
Effective October 1, 2018—September 30, 2019 

MEDICARE PART D ANNUAL NOTICE  INCLUDED 

 



1 

Proprietary Materials provided by EPIC—CA License 0B29370                             

Welcome to Your Benefits Guide 
Your benefits are a valuable addition to your overall 
compensation. Make sure you get the most from them 
by taking the time to understand your options and by 
selecting the best coverage for you and your family. 

For information about the specific plans available to 
you, go online to the District’s MyBenefits site:  

Website: https://pcms.plansource.com 

Username: DUSDEmployee 
Password: benefits 

Please note: Username and Password are case sensitive 

 
Employee Benefits Help Desk  
Available through email or phone. The Benefits Help Desk 
can help with Open Enrollment questions, claim 
resolution, information on benefit plans, balance due bills, 
and doctor issues. We are here to help!  

7:30am – 5:00pm (PST)  
Call at: (877) 374-2151  
Email at: csr@epicbrokers.com  

 
 
Mobile App 
Access District benefits information whenever and 
wherever you carry your smartphone and tablet 
devices. Download the Benefits2Go app available 
through iTunes or the Google Play Store. 
Download and use the below Company Registration 
Key to get started! 

Company Registration Key: DIX0108 
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DUSD has made every attempt to ensure the accuracy of the information described in this enrollment guide. Any discrepancy between this guide 
and the insurance contracts or other legal documents that govern the plans of benefits described in this enrollment guide will be resolved 
according to the insurance contracts and legal documents. Nothing in this enrollment guide will amend, modify, increase, expand, enhance or in 
any other way alter the terms of the underlying benefit plans as set forth in the insurance contracts and other legal documents that govern them. 
This enrollment guide creates neither an employment agreement of any kind nor a guarantee of continued employment with DUSD. 

These are available on the web at:  

https://pcms.plansource.com. Click on “SBC “and 
then the plan you are interested in reviewing. Addi-
tional information regarding the SBCs can be found on 
page 17. 

Notice of  Creditable Coverage 
If you (and/or your dependents) have Medicare or will 
become eligible for Medicare in the next 12 months, a 
Federal law gives you more choices about your pre-
scription drug coverage.  Please see page 15 for more 
details. 
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Open Enrollment 
You will need to make choices about which benefits 
you’d like to participate in during this Open Enrollment 
period. 

 This year’s annual Open Enrollment period is 
August 6, 2018 – August 31, 2018. Any changes you 
make during this Open Enrollment period become 
effective October 1, 2018. 

 Enrollment forms are due to the District Office no 
later than 4:00pm on Friday, August 31, 2018.  

 If you do not wish to make any changes to your 
benefits, action is not required.  

 

Open Enrollment Fair  
Please join us on August 15, 2018! 
North Bay Schools Insurance Authority (Dental & EAP), 
Kaiser, Western Health Advantage (WHA), Sutter 
Health Plus (SHP), Delta Dental, as well as the District’s 
broker, EPIC, and other various vendors will be present 
to help answer any questions you may have regarding:  

 Plans  

 Benefits 

 High Deductible Health Plan (HDHP)/Health Savings 
Accounts (HSA) 

 

 

Open Enrollment 

Important Changes/
Enhancements to the             
2018-19 Plan Offerings  

Kaiser Permanente 
 Change in Specialty Rx Copay effective 10/1/2018.  

Please see plan summary for more information 

‒ High Option — Specialty Rx copay changes from 
$10 copay to 10% coinsurance to a max of $150 

‒ Low Option — Specialty Rx copay changes from 
$30 copay after $250 Brand Name Deductible to 
20% coinsurance up to a maximum of $150 
after $250 Brand Name Deductible 

Western Health Advantage (WHA) 
 Western 1800-0 HDHP HMO  

‒  Due to IRS regulations, the deductible for an 
Individual with Family coverage will be $2,700 
(currently $2,600)  

 Plan Enhancements: 
‒ Network Expansions: Canopy Health effective 

1/1/2018 – expands coverage to San Francisco, 
Alameda, Contra Costa, and part of San Mateo 
counties. Also provides access to John Muir 
Health and UCSF 

‒ Active & Fit Direct: Provides members access 
to over 8,000 fitness centers for a $25 
enrollment fee and $25 per month. Members 
can learn more by visiting: mywha.org/gyms 

‒ Smart90 with Express Scripts: Members can 
choose to receive their 90-day fills of 
maintenance medications at a Walgreens 
pharmacy, excluding specialty drugs.  Members 
will need a prescription with at least a 3-month 
refill indicated 

‒ $0 cost, high-value drugs: WHA has made 
certain non-preventive drugs – that are equally 
or more effective than their high cost 
alternatives – available to members at no cost 
either at the pharmacy or with their mail order 
fill (after deductible, if applicable) 

VSP 

 Effective 7/1/18 – Standard Progressive lenses are 
covered at 100% in network.  

Sutter Health Plan (SHP) and Delta Dental  

 There are no benefit changes reported by these 
carriers.  

 

Date/Time: Location: 

Wednesday 

August 15, 2018 

1:00pm to 4:30pm 

Dixon High School 

Multi Purpose Room 

555 College Way 

Dixon, CA 95620 

All enrollment/change forms must be 

received in the District Office no later than 

4:00pm on Friday, August 31, 2018 

in order to be accepted. 
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Get Ready to Enroll 
1. Review your options, ask questions and talk with 

your family. If you’re thinking of changing medical 
plans or you are choosing for the first time: 

a. Check with your doctors to find out which 
plans they participate in. 

b. If you take any prescription medications 
regularly, contact the new plan to find out how 
these drugs are covered (for example, 
formulary or non-formulary drugs) Call the 
medical plan’s Member Services number or 
visit its website (contact details are on page 14 
of this Guide). 

2. Consider not only your current circumstances but 
also what may be happening in your life in the 
future. Outside of  Open Enrollment, you will not 
be able to make changes to your benefits unless: 

a. You have a qualified change-in-status event or 
HIPAA special enrollment event (for example, 
you get married or have a child). HIPAA special 
enrollment events are explained in more detail 
on page 5 of this Guide. 

3. Review this booklet which shows your plan 
options and costs. Consider the following when 
choosing a medical plan: 

a. What the plans cover. The Medical Plans 
section of this Guide and the  benefit 
summaries will help explain what each plan 
covers. 

b. Your estimated usage. Does your plan choice 
adequately cover the services you use most or 
will need in the future? 

c. Flexibility in choice of doctors, hospitals and 
how you receive care. Each plan may include a 
different set of doctors or hospitals or have 
different rules for how to receive care. 

d. Verify service areas and provider availability 
since all medical plans make ongoing changes 
during the year. 

4. Have the right information handy. When you start 
the enrollment process, you’ll need: 

a. Your Social Security number. 

b. The names, birth dates, and Social Security 
numbers of any dependents you wish to enroll. 

c. Certified marriage license, if from another 
country translation must be provided, if 
enrolling your spouse.  

d. Birth certificates (children) if enrolling. 

How to Enroll 
Enrolling by Paper Form 

You may turn in your completed enrollment/change 
form directly to the District Office by hand delivering 
the form, by mail, or through the District mail.  

All Open Enrollment/Change forms must be received in 
the District Office no later than 4:00pm on Friday, 
August 31, 2018 in order to be accepted.   

What Happens if You Don’t Enroll? 
If you are an active employee and you don’t submit an 
enrollment/change form during this Open Enrollment 
period, you will continue to receive your current 
medical, dental and/or vision coverage for yourself and 
your covered dependents. You will not participate in 
the District’s Flexible Spending Accounts (FSA) since 
you must re-enroll each year to participate in this plan. 

You will not be able to enroll until the next annual 
Open Enrollment period or until you experience a 
qualified change-in-status event or HIPAA special 
enrollment event. 

What Happens After Enrollment 
ID Cards  

After you enroll, you will receive an ID card from the 
medical plan you select. You will not receive an ID card 
for dental or vision coverage. 

When you receive your ID card, confirm that all 
information is accurate.  If not, contact the District 
Office right away. 

Selecting Primary Care Physicians (PCP)  
WHA and SHP requires that you and each of your 
covered dependents select a PCP from the plan’s 
network when you enroll. If you do not designate your 
preferred PCP, WHA or SHP will assign one for you. To 
choose a different PCP, call WHA’s or SHP’s customer 
service and request that your PCP be changed. PCP 
changes are not effective immediately. Generally, the 
change will become effective first of the following 
month.  

Cash In Lieu of Medical 

Eligible employees may receive cash in lieu of medical 
coverage. If you waive medical benefits, you will 
receive $200 if you were hired before November 4, 
1999 or $75 if you were hired after November 4, 1999. 
Reimbursement will be included in your paycheck. 
Cash compensation is subject to all applicable income 
and employment taxes. Proof of other group coverage 
must be provided.  

 

Enrollment 
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Eligibility & Changes 
Eligibility 

All full-time and part-time employees working at least 
15 hours or more per week are eligible to participate in 
the District’s benefit plans. Coverage begins the first 
day of the month following your first paycheck unless 
you are applying for coverage during this Open 
Enrollment, in which case your effective date will be 
October 1, 2018. 

Your Dependents 
Your eligible dependents include: 
 Your spouse (as defined by applicable state law) 

 Your State-Registered domestic partner (Certificate 
of Registration is required) 

 Your children up to age 26 

 Your children older than 26 with a physical or 
mental disability as defined by the Social Security 
Administration (verification is required) 

Your children include:  
 You or your domestic partner’s natural or adopted 

children 

 Your stepchildren whom you support and who live 
with you in a parent-child relationship 

 Children placed in your home for adoption 

 Any other children you support for whom you are 
the legal guardian or for whom you are required to 
provide coverage as the result of a qualified 
medical child support order 

You may be required to provide proof of dependent 
status. Any falsification of this information will result in 
disciplinary action, up to and including termination. 

Domestic Partner/Same-Sex Spouse Taxation 
The cost to cover a domestic partner and his or her 
dependent children is the same cost to cover all other 
eligible family members. However, employee 
contributions for domestic partners and/or their 
dependent children are made on an after-tax basis for 
federal tax purposes in compliance with Internal 
Revenue Service (IRS) regulations.  

In addition, the cost of employer paid coverage for 
domestic partners and their children will result in 
taxable “imputed” income to the employee for federal 
tax purposes. This means the District’s cost of the 
coverage is subject to federal income taxes as well as 

Federal Insurance Contributions Act (FICA). Imputed 
income will be reflected on the employee’s paycheck 
and year-end W-2 form. The additional taxes will be 
withheld from pay.  

Employee contributions for the domestic partner or his 
or her children may be deducted on a pre-tax basis if 
the individual meets the IRS definition of a 
“dependent.” For this purpose, a dependent is defined 
as a “qualifying relative” of the employee, who resides 
in, and is a member of, the employee’s household and 
who received at least half of his or her support from 
the employee.  

For additional information regarding the tax 
implications of covering a domestic partner, and their 
children, employees are strongly encouraged to 
consult with a tax advisor.  

As of June 26, 2013, newly married same-sex spouses 
are to be treated the same as opposite-sex spouses – 
mid-year enrollment (ability to add a new spouse 
outside of Open Enrollment – i.e. qualifying event), no 
federal or state imputed income, pre-tax contributions 
for benefits, use of FSAs, etc. If you get married during 
the plan year, you have 30 days from the date of 
marriage to notify the District and enroll your spouse 
and/or eligible dependents.  

Making Changes 
You can enroll in benefits as a new hire or during Open 
Enrollment. When you elect coverage under the 
District’s medical, dental, vision and/or FSA plans, 
coverage will remain in effect for the entire plan year 
(October 1 – September 30). You cannot change your 
coverage, start or stop your coverage, add or drop any 
family members to or from your coverage during the 
plan year, unless you have a qualified change-in-status 
event or a HIPAA special enrollment event. 

Qualified Change-in-Status Events 
Examples of qualified change-in-status events include: 

 Change in marital status (marriage, divorce or legal 
separation) 

 Change in number of dependents (birth, adoption 
or placement for adoption of a child; death of 
spouse or child) 

 Change in dependent eligibility (dependent child 
loses eligibility due to age) 

 Change in other coverage (spouse or child gains or 
loses eligibility for coverage under another plan, 
such as through spouse’s employment) 

Eligibility & Changes 
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 Change in residence resulting in loss of eligibility 
(such as moving out of HMO service area) 

 Significant change in cost of benefit package 
(greater than 10%) 

If you experience a qualified change-in-status event, 
you have 30 days to report the event to the District 
and request an enrollment change that is consistent 
with the type of event.  For instance, if the event is 
marriage, you may request an enrollment change to 
add your new spouse to your coverage. Enrollment 
changes due to qualified change-in-status events 
generally are effective the first of the month following 
the event, provided that you requested the enrollment 
change by the 30 day deadline. Coverage for a new 
child due to birth, adoption or placement of adoption 
generally is effective on the date of the event. 

The plan’s official documents govern how and when 
you can make enrollment changes during the plan year 
and may allow qualified change-in-status events in 
addition to those previously listed . The District Office 
can provide complete details. 

When you experience any type of family change, you 
should also consider updating your life insurance and 
beneficiaries at the same time. In addition, you may 
need to update your address or update your tax status 
by completing a new Form W-4. For questions about 
tax forms or to update your address, contact the 
District Office. 

HIPAA Special Enrollment Rights 
Under the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), if you decline 
District-sponsored medical, dental or vision coverage 
for yourself or your dependents because you have 
other health insurance coverage (for example, through 
your spouse’s employment), you may be able to enroll 
yourself and your dependents in the District’s health 
care plan during the plan year if: 

 You or your dependents lose eligibility for the 
other coverage 

 The other employer stops contributing toward the 
other coverage 

 You or your dependents lose eligibility for 
Medicaid or Children’s Health Insurance Program 
(CHIP) coverage 

 You or your dependents become eligible for a 
state’s premium assistance program under 
Medicaid or CHIP 

In addition, if you have a new dependent as a result of 
marriage, birth, adoption, or placement for adoption, 

you may be able to enroll yourself and your 
dependents in the District’s health care plan during the 
plan year. 

For any HIPAA special enrollment event, you must 
request enrollment within 30 days after you or your 
dependent’s other coverage ends (or after the other 
employer stops making a contribution toward the 
other coverage) or you acquire the new dependent.  If 
the event is gaining or losing eligibility for coverage or 
premium assistance under Medicaid or CHIP, you have 
up to 60 days to request a change. 

For more information or to request special enrollment, 
contact the District Office.  

If You Leave Your Job 
Your District-sponsored benefits generally end on the 
last day of the month in which you terminate your 
employment with the District. Depending on your 
bargaining unit contact/agreement, your coverage may 
be extended longer. You and the dependents you have 
covered under your medical, dental, vision, EAP, and in 
some cases, Health FSA coverage have the right to 
continue participation in group health coverage as 
allowed under the Consolidated Omnibus Budget 
Reconciliation Act (commonly referred to as “COBRA”). 
COBRA generally allows you to continue coverage for 
up to 18 months by paying the monthly premiums 
yourself.  In some cases, longer extensions may apply.  
Detailed information about COBRA rights is given to 
you when you join the District or become eligible for 
health coverage.  You may request a copy of your 
COBRA rights notice at any time.  For more 
information, contact the District Office at (707) 678-
5583. 

You also have the option to continue your group term 
Life insurance coverage (conversion and/or portability) 
under a different policy. Contact American Fidelity for 
more information.  

 

 

 

 

Eligibility & Changes 
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Medical Plans 

Your Medical Plans 

You have the choice of several medical plans. For your 
specific plan options and costs, please refer to pages 7 
and 11. 

 Kaiser High Option HMO – $15 Office Visit Copay 

 Kaiser Low Option Deductible HMO – $20 Office 
Visit Copay 

 WHA High Option HMO – $15 Office Visit Copay 

 WHA Mid Option HMO – $20 Office Visit Copay 

 WHA Low Option HMO –  High Deductible Health 
Plan (HDHP) 

 SHP High Option HMO - $10 Office Visit Copay 

 

How to Choose the Best Plan for You and 
Your Family 

When choosing a medical plan, it is important to look 
at your budget, your preferences and the age and 
health of you and your covered dependents. You 
should consider the key differences between plan 
types and choose one that best suits you and your 
family. The plans differ in the following areas:  

 Cost of coverage, including payroll contributions 
and how you and the plan pay for services 
throughout the year 

 Convenience, covered services, access to 

providers, ease of use 

Prescription Drugs 

Your prescription drug coverage is included as part of 
the medical plan option you select. You should always 
use a participating pharmacy (one that is contracted by 
your medical plan) to get the best price. You can access 
a list of pharmacies through your plan’s website or by 
calling Member Services. 

The medical plans have “tiered” copayments for 
prescription drugs, meaning you pay a different 
amount for different classes or groups of drugs. 
Generic drugs usually have the lowest copays, and non-
formulary brand name drugs usually have the highest 
copays. 

A formulary is a list of drugs (both generic and brand 
name) that are preferred by the health plans. You can 
learn more about your plan’s prescription drug 
coverage, including what drugs are on the formulary, 
by visiting your plan’s website. Note: Formularies are 
updated regularly. Please refer to your plan’s website 
to see any updates. Contact information is on page 14 
of this Guide.  It’s good to keep checking back to 
determine if your prescriptions are a part of the 
formulary. A note about the High-Deductible Health 
Plans: If you enroll in a High-Deductible Health Plan, 
you will pay the full cost of your prescription drugs 
until you meet your deductible. However, if you use a 
participating pharmacy, you will receive a discounted 
price for prescription drugs. After you meet the 
deductible, you will have a copay for Tier 2 and Tier 3 
prescription drugs.  T1 prescription drugs will be 
covered at 100%. 

You Must Enroll 
If you want medical coverage, and you currently are 

not enrolled in a District medical plan, you must enroll 

during this Open Enrollment or as a new hire. If you do 

not elect a medical plan as a new hire or during Open 

Enrollment, you will not have medical coverage.  

Health Savings Account 
If you enroll in the WHA High Deductible Health Plan, 

you will be eligible to open a Health Savings Account 

(HSA)—a tax-advantaged way to pay for current 

medical expenses and save for future needs. To learn 

more, see page 8. 

Enrolling in WHA or SHP? 
Be sure to elect a primary care physician when you 

enroll otherwise one will be assigned to you! 

Provider Differences 

Western Health 
Advantage  

Sutter Health  
Plus 

‒ Hills Physicians 

‒ Mercy Medical Group 

‒ Meritage Medical 
Network 

‒ NorthBay Healthcare 

‒ Dignity Health 
Woodland Healthcare  

 ‒ Sutter Medical 
Foundation 

‒ Sutter Medical Group 

This is not a complete list of providers. To find a provider, please 
refer to WHA’s or SHP’s websites, or call member services.  
Contact information can be found on page 14.   
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Medical Benefit Summaries 

  High Low High Mid Low High 

  Kaiser  Kaiser  WHA  WHA WHA  SHP  

Services $15 HMO $20 Deductible 
HMO 

Premier 15 
HMO 

Advantage 70 
HMO 

Western 1800-03  

HDHP HMO 
ML32 $10 

HMO 
Calendar Year Deductible1       
Individual 

None  
$1,000 

None  
$1,800  

None  None  Individual within a family $1,000 $2,700 
Family $2,000 $3,600 
Calendar Year Out-of-
Pocket Maximum1  *includes 

deductible*   *includes 
deductible*  

Individual $1,500 $3,000  $1,500  $3,000  $3,600 $750  
Individual within a family $1,500  $3,000  $1,500 $3,000  $3,600 $750  
Family $3,000 $6,000 $2,500 $5,000  $7,200 $1,500 

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited 

Office Visits $15 copay $20 copay after 
deductible $15 copay $20 copay No charge after 

deductible $10 copay 

Preventive Care No charge No charge                                                                                        
(ded. waived) No charge No charge No charge  

(ded. waived) No charge 

Room & Board Hospital 
Inpatient  
(semi-private) 

No charge 20%  
after deductible No charge 30% No charge after 

deductible No charge 

Outpatient Services $15 copay 20%  
after deductible 

Office: $15 
copay; Facility: 

$100 copay 

Office: $20 
copay;                                                                                                                       

Facility: 30% 

No charge after 
deductible No charge 

Emergency Room Service
(copay waived if 
admitted) 

$50 copay 20%  
after deductible $100 copay $100 copay No charge after 

deductible $30 copay 

Prescription Drug Copay - 
Retail2 

$10 G / $10 B                     
100-day supply $10 G (ded. 

waived) / $30 B 
after $250 brand 
drug deductible 
100-day supply 

30-day supply                                            30-day supply 30-day supply 
 

30-day supply 

Prescription Drug Copay -
Mail Order2 

$10 G / $10 B             
100-day supply  90-day supply                         90-day supply 90-day supply 

Specialty Drugs  
10% 

up to $150 
30-day supply 

20% up to $150 
(after $250 brand 
name deductible) 

30-day supply 

20% 
up to $100 

30-day supply 

20% 
up to $100 

30-day supply 

No charge 
30-day supply 

10% 
up to $100 

30-day supply 

Chiropractic Care* 
$15 copay up to 

20 visits per 
calendar year 

Not covered 
$15 copay up                                                                                                                                

to 20 visits per 
calendar year 

$15 copay up                                                                                                                 
to 20 visits per 
calendar year 

No charge after 
deductible up                                                                                                                
to 20 visits per 
calendar year 

$15 copay up to 
20 visits per 

calendar year 

Eye Exam / Eyewear 

Exam: No 
charge; 

Eyewear: up to 
$175 every 24 

months 

Exam Only: No 
charge (ded. 

waived);  
No eyewear 

Exam: $15 copay; 
Eyewear: 

allowance per 
schedule 

Exam Only:  
$20 copay;   

No eyewear 

Exam Only: No 
charge (ded. 

waived);  
No eyewear 

Exam Only: No 
charge;  

No eyewear 

1 The Accumulation Period for the plans is 1/1/2019—12/31/2019 (calendar year)  

  2 G = Generic; B = Brand; T1:  Tier 1, T2: Tier 2, T3: Tier 3            

3 All benefits are subject to the deductible unless otherwise stated  

*Chiropractic and Acupuncture—Available through Medical Plans (Except Kaiser $20 Deductible HMO) 
The medical carriers contract with outside vendors for their chiropractic and acupuncture benefits. You must receive covered 
services from a participating provider. You can search for participating providers by utilizing the following chart. For a brief benefit 
summary, please see the comparison above. Additional details can be found on the District’s website. 

Carrier Vendor  Phone Number Website 

Kaiser American Specialty Health (ASH) (800) 678-9133 https://www.ashlink.com/ash/ashco.aspx?hp=KaiserCA 

WHA Landmark Healthplan (800) 298-4875 www.lhp-ca.com 

SHP OptumHealth (800) 428-6337 www.myoptumhealthphysicalhealthofca.com  
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High-Deductible Health Plan (HDHP) &  
Health Savings Account (HSA) 

If you enroll in the Western 1800-0 WHA High-
Deductible Health Plan, you are eligible to open your 
own Health Savings Account (HSA). Health Savings 
Accounts were created by the federal government to 
give people a new way to pay for medical expenses 
and save for future needs. An HSA is considered “tax-
advantaged” because you are not taxed at the federal 
level on contributions, earnings or withdrawals—and 
your balance rolls over year to year. You own and 
manage the account.  

You can use your HSA to: 

 Pay for current expenses, such as deductibles, 
prescription drugs, coinsurance or other health 
care expenses 

 Pay for future health care expenses, even if you are 
no longer enrolled in a High-Deductible Health Plan 

 Pay for things other than health care (but you will 
be taxed on those payments and subject to 
penalties) 

 Pay for children’s expenses – eligible to age 18 (age 
24 if full-time students), or can be claimed as tax 
dependent (different than health benefits) 

The High-Deductible Health Plan and your HSA work 
together. 

Important Notes: 

 The Deductible and Out-of-Pocket Maximum are 
calculated on a calendar year (January 1 through 
December 31), not the District’s plan year (October 
1 through September 30). Any amounts that are 
applied towards the deductible and out-of-pocket 
maximums reset and do not carry over to the 
following calendar year.  

 You can contribute to an HSA only if you are 
enrolled in a qualified High-Deductible Health 
Plan. You cannot be covered under any other non-

qualified medical plan, including your spouse’s 
plan. 

 If you contribute to an HSA, you cannot be 
enrolled in the Health Care Flexible Spending 
Account (including coverage under your spouse’s 
health flexible spending account). You can only 
have a “limited use” spending account. Eligible 
expenses with a limited use spending account 
include most unreimbursed dental, vision and/or 
hearing care expenses (including expenses for your 
dependents) and out-of-pocket medical expenses 
you paid after you met your plan deductible. 

 You can choose any bank or financial institution for 
your Health Savings Account. However, if you 
choose to have pre-tax contributions deducted 
from your paycheck, the District will only transfer 
funds to the District’s approved vendor, BASIC 
pacific.  

 If you are interested in enrolling in the Health 
Savings Account with BASIC pacific, you can obtain 
the enrollment paperwork from the District’s 
MyBenefits site or the District Office.  

 Refer BASIC Pacific and/or IRS publications for 
important information and guidance 

High-Deductible Health 
Plans (HDHP) 

Health Savings Account 
(HSA) 

‒ Comprehensive medical 
coverage after you pay 
the deductible 

‒ Preventive care (before 
you meet the deductible) 

‒ Out-of-pocket maximum 
protects you from high 
costs 

‒ You can contribute up to 
the annual limit each year 

‒ Helps pay your deductible 
and other expenses 

‒ Tax-free contributions, 
earnings and payments 
(for qualified expenses) 

Health Savings Account Limits 

 

 

Annual Contribution 
Maximums* 

For 2018 For 2019 

HSA Contribution 
Limit 

Individual: 
$3,450 

Family: 
$6,900 

Individual: 
$3,500 

Family: 
$7,000 

HSA catch-up 
contributions 

(age 55 or older)** 
$1,000 $1,000 

* Ensure that HSA contributions do not exceed IRS 
maximum allowable 

** Catch-up contributions can be made any time during 
the year in which the HSA participant turns 55.  
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Dental Plan 

Your Dental Plan 

Dixon Unified School District offers its employees a PPO plan through Delta Dental.  

The Delta Dental PPO plan gives you the freedom to choose your own dentist and receive coverage from in-network 
and out-of-network providers. This plan is a preferred provider organization (PPO) made up of general dentists and 
specialists who have agreed to provide dental care at discounted fees. If you go to a dentist who participates in the 
PPO, you qualify for in-network coverage and benefit from discounted rates. 

Below is a summary of the key features and costs for both in-network and out-of-network services  

 

IN - PPO Network Out-of-PPO Network 

Delta Dental PPO Dentist Delta Dental Premier Dentists & Non-Delta Dental Dentists 

You will usually pay the lowest amount 
for services when you visit a Delta 
Dental PPO dentist. 
 
 
PPO dentists agree to accept a reduced 
fee for PPO patients.  

You are responsible for the difference between the amount 
Delta Dental pays and the amount your non-Delta Dental dentist 
bills. You will usually have the highest out-of-pocket costs when 
you visit a non-Delta Dental dentist.  

Delta Premier dentists may not balance bill above Delta Dental's 
approved amount, so your out-of-pocket costs may be lower 
than with non-Delta Dental dentists' charges.  

You are charged only the patient's 
share at the time of treatment. Delta 
Dental pays its portion directly to the 
dentist.  

Non-Delta Dental dentists may require you to pay the entire 
amount of the bill in advance and wait for reimbursement.  

Delta Premier dentists charge you only the patient's share at the 
time of treatment. 

PPO dentists will complete claim forms 
and submit them for you at no charge.  

You may have to complete and submit your own claim forms, or 
pay your non-Delta Dental dentist a service fee to submit them 
for you. 

Delta Premier dentists will complete claim forms and submit 
them for you at no charge.  

        

    Delta Dental  

    In / Out of Network 

Calendar Year Deductible None 

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

        

Diagnostic and Preventive    70% - 100% 70% - 100% 

Basic   70% - 100% 70% - 100% 

Crowns, Jackets, Inlays, Onlays, and Cast 
Restorations 

70% - 100% 70% - 100% 

Prosthodontics   50% 50% 

Orthodontia (Adult/Children)   50% 50% 

Lifetime Orthodontia Maximum   $1,000  

Waiting Period   None 
The information presented in the chart is a summary only.  The information does not  include all of the detailed explanation of 
benefits, exclusions and limitations.  Plan participants should refer to the Evidence of Coverage (EOC) document for coverage details. 
In the event information in this summary differs from the EOC, the EOC will prevail. 
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Voluntary Vision Plan 

Your Vision Plan 

Dixon Unified School District offers vision coverage 
through Vision Service Plan (VSP). You, the employee, 
pay the full premium for this coverage. Under this plan, 
you can use a VSP provider or another provider of your 
choice. However, when you obtain vision care through 
a non-network provider, you will receive a reduced 
level of benefits. 

Below is a summary of covered services and cost. 
Please note: Some of the medical plans include a 
vision benefit (exam and materials). All of the medical 
plans include coverage for an annual exam.  

Additional VSP Benefits 

 Additional Pairs of Glasses - 20% off unlimited 
additional pairs of prescription glasses and/or non-
prescription sunglasses 

 Primary Eye Care Program - Supplemental 
coverage for non-surgical medical eye conditions, 
such as pink eye and other urgent eye care - $20 
copay per visit at Preferred Providers 

 Laser Vision Care Program - Discounts average     
15-20% off or 5% off a promotional offer for laser 
surgery, including PRK, LASIK, and Custom LASIK at 
Preferred Providers 

 Low Vision Supplemental testing covered every 
two years. 75% coverage for approved low vision 
aids, up to $1,000 (less any amount paid for 
supplemental testing) every two years at Preferred 
Providers 

 Eye Health Management Program - Exam 
reminder letters sent to VSP members with 
diabetes who have not had an eye exam in 14 
months  

Primary Eye Care Program is designed for the 
detection, treatment and management of ocular 
conditions and/or systemic conditions which produce 
ocular or visual symptoms. A member can seek care 
from their vision provider versus their medical primary 
care physician for –  

Symptoms -including but not limited to:  
 ocular discomfort  
 transient loss of vision  
 flashes or floaters  
 red eyes  
 swollen lids  
 pain in or around the eyes  
 diplopia  
 ocular trauma  

Conditions - including but not limited to:  
 ocular hypertension  
 glaucoma  
 cataracts  
 pink-eye  
 sty  
 corneal abrasion  
 corneal dystrophy  
 macular degeneration  
 retinal nevusble  

Blepharitis

Services In - Network 
Out-of-

Network  

Co-payments     

Eye Exams $10 copay 

Primary Eye Care $20 copay 

Materials $0 after exam copay is met 

Frequency   

Exam Once every 12 months 

Lenses  Once every 12 months 

Frames Once every 12 months 

Contact Lenses Once every 12 months  

Coverage  

Eye Exam 
Covered in full 

after copay 
up to $45 

Single Lens Covered in full up to $30 

Bi-Focal Lenses Covered in full up to $50 

Tri-Focal Lenses Covered in full up to $65 

Progressive Lenses 
$0 - $175  

copay 
up to $50 

Frame Allowance up to $130  up to $70 

Costco Frame 
Allowance* 

up to $70    

Contact Lenses     

Covered in full up to $210  

    Elective 
up to $130 
allowance 

up to $105  

The information presented in the chart is a summary only.  The information 
does not  include all of the detailed explanation of benefits, exclusions and 
limitations.  Plan participants should refer to the Evidence of Coverage (EOC) 
document for coverage details. In the event information in this summary 
differs from the EOC, the EOC will prevail. 
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Monthly Premiums 

Medical 

District contribution is based on the single rate for the middle option of the three medical high plans. Employees 
electing to enroll their dependents receive an additional $100. For the 2018/2019 plan year, the District contribution 
will be $835.91 for single coverage and $935.91 for two-party or family coverage.   

Please note: This contribution model follows the bargaining agreements. 

Dental 

The District pays 100% of the composite (single/family) rate for employees.  

Vision 

Employees that choose to enroll in vision are responsible for 100% of the premiums shown below.  

 

 

Plan 
 Enrollment  

Tier 
Current Rate New Rate 

Employee 
Contribution 

Kaiser $15 HMO  
(High Option)  

Single $837.08 $866.70 $30.79 

Two-Party $1,674.17 $1,733.41 $797.50 

Family $2,243.38 $2,322.77 $1,386.86 

Kaiser $20 Deductible HMO   
(Low Option)  

Single $513.80 $531.81 $0.00 

Two-Party $1,027.60 $1,063.62 $127.71 

Family $1,376.99 $1,425.25 $489.34 

WHA $15 HMO  
(High Option)  

Single $794.64 $835.91 $0.00 

Two-Party $1,588.36 $1,670.90 $734.99 

Family $2,137.21 $2,248.24 $1,312.33 

WHA $20 HMO  
(Mid Option)  

Single $605.23 $636.87 $0.00 

Two-Party $1,210.54 $1,273.82 $337.91 

Family $1,628.21 $1,713.34 $777.43 

WHA HDHP HMO  
(Low Option)  

Single $557.30 $586.42 $0.00 

Two-Party $1,114.67 $1,172.91 $237.00 

Family $1,499.27 $1,577.61 $641.70 

Sutter Health Plus $10 HMO  
(High Option)  

Single $740.50 $777.53 $0.00 

Two-Party $1,481.16 $1,555.23 $619.32 

Family $1,985.48 $2,084.72 $1,148.81 

Delta Dental Composite $94.49 $97.32 $0.00 

Single $16.34 $17.16 $17.16 

VSP Vision   Two-Party $25.38 $26.66 $26.66 

Family $40.25 $42.29 $42.29 
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Employee Assistance Program 
(EAP) 

The District offers an Employee Assistance Program 
(EAP) through Managed Health Network (MHN) for all 
benefit eligible employees. This program allows each 
member in your household 3 telephonic or face-to-face 
consultations per incident per calendar year. You can 
receive consultations for:  

 Marriage/Family Issues  

 Stress Management  

 Emotional Problems  

 Alcohol/Drug Dependency 

 Financial & Legal Issues                 

 Childcare & Eldercare Assistance                 

 Daily Living Services 

To find out how to access these services, please 
contact Managed Health Network (MHN) at the 
number listed on page 14. 

 
Voluntary Benefits—American 
Fidelity 

American Fidelity offers Dixon Unified School District 
employees a variety of additional benefits. There will 
be a separate enrollment fair that will have an 
American Fidelity representative present to answer 
any questions you may have or to help you enroll in 
the following plans:  

Flexible Spending Account 
Flexible spending accounts (FSAs) help you save money 
on health care and dependent care expenses by paying 
for eligible expenses with tax-free dollars. You must re-
enroll in the accounts every year. 

Here’s how you save: 
 The amount you contribute to either or both FSAs 

is deducted from your paycheck before federal, 
state, local, and Social Security taxes are withheld 

 When you have an eligible expense, you are 
reimbursed from your account(s) and the money 
isn’t taxed 

for your dental and vision 
expenses, you won’t deplete the funds in your HSA.  

The maximum annual election for the Limited Purpose 
Health Care Spending Account is the same as the full 
Health Care Spending Account. Just remember, a 
Limited Purpose Health Care Spending Account works 
exactly like the full medical Health Care Spending 

Employee Assistance Program (EAP) & 
Voluntary Benefits 
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Voluntary Benefits 

Account so the benefit is “use it or lose it.” Make sure 
you plan accordingly.  

Dependent Care Spending Account 
You may use the Dependent Care Spending Account to 
pay for the day care of your dependent children under 
the age of 13, and dependents of any age who are 
incapable of self-care, live with you at least eight hours 
per day, and are claimed as dependents on your 
income tax return. You can contribute up to $5,000 
each year. However, if your spouse has access to a 
Dependent Care Spending Account, your total 
combined contribution may not exceed $5,000. If you 
are married and file separate tax returns, each spouse 
may contribute $2,500. 

To be eligible, care must be provided while you (and 
your spouse, if you are married) work, look for work, or 
attend school full time. Eligible expenses include care 
in your home by an eligible provider or at a licensed 
facility. You will not be reimbursed for residential or 
“sleep-away” care, nursing home care, or for 
babysitting when you are not at work.  

Life Insurance 
Would your family be well taken care of if you 
suddenly were not there to provide for them? Consider 
if your family would have enough money to make 
house and car payments, save for your children’s 
education and still afford a comfortable standard of 
living.  

Is your life insurance policy portable so you can take it 
with you after you leave the District? Life insurance at 
retirement can be very costly. Secure your life 
insurance premium today with a portable product.  

American Fidelity has several types of coverage to help 
you protect yourself and your family – consider a life 
policy today.  

Disability Income Insurance 
Are you protecting your income? Many people forget 
their most valuable asset: the ability to provide 
income. You should consider insurance to protect your 
ability to pay for the rent/mortgage, utilities, car 
payment, etc. if you can no longer work. Consider a 
Disability Policy today. Disability Benefits are payable 
when you are unable to work due to a covered 
accident or illness. {Current Disability Policyholders: 
Don’t forget to check your current disability benefit 
amount. Disability income insurance does not 
automatically increase with a salary increase.}  

The policy has limitations, exclusions, and waiting 

periods.  

 
Cancer  
It’s a fact that the survival rate for all cancers 
combined and for certain site-specific cancers has 
improved significantly since the 1970s, due, in part, to 
both earlier detection and advances in treatment.  

A cancer policy pays benefits directly to you, not the 
doctor or hospital, should you be diagnosed with 
cancer. This is to help you and your family through this 
difficult time to pay any bills that may accrue while out 
of work and/or seeking treatment.  

This is a limited benefit cancer insurance policy. This 
product is inappropriate for people who are eligible for 
Medicaid coverage. The policy has limitations, 
exclusions and waiting periods. All benefits may not be 
available in all states. The company has the right to 
change premium by class. Your American Fidelity 
Representative can supply you with costs and complete 
details of coverage. 

403(b) Tax Deferred Annuities 
Variable Annuities:  
American Fidelity offers two variable annuity products 
designed to provide you the opportunity to receive a 
greater rate of return, in exchange for a higher degree 
of risk. A spectrum of investment choices are offered 
that allow you to choose the options that best match 
your goals and risk profile.  

Fixed Annuities:  
American Fidelity offers the Before Tax Annuity. It is 
best described as no load fixed annuity. It was 
designed specifically to meet the needs of educators 
and non-profit organizations. The value of your 
account equals the contributions made plus credited 
interest that is compounding tax-deferred, less any 
withdraws.  A high Interest Option rider is available in 
some states.  

For complete information about either of the American 
Fidelity variable annuity products, including all charges 
and expenses, obtain the separate account and 
portfolio prospectuses from your representative. They 
should be read carefully before investing. Annuities are 
not available for purchase under the Section 125 plans.  
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Contacts 

  

If you have questions you can contact Payroll and Benefits at (707) 693-6300 or the plan carriers. Use this 

chart to help guide you to the right resource on the first try. 

PLAN GROUP #  TELEPHONE # WEBSITE 

MEDICAL 

Kaiser 1072 (800) 464-4000 www.kp.org 

WHA 31480 (888) 563-2250 www.westernhealth.com 

Sutter Health Plus (SHP) 40218 (855) 315-5800 www.sutterhealthplus.org 

DENTAL 

Delta Dental 7010 (866) 499-3001 www.deltadentalins.com 

VISION 

Vision Service Plan (VSP) 30050955 (800) 877-7195 www.vsp.com 

FLEXIBLE SPENDING ACCOUNTS 

American Fidelity N/A (800) 325-0654 www.afadvantage.com 

HEALTH SAVINGS ACCOUNT 

BASIC pacific N/A (800) 574-5448 www.basicpacific.com  

EMPLOYEE ASSISTANCE PROGRAM (EAP) 

Managed Health 

Network (MHN) 
N/A (800) 227-1060 

www.members.mhn.com 
Access Code: WISE 

  

BENEFIT PLAN INFORMATION 

MyBenefits 

https://pcms.plansource.com 

Username: DUSDEmployee 

Password: benefits 

Benefits Help Desk 

(877) 374-2151 

csr@epicbrokers.com 

http://www.kp.org
http://www.westernhealth.com
file:///S:/Valley%20Benefits/CLIENTS/Dixon%20Unified%20School%20District/7.%20Communication/2016/Open%20Enrollment%20Guide/www.sutterhealthplus.org
http://www.deltadentalins.com
http://www.vsp.com
http://www.afadvantage.com
http://www.afadvantage.com
http://www.members.mhn.com
https://pcms.plansource.com
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Medicare Part D Notice 

 Important Notice from Dixon Unified School District About 
Your Prescription Drug Coverage and Medicare 

 
 

 

Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Dixon Unified School District and about your options under Medicare’s prescription 
drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are 
considering joining, you should compare your current coverage, including which drugs are covered at what cost, with 
the coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about where 
you can get help to make decisions about your prescription drug coverage is at the end of this notice.  

There are two important things you need to know about your current coverage and Medicare’s prescription drug 
coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this 
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that 
offers prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by 
Medicare. Some plans may also offer more coverage for a higher monthly premium.  

2. Dixon Unified School District has determined that the prescription drug coverage offered by Kaiser, Western Health 
Advantage (WHA), and Sutter Health Plus (SHP) is, on average for all plan participants, expected to pay out as much 
as standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because 
your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) 
if you later decide to join a Medicare drug plan.  

When Can You Join A Medicare Drug Plan?  

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to 
December 7th. However, if you lose your current creditable prescription drug coverage, through no fault of your own, you 
will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current Dixon Unified School District coverage may be affected.  Your 
current coverage pays for other health expenses in addition to prescription drugs.  If you enroll in a Medicare prescription 
drug plan, you and your eligible dependents may not be eligible to receive all of your current health and prescription drug 
benefits. 

If you do decide to join a Medicare drug plan and drop your current Dixon Unified School District coverage, be aware that 
you and your dependents may not be able to get this coverage back.  

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  

You should also know that if you drop or lose your current coverage with Dixon Unified School District and don’t join a 
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) 
to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by 
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For 
example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher 
than the Medicare base beneficiary premium.   

This Notice Applies to You (or Dependent) ONLY if such person is (1) enrolled in a group medical plan offered by 
Dixon Unified School District AND (2) eligible for Medicare 
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Medicare Part D Notice 

You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In 
addition, you may have to wait until the following October to join.  

For More Information About This Notice Or Your Current Prescription Drug Coverage…  

Contact the person listed below for further information.  

NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, 
and if this coverage through Dixon Unified School District changes. You also may request a copy of this notice at any 
time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage…  

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly 
by Medicare drug plans.  

For more information about Medicare prescription drug coverage:  

 Visit www.medicare.gov  

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & 
You” handbook for their telephone number) for personalized help  

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778).  

 

 
 
 Date:  August 6, 2018 
 Name of Entity/Sender:  Dixon Unified School District 
 Contact--Position/Office:  Payroll/Benefits Department 
 Address:  180 S. First Street, Ste 6 
 Phone Number:  (707) 678-5583  
 

Remember:  Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may 
be required to provide a copy of this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).  
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Important Notices 

Newborns’ and Mothers’ Health Protection Act 
Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for any hospital length of stay in 
connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours 
following a cesarean section. However, federal law generally does not prohibit the mother’s or newborn’s attending provider, after 
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, 
plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for 
prescribing a length of stay not in excess of 48 hours (or 96 hours). If you would like more information on maternity benefits, contact your 
health plan.  

Patient Protection Notice 

Your health plan may require or allow for the designation of a primary care provider. If so, you have the right to designate any primary care 
provider who participates in our network and who is available to accept you or your family members, including a pediatrician, as the 
primary care provider. Until you make this designation, the health plan may designate one for you.   

You do not need prior authorization from the health plan or from any other person (including a primary care provider) in order to obtain 
access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The 
health care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain 
services, following a pre-approved treatment plan or procedures for making referrals.   

For information on how to select a primary care provider, a list of participating primary care providers, or a list of health care professionals 
who specialize in obstetrics or gynecology, contact your health plan.  

Special Enrollment Notice 
If an eligible employee declines enrollment in this group health plan for the employee or the employee’s spouse or dependents because of 
other health insurance or group health plan coverage, the eligible employee may be able to enroll him/herself and eligible dependents in 
this plan if eligibility is lost for the other coverage (or because the employer stops contributing toward this other coverage). However, the 
eligible employee must request enrollment within 30 days after the other coverage ends (or after the employer ceases contributions for 
the coverage). 
In addition, if an eligible employee acquires a new dependent as a result of marriage, birth, adoption or placement for adoption, the 
eligible employee may be able to enroll him/herself and any eligible dependents, provided that the eligible employee requests enrollment 
within 30 days after the marriage, birth, adoption, or placement for adoption. If the eligible employee otherwise declines to enroll, he/she 
may be required to wait until the group’s next open enrollment to do so. The eligible employee also may be subject to additional 
limitations on the coverage available at that time. 
Furthermore, eligible employees and their eligible dependents who are eligible for coverage but not enrolled, shall be eligible to enroll for 
coverage within 60 days after (a) becoming ineligible for coverage under a Medicaid or Children’s Health Insurance Plan (CHIP) plan or (b) 
being determined to be eligible for financial assistance under a Medicaid, CHIP, or state plan with respect to coverage under the plan. 

Women’s Health and Cancer Rights Act Annual Notice 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer Rights 
Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in 
consultation with the attending physician and the patient, for:  

 All stages of reconstruction of the breast on which the mastectomy was performed; 
 Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
 Prostheses; and 
 Treatment of physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided 
under this plan. If you would like more information on WHCRA benefits, call member services. 

Summary of Benefits and Coverage (SBC) 
As required by the Affordable Care Act (ACA), health plans and employer groups must provide the Summary of Benefits and Coverage (SBC) 
to eligible employees and family members, who are: 

Currently enrolled in one of the group health plans or 
Eligible to enroll in one of the plans, but not yet enrolled 

As such, we are providing you and your covered dependents an SBC for the health plan you are currently enrolled in, if applicable.  The SBC 
provides important information about the Plan’s benefits and your rights as a Plan participant.   
ACA also provides for a Uniform Glossary of insurance and medical terms.  A paper copy of this Glossary is available upon request.  All SBCs 
and the Glossary can be found on the District’s MyBenefits website. 
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Notice of HIPAA Privacy Practice 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN 
GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
  
This Notice of Privacy Practices (the "Notice") describes the legal obligations of the self-funded health plan(s) (the "Plan") 
sponsored by Dixon Unified School District (“Plan Sponsor”) and your legal rights regarding your protected health information 
held by the Plan under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), the Health Information 
Technology for Economic and Clinical Health 

Act (HITECH Act) and subsequent amending regulations (“HIPAA Privacy Rule”). Among other things, this Notice describes how 
your protected health information may be used or disclosed to carry out treatment, payment, or health care operations, or for 
any other purposes that are permitted or required by law. We are required to provide this HIPAA Privacy Notice to you 
pursuant to HIPAA. 
  
The HIPAA Privacy Rule protects only certain medical information known as "protected health information." Generally, 
protected health information is health information, including demographic information, collected from you or created or 
received by a health care provider, a health care clearinghouse, a health plan, or your employer on behalf of a group health 
plan, from which it is possible to individually identify you and that relates to: 
  
Your past, present, or future physical or mental health or condition; 
The provision of health care to you; or 

The past, present, or future payment for the provision of health care to you. 
  
If you have any questions about this Notice or about our privacy practices, please contact the individual listed at the end of 
this notice. 
  
Our Responsibilities 

  
Dixon Unified School District is required by law to: 

Maintain the privacy of your protected health information; 
Provide you with certain rights with respect to your protected health information; 
Provide you with a copy of this Notice of our legal duties and privacy practices with respect to your Protected health 
information; and 

Follow the terms of the Notice that is currently in effect. 
  
We reserve the right to change the terms of this Notice and to make new provisions regarding your protected health 
information that we maintain, as allowed or required by law. If we make any material change to this Notice, we will provide 
you with a copy of our revised HIPAA Privacy Notice electronically or by first class mail to the last known address on file. 
  
How We May Use and Disclose Your Protected Health Information 

  
Under the law, we may use or disclose your protected health information under certain circumstances without your 
permission. The following categories describe the different ways that we may use and disclose your protected health 
information. Not every use or disclosure in a category will be listed. However, all of the ways we are permitted to use and 
disclose information will fall within one of the categories. 
  
For Payment. We may use or disclose your protected health information to determine your eligibility for Plan benefits, to 
facilitate payment for the treatment and services you receive from health care providers, to determine benefit responsibility 
under the Plan, or to coordinate Plan coverage. For example, we may tell your health care provider about your medical history 
to determine whether a particular treatment is experimental, investigational, or medically necessary, or to determine whether 
the Plan will cover the treatment. We may also share your protected health information with a utilization review or 
precertification service provider. Likewise, we may share your protected health  information with another entity to assist with 
the adjudication or subrogation of health claims or to another health plan to coordinate benefit payments. 
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For Health Care Operations. We may use and disclose your protected health information for other Plan operations. These 
uses and disclosures are necessary to run the Plan. For example, we may use medical information in connection with 
conducting quality assessment and improvement activities; underwriting, premium rating, and other activities relating to Plan 
coverage; submitting claims for stop-loss (or excess-loss) coverage; conducting or arranging for medical review, legal services, 
audit services, and fraud and abuse detection programs; business planning and development such as cost management; and 
business management and general Plan administrative activities. However, we will not use your genetic information for 
underwriting purposes. 
  
Treatment Alternatives or Health-Related Benefits and Services. We may use and disclose your protected health information 
to send you information about treatment alternatives or other health-related benefits and services that might be of interest to 
you. 
  
To Business Associates. We may contract with individuals or entities known as Business Associates to perform various 
functions on our behalf or to provide certain types of services. In order to perform these functions or to provide these 
services, Business Associates will receive, create, maintain, transmit, use, and/or disclose your protected health information, 
but only after they agree in writing with us to implement appropriate safeguards regarding your protected health information. 
For example, we may disclose your protected health information to a Business Associate to process your claims for Plan 
benefits or to provide support services, such as utilization management, pharmacy benefit management, or subrogation, but 
only after the Business Associate enters into a Business Associate contract with us. 
  
As Required by Law. We will disclose your protected health information when required to do so by federal, state, or local 
law. For example, we may disclose your protected health information when required by national security laws or public health 
disclosure laws. 
  
To Avert a Serious Threat to Health or Safety. We may use and disclose your protected health information when necessary 
to prevent a serious threat to your health and safety, or the health and safety of the public or another person. Any disclosure, 
however, would only be to someone able to help prevent the threat. For example, we may disclose your protected health 
information in a proceeding regarding the licensure of a physician. 
  
To Plan Sponsors. For the purpose of administering the plan, we may disclose to certain employees of the Employer 
protected health information. However, those employees will only use or disclose that information as necessary to perform 
plan administration functions or as otherwise required by HIPAA, unless you have authorized further disclosures. Your 
protected health information cannot be used for employment purposes without your specific authorization. 
  
Special Situations 

  
In addition to the above, the following categories describe other possible ways that we may use and disclose your protected 
health information without your specific authorization. For each category of uses or disclosures, we will explain what we mean 
and present some examples. Not every use or disclosure in a category will be listed. However, all of the ways we are permitted 
to use and disclose information will fall within one of the categories. 
  
Organ and Tissue Donation. If you are an organ donor, we may release your protected health information after your death 
to organizations that handle organ procurement or organ, eye, or tissue transplantation or to an organ donation bank, as 
necessary to facilitate organ or tissue donation and transplantation. 
  
Military. If you are a member of the armed forces, we may release your protected health information as required by military 
command authorities. We may also release protected health information about foreign military personnel to the appropriate 
foreign military authority. 
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Workers' Compensation. We may release your protected health information for workers' compensation or similar programs, 
but only as authorized by, and to the extent necessary to comply with, laws relating to workers' compensation and similar 
programs that provide benefits for work-related injuries or illness. 
  
Public Health Risks. We may disclose your protected health information for public health activities. These activities generally 
include the following: 

to prevent or control disease, injury, or disability; 
to report births and deaths; 
to report child abuse or neglect; 
to report reactions to medications or problems with products; 
to notify people of recalls of products they may be using; 
to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or 
condition; 
to notify the appropriate government authority if we believe that a patient has been the victim of abuse, neglect, or 
domestic violence. We will only make this disclosure if you agree, or when required or authorized by law. 

  
Health Oversight Activities. We may disclose your protected health information to a health oversight agency for activities 
authorized by law. These oversight activities include, for example, audits, investigations, inspections, and licensure. These 
activities are necessary for the government to monitor the health care system, government programs, and compliance with 
civil rights laws. 
  
Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose your protected health information in 
response to a court or administrative order. We may also disclose your protected health information in response to a 
subpoena, discovery request, or other lawful process by someone involved in a legal dispute, but only if efforts have been 
made to tell you about the request or to obtain a court or administrative order protecting the information requested. 
  
Law Enforcement. We may disclose your protected health information if asked to do so by a law-enforcement official: 
in response to a court order, subpoena, warrant, summons, or similar process; 
to identify or locate a suspect, fugitive, material witness, or missing person; 
about the victim of a crime if, under certain limited circumstances, we are unable to obtain the victim's agreement; 
about a death that we believe may be the result of criminal conduct; and 

about criminal conduct. 
  
Coroners, Medical Examiners, and Funeral Directors. We may release protected health information to a coroner or medical 
examiner. This may be necessary, for example, to identify a deceased person or determine the cause of death. We may also 
release medical information about patients to funeral directors, as necessary to carry out their duties. 
  
National Security and Intelligence Activities. We may release your protected health information to authorized federal 
officials for intelligence, counterintelligence, and other national security activities authorized by law. 
  
Inmates. If you are an inmate of a correctional institution or are in the custody of a law-enforcement official, we may 
disclose your protected health information to the correctional institution or law-enforcement official if necessary:  (1) for the 
institution to provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) for 
the safety and security of the correctional institution. 
  
Research. We may disclose your protected health information to researchers when: 
the individual identifiers have been removed; or 
when an institutional review board or privacy board has reviewed the research proposal and established protocols to ensure 
the privacy of the requested information, and approves the research. 
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Required Disclosures 

  
The following is a description of disclosures of your protected health information we are required to make. 
  
Government Audits. We are required to disclose your protected health information to the Secretary of the United States 
Department of Health and Human Services when the Secretary is investigating or determining our compliance with the HIPAA 
privacy rule. 
  
Disclosures to You. When you request, we are required to disclose to you the portion of your protected health information 
that contains medical records, billing records, and any other records used to make decisions regarding your health care 
benefits. We are also required, when requested, to provide you with an accounting of most disclosures of your protected 
health information if the disclosure was for reasons other than for payment, treatment, or health care operations, and if the 
protected health information was not disclosed pursuant to your individual authorization. 
 

Other Disclosures 

  
Personal Representatives. We will disclose your protected health information to individuals authorized by you, or to an 
individual designated as your personal representative, attorney-in-fact, etc., so long as you provide us with a written notice/
authorization and any supporting documents (i.e., power of attorney). Note: Under the HIPAA privacy rule, we do not have to 
disclose information to a personal representative if we have a reasonable belief that: 
  
you have been, or may be, subjected to domestic violence, abuse, or neglect by such person; or 

treating such person as your personal representative could endanger you; and 

in the exercise of professional judgment, it is not in your best interest to treat the person as your personal representative. 
  
Spouses and Other Family Members. With only limited exceptions, we will send all mail to the employee. This includes mail 
relating to the employee's spouse and other family members who are covered under the Plan, and includes mail with 
information on the use of Plan benefits by the employee's spouse and other family members and information on the denial of 
any Plan benefits to the employee's spouse and other family members. If a person covered under the Plan has requested 
Restrictions or Confidential Communications (see below under "Your Rights"), and if we have agreed to the request, we will 
send mail as provided by the request for Restrictions or Confidential Communications. 
  
Authorizations. Other uses or disclosures of your protected health information not described above will only be made with 
your written authorization. For example, in general and subject to specific conditions, we will not use or disclose your 
psychiatric notes; we will not use or disclose your protected health information for marketing; and we will not sell your 
protected health information, unless you give us a written authorization. You may revoke written authorizations at any time, 
so long as the revocation is in writing. Once we receive your written revocation, it will only be effective for future uses and 
disclosures. It will not be effective for any information that may have been used or disclosed in reliance upon the written 
authorization and prior to receiving your written revocation. 
  
Your Rights 

  
You have the following rights with respect to your protected health information: 
  
Right to Inspect and Copy. You have the right to inspect and copy certain protected health information that may be used to 
make decisions about your Plan benefits. If the information you request is maintained electronically, and you request an 
electronic copy, we will provide a copy in the electronic form and format you request, if the information can be readily 
produced in that form and format; if the information cannot be readily produced in that form and format, we will work with 
you to come to an agreement on form and format. If we cannot agree on an electronic form and format, we will provide you 
with a paper copy. 
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To inspect and copy your protected health information, you must submit your request in writing to the individual listed at the 
end of this Notice. If you request a copy of the information, we may charge a reasonable fee for the costs of copying, mailing, 
or other supplies associated with your request.  We may deny your request to inspect and copy in certain very limited 
circumstances. If you are denied access to your medical information, you may request that the denial be reviewed by 
submitting a written request to the individual listed at the end of this Notice. 
  
Right to Amend. If you feel that the protected health information we have about you is incorrect or incomplete, you may ask 
us to amend the information. You have the right to request an amendment for as long as the information is kept by or for the 
Plan. To request an amendment, your request must be made in writing and submitted to the individual listed at the end of this 
Notice. You must provide a reason that supports your request. 
  
We may deny your request for an amendment if it is not in writing or does not include a reason to support the request. In 
addition, we may deny your request if you ask us to amend information that: 
is not part of the medical information kept by or for the Plan; 
was not created by us, unless the person or entity that created the information is no longer available to make the 
amendment; 
is not part of the information that you would be permitted to inspect and copy; or 

is already accurate and complete. 
If we deny your request, you have the right to file a statement of disagreement with us and any future disclosures of the 
disputed information will include your statement. 
Right to an Accounting of Disclosures. You have the right to request an "accounting" of certain disclosures of your protected 
health information. The accounting will not include (1) disclosures for purposes of treatment, payment, or health care 
operations; (2) disclosures made to you; (3) disclosures made pursuant to your authorization; (4) disclosures made to friends 
or family in your presence or because of an emergency; (5) disclosures for national security purposes; and (6) disclosures 
incidental to otherwise permissible disclosures. 
  
To request this list or accounting of disclosures, you must submit it in writing to the individual listed at the end of this Notice.  
Your request must state the time period you want the accounting to cover, which may not be longer than six years before the 
date of the request. Your request should indicate in what form you want the list (for example, paper or electronic). The first 
list you request within a 12-month period will be provided free of charge. For additional lists, we may charge you for the costs 
of providing the list. We will notify you of the cost involved and you may choose to withdraw or modify your request at that 
time before any costs are incurred. 
  
Right to Request Restrictions. You have the right to request a restriction or limitation on your protected health information 
that we use or disclose for treatment, payment, or health care operations. You also have the right to request a limit on your 
protected health information that we disclose to someone who is involved in your care or the payment for your care, such as a 
family member or friend. For example, you could ask that we not use or disclose information about a surgery that you had. 
Except as provided in the next paragraph, we are not required to agree to your request. However, if we do agree to the 
request, we will honor the restriction until you revoke it or we notify you. 
  
We will comply with any restriction request if (1) except as otherwise required by law, the disclosure is to a health plan for 
purposes of carrying out payment or health care operations (and is not for purposes of carrying out treatment); and (2) the 
protected health information pertains solely to a health care item or service for which the health care provider involved has 
been paid in full by you or another person. To request restrictions, you must send your request in writing the individual listed 
at the end of this notice. 
In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure, or 
both; and (3) to whom you want the limits to apply-for example, disclosures to your spouse. 
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Right to Request Confidential Communications. You have the right to request that we communicate with you about medical 
matters in a certain way or at a certain location. For example, you can ask that we only contact you at work or by mail. To 
request confidential communications, you must make your request in writing the individual listed at the end of this notice. We 
will not ask you the reason for your request. Your request must specify how or where you wish to be contacted. We will 
accommodate all reasonable requests. 
 
Right to Be Notified of a Breach. You have the right to be notified in the event that we (or a Business Associate) discover a 
breach of unsecured protected health information. 
  
Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a copy of 
this notice at any time. Even if you have agreed to receive this notice electronically, you are still entitled to a paper copy of this 
notice. 
  
You may obtain a copy of this notice at our website which is listed at the end of this notice.  To obtain a paper copy of this 
notice, contact the individual listed at the end of this notice. 
  
Complaints 

  
If you believe that your privacy rights have been violated, you may file a complaint with the Plan or with the Office for Civil 
Rights of the United States Department of Health and Human Services. To file a complaint with the Plan, contact to the 
individual listed below. All complaints must be submitted in writing. 
  
You will not be penalized, or in any other way retaliated against, for filing a complaint with the Office for Civil Rights or with 
us. 
  
HIPAA Contact 

Jose Chang 

Payroll/Benefits Technician 

180 S. First Street, Ste 6 
Dixon, CA 95620 

(707) 678-5583  
Website: https://pcms.plansource.com 

Username: DUSDEmployee (case sensitive) 

Password: benefits (case sensitive) 

https://pcms.plansource.com/

