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Let’s Talk Benefits. 
Welcome! Modesto City Schools (MCS) values your contribution to our success and wants to provide 
you with a benefits package that protects your health and helps your financial security, now and in 
the future.  We continually look for valuable benefits that support your needs, whether you are 
single, married, raising a family, or thinking ahead to retirement. We are committed to giving you the 
resources you need to understand your options and how your choices could affect you financially. 

The District takes pride in offering a benefits program that provides comprehensive coverage for the 
needs of our employees and their families.  MCS provides eligible employees with valuable benefits, 
including: 

• Health insurance 
• Dental insurance 
• Vision insurance 
• Employee Assistance Program 
• Voluntary Benefits 

This guide is an overview and does not provide a complete description of all benefit provisions. For 
more detailed information, please refer to your plan benefit booklets or plan documents. The plan 
documents will govern in the event of any conflict between this description and the plan documents. 

A list of plan contacts is included at the back of this guide. 

 

Open Enrollment 
Open Enrollment is the one time each year that you can review your benefits elections for the coming 
year. We will hold our 2023 Open Enrollment September 19 through October 14, 2022. During Open 
Enrollment, you’ll have the opportunity to change plans, add or drop eligible dependents from 
coverage, or cancel coverage. 

Visit www.afenroll.com/enroll to complete your Open Enrollment selections.  

 

NEED INFORMATION FOR EACH PLAN? 
Click each of the below links for more information on your benefits during Open Enrollment.  

 
 

 

 

The information in this guide is an outline overview of the employee benefits program offered by MCS.  If there is any conflict between the information 
in this guide and the plan documents, which may include policies, evidence of coverages, contracts, and plan procedures, the plan documents will 
prevail.    

  

http://www.afenroll.com/enroll
https://www.calpers.ca.gov/page/active-members/health-benefits/eligibility-and-enrollment/open-enrollment?utm_source=Newsletter-09-20&utm_medium=1A&utm_campaign=your-open-enrollment-starting-point&utm_content=body
https://video.deltadentalins.com/videoplayer/129322_HD_Modesto_City_Schools
https://kp.showpad.com/share/mV07PRrmWjzP7S92hIWkT/0
https://modestocs.vspforme.com/
https://americanfidelity.com/modestocity
http://www.ARAGlegal.com/myinfo
https://presents.voya.com/EBRC/Home/MCS
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Who Can You Cover?

 

Who is Eligible? 
All permanent employees are eligible to participate in the health benefits program if they are working at least: 

• 4 hours or more per day 
• 50% or higher FTE per day 

If hired between the 1st – 15th coverage begins the 1st of the month following hire date. If hired between the 16th and 
end of month, coverage begins the first of the second month following hire date.  

Eligible Dependents 
Your eligible dependents include: 

• Your spouse/State of California registered domestic partner 
• Your children up to age 26 regardless of their student or marital status 
• Your unmarried mentally or physically disabled dependent children who are age 26 or older 

Definition of Children 
Definition of children includes biological children, stepchildren, children for whom you have legal guardianship, legal 
custody or are covered under a child support order, adopted children, children placed with you for adoption, your 
registered domestic partner’s children, and grandchildren who are eligible IRS tax dependents. 

When Coverage Ends 
If your employment with MCS ends, your health coverage will end on the last day of the next month following your date 
of termination. Depending upon the circumstances of your termination you may be able to continue coverage under 
COBRA. 
Other circumstances which may result in termination of coverage for you and/or your dependents include: 

• Reduction in regular hours 
• Divorce/Legal separation 
• Dependent children who reach age 26 

Family Status Changes 
After the annual Open Enrollment period, you generally will only be able to change your coverage if you have a qualifying 
event. Qualifying events include, but are not limited to: 

• Change in marital status (marriage, divorce, legal separation) 
• The birth or adoption of your child or a change in child custody 
• The death of your spouse, State of California registered domestic partner or child 
• Change in employment status for you, your spouse or your registered domestic partner (commencement, 

termination) 
• You, your spouse or child gain or lose Medicare or Medicaid coverage 
• You move out of the area served by the health care plan in which you participate 

Generally, changes in your coverage elections must be made within 30 days of the qualifying event. 

You are responsible to ensure your dependents remain eligible and for notifying the Benefits Department of any 
qualifying event within 30 days of the event. Failure to do so could result in your responsibility to reimburse MCS for 
premium over payments.  
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Getting Care When You Need It 

 

Helping you and your family members stay healthy and making sure you use your benefits program to its best advantage 
is our goal in offering this program. Here are a few things to keep in mind. 

STAY WELL! 

Harder than it sounds, of course, but many health 
problems are avoidable. Take action—from eating well, to 
getting enough exercise and sleep. Taking care of yourself 
takes care of a lot of potential problems. 

ASK QUESTIONS AND STAY INFORMED 

Know and understand your options before you decide on 
a course of treatment. Informed patients get better care. 
Ask for a second opinion if you are at all concerned. 

GET A PRIMARY CARE PROVIDER (PCP) 

Having a relationship with a PCP gives you a trusted 
person who knows your unique situation when you are 
having a health issue. Visit your PCP or clinic for non-
emergency healthcare. 

USING THE EMERGENCY ROOM (ER) 

Did you know most ER visits are unnecessary? Use them 
only in a true emergency—like any situation where life, 
limb, and vision are threatened. Otherwise, call your 
doctor, your nurse line, or go to an Urgent Care clinic. 
You'll save a lot of money and time. 

AN APPLE A DAY 

Eating moderately and well really does help keep the 
doctor away. Stay away from fat-heavy, processed foods 
and instead focus on whole grains, vegetables, and lean 
meats to be the healthiest you can be. 

 

BE MED WISE! 

Always follow your doctor's and pharmacist's instructions 
when taking medications. You can worsen your 
condition(s) by not taking your medication or by skipping 
doses. If your medication is making you feel worse, 
contact your doctor. 

GOING TO THE DOCTOR? 

To get the most out of your doctor visit, being organized 
and having a plan helps. Bring the following with you: 

• Your plan ID card 
• A list of your current medications 
• A list of what you want to talk about with your 

doctor 

If you need a medication, you could save money by 
asking your doctor if there are generics or generic 
alternatives for your specific medication
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Monthly Contributions  
ACTIVE FULL-TIME EMPLOYEES - CERTIFICATED AND CERTIFICATED CDP ( Certificated 60%-100%)   
Rates below already reduced by $800.00 effective 1/1/2023 

 Kaiser HMO Blue Shield 
HMO 

Blue Shield 
Trio 

Anthem HMO 
Select 

Anthem HMO 
Traditional PERS Platinum PERS Gold 

 #1032 #1005 #1081 #1073 #1072 #1029 #1066 
Single $113.74 $235.21 $88.94 $328.83 $410.71 $400.12 $25.61 

Two Party $1,027.48 $1,270.42 $977.88 $1,457.66 $1,621.42 $1,600.24 $851.22 
Family $1,575.72 $1,891.55 $1,511.24 $2,134.96 $2,347.85 $2,320.31 $1,346.59 

Active Part-Time Certificated Employees (Certificated 50%-59.99%)  
Rates Already Reduced By $151.00 effective 1/1/2023 

 Kaiser HMO Blue Shield 
HMO 

Blue Shield 
Trio 

Anthem HMO 
Select 

Anthem HMO 
Traditional PERS Platinum PERS Gold 

 #1032 #1005 #1081 #1073 #1072 #1029 #1066 
Single $762.74 $884.21 $737.94 $977.83 $1,059.71 $1,049.12 $674.61 

Two Party $1,676.48 $1,919.42 $1,626.88 $2,106.66 $2,270.42 $2,249.24 $1,500.22 
Family $2,224.72 $2,540.55 $2,160.24 $2,783.96 $2,996.85 $2,969.31 $1,995.59 

 

Dental and Vision Rates and Contributions 
 PPO No Ortho Premier PPO w/ Ortho  VSP Core VSP Buy-Up 

Single $47.27 $69.74 $106.31  $13.43 $21.10 
Two Party $77.03 $113.21 $136.07  $19.46 $30.56 

Family $114.38 $169.14 $173.43  $34.89 $54.82 
 

District Contribution/Cash in Lieu 
 
MTA – CERTIFICATED NON-MANAGEMENT 
 
EFFECTIVE 1/1/2023 
Certificated (Including ECE) 
 

   

3401 Health, Dental or Vision Benefit 60% to 100% 50% to 59.99% 0% to 49.99% 

  $800.00/mo $151.00/mo* N/A 

 OR *Employer Premium Contribution + Admin Fee 

 New Hires (Hired on or after 7/1/20) Not Eligible for Cash-in-Lieu  

3901 Cash-in-Lieu With Proof of Group Coverage 60% to 100% 50% to 59.99% 0% to 49.99% 

  $250.00/mo $125.00/mo N/A 

 

  



  7 

Medical 
 

It is MCS’s goal to provide you with affordable, quality health care benefits.  Our medical benefits are designed 
to help maintain wellness and protect you and your family from major financial hardship in the event of illness 
or injury.  MCS offers a choice of medical plans through CalPERS Medical. 

Health Maintenance Organization (HMO) 
Under HMO plans, most services and medicines are covered with a small copayment.  Most HMOs require you 
to select a Primary Care Physician (PCP) to coordinate your care and require advance approval for some services, 
such as treatment by a specialist.  
 
Care must generally be obtained from in-network providers, or you may be required to pay out of pocket for the 
cost of services (except in the event of emergency or urgent care services). Not all HMO plans are available in all 
California counties.  To see if these plans are available in your zip code, visit the CalPERS website at 
www.calpers.ca.gov and use the zip code finder search engine. 

Preferred Provider Organization (PPO) 
PPO plans are designed to provide choice, flexibility and value.  A PPO plan is a managed care organization of 
medical doctors, hospitals, and other health care providers who have contracted with your insurer to provide 
health care at reduced rates to you.  Participants have a choice of using network providers or going directly to 
any other physician (non-network provider) without a referral.  
 
For most services, there is an annual deductible to meet before benefits apply. You are also responsible for a 
certain percentage of the charges (coinsurance), and the plan pays the balance up to the agreed upon amount. 
Non-network providers are typically covered at a lower benefit level requiring you to pay a higher percentage 
of the bill. 

CalPERS Search Tools 
CalPERS Health Plan Search by Zip Code 
To find CalPERS health plans available in your area, search by zip code at www.calpers.ca.gov  

Why Would I Choose the PPO Plan? Why Would I Not Choose the PPO Plan? 

• You have a doctor you like and you would like to 
keep this doctor. 

• You want to see specialists and other providers 
without having to first get a referral and/or pre-
approval. 

• You want the freedom to see providers who are not 
in the network. 

• You are confident that you can manage your own 
care. 

• You do not want a primary care doctor. 

• You don’t want the extra responsibility of managing 
your own care. 

• PPOs are not as closely regulated by the 
government as HMOs. 

• You do not want to pay the higher costs of a PPO. 
• You do not want to get bills from providers. 

Explore Your Benefits with myCalPERS    
Access your health information year-round, including available health plans and Open Enrollment updates, by logging in 
to myCalPERS at https://my.calpers.ca.gov.  

http://www.calpers.ca.gov/
http://www.calpers.ca.gov/
https://my.calpers.ca.gov/
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Dental Benefits Summary 

 

Regular visits to your dentists can protect more than your smile; they can help protect your health. Recent studies have 
linked gum disease to damage elsewhere in the body and dentists are able to screen for oral symptoms of many other 
diseases including cancer, diabetes, and heart disease. 

Dental Benefits 
PPO No Ortho Premier PPO w/Ortho 

In-Network Non-Delta* In-Network Non-Delta* In-Network Non-Delta* 

Calendar Year Deductible None $25/$75 None None $25/$75 

Annual Plan Maximum $1,500 $1,000 $1,700 $1,500 $1,500 $1,000 

Diagnostic and 
Preventive 
   Oral Examinations 
   X-Rays, Teeth Cleaning 
   Fluoride Treatment 
   Space Maintainers, 

100% 50% 70% - 100% 70% - 100% 100% 50% 

Basic Services 
Fillings and 
occlusal/night guards 
Root Canals 
 Periodontics 
Oral Surgery 

100% 50% 70% - 100% 70% - 100% 100% 50% 

Major Services 
Crowns, inlays, onlays  
cast restorations 

100% 50% 70% - 100% 70% - 100% 100% 50% 

Prosthodontics 50% 50% 50% 50% 50% 50% 

Orthodontic Benefits 
  Adults and dependent 
children 

Not Covered Not Covered Not Covered Not Covered 50% 50% 

Orthodontic Maximums N/A N/A N/A N/A $1,500 $1,500 

*Non-Delta Dentists are reimbursed at the lesser of the submitted charge or the fee that satisfies the majority of 
dentists in the same geographical area with the same training (51st percentile of Usual, Customary and Reasonable).  

Delta Dental Contact Information 

Member Services 
Website  

800) 765-6003  
www.deltadentalins.com  

http://www.deltadentalins.com/
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Vision Benefits Summary 

 

You are eligible for vision coverage through Vision Service Plan (VSP).  VSP provides coverage for eye exams and materials, 
such as lenses and frames.  

Vision 
VSP - Core VSP – Buy-up 

In-Network Out-of-Network In-Network Out-Of-Network 

Examination 

 Benefit $5 copay up to $45 $10 copay up to $45 

 Frequency 1 x every 12 months In-network 
limitations apply 

1 x every 12 months In-network 
limitations apply 

Eyeglass Lenses     

 Single Vision Lens Fully Covered Up to $30 Fully Covered Up to $30 

 Bifocal Lens Fully Covered Up to $50 Fully Covered Up to $50 

 Trifocal Lens Fully Covered Up to $65 Fully Covered Up to $65 

 Frequency 1 x every 12 months In-network 
limitations apply 

1 x every 12 months In-network 
limitations apply 

Frames 

 Benefit $130 allowance Up to $70 $200 allowance Up to $70 

 Frequency 1 x every 24 months In-network 
limitations apply 

1 x every 12 months In-network 
limitations apply 

Contacts* (Elective) 

 Benefit Up to $130 
(copay waived; 

instead of 
eyeglasses) 

Up to $105  
(in-network 

limitations apply) 

Up to $200  
(copay waived; 

instead of 
eyeglasses) 

Up to $105  
(in-network 

limitations apply) 

 Frequency 1 x every 12 months In-network 
limitations apply 

1 x every 12 months In-network 
limitations apply 

 

 

VSP Contact Information 

Member Services 
Website 

(800) 877-7195 
https://modestocs.vspforme.com 

  

https://protect-us.mimecast.com/s/Sbn_CxkLxWTn4zyOIv8K4V?domain=nam10.safelinks.protection.outlook.com
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Life and AD&D Insurance 

 

If the worst happens, your beneficiary—the person (or people) on record with the life insurance carrier—receives the 
benefit. Make sure that you name at least one beneficiary for your life insurance benefit, and change your beneficiary as 
needed if your situation changes. Life and AD&D insurance can fill a number of financial gaps for a family recovering from 
an illness, injury or worse. After a loss of income, many families have to reduce their standard of living.  

Eligibility Basic Life and AD&D Benefit Contribution 

Certificated $50,000 available through Voya District Paid 

Benefits will reduce to 65% at age 65 and 50% at age 70.  

Voya Voluntary Life Insurance:  
If you need additional coverage, we offer voluntary insurance that you can purchase for yourself, your spouse, and your 
children.  MCS offers employees Voluntary Life and AD&D in increments of $10,000 up to a maximum of $500,000 – not 
to exceed 5 times your basic annual earnings. Evidence of Insurability is required if you elect any amount exceeding 
$150,000 after your initial enrollment period.  

Employees can also enroll their spouse into voluntary life in increments of $5,000 up to a maximum benefit of $500,000 
not to exceed 100% of the employee benefit. Evidence of insurability is required for your spouse if you elect an amount 
exceeding $50,000. Employees can enroll their dependent children from birth to age 26 in increments of $5,000 up to 
$10,000. Evidence of insurability is not required for dependent children.   

Benefits will reduce to 65% at age 65 and 50% at age 70.  

Voya Value Added Programs: 
Employee Assistance Program – Certificated & Management 
Your ComPsych® GuidanceResources® program offers someone to talk to and resources to consult whenever and 
wherever you need them. Contact ComPsych for no-cost, confidential solutions to life’s challenges. With ComPsych, you’ll 
receive confidential emotional support and online support. Call (800) 533-2363 24/7 to speak to a counselor. 

Travel Assistance  
The Voya Travel Assistance program offers you enhanced security for your leisure and business trips. You and your eligible 
dependents will have toll-free or collect call access to the Voya Travel Assistance customer service center. You can also 
access the services provided on the Voya Travel Assistance website, 24 hours a day, 365 days a year – from anywhere in 
the world! Call (800) 859-2821 or (202) 296-8355 for more info!  

Voya Contact Information 

Member Services 
Life Claims 
Website  

(800) 955-7736 
(888) 238-4840 
presents.voya.com/EBRC/Home/MCS  

Need more information about Group Term Life? Click here!  

https://presents.voya.com/EBRC/Home/MCS
https://voyadelivers.com/eb-educational-product-videos/grouptermlife.html
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Long Term Disability 

 

When an illness or injury makes it impossible for you to work for an extended period of time, your income may be continued 
under a Long Term Disability Plan. Under the plan, if you are disabled for more than the designated elimination period, you 
could receive a benefit payout up to a maximum dollar amount per month until you are able to return to work. Coverage is 
provided to employees based on the below table.  

Eligibility Long Term Disability Benefit Available Contribution 

Certificated Voya Long Term Disability, The Standard CTA  Employee Paid 

 
Need more information on Voya Disability? Click on the below videos. 

 

 

 

 

 

 

 

Voya Contact Information 

Member Services 
Disability Claims 
Website  

(800) 955-7736 
(888) 305-0602 
presents.voya.com/EBRC/Home/MCS  

  

https://presents.voya.com/EBRC/Home/MCS
https://www.kaltura.com/index.php/extwidget/preview/partner_id/1234081/uiconf_id/42820601/entry_id/1_5ihl9fse/embed/dynamic
https://voyadelivers.com/eb-educational-product-videos/disabilityincomecoverage.html
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American Fidelity Voluntary Products 

 

Disability Insurance 
Most people underestimate the likelihood of being disabled at some point in their life. Disability insurance replaces part of 
your pay while you are unable to work so you have a continuing income for living expenses.  

Short-Term Disability (STD) insurance replaces part of your income for limited duration issues such as: 
• Pregnancy issues and childbirth recovery 
• Prolonged illness or injury 
• Surgery and recovery time 

 

If you’ll need disability for an extended period of time, you’ll also have the opportunity to enroll in Long Term Disability. 
Long Term Disability will be paid by the district for some employee groups. Please review your union or management group 
agreement.  

Modesto City Schools offers the below policies through American Fidelity. Click on each one to learn specific details of each 
plan: 

• Blue Plan – Certificated  
• Purple Plan – Certificated  

 

To view all benefits available through American Fidelity, please visit www.americanfidelity.com/modestocity! 

 

 

 

American Fidelity Contact Information 

Member Services 
Website 

(800) 365-8306 
https://americanfidelity.com/modestocity  

  

https://drive.google.com/file/d/1qJBepUrc6F-IkXeuSDp8moQLKhiG09Lk/view?usp=sharing
https://drive.google.com/file/d/1FgiRs7frFuxxwBsLjrwcnYre46A_X8lu/view?usp=sharing
http://www.americanfidelity.com/modestocity
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Legal Insurance from ARAG 

 

What does legal insurance cover? 
A legal insurance plan from ARAG®  covers a wide range of legal needs like the examples shown below — and many more 
— to help you address life's legal situations. Legal coverage isn’t just for the serious issues, it’s for your everyday needs, 
too. Legal insurance helps you address common situations like creating wills, transferring property or buying a home.  

Consumer Protection 
• Auto repair 
• Buy or sell a car  
• Consumer fraud  
• Consumer protection for 

goods or services 
• Home improvement  
• Personal property 

disputes  
• Small claims court  

Criminal Matters 
• Juvenile 
• Parental responsibility 

Driving Matters 
• License 

suspension/revocation 
• Traffic Tickets 

Tax Issues 
• IRS Tax Audit 
• IRS Tax Collection 

Family 
• Adoption 
• Guardianship 
• Name change 
• Pet-related matters 
• Divorce 

Landlord/Tenant Issues 
• Contracts/lease 

agreements 
• Eviction 
• Security deposit 
• Disputes with a landlord 

Family 
• Deeds 
• Foreclosure 
• Contractor issues 
• Neighbor disputes 
• Promissory notes 
• Real estate disputes 
• Selling a home 

Will & Estate Planning 
• Powers of attorney 
• Trusts 
• Wills 

How does legal insurance work? 
1. Call (800) 247-4184 when you have a legal matter 
2. Customer Care will walk you through your options and help connect you to the appropriate network attorney.  
3. Meet with your network attorney over the phone or in person to begin resolving your legal issues.  

See the complete list of what both plans cover at: ARAGlegal.com/myinfo Access code: 18627mcs 

What does it cost? 
Modesto City Schools offers two different Legal Insurance plans through ARAG. Check out the plan costs below: 

• UltimateAdvisor – Family: $18.25/month 

• UltimateAdvisor Plus – Family: $22.00/month 
 

Need help choosing the right plan?  
Contact ARAG for more information. 

ARAG Contact Information 

Member Services 
Website 

(800) 247-4184 
www.ARAGlegal.com/myinfo - Access Code:18627mcs 

http://www.araglegal.com/myinfo
http://www.araglegal.com/myinfo
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Pet Insurance  

 

My Pet Protection from Nationwide 
Our popular My Pet Protection pet insurance plans now feature more choices and more flexibility 

 Get cash back on eligible vet bills. Choose from three levels of reimbursement: 90%, 70% or 50%* 
 Available exclusively for employees. These plans are not available to the general public. 
 Same price for pets of all ages. Your rate won’t go up because your pet had a birthday 
 Use any vet, anywhere. No networks, no pre-approvals 
 Optional wellness coverage available. Includes spay/neuter, dental cleaning, exams, vaccinations and more 

 
Choose the reimbursement level that fits your needs. Problems such as upset stomach are among the most common 
reasons dogs and cats go to the vet. The average cost for this kind of visit is $424. Here is how My Pet Protection would 
cover the bill. 
 

 
 
 
How to Use Your Pet Insurance Plan 

1visit any vet, anywhere.  2 Submit a Claim.  3 Get Reimbursed.  
 
 

Get a fast no obligation quote at: www.petinsurance.com/AFAPets. 

  

http://www.petinsurance.com/AFAPets
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Benefits Provider Contacts 

 

Anthem Select HMO, Traditional HMO  Anthem PERS Platinum and PERS Gold  

Member Services 
Website 

(855) 839-452 
www.anthem.com/ca/calpers 

Member Services 
Website  

(877) 737-7776 
www.anthem.com/ca/calpers  

Blue Shield Access+ & Trio HMO  Kaiser Permanente HMO 

Member Services 
Website 

 (800) 334-5847 
www.blueshieldca.com/calpers  

Member Services 
Website  

(800) 464-4000 
www.kp.org/ca/calpers  

HealthNet SmartCare HMO Delta Dental of California - PPO 

Member Services 
Website 

(888) 926-4921 
www.healthnet.com/calpers  

Member Services 
Website  

800) 765-6003  
www.deltadentalins.com 

VSP Vision American Fidelity 

Member Services 
Website 

(800) 877-7195 
https://modestocs.vspforme.com 

Member Services 
Website 

(800) 365-8306 
americanfidelity.com/modestocity 

Voya ARAG 

Member Services 
Website  

(800) 955-7736 
www.voya.com  

Member Services 
Website 

(800) 247-4184 
www.ARAGlegal.com/myinfo  

 

 

 

 

  

http://www.anthem.com/ca/calpers
http://www.anthem.com/ca/calpers
http://www.blueshieldca.com/calpers
http://www.kp.org/ca/calpers
http://www.healthnet.com/calpers
http://www.deltadentalins.com/
https://protect-us.mimecast.com/s/Sbn_CxkLxWTn4zyOIv8K4V?domain=nam10.safelinks.protection.outlook.com
http://www.voya.com/
http://www.araglegal.com/myinfo
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Important Plan Notices and Documents 

CURRENT HEALTH PLAN NOTICES 
Notices must be provided to plan participants on an annual basis and are available in the form library on AFEnroll by 
clicking on Benefit Info and include: 

• Medicare Part D Notice 
Describes options to access prescription drug coverage for Medicare eligible individuals. 

• Women's Health and Cancer Rights Act 
Describes benefits available to those that will or have undergone a mastectomy. 

• Newborns' and Mothers' Health Protection Act 
Describes the rights of mother and newborn to stay in the hospital 48-96 hours after delivery. 

• HIPAA Notice of Special Enrollment Rights 
Describes when you can enroll yourself and/or dependents in health coverage outside of Open Enrollment. 

• HIPAA Notice of Privacy Practices 
Describes how health information about you may be used and disclosed. 

• Notice of Choice of Providers 
Notifies you about the plan's requirement that you name a Primary Care Physician (PCP). 

• Premium Assistance Under Medicaid and the Children's Health Insurance Program (CHIP) 
Describes availability of premium assistance for Medicaid eligible dependents. 

COBRA CONTINUATION COVERAGE 
You and/or your dependents may have the right to continue coverage after you lose eligibility under the terms of our 
health plan. Upon enrollment, you and your dependents receive a COBRA Initial Notice that outlines the circumstances 
under which continued coverage is available and your obligations to notify the plan when you or your dependents 
experience a qualifying event. Please review this Notice carefully to make sure you understand your rights and 
obligations. 

SUMMARY OF BENEFITS AND COVERAGE 
A Summary of Benefits and Coverage (SBC) is a document required by the Affordable Care Act (ACA) that presents benefit 
plan features in a standardized format. SBC's are available by following instructions on the CalPERS website here: 
https://www.calpers.ca.gov/page/forms-publications. Type 2023 in the search field and the Summary of Benefits and 
Coverage will appear for each carrier.  

 

  

http://www.afenroll.com/enroll
https://protect-us.mimecast.com/s/O-WxCXDplBHzE2X2c6syWt?domain=calpers.ca.gov
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