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HOW TO ENROLL
The first step is to review your benefit plan options. Verify your personal information and make any changes if 
necessary. Make your benefit elections. Once you have made your elections, you will not be able to change
them until the next open enrollment period unless you have a qualified change in status.

ENROLLMENT CHECKLIST

 Take some time to learn about all of the benefit options that are available to you. Read this 2022 Retiree
Benefits Guide carefully as you consider your medical plan choices.

 Attend a Benefits Enrollment Meeting to better understand the details of the marketplace medical plan 
choices, get an overview of the benefit program, and have an opportunity to ask questions.

 You may also wish to read the HSA Plan Quick Guide which provides a more detailed overview of the HSA
Plan. HSA Plan members, decide if you want to make a contribution to your Health Savings Account.

 Actively enroll online through https://santeesdbenefits.hrintouch.com during the enrollment period:
October 1 through October 31, 2021. Changes are effective on January 1, 2022. You must log onto
Benefitfocus to re-enroll in your desired medical plan or your coverage may be affected.

 Once you have completed your enrollment online, save or print a copy of your confirmation statement, review
it for accuracy, and retain it for your records.

 The Benefits Department will not mail confirmations to your home address so this is your only record of your
enrollment.

Santee School District provides eligible retirees with continued medical benefits until the retiree reaches the 
age of 65 or enrolls in Medicare, whichever comes first.  

Classified and Certificated employees are eligible for retirement benefits if:

a. They have had the equivalent to 15 years of full service with the District, with the last 5 being 
consecutive; and

b. They are age 55 or older. 

Management employees are eligible for retirement if: 

a. They have had the equivalent of 10 full years of service with the District, with the last 5 being 
consecutive; and

b. b. They are in a paid status the year of retirement; and c. They are age 55 or older. a. Management 
employees in the PERS retirement system hired prior to January 1, 2013 may retire at age 50 if they 
meet the above criteria.

RETIREE MEDICAL BENEFITS
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https://santeesdbenefits.hrintouch.com/


ELIGIBILITY,WAIVING COVERAGE 

AND ENROLLMENT RIGHTS
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ELIGIBILITY
Classified and Management employees will begin their benefit coverage on the 1st of the month following their 
retirement date. For example: if you retire on June 12th, your last day of employee benefit coverage will be June 
30th and your retirement benefits will begin on July 1st . Certificated employees are eligible to receive their 
employee benefits through August 31st if they were in a paid status for more than 75% of the school year (139 
days). They will then begin their retirement benefit coverage on September 1st . 

As during employment, your medical carrier will remain the same and you may only change carriers or plans 
during annual Open Enrollment. For example: if you were enrolled in the Kaiser HMO, you will be enrolled in the 
Kaiser HMO during retirement with the option to change plans in October’s Open Enrollment.

Classified and Certificated retirees will have the option to enroll in the dental and vision plans that they were 
enrolled in at the time of retirement for up to 18 months through the Consolidated Omnibus Budget Reconciliation 
Act (COBRA). Management retirees will have the option to purchase dental and vision coverage indefinitely under 
Board Policy 4354.1 Certificated employees have the option to purchase their dental coverage indefinitely under 
AB528 once their COBRA entitlement has been exhausted. As of July 1, 2021 classified retirees have the option to 
continue dental and vision indefinitely once their COBRA entitlement has been exhausted.

PROOF OF DEPENDENT ELIGIBILITY
It is mandatory retirees submit documentation verifying that the individuals enrolled in benefits meet the
eligibility requirements. Acceptable documents include: certified copy of a marriage certificate, Declaration of 
Domestic Partnership form, birth or adoption/court-appointment guardianship certificate, or first page of current
or previous year’s tax form.

ENROLLMENT RIGHTS
During the District’s annual open enrollment, retirees have the opportunity to enroll or change their benefit
elections for the upcoming plan year.  The coverage(s) you elect during open enrollment cannot be changed during
the plan year unless you have a qualifying life event or change in status as recognized under IRS.

QUALIFYING LIFE EVENTS/CHANGE IN STATUS
• Legal marital status including marriage, death of spouse, divorce, legal separation, or annulment;

• Number of dependents including birth, adoption, placement for adoption or death of a dependent;

• Employment status including termination or commencement of employment by the employee, spouse or 
dependent;

• Work schedule including a reduction or increase in hours of employment by the employee, spouse or 
dependent, including a switch between part-time and full-time, return from or commencement or an unpaid 
leave of absence;

• Change in your residence or worksite, which causes a loss or gain in coverage for the employee, spouse or 
dependent;

• Dependent children attaining age 26;

• Loss of coverage through Medicaid/Children’s Health Insurance Program (CHIP) due to ineligibility;

• Eligibility for a state’s premium assistance program under Medicaid or CHIP. Any change due to a qualifying
life event must be made within 30 days of the event or within 60 days of eligibility changes under CHIP.

Remember! You are responsible for notifying the Benefits Department of any qualifying life event 

that would cause a change in benefit status including a COBRA eligibility change.



MARKETPLACE MEDICAL PLANS
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The CSEBA Marketplace offers flexibility for retirees to select plans that most fit your budget and lifestyle needs. 
All medical plans will be offered online in a tiered format enabling retirees to compare plans and options before 
they make their election.  

The HMO and PPO plan choices are named after various metals, Bronze, Silver, Gold and Platinum:  

• Bronze plans offer the lowest monthly premium, but the member’s out-of-pocket cost will be highest at the 
time of service 

• Silver plans offer a low monthly premium with a slightly higher cost share when members access health care 
services 

• Gold plans have a higher monthly premium and offer comprehensive coverage with the member paying less 
out of pocket at the time health care services are received 

• Platinum plans offer the most comprehensive coverage with the highest monthly premium.  The member cost 
share is the lowest when healthcare services are received; however, monthly premiums will be higher.  

The platinum level is currently not available in PPO plans.

Through the Marketplace, retirees will have the choice to enroll in one of the 21 medical plan options which 
include: 

 Four Kaiser HMO Plans
 Eight Blue Shield HMO Plans
 Six Blue Shield PPO Plans 
 One Kaiser HMO HSA Compatible High Deductible Health Plan
 Two Blue Shield PPO HSA Compatible High Deductible Health Plans

Retirees who enroll in an HSA plans, will have the opportunity to set up a Health Savings Account (HSA) to help 
offset some of the out-of-pocket costs associated with these high deductible plans.  

MARKETPLACE METAL PLAN CHOICES



KAISER HMO
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Kaiser offers the choice between 4 HMO plan options which provide members with access to medical care through 
Kaiser Permanente physicians and hospitals. Services are covered if they are provided,  prescribed or authorized by a 
Kaiser Plan Physician and you receive the services from Plan Providers inside the Southern California Region Service 
Area (your Home Region), except in the event of an emergency or where specifically noted to the  contrary in the 
Evidence of Coverage  (EOC).

The following summaries highlight the covered benefits under the Kaiser Platinum and Gold HMO plans.  These 
plans have higher monthly premiums with lower out-of-pocket costs at the time of service.

PLATINUM GOLD

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $0 Annual Deductible $0

Maximum Yearly OOP Costs $1,500 ind / $3,000 fam Maximum Yearly OOP Costs $2,500 ind / $5,000 fam 

Hospital Services You Pay Hospital Services You Pay

Hospitalization $100 Hospitalization $500

Mental Health/Substance Abuse $100 Mental Health/Substance Abuse $500

Outpatient surgery $50 Outpatient surgery $250

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Ambulance Services $100 Ambulance Services $100

Emergency Care $100 Emergency Care $100

Urgent Care Visits $15 Urgent Care Visits $20

Preventive Care You Pay Preventive Care You Pay

Routine Physical Maintenance Exams Routine Physical Maintenance Exams

Well Baby/Child Exams Well Baby/Child Exams

Immunizations Immunizations

Diagnostic Testing You Pay Diagnostic Testing You Pay

Lab tests / diagnostic x-ray No charge Lab tests / diagnostic x-ray No charge

MRI, most CT and PET scans No charge MRI, most CT and PET scans $100

Outpatient Physicians Services You Pay Outpatient Physicians Services You Pay

Office Visits (PCP/Specialists) $15 Office Visits (PCP/Specialists) $20

Physical/Occupational/Speech Therapy $15 Physical/Occupational/Speech Therapy $20

Mental Health/Substance Abuse $15 Mental Health/Substance Abuse $20

Other Services/Equipment Other Services/Equipment

Durable Medical Equipment No charge Durable Medical Equipment 10%

Home Health (up to 100 visits) No charge Home Health (up to 100 visits) No charge

Hospice No charge Hospice No charge

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand $10 / $20 Generic / Brand $10 / $20

Specialty 20% (up to $150 max) Specialty 20% (up to $150 max)

Chiropractic/Acupuncture Chiropractic/Acupuncture

up to 30 combined visits/year $10 copay  up to 30 combined visits/year $10

No charge No charge



KAISER HMO
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The following summaries highlight the covered benefits under the Kaiser Silver and Bronze HMO plans.  These plans 
have lower monthly premiums with higher out-of-pocket costs at the time of service.

SILVER BRONZE

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $500 ind / $1,000 fam Annual Deductible $1,500 ind / $3,000 fam 

Maximum Yearly OOP Costs $3,000 ind / $6,000 fam Maximum Yearly OOP Costs $4,000 ind / $8,000 fam 

Hospital Services You Pay Hospital Services You Pay

Hospitalization 10% AD (1) Hospitalization 30% AD (1)

Mental Health/Substance Abuse 10% AD (1) Mental Health/Substance Abuse 30% AD (1)

Outpatient surgery 10% AD (1) Outpatient surgery 30% AD (1)

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Ambulance Services $150 Ambulance Services $150

Emergency Care 10% AD (1) Emergency Care 30% AD (1)

Urgent Care Visits $20 Urgent Care Visits $40

Preventive Care You Pay Preventive Care You Pay

Routine Physical Maintenance Exams Routine Physical Maintenance Exams

Well Baby/Child Exams Well Baby/Child Exams

Immunizations Immunizations

Diagnostic Testing You Pay Diagnostic Testing You Pay

Lab tests / diagnostic x-ray $10 Lab tests / diagnostic x-ray $10

MRI, most CT and PET scans 10% up to $50 MRI, most CT and PET scans 30% up to $50

Outpatient Physicians Services You Pay Outpatient Physicians Services You Pay

Office Visits (PCP/Specialists) $20 Office Visits (PCP/Specialists) $40

Physical/Occupational/Speech Therapy $20 Physical/Occupational/Speech Therapy $40

Mental Health/Substance Abuse $20 Mental Health/Substance Abuse $40

Other Services/Equipment Other Services/Equipment

Durable Medical Equipment 20% Durable Medical Equipment 20%

Home Health (up to 100 visits) No charge Home Health (up to 100 visits) No charge

Hospice No charge Hospice No charge

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand $10 / $30 Generic / Brand $10 / $30

Specialty 20% (up to $150 max) Specialty 20% (up to $150 max)

Chiropractic/Acupuncture Chiropractic/Acupuncture

up to 30 combined visits/year $15 up to 30 combined visits/year $15

No charge No charge



Blue Shield‘s Access+ HMO plans offer members medical care through physicians and facilities in the Access+ 
network.

Upon enrolling in any one of the Blue Shield HMO plans, you must choose a primary care physician (PCP) from 
the network. Your PCP will coordinate your care, including referrals to specialists. Covered family members can 
select different PCPs and/or medical groups within the network.  Members may also change PCPs or medical 
groups within the network during the year.

Blue Shield HMO benefits are covered only when services are provided or coordinated by the primary care 
physician and authorized by the participating medical group or independent practice association (IPA), except
services provided under the “Access+ Specialist” feature. This feature allows members to self-refer for specialty 
consultation within the member’s medical group. Excludes allergy, dermatology, PT and Podiatry.

The following summaries highlight the covered benefits under the Blue Shield Access+ Platinum and Gold HMO 
plans.  These plans have higher monthly premiums with lower out-of-pocket costs at the time of service.
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BLUE SHIELD HMO - ACCESS+ NETWORK

PLATINUM GOLD

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $0 Annual Deductible $0

Maximum Yearly OOP Costs $1,500 ind / $3,000 fam Maximum Yearly OOP Costs $2,500 ind / $5,000 fam 

Hospital Services You Pay Hospital Services You Pay

Hospitalization $100 Hospitalization $500

Mental Health/Substance Abuse $100 Mental Health/Substance Abuse $500

Outpatient surgery $50 Outpatient surgery $250

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Amgulance Services $100 Amgulance Services $100

Emergency Care $100 Emergency Care $100

Urgent Care Visits $15 Urgent Care Visits $20

Preventive Care Preventive Care

Preventive Health Services Preventive Health Services

California Prenatal Screening Program California Prenatal Screening Program

Diagnostic Testing Diagnostic Testing

Lab tests / diagnostic x-ray No charge Lab tests / diagnostic x-ray No charge

MRI, most CT and PET scans No charge MRI, most CT and PET scans No charge

Outpatient Physicians Services Outpatient Physicians Services

Office Visits (PCP/Specialists) $15 Office Visits (PCP/Specialists) $20

Physical/Occupational/Speech Therapy $15 Physical/Occupational/Speech Therapy $20

Mental Health/Substance Abuse $15 Mental Health/Substance Abuse $20

Other Services/Equipment Other Services/Equipment

Durable Medical Equipment No charge Durable Medical Equipment 10%

Home Health (up to 100 visits) $!5 Home Health (up to 100 visits) $20

Hospice No charge Hospice No charge

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand (pref/non-pref) $10 / $20 / $40 Generic / Brand (pref/non-pref) $10 / $20 / $40

Specialty 20% (to $150 max) Specialty 20% (to $150 max)

Chiropractic/Acupuncture Chiropractic/Acupuncture

up to 30 combined visits/year $10 up to 30 combined visits/year $10

No chargeNo charge



The following summaries highlight the covered benefits under Blue Shield’s Access+ Silver and Bronze HMO 
plans.  These plans have lower monthly premiums with higher out-of-pocket costs at the time of service.
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BLUE SHIELD HMO – ACCESS+ NETWORK

SILVER BRONZE

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $500 ind / $1,000 fam Annual Deductible $1,500 ind / $3,000 fam 

Maximum Yearly OOP Costs $3,000 ind / $6,000 fam Maximum Yearly OOP Costs $4,000 ind / $8,000 fam 

Hospital Services You Pay Hospital Services You Pay

Hospitalization 10% AD(1) Hospitalization 30% AD (1) 

Mental Health/Substance Abuse 10% AD(1) Mental Health/Substance Abuse 30% AD (1) 

Outpatient surgery 10% AD  (1) Outpatient surgery 30% AD (1) 

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Amgulance Services $150 Amgulance Services $150

Emergency Care 10% Emergency Care 30%

Urgent Care Visits $20 Urgent Care Visits $40

Preventive Care Preventive Care

Preventive Health Services Preventive Health Services

California Prenatal Screening Program California Prenatal Screening Program

Diagnostic Testing Diagnostic Testing

Lab tests / diagnostic x-ray $10 Lab tests / diagnostic x-ray $10

MRI, most CT and PET scans $10 MRI, most CT and PET scans $10

Outpatient Physicians Services Outpatient Physicians Services

Office Visits (PCP/Specialists) $20 Office Visits (PCP/Specialists) $40

Physical/Occupational/Speech Therapy $20 Physical/Occupational/Speech Therapy $40

Mental Health/Substance Abuse $20 Mental Health/Substance Abuse $40

Other Services/Equipment Other Services/Equipment

Durable Medical Equipment 20% Durable Medical Equipment 20%

Home Health (up to 100 visits) $20 Home Health (up to 100 visits) $40

Hospice No charge Hospice No charge

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand (pref/non-pref) $10 / $30 / $50 Generic / Brand (pref/non-pref) $10 / $30 / $50

Specialty 20% (to $150 max) Specialty 20% (to $150 max)

Chiropractic/Acupuncture Chiropractic/Acupuncture

up to 30 combined visits/year $15 up to 30 combined visits/year $15

No chargeNo charge
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BLUE SHIELD HMO – TRIO NETWORK

PLATINUM GOLD

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $0 Annual Deductible $0

Maximum Yearly OOP Costs $1,500 ind / $3,000 fam Maximum Yearly OOP Costs $2,500 ind / $5,000 fam 

Hospital Services You Pay Hospital Services You Pay

Hospitalization $100 Hospitalization $500

Mental Health/Substance Abuse $100 Mental Health/Substance Abuse $500

Outpatient surgery $50 Outpatient surgery $250

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Amgulance Services $100 Amgulance Services $100

Emergency Care $100 Emergency Care $100

Urgent Care Visits $15 Urgent Care Visits $20

Preventive Care Preventive Care

Preventive Health Services Preventive Health Services

California Prenatal Screening Program California Prenatal Screening Program

Diagnostic Testing Diagnostic Testing

Lab tests / diagnostic x-ray No charge Lab tests / diagnostic x-ray No charge

MRI, most CT and PET scans No charge MRI, most CT and PET scans No charge

Outpatient Physicians Services Outpatient Physicians Services

Office Visits (PCP/Specialists) $15 Office Visits (PCP/Specialists) $20

Physical/Occupational/Speech Therapy $15 Physical/Occupational/Speech Therapy $20

Mental Health/Substance Abuse $15 Mental Health/Substance Abuse $20

Other Services/Equipment Other Services/Equipment

Durable Medical Equipment No charge Durable Medical Equipment 10%

Home Health (up to 100 visits) $!5 Home Health (up to 100 visits) $20

Hospice No charge Hospice No charge

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand (pref/non-pref) $10 / $20 / $40 Generic / Brand (pref/non-pref) $10 / $20 / $40

Specialty 20% (to $150 max) Specialty 20% (to $150 max)

Chiropractic/Acupuncture Chiropractic/Acupuncture

up to 30 combined visits/year $10 up to 30 combined visits/year $10

No chargeNo charge

Blue Shield’s Trio HMO plans offer members the same benefits as the Access+ HMO plan options, but with a
lower monthly premium through a select group of physicians and facilities under the Trio Network.

Upon enrolling in one of the Trio HMO plans you must choose a primary care physician (PCP) from Trio’s 
network. Your PCP will coordinate your care, including referrals to specialists. Enrolled dependents can select 
different PCPs and/or medical groups within the network. Members may also change PCPs or  medical groups 
within the network during the year. 

Trio HMO plan services are covered only when provided or coordinated by the PCP and authorized by the 
participating medical group or independent practice association (IPA), except services provided under the 
“Access+ Specialist” feature. This feature allows members to self-refer for specialty consultation within the 
member’s medical group. Excludes allergy, dermatology, PT and Podiatry.

The following summaries highlight the covered benefits under Blue Shield’s Trio Platinum and Gold HMO 
plans.  These plans have higher monthly premiums with lower out-of-pocket costs at the time of service.



The following summaries highlight the covered benefits under the Blue Shield Trio Silver and Bronze HMO 
plans.  These plans have lower monthly premiums with higher out-of-pocket costs at the time of service.
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BLUE SHIELD HMO – TRIO NETWORK

SILVER BRONZE

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $500 ind / $1,000 fam Annual Deductible $1,500 ind / $3,000 fam 

Maximum Yearly OOP Costs $3,000 ind / $6,000 fam Maximum Yearly OOP Costs $4,000 ind / $8,000 fam 

Hospital Services You Pay Hospital Services You Pay

Hospitalization 10% AD(1) Hospitalization 30% AD (1) 

Mental Health/Substance Abuse 10% AD(1) Mental Health/Substance Abuse 30% AD (1) 

Outpatient surgery 10% AD  (1) Outpatient surgery 30% AD (1) 

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Amgulance Services $150 Amgulance Services $150

Emergency Care 10% Emergency Care 30%

Urgent Care Visits $20 Urgent Care Visits $40

Preventive Care Preventive Care

Preventive Health Services Preventive Health Services

California Prenatal Screening Program California Prenatal Screening Program

Diagnostic Testing Diagnostic Testing

Lab tests / diagnostic x-ray $10 Lab tests / diagnostic x-ray $10

MRI, most CT and PET scans $10 MRI, most CT and PET scans $10

Outpatient Physicians Services Outpatient Physicians Services

Office Visits (PCP/Specialists) $20 Office Visits (PCP/Specialists) $40

Physical/Occupational/Speech Therapy $20 Physical/Occupational/Speech Therapy $40

Mental Health/Substance Abuse $20 Mental Health/Substance Abuse $40

Other Services/Equipment Other Services/Equipment

Durable Medical Equipment 20% Durable Medical Equipment 20%

Home Health (up to 100 visits) $20 Home Health (up to 100 visits) $40

Hospice No charge Hospice No charge

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand (pref/non-pref) $10 / $30 / $50 Generic / Brand (pref/non-pref) $10 / $30 / $50

Specialty 20% (to $150 max) Specialty 20% (to $150 max)

Chiropractic/Acupuncture Chiropractic/Acupuncture

up to 30 combined visits/year $15 up to 30 combined visits/year $15

No chargeNo charge



10

BLUE SHIELD PPO – FULL NETWORK

GOLD SILVER

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $500 ind / $1,500 fam Annual Deductible $1,000 ind / $3,000 fam

Maximum Yearly OOP Costs $3,000 ind / $6,000 fam Maximum Yearly OOP Costs $4,000 ind / $8,000 fam

Hospital Services You Pay Hospital Services You Pay

Hospitalization 10% AD(1) Hospitalization 20% AD(1)

Mental Health/Substance Abuse 10% AD(1) Mental Health/Substance Abust 20% AD(1)

Outpatient surgery 10% AD (1) Outpatient surgery 20% AD(1)

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Ambulance Services 10% AD(1) Ambulance Services 20% AD(1)

Emergency Care $150 + 10%(1) Emergency Care $150 + 20% (1)

Urgent Care $20 Urgent Care $30

Preventive Care You Pay Preventive Care You Pay

Preventive Health Services No charge Preventive Health Services No charge

Diagnostic Testing You Pay Diagnostic Testing You Pay

Lab tests / diagnostic x-ray 10% AD (1) Lab tests / diagnostic x-ray 20% AD(1)

MRI, most CT and PET scans 10% AD(1) MRI, most CT and PET scans 20% AD(1)

Outpatient Physician Services You Pay Outpatient Physician Services You Pay

Office Visits $20 Office Visits $30

Physical/Occupational/Therapy/Speech 10% AD(1) Physical/Occupational/Therapy/Speech 20% AD(1)

Mental Health/Substance Abuse $20 Mental Health/Substance Abuse $30

Other Services/Equipment You Pay Other Services/Equipment You Pay

Durable Medical Equipment 10% AD(1) Durable Medical Equipment 20% AD(1)

Home Health (up to 100 visits) 10% AD(1) Home Health (up to 100 visits) 20% AD(1)

Hospice No charge Hospice 20% AD(1)

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand (pref/non-pref) $10 / $30 / $50 Generic / Brand (pref/non-pref) $10 / $30 / $50

Specialty 30% (to $150 max) Specialty 30% (to $200 max)

Chiropractic / Acupuncture Chiropractic / Acupuncture 

(Chiro 24 visits)  (Acu 12 visits) 10% AD(1) (Chiro 24 visits)  (Acu 12 visits) 20% AD(1)

Blue Shield offers retirees the choice between 2 PPO networks, the Full PPO and the Tandem Narrow network. 

Within each network, there are 2 PPO plan options or metal tiers available for retirees to choose from:  the Gold 
tier and the Silver tier. Although the Full PPO and Tandem PPO plans offer the same benefits within each tier, the 
Tandem network offers lower premiums than the Full PPO Network. 

PPO plans offer you the flexibility to choose any doctor or specialist – in or out of the network.  However, you will 
pay less money out of pocket at the time of service when you see a doctor in the network. The brief summaries 
below highlight the IN-NETWORK only covered benefits under the Gold and Silver PPO plans. For complete 
coverage details including coverage for services received out-of-network, refer to the plan’s complete benefit 
summary.

(1) AD = After deductible
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BLUE SHIELD PPO – TANDEM NETWORK 

GOLD SILVER

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $500 ind / $1,500 fam Annual Deductible $1,000 ind / $3,000 fam

Maximum Yearly OOP Costs $3,000 ind / $6,000 fam Maximum Yearly OOP Costs $4,000 ind / $8,000 fam

Hospital Services You Pay Hospital Services You Pay

Hospitalization 10% AD(1) Hospitalization 20% AD(1)

Mental Health/Substance Abuse 10% AD(1) Mental Health/Substance Abust 20% AD(1)

Outpatient surgery 10% AD (1) Outpatient surgery 20% AD(1)

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Ambulance Services 10% AD(1) Ambulance Services 20% AD(1)

Emergency Care $150 + 10%(1) Emergency Care $150 + 20% (1)

Urgent Care $20 Urgent Care $30

Preventive Care You Pay Preventive Care You Pay

Preventive Health Services No charge Preventive Health Services No charge

Diagnostic Testing You Pay Diagnostic Testing You Pay

Lab tests / diagnostic x-ray 10% AD (1) Lab tests / diagnostic x-ray 20% AD(1)

MRI, most CT and PET scans 10% AD(1) MRI, most CT and PET scans 20% AD(1)

Outpatient Physician Services You Pay Outpatient Physician Services You Pay

Office Visits $20 Office Visits $30

Physical/Occupational/Therapy/Speech 10% AD(1) Physical/Occupational/Therapy/Speech 20% AD(1)

Mental Health/Substance Abuse $20 Mental Health/Substance Abuse $30

Other Services/Equipment You Pay Other Services/Equipment You Pay

Durable Medical Equipment 10% AD(1) Durable Medical Equipment 20% AD(1)

Home Health (up to 100 visits) 10% AD(1) Home Health (up to 100 visits) 20% AD(1)

Hospice No charge Hospice 20% AD(1)

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand (pref/non-pref) $10 / $30 / $50 Generic / Brand (pref/non-pref) $10 / $30 / $50

Specialty 30% (to $150 max) Specialty 30% (to $200 max)

Chiropractic / Acupuncture Chiropractic / Acupuncture 

(Chiro 24 visits)  (Acu 12 visits) 10% AD(1) (Chiro 24 visits)  (Acu 12 visits) 20% AD(1)

(1) AD = After deductible

Blue Shield offers retirees the choice between 2 PPO networks, the Full PPO and the Tandem Narrow network. 

Within each network, there are 2 PPO plan options or metal tiers available for retirees to choose from:  the 
Gold tier and the Silver tier. Although the Full PPO and Tandem PPO plans offer the same benefits within each 
tier, the Tandem network offers lower premiums than the Full PPO Network. Tandem relies on a specially 
selected network of providers committed to keeping your premiums as low as possible.

Like other PPO plans, the Tandem PPO plans offer you the flexibility to choose any doctor or specialist – in or 
out of the network.  However, you will pay less money out of pocket at the time of service when you see a 
doctor in the network.  The brief summaries below highlight the IN-NETWORK only covered benefits under the 
Gold and Silver PPO plans.  For complete coverage details including coverage for services received out-of-
network, refer to the plan’s complete benefit summary.



KAISER HMO 

HIGH DEDUCTIBLE HEALTH PLAN (HDHP)

KAISER BRONZE II HMO w/ H S A
(1)

Deductible & Maximum OOP:

Annual Deductible $2,800 ind / $5,600 fam

Maximum Yearly OOP Costs $5,600 ind / $11,200 fam

Hospital Services You Pay

Hospitalization 20%

Mental Health/Substance Abuse 20%

Outpatient surgery 20%

Emergency & Urgent Care You Pay

Ambulance Services 20%

Emergency Care 20%

Urgent Care Visits $10

Preventive Care You Pay

Routine Physical Maintenance Exams

Well Baby/Child Exams

Immunizations

Diagnostic Testing You Pay

Lab tests / diagnostic x-ray 20%

MRI, most CT and PET scans 20%

Outpatient Physicians Services You Pay

Office Visits (PCP/Specialists) $10

Physical/Occupational/Speech Therapy $10

Mental Health/Substance Abuse $10

Other Services/Equipment

Durable Medical Equipment 20%

Home Health (up to 100 visits) No charge

Hospice No charge

Prescription:  (30-day supply)

Generic / Brand $10  / $25 

Specialty 30% (to $150 max)

Chiropractic/Acupuncture

Not Covered

No charge

Kaiser’s HDHP HMO plan offers members access to medical care through Kaiser Permanente physicians and 
hospitals.  

HOW IS THE HDHP HMO PLAN DIFFERENT?

Kaiser’s Bronze II HMO HDHP plan offers comprehensive coverage with the lowest monthly premiums and higher 
out-of-pocket costs when receiving services. 

Although members who enroll in this HMO HDHP plan will pay more out-of-pocket at the time of service, it is 
important to consider this plan is HSA compatible.  This means you may set money aside on a tax-free basis in a 
Health Savings Account (HSA) to help offset  your out-of-pocket expenses. Any unused money that you deposit 
into your HSA can be saved to pay for future medical.

The brief summary below highlights the covered benefits under the Kaiser Bronze II plan. 

(1) All services are subject to deductible except for Preventive Care.
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Like other PPO plans, the Full HDHP PPO plans offer you the flexibility to choose any doctor or specialist – in or 
out of the network.  However, you will pay less money out of pocket at the time of service when you see a 
doctor in the network

HOW IS THE HDHP PPO PLAN DIFFERENT?

Blue Shield’s Silver Alternate and Bronze PPO HDHP plans offer comprehensive coverage with the lowest 
monthly premiums and higher out-of-pocket costs when receiving services. 

Although  members who enroll in one of these HDHP plans will pay more out-of-pocket at the time of service, it 
is important to consider  these plans are HSA compatible.  This means you may set money aside on a tax-free 
basis in a Health Savings Account (HSA) to help offset  your out-of-pocket expenses. Any unused money that 
you deposit into your HSA can be saved to pay for future medical.

The brief summaries below highlight the IN-NETWORK only covered benefits under the Silver Alternate and 
Bronze plans. 

BLUE SHIELD PPO FULL NETWORK 

HIGH DEDUCTIBLE HEALTH PLANS (HDHP) 

13
(1) All services subject to deductible except for Preventive Care.

SILVER ALTERNATE w/ H S A 
(1)

BRONZE w/ H S A
(1)

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $1,500 ind / $3,000 fam Annual Deductible $2,800 ind / $5,400 fam

Maximum Yearly OOP Costs $4,000 ind / $8,000 fam Maximum Yearly OOP Costs $5,800 ind / $11,600 

Hospital Services You Pay Hospital Services You Pay

Hospitalization 20% Hospitalization 20%

Mental Health/Substance Abust 20% Mental Health/Substance Abust 20%

Outpatient surgery 20% Outpatient surgery 20%

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Ambulance Services 20% Ambulance Services 20%

Emergency Care 20% Emergency Care 20%

Urgent Care $10 Urgent Care $10

Preventive Care You Pay Preventive Care You Pay

Preventive Health Services No charge Preventive Health Services No charge

Diagnostic Testing You Pay Diagnostic Testing You Pay

Lab tests / diagnostic x-ray 20% Lab tests / diagnostic x-ray 20%

MRI, most CT and PET scans 20% MRI, most CT and PET scans 20%

Outpatient Physician Services You Pay Outpatient Physician Services You Pay

Office Visits $10 Office Visits $10

Physical/Occupational/Therapy/Speech 20% Physical/Occupational/Therapy/Speech 20%

Mental Health/Substance Abuse $10 Mental Health/Substance Abuse $10

Other Services/Equipment You Pay Other Services/Equipment You Pay

Durable Medical Equipment 20% Durable Medical Equipment 20%

Home Health (up to 100 visits) 20% Home Health (up to 100 visits) 20%

Hospice 20% Hospice 20%

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand (pref/non-pref) $10 / $25 / $50 Generic / Brand (pref/non-pref) $10 / $25 / $50

Specialty 30% (to $200 max) Specialty 30% (to $200 max)

Chiropractic/Acupuncture Chiropractic/Acupuncture

(Chiro 24 visits)  (Acu 12 visits) 20% (Chiro 24 visits)  (Acu 12 visits) 20%



Like other PPO plans, the Tandem HDHP PPO plans offer you the flexibility to choose any doctor or specialist – in 
or out of the network.  However, you will pay less money out of pocket at the time of service when you see a 
doctor in the network.

HOW IS THE HDHP PPO PLAN DIFFERENT?

Blue Shield’s Silver Alternate and Bronze PPO HDHP plans offer comprehensive coverage with the lowest monthly 
premiums and higher out-of-pocket costs when receiving services. 

Although  members who enroll in one of these HDHP plans will pay more out-of-pocket at the time of service, it 
is important to consider  these plans are HSA compatible.  This means you may set money aside on a tax-free 
basis in a Health Savings Account (HSA) to help offset  your out-of-pocket expenses. Any unused money that you 
deposit into your HSA can be saved to pay for future medical.

The brief summaries below highlight the IN-NETWORK only covered benefits under the Silver Alternate and 
Bronze plans. 

BLUE SHIELD PPO TANDEM NETWORK 

HIGH DEDUCTIBLE HEALTH PLANS (HDHP) 
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(1) All services subject to deductible except for Preventive Care.

SILVER ALTERNATE w/ H S A 
(1)

BRONZE w/ H S A
(1)

Deductible & Maximum OOP: Deductible & Maximum OOP:

Annual Deductible $1,500 ind / $3,000 fam Annual Deductible $2,800 ind / $5,400 fam

Maximum Yearly OOP Costs $4,000 ind / $8,000 fam Maximum Yearly OOP Costs $5,800 ind / $11,600 

Hospital Services You Pay Hospital Services You Pay

Hospitalization 20% Hospitalization 20%

Mental Health/Substance Abust 20% Mental Health/Substance Abust 20%

Outpatient surgery 20% Outpatient surgery 20%

Emergency & Urgent Care You Pay Emergency & Urgent Care You Pay

Ambulance Services 20% Ambulance Services 20%

Emergency Care 20% Emergency Care 20%

Urgent Care $10 Urgent Care $10

Preventive Care You Pay Preventive Care You Pay

Preventive Health Services No charge Preventive Health Services No charge

Diagnostic Testing You Pay Diagnostic Testing You Pay

Lab tests / diagnostic x-ray 20% Lab tests / diagnostic x-ray 20%

MRI, most CT and PET scans 20% MRI, most CT and PET scans 20%

Outpatient Physician Services You Pay Outpatient Physician Services You Pay

Office Visits $10 Office Visits $10

Physical/Occupational/Therapy/Speech 20% Physical/Occupational/Therapy/Speech 20%

Mental Health/Substance Abuse $10 Mental Health/Substance Abuse $10

Other Services/Equipment You Pay Other Services/Equipment You Pay

Durable Medical Equipment 20% Durable Medical Equipment 20%

Home Health (up to 100 visits) 20% Home Health (up to 100 visits) 20%

Hospice 20% Hospice 20%

Prescription:  (30-day supply) Prescription:  (30-day supply)

Generic / Brand (pref/non-pref) $10 / $25 / $50 Generic / Brand (pref/non-pref) $10 / $25 / $50

Specialty 30% (to $200 max) Specialty 30% (to $200 max)

Chiropractic/Acupuncture Chiropractic/Acupuncture

(Chiro 24 visits)  (Acu 12 visits) 20% (Chiro 24 visits)  (Acu 12 visits) 20%



2022 RETIREE MONTHLY BENEFIT RATES

Blue Shield - Access+ HMO Network Blue Shield Trio HMO Network

* If you retired prior to 2017, these 
contribution amounts are different.

MANAGEMENT $600

CERTIFCATED $750

CLASSIFIED 8-HR $633.33

CLASSIFIED 6-7.99 HR $570

CLASSIFIED 4-5.99 HR $411.67

District Monthly  Medical Plan Contributions

Plan Name Monthly Rate

Single 764.75$                   

Two-Party 1,560.28$               

Family 2,028.39$               

Single 720.26$                   

Two-Party 1,440.70$               

Family 1,872.94$               

Single 663.84$                   

Two-Party 1,327.87$               

Family 1,726.24$               

Single 600.10$                   

Two-Party 1,200.36$               

Family 1,560.51$               

Blue Shield Access+ HMO- Platinum

Blue Shield Access+ HMO- Gold

Blue Shield Access+ HMO- Silver

Blue Shield Access+ HMO- Bronze 

Plan Name Monthly Rate

Single 650.02$                   

Two-Party 1,300.21$               

Family 1,690.30$               

Single 612.19$                   

Two-Party 1,224.57$               

Family 1,591.97$               

Single 564.24$                   

Two-Party 1,128.65$               

Family 1,467.28$               

Single 564.24$                   

Two-Party 1,128.65$               

Family 1,467.28$               

Blue Shield Trio HMO - Platinum

Blue Shield Trio HMO - Gold

Blue Shield Trio HMO - Silver

Blue Shield Trio HMO - Bronze
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2022 RETIREE MONTHLY BENEFIT RATES

Blue Shield – Full PPO Network Blue Shield - Tandem PPO Network

* If you retired prior to 2017, these 
contribution amounts are different.

MANAGEMENT $600

CERTIFCATED $750

CLASSIFIED 8-HR $633.33

CLASSIFIED 6-7.99 HR $570

CLASSIFIED 4-5.99 HR $411.67

District Monthly  Medical Plan Contributions

Plan Name Monthly Rate

Single 1,109.89$               

Two-Party 2,219.97$               

Family 2,886.00$               

Single 975.27$                   

Two-Party 1,950.70$               

Family 2,535.95$               

Single 835.96$                   

Two-Party 1,672.09$               

Family 2,173.75$               

Single 776.80$                   

Two-Party 1,553.78$               

Family 2,019.96$               

Blue Shield ACO PPO - Gold

Blue Shield ACO PPO -  Silver Alternate w/ HSA

Blue Shield ACO PPO -  Silver 

Blue Shield ACO PPO -  Bronze 

Plan Name Monthly Rate

Single 1,043.29$               

Two-Party 2,086.77$               

Family 2,712.82$               

Single 916.74$                   

Two-Party 1,833.64$               

Family 2,383.77$               

Single 785.78$                   

Two-Party 1,571.76$               

Family 2,043.33$               

Single 730.19$                   

Two-Party 1,460.55$               

Family 1,898.75$               

Blue Shield Tandem PPO -  Silver Alternate w/ HSA

Blue Shield Tandem PPO -  Silver 

Blue Shield Tandem PPO -  Gold

Blue Shield Tandem PPO -  Bronze
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2022 RETIREE MONTHLY BENEFIT RATES

* If you retired prior to 2017, these 
contribution amounts are different.

MANAGEMENT $600

CERTIFCATED $750

CLASSIFIED 8-HR $633.33

CLASSIFIED 6-7.99 HR $570

CLASSIFIED 4-5.99 HR $411.67

District Monthly  Medical Plan Contributions

Plan Name Monthly Rate

Single 642.10$                   

Two-Party 1,268.75$               

Family 1,644.75$               

Single 629.88$                   

Two-Party 1,244.33$               

Family 1,612.98$               

Single 620.87$                   

Two-Party 1,226.31$               

Family 1,589.56$               

Single 523.48$                   

Two-Party 1,031.51$               

Family 1,336.34$               

Single 423.88$                   

Two-Party 832.31$                   

Family 1,077.37$               

Kaiser HMO - Platinum

Kaiser HMO - Gold

Kaiser HMO - Silver

Kaiser HMO - Bronze

Kaiser HDHP/HSA - Bronze

Kaiser HMO Network
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2022 RETIREE MONTHLY BENEFIT RATES

* The dental and vision plans are paid for by the retiree.  The district 
does not contribute to the cost of these plans.  

Dental and Vision Plans

Plan Name Monthly Rate

Single 34.65$                     

Two-Party 57.33$                     

Family 84.38$                     

Single 44.86$                     

Two-Party 85.67$                     

Family 126.47$                   

Single 40.95$                     

Two-Party 72.43$                     

Single 67.29$                     

Two-Party 133.57$                   

VSP Vision (Management Under 65) 5.16$                       

VSP Vision (Management Over 65) 7.65$                       

Delta Dental PPO (AB528 Cert/Man. 65+)

DeltaCare DHMO (Management ONLY Until Age 65)

Delta Dental PPO (Management ONLY Until Age 65)

Delta Dental DHMO (AB528 Cert/Man. 65+)
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TELEMEDICINE

BLUE SHIELD OF CALIFORNIA:

The Blue Shield Access+ HMO and the PPO High Deductible members both pay a $5 copay, while Blue Shield Trio HMO 
members have a $0 copay. Talk to a doctor by calling 1-800-Teladoc (835-2362) or visit Teladoc.com/bsc.

19

KAISER PERMANENTE:

We know the coronavirus is a major concern for everyone, but rest assured you can continue to get the high-
quality care you depend on for all your health needs. For primary care, specialty care, and mental health services, 
connect with your care team from the safety and comfort of your home.

Blue Shield of California and Kaiser Permanente members have access to licensed doctors 24/7 by phone or video 
through Telemedicine.

Get care when and where you need it through your Blue Shield or Kaiser Permanente health plans.  Members have 
access to U.S. board-certified physicians whenever you need care. Doctors are available 24/7 by phone or video for 
non-emergency health issues. 

To make an appointment:
1. Go online
2. Sign in to kp.org or use the Kaiser Permanente app

Or Call:
• Southern California 1-833-574-2273 (TTY 711)
• Northern California 650-358-7015 (TTY 711)

To get started with Teladoc
1. Set up account at 

www.telacoc.com/bsc
2. Provide medical history
3. Request a consult

http://www.telacoc.com/bsc


PHARMACY & CHIROPRACTIC

CVS Caremark is Blue Shield’s pharmacy network. To access mail order pharmacy, members can register online 
at www.blueshieldca.com/login or through the Blue Shield mobile app.  Members can also call (866) 346-7200 
to request enrollment in CVS Caremark Mail Service Pharmacy’s automatic refill program.
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CHIROPRACTIC BENEFITS

Both Blue Shield and Kaiser have partnered with American Specialty Health (ASH) Plans of California to offer
chiropractic coverage to their members. If you are enrolled in one of the Blue Shield HMO plans, Blue Shield PPO 
plans, Blue Shield HDHP/HSA plan or one of the Kaiser HMO plans, you can obtain chiropractic care by selecting
a contracted chiropractor through ASH.

For a list of Participating Providers, please visit the ASH Plans website at https://www.ashlink.com/ or contact the ASH 
Plans Customer Service Department at 1.800.678.9133.

IMPORTANT TO NOTE: Chiropractic coverage is not offered under the Kaiser HDHP/HSA plan

If you don’t enroll in the CVS Caremark Mail Service Pharmacy automatic 
refill program, members can refill mail service prescriptions online through 
your Blue Shield member account, by phone, or by using the CVS Caremark 
refill order form included in your last medication shipment.  For more 
information, visit www.blueshieldca.com/pharmacy.

With Kaiser pharmacy benefits, members can get most medications delivered to your door within 3 to 5 
days at no extra cost. Kaiser will notify you when it’s time for a refill and when your order is out for delivery 
or ready for pickup at one of the local Kaiser pharmacies. 

PHARMACY BENEFITS

To get started with Kaiser’s convenient mail order delivery:
 Visit kp.org/pharmacy
 Sign on to the Kaiser Permanente app
 Call (866) 206-2938 (TTY 711) 

http://www.blueshieldca.com/login
https://www.ashlink.com/
http://www.blueshieldca.com/pharmacy


ADVOCACY

UNDERSTANDING YOUR HEALTH ADVOCATE PROGRAM
Health Advocate is your support system when you are faced with challenges in 
accessing the care you need while avoiding costly, inappropriate care and delays
in diagnosis and treatment. This program provides support to all retirees enrolled 
in one of the District’s medical plans and your family members, even if they are 
not enrolled as dependents on your medical plan. This comprehensive service 
helps with clinical and administrative issues involving your medical, dental, vision, 
pharmacy and other healthcare needs.

For assistance with your healthcare or insurance needs, call Health Advocate at (866) 799-2728. When you call, you will 
speak with a Personal Health Advocate (PHA) who then becomes your PHA, personally helping with your issue. There is 
no limit on the number of times you can call.

EMPLOYEE ASSISTANT PROGRAM (EAP)

Health Advocate’s Employee Assistance Program (EAP) provides confidential counseling on a variety of issues, such as:

Work/Life

• Referrals to child. elder and home health care services
• Legal, financial issues
• Adoption
• Pet sitting
• Parenting

Counseling Services
• Depression, stress and anxiety
• Work conflicts
• Anger, grief and loss
• Marital or family issues
• Alcohol/substance abuse

 Who is Eligible? Retirees who are enrolled under one of the District’s medical plans and your entire family are
eligible to participate, even if they are not enrolled as dependents on your medical plan.

 How Do I Enroll? You are automatically enrolled upon your enrollment in one of the medical plans.
 When is it available? The program is available 24 hours a day, 7 days a week
 How Do I Access Services: Call 866.799.2728 or visit online at www.HealthAdvocate.com/members

ADVOCACY AND EAP
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http://www.healthadvocate.com/members


EMPLOYEE ASSISTANCE PROGRAM

AVAILABLE TO ALL SANTEE SCHOOL DISTRICT EMPLOYEES

Your Employee Assistance Program (EAP) through EASE is here to 
help you with emotional, family and other personal problems; 
offer guidance on financial and legal issues; support healthy 
choices; and much more. There is no charge to you for covered 
services.

PROBLEM-SOLVING SUPPORT

Call for help with life’s ups and downs. You will be connected or 
referred to a professional who can help with:

• Marriage, family and relationship issues
• Problems in the workplace
• Stress, anxiety, changes in mood, and sadness
• Grief, loss or responses to traumatic events
• Concerns about use of alcohol or drugs

When you call, you can speak with a clinician immediately. Or you 
can make an appointment that works for you:

• Face to face – Meet with a provider from the EASE network (for 
example, a counselor, marriage and family therapist, or 
psychologist) in his or her office. They can provide a referral when 
you call them. You can also search for a provider on their member 
website.

• Phone or web-video – Private, easy-access support provided by 
one of their highly qualified staff clinicians or network providers. 
Remember that EAP services are not medical care or mental 
health treatment of any kind. If, in the course of a consultation, 
clinical problems are suspected, including drug or alcohol 
problems, they will offer a referral to appropriate medical or 
mental health services.

WORK AND LIFE SERVICES

Experts can help you balance your work with your life:

• Childcare and eldercare assistance – EASE will find out what kind 
of help you need, and will give you names and numbers of 
providers in your area with confirmed openings.

• Financial services – Talk to an advisor over the phone about:
– Budgeting
– Credit and financial questions (investment advice, loans and bill

payments not included)
– Retirement planning

• Legal services – Talk to a lawyer over the phone or face to face:
– Civil, consumer and criminal law
– Personal and family law, including adoption, divorce and custody

issues
–Financial or tax matters. (Business matters are excluded. Also ,
excluded are any disputes or actions between members and
their employer, business partners, MHN, Health Net, or their
affiliates.)

– Real estate
– Estate planning

• Identity theft recovery services – Speak with a certified 
consumer credit counselor. If there is a potential of ID theft, EASE 
will connect you to an identity recovery specialist.

• Daily living services – Need help with errands? Planning an event 
or a vacation? EASE can track down businesses and consultants for 
you. (MHN does not cover the cost nor guarantee delivery of 
vendors’ services.)
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NEED HELP?
Call toll-free, 24 hours a day, seven days a week: 1-800-722-EASE 
TTY users call 711.
Or visit us at: www.mhn.advantageengagement.com 
and register with the company code: EASE

http://www.mhn.advantageengagement.com/


The Go365 program by Humana is a personalized wellness and rewards program Santee School District 
provides for retirees enrolled in a medical plan through CSEBA.

Getting healthier is easier – and lots more fun – with Go365™. When it comes to health and wellness, you have your 
own approach. One that works for you. Go365 makes it easier to get moving along your path with more ways to start, 
more Activities to unlock, and more ways to rack up rewards.

WELLNESS
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BENEFITFOCUS

2022 Is an active medical enrollment year. You must log onto BenefitFocus to re-enroll in your desired medical plan or your coverage 
may be affected. Employees can also access their annual Compensation Statement through the BenefitFocus homepage. Please follow 
these steps to log onto BenefitFocus and update your plan selections:

1. First, access the portal at https://santeesdbenefits.hrintouch.com 
to create your online account.

2. Select the Create an Account link to begin the account creation 
process. Enter the following required information into the 
corresponding fields:

• Last Name
• Date of Birth
• Last 4 digits of your SSN

3. Complete the Security Check and click Next.

4. Create your Username and Password. All required fields are 
indicated by an asterisk. After you enter all required information, 
please enter your email address and phone number (home/cell).

5. Create a Secret Question and Answer. You will be asked to provide 
multiple questions/answers.

6. Select Save.

NAVIGATING THE SYSTEM

Once you log into the system, you can easily access your information from the Home page.

VIEWING THE HOME PAGE

The first time you log in, you will see benefit enrollment information. You can begin 
enrolling in your benefits by selecting the Get Started button. You can also access other 
information, such as your Language Preferences, Dependents, and your Login information. 
Your access to the types of information you see on the Home page depends on preferences 
established for your company. You can explore the links on the Home
page and make any necessary updates either before or after you enroll in your benefits.

GUIDING YOU THROUGH THE PROCESS

Here are the basic steps for completing your benefit elections:

1. Navigate from page to page by selecting the Next or Previous buttons.
2. Select Cancel on any screen to return to the Home page.

Note: If you have not completed and saved your benefit elections, you will receive a warning message, which allows you to return to 
your benefit elections to complete and save them before leaving the current screen.

3. Save your elections on each benefit Summary page when you have entered all required information -> 
Look over your information closely. If you need to change any information, select the Edit links next to the 
corresponding section. Select Save once you have made all necessary changes.

In order to avoid unauthorized access to your information, you must safely end a session by selecting Log Out. 
After 15 minutes, the system will generate warning messages that indicate you will be logged out of the 
system due to inactivity. This warning message will provide you the opportunity to Continue or Logout.
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BENEFITFOCUS

EDITING YOUR DEPENDENTS

From the Home page, you can select the Dependents icon to access current dependent information or add dependents to your profile. 
You can also add dependents as part of the benefit enrollment flow. Select the Add Dependent button and after updating each required 
field, select Next.

After entering dependent information, you may begin the benefit enrollment flow.

ENROLLING IN YOUR BENEFITS

The Home page shows you the information you need to complete. Select the Get Started button to begin. The following are sample 
steps for completing a typical Medical benefit election. Note that your actual steps may vary, depending on the information required by 
your employer and the insurance carrier.

1. Select the Get Started button on the Home page. 2. Choose one of the following options:
a. Select the Add Dependent button if you need to add 

dependents to include in your benefit elections.
b. Select Next to continue enrolling in benefits without 

adding dependents.

3. Select Begin enrollment to start enrollment. 4. For each benefit type, review your benefit plan options.
Please review the provided decision support tools, such as 
plan comparison, cost estimation, documents, videos and
web links to help you choose a benefit plan:
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BENEFITFOCUS

5. For each benefit type, click on the Select Plan button 
once you have decided on a benefit plan that best suits your 
needs.

6. Review your benefit election information. Expand any section 
to review more information and select the Edit link to make 
changes. Select Complete Enrollment once you have finished with 
your benefit enrollment process.

You will be returned to the Home page and receive the Congratulations message at the top of the screen. Please review and print 
your Employee Detail Report for your records. You may make any changes online or via the mobile app anytime during the Open 
Enrollment period.

MANAGE YOUR BENEFITS FROM YOUR PHONE WITH THE BENEFITFOCUS APP!

• Enroll in your benefits and make updates during Open Enrollment

• Make qualified life event changes to your benefits any time

• Update your personal information

• Access an extensive library of educational videos

• Log in with secure, fingerprint authentication

DOWNLOAD THE APP TODAY!

1. Install the BenefitFocus App from Google Play of the Apple App Store

2. Enter your company ID: santeesdbenefits

3. Log into your benefits using the same username and password you use on your 
computer.
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CONTACTS
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CARRIER/VENDOR PHONE NUMBER WEBSITE

MEDICAL

Kaiser HMO (Group #104142) Member Services: 800.464.4000

Appointment Center: 800.290.5000

www.kp.org

Kaiser HDHP/H S A (Group #104142) Member Services: 800.390.3507

Appointment Center: 800.290.5000

www.kp.org

Blue Shield Access+ HMO (Group #W0064573) Member Services: 855.724.7698 www.blueshieldca.com

Blue Shield Trio ACO HMO (Group #W0064573) Member Services: 855.724.7698 www.blueshieldca.com

Blue Shield H S A/PPO (Group #W0064573) Member Services: 855.724.7698 www.blueshieldca.com

Blue Shield Pharmacy Services 866.346.7200

CSEBA@blueshieldca.com

www.blueshieldca.com/pharmacy

Teladoc 800.835.2362 www.teladoc.com/bsc

Shield Concierge 855.724.7698

CSEBA@blueshieldca.com

COBRA ADMINISTRATOR FOR COBRA/RETIREE HEALTH BENEFITS

Santee School District Phone: 619.258.2313
Email: Lindsay.meyer@santeesd.net

www.santeesd.net

CHIROPRACTIC

American Specialty Health (ASH Plans) Member Services: 800.678.9133 www.ashcompanies.com

ADVOCACY

Health Advocate Member Services: 866.799.2728 www.healthadvocate.com

WELLNESS

Humana Go365 (Group # 645543) Member Services: 800.708.1105 www.go365.com

EMPLOYEE ASSISTANCE PROGRAMS (EAP)

Health Advocate Member Services: 866.799.2728 www.healthadvocate.com

EASE: Employee Assistance Service for Education MHN Member Services: 800.722.3273 www.advantageengagement.com 

Register with the company code: EASE

BENEFIT CHANGES, ELECTIONS, & COSTS

Benefitfocus Online Benefit Platform https://santeesdbenefits.hrintouch.com

HUMAN RESOURCES
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Coinsurance: 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.
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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).

GLOSSARY OF HEALTH COVERAGE & MEDICAL TERMS
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HIPAA – SPECIAL ENROLLMENT RIGHTS
This notice describes a group health plan’s special enrollment
rules including the right to special enroll within 30 days of the 
loss of other coverage or of marriage, birth of a child, 
adoption, or placement of a child for adoption, or within 60 
days of a determination of eligibility for a premium assistance 
subsidy under Medicaid or CHIP.

CHILDREN’S HEALTH INSURANCE 
PROGRAM REAUTHORIZATION ACT 
NOTICE (CHIPRA)
This annual notice notifies employees of potential state 
opportunities for premium assistance to help pay for 
employer- sponsored health coverage.

WOMEN’S HEALTH AND CANCER RIGHTS
ACT NOTICE (WHCRA)
Participants and beneficiaries of group health plans who 
are receiving mastectomy-related benefits can choose to 
have breast reconstruction following a mastectomy.

THE NEWBORNS’ AND MOTHERS’ HEALTH
PROTECTION ACT
The Newborns’ and Mothers’ Health Protection Act of 1996 
(NMHPA) affects the amount of time a mother and her 
newborn child are covered for a hospital stay following
childbirth.

MEDICARE PART D: PRESCRIPTION DRUG 
COVERAGE AND MEDICARE
Entities that offer prescription drug coverage on a group basis 
to active and retired employees and to Medicare Part D 
eligible individuals – must provide, or arrange to provide, a 
notice of creditable or non-creditable prescription drug 
coverage to Medicare Part D eligible individuals who are
covered by, or who apply for, prescription drug coverage
under the entity’s plan.
This creditable coverage notice alerts the individuals as to
whether or not their prescription drug coverage is at least as
good as the Medicare Part D coverage.

HEALTH CARE REFORM NOTICE: NOTICE OF 
EXCHANGE/ MARKETPLACE
Employer must provide all employees with an Exchange 
Notice that includes a description of services provided by the 
Exchange. The notice must explain the premium tax credit 
available if a qualified health plan is purchased through the 
Exchange. The employee must also be informed that they may 
lose the employer contribution to any benefit plans offered by 
the employer if a health plan through the Exchange is elected.

It is important that you review the list of notices below. Where required by law, full versions of the summary notices 
below along with other plan documents can be found by logging into the District’s enrollment portal. If you are unable to
access these for any reason, contact Human Resources for a printed copy.

REQUIRED NOTICES

AVAILABILITY OF PRIVACY PRACTICES NOTICE
We maintain the HIPAA Notice of Privacy Practices 
for Santee School District describing how health 
information about you may be used and disclosed.  
You may obtain a copy of the Notice of Privacy 
Practices by contacting Human Resources.  

ACA DISCLAIMER
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 9.83% of your modified adjusted 

household income. 

NOTICE OF CERTAIN DEADLINE EXTENSIONS AND 
SUMMARY OF MATERIAL MODIFICATIONS
This document provides notice of certain deadline 
extensions and is a Summary of Material Modifications 
(“Summary”) to the extent those extensions apply to ERISA 
benefits under the Santee School District’s Health and 
Welfare Benefits Plan (“the Plan”).



Prepared by:

The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by the employer 
and the insurance carriers. The text contained in this booklet 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 booklet and the actual plan documents, the actual plan documents will prevail. All information is confidential, 

pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about this booklet, contact the 
District Employee Benefits Department.


