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If you (and/or your dependents) 
have Medicare or you will 

become eligible for Medicare 
in the next 12 months, a Federal law 
gives you more choices about your 

prescription drug coverage.

Please see page 19 for more 
details.

The information in this brochure is a general outline of the bene�ts offered under Sacramento City Uni�ed School District’s bene�ts program. 
Speci�c details and plan limitations are provided in the Summary Plan Descriptions (SPD), which is based on the of�cial Plan Documents that 
may include policies, contracts and plan procedures. The SPD and Plan Documents contain all the speci�c provisions of the plans. In the 
event that the information in this brochure differs from the Plan Documents, the Plan Documents will prevail.

General Information

General....................................................... 1

Eligibility. .................................................... 1

Core Benefits

Medical Plan Comparisons......................... 2



1Sacramento City Uni�ed School District | Retiree

General

Sacramento City Uni�ed School District understands the importance of offering a 
comprehensive retiree bene�t program that meets the needs of our retirees. We are pleased 
to continue to provide a suite of quality bene�t plans to all bene�t eligible retirees for 
the 2024 plan year.

2024 Core Health Plan Offerings

•	 Medical Plan

•	 Dental Plan

•	 Vision Plan

•	 Group Life

Eligibility

Eligibility Requirement Varies by Bargaining Unit

Eligibility for retiree bene�ts is determined by bargaining unit agreement, number of hours 
scheduled to work and a waiting period before bene�ts are effective.
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Plan Bene�ts Kaiser Permanente Senior Advantage

Plan Year Deductible

•	 Individual/Family $0/$0

Annual Out-of-Pocket Maximum*

•	 Individual/Family $1,500/$3,000

Lifetime Maximum Unlimited

Inpatient Services

•	 Hospital Room & Board, Ancillary Hospital Charges $0 copay

Outpatient Services

•	 Surgery $10 copay

Physician Services

•	 Of�ce Visit (Primary Care) $10 copay

•	 Of�ce Visit (Specialist) $10 copay

Emergency Care

•	 Urgent Care $10 copay

•	 Emergency Room Services (waived if admitted) $50 copay

•	 Ambulance – Air/Ground per trip $0 copay

Preventive Care/Wellness Services

•	 Physical Exams and Periodic Check-Ups $0 copay

•	 Well Woman Exams $0 copay

•	 Immunizations $0 copay

Other Provider Services

•	 Diagnostic X-rays & Lab (Non-preventive) $0 copay

•	 Physical, Speech, Occupational Therapy $10 copay

•	 Chiropractic Care $10 copay, 30 visits/year

•	 Acupuncture (Prior authorization required) $10 copay

The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or 
quali�cations for coverage. Please review plan documents for full details. If there are any con�icts with information provided on this page, the plan documents will prevail.

Medical Plan Comparisons

Classified Employees

_______________

*	 The total amount of a member’s �nancial responsibility for certain covered services received during the plan year. Copayments, 
coinsurance amounts or payments made toward a plan deductible apply to the maximum. For detailed information and which services 
apply to the out-of-pocket maximum, refer to the plan Evidence of Coverage booklet

CLICK HERE to watch a video on Health Maintenance Organizations (HMO)

https://www.keenan.com/Knowledge-Center/Benefits-Videos/Benefits-Videos-Player/medical-plan-hmo-health-maintenance-organization
https://www.keenan.com/Knowledge-Center/Benefits-Videos/Benefits-Videos-Player/medical-plan-hmo-health-maintenance-organization
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The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or 
quali�cations for coverage. Please review plan documents for full details. If there are any con�icts with information provided on this page, the plan documents will prevail.

Medical Plan Comparisons (continued)

Classified Employees (continued)

Plan Bene�ts Kaiser Permanente Senior Advantage

General Medical Services

•	 MRI, CT Scan, PET Scan, Nuclear Cardiac Scan $0 copay

•	 Skilled Nursing Facility (up to 100 days/bene�t period) $0 copay

•	 Home Health Care (up to 100 visits/year) $0 copay

•	 Durable Medical Equipment $0 copay

Mental or Nervous Disorders and Substance Abuse

•	 Inpatient Care (pre-authorization required) $0 copay

•	 Outpatient Visits – Individual $10 copay

•	 Outpatient Visits - Group $5 copay

Prescription Drugs

•	 Plan Year Deductible $0

•	 Retail/Mail Order

–	 Generic $10 copay for most covered outpatient items 
in accordance to the drug formulary

–	 Formulary Brand $10 copay for most covered outpatient items 
in accordance to the drug formulary

–	 Non-Formulary Brand Not Covered
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The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or 
quali�cations for coverage. Please review plan documents for full details. If there are any con�icts with information provided on this page, the plan documents will prevail.

Medical Plan Comparisons (continued)

Certificated Employees

Plan Bene�ts

Kaiser Permanente  
Senior Advantage HealthNet Seniority Plus

Member Responsibility

Plan Year Deductible

•	 Iie
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Medical Plan Comparisons (continued)

The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or 
quali�cations for coverage. Please review plan documents for full details. If there are any con�icts with information provided on this page, the plan documents will prevail.

Certificated Employees

____________________

** 	 Preferred Generic Program:  If a brand drug is requested when a generic version exists, member pays the generic copay plus the cost 
difference between the maximum allowed charge for generic and brand, unless physician has speci�ed “dispense as written” (DAW) or 
when medically necessary; OR

	 If a brand drug is dispensed and a generic is available, member is responsible for brand copay plus cost difference between generic and 
brand.



tel:18886167130
http://medicare.healthcompare.com/futuriscare
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tel:18666503660
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10.	Hospital or facility charges for room, 
supplies or emergency room expenses, or 
routine chest x-rays and medical exams 
prior to oral surgery.

11.	Services and supplies obtained while 
outside the United States, except for 
Emergency Care.

12.	Services or supplies resulting from or 
in the course of your or your Eligible 
Dependent’s regular occupation for pay 
or pro�t for which you or your Eligible 
Dependent are entitled to bene�ts 
under any Workers’ Compensation Law, 
Employer’s Liability Law or similar law. You 
must promptly claim and notify Us of all 
such bene�ts.

13.	Any Charges which are:

a.	Payable or reimbursable by or through 
a plan or program of any governmental 
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20.	General anesthesia or 
intravenous/conscious sedation, except as 
speci�ed in Schedule A.

21.	Excision of cysts and neoplasms, except 
as speci�ed in Schedule A.

22.	Osseous or muco-gingival surgery, except 
as speci�ed in Schedule A.

23.	Restorative procedures, root canals and 
appliances which are provided because 
of attrition, abrasion, erosion, wear, or for 
cosmetic purposes, except as speci�ed in 
Schedule A.

24.	Services and supplies provided as one 
dental procedure, and considered one 
procedure based on standard dental 
procedure codes, but separated into 
multiple procedure codes for billing 
purposes. The covered charge for the 
services is based on the single dental 
procedure code that accurately represents 
the treatment performed.

25.	Replacement of stayplates.

26.	Dispensing of drugs not normally 
supplied in a dental of�ce.

27.	Malignancies.

28.	Additional treatment costs incurred 
because a dental procedure is unable to 
be performed in the dentist’s of�ce due to 
the general health and physical limitations 
of the Member.

29.	The member will be responsible for 
the actual metal fees for any procedure 
involving the use of noble, high noble, or 
titanium metal.

30.	 Implant-supported dental appliances, 
implant placement, maintenance, removal 
and all other services associated with 
dental implants.

31.	Dental services that are received in an 
Emergency Care setting for conditions 
which are not emergencies if the 
subscriber reasonably should have known 
that an Emergency Care situation did 
not exist.

32.	Dental expenses incurred in connection 
with any dental procedures started after 
termination of coverage or prior to the 
date the Member became eligible for 
such services.

Limitations

Limitations of Other Coverage:

1.	This dental coverage is not designed to 
duplicate any Bene�ts to which Members 
are entitled under government programs, 
including CHAMPUS, Medi-Cal or 
Workers’ Compensation. By executing an 
enrollment application, a Member agrees 
to complete and submit to the Plan such 
consents, releases, assignments, and 
other documents reasonably requested 
by the Plan or order to obtain or assure 
CHAMPUS or Medi-Cal reimbursement 
or reimbursement under the Workers’ 
Compensation Law.

2.	Bene�ts provided by a pediatric dentist 
are limited to children under six years of 
age following an attempt by the assigned 
Primary Care Dentist to treat the child and 
upon Prior Authorization by Access Dental 
Plan, less applicable Copayments.



11Sacramento City Uni�ed School District | Retiree

The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or 
quali�cations for coverage. Please review plan documents for full details. If there are any con�icts with information provided on this page, the plan documents will prevail.

Dental (continued)

DHMO650 Benefits

Premier Access Dental and Vision provides 
you and your family with quality dental 
bene�ts at an affordable cost. The program 
is designed to encourage regular dentist 
visits to maintain oral health. When 
enrolling, you select a contracted dentist 
to provide services for you and your 
family. The size of a provider network is 
meaningless without the assurance of 
quality care. Our dental providers consist 
of dental facilities that have been carefully 
screened for quality.

Plan Benefit Highlights

•	 Posterior Composites Oral Cancer 
Screening Additional Cleanings

•	 Cosmetic Procedures such as Labial 
Veneers & External Bleaching

•	 De�ned Fees for Metal Upgrades 
Unlimited Bene�ts*

•	 General Anesthesia and IV 
Sedation Covered

Description ADA Code DHMO 903 Copay

Preventive Services

•	 Periodic Oral Exam D0120 $0

•	 Comprehensive Exam D0150 $0

•	 Full Mouth Series (FMX) D0210 $0

•	 Panoramic D0330 $0

•	 Periapical X-rays D0220 $0

•	 Bitewings - four �lms D0274 $0

•	 Adult Cleanings D1110 $0

•	 Child Cleanings D1120 $0

•	 Adult/Child (to age 19) Fluoride Treatment D1203/1204 $0

•	 Sealants 1st and 2nd Molars D1351 $0

•	 Space Maintainers D1515 $0

Basic Services

•	 Restorations - Amalgam Fillings D2140 $0

•	 Extractions - Erupted tooth D7140 $0

•	 Surgical Removal - Erupted tooth D7210 $0

•	 Root Canal Therapy - Anterior D3310 $10.00

•	 Root Canal Therapy - Bicuspid D3320 $10.00

•	 Root Canal Therapy - Molar D3330 $15.00

•	 Scaling & Root Planing, per quadrant D4341 $0

Major Services

•	 Crowns D2750 $5.00

•	 Bridges - per unit D6210 $5.00

•	 Complete Denture - per arch D5110 $195.00

•	 Partial Denture - per arch D5211 $5.00
_______________

*	 Refer to your Evidence of Coverage for details
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Plan Bene�ts Sun Life Assurance Company

Eligible Class RETIREES

Coverage Amount 1 $1,000

Maximum Bene�t $1,000

Accelerated Bene�t Option Included

Conversion Included

The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or 
quali�cations for coverage. Please review plan documents for full details. If there are any con�icts with information provided on this page, the plan documents will prevail.

Basic Life

•
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Check your Bene�tBridge Web site. Bene�tBridge can be accessed 24/7 from work or home 
PCs and offers immediate answers to bene�t questions. You can view and compare your 
bene�t choices, link to carrier websites, download forms and analyze your bene�t needs. This 
web-based forum contains helpful information and a multitude of decision support tools. A 
link to Personal Choices will be available on your online enrollment Web site.

The following is a summary of the 
information and resources available on 
the Web site:

•	 Bene�ts:  This section lists bene�t plans 
offered to Sacramento City Uni�ed School 
District retirees as well as a detailed 
description of each plan. This section 
can be used to compare and contrast 
different plans. It also contains your 
Summary Plan Descriptions and Evidence 
of Insurability forms.

•	 Resources: Contains news on a variety of 
health topics, as well as news articles and 
important bene�ts documents.

•	 Understanding Bene�ts:  Presents the 
employee with situational questions, such 
as “Who am I?” The employee is able to 
choose an answer, such as “young single 
employee”, and receive information 
speci�c to that employee-type.

•	 State and Federal Programs:  Provides 
information and links to a variety of 
governmental programs including 
COBRA, FMLA, and HIPAA. Contact 
Human Resources for more speci�c 
information.

•	 Life Events:  Provides employees with 
information for speci�c life events such as 
Having a Baby or Getting Married. This 
section also covers a variety of topics 
such as Family and Relationships, Health 
Education, Finances and Insurance, and 
Purchases. The Life Events page also 
contains a Health and Wellness section, 
which provides links to health and 
wellness websites such as WebMD and 
wellness.com.

•	 Calculators:  This section provides a 
variety of calculators including budget, 
credit lines, home �nancing, and 
retirement.

Employee Benefits Web Site
•

http://wellness.com
https://www.benefitbridge.com/saccityusd
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Important NoticesImportant Notices 

Sacramento City Unified School District – Active & Early Retiree 1 

No Surprises Act Notice  
Our medical plans are subject to the No Surprises Act, which limits 

the amount covered persons may have to pay for some out-of-

network surprise medical bills. More information about surprise 

billing requirements included under the No Surprises Act and 

similar state laws can be found on the medical insurance 

company’s website or the Plan Sponsor’s website. Additional 

information may be found in your Explanation of Benefits for any 

affected claims. 

Newborns ’ and Mothers’  
Health Protection  Act  (NMHPA) 
Benefits for pregnancy hospital stay (for delivery) for a mother and 

her newborn may not be restricted to less than 48 hours following 
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Important Notices (continued)Important Notices 

Sacramento City Unified School District – Active & Early Retiree 3 

ELECTION AND ELECTION PERIOD 

COBRA continuation coverage may be elected during the period 

beginning on the date Plan coverage would otherwise terminate 

due to a Qualifying Event and ending on the later of the following: 

(1) 60 days after coverage ends due to a Qualifying Event, or 

(2) 60 days after the notice of the COBRA continuation coverage 

rights is provided to the Qualified Beneficiary. 

If, during the election period, a Qualified Beneficiary waives 

COBRA continuation coverage rights, the waiver can be revoked at 

any time before the end of the election period. Revocation of the 

waiver will be an election of COBRA continuation coverage. 

However, if a waiver is revoked, coverage need not be provided 

retroactively (that is, from the date of the loss of coverage until the 

waiver is revoked). Waivers and revocations of waivers are 

considered to be made on the date they are sent to the employer 

or Plan Administrator. 

HOW IS COBRA CONTINUATION COVERAGE PROVIDED? 

Once the Plan Administrator receives notice that a Qualifying Event 

has occurred, COBRA continuation coverage will be offered to 

each of the Qualified Beneficiaries. Each Qualified Beneficiary will 

have an independent right to elect COBRA continuation coverage. 

Covered employees may elect COBRA continuation coverage on 

behalf of their spouses, and parents may elect COBRA 

continuation on behalf of their dependent children. 

COBRA continuation coverage is a temporary continuation of 
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Important Notices (continued)Important Notices 

Sacramento City Unified School District – Active & Early Retiree 4 

If you don’t enroll in Medicare and elect COBRA continuation 

coverage instead, you may have to pay a Part B late enrollment 

penalty and you may have a gap in coverage if you decide you want 

Part B later. If you elect COBRA continuation coverage and later 

enroll in Medicare Part 5.9 (c)-e148cerl
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Important Notices (continued)Important Notices 

Sacramento City Unified School District – Active & Early Retiree 6 

�x Sacramento City Unified School District  has 
determined tha t the prescription drug coverage 
offered by Kaiser Permanente, HealthNet, Sutter 
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Important Notices (continued)Important Notices 

Sacramento City Unified School District – Active & Early Retiree 7 
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Important Notices (continued)Important Notices 

Sacramento City Unified School District – Active & Early Retiree 8 

Health Insurance Marketplace Coverage Options and Your Health Coverage  
PART A:  GENERAL INFORMATION  

This notice provides you with information about Sacramento City Unified School District in the event you wish to apply for coverage on the Health 

Insurance Marketplace. All the information you need from Human Resources is listed in this notice. If you wish to have someone assist you in 

the application process or have questions about subsidies that you may be eligible to receive, (for California residents only) you can contact 

KeenanDirect at 855-653-3626 or at www.KeenanDirect.com, or (for everyone) contact the Health Insurance Marketplace directly at 

www.Healthcare.gov. 

WHAT IS THE HEALTH INSURANCE MARKETPLACE ? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget by offering “one-stop shopping” to 

find and compare private health insurance options. You may also be eligible for a tax credit that lowers your monthly premium right away.  

Open Enrollment for health insurance coverage through Covered California will begin on November 1, 2023, and end on January 31, 2024. For 

more information on Open Enrollment and other opportunities to enroll, visit www.coveredca.com or KeenanDirect at 855-653-3626 or 

www.KeenanDirect.com. 

Open Enrollment for most other states begins on November 1 and closes on January 15 of each year. For more information on Open Enrollment 

and other opportunities to enroll, visit www.healthcare.gov. 

CAN I SAVE MONEY ON MY HEALTH INSURANCE PREMIUMS IN THE MARKETPLACE?  

You may qualify to save money and lower your 
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Important Notices (continued)Important Notices 

Sacramento City Unified School District – Active & Early Retiree 9 

PART B:  INFORMATION ABOUT HEALTH COVERAGE OFFERED BY YOUR EMPLOYER  

In the event you wish to apply for coverage on the Exchange, all the information you need from Human Resources is listed below. If you are 

located in California and wish to have someone assist you in the application process or have questions about subsidies that you may be eligible 

to receive, you can contact KeenanDirect at 855-653-3626 or at www.KeenanDirect.com. The information is numbered to correspond to the 

Marketplace application. 

3. Employer name  

 Sacramento City Unified School District 

4. Employer Identification Number (EIN)  

 94-6002491 

5. Employer address  

 5735 47th Avenue 

6. Employer phone number  

 916.643.9432 

7. City  

 Sacramento 

8. State 

 CA 

9. ZIP code  

 95824 

10. Who can we contact about employee health coverage at this job?  

 Benefits Department 

11. Phone number (if different from above)  

  

12. Email address  

 benefits@scusd.edu  

As your employer, we offer coverage that meets the minimum value standard to the employees as described in this Guide. The coverage offered 

to you meets the minimum value standard and the cost of this coverage to you is intended to be affordable based on employee wages. 
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Important Notices 

Sacramento City Unified School District – Active & Early Retiree 10 

Premium Assistance Under Medicaid 
and the Child ren’s Health Insurance 
Program (CHIP)  
If you or your children are eligible for Medicaid or CHIP and you’re 

eligible for health coverage from your employer, your State may 

have a premium assistance program that can help pay for 

coverage, using funds from their Medicaid or CHIP programs. If you 

or your children aren’t eligible for Medicaid or CHIP, you won’t be 

eligible for these premium assistance programs, but you may be 

able to buy individual insurance coverage through the Health 

Insurance Marketplace. For more information, visit 

www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP 

and you live in a State listed below, contact your State Medicaid or 

CHIP office to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid 

or CHIP, and you think you or any of your dependents might be 

eligible for either of these programs, contact your State Medicaid 

or CHIP office or dial 877-KIDS-NOW or www.insurekidsnow.gov 

to find out how to apply. If you qualify, ask your State if it has a 

program that might help you pay the premiums for an employer-

sponsored plan. 

If you or your dependents are eligible for premium assistance under 

Medicaid or CHIP, as well as eligible under your employer plan, 

your employer must allow you to enroll in your employer plan if you 

aren’t already enrolled. This is called a “special enrollment” 

opportunity, and you must reques t coverage within 60 days of 

being determined eligible for premium assistance . If you have 

questions about enrolling in your employer plan, contact the 

Department of Labor at www.askebsa.dol.gov or call 866-444-

EBSA (3272). 

If you live in one of the following States, you may be eligible for 

assistance paying your employer health plan premiums. The 

following list of states is current as of July 31, 2023. Contact your 

State for more information on eligibility. 

ALABAM A – Medicaid  

Website: http://myalhipp.com/ 
Phone: 855-692-5447 

ALASKA – Medicaid  

The AK Health Insurance Premium Payment Program 

Website: 
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Important Notices (continued)Important Notices 

Sacramento City Unified School District – Active & Early Retiree 11 

KANSAS – Medicaid  

Website: 
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Important Notices 

Sacramento City Unified School District – Active & Early Retiree 12 

TEXAS – Medicaid  

Website: https://www.hhs.texas.gov/services/financial/health-

insurance-premium-payment-hipp-program  
Phone: 800-440-0493 

UTAH – Medicaid and CHIP  

Medicaid Website: https://medicaid.utah.gov/ 

CHIP Website: http://health.utah.gov/chip 
Phone: 877-543-7669 

VERMONT – Medicaid  
Website: https://dvha.vermont.gov/members/medicaid/hipp-
program 
Phone: 800-250-8427 

VIRGINIA – Medicaid and CHIP  

Website: https://coverva.dmas.virginia.gov/learn/premium-

assistance/famis-select 

https://coverva.dmas.virginia.gov/learn/premium-

assistance/health-insurance-premium-payment-hipp-programs  

Medicaid Phone

-:  800--  
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Affordable Care Act and 
Patient Protection (ACA)
Also called Health Care Reform, the ACA 
requires health plans to comply with 
certain requirements. The ACA became 
law in March 2010. Since then, the ACA 
has required some changes to medical 
coverage—like covering dependent 
children to age 26, no lifetime limits on 
medical bene�ts, covering preventive care 
without cost-sharing, etc, among other 
requirements.

Allowed Amount
Maximum amount on which payment is 
based for covered health care services. 
This may be called “eligible expense,” 
“payment allowance” or “negotiated rate.” 
If your provider charges more than the 
allowed amount, you may have to pay the 
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Copayment (Copay)
A fee you have to pay “out-of-pocket” for 
certain services, such as a doctor’s of�ce 
visit or prescription drug.

Comprehensive Coverage
A health insurance plan that covers the full 
range of care that you may need. This may 
include preventive services (like �u shots), 
physical exams, prescription drugs, and 
doctor or hospital care.

Deductible
The amount you pay “out-of-pocket” 
before the health plan will start to pay its 
share of covered expenses.

Formulary
A list of prescription drugs covered by 
the health plan, often structured in tiers 
that subsidize low-cost generics at a 
higher percentage than more expensive 
brand-name or specialty drugs.

Generic Drug
Lower-cost alternative to a brand name 
drug that has the same active ingredients 
and works the same way.

High-Deductible Health Plan (HDHP)
High-deductible health plans (HDHPs) are 
health insurance plans with lower premiums 
and higher deductibles than traditional 
health plans. Only those enrolled in an 
HDHP are eligible to open and contribute 
tax-free to a health savings account (HSA).

Health Savings Account (HSA)
A health savings account (HSA) is a 
portable savings account that allows you to 
set aside money for health care expenses 
on a tax-free basis. State taxes may apply. 
You must be enrolled in a high-deductible 
health plan in order to open an HSA. An 
HSA rolls over from year to year, pays 
interest, can be invested, and is owned by 
you—even if you leave the company.

Health Reimbursement 
Arrangements (HRAs)
Unlike HSAs, only an employer may fund 
an HRA and the funds revert back to the 
employer when the employee leaves the 
organization. HRAs are not subject to the 
same contribution limits as HSAs, and they 
may be paired with either high-deductible 
plans or traditional health plans.

In-Network
Doctors, clinics, hospitals and other 
providers with whom the health plan has an 
agreement to care for its members. Health 
plans cover a greater share of the cost 
for in-network health providers than for 
providers who are out-of-network.

Non-Preferred Provider
A provider who doesn’t have a contract 
with your health insurer or plan to provide 
services to you. You’ll pay more to see a 
non-preferred provider.

Glossary (continued)
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https://www.keenan.com/Knowledge-Center/Benefits-Videos/Benefits-Videos-Player/benefits-key-terms-explained
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