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Important Updates

 All CalPERS plans will terminate effective December 31, 2023
 All medical plans will move to SISC (Self Insured Schools of California)
« Completed SISC enroliment forms are required to continue with
medical plans through VCCCD.
« Plan year will run from January 15t through September 30th
« Networks will remain the same if you are currently enrolled in
Anthem, Kaiser (living in California) or a Medicare Supplement plan,
with an option for an expanded network.

v" Dental will remain with Delta Dental No Action Required
v" Vision Plans will remain with EyeMed No Action Required
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Benefits Information Resources
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ImpOrtant Dates Action must be taken before November

15t to have medical benefits in 2024

October / November 2023

1 2 3 4 5 6 /

Plan Year

January 1, 2024
through
September 30, 2024

Open Enrollment: October 11, 2023 through November 1, 2023
Plan Year: January 1, 2024 through September 30, 2024

Medical annual deductible and out-of-pocket maximums are based on a calendar year (January 15t - December 31



Eligibility

« Legally married spouse
« Dependent children under age 26
« Domestic partners

- Marriage, divorce, legal separation or annulment /]
« Birth or adoption of a child

« A qualified medical child support order

« Death of a spouse or child

« Loss of dependent coverage from another health plan

Notify the Benefits Team within 30 days of a
gualifying event: Benefits@vcccd.edu

Retirees who decline medical coverage will not be eligible to
enroll in SISC medical coverage in the future



mailto:Benfeits@vcccd.edu

Enrolling Dependents

<]

Prior year’s 1040 Federal Tax form (face page only) that shows the couple was married (financial information may be blocked out). If
taxes were not filed jointly, you can complete an Affidavit of Marriage with a copy of the marriage certificate. A marriage certificate will be
accepted for newly married couples (within 1 year) where prior year tax return is unavailable.

Certificate of Registered Domestic Partnership issued by the State of California

Legal Birth Certificate or Hospital Birth Certificate (to include full name of child, Parent(s) name, and child's date of birth)
Legal Adoption Documentation

Legal U.S. Court Documentation establishing Guardianship

Anthem
v Legal Birth Certificate or Hospital Birth Certificate (to include full name of child, Parent(s) name, and child’s date of birth)
v" Prior year's Federal Tax Form that shows child is claimed as an IRS dependent (First page only, financials can be blocked out)
v" Proof of 6 months prior creditable coverage under the retiree’s plan. There can be no break in coverage.
v Completed Anthem Disabled Dependent Certification Form

Kaiser
v Legal Birth Certificate or Hospital Birth Certificate (to include full name of child, Parent(s) name, and child’s date of birth)
v" Prior year's Federal Tax Form that shows child is claimed as an IRS dependent (First page only, financials can be blocked out)
v" Proof of 6 months prior creditable coverage under the retiree’s plan. There can be no break in coverage.



Eligibility

Retirees who decline medical coverage will
not be eligible to enroll in SISC medical
coverage in the future.

SISC will make a one-time exception for any
retiree that have currently opted out. This
will be a one-time opportunity to enroll at
this open enrollment. If you waive coverage
at this open enrollment or in the future,
you will not be eligible to enroll back into a
SISC plan in the future.




Eligibility
Important Medicare Guidelines

Retirees and their spouses/domestic partners that are
age 65 or older are required to provide proof of
Medicare Parts A and B.

* A copy of the Medicare card for the retiree and the
spouse/domestic partner must be sent to SISC prior
to the first of the month in which they turn 65 (or
the first of the prior month if the birthdate falls on
the first of the month), or when first enrolled in a
SISC plan.

e Retirees must have continuous enrollment in
Medicare while enrolled in a SISC retiree plan.

* Medicare will continue to be the primary insurance
for those enrolled that are age 65 or older.




Eligibility

Important Medicare Guidelines

If proof of Medicare is not provided to SISC, a penalty surcharge
will be applied to the monthly premium. The surcharge will be
applied the first of the month in which the member turns 65
until the Medicare card is produced.

2024 Missing Medicare Surcharge /

Missing Part A $625

Missing Part B $625

Missing Parts A and B $1,250




Plan Options & Conftributions

If you are a Tier |, Tier Il, or Tier lll retiree who is currently eligible for
the district contribution towards health coverage, the district will
cover the cost of premiums, in full, for the plans listed below.

v' SISC/Anthem PPO 90-C Under 65

v' SISC/Anthem PPO 80-G Under 65

v' SISC/Anthem HMO Traditional and Select Under 65

v Kaiser HMO $10 Under 65

v SISC/Anthem PPO 100-A (EGWP) 65+

v' CompanionCare Medicare Supplement 65+

v’ Kaiser Senior Advantage Plan (KSPA) 65+




Options for Retirees & Dependents

You have the option to Combine Plans if you and your
dependents fall under different categories.

® Retiree or spouse is over 65 and the other is under age 65:
— Both members remain enrolled on the Retiree under age 65 until both parties turn 65
— or the over age 65 person with both parts of Medicare can enroll in any of the Retiree over 65 plans
and the under age 65 person can remain on the Retiree under age 65 plan.
e Both retiree and spouse are over age 65:
— Both members enroll in a Retiree over 65 plan
e Both retiree and spouse are over age 65 and there is a dependent under age 65:
— All members remain enrolled on the Retiree under age 65 until all parties turn 65 and the under 65
dependent drops off
— Or one parent that is over age 65 with both parts of Medicare can enroll in any of the Retiree over
65 plans and the other parent and the dependents can enroll on the Retiree under age 65 retiree

plan.
* Dependent children cannot be on a plan on their own



Options for Retirees & Dependents

Retiree Under 65 Retiree Over 65

Plans available if anyone enrolled is under age | Plans available if everyone enrolled is over
65 age 65

Medical Benefits

SISC Anthem PPO 90-C $20 5/20 RX Plan Eligible N/A
SISC Anthem PPO 80-G $20 5/20 RX Plan Eligible N/A
SISC Kaiser Traditional HMO $10 10 RX Plan Eligible N/A
SISC Anthem HMO Premier Full Network 10 5/20 RX Eligible N/A
SISC Anthem HMO Premier Select Network 10 5/20 RX Eligible N/A
SISC Anthem Blue Cross PPO 100-A Plan 0/20 RX N/A Eligible
Kaiser Permanente Senior Advantage (KPSA) N/A Eligible
CompanionCare Medicare Supplement Plan N/A Eligible
Dental Benefits

Delta Dental PPO Plus Premier Eligible Eligible
Delta Dental HMO Eligible Eligible

Vision Benefits
EyeMed Vision Plan Eligible Eligible




Transition of Care

Medical
New insurance ID cards will be sent by mail

v' Anthem PPO subscribers and spouses will receive new cards by mail. ID cards

for Dependent children, the subscriber must call to request in if they want
one.

v' Anthem HMO members will all receive new cards. It will be critical that the

card is reviewed for medical group/PCP selection. If it is not correct, members
must call to have it updated.

v' Kaiser members only receive a new card if they haven’t gotten one in the past
year.



Transition of Care

Medical

v' When you seek care after 1/1/24, make sure to let your providers
know that you are covered under a new insurance policy and
provide them with your new ID card

v" If you are currently undergoing treatment or have a
surgery/procedure scheduled, contact your provider and let
them know you will be insured through a new policy

v If necessary, your provider will submit the paperwork needed to
transition your care under your new policy



Transition of Care

Prescriptions

v" All members will receive new insurance ID cards by mail, which indicate pertinent Rx coverage information

v' If you are on a regular maintenance medication, you may request a transition of these prescriptions to the new
plan by contacting one of the following;
. Navitus — (866) 333-2757
. Your Doctor
Your Pharmacy
 Anyone of these, can facilitate the transition of your approved medication to the new plan
v' If you are taking a prescription that requires a Prior Authorization
. Fill your Rx as close to the end of your current plan as possible prior to December 315t
. Once the new plan becomes active, your may either
. Ask your doctor to submit the Prior Authorization to Navitus

. OR you may call Navitus* to initiate the Prior Authorization and they will contact your doctor on your
behalf

You will be notified in writing once your authorization has been approved

*Navitus Customer Service: (866) 333-2757



Transition of Care

Prescriptions

If you have questions regarding if your medication is covered before you
are enrolled:

v’ Call Navitus Health Solutions at 1-866-333-2757
v" Tell Customer Care you are “New to SISC but not active in the system”
v’ Provide Navitus with this code:
e 100-A EGWP - Anthem Group number 4R001A (0X20)
* CompanionCare- Anthem Group number 4R003C (CompanionCare 9X35)
 Under 65 Plans - RXPID 5x20, SISC Formulary G. Make sure you
mention “SISC”



Medical
Benefits




Medical Plan Comparison

Anthem Blue Cross
HMO

Under 65

Calendar Year Deductible
- Individual
- Family

Calendar Year Out-of-Pocket Max

- Individual
- Family

Office Visits

- PCP

- Specialist

- Urgent Care

Hospitalization
-Inpatient / Outpatient

Emergency Room
Waived if Admitted

Prescription Drugs
Generic/Brand/Specialty

None
None

$1,000
$2,000

$10 Copay
$10 Copay
$10 Copay

No Charge / $10 Copay

$100 Copay

$5/%$20/%$20

Anthem Blue Cross

HMO

None
None

$1,000
$2,000

$10 Copay
$10 Copay
$10 Copay

No Charge / $10
Copay

$100 Copay

$5/%$20/%$20

Anthem &

Blue Cross

Kaiser
In-Network Only

None
None

$1,500
$3,000

$10 Copay
$10 Copay
$10 Copay

No Charge / $10 Copay

$100 Copay

$10/%$10/ %10



Medical Plan Comparison

Under 65

Anthem Blue Cross

90-C PPO
Prudent Buyer | Non-Network

Anthem &

Anthem Blue Cross
80-G PPO

Prudent Buyer

Non-Network

Calendar Year Deductible

- Individual
- Family

$200
$500

$500
$1,000

Calendar Year Out-of-
Pocket Maximum

- Individual $1,000 No limit $2,000 No limit

- Family $3,000 No limit $4,000 No limit
Office Visits

- PCP $20 Copay All billed amounts $20 Copay All billed amounts
- Specialist $20 Copay exceeding the $20 Copay exceeding the

- Urgent Care $20 Copay maximum allowed $20 Copay maximum allowed
Hospitalization Ded, 90% amount. Ded, 80% amount

Emergency Room
Waived if Admitted

$100 Copay + Ded then 10%

$100 Copay + Ded then 20%

Prescription Drugs
Generic/Brand/Specialty

$5/7%$20/ %20

Copay + 50%

$5/%$20/ %20

Copay + 50%

Blue Cross



Medical Plan Comparison

Anthem Anthem Kaiser
6 5 _|_ PPO 100-A SO COMPANIONCARE Senior Advantage
$10 KPSA
In-Network In-Network In-Network
Calendar Year Deductible
- Individual SO SO SO
- Family SO SO SO
Calendar Year Out-of-Pocket Maximum
: IFr::]lq\:lldual $1,000 $0 $1,000 per individual
y $3,000 $0
Office Visits
- PCP SO copay S0 copay $10 copay
- Specialist SO copay S0 copay $10 copay
- Urgent Care SO copay SO copay $10 copay
Inpatient Hospital Covered 100% Covered 100% Covered 100%
Emergency Room
Waived if Admitted $100 copay S0 copay S50 copay
Prescription Drugs - Retail
1 2 2
Generic/Brand S0/S20/S20 S9 /S35 »10/520/520

Enrollment in Medicare Parts A & B is REQUIRED



Medical — Prescriptions for PPO Plans

« The Pharmacy Benefit Manager for SISC PPO plans is Navitus
Health Solutions

« Mail Order is through Costco Mail Order

« Most pharmacies are in-network with the exception of
Walgreen's

« Kaiser members will use Kaiser Pharmacies

« Members may use the mail order pharmacy for their
maintenance medications. A member can order a 90-day
supply and have the convenience of having the medications
shipped directly to their home (or alternate address).




Reminder:

Everyone must have their enrollment forms and

other required documents back to the district office
by November 1st. Benefits will not rollover from
your CalPERS plan.







Benefits Enrollment

All Retirees will receive a packet
mailed to their home which
includes:

* Open Enrollment Letter
* Benefit Summaries
 Enrollment Forms




Enrollment Forms - Under 65 or over 65
not enrolled in parts A & B of Medicare

Anthem Plan (PPO or HMO) Kaiser HMO $10

California Region Kaiser Permanente Group Enroliment Form
Please print O type In black Ink only. Make 8 copy for your records.
TO BE COMPLETED BY EMPLOYER:
Dlstrict Name: Hire Date (mm/dd/yyyy)
Medical Group Number: it Unit: Effective Envoliment Date
(mm/ddlyyyy)
SECTION Il: EMPLOYEE / APPLICANT INFORMATION Complete thiz zection ONLY # dental, vision and/or life insurance iz offered through SISC:
) Deka Dental Group®: Vision Group¥:, SISC Uife Ins Group®: Employee Only,
P e | i l STATE I rg A ENROLLEGHT rroe WO O e
| [INew Hire (complete sections A, 8, C, D) D FaTime DrartTime [JOpen Envoliment (complete sectons A, 8, C. D)
e Health Plan (Checkone) [] HMO Plan [ Deductible Plan [ Other
MEDICARE ERAGE If you are retired and entitied to Medicare and not enrolied, you m
A sl — v O Loss of Oher Coverage (complete sections A, 8. C. D) 3 Other (please specity)
F YE2, 0O YOU HAVE MECICARE * CIVED CINO (Caoy of Medicare card reaured) (DEvent Date
ON Iii: DEPENDENT INFORMATIO B. EMPLOYEE: Have you ever been a Kaiser Permanente member? Cves CIno
. [Wedical Record No. (# known)
Seeoca T known) TSocial Security No. wa 0
:-." ol Lo DATE OF s Tr 'Ollu:ﬂ' (P4 O ONL Y- RECURRE D) [CP (FD ON Ll Eih Date (maiadlyyyy)
aves avo aves o0 I Iﬂ-unvo | Fome Address iy Stawe o
5 FICS T NAME (PRINT) [Work Phone FHome Phone Emal
Ethnictty Preferred
Shoma [Eniciy Canguage
C. FAMILY For additional dependents attach a separate sheet with employees name at top. (Last. First, MI)
fon [0 Ada [ Spouse [] Domestic partner [Jves [J0en[Jvision | Social Security No.
€ 5o LAST NAME (PronT) FURST NAME (PRINT) SOCIAL SECURITY NO. ol S s M(mﬂ/ﬂd’ml
Jueoca | cwsmen I Gender: Male [] Female [ Medical Record No.
Joewta, | S auar gy S T - (CJAsd[JSon [ Daughter [OMec¢ [J Den[JVision | Social Security No.
Y FEATRANG rEA TR AT OmAREDY INT PRONCEST Dependent name: Buth Date (mm/dd/yyyy)
Qves ano Qves Ono Qves Ono aves O Medical Record No.
0 50% LAST NAVE (PronT) ST NAME (PHNT) SOCIAL SECURITY NO. ([ Asd [JSon  [J Daughter [es [J Oen [ Vision | Social Security No.
Jueoca | Dependent name: Buth Date (mm/ddlyyyy)
Joenta | cocer cucr oy
TOT TOOTRON CCCITITITOT TR AT TOTALY : : Medical Record No.
B (oo ammve | [ == ol il > e
Tendersardta my waponsbly & o lrger ehgile 9% v Gl VTS reparions o elgolly Tmey be Francialy ol : ( t’m’
bsnscaw;mpnw-e#dvq&m.d; Medical Record No.
I y i mh-m-wwmmwﬂb Do any of dependents above Ive at another address?  [[JYes [[] No if yes, complete the following:
momununovul undersiand ot am ressonsie or» greater o wes 1o PR
MIV Testing Prohibited: Colfomis low pronbis an MV test ram being requied o used by B— D“"‘L‘* 13 o
EFFECTIVE DATE: Tmamu-am"q.ussum . Kaiaat Foundation Health Plan ADRration Aoresment
| understand that (except for Small Claims Court cases, claims subject 10 a Medicare appeals procedure or the ERISA claims procedure
regulation, and any other claims that cannot be subject 10 binding arbitration under goveming law) any dispute between myself, my heirs,
. Al informafion o Bis foem is comect and irue. | undersiand et i in the Basis on which coverage may be insued under relatives, or other associated parSies on the one hand and Kaiser Foundation Health Plan, Inc. (KFHP), any contracted health care
™. Any missisiements or omissions may resukl in Lhure ceims being denied andlor e policy being rescinded. You are enfiled 1o # copy o i sgned aularsation for your B providers, administrators, Or other associated parties on the other hand, for alleged violation of any duty arising out of or related 1o
Sdfonslly, ey perscn who knowingly and with infent b inure, debmud, cr deceive he donict, SISC, or plan service provider, by fling o sistement cr diaim containing felse or molesd membership in KFHP, including any daim |o' medical or hospital malpractice (a claim that medical services were unnecessary or
foemation may be guiby of » crminal act punishatle under lew. | sSest by Signing below et | have reviewed e infommation provided on his spphcation and B he best of my inowedze 8 orwere rendered), for premises Rabilty, or relating 10 the coverage for, or delivery of,
ekt is e and scoumi wih 00 cmissioes of missisiemens.
mmmmdwm.m-umwmmmm Calfornia law and not by lawsult or resort 10
RBITRATION AGREEMENT: | UNDERSTAND THAT ANY AND ALL DISPUTES BETWEEN MYSELF (ANDIOR ANY ENROLLED FAMILY COUR PROGRSR, GHONA &% appaily 1w, plovides for. Judidal mview of arbiwaion pRceicings. 'W“WWM'WNMW
EMBER) AND SISC il (INCLUDING CLAIMS ADMINISTRATOR OR AFFILIATE) INCLUDING CLAIMS FOR MEDICAL MALPRACTICE, MUS bt cantalned ia e Evidancs of Covamos:
£ RESOLVED BY BINDING ARBITRATION, IF THE AMOUNT IN DISPUTE EXCEEDS THE JURISDICTIONAL LIMIT OF THE SMALL CLAIMS
OURT, AND NOT BY LAWSUIT OR RESORT TO COURT PROCESS, EXCEPT AS CALIFORNIA LAW PROVIDES FOR JUDICIAL REVIEW Of “Wonalure required Tor all Kalaer Permanerte PTans Date
RBITRATION PROCEEDINGS. UNDER THIS COVERAGE, BOTH THE MEMBER AND SISC lll ARE GIVING UP THE RIGHT TO HAVE ANY {Exchuding KPIC PPO, KPIC OOA, ane! KPIC Dental Pans)
SPUTE DECIDED IN A COURT OF LAW BEFORE A JURY. SISC lil AND THE MEMBER ALSO AGREE TO GIVE UP ANY RIGHT TO PURSUE LB i e K P T o ) AR S SR SRR o AR P TR PR
N A CLASS BASIS ANY CLAM OR CONTROVERSY AGAINST THE OTHER. (FOR MORE INFORMATION REGARDING BINDINC ’
RBITRATION, PLEASE REFER TO YOUR EVIDENCE OF COVERAGE BOOKLET ) wdmwdnwwmuﬁommnmmowmm;m»wummm, plars; and &) KPIC Densal
KAISERPERMANENTE,
L




nrollment Forms - 65+ Enrolled in parts

& B of Medicare

100-A Anthem or CompanionCare Medicare Supplement

REQUIRED INFORMATION
=4 District Use Only
SISC District Name:
e o b  SISC bills District 1 SISC bills Retiree
Medical Group No. Effective Date
SISC Enrollment Form for following plans: Dental Group No. Vision No.
U PPO Retiree 65+ with Medicare A&B (EGWP
Rx)
Q c panionCare - Medicare A&B Suppl Bargaining Unit:
(Part D Rx)
"lease choose onc:
 1amthe Retiree
Jd I am the Spousc or Domestic Partner (provide name and SSN of the retiree). Sep il form req

l;m,.._n.... i Retires SSN i

Applicant Name:

ey (Last) (First) (Middle Initial)
Social Security Number: Date of Birth:
(MM/DD/ YYYY)

Q) Male O Female

Email address: Phone Number:

Home Address:

Street, Apt. No., Suite No. City State Zip

1 am currently covered under Medicare for:
Q Hospital Part A (Date): O Medical Part B (Date):
T am not currently covered under Medicare Parts A&B. It will be effective on the following dates:
O Hospital Part A (Date): O Medical Part B (Date):

Medi Renefici 14 o

(MBI) Required:

(Please attach a photocopy of your Medicare card)

Page 1 of 6

Important Note:
Each individual
must complete
their own
application, e.g.
Retiree and
Spouse

Kaiser (KPSA)

Senior Advantage - Group

Page 1 of 5

Employer Group Use Only

Please provide receipt date of form in this section when ing on behalf of employee/reti

eploperoupt ]

mployepeceproae ]

Authorized RepAI

To Enroll in Kaiser Permanente Senior Advantage, Please Provide the Following Information

Employer or Union Name Group #:

[Ventura County Community College District ] | |
LAST Name:

FIRST Name: Middle Initial: ~ Gender.

[

O male O] Female

Are you a current or former member of any Kaiser Permanente
health plan? ] Yes [T No I yes: [] Current [C] Former

Permanent Residence Street Address (PO. Box is not allowed):

Kaiser Permanente Medical/Health Record Number:

City:

[

County:

State:  ZIP Code:

Home Phone Number: Mobile Phone Number:

Birth Date: (mmiddlyyyy)
[

Mailing Address (only if different from your Permanent Residence Address)

Street Address.

[

Gity:

State:  ZIP Code:

[

110 l

Email Address:

926636244 (10/2022)




What’s Next

Open Enroliment Action Items:

All employees are required to complete their enrollment forms and
required documentation by November 15t if they wish to have medical
coverage. If you do not elect a medical plan during this Open
Enroliment, you will not have an opportunity to enroll in a SISC
medical plan in the future.

Plan Year:
Your coverage period will be January 1, 2024 - September 30, 2024

Questions?
Contact the VCCCD Benefits Department at benefits@vcccd.edu



mailto:benefits@vcccd.edu
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