, subject to the limitations described below. Access+ Specialist office visits are 
available only to Members whose PCP belong to a Medical Group or IPA that participates as an Access+ Provider. 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. 

 

Option 3 

Blue Shield of California | PPO Medical Plan 
The Blue Shield of California Preferred Provider Organization (PPO) plan allows you to direct your own care. You are not limited to 
the physicians within the Blue Shield network and you may self-refer to specialists. If you receive care from a physician who is a 
member of the PPO network, a greater percentage of the entire cost will be paid by the insurance plan. 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.  

https://learn.healthequity.com/qme/


5 

 Finding In-Network Medical Providers 
To locate Blue Shield network providers, call a Shield Concierge representative at (855) 599-2657 or visit 
- www.blueshieldca.com/find-a-doctor.   
- What kind of provider you are looking for?: Select provider type 
- Where are you located?: Enter City, State or Zip or use current location  
- Find your plan: select 2018 Employer Groups Plans (101+ Employees), then select Sub Plan: 
 

• Blue Shield TRIO ACO HMO: Select Trio ACO HMO network in the dropdown window; or go to 
www.blueshieldca.com/networktriohmo 

 

• Blue Shield Access+ HMO: Select Access+ HMO network in the dropdown window; or go to 
      www.blueshieldca.com/networkhmo 
 

• Blue Shield PPO: Select Blue Shield of CA PPO network in the dropdown window; or go to 
         www.blueshieldca.com/networkppo 

Medical Plans 

Shield Concierge 
Blue Shield’s integrated service, designed to provided a personalized, 
customer support experience for members. 
How it works -  Shield Concierge is designed to be your single source for answers. The 
Shield Concierge team includes registered nurses, health coaches, social workers, 
pharmacists, pharmacy technicians, and customer service representatives all working 
together to resolve your issue as well as identify other ways we can help.   

Teladoc  
24/7/365 Access to a doctor 
Member Advantages 
• 24/7/365 toll-free member service and support  

• On-demand and scheduled consults available by phone, online video, and mobile app 

• National network of over 1,000 U.S. board-certified, state-licensed, NCQA-certified physicians 

• Members pay a $5 copay for a consult 

• 72 hour follow-up window included with consults via Teladoc message center 

• Member portal with easy online registration (Registration also available by phone or mobile app) 
 Talk to a doctor anytime  

To access care, call 1-800-Teladoc, Telacoc.com/bs, Teladoc.com/mobile, or facebook.com/Teladoc    

 Shield Concierge  
Shield Concierge offers extended customer service hours. Shield Concierge representative are available between the 
hours of 7 a.m. and 7 p.m., Monday through Friday, at (855) 599-2657. connect to Blue Shield’s team of  
professionals ready to assist you with: 

• Benefits and coverage 

• Billing and claim issues 

• ID cards 

• Pharmacy prescriptions 

• Doctor, hospital, or urgent care center selection 

• Pre-authorizations and referrals 

• Personalized care tips 

• Condition management programs that offer education and support 
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Plan Features 

 Blue Shield 

TRIO ACO HMO Plan 

 Blue Shield Access+ 

HMO Plan 

  In-Network Only  In-Network Only 

Health Benefits     

Lifetime Maximum Benefits  Unlimited  Unlimited 

Blue Shield Annual HRA Contribution 
 – Individual / 2-Party / Family 

  
$200/$400/$600 

  
n/a 

Annual Deductible 
 – Individual / Family 

  
None 

  
None 

Coinsurance (Plan Pays)  100%  100% 

Medical Out-of-Pocket Maximum 
 – Individual / Family 

  
$1,000 / $2,000 

  
$1,000 / $2,000 

Office Visit Copay 
 – Primary Care Physician 
 – Specialist Office Visit  
 – Teladoc Consultation  

  
$5 copay 

$5 copay ($30 Access+) 
$5 copay per consult 

  
$5 copay 

$5 copay ($30 Access+) 
$5 copay per consult 

Preventive Care  100%  100% 

Hospitalization 
 – Inpatient 
 – Outpatient 

  
100% 
100% 

  
100% 
100% 

Lab and X-Ray  100%  100% 

Urgent Care  $5 copay  $5 copay 

Emergency Services  $50 copay (waived if admitted)  $50 copay (waived if admitted) 

Chiropractic   $10 copay  $10 copay 

 Max 30 visits/year  Max 30 visits/year 

Pharmacy Benefits     

Pharmacy Out-of-Pocket Maximum  n/a  n/a 

Retail Pharmacy (30-Day Supply) 
 – Contraceptive Drugs & Devices 
 – Generic 
 – Brand 
 – Non-Formulary 

  
$0 copay  
$5 copay 

$10 copay 
n/a 

  
$0 copay  
$5 copay 

$10 copay 
n/a 

Mail Order (90-Day Supply) 
 – Contraceptive Drugs & Devices 
 – Generic 
 – Brand 
 – Non-Formulary 

  
$0 copay 

$10 copay 
$20 copay 

n/a 

  
$0 copay 

$10 copay 
$20 copay 

n/a 

Mental Health/Substance Abuse 

Benefits3  

    

Outpatient Office Visits  $5 copay (40% out-of-network)  $5 copay (40% out-of-network) 

Outpatient Other/intensive  100% (40% out-of-network)  100% (40% out-of-network) 

Inpatient / Alternate Care Levels  100% (40% out-of-network)  100% (40% out-of-network) 

Medical Plans 

3  All Mental Health and Substance Abuse benefits are provided through Optum; to receive the highest coverage, use Optum network providers. 
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Plan Features 

 Blue Shield of California 

PPO Plan 

  Network1 Non-Network2 

Health Benefits   

Lifetime Maximum Benefits  Unlimited 

Blue Shield Annual HRA Contribution 
 – Individual / 2-Party / Family 

  
 n/a 

 
n/a 

Annual Deductible 
 – Individual / Family 

  
 $200 / $600 

 
 $500 / $1,500 

Coinsurance (Plan Pays)  90% after deductible 60% after deductible 

Medical Out-of-Pocket Maximum 
 – Individual / Family 

  
$1,000 / $3,000 

 
$5,000 / $15,000 

Office Visit Copay 
 – Primary Care Physician 
 – Specialist Office Visit  
 – Teladoc Consultation  

  
$20 copay  
$20 copay 

$5 copay per consult 

 
40% 
40% 

not covered 

Preventive Care  100% 40% 

Hospitalization 
 – Inpatient 
 – Outpatient 

  
10% 
10% 

 
40% 
40% 

Lab and X-Ray  10% 40% 

Urgent Care  $20 copay 40% 

Emergency Services  10% 

Chiropractic   $20 copay  40% 

 Max 30 visits/year 

Pharmacy Benefits   

Pharmacy Out-of-Pocket Maximum  $750 Individual/$2,250 Family   

Retail Pharmacy (30-Day Supply) 
 – Contraceptive Drugs & Devices 
 – Generic 
 – Brand 
 – Non-Formulary 

  
$0 copay 

$10 copay 
$20 copay 
$50 copay 

 
Retail tier copay applies 

25% after $10 copay 
25% after $20 copay 
25% after $50 copay 

Mail Order (90-Day Supply) 
 – Contraceptive Drugs & Devices 
 – Generic 
 – Brand 
 – Non-Formulary 

  
$0 copay 

$20 copay 
$40 copay 

$100 copay 

 
Not covered 
Not covered 
Not covered 
Not covered 

Mental Health/Substance Abuse Benefits3    

Outpatient Office Visits  $20 copay 40% 

Outpatient Other/intensive  100% 40% 

Inpatient / Alternate Care Levels  100% 40% 

Medical Plans 

1 Payable at the negotiated fee rate and subject to deductible. 
2  Payable at Usual, Customary and Reasonable (UCR) rates and subject to deductible.  
3 All Mental Health and Substance Abuse benefits are provided through Optum; to receive the highest coverage, use Optum network providers. 
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Medical Insurance 

Glossary of Terms 
• Deductible: The amount of out-of-pocket expenses that  you must pay for before any expenses are payable by the plan. 

• Copay: The flat dollar amount a covered individual is required to pay for certain services (could be before or after meeting any 
applicable deductible). 

• Coinsurance: A cost sharing agreement between the insurance company and the insured where payment responsibility is shared for 
all claims covered by the policy, usually expressed as a percentage. 

• Out-of-Pocket Maximum: Deductibles, copays, and co-insurance count toward your annual out-of-pocket maximum. After you meet 
the out-of-pocket maximum, the health insurance company pays 100% of allowed health care expenses. 

• In-Network: Providers or facilities who have agreed to discounted fees with insurance carriers to participate within their provider 
networks. 

• Non-Network: A provider with whom an insurance carrier does not have a contract to provide healthcare services. A member may 

Educational Video  
Benefits terminology can get confusing. Click here to watch a quick video to learn the basics of how our medical plans work. 
 
Deductibles, Copays, Coinsurance, and Out-of-Pocket Maximums  
http://video.burnhambenefits.com/terms/ 

  Females 
• Pap tests 

• Mammograms 

• Annual physicals 

• Flu shots 

• FDA-approved contraception 

• Immunizations 

• Colonoscopy 

• Blood pressure checks 

• Cholesterol (total and HDL) 

• Diabetes mellitus: baseline for 

high-risk individuals 

 Males 
• Colonoscopy 

• Prostate cancer screening 

• Annual physicals 

• Flu shots 

• Immunizations 

• Blood pressure checks 

• Cholesterol (total and HDL) 

• Diabetes mellitus: baseline for 

high-risk individuals 

 Children 
• Well-baby care 

• Annual physicals 

• Flu shots 

• Immunizations 

• Medical/family history and 
physical exam 

• Blood pressure checks 

• Vision screening 

Tips for Using Your Medical Benefits 

 
Ask questions when in doubt. 
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.  

 
Use urgent care centers versus hospital emergency rooms whenever possible. 
Frequently, patients seek the services of the hospital emergency department for ailments or injuries that could be treated more 
economically, and just as effectively, at an urgent care center.  

 
Use generic and over the counter drugs when available. 
The best way to save on prescriptions is to use generic or over the counter 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 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. 
The mail order pharmacy is a fast, easy and convenient way to save time and money on your maintenance medications. You 
can order additional supplies of medication at a discount. See carrier provisions for details. 

 Utilize your free preventive care benefits to stay healthy. 
In order to receive the full value of your plan, schedule your preventive care exams! Our medical plans cover these exams 
100% when you use in-network providers. Preventive exams can help identify any potential health problems early on. Not all 
preventive care is recommended for everyone, so talk with your doctor to decide which services are right for you and your 
family. Preventive care services include, but are not limited to the services listed below. 

http://video.burnhambenefits.com/terms/
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Note 

We strongly recommend you ask your dentist for a predetermination if total charges are expected to exceed $300. Predetermination 
enables you and your dentist to know in advance what the payment will be for any service that may be in question. 

Dental Plan 

  

Plan Features  

 Delta Dental 

PPO Plan 

Network Name  In-Network Non-Network 

Dental Benefits   

Calendar Year Maximum  $1,500 

Deductible (Annual) 
 – Individual / Family 

  
N/A 

 
$50/$150 

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

 100% 100% 

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

 100% 100% 

Major Services (Plan Pays) 
Crowns, Prosthetics 

 100% 100% 

Orthodontia 
 –Children and Adults 
 – Lifetime Benefit Max 

  
100% 

$1,000 

 
100% 

$1,000 

 Download the Delta Dental APP  
on the App Store or Google Play to access your Delta Dental Plan information 24/7 from your mobile device. The 

Delta Dental app allows you to view your benefits and claims, find a dentist, estimate dental expenses and access 

your dental ID card. The app also features a Toothbrush Timer to support you with healthy dental self care. 

 Finding In-Network Dental Providers 
Go to www.deltadentalins.com or call (800) 765-6003  

Delta Dental | PPO Dental Plan 

With the Delta Dental Preferred Provider Organization (PPO) plan, you may visit a PPO dentist, a Premier dentist, or a non-network 

dentist. When you access services from a PPO, your out-of-pocket expenses will be less. You will usually pay the lowest amount for 

services when you visit a Delta Dental PPO dentist. If you obtain services using a non-network dentist, you will incur higher out-of-

pocket expenses and you may be responsible for filing claims. This plan includes orthodontia coverage. PPO dental plan highlights 

include: 

 This plan includes a deductible for individual and family coverage. 

 You may receive services from providers inside and outside the PPO network. 

 You are not required to select a general dentist. 

 Each family member is subject to an annual maximum benefit. 

 Most services are covered on a coinsurance basis. 

 Most PPO dentists will file claims on your behalf. However, if you use the non-network provider, you may have to pay the 

dentist in full and then file a claim for reimbursement. 

 Out-of-pocket costs will be higher if you use non-network dentists. 

http://www.deltadentalins.com/
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Note 
VSP has the largest network of private-practice eye care doctors in the industry. VSP’s network includes 37,000 access points 
nationwide. Most of the U.S. population lives within four miles of a VSP provider. VSP does not provide members with an ID card 
that includes your ID number. Your SSN is not transmitted to VSP. You are enrolled with VSP using your employee PIN in the same 
format as a SSN. Example: if your PIN is 12345, then your SSN would be 000-01-2345. 

  

Plan Features  

 VSP Signature 

Vision Service Plan 

Network Name  In-Network Non-Network 

Vision Benefits    

Examination  $25 Copay Up to $50 

Lenses 
– Single Vision 
 – Bifocal 
 – Trifocal 
 – Lenticular 

  
100% 
100% 
100% 
100% 

 
Up to $50  
Up to $75  

Up to $100  
Up to $125 

Frames  Up to $120 Up to $70 

Contact Lenses  In Lieu of Frames and Lenses 

 - Medically Necessary/Cosmetic  100%/Up to $105 Up to $250/Up to $105 

Laser Vision Correction  Discounts Apply Not Covered 

Additional Contact Lens Benefit  In addition to the benefits above 

- Covered Contact lenses  $50 Copay Up to $250 

Frequency 
 – Examination 
 – Lenses 
 – Frames 
 – Contact Lenses 
 – Additional Contact Lenses 

  
Once Every 12 Months 
Once Every 12 Months 
Once Every 24 Months 
Once Every 12 Months  
Once Every 12 Months 

Vision Plan 

 The VSP Mobile site  
can be accessed from your mobile device at www.vsp.com and clicking the VSP Mobile Site link at the bottom of the 

page.  The VSP Mobile Site is available 24/7 and allows you to view your benefits, find a doctor and vision service 

providers, file claims, receive special offers and savings, access eye care information and contact Customer Service.

 Finding In-Network Vision Providers 
Go to www.vsp.com or call (800) 877-7195  

VSP Signature | PPO Vision Plan 
The VSP vision plan provides professional vision care and high quality lenses and frames through a broad network of optical 
specialists. You will receive richer benefits if you utilize a network provider. If you utilize a non‐network provider, 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.  
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Life and AD&D Insurance  

Life Insurance Coverage Amounts 

 Dependents (Life only)  Employees (Life and AD&D)  

Age  Coverage   Age  Coverage  

Under 30  $150,000  Under 6 Months   $200  

30 – 34  $137,500  

35 – 39  $125,500  6 Months and Older   $2,000  

40 – 44  $100,000  

45 – 49  $87,500     

50 – 54  $62,500     

55 – 59  $43,750     

60 – 64  $24,000     

65 – 69  $15,500     

70 – 74  $10,500     

75 – 79  $7,000     

80 and Over  $5,000     

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

Employee 
You may purchase coverage for yourself in increments of $10,000, not to exceed 5 times your annual salary, up to a maximum 
benefit of $500,000. If you elect this benefit during your initial eligibility period (upon hire), you will not have to complete the 
health statement, except for amounts that exceed the guarantee issue amount of $200,000 or 5 times your annual salary, 
whichever is less. 
 

Spouse 
If you buy coverage for yourself, you may also purchase coverage for your eligible spouse. Benefits for your spouse are available in 
increments of $10,000, to a maximum benefit of $500,000 and may not exceed 100% of your employee election. If you elect this 
benefit during your initial eligibility period (upon hire), you will not have to complete the health statement, except for amounts 
that exceed the guarantee issue amount of $50,000.  
 

Child(ren) 
If you buy coverage for yourself, you may also purchase coverage for your eligible dependent child(ren) from birth but less than 26 
years old. Benefits for your children are available in increments of $2,500 to a maximum benefit of $10,000. Coverage begins from 
live birth until they reach age 26. 
 

You may enroll in Voluntary Life insurance anytime following your initial eligibility period as long as you provide proof of good 
health. To provide proof of good health, you will be asked to complete a health questionnaire and are subject to insurance carrier 
approval. The insurance company may approve or decline coverage based on a review of your health history. 

Voya| Employee Basic Life and AD&D Insurance 
Life insurance protects your family or other beneficiaries in the event of your death while you are still actively employed with Sad‐
dleback Valley Unified School District. Coverage is provided through VOYA in the amounts shown to the right.. 
 
In the event of your accidental death, this plan pays your beneficiary an additional benefit equal to your Basic Life Insurance cover‐
age amount. If you are seriously injured as the result of an accident (e.g., lose your eyesight, paralysis), this plan will pay a partial 
benefit to you. 
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SVUSD provides employees the opportunity to purchase financial protection benefits at group rates thru Trustmark. You are eligi‐
ble to enroll within the first 31 days of date of hire or during the benefits open enrollment period. Your premiums are paid through 
payroll deductions on an after-tax basis.  Please contact the Benefits Service Center at (888) 380-5173 for benefit details and rates. 
 

Accident Insurance 
Helps pay bills when the unexpected happens. Accidents can happen to anyone at any time. Even with medical coverage, out-
of-pocket expenses can quickly add up. Trustmark’s Accident insurance helps pay for unexpected healthcare expenses due to 
accidents that occur every day – from the soccer filed to the ski slope and the highway in-between. Accident insurance pro‐
vides benefits due to covered accidents for initial car injuries and follow-up care. Benefits are paid directly to you and do not 
coordinate with any other coverage! 
 

Critical Illness with Cancer Insurance 
Critical illness can strike anyone, any time. Heart attack. Stroke. Cancer. There is so much to think about – from                                   
deciding between treatment options to managing every day needs to maintaining financial stability. Trustmark Critical Illness 
insurance can help you manage your illness, your way. It offers a lump-sum benefit payment upon first diagnosis of a covered 
critical illness including: 

Disability Income  
Short Term Disability insurance provided through Trustmark replaces a percentage of your paycheck if you’re disabled and 
unable to work. Trustmark’s non-occupational disability coverage includes level premiums, full portability and benefit integra‐
tion at policy inception only.  
 
The plan provides for up to a 25% base earnings benefit. There is a pre-existing condition limitation on the plan of 12/12 
months. This means that if you become disabled because of a pre-existing condition that occurred 12 months prior to the 
plan’s effective date, the disability is not covered until you have been fully insured for 12 months. A disability due to pregnan‐
cy is covered as the same as any other sickness when it begins 10 months after the effective date of the plan.  
 
There are 2 plan options this year. You may enroll in both plan options for more comprehensive disability coverage. 

• Elimination period of 14 days for an accident/sickness, benefit period is up to 3 months (Short Term Disability). 

• Elimination period of 90 days for an accident/sickness, benefit period is up to 24 months (Long Term Disability).  
 

Universal Life with Long Term Care (LTC) Insurance 
Universal Life insurance is a fully portable insurance product that is designed to provide you with a permanent life insurance 
solution that complements your term life insurance. Universal LifeEvents, offered through Trustmark, pays a higher death ben‐
efit during your working years when expenses are high. At age 70, when financial needs are typically lower, the death benefit 
reduces to one third the original amount. The LTC benefit does not reduce, this benefit continues throughout retirement to 
match the greater need for LTC.  
 

Cash value and minimum interest rate accumulation 
Universal LifeEvents builds cash value that you may borrow from in a time of need. The guaranteed minimum inter‐
est rate is 3%.  

 

Built-in LTC benefit 
LTC or Living Benefits are payable at 4% per month for up to 25 months when receiving assisted living, home healthcare, adult 
day care or skilled nursing home care due to a loss of two of seven activities of daily living. Subject to a 90 day waiting period 
and a pre-existing condition limitation of 6/6, meaning benefits are not payable for a loss due to a pre-existing condition that 
occurs 6 months prior to the effective date until you have been fully insured for 6 months. 

Voluntary Benefits 

• Invasive cancer 

• Stroke 

• Heart attack 

• Major organ transplant 

• Renal (kidney) failure 

• Paralysis of two or more limbs 

• Blindness 

• ALS (Lou Gehrig’s disease) 

• Carcinoma in situ (25% partial payment) 

• Coronary artery bypass surgery (25% partial payment) 
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Flexible Spending Accounts 

Important Note 
About the FSA 
It is important to 
note that your FSA 
elections will expire 
each year on De‐
cember 31st. If you 
plan to participate 
in the FSA for the 
upcoming plan year, 
you are required to 

re-enroll. 

You can set aside money in Flexible Spending Accounts (FSA) before taxes are deducted to pay for 
certain health and dependent care expenses, lowering your taxable income and increasing your take 
home pay. Only expenses for services incurred during the plan year are eligible for reimbursement from 
your accounts. You choose how you want to receive reimbursement for your eligible expenses. You may 
use a debit card provided by Ameriflex or pay in full and file a claim for reimbursement. Reimbursement 
options include direct deposit to your bank account or you may have a check sent to your home. 
 
Please remember that if you are using your debit card, you must save your receipts, just in case 
Ameriflex needs a copy for verification. Also, all receipts should be itemized to reflect what product or 
service was purchased. Credit card receipts are not sufficient per IRS guidelines. 
 

Ameriflex | Health Care Spending Account  
This plan is used to pay for expenses not covered under your health plans, such as deductibles, 
coinsurance, copays and expenses that exceed plan limits. Employees may defer up to $2,600 pre‐tax 
per year.  
 

Ameriflex | Dependent Care Spending  
This plan is used to pay for eligible expenses you incur for child care, or for the care of a disabled  
dependent, while you work. Employees may defer up to $5,000 pre-tax per year. 
 

Carryover Provision for Health Flexible Spending Accounts 
FSAs offer sizable tax advantages. The trade‐off is that these accounts are subject to strict IRS 
regulations, including the use‐it‐or‐lose‐it rule. According to this rule, up to $500 of any unspent funds 
remaining in your account at the end of the plan year will carry-over to the next plan year, and unspent 
funds above $500 will be forfeited. We encourage you to plan ahead to make the most of your FSA 
dollars. If you are unable to estimate your health care and dependent care expenses accurately, it is 
better to be conservative and underestimate rather than overestimate your expenses. 

 

Example 

 Without the  

Health Care FSA 

 With the  

Health Care FSA 

     

Gross Annual Pay  $45,000  $45,000 

Pre-Tax Health Care FSA  Not Elected  $1,200 

Taxable Gross Income  $45,000  $43,800 

Payroll Taxes (at 30%)  $13,500  $13,140 

Health Care Cost  $1,200  $0 

Net Pay  $30,300  $30,660 

Annual Net Pay Increase  $0  $360 

Important Note About the FSA 
It is important to note that your FSA elections will expire each year on December 31st. If you plan to participate in the FSA for the 
upcoming plan year, you are required to enroll or re-enroll.  

Educational Video  
Click here to watch a quick video to learn the basics of how Flexible Spending Accounts work. 
 

Flexible Spending Accounts 
http://video.burnhambenefits.com/fsa/ 

http://video.burnhambenefits.com/fsa/
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Employees who elect medical, behavioral health, dental and vision insurance will be required to pay a portion of the cost according 
to the rates shown below. All deductions are made on a 10-month payroll cycle. 

  
Employee Rate 

Employee + 1 Dependent 

or domestic partner 

Employee + Family  

(2 or more) 

SVEA 

 Blue Shield PPO 
Blue Shield HMO 
Blue Shield TRIO HMO 

$100 
$50 
$50 

$225 
$75 
$75 

$335 
$100 
$100 

SVPSA 

 Blue Shield PPO 
Blue Shield HMO 
Blue Shield TRIO HMO 

$120 
$50 
$50 

$225 
$75 
$75 

$335 
$100 
$100 

SVMTA/CSEA — Full Time 

 Blue Shield PPO 
Blue Shield HMO 
Blue Shield TRIO HMO 

$100+$126* 
$50 
$50 

$225+$126* 
$75 
$75 

$335+$126* 
$100 
$100 

CSEA — Part Time 
Blue Shield HMO  w/ Mental Health 

 6 hours per day 

5-5.9 hours per day 

4-4.9 hours per day 

$64 
$252 
$505 

$1,008 
$1,197 
$1,449 

$1,953 
$2,141 
$2,394 

CSEA — Part Time  
Blue Shield TRIO HMO w/Mental Health  

 6 hours per day 

5-5.9 hours per day 

4-4.9 hours per day 

$64 
$206 
$412 

$822 
$964 

$1,170 

$1,580 
$1,722 
$1,928 

Optum Behavioral Health 
SVUSD provides employees with mental health and substance abuse benefits through Optum Behavioral Health. 

Employees also receive work/life balance benefits through a confidential Employee Assistance Program (EAP). You can receive up 
to three consultations per incident on a variety of personal and/or work-related issues, such as: 

• Family and personal conflicts 

• Stress and emotional management 

• Anxiety 

• Relationship problems 

• Loss and grief issues 

• Problem gambling 

• Parenting concerns 

• And more 

Mental Health Plan / EAP 

*This amount represents the difference between the HMO and PPO composite costs for 2018. It will be recalculated each year. 

 Optum network providers  

to access the EAP, call 800-234-5465 or visit www.liveandworkwell.com (access code: SVUSD). 

Employee Contributions 
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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 the insurance carriers, please contact the Benefits Department. 

Medical – Blue Shield 

 HMO and PPO Shield Concierge …………………………..………………….……………………………..…… 
Website ………………………………………………………………….…………………………………………………….. 
American Specialty Health (ASH) for HMO chiropractic care……..………………..……………….. 
CVS Mail Order Pharmacy ...……………………………………………………………….……………………….. 
CVS Mail Order Pharmacy Website ...………………………………………………….……………………….. 
CVS Specialty Pharmacy  ...…………………………………….…………………………………………………….. 
CVS Specialty Pharmacy Website …...………………………………………………….……………………….. 
TelaDoc ………………………………………………………………………………………………………………………… 

(855) 599-2657 
www.blueshieldca.com 
(800) 678-9133 
(866) 346-7200  711 (TTY) 
www.caremark.com  
(800) 237-2767  
www.cvsspecialty.com 
(800) TELADOC (835-2362)  

Health Reimbursement Account (HRA) – Health Equity  (Trio ACO Members only)  

 Health Equity …………………………..………………….……………………………..…… (877) 857-6810  

Mental Health / EAP – Optum United Behavioral Health 

 Member Services ……………………………………….…………….…..……………………………………………... 
Website ……………………………………………………………….……………………………………………...………. 

(800) 234-5465 
www.liveandworkwell.com  
Access Code: SVUSD 

Dental – Delta Dental 

 Member Services ……………………………………….…………….…..……………………………………………... 
Website ……………………………………………………………….……………………………………………...………. 

(800) 765-6003  
www.deltadentalins.com 

Vision – VSP Signature Vision PPO 

 Member Services ……………………………………….…………….…..……………………………………………... 
Website ……………………………………………………………….……………………………………………...………. 

(800) 877-7195 
www.vsp.com 

Life Insurance – VOYA 

 Member Services ……………………………………….…………….…..……………………………………………... 
Website ……………………………………………………………….……………………………………………...………. 

(800) 955-7736 
www.voya.com 

Flexible Spending Account – Ameriflex 

 Member Services ……………………………………….…………….…..……………………………………………... 
Participant Services Support Center Website……….……………………………………………...………. 
Website ……………………………………………………………….……………………………………………...………. 

(888) 868-FLEX (33539)   
Myameriflex.com/participants 
www.myameriflex.com 

Voluntary Benefits – Trustmark  

 Customer Care Team………...……………………………………….…………….…..……………………………… 
Claims Customer Service ……………..….………………….……………………………………………...………. 
Website ……………………………………………………………….……………………………………………...………. 
 
Accident Claim Services .…..………………………………………………………………………………………….. 
 
Critical Illness w/ Cancer Claim Services (new claim) .………………………………………………….. 
 
Disability Claims Services (new claim)………………………………………………………………………….. 
 
Life Claim Services (new claim) ……………………………………………………………………………………. 

(800) 918-8877, Option 6   
(877) 201-9373    
www.trustmarksolutions.com/individual/file-claim  
Fax: (508) 471-3208 or  
Email: Riderclaims@trustmarkins.com   
Fax: (508) 853-2757 or 
Email: vbs_disability@trustmarkins.com 
Fax: (508) 853-2757 or 
Email: vbs_disability@trustmarkins.com 
Fax: (508) 853-0310 or 
Email: lifeclaims@trustmarkins.com 

Resources and Contacts 

 
 

The Benefit Service Center Help-Line: (888) 380-5173 
The toll-free Benefit Service Center help-line can provide assistance with insurance related questions.  
 

All newly eligible employees will meet with a benefits educator by phone to elect or decline coverage. They will be able to an‐
swer questions you have about your benefits offering and process your benefits enrollment or declination. If you are covering 
dependents, please have their social security number and birth dates available during your enrollment session.  
 

If you enroll any dependents, please forward applicable documentation to confirm your dependents’ eligibility to the Benefits 
Department via email (benefits@svusd.org), USPS, or District Mail. 
 

Benefit Service Center is available at 888-380-5173 
Monday  - Friday 6:00AM to 5:00PM , Saturday 7:00AM to 1:00PM   

http://www.blueshieldca.com/
http://www.liveandworkwell.com/
http://www.deltadentalins.com/
http://www.americanfidelity.com/MyAccount


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 the Human Resources Department.  
 

Copyright © Burnham Benefits Insurance Services - all rights reserved 

 

 

2211 Michelson Drive, Suite 1200 | Irvine, California 92612  
Telephone: (949) 833-2983 | Fax: (949) 833-9549 

 
Learn more at www.burnhambenefits.com 


