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Begins September 20th !
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Questions:
Contact the VCCCD Benefits 
Department or CalPERS at 888 CalPERS 
or (888-225-7377)

This presentation and the materials provided are 
designed to be an overview of the health plans 

offered in 2022 by CalPERS. 



Medical Benefits



CalPERS Medical - HMO Options

Network
Anthem, Sharp, 

Blue Shield, UnitedHealthcare

PCP or Medical Group

Referrals Required

Non-Network

NOT 
COVERED

Except for 
emergency in 

US or 
International

Network
Kaiser Permanente

Kaiser Facilities Only



CalPERS Medical - HMO Options
HMO PLAN OPTIONS in Ventura County

1. Kaiser HMO
2. Anthem Blue Cross Select HMO
3. Anthem Blue Cross Traditional HMO
4. UnitedHealthcare Alliance HMO
5. Blue Shield Access + HMO
6. Blue Shield Trio HMO

Plans 1-6 listed above are available to ALL VCCCD 
employees who work in Ventura County.

OTHER HMO PLAN OPTIONS Based on Home Zip Code

1. Health Net Salud y Mas
2. Health Net SmartCare
3. Sharp Performance Plus
4. UnitedHealthcare Harmony HMO

See pages 6 & 7 of the CalPERS Health Benefit Summary 
to learn which additional plan options are available to 
you based on your home zip code.

HMO Medical and Rx Benefits

Deductible (Annual)
– Single 
– Family

None
None

Out-of-Pocket Maximum
– Medical
– Pharmacy

Individual: $1,500; Family $3,000
Individual: $7,200; Family 14,400

Office Visit Copay
– Primary Care Physician
– Specialist Office Visit 
– Trio / Access+ Blue Shield Specialist

$15
$15 
$30

Preventive Care No charge

Urgent Care $15

Hospital
– Inpatient
– Outpatient Surgery

No charge
No charge ($15 for Kaiser)

Diagnostic Lab and X-Ray No charge

Chiropractic & Acupuncture
20 visits per calendar year combined

$15

Emergency $50 

Retail Pharmacy*
– Generic 
– Brand - Formulary
– Brand Non-Formulary
– Supply Limit

$5
$20

$50 ($20 Kaiser)
30 day supply

Mail Order Pharmacy*
– Generic 
– Brand - Formulary
– Brand Non-Formulary
– Supply Limit

$10
$40

$100 ($40 Kaiser)
90 day supply (100 day Kaiser)

*Specialty Medication Pharmacy/Specialty Drugs may be subject to a coinsurance percentage and contain certain limitations. Also, Brand Non-Formulary is not applicable to Kaiser. 



Considerations when electing an HMO

• Must select a Primary Care Physician upfront
• Must see Primary Care Physician before a Specialist Visit
• Generally, all expenses are a copay versus coinsurance
• Must stay within the medical group your physician is in for 

specialist and facility use
• No coverage when going to see non-network physicians or 

non-network facilities, except Emergency Room visits



Medical PPO - Anthem
Network

Prudent Buyer/Select

You May Self Refer

Non-Network

Responsible for the 
Difference

File Claims



Medical – PPO Anthem
PERS Platinum PPO (Anthem) PERS Gold PPO (Anthem) 

Network Non-Network Network Non-Network

Network Prudent Buyer PPO Select PPO

Deductible (Annual)
- Individual
- Family

$500
$1,000

$500
$1,000

$1,000(1)

$2,000(1)

$1,000(1)

$2,000(1)

Coinsurance (Plan Pays) 90% 60% 80% 60%

Office Visit Copay
- Primary Care Physician
- Specialist Office Visit 

$20 Copay 
$35 Copay

Ded, 40%
Ded, 40%

$10 / $35 Copay(3)

$35 Copay
Ded, 40%
Ded, 40%

Medical Out-of-Pocket Maximum
Coinsurance: Individual / Family
Medical: Individual / Family(4)

(excluding pharmacy)
$2,000 / $4,000

$6,700 / $13,400(4)

None
(excluding pharmacy)

$3,000 / $6,000
$6,700 / $13,400(4)

None

Hospitalization
- Deductible (per admission)
- Inpatient
- Outpatient

$250
Ded, 10%
Ded, 10%

$250
Ded, 40%
Ded, 40%

$500(2)

Ded, 20%(2)

Ded, 20%(2)

$500
Ded, 40%
Ded, 40%

Lab and X-Ray Ded, 10% Ded, 40% Ded, 20% Ded, 40%

Emergency Services
$50 Copay (waived if admitted)

Ded, 10% 
$50 Copay (waived if admitted)

Ded, 20% 

Urgent Care $35 Copay Ded, 40% $35 Copay Ded, 40%

Preventive Care No Charge Ded, 40% No Charge Ded, 40%

Chiropractic/Acupuncture $15 Copay Ded, 40% $15 Copay Ded, 40%

Max 20 Visits/Year Max 20 Visits/Year 

This plan replaces PERS 
Choice and Care

This plan replaces 
PERS Select



Medical – PPO Anthem Pharmacy 
Benefits

RX Out-of-Pocket Maximum
- Individual / Family $2,000 / $4,000 N/A $2,000 / $4,000 N/A

Retail Pharmacy

- Generic Drugs

- Preferred Brand Drugs

- Non-Preferred Drugs

- Supply Limit

$5 Copay
$20 Copay
$50 Copay

30 Days

Not covered
$5 Copay

$20 Copay
$50 Copay

30 Days

Not covered

Retail Pharmacy 
Maintenance filled after 2nd fill

- Generic Drugs

- Preferred Brand Drugs

- Non-Preferred Drugs

- Supply Limit

$10 Copay
$40 Copay

$100 Copay
90 Days

Not covered
$10 Copay
$40 Copay

$100 Copay
90 Days

Not covered

Mail Order Pharmacy
Maximum copay per person

- Generic Drugs

- Preferred Brand Drugs

- Non-Preferred Drugs

- Supply Limit

$1,000
$10 Copay
$40 Copay

$100 Copay
90 Days

Not covered

$1,000
$10 Copay
$40 Copay

$100 Copay
90 Days

Not covered

PERS Platinum PPO (Anthem) PERS Gold PPO (Anthem) 

Network Non-Network Network Non-Network



Features of the PERS Gold PPO
Receive credits that reduce your deductible:

• Get a biometric screening  $100 Credit
• Receive a flu shot $100 Credit 
• Non-smoking certificate $100 Credit 
• Virtual second opinion $100 Credit 
• Condition care certification $100 Credit

Maternity Care - 100% hospital coverage for inpatient care 
if enrolled in the Future Moms program



Value-Based Purchasing
15 Value-Based Procedures:
Colonoscopy, Cataract Surgery, Arthroscopy, Uterine Tissue Sample, Hernia Repair 
Laparoscopic, Hernia Repair Non-Laparoscopic, Upper GI with Biopsy, Gall Bladder 
Removal, Upper GI Endoscopy, Sigmoidoscopy, Nasal/Sinus Turbinate, Nasal/Sinus 
Septoplasty, Tonsillectomy, Lithotripsy

For the 15 procedures listed above, you must have the services rendered at one of the 
in-network ambulatory surgery centers in your area.  There are 20+ in-network ASCs in 
Ventura County.

You may be on the hook for balance billing, is if you seek to have these procedures 
performed in a hospital setting, electively. If you have one of these procedures in a 
hospital setting, due to approved medical necessity, the plan benefits will apply and 
you will not be subject to balance billing.



Go To: www.calpers.ca.gov
o Benefit Summaries
o Provider Directories
o Health Plan Evidence of Coverage Documents
o Optum RX Search tools 

Where can I find more information 
regarding CalPERS Medical?



CalPERS.ca.gov



Employee Contributions

These plan are available to all VCCCD employees who work in 
Ventura County.  The other plan options may be available to you, 
based on your home zip code.  See pages 6 & 7 of the CalPERS 
Health Benefit Summary for more information.



Dental Benefits



Dental DHMO
Network
DeltaCare

General Dentist

Non-Network

NOT COVERED



Dental – DeltaCare DMHO
DeltaCare HMO

Provisions In-Network Only

Calendar Year Deductible None

Calendar Year Maximum  Benefit Unlimited

Diagnostic and Preventive Care

Exams, Cleanings, X-rays No charge

Basic Care

Fillings, Simple Extractions, Sealants, Endodontics, 
Periodontics, Oral Surgery

Copays vary; see Plan
Summary for details

Major Care

Crowns, Inlays, Onlays, Cast
Restorations

Copays vary; see Plan
Summary for details

Prosthodontics

Dentures, Bridges Copays vary; see Plan
Summary for details

Implants Not covered

Orthodontia

Children Up to Age 26 and Adults Copays vary; see Plan
Summary for details



Dental – Delta Dental PPO
Network

Delta Dental Plus Premier

You May Self Refer

Non-Network

Responsible for the 
Difference

File Claims



Dental  - Networks
In-Network

Delta Dental PPO
Non-Network

Highest Level of Benefits

Lowest Negotiated Cost at 
Dentist Office

No Claim Forms

Lowest Level of Benefits

Balance Billing

Claim Forms

Non-Network
Delta Dental Premier

Middle Level of Benefits

No Balance Billing Agreement

No Claim Forms



Dental – Delta Dental PPO
Delta Dental PPO Plus Premier Plan

Provisions In-Network Out-of-Network

Calendar Year Deductible None

Calendar Year Maximum  Benefit $1,700 $1,500

Diagnostic and Preventive Care Plan pays

Exams, Cleanings, X-rays 70% – 100% 70% – 100% of UCR 

Basic Care Plan pays

Fillings, Simple Extractions, Sealants, 
Endodontics, Periodontics, Oral Surgery

70% – 100% 70% – 100% of UCR 

Major Care Plan pays

Crowns, Inlays, Onlays, Cast
Restorations

70% – 100% 70% – 100% of UCR 

Prosthodontics Plan pays

Dentures, Bridges 70% 50% of UCR 

Implants 70% 50% of UCR 

Orthodontia Plan pays

Children Up to Age 26 and Adults Not covered



Dental – Teeth Cleaning

• Take advantage of your free teeth 
cleanings

• Our PPO dental plan covers 
cleanings every 6 months!

• Oral health relates to total health
• Can reduce risk for heart attack 

and stroke



Vision Benefits



Vision PPO
Network
MESVision

Non-Network

Responsible to pay up front

File Claims for 
Reimbursement



Vision
MES Vision Plan

Vision Exam In-Network Out-of-Network

Copay No charge Covered up to $40

Frequency Once every 12 months

Eyeglasses
Frames Covered up to $130 Covered up to $75

Lenses
- Single Vision
- Bifocal
- Trifocal
- Basic Progressive

No charge
No charge
No charge

Covered up to $30

Covered up to $30
Covered up to $50
Covered up to $65
Covered up to $65

Frequency Once every 12 months

Contact Lenses

Medically Necessary No charge Covered up to $250

Elective Covered up to $130 Covered up to $130

Frequency Once every 12 months in lieu of frames and lenses



Vision 
MES Vision Retail Locations

MES Vision’s network includes private vision locations and the 
following retail stores:



Employer-Paid Benefits



Employer Paid Benefits

Employee Life and AD&D 
Benefit:   $50,000

FREE
BENEFITS



Employer Paid Benefits

Employee Assistance Program

• 3 face to face or virtual visits with a counselor
• Life Planning Financial and Legal Resources
• Work Life Services Balance Services such as: Stress, 

depression, Family and parenting problems etc.
• Travel Assistance
• Medical Bills Saver for unexpected medical bills

FREE
BENEFITS



Voluntary Benefits



Voluntary Benefits
100% 

EMPLOYEE
PAID

Optional Life Insurance
Employee: Increments of $10,000 to 
$500,000 up to 5 times your earnings
Spouse: Increments of $5,000 to $250,000 
(Can’t exceed employee election)

Children: Increments of $5,000 up to 
$10,000



Voluntary Benefits

Life Insurance
Guarantee Issue
Employee: $150,000 
Spouse: $25,000 

Children: $10,000

100% 
EMPLOYEE

PAID



Voluntary Benefits 100% 
EMPLOYEE

PAID

Optional Accidental 
Death & Dismemberment

Employee: Increments of $10,000 to $500,000 



Voluntary Benefits

• Disability Income
• Whole Life Insurance
• Term Life Insurance
• Cancer Insurance
• Accident Only Insurance 
• 403(b) Retirement Savings Plan
• 457(b) Deferred Compensation Pan

100% 
EMPLOYEE

PAID



How to Enroll in BeneTrac



Step by Step
Instructions

Available

All employees are encouraged to 
complete enrollment in the BeneTrac
system whether you are waiving coverage 
or enrolling in one of the medical plan 
options.



How to Login



Election Summary



What’s Next

Thank you! 

Open Enrollment Action Items: 
All employees are encouraged complete enrollment in the BeneTrac system 
anytime between September 20th – October 15th

Review and update all beneficiary information 
Re-certify for Medical Opt Out

Plan Year: 
Your coverage period will be January 1, 2022 - December 31, 2022

Questions?
Contact the VCCCD Benefits Department


