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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 40 for more details.

The information in this brochure is a general outline of the benefits offered under the Poway Unified School District’s benefits program. Specific details and 
plan limitations are provided in the Summary Plan Descriptions (SPD), which is based on the official Plan Documents that may include policies, contracts 
and plan procedures. The SPD and Plan Documents contain all the specific provisions of the plans. In the event that the information in this brochure 
differs from the Plan Documents, the Plan Documents will prevail.
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Presenting Your 2020 Benefits

Dear Valued Retiree of the Poway Unified School District,

As a retiree of the District, we are pleased to provide you with a comprehensive benefit program. 

Every year we strive to provide you with options to fit your lifestyle and needs.

This Benefits Information Guide is a great tool to help you understand the plans and programs that 

are available to you as a Poway Unified School District Retiree. Enclosed you will find details about:

• The District’s online enrollment platform, BenefitBridge

• Your medical, dental and vision benefit options

• Hyatt MetLaw voluntary plan

• Directory and contact information, in case you have questions

• And much more!

The Poway Unified School District is committed to your health and well-being. Our staff is available 

to answer any questions you have about your benefits and the plans for 2020. We wish you 

continued enjoyment and satisfaction of your retirement.

Be well,

James Jimenez 
Associate Superintendent of Personnel Support Services 
Poway Unified School District
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Open Enrollment/BenefitBridge

This is a “changes only” open enrollment. If you do 
not have any changes to make, no action is required 
on your behalf. Your current selections will continue 
unchanged for the 2020 plan year.

If you have changes you must login to BenefitBridge at 
www.benefitbridge.com/powayusd. BenefitBridge is 
the online benefit management system for retirees to 
review their benefits and access additional resources 
year-round and complete annual enrollment. For 
help, with BenefitBridge (technical assistance 
only), please contact BenefitBridge Customer Care 
at 800.814.1862; Mon – Fri, 8:00 AM – 5:00 PM, PST 
or email benefitbridge@keenan.com.

See the complete instructions on the next page.

Although this is a “changes 
only” open enrollment we urge 
you to log onto BenefitBridge 
to verify your current benefits 

and personal information.
Review name spellings, address, 

dates of birth, etc.

http://www.benefitbridge.com/powayusd
mailto:benefitbridge@keenan.com
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Poway Unified School District Online Benefits 
Enrollment is easy with BenefitBridge!
Need Help?

For all questions related to your benefits, please contact your employer’s benefits administrator at 858.521.2897 
or via email at benefits@powayusd.com.

For BenefitBridge technical assistance only, please contact BenefitBridge Customer Care at 800.814.1862; 
Mon – Fri, 8:00 a.m. – 5:00 p.m., PST or email benefitbridge@keenan.com.

Here’s what you can do on BenefitBridge:

• View Current Plan Year Benefits

• Compare Plan Options

• Enroll in Benefits

•  Resource Center: Health Insurance Basics, 
Medicare, Glossary, Media Resources

• Add or Remove Dependents/Beneficiaries

• Message Center

• Update My Account Info

• Available 24/7 via the Internet

Registration and Login
Already have login credentials?

1. Login to BenefitBridge at www.benefitbridge.com/powayusd

2. Forgot your Username or Password? Click on “Forgot Username/Password?”

3. Please add or update your email address to receive an email confirmation of your enrollment approval.

Need to create login credentials?

1. In the address bar, type 
www.benefitbridge.com/powayusd (Not in the 
Google, Yahoo, Bing, etc. search engine field)

2.  Click the Enter key, then follow the instructions below 
to register:

– STEP 1: 
Select “Register” to Create an Account

– STEP 2: 
Create a Username and Password

– STEP 3: 
Select “Continue” to access BenefitBridge

Enrolling in Benefits
Access your enrollment via the 
“Make Changes to My Benefits” button

Open Enrollment/BenefitBridge (continued)

You may also access all required forms (2020 Benefit Enrollment Form, carrier forms, etc.) on the District’s website, under Benefits. However, we urge you to use 
BenefitBridge for all benefit changes. You can do so in the comfort of your own home at your convenience or plan on attending one of the Open Enrollment Help 
Sessions. For additional assistance, you can contact the Insurance Benefits Department at 858.521.2897 or via email at Benefits@powayusd.com.

Google

www.benefitbridge.com/powayusd

DO NOT ENTER WEB ADDRESS URL HERE

ENTER WEB ADDRESS URL HERE

ALL PLANS | MESSAGE CENTER | MY BENEFITS | MY PROFILE | MORE

Home | Logout | Need Help?

mailto:benefits@powayusd.com
mailto:benefitbridge@keenan.com
http://www.benefitbridge.com/powayusd
http://www.benefitbridge.com/powayusd
mailto:Benefits@powayusd.com
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What’s New For 2020

Do You Need to Take Action?
You need to take action during Open Enrollment from October 21, 2019 – November 4, 2019 if you want to:

• Change your plan elections, including changing your medical carrier

• Enroll in Hyatt Metlaw Legal Plan. You will not be able to enroll in this plan on BenefitBridge. See page 23 
for additional information.

• Enroll in a Medicare Advantage or Supplement Plan

Your “To-Do” List
 � Read the material in this Benefits Information Guide

 � Review the personalized benefits statement included in your packet for accuracy

 � Review the retiree rate sheets included to calculate new out of pocket costs (listed in the back of this booklet)

 � Attend one of our Help Sessions IF you need assistance making changes

 � For retirees with or without Medicare we urge you to make changes by accessing BenefitBridge at 
benefitbridge@keenan.com.

 � For Medicare retirees enrolling or making change to their Kaiser Senior Advantage plan an additional original 
enrollment/change form is required.

All changes should be made by going online to BenefitBridge. If you should need forms, they are located on 
the District’s website or from the Insurance Benefits Department. If you need the Kaiser Senior Advantage 
enrollment/change form, please contact the Insurance Benefits Department to set up an appointment.

If you do not wish to make any changes,  
you do not need to take action.

Need Help?
Attend one of our Open Enrollment Help Sessions. Please refer 

to page 5 for a list of dates and times of sessions.
Contact the Insurance Benefits Department at 858.521.2897 or via email at Benefits@powayusd.com

If you are not making any changes, you do NOT need to take 
any action nor attend any of the help sessions.

mailto:benefitbridge@keenan.com
mailto:Benefits@powayusd.com
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Help Sessions

Date Day Time Location Notes

October 21, 2019 Monday 9:00 a.m. - Noon Twin Peaks Center FIRST DAY OF OPEN ENROLLMENT

October 23, 2019 Wednesday 9:00 a.m. - 11:30 a.m. Twin Peaks Center

October 25, 2019 Friday 2:00 p.m. - 4:30 p.m. District Office

October 28, 2019 Monday 3:30 p.m. - 5:30 p.m. District Office

October 30, 2019 Wednesday
9:00 a.m. - 11:30 a.m. Twin Peaks Center 2 LOCATIONS OCTOBER 30TH

2:00 p.m. - 4:30 p.m. District Office 2 LOCATIONS OCTOBER 30TH

October 31, 2019 Thursday 9:00 a.m. - 11:30 a.m. Twin Peaks Center

November 1, 2019 Friday 2:00 p.m. - 4:30 p.m. District Office

November 4, 2019 Monday 2:00 p.m. - 4:30 p.m. District Office LAST DAY OF OPEN ENROLLMENT
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Eligibility & Enrollment

General Eligibility Information
Eligible retirees may also choose to enroll eligible 
family members, including a legal spouse/unregistered 
domestic partner and/or children. An “Affidavit 
of Domestic Partnership” must be signed by both 
parties and returned to the PUSD Insurance Benefits 
Department with all appropriate enrollment forms.

Children are considered eligible if they are:

• You or your spouse’s/unregistered domestic 
partner’s biological children, stepchildren, 
adopted children or foster children up to 
age 26. Dependent child need not be a 
student, unmarried, tax dependent or living 
with parent

• You or your spouse’s/unregistered domestic 
partner’s children of any age if they are 
incapable of self-support due to a physical or 
mental disability

As a retiree, once you drop a line of coverage you 
are no longer eligible to enroll in that coverage.

Changes during Mid-Year
You are permitted to make changes to your benefits 
outside of the Open Enrollment period if you have a 
qualified change in status.

Generally, you may add or remove dependents 
from your benefits, as well as add, drop or change 
coverage. Please note that you must notify the 
PUSD Insurance Department of the “qualifying 
event” within 30 days of event.

Examples include:

• Marriage, divorce or legal separation

• Birth or adoption of a child

• Death of a dependent

• Significant change in spouse’s/unregistered 
domestic partner’s employment status

• Medicare Eligibility

• Loss or gain of other coverage

If your change during the year is a result of the loss 
of eligibility or enrollment in Medicaid, Medicare or 
state health insurance programs, you must submit the 
request for change within 60 days.

For a complete explanation of qualified status 
changes, please refer to the Important Notices 
section of this guide.

Attention Medicare Retirees
If you wish to enroll in Kaiser’s Senior Advantage plan for the first time, 

or you need to make a change, you must set-up appointment with the Benefits Department.
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Paying for Coverage

Paying for Coverage
Each Union has negotiated specific retiree 
contributions to assist in paying for the cost of 
benefits. Retiree rates can be found on page 8 of 
this booklet. For details on out of pocket costs, please 
refer to your Union specific rate sheet included at the 
end of this booklet.

Depending on your insurance selection, years of 
service and contracted hours at time of retirement, 
you may have an out of pocket cost towards all or 
part of your medical, dental or vision premiums for 
yourself or covered dependents. Those deductions 
will be billed directly to you annually and payable on 
a quarterly basis.

Quarterly is defined as:

• January 13th – 3 months premium due

• April 1st – 3 months premium due

• September 1st – 2 months premium due

• November 1st – 2 months premium due

Payment is accepted by check or money order only.

Please make checks payable to Poway Unified 
School District and mail to:

Poway Unified School District 
Attn: Insurance Benefits 
15250 Avenue of Science 
San Diego, CA 92128

All payments must be received by the due date above 
or termination of benefits will be applied. Once you 
terminate benefits as a retiree with PUSD you are no 
longer eligible to come back on to district plans.
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2020 Premium Rates

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and exclusions.

Medicare Entitled Retirees as follows:

Kaiser Sr. 
Advantage Aetna Medicare EPO OAMC Plan

Tenthly Rates

Over age 65 entitled to Medicare A&B $285.23 $457.79 $615.60

One under 65 /one over 65 or older who is:

• Retiree entitled to Medicare A&B $983.96 $1,527.92 $2,449.92

• Spouse entitled to Medicare A&B $1,023.91 $1,410.75 $2,289.72

• Both 65 or older and entitled to Medicare A&B $570.32 $924.02 $1,239.60

Retiree and Two or More Dependents

• One age 65 or older who is:

– Retiree entitled to Medicare A&B $1,516.28 $2,285.07 $5,086.43

– Spouse entitled to Medicare A&B $1,556.23 $2,441.30 $4,103.01

– Both age 65 or Older and Entitled to Medicare A&B $1,102.64 $1,991.60 $3,052.90

Plan Details Kaiser Aetna AVN 
HMO

Aetna Full 
HMO

Aetna 
OAMC PPO

Non-Medicare Retirees (under 65) Tenthly Rates

Retiree Only $738.82 $921.34 $1,561.80 $1,665.73

Retiree & One Dependent $1,437.55 $1,967.54 $3,344.53 $3,500.08

Retiree & Two or More Dependents $1,969.87 $2,720.98 $4,610.25 $4,823.75

Delta Dental PPO MetLife Dental HMO

Tenthly Rates

Retiree Only $69.50 $22.12

Retiree & One Dependent $144.06 $42.02

Retiree & Two or More Dependents $214.57 $58.61

MES Vision VISION

Tenthly Rates

Retiree Only $8.84

Retiree & One Dependent $15.34

Retiree & Two or More Dependents $18.06
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Medical: Plan Overview

Selecting a Plan that’s Right for You
As you evaluate your health plan options and 
insurance needs, consider the following factors:

• Choice: If you prefer to seek services from 
specific physicians, specialists or facilities, check 
to see if the medical plan option will cover 
services from those providers. While some 
health plans restrict your provider selection, 
others provide greater flexibility and choice

• Coverage: Whether routine, surgical, 
prescription or another type of coverage, 
determine if the plan covers the services and 
medical treatments you value most. Plan 
exclusions, restrictions and limitations may 
also guide your selection process, which are 
detailed in the Summary Plan Descriptions

• Cost: Cost may be a large determining factor 
in your selection and each plan may contain 
a variety of cost components. Consider the 
amount of your payroll deduction, as well as 
other plan expenses such as deductibles, 
copayments or coinsurance

• Compare: Use BenefitBridge 
(www.benefitbridge.com/powayusd) to 
compare plans and premiums

You are encouraged to review the complete 
Summary Plan Descriptions (SPD) of each plan.

Do you have questions regarding a plan? To 
correspond with a plan representative refer to 
page 45 for important contact information.

Free Preventive Health Care
The Federal Health Care Reform law now 
requires insurance companies to cover 
preventive care services in full, saving you 
money and helping you maintain your health.

Such preventive services include:

• Routine doctor’s visits

• Annual checkups

• Several types of immunizations and 
screenings

To confirm that your preventive care 
services are covered, refer to your plan 
documentation.

http://www.benefitbridge.com/powayusd
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Medical: Plan Options

Whether you have a common cold or will be undergoing surgery, medical benefits cover a range of services and 
can provide peace of mind to help you offset health care costs.

Your Medical Plan Options
Poway Unified School District offers two HMO plans managed by Aetna, another HMO plan managed by Kaiser 
as well as an Open Access Managed Choice (OAMC) PPO option administered by Aetna. To help guide your plan 
selection, the following pages include details concerning how the plans will operate, as well as plan highlights and 
features. District Contribution for any one of these plans is based on your position and designated union.

Option 1: 
Kaiser Permanente HMO

Kaiser Permanente health plan members must receive 
all care from a Kaiser plan Provider/Facility except for 
life-threatening emergencies within the Kaiser service 
area, or any emergency outside the Kaiser service 
area. Members can access additional information 
from the Kaiser Permanente website at www.kp.org.

Option 2: 
Aetna HMO AVN Network (without Scripps Clinic)

If you enroll in the Aetna HMO AVN (Value) Network 
medical plan you must choose an HMO AVN 
contracting physician group (does NOT include 
Scripps physicians). You can access the Provider 
Directory on the Aetna website at www.aetna.com 
under “Find a Doctor.”

Option 3: 
Aetna HMO Full Network (with Scripps Clinic)

If you enroll in the Aetna HMO Full Network medical 
plan you must choose an HMO contracting physician 
group. From your physician group you select one 
doctor to provide basic health care; this is your Primary 
Care Physician (PCP). You can access the Provider 
Directory on the Aetna website at www.aetna.com 
under “Find a Doctor.”

Option 4: 
Aetna PPO

Two Levels of coverage under one medical plan. You 
can access the PPO Provider Directory on the Aetna 
website at www.aetna.com under “Find a Doctor.”

Note:
All PUSD Aetna plans use “OptumRx” for prescription coverage. 

Please see page 14 for more details

http://www.kp.org
http://www.aetna.com
http://www.aetna.com
http://www.aetna.com
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Using the Kaiser HMO Plan
As a member of the Kaiser Permanente Health Maintenance Organization (HMO) plan, you will receive your medical 
care from an integrated network of physicians and specialists at a medical office, medical center, or affiliated 
hospital near you. Additional information regarding the Kaiser Permanente HMO is outlined below:

• You may choose a primary care doctor for 
yourself or your family members by reviewing 
physician’s profiles at kp.org/chooseyourdoctor 
or receive assistance in selecting a physician 
and scheduling your first appointment by 
calling 888.956.1616 (for Southern CA)

• Initial referrals for most specialty care services 
will be coordinated by a Kaiser Permanente 
physician. However, many departments such as 
OB/GYN, Optometry, Psychiatry & Addiction 
Medicine are self-referred

• There are no deductibles with the Kaiser 
Permanente HMO and no claim forms to 
submit unless you receive emergency services 
outside of a plan facility

• All prescriptions are filled at the Kaiser 
Permanente Pharmacy and not in retail stores

• Preventive care is covered at 100%

A summary of covered services under the Kaiser 
Permanente HMO plan is listed on the following 
pages. For a complete listing of covered services 
for each plan, please refer to your Summary Plan 
Description (SPD). The SPD’s can be found on the 
benefits homepage or under the Resource Center 
when you are logged on to BenefitBridge.

KP members in San Diego have more access to 
care than ever before. Members are encouraged to 
call 800.290.5000 to determine the best way to get 
care. For more details, check out kp.org/sandiego.

Some of the ways KP is making it more convenient for its 
members to access care are:

• Mobile Health (Telephone Visits)

• Web and Email consults with Doctors

• Telemedicine

• Mobile Health Vehicle Services, regular visits 
to Ramona, Alpine, and Downtown San Diego

• Retail Clinics, Target Stores in Mission Valley, 
Vista, Santee, Chula Vista and Encinitas

• Hospitals and Medical Offices located 
throughout San Diego County

Medical: Kaiser Permanente HMO

Kaiser Permanente – On the Go!
The KP App gives members a suite of tools to 
use on the go! Use this application with your 
Kaiser Permanente User ID and Password to:

• See your health history at your fingertips, 
including allergies, immunization, Rx 
details, and most lab test results

• Refill prescriptions for yourself or 
another member

• Check the status of your 
prescription order

• Schedule, view and cancel appointments

• Access your message center to email 
your doctor or another department

• Find locations and facilities near you and 
get directions and phone numbers on 
the spot

Scan the code below with your Smartphone 
to download the app!

http://kp.org/chooseyourdoctor
http://kp.org/sandiego
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Medical: Aetna HMO

Using an Aetna HMO Plan
A Health Maintenance Organization (HMO) plan 
requires you and enrolled dependents to select an 
Aetna Primary Care Physician (PCP) who will direct 
the majority of your health care needs. Generally, an 
HMO operates as follows:

• You and any enrolled dependent(s) are not 
required to see the same Aetna PCP, and you 
may change your Aetna PCP at any time

• With the exception of an OB/GYN specialist who 
is affiliated with your selected medical group, 
you must receive a referral from your Aetna PCP 
before receiving services from a specialist

• Services may require a fixed-dollar payment up 
front, referred to as a copayment

• You do not have to submit claim forms to your 
insurance company

• Any services rendered out-of-network without the 
proper referral from your PCP will not be covered

Aetna administers two HMO plans and a summary 
of their covered services is listed on the following 
pages. For a complete listing of covered services 
for each plan, please refer to your Summary Plan 
Description (SPD).

A dual network HMO plan provides you the option 
of selecting either the Aetna AVN HMO plan, with 
a smaller network of doctors that does not include 
Scripps Clinic or the Aetna Full Network HMO plan, 
which may provide access to more physicians including 
Scripps Clinic. Regardless of your selection, you will 
be required to use the HMO in the same manner as 
outlined above by selecting a Primary Care Physician.

District Contribution and the cost differences between 
either of these plans are based on your position and 
designated union.

How to Find an Aetna HMO Provider

As you make your benefit choices in BenefitBridge, 
you will note that you can directly access provider 
information as you enroll. From your physician group 
(either AVN or Full Network) you select one doctor 
to provide basic health care; this is your Primary Care 
Physician (PCP). Your PCP will provide medically 
necessary treatment. Specialist care is also available 
when authorized in advance through your PCP or 
physician group. You do not have to choose the same 
physician group or PCP for all members of your family.

You can access the Provider Directory on the Aetna 
website at www.aetna.com and follow the detailed 
instructions below.

• Go to www.aetna.com;

• Select “Find a doctor”

•  If you are not an Aetna member select: “Plan 
from an employer”

• Type in the location you are searching for a 
provider; select “Continue as a guest”.

•  Select the plan you are interested in: Aetna 
Value network HMO or HMO (Standard) with 
Scripps Clinic

• Type the name of a specific provider you are 
searching for or the type of provider i.e. Primary 
Care Physician, dermatologist, cardiologist etc.

• A list will be provided based on your search 
parameters. You can filter and sort results 
specific to your needs such as language, 
location, gender preference etc.

Aetna – On the Go!
No matter where you are, you still want easy access 
to your health information and tools to make the 
best decisions. With Aetna’s Mobile App, you can:

• Search for doctors and hospitals near you

• Use the Urgent Care Finder to quickly find 
urgent care centers and walk-in clinics

• Register for your secure member site to:

– View claims
– View coverage and benefits
– View your Personal Health Record
– View your ID card information
– Check drug prices
– Contact Aetna by phone or email

Scan the code below with your Smartphone to 
download the app!

http://www.aetna.com
http://www.aetna.com
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Medical: Aetna PPO

Using Aetna’s OAMC (PPO) Plan
With a Preferred Provider Organization (PPO) plan you have greater flexibility and choice to use both in-network 
and out-of-network physicians. However, you are encouraged to receive services from the Aetna’s in-network 
doctors, specialists or facilities. By doing so, you obtain a higher level of benefit than if services were rendered from 
an out-of-network provider. When utilizing the services of an Out-of-Network provider benefits are lower and are 
based on fees deemed to be reasonable and customary (R&C). The member need not select a physician at time of 
enrollment. The member needs to be aware that at the time they seek medical attention, the physician they utilize 
will determine the level of benefits received.

Additional important information regarding the use of a PPO plan includes:

• You and any enrolled dependent(s) are 
permitted to visit any doctor or facility without 
a referral from a Primary Care Physician (PCP)

• Certain services, such as doctor’s visits, may 
require a fixed-dollar payment up front, 
referred to as a copayment

• Before the insurance company will pay certain 
medical expenses, you may be required to 
pay a plan specific amount, referred to as the 
deductible

• Once the deductible has been fulfilled, 
the insurance company will pay a large 
percentage of the cost of your care, known 
as coinsurance. You are then financially 
responsible for the remaining cost up to the 
out-of-pocket maximum

• Claim forms are submitted to the insurance 
company on your behalf when services are 
received from within the network

Administered by Aetna, a summary chart of covered services for the OAMC PPO plan is listed on the following 
pages. Please refer to your Summary Plan Description (SPD) for a complete listing of covered services under 
each plan.

How to Find an Aetna OAMC (PPO) Provider

Before you go to the doctor or receive health care services, make sure your doctor, facility or specialist is participating 
in your plan’s network. This may ensure you receive the highest level of benefit and could reduce your health care 
costs. You can access the Provider Directory on the Aetna website at www.aetna.com and follow the detailed 
instructions below.

• Go to www.aetna.com;

• Select “Find a doctor”

•  If you are not an Aetna member select: 
“Plan from an employer”

• Type in the location you are searching for a 
provider; select “Continue as a guest”.

•  Select the plan you are interested in: Open 
Access Managed Choice POS

• Type the name of a specific provider you are 
searching for or the type of provider i.e. Primary 
Care Physician, dermatologist, cardiologist etc.

• A list will be provided based on your search 
parameters. You can filter and sort results 
specific to your needs such as language, 
location, gender preference etc.

http://www.aetna.com
http://www.aetna.com
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Medical: Prescription Drug Coverage

Using Prescription Drug Coverage for Aetna Members
Aetna members receive prescription benefits 
through OptumRx. Members must use their 
OptumRx pharmacy card to obtain prescription 
medications. If you use your Aetna medical card to 
obtain prescription medications; you will be denied 
coverage. Our prescription program can offer 
potential savings when members obtain formulary 
medications and utilize the prescription mail service.

Members will pay for medications as 
indicated below:

• $10 Generic Formulary Medication: 
30-day supply

• $25 Brand Name Formulary Medication: 
30-day supply

• $40 Generic or 
Brand Name Non-Formulary Medication: 
30-day supply

• Mail Order Copays: 
2x copays for a 90-day supply

Many individuals have chronic medical conditions. 
Some of the more common chronic conditions are 
allergies, asthma, heart disease, hypertension, 
depression and diabetes. These conditions may 
require the use of maintenance prescription 
medications. Oral contraceptives, a preventive 
medication, are one of the more widely used 
maintenance medications.

There is an immediate cost saving when using the 
Mail Order Service. You will pay 2-copays for a 90 day 
supply of prescription medication. A three month 
supply of Mail Order medications is delivered to your 
home, eliminating frequent trips to the pharmacy.

Your mail order prescription will usually arrive within 
7 working days after OptumRx receives your order. 
You can order your refill three weeks before your 
medication runs out. Refills are processed within 48 
hours. You can order refills by mail, by phone, or over 
the Internet at www.optumRx.com.

Definitions

Generic: A generic medication has the same active 
ingredients as its brand name counterpart, but is 
normally only available after the patent protection 
expires on a brand name drug. You can save 
money by using a generic formulary medication 
whenever possible.

Brand Name: A brand name medication is usually 
available from only one manufacturer and may have 
patent protection.

Formulary: A formulary is a list of FDA-approved 
brand name and generic medications that have been 
reviewed and recommended by a committee of 
physicians and clinical pharmacists for their quality 
and effectiveness and approved by OptumRx. Your 
pharmacy program has a “tiered” formulary, which 
means your copay is generally lower for generic 
and brand name formulary medications and higher 
for non-generic or brand name non-formulary 
medications.

Self-injectable Medications: Some self-injectable 
medications (example: Lovenox, a blood thinning 
medication) may not be covered under your 
OptumRx pharmacy plan. This type of medication 
is only covered under your Aetna medical plan. Ask 
your Aetna physician to submit the proper prior 
authorization to the Aetna Pharmacy Department. 
Refer to your Aetna medical plan Evidence of 
Coverage for clarification about your out-of-pocket 
cost for these special self-injectable medications. 
To contact Aetna directly for assistance, please 
call 800.370.4526.

Formulary Listings

To check the OptumRx formulary listing, go to their 
website at www.optumRx.com. Double click on 
“Register, and then follow the steps to set up your 
personal account. You then have access to helpful 
information including which medications are on the 
formulary. Individuals who do not have access to 
the internet can call OptumRx for general assistance 
at 800.797.9791 or for mail service assistance 
call 800.562.6223.

http://www.optumRx.com
http://www.optumRx.com
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Medical Plan Highlights: Kaiser/Aetna HMOs

_______________
* Out-of-pocket maximum is based on the maximum allowable charge the carrier allows. This does not include any balance billing that may occur when using an 

out-of-network provider. The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations 
and exclusions.

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and exclusions.

Plan Highlights
Kaiser Aetna AVN HMO Aetna Full HMO

In-Network Only In-Network Only In-Network Only

Annual Calendar Year Deductible

• Individual/Family None None None

Maximum Calendar Year Out-of-pocket*

• Medical (Individual/Family) $1,500/$3,000 $1,500/$3,000 $1,500/$3,000

• Prescriptions – OptumRx (Individual/Family) N/A $1,500/$3,000 $1,500/$3,000

Professional Services

• Primary Care Physician (PCP)/Specialist $20 copay $20 copay $40 copay

• Preventive Care Exam 
(refer to Kaiser or Aetna list of covered services) No copay No copay No copay

• Self-Injectable Drugs See Kaiser Rx 
copays below

80% or $20 copay in 
Physician’s office

80% or $40 copay in 
Physician’s office

• Acupuncture & Chiropractic Care 
(limited to 20 visits each per calendar year) $10 copay $10 copay $10 copay

• Hearing Aids (Benefit limited to 1 pair every 36 months) $2,000 Allowance $2,000 Allowance $2,000 Allowance

• Diagnostic X-ray No copay No copay $40 copay

• Diagnostic Laboratory No copay No copay No copay

• Complex Diagnostics (MRI/CT Scan) No copay $100 copay $100 copay

• Therapy, including Physical, Occupational and Speech $20 copay $20 copay $40 copay

Hospital Services

• Inpatient Covered 100% Covered 100% $200 copay per day 
(max. of 4 days of copays)

• Outpatient Surgery $20 copay Covered 100% $200 copay per visit

• Emergency Room (copay waived if admitted) $50 copay $100 copay $100 copay

• Urgent Care $20 copay $20 copay $40 copay

Allergy Testing & Treatment

• Allergy Testing $20 copay Covered 100% Covered 100%

• Allergy Injections & Serum Covered 100% Covered 100% Covered 100%

Mental Health & Substance Abuse

• Inpatient Covered 100% Covered 100% $200 copay per day 
(max. of 4 days of copays)

• Outpatient $20 copay Covered 100% Covered 100%

Retail Prescription Drugs (30-day supply) Kaiser Pharmacy OptumRx Provider OptumRx Provider

• Generic $10 copay (100-day) $10 copay $10 copay

• Brand Name $25 copay (100-day) $25 copay $25 copay

• Non-formulary N/A $40 copay $40 copay

Mail Order Prescription Drugs (90-day supply) Kaiser Mail Order OptumRx Mail Order OptumRx Mail Order

• Generic $10 copay (100-day) $20 copay $20 copay

• Brand Name $25 copay (100-day) $50 copay $50 copay

• Non-formulary N/A $80 copay $80 copay
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Medical Plan Highlights: Aetna OAMC PPO

_______________
* Out-of-pocket maximum is based on the maximum allowable charge the carrier allows. This does not include any balance billing that may occur when using an 

out-of-network provider. The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations 
and exclusions.

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and exclusions.

Plan Highlights
Aetna OAMC PPO

In-Network Out-of-Network

Annual Calendar Year Deductible

• Individual/Family $500/$1,500 $500/$1,500

Maximum Calendar Year Out-of-pocket*

• Medical – (Individual/Family) $4,000/$12,000 $8,000/$12,000

• Prescriptions – OptumRx (Individual/Family) $1,200/$1,200 $1,200/$1,200

Member Coinsurance

• Applies to all expenses unless otherwise stated 20% 50%

Professional Services

• Primary Care Physician (PCP)/Specialist $25 copay 50% after deductible

• Preventive Care Exam (refer to Aetna list of covered services) Covered 100% 50% after deductible

• Self-Injectable Drugs 20% after deductible 50% after deductible

• Acupuncture & Chiropractic Care 
(limited to 20 visits each per calendar year) $25 copay 50% after deductible

• Hearing Aids (Benefit limited to 1 pair every 36 months) 20% after deductible 50% after deductible

• Diagnostic X-ray and Lab 20% after deductible 50% after deductible

• Complex Diagnostics (MRI/CT Scan) 20% after deductible 50% after deductible

• Therapy, including Physical, Occupational and Speech $25 copay 50% after deductible

Hospital Services

• Inpatient 20% after deductible 50% after deductible

• Outpatient Surgery 20% after deductible 50% after deductible

• Emergency Room (copay waived if admitted) $100 copay + 20% $100 copay + 20%

• Urgent Care $25 copay + 20% 50% after deductible

Allergy Testing & Treatment

• Allergy Testing $25 copay 50% after deductible

• Allergy Injections $25 copay 50% after deductible

• Allergy Serum 20% after deductible 50% after deductible

Mental Health & Substance Abuse

• Inpatient 20% after deductible 50% after deductible

• Outpatient Covered 100% 50% after deductible

Retail Prescription Drugs (30-day supply) OptumRx Provider OptumRx Provider

• Generic $10 copay $10 copay

• Brand Name $25 copay $25 copay

• Non-formulary $40 copay $40 copay

Mail Order Prescription Drugs (100-day supply) OptumRx Mail Order OptumRx Mail Order

• Generic $20 copay $20 copay

• Brand Name $50 copay $50 copay

• Non-formulary $80 copay $80 copay
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Option 5: 
Kaiser Permanente Senior Advantage

The Kaiser Senior Advantage HMO Plan is available 
for retirees who are enrolled in Medicare Parts A & B 
and reside within a Kaiser service area in California. All 
care must be provided at a Kaiser facility except for 
life threatening emergencies within the Kaiser service 
area, or any emergencies outside the Kaiser area.

Your Kaiser physician will direct your Kaiser hospital 
and medical care. When necessary, your personal 
Kaiser physician will refer you to a specialist. The 
plan covers necessary expenses for non-occupational 
accidents and illness, The plan emphasis is on good 
health and preventive care with coverage for such 
services as physical exams, eye and hearing exams.

Option 6: 
Aetna OAMC PPO – Open Access Managed Choice

Enrollment in Aetna’s Open Access Managed Choice 
(OAMC) provides members the opportunity to utilize 
health care providers at their discretion. The plan 
features In-Network and Out-of-Network providers. 
The member should be aware of differences in 
coverage when utilizing services Out-of-Network.

Two Levels of coverage under one medical plan. You 
can access the PPO Provider Directory on the Aetna 
website at www.aetna.com under “Find a Doctor.” 
Please refer to plan specifics for details in coverage.

Option 7: 
Open Access (OA) Elect Choice EPO

Aetna’s OA Elect Choice EPO Plan works similar to 
an HMO plan in the sense that you select a Primary 
Care Physician (PCP). Your Primary Care Physician is 
the doctor you go to first. Your PCP will provide care, 
get approvals for specialist and submit claims for 
you. Under the OA Elect Choice EPO plan you can 
visit any doctor or specialist without a referral and 
your network doctor will submit claims to Aetna for 
processing but only after you are enrolled in Medicare 
Direct. You will receive an Explanation of Benefits 
(EOB) that shows how your claim was processed. 
Please note that an EOB is NOT a bill.

When you have a Medicare Supplement plan, like 
Aetna OA Elect Choice EPO, Medicare is your 
primary payer and additional claims are sent to Aetna 
for any uncovered balance (subject to plan co-pays 
and maximums). This coordination of benefit must 
be done by you, the subscriber, until you have been 
enrolled in Aetna’s Medicare Direct Program. By 
signing up for the Medicare Direct program you save 
the trouble of having to file a second claim – no more 
time consuming paperwork. If you are not already 
enrolled in Medicare Direct and wish to enroll, you 
may do so by contacting Aetna member services.

If you are interested in learning more about 
other options open to Medicare Retirees, 
contact KeenanDirect at 855.653.3626 or at 
keenandirect.com.

Note
All PUSD Aetna plans use “OptumRx” for prescription coverage. 

Please see page 14 for more details

Medical Plans: Medicare Parts A & B

http://www.aetna.com
http://keenandirect.com
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Medical Plans: Medicare Parts A & B (continued)

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and exclusions.

Plan Highlights
Kaiser Senior Advantage Aetna EPO

In-Network Only In-Network Only

Annual Calendar Year Deductible

• Individual/Family None None

Maximum Calendar Year Out-of-pocket

• Medical – (Individual/Family) $1,500/$3,000 $1,500/$3,000

• Prescriptions – OptumRx (Individual/Family) N/A $1,500/$3,000

Professional Services

• Primary Care Physician (PCP)/Specialist $20 copay $20 copay

• Preventive Care Exam 
(refer to Kaiser or Aetna list of covered services) No copay No copay

• Chiropractic Care
$20 copay 

(for each Medicare covered 
manipulation of the spine)

$10 copay 
(limited to 20 visits/calendar year)

• Diagnostic X-ray No copay No copay

• Diagnostic Laboratory No copay No copay

• Complex Diagnostics (MRI/CT Scan) No copay $100 copay

• Hearing Aids (Benefit limited to 1 pair every 36 months) $2,000 Allowance $2,000 Allowance

• Therapy, including Physical, Occupational and Speech $20 copay $20 copay

Hospital Services

• Inpatient Covered 100% Covered 100%

• Outpatient Surgery $20 copay Covered 100%

• Emergency Room $50 copay $100 copay

• Urgent Care $20 copay $20 copay

Allergy Testing & Treatment

• Allergy Testing $20 copay Covered 100%

• Allergy Injections & Serum $3 copay per Visit Covered 100%

Mental Health & Substance Abuse

• Inpatient Covered 100% Covered 100%

• Outpatient $20 copay Covered 100%

Retail Prescription Drugs (30-day supply) Kaiser Pharmacy OptumRx Provider

• Generic $10 copay (100-day) $10 copay

• Brand Name $25 copay (100-day) $25 copay

• Non-formulary N/A $40 copay

Mail Order Prescription Drugs (90-day supply) Kaiser Mail Order OptumRx Mail Order

• Generic $10 copay (100-day) $20 copay

• Brand Name $25 copay (100-day) $50 copay

• Non-formulary N/A $80 copay
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Dental Coverage

Dental benefits are another important element of your overall health. With proper care, your teeth can and should 
last a lifetime.

Your Dental Plan Options
This year, you and your eligible dependents will have 
the opportunity to enroll in a Dental PPO plan offered 
by Delta Dental or MetLife Dental HMO. We encourage 
you to learn more about how these plans operate and 
review some of the coverage information enclosed.

Delta Dental PPO

Under the PPO plan, you can visit any licensed dentist 
of your choice, and your family members may select 
different dentists. You can change dentists at any time, 
go to a dental specialist of your choice and receive 
dental care anywhere in the world. To make the most 
of your benefits and pay the lowest out-of-pocket costs 
under the Delta Dental PPO plan, we recommend you 
visit a Delta Dental PPO network dentist.

If you choose a dentist who is not in the PPO network, 
but you choose to have services from a Delta Dental 
Premier dentist, you will benefit from guaranteed 
copayments limited to the approved Delta Dental 
Premier fees. You won’t receive this cost protection and 
other conveniences when you visit a non-Delta dentist.

The PPO plan contains three levels of benefits and 
depending on the level of benefits utilized, you may 
choose a different selection of dentists or specialist to 
receive your services from.

• Level 1: uses Delta’s Preferred Provider 
Organization (PPO) group of dentists, a smaller 
network of professionals providing deeper 
discounts

• Level 2: uses Delta’s Premier group of dentists 
which is a larger group of professionals also 
providing discounts, however their fees are 
generally higher than the PPO dentist’s fees

• Level 3: the most costly of all choices, but gives 
you the option to see any dentist who does not 
participate in either Level 1 or Level 2 networks. 
However, since these dentists are not under 
contract with the insurance company, you will 
pay more out-of-pocket to seek services from a 
Non-Network Level 3 dentist

Helpful Delta Dental PPO Hints
• Benefit Predetermination: If total dental 

charges will exceed $250 for a course of 
treatment, it is recommended that your 
dentist submit the treatment plan and 
x-rays to Delta Dental before treatment 
commences. Delta Dental will advise you 
and the dentist as to which services will 
be covered and the amount of benefits 
that will be paid for each service

• To research Delta Dental’s provider 
networks, go to www.deltadentalins.com 
and use their online dentist directory

• No Dental ID cards are provided for this 
plan. When visiting your provider you will 
simply present the PUSD Retiree Group 
#6779-0002 along with retiree’s SSN.

http://www.deltadentalins.com


Poway Unified School District  |  Retiree20

Dental Coverage (continued)

MetLife Managed Dental HMO

Under this Managed Dental HMO plan, you must 
receive services from a panel of dentists and 
specialists by choosing a primary care dentist from 
a network of dentists (go to www.metlife.com to 
find a dentist). If you do not choose a dentist at 
time of enrollment on BenefitBridge a dentist will be 
assigned to you automatically. The MetLife dental 
plan offers members the convenience of no claims 
to file, no balance billing, no deductibles, no annual 
maximums and minimal out-of-pocket expenses.

Retirees and dependents who are in active orthodontia 
treatment (i.e. banded prior to the effective date) 
and are either covered under another employer’s 
Managed Dental HMO, PPO Dental plan or under 
the District’s PPO Delta Dental plan can apply for 
Continuing Orthodontic Treatment. You will need to 
complete a “Dental HMO Continuing Orthodontic 
Treatment Request Form.” This allows MetLife to 
continue payment of orthodontic benefits. Forms 
will need to be returned to the Claims Department 
at the address indicated on the form within 30 days 
of the effective date. The form can be found in 
BenefitBridge under the Resource Center or on the 
District’s website.

Plan highlights for the Dental PPO and MetLife 
Dental HMO plans are included on the next 
page for your review and consideration.

Helpful 
MetLife Dental HMO Hints

• Familiarize yourself with the copays 
of the dental plan. It is suggested to 
bring the plan summary with you to 
review with your dentist.

•  To research the MetLife dental 
provider network, go to 
www.metlife.com to find a dentist in 
your area. Go to the right hand corner, 
and under “I want to find a MetLife:” 
Click “Dentist” and enter your zip 
code. Select Dental HMO/Manage 
Care for a network, click “Submit”, 
under “Which is Your Plan?” select 
“MET50” then click “Go”.

• You will receive a dental ID card 
for this plan. It is important to verify 
that your ID card is for the dentist 
you chose during open enrollment. If 
not, contact MetLife at 800.880.1800. 
Please retain this card and bring with 
you to your dental appointments.

As a reminder, compare dental benefits and costs on 
BenefitBridge (www.benefitbridge.com/powayusd).

http://www.metlife.com
http://www.metlife.com
http://www.benefitbridge.com/powayusd
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Dental Coverage (continued)

_______________
(1) Deductible applies to items with (1)
* Level 1: PPO dentists have agreed to charge reduced fees
** Level 2: Premier dentists charge reduced fees but these fees are generally higher than PPO dentist fees
*** Level 3: Member responsible for difference if dentist charges more than Delta Dental’s approved fees

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and exclusions.

Plan Highlights

Delta Dental PPO 
(Group #6779-0002)

MetLife Dental HMO 
(Group #216420-0001)

In-Network Out-Of-Network

MET50Level 1*
Delta PPO

PPO Dentists have agreed 
to charge reduced fees

Level 2**
Delta Premier 

Dentists

Level 3***
Non-Delta 
Dentists

Annual Deductible(1)

• Per Person $25 $25 $0

• Family Maximum $75 $75 $0

• Calendar Year Maximum per Person $2,250 $1,500 None

Preventive

• Office Visit & X-rays 100% of PPO fee 100% of Premier/Approved fee $0 Copay

• Cleanings 100% of PPO fee 100% of Premier/Approved fee $0 Copay

Basic Services

• Fillings 100% of PPO fee 85% of Premier/Approved fee(1) $0 - $25 copay

• Sealants (per tooth) 100% of PPO fee 85% of Premier/Approved fee $0 Copay

Periodontics (gum treatment)

• Scaling & Root Planing 100% of PPO fee 85% of Premier/Approved fee(1) $25 copay

• Gingivectomy 100% of PPO fee 85% of Premier/Approved fee(1) $15 - $260 copay

Endodontics (root canal therapy)

• Pulpotomy 100% of PPO fee 85% of Premier/Approved fee(1) $0 copay

• Root Canals 100% of PPO fee 85% of Premier/Approved fee(1) $95 copay

Oral Surgery

• General Anesthesia 100% of PPO fee 85% of Premier/Approved fee(1) $60 copay

• Simple Extraction 100% of PPO fee 85% of Premier/Approved fee(1) $0 copay

• Soft Tissue/Bony Impaction 100% of PPO fee 85% of Premier/Approved fee(1) $15 - $75 copay

Crowns & Bridges

• Inlay/Onlay (2 surfaces) 75% of PPO fee(1) 50% of Premier/Approved fee(1) $100 copay

• Crowns 75% of PPO fee(1) 50% of Premier/Approved fee(1) $50 copay

Prosthetics (Dentures)

• Denture Adjustment 75% of PPO fee(1) 50% of Premier/Approved fee(1) $0 copay

• Complete or Partial Denture 75% of PPO fee(1) 50% of Premier/Approved fee(1) $110 - $125 copay

Other

• Implants 75% of PPO fee(1) 50% of Premier/Approved fee(1) $1,005 + $660 copay 
for crown abutment

• Night Guard 
(benefit limited to once every 36 months) Covered up to $500 Covered up to $500 $85 copay

Orthodontia Services

• Eligible Dependent Children (to age 19 only) 50% of PPO fee 50% of Premier/Approved fee $1,450 copay

• Adults Not covered Not covered $1,450 copay

• Lifetime Orthodontia Max. Benefit $1,000 $1,000 None
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Plan Highlights
Medical Eye Services (MES) Vision PPO

Eye Care Network (ECN) Out-of-Network Providers

Exam – Every 12 Months 100% of Contracted fees $60 Allowance

Lenses – Every 12 Months

• Single 100% of Contracted fees $43 Allowance

• Bifocal 100% of Contracted fees $60 Allowance

• Trifocal 100% of Contracted fees $75 Allowance

Frames – Every 12 Months $115 Allowance $60 Allowance

Contacts – Every 12 Months

• Medically Necessary (hard/soft)* 100% of Contracted fees $200/$250 Allowance

• Cosmetic (in lieu of lenses & frames) $115 Allowance $100 Allowance

Vision Coverage

_______________
* Medically necessary is defined as: following cataract surgery, when visual acuity cannot be corrected to 20/40 in the better eye except with contacts, or when 

contacts are necessary due to anisometropia or keratoconus

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and exclusions.

Claim Form:
Covered members should obtain a vision claim form from MES at www.mesvision.com 

(or via the Benefit Bridge resources tab).

By practicing healthy eye habits, you and your family members can work towards preserving your vision for the future.

Your Vision Plan Option
Vision coverage is offered by Medical Eye Services 
(MES) as a Preferred Provider Organization (PPO) plan.

Using the Plan

You have the freedom to choose any optician, 
optometrist or ophthalmologist (M.D.) for your eye 
exam and prescription glasses; however, if you use 
an Eye Care Network (ECN) provider most services 
and materials are paid in full. If you use another 
provider, benefits are reduced and paid according 
to a schedule. To review the list of contracting Eye 
Care Network (ECN) providers, please go to the MES 
website at www.mesvision.com. Please note that this 
plan provides benefits for routine services only. If you 
have an injury or illness of the eye(s) you must utilize 
your medical plan provider.

No vision cards are provided for this plan. If you 
are visiting an “in-network provider” you will simply 
present the PUSD Group #02330 along with retiree’s 
SSN. No form needed!

If you are visiting an “Out of network provider” 
you should obtain a blank claim form from the MES 
website and bring it with you to your appointment. 
You will need to write PUSD’s Group #02330 on the 
form along with your SSN.

Please note that your retail frame allowance at 
Costco, Sam’s Club and Wal-Mart will be converted 
to a wholesale equivalent. These locations buy 
large quantities of frames for less directly from the 
manufacturer and pass the savings on to the member. 
Please note that this is not a lesser benefit, in fact, it is a 
richer benefit because that same wholesale equivalent 
in the retail world would be double or triple the cost 
therefore you are getting a better frame for less.

Can You See It?
Common daily symptoms that may suggest a 
problem with your vision:

• Blurriness, blind spots or halos around lights

• Frequent headaches

• Loss of sharpness & squinting

http://www.mesvision.com
http://www.mesvision.com
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Hyatt MetLaw Voluntary Plan

MetLaw provides you with telephonic and office consultations for an unlimited number of matters with the attorney 
of your choice. During the consultation, the attorney will review the law, discuss your rights and responsibilities, 
explore your options and recommend a course of action.

Legal Representation
When you need guidance on personal legal matters, 
Hyatt MetLaw Pre-Paid Legal Plan can provide you 
with access to a network of qualified attorneys for 
only $234.00/year.

Whether you prefer telephonic or in-office 
consultation, you may receive guidance on 
topics such as:

• Setting up a Living 
Trust, Will or 
Power of Attorney

• Estate Planning

• Family Law

• Legal Advice 
Regarding 
Elder Law Matters

• Financial Matters

• Foreclosure/
Repossession/
Bankruptcy/Debt 
Collection Defense

• Real Estate Matters

• Traffic Offenses

• Contested/
Uncontested 
Adoption/
Guardianship Issues

• Personal Property 
Protections

• Consumer 
Protection

For more information,  please v is i t 
www.Info.legalplans.com and enter access 
code 1680005 or MetLaw. Or you may call the Client 
Service Center at 800.821.6400.

If you would like to enroll, you may obtain the 
enrollment form at www.powayusd.com on the 
Insurance Benefits Department page.

Mail enrollment forms and payment of $234.00 
directly to Fringe Benefits Consortium.

Enrollment form and payment must be completed 
every Open Enrollment period.

Fringe Benefits Consortium 
Attn: Hyatt 
6401 Linda Vista Road, Rm #505 
San Diego, CA 92111

http://www.Info.legalplans.com
http://www.powayusd.com
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Evidence of Coverage

The benefit summaries listed on the previous pages are brief summaries only. They do not fully describe the 
benefits coverage for your health and welfare plans. For details on the benefits coverage, please refer to the plan’s 
Evidence of Coverage. The Evidence of Coverage or Summary Plan Description is the binding document between 
the elected health plan and the member.

A health plan physician must determine that the services and supplies are medically necessary to prevent, diagnose, 
or treat the members’ medical condition. These services and supplies must be provided, prescribed, authorized, 
or directed by the health plan’s network physician unless the member enrolls in the PPO plan where the member 
can use a non-network physician.

The HMO member must receive the services and supplies at a health plan facility or skilled nursing facility inside 
the service area except where specifically noted to the contrary in the Evidence of Coverage.

For details on the benefit and claims review and adjudication procedures for each plan, please refer to the plan’s 
Evidence of Coverage. If there are any discrepancies between benefits included in this summary and the Evidence 
of Coverage or Summary Plan Description, the Evidence of Coverage or Summary Plan Description will prevail.

Health plan benefit summaries, evidence of coverage, etc., can be found on the benefits 
homepage or under the Resource Center when you are logged on to BenefitBridge.
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2020 Rate Sheets

Under Age 65 (Not Entitled to Medicare A & B) Poway Federation of 
Teachers/Association of Poway Schools Management/Confidential
Retired PFT/APSM/Confidential members receive a District Contribution equivalent to the lowest cost HMO 
Medical Plan, Delta Dental Plan and Vision for themselves only up to Age 65 or Medicare Entitlement. No District 
contribution is provided to retirees post 65 or retirees entitled to Medicare.

Plan Details Pre 65 Plan Cost and Options

Kaiser Permanente District Cost Retiree Cost Total Plan Cost

• Retiree Only $738.82 - $738.82

• Retiree & 1 Dependent $738.82 $698.73 $1,437.55

• Retiree & 2 or More Dependents $738.82 $1,231.05 $1,969.87

Aetna Value Network District Cost Retiree Cost Total Plan Cost

• Retiree Only $738.82 $182.52 $921.34

• Retiree & 1 Dependent $738.82 $1,228.72 $1,967.54

• Retiree & 2 or More Dependents $738.82 $1,982.16 $2,720.98

Aetna Full Network District Cost Retiree Cost Total Plan Cost

• Retiree Only $738.82 $822.98 $1,561.80

• Retiree & 1 Dependent $738.82 $2,605.71 $3,344.53

• Retiree & 2 or More Dependents $738.82 $3,871.43 $4,610.25

Aetna OAMC (PPO) District Cost Retiree Cost Total Plan Cost

• Retiree Only $738.82 $926.91 $1,665.73

• Retiree & 1 Dependent $738.82 $2,761.26 $3,500.08

• Retiree & 2 or More Dependents $738.82 $4,084.93 $4,823.75

Delta Dental PPO District Cost Retiree Cost Total Plan Cost

• Retiree Only $69.50 - $69.50

• Retiree & 1 Dependent $69.50 $74.56 $144.06

• Retiree & 2 or More Dependents $69.50 $145.07 $214.57

MetLife Dental HMO District Cost Retiree Cost Total Plan Cost

• Retiree Only $22.12 - $22.12

• Retiree & 1 Dependent $22.12 $19.90 $42.02

• Retiree & 2 or More Dependents $22.12 $36.49 $58.61

MES Vision District Cost Retiree Cost Total Plan Cost

• Retiree Only $8.84 - $8.84

• Retiree & 1 Dependent $8.84 $6.50 $15.34

• Retiree & 2 or More Dependents $8.84 $9.22 $18.06

Note:
This rate sheet does not include premiums for Medicare plans. Please refer to 

your Retiree Information Guide Booklet for Medicare rate information.
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2020 Rate Sheets (continued)

Retiree Poway Federation of Teachers/Association of 
Poway Schools Management/Confidential
Retired PFT/APSM/Confidential members receive a District Contribution equivalent to the lowest cost HMO 
Medical Plan, Delta Dental Plan and Vision for themselves only up to Age 65 or Medicare Entitlement. No District 
contribution is provided to retirees post 65 or retirees entitled to Medicare. Rates outlined below are the cost 
breakdowns based on Medicare status.

Plan Details Post 65 Plan Cost and Options

Kaiser Permanente Sr. Advantage District Cost Retiree Cost Total Plan Cost

• Retiree Only w/ Medicare A&B - $285.23 $285.23

• Retiree & Spouse - Retiree w/ Medicare A&B - $983.96 $983.96

• Retiree & Spouse - Spouse w/ Medicare A&B $738.82 $285.09 $1,023.91

• Retiree & Spouse - Both w/ Medicare A&B - $570.32 $570.32

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B - $1,516.28 $1,516.28

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $738.82 $817.41 $1,556.23

• Retiree & 2 or More Dependents - Two w/ Medicare A&B - $1,102.64 $1,102.64

Aetna EPO Plan District Cost Retiree Cost Total Plan Cost

• Retiree Only w/ Medicare A&B - $457.79 $457.79

• Retiree & Spouse - Retiree w/ Medicare A&B - $1,527.92 $1,527.92

• Retiree & Spouse - Spouse w/ Medicare A&B $738.82 $671.93 $1,410.75

• Retiree & Spouse - Both w/ Medicare A&B - $924.02 $924.02

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B - $2,285.07 $2,285.07

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $738.82 $1,546.25 $2,441.30

• Retiree & 2 or More Dependents - Two w/ Medicare A&B - $1,991.60 $1,991.60

Aetna OAMC (PPO) District Cost Retiree Cost Total Plan Cost

• Retiree Only w/ Medicare A&B - $615.60 $615.60

• Retiree & Spouse - Retiree w/ Medicare A&B - $2,449.92 $2,449.92

• Retiree & Spouse - Spouse w/ Medicare A&B $738.82 $1,550.90 $2,289.72

• Retiree & Spouse - Both w/ Medicare A&B - $1,239.60 $1,239.60

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B - $5,086.43 $5,086.43

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $738.82 $3,364.19 $4,103.01

• Retiree & 2 or More Dependents - Two w/ Medicare A&B - $3,052.90 $3,052.90

Note:
No District Contribution is provided to retirees post Medicare entitlement or post 65. 

Rates reflected above demonstrate cost breakdowns and splits for Medicare plans.
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Plan Details Post 65 Plan Cost and Options

Delta Dental PPO District Cost Retiree Cost Total Plan Cost

• Retiree Only w/ Medicare A&B - $69.50 $69.50

• Retiree & Spouse - Retiree w/ Medicare A&B - $144.06 $144.06

• Retiree & Spouse - Spouse w/ Medicare A&B $69.50 $145.07 $214.57

• Retiree & Spouse - Both w/ Medicare A&B - $214.57 $214.57

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B - $214.57 $214.57

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $69.50 $144.06 $214.57

• Retiree & 2 or More Dependents - Two w/ Medicare A&B - $214.57 $214.57

MetLife Dental HMO District Cost Retiree Cost Total Plan Cost

• Retiree Only w/ Medicare A&B - $22.12 $22.12

• Retiree & Spouse - Retiree w/ Medicare A&B - $42.02 $42.02

• Retiree & Spouse - Spouse w/ Medicare A&B $22.12 $19.90 $42.02

• Retiree & Spouse - Both w/ Medicare A&B - $42.02 $42.02

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B - $58.61 $58.61

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $22.12 $36.49 $58.61

• Retiree & 2 or More Dependents - Two w/ Medicare A&B - $58.61 $58.61

MES Vision District Cost Retiree Cost Total Plan Cost

• Retiree Only w/ Medicare A&B - $8.84 $8.84

• Retiree & Spouse - Retiree w/ Medicare A&B - $15.34 $15.34

• Retiree & Spouse - Spouse w/ Medicare A&B $8.84 $6.50 $15.34

• Retiree & Spouse - Both w/ Medicare A&B - $15.34 $15.34

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B - $18.06 $18.06

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $8.84 $9.22 $18.06

• Retiree & 2 or More Dependents - Two w/ Medicare A&B - $18.06 $18.06

Retiree Poway Federation of Teachers/Association of Poway 
Schools Management/Confidential (continued)

2020 Rate Sheets (continued)

PFT retirees who retire after 1/01/2017, and are age 65 or over, may 
continue dental and/or vision plans without enrolling in a medical plan. 

Retiree is responsible for the entire cost of elected plans.

Note:
This rate sheet does not include premiums for Medicare plans. Please refer to 

your Retiree Information Guide Booklet for Medicare rate information.
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2020 Rate Sheets (continued)

Retiree Poway School Employees Association Unit I Rate Sheet

Plan Details Years/Hours of Contracted Service

Years of Service 15-16.99 17 - 19.99 20 or More

Contracted Hours 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99

Note* Retirees who retire on or after November 1, 2015 will follow the 7.76 - 8 hours column according to their years of service

Kaiser Permanente Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $738.82 $147.76 $199.48 $310.30 $73.88 $132.99 $258.59 - $59.11 $199.48

• Retiree & 1 Dependent $1,437.55 $846.49 $898.21 $1,009.03 $772.61 $831.72 $957.32 $698.73 $757.84 $898.21

• Retiree & 2 or More Dependents $1,969.87 $1,378.81 $1,430.53 $1,541.35 $1,304.93 $1,364.04 $1,489.64 $1,231.05 $1,290.16 $1,430.53

Aetna Value Network Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $921.34 $330.28 $382.00 $492.82 $256.40 $315.51 $441.11 $182.52 $241.63 $382.00

• Retiree & 1 Dependent $1,967.54 $1,376.48 $1,428.20 $1,539.02 $1,302.60 $1,361.71 $1,487.31 $1,228.72 $1,287.83 $1,428.20

• Retiree & 2 or More Dependents $2,720.98 $2,129.92 $2,181.64 $2,292.46 $2,056.04 $2,115.15 $2,240.75 $1,982.16 $2,041.27 $2,181.64

Aetna Full Network Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $1,561.80 $970.74 $1,022.46 $1,133.28 $896.86 $955.97 $1,081.57 $822.98 $882.09 $1,022.46

• Retiree & 1 Dependent $3,344.53 $2,753.47 $2,805.19 $2,916.01 $2,679.59 $2,738.70 $2,864.30 $2,605.71 $2,664.82 $2,805.19

• Retiree & 2 or More Dependents $4,610.25 $4,019.19 $4,070.91 $4,181.73 $3,945.31 $4,004.42 $4,130.02 $3,871.43 $3,930.54 $4,070.91

Aetna OAMC (PPO) Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $1,665.73 $1,074.67 $1,126.39 $1,237.21 $1,000.79 $1,059.90 $1,185.50 $926.91 $986.02 $1,126.39

• Retiree & 1 Dependent $3,500.08 $2,909.02 $2,960.74 $3,071.56 $2,835.14 $2,894.25 $3,019.85 $2,761.26 $2,820.37 $2,960.74

• Retiree & 2 or More Dependents $4,823.75 $4,232.69 $4,284.41 $4,395.23 $4,158.81 $4,217.92 $4,343.52 $4,084.93 $4,144.04 $4,284.41

District contributions are based on a percentage of the cost of the lowest price plan for retiree only coverage and varies by years of District service at time of retirement displayed below. Additionally, retirees will receive 100% of the District 
contribution if working 7.76 and 8 hours, 92% of the District contribution if working between 6 and 7.75 hours, and 73% of the District contribution if working between 4 and 5.99 hours.
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2020 Rate Sheets (continued)

District contributions are based on a percentage of the cost of the lowest price plan for retiree only coverage and varies by years of District service at time of retirement displayed below. Additionally, retirees will receive 100% of the District 
contribution if working 7.76 and 8 hours, 92% of the District contribution if working between 6 and 7.75 hours, and 73% of the District contribution if working between 4 and 5.99 hours.

Retiree Poway School Employees Association Unit I Rate Sheet (continued)

Plan Details Years/Hours of Contracted Service

Years of Service 15-16.99 17 - 19.99 20 or More

Contracted Hours 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99

Note* Retirees who retire on or after November 1, 2015 will follow the 7.76 - 8 hours column according to their years of service

DENTAL AND VISION CONTRIBUTIONS ONLY AVAILABLE TO MEMBERS RETIRED AFTER JUNE 2012

Delta Dental PPO Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $69.50 $13.90 $18.77 $29.19 $6.95 $12.51 $24.33 - $5.56 $18.77

• Retiree & 1 Dependent $144.06 $88.46 $93.33 $103.75 $81.51 $87.07 $98.89 $74.56 $80.12 $93.33

• Retiree & 2 or More Dependents $214.57  $158.97 $163.84 $174.26 $152.02 $157.58 $169.40 $145.07 $150.63 $163.84

MetLife DHMO Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $22.12 $4.42 $5.97 $9.29 $2.21 $3.98 $7.74 - $1.77 $5.97

• Retiree & 1 Dependent $42.02 $24.32 $25.87 $29.19 $22.11 $23.88 $27.64 $19.90 $21.67 $25.87

• Retiree & 2 or More Dependents $58.61 $40.91 $42.46 $45.78 $38.70 $40.47 $44.23 $36.49 $38.26 $42.46

MES Vision Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $8.84 $1.77 $2.39 $3.71 $0.88 $1.59 $3.09 - $0.71 $2.39

• Retiree & 1 Dependent $15.34 $8.27 $8.89 $10.21 $7.38 $8.09 $9.59 $6.50 $7.21 $8.89

• Retiree & 2 or More Dependents $18.06 $10.99 $11.61 $12.93 $10.10 $10.81 $12.31 $9.22 $9.93 $11.61

Calculation Factor Based on Years of Service and Contracted Hours

Years of Service 15 - 16.99 17 - 19.99 20 or More

Hours Worked 80% Factor 90% Factor 100% Factor

• 7.76 - 8 Hours (100%) 80% 90% 100%

• 6 - 7.75 Hours (92%) 73% 82% 92%

• 4 - 5.99 Hours (73%) 58% 65% 73%
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2020 Rate Sheets (continued)

Retiree Poway School Employees Association Unit I Rate Sheet – Medicare Rates (65+)

Plan Details Years/Hours of Contracted Service

Years of Service 15-16.99 17 - 19.99 20 or More

Contracted Hours 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99

Note* Retirees who retire on or after November 1, 2015 will follow the 7.76 - 8 hours column according to their years of service

Kaiser Permanente Sr. Advantage Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only w/Medicare A&B $285.23 $285.23 $285.23 $285.23 $285.23 $285.23 $285.23 $285.23 $285.23 $285.23

• Retiree & Spouse - Retiree w/ Medicare A&B $983.96 $983.96 $983.96 $983.96 $983.96  $983.96 $983.96 $983.96 $983.96 $983.96

• Retiree & Spouse - Spouse w/ Medicare A&B $1,023.91 $432.85 $484.57 $595.39 $358.97 $418.08 $543.68 $285.09 $344.20 $484.57

• Retiree & Spouse - Both w/ Medicare A&B $570.32 $570.32 $570.32 $570.32 $570.32 $570.32 $570.32 $570.32 $570.32 $570.32

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $1,556.23 $965.17 $1,016.89 $1,127.71 $891.29 $950.40 $1076.00 $817.41 $876.52 $1,016.89

• Retiree & 2 or More Dependents - Two w/ Medicare A&B $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64

Aetna EPO Plan Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only w/Medicare A&B $457.79 $457.79 $457.79 $457.79 $457.79 $457.79 $457.79 $457.79 $457.79 $457.79

• Retiree & Spouse - Retiree w/ Medicare A&B $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92

• Retiree & Spouse - Spouse w/ Medicare A&B $1,410.75 $819.69 $871.41 $982.23 $745.81 $804.92 $930.52 $671.93 $731.04 $871.41

• Retiree & Spouse - Both w/ Medicare A&B $924.02 $924.02 $924.02 $924.02 $924.02 $924.02 $924.02 $924.02 $924.02 $924.02

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $2,441.30 $1,850.24 $1,901.96 $2,012.78 $1,776.36 $1,835.47 $1,961.07 $1,702.48 $1761.59 $1,901.96

• Retiree & 2 or More Dependents - Two w/ Medicare A&B $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60

District contributions are based on a percentage of the cost of the lowest price plan for retiree only coverage and varies by years of District service at time of retirement displayed below. Additionally, retirees will receive 100% of the District 
contribution if working 7.76 and 8 hours, 92% of the District contribution if working between 6 and 7.75 hours, and 73% of the District contribution if working between 4 and 5.99 hours.
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2020 Rate Sheets (continued)

Calculation Factor Based on Years of Service and Contracted Hours

Years of Service 15 - 16.99 17 - 19.99 20 or More

Hours Worked 80% Factor 90% Factor 100% Factor

• 7.76 - 8 Hours (100%) 80% 90% 100%

• 6 - 7.75 Hours (92%) 73% 82% 92%

• 4 - 5.99 Hours (73%) 58% 65% 73%

Plan Details Years/Hours of Contracted Service

Years of Service 15-16.99 17 - 19.99 20 or More

Contracted Hours 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99

Note* Retirees who retire on or after November 1, 2015 will follow the 7.76 - 8 hours column according to their years of service

Aetna OAMC (PPO) Plan Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only w/Medicare A&B $615.60 $615.60 $615.60 $615.60 $615.60 $615.60 $615.60 $615.60 $615.60 $615.60

• Retiree & Spouse - Retiree w/ Medicare A&B $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92

• Retiree & Spouse - Spouse w/ Medicare A&B $2,289.72 $1,698.66 $1,750.38 $1,861.20 $1,624.78 $1,683.89 $1,809.49 $1,550.90 $1,610.01 $1,750.38

• Retiree & Spouse - Both w/ Medicare A&B $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $4,103.01 $3,511.95 $3,563.67 $3,674.49 $3,438.07 $3,497.18 $3,622.78 $3,364.19 $3,423.30 $3,563.67

• Retiree & 2 or More Dependents - Two w/ Medicare A&B $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90

Dental and Vision Cost

Delta Dental PPO Premium

• Retiree Only $69.50

• Retiree & 1 Dependent $144.06

• Retiree & 2 or More Dependents $214.57

MetLife DHMO Premium

• Retiree Only $22.12

• Retiree & 1 Dependent $42.02

• Retiree & 2 or More Dependents $58.61

MES Vision Premium

• Retiree Only $8.84

• Retiree & 1 Dependent $15.34

• Retiree & 2 or More Dependents $18.06

Retiree Poway School Employees Association Unit I Rate Sheet – Medicare Rates (65+) (continued)

District contributions are based on a percentage of the cost of the lowest price plan for retiree only coverage and varies by years of District service at time of retirement displayed below. Additionally, retirees will receive 100% of the District 
contribution if working 7.76 and 8 hours, 92% of the District contribution if working between 6 and 7.75 hours, and 73% of the District contribution if working between 4 and 5.99 hours.

PSEA I retirees over 65, must enroll in a medical plan to 
have the option of enrolling in dental and/or vision.
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2020 Rate Sheets (continued)

Retiree SEIU/Poway School Employees Association Unit II Rate Sheet

Plan Details Years/Hours of Contracted Service

Years of Service 10-14.99 15-19.99 20 or More

Contracted Hours 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99

Kaiser Permanente Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $738.82 $369.41 $398.96 $469.15 $184.70 $229.03 $334.31 $- $59.10 $199.48

• Retiree & 1 Dependent $1,437.55 $1,068.14 $1,097.69 $1,167.88 $883.43 $927.76 $1,033.04 $698.73 $757.83 $898.21

• Retiree & 2 or More Dependents $1,969.87 $1,600.46 $1,630.01 $1,700.20 $1,415.75 $1,460.08 $1,565.36 $1,231.05 $1,290.15 $1,430.53

Aetna Value Network Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $921.34 $551.93 $581.48 $651.67 $367.22 $411.55 $516.83 $182.52 $241.62 $382.00

• Retiree & 1 Dependent $1,967.54 $1,598.13 $1,627.68 $1,697.87 $1,413.42 $1,457.75 $1,563.03 $1,228.72 $1,287.82 $1,428.20

• Retiree & 2 or More Dependents $2,720.98 $2,351.57 $2,381.12 $2,451.31 $2,166.86 $2,211.19 $2,316.47 $1,982.16 $2,041.26 $2,181.64

Aetna Full Network Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $1,561.80 $1,192.39 $1,221.94 $1,292.13 $1,007.68 $1,052.01 $1,157.29 $822.98 $882.08 $1,022.46

• Retiree & 1 Dependent $3,344.53 $2,975.12 $3,004.67 $3,074.86 $2,790.41 $2,834.74 $2,940.02 $2,605.71 $2,664.81 $2,805.19

• Retiree & 2 or More Dependents $4,610.25 $4,240.84 $4,270.39 $4,340.58 $4,056.13 $4,100.46 $4,205.74 $3,871.43 $3,930.53 $4,070.91

Aetna OAMC (PPO) Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $1,665.73 $1,296.32 $1,325.87 $1,396.06 $1,111.61 $1,155.94 $1,261.22 $921.91 $986.01 $1,126.39

• Retiree & 1 Dependent $3,500.08 $3,130.67 $3,160.22 $3,230.41 $2,945.96 $2,990.29 $3,095.57 $2,761.26 $2,820.36 $2,960.74

• Retiree & 2 or More Dependents $4,823.75 $4,454.34 $4,483.89 $4,554.08 $4,269.63 $4,313.96 $4,419.24 $4,084.93 $4,144.03 $4,284.41

District contributions are based on a percentage of the cost of the lowest price plan for retiree only coverage and varies by years of District service at time of retirement displayed below. Additionally, retirees will receive 100% of the District 
contribution if working 7.76 and 8 hours, 92% of the District contribution if working between 6 and 7.75 hours, and 73% of the District contribution if working between 4 and 5.99 hours.
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2020 Rate Sheets (continued)

Retiree SEIU/Poway School Employees Association Unit II Rate Sheet (continued)

Plan Details Years/Hours of Contracted Service

Years of Service 10-14.99 15-19.99 20 or More

Contracted Hours 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99

DENTAL AND VISION CONTRIBUTIONS ONLY AVAILABLE TO MEMBERS RETIRED AFTER JUNE 2012

Delta Dental PPO Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $69.50 $34.75 $17.37 $0.00

• Retiree & 1 Dependent $144.06 $109.31 $91.93 $74.56

• Retiree & 2 or More Dependents $214.57 $179.82 $162.44 $145.07

MetLife DHMO Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $22.12 $11.06 $5.53 $0.00

• Retiree & 1 Dependent $42.02 $30.96 $25.43 $19.90

• Retiree & 2 or More Dependents $58.61 $47.55 $42.02 $36.49

MES Vision Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $8.85 $4.42 $2.21 $0.00

• Retiree & 1 Dependent $15.34 $10.92 $8.71 $6.50

• Retiree & 2 or More Dependents $18.06 $13.64 $11.43 $9.22

Calculation #1

Flat Dollar Amount x
Percentage Factor

10 - 14.99 
Years

$200 x Percent

15 - 19.99 
Years

$300 x Percent

20+ Years
$400 x Percent

7.76 - 8 Hours = 100% Factor $200.00 $300.00 $400.00

6 - 7.75 Hours = 92% Factor $184.00 $276.00 $368.00

4 - 5.99 Hours = 73% Factor $146.00 $219.00 $292.00

Calculation #2

Least Expensive Medical Rate 
Above* x Flat Percentage x 
Percentage Factor

10 - 14.99 
Years
50%

15 - 19.99 
Years
75%

20+ 
Years
100%

7.76 - 8 Hours = 100% Factor $0.00 $0.00 $0.00

6 - 7.75 Hours = 92% Factor $0.00 $0.00 $0.00

4 - 5.99 Hours = 73% Factor $0.00 $0.00 $0.00

District contributions are based on a percentage of the cost of the lowest price plan for retiree only coverage and varies by years of District service at time of retirement displayed below. Additionally, retirees will receive 100% of the District 
contribution if working 7.76 and 8 hours, 92% of the District contribution if working between 6 and 7.75 hours, and 73% of the District contribution if working between 4 and 5.99 hours.
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2020 Rate Sheets (continued)

Plan Details Years/Hours of Contracted Service

Years of Service 10-14.99 15-19.99 20 or More

Contracted Hours 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99

Kaiser Permanente Sr. Advantage Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only w/Medicare A&B $285.23 $285.23 $285.23 $285.23 $285.23 $285.23 $285.23 $285.23 $285.23 $285.23

• Retiree & Spouse - Retiree w/ Medicare A&B $983.96 $983.96 $983.96 $983.96 $983.96  $983.96 $983.96 $983.96 $983.96 $983.96

• Retiree & Spouse - Spouse w/ Medicare A&B $1,023.91 $654.50 $684.05 $754.24 $469.79 $514.12 $619.40 $285.09 $344.19 $484.57

• Retiree & Spouse - Both w/ Medicare A&B $570.32 $570.32 $570.32 $570.32 $570.32 $570.32 $570.32 $570.32 $570.32 $570.32

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28 $1,516.28

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $1,556.23 $1,186.82 $1,216.37 $1,286.56 $1,002.11 $1,046.44 $1,151.72 $817.41 $876.51 $1,016.89

• Retiree & 2 or More Dependents - Two w/ Medicare A&B $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64 $1,102.64

Aetna EPO Plan Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only w/Medicare A&B $457.79 $457.79 $457.79 $457.79 $457.79 $457.79 $457.79 $457.79 $457.79 $457.79

• Retiree & Spouse - Retiree w/ Medicare A&B $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92 $1,527.92

• Retiree & Spouse - Spouse w/ Medicare A&B $1,410.75 $1,041.34 $1,070.89 $1,141.08 $856.63 $900.96 $1,006.24 $671.93 $731.03 $871.41

• Retiree & Spouse - Both w/ Medicare A&B $924.02 $924.02 $924.02 $924.02 $924.02 $924.02 $924.02 $924.02 $924.02 $924.02

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07 $2,285.07

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $2,441.30 $2,071.89 $2,101.44 $2,171.63 $1,887.18 $1,931.51 $2,036.79 $1,702.48 $1,761.58 $1,901.96

• Retiree & 2 or More Dependents - Two w/ Medicare A&B $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60 $1,991.60

Aetna OAMC (PPO) Plan Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only w/Medicare A&B $615.60 $615.60 $615.60 $615.60 $615.60 $615.60 $615.60 $615.60 $615.60 $615.60

• Retiree & Spouse - Retiree w/ Medicare A&B $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92 $2,449.92

• Retiree & Spouse - Spouse w/ Medicare A&B $2,289.72 $1,920.31 $1,949.86 $2,020.05 $1,735.60 $1,779.93 $1,885.21 $1,550.90 $1,610.00 $1,750.38

• Retiree & Spouse - Both w/ Medicare A&B $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60 $1,239.60

• Retiree & 2 or More Dependents - Retiree w/ Medicare A&B $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43 $5,086.43

• Retiree & 2 or More Dependents - Spouse w/ Medicare A&B $4,103.01 $3,733.60 $3,763.15 $3,833.34 $3,548.89 $3,593.22 $3,698.50 $3,364.19 $3,423.29 $3,563.67

• Retiree & 2 or More Dependents - Two w/ Medicare A&B $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90 $3,052.90

District contributions are based on a percentage of the cost of the lowest price plan for retiree only coverage and varies by years of District service at time of retirement displayed below. Additionally, retirees will receive 100% of the District 
contribution if working 7.76 and 8 hours, 92% of the District contribution if working between 6 and 7.75 hours, and 73% of the District contribution if working between 4 and 5.99 hours.

Retiree SEIU/Poway School Employees Association Unit II Rate Sheet – Medicare Rates (65+)
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2020 Rate Sheets (continued)

Plan Details Years/Hours of Contracted Service

Years of Service 10-14.99 15-19.99 20 or More

Contracted Hours 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99 7.76 - 8 6 - 7.75 4 - 5.99

DENTAL AND VISION CONTRIBUTIONS ONLY AVAILABLE TO MEMBERS RETIRED AFTER JUNE 2012 AND POST 65 ONLY

Delta Dental PPO Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $69.50 $34.75 $17.37 $0.00

• Retiree & 1 Dependent $144.06 $109.31 $91.93 $74.56

• Retiree & 2 or More Dependents $214.57 $179.82 $162.44 $145.07

MetLife DHMO Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $22.12 $11.06 $5.53 $0.00

• Retiree & 1 Dependent $42.02 $30.96 $25.43 $19.90

• Retiree & 2 or More Dependents $58.61 $47.55 $42.02 $36.49

MES Vision Premium Retiree Cost Retiree Cost Retiree Cost

• Retiree Only $8.84 $4.42 $2.21 $0.00

• Retiree & 1 Dependent $15.34 $10.92 $8.71 $6.50

• Retiree & 2 or More Dependents $18.06 $13.64 $11.43 $9.22

Calculation #1

Flat Dollar Amount x
Percentage Factor

10 - 14.99 
Years

$200 x Percent

15 - 19.99 
Years

$300 x Percent

20+ 
Years

$400 x Percent

7.76 - 8 Hours = 100% Factor $200.00 $300.00 $400.00

6 - 7.75 Hours = 92% Factor $184.00 $276.00 $368.00

4 - 5.99 Hours = 73% Factor $146.00 $219.00 $292.00

Calculation #2

Least Expensive Medical Rate Above* 
x Flat Percentage x Percentage Factor

10 - 14.99 
Years
50%

15 - 19.99 
Years
75%

20+ 
Years
100%

7.76 - 8 Hours = 100% Factor $0.00 $0.00 $0.00

6 - 7.75 Hours = 92% Factor $0.00 $0.00 $0.00

4 - 5.99 Hours = 73% Factor $0.00 $0.00 $0.00

District contributions are based on a percentage of the cost of the lowest price plan for retiree only coverage and varies by years of District service at time of retirement displayed below. Additionally, retirees will receive 100% of the District 
contribution if working 7.76 and 8 hours, 92% of the District contribution if working between 6 and 7.75 hours, and 73% of the District contribution if working between 4 and 5.99 hours.

Retiree SEIU/Poway School Employees Association Unit II Rate Sheet – Medicare Rates (65+) (continued)

SEIU/PSEA II benefit eligible retirees, who retired after July 1, 2012 who are age 65 years of age or older will be eligible for 
district paid dental and vision coverage for retiree only not to exceed the following percentages factors:

10-14.99 years = 50%     15-19.99 years = 75%     20 or more years = 100%    Enrollment in a medical plan in not required.
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Important NoticesImportant Notices 

Poway Unified School District 1 

Newborns’ and Mothers’  
Health Protection Act (NMHPA) 
Benefits for pregnancy hospital stay (for delivery) for a mother and 
her newborn generally may not be restricted to less than 48 hours 
following a vaginal delivery or 96 hours following a cesarean 
section. Also, any utilization review requirements for inpatient 
hospital admissions will not apply for this minimum length of stay 
and early discharge is only permitted if the attending health care 
provider, in consultation with the mother, decides an earlier 
discharge is appropriate. 

Women’s Health and Cancer Rights Act 
(WHCRA) Annual Notice 
Your plan, as required by the Women’s Health and Cancer Rights 
Act of 1998, provides benefits for mastectomy-related services 
including all stages of reconstruction and surgery to achieve 
symmetry between the breasts, prostheses, and complications 
resulting from a mastectomy, including lymphedema. For more 
information, you should review the Summary Plan Description or 
call the customer service number on your medical plan ID card for 
more information. 

Patient Protections 
The medical plan requires the designation of a primary care 
provider. 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. Until you make this designation, the plan 
will designate one for you. For information on how to select a 
primary care provider, and for a list of the participating primary care 
providers, go to www.aetna.com or www.kp.org.  

For children, you may designate a pediatrician as the primary care 
provider. 

You do not need prior authorization from the 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 a list of participating health 
care professionals who specialize in obstetrics or gynecology, go 
to www.aetna.com or www.kp.org. 

Networks/Claims/Appeals 
The major medical plans described in this booklet have provider 
networks with Aetna and Kaiser. The listing of provider networks 
will be available to you automatically and free of charge. A list of 
network providers can be accessed immediately by using the 
Internet address found in the Summary of Benefits and Coverage 
that relates to the Plan. You have a right to appeal denials of claims, 
and a right to a response within a reasonable amount of time. 
Claims that are not submitted within a reasonable time may be 
denied. Please review your Summary Plan Description or contact 
the Plan Administrator for more details. 

COBRA Continuation Coverage 
This notice has important information about your right to COBRA 
continuation coverage, which is a temporary extension of coverage 
under the Plan. This notice explains COBRA continuation 
coverage, when it may become available to you and your family, 
and what you need to do to protect your right to get it. When you 
become eligible for COBRA, you may also become eligible for other 
coverage options that may cost less than COBRA continuation 
coverage. 

The right to COBRA continuation coverage was created by federal 
law, the Consolidated Omnibus Budget Reconciliation Act of 1985 
(COBRA). COBRA continuation coverage can become available to 
you and other members of your family when group health coverage 
would otherwise end. For more information about your rights and 
obligations under the Plan and under federal law, you should 
review the Plan’s Summary Plan Description or contact the 
Plan Administrator. 

You may have other options available to you when you lose group 
health coverage. For example, you may be eligible to buy an 
individual plan through the Health Insurance Marketplace. By 
enrolling in coverage through the Marketplace, you may qualify for 
lower costs on your monthly premiums and lower out-of-pocket 
costs. Additionally, you may qualify for a 30-day special enrollment 
period for another group health plan for which you are eligible (such 
as a spouse’s plan), even if that plan generally does not accept late 
enrollees. 
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Important Notices (continued)Important Notices 

Poway Unified School District 2 

WHAT IS COBRA CONTINUATION COVERAGE? 
COBRA continuation coverage is a continuation of Plan coverage 
when it would otherwise end because of a life event. This is also 
called a “Qualifying Event.” Specific Qualifying Events are listed 
later in this notice. After a Qualifying Event, COBRA continuation 
coverage must be offered to each person who is a 
“Qualified Beneficiary.” You, your spouse, and your dependent 
children could become Qualified Beneficiaries if coverage under 
the Plan is lost because of the Qualifying Event. Under the Plan, 
Qualified Beneficiaries who elect COBRA continuation coverage 
must pay for COBRA continuation coverage. 

If you are an retiree, you will become a Qualified Beneficiary if you 
lose coverage under the Plan because of the following Qualifying 
Events: 

• Your hours of employment are reduced, or 
• Your employment ends for any reason other than your 

gross misconduct. 

If you are the spouse of an retiree, you will become a Qualified 
Beneficiary if you lose your coverage under the Plan because of 
the following Qualifying Events: 

• Your spouse dies; 
• Your spouse’s hours of employment are reduced; 
• Your spouse’s employment ends for any reason other than 

his or her gross misconduct; 
• Your spouse becomes entitled to Medicare benefits (under 

Part A, Part B, or both); or, 
• You become divorced or legally separated from your 

spouse. 

Your dependent children will become Qualified Beneficiaries if they 
lose coverage under the Plan because of the following Qualifying 
Events: 

• The parent-retiree dies; 
• The parent-retiree’s employment ends for any reason other 

than his or her gross misconduct; 
• The parent-retiree becomes entitled to Medicare benefits 

(Part A, Part B, or both); 
• The parents become divorced or legally separated; or, 
• The child stops being eligible for coverage under the Plan 

as a “dependent child.” 

WHEN IS COBRA CONTINUATION COVERAGE AVAILABLE? 
The Plan will offer COBRA continuation coverage to Qualified 
Beneficiaries only after the Plan Administrator has been notified 
that a Qualifying Event has occurred. The employer must notify the 
Plan Administrator of the following Qualifying Events: 

• The end of employment or reduction of hours of 
employment; 

• Death of the retiree; or, 
• The retiree’s becoming entitled to Medicare benefits (under 

Part A, Part B, or both). 

For all other Qualifying Events (e.g., divorce or legal separation of 
the retiree and spouse, or a dependent child’s losing eligibility for 
coverage as a dependent child, etc.), you must notify the 
Plan Administrator within 60 days after the Qualifying Event occurs. 
You must provide this notice to your employer. 

Life insurance, accidental death and dismemberment benefits, and 
weekly income or long-term disability benefits (if part of the 
employer’s plan), are not eligible for continuation under COBRA. 

NOTICE AND ELECTION PROCEDURES 

Each type of notice or election to be provided by a covered retiree 
or a Qualified Beneficiary under this COBRA Continuation 
Coverage Section must be in writing, must be signed and dated, 
and must be mailed or hand-delivered to the Plan Administrator, 
properly addressed, no later than the date specified in the election 
form, and properly addressed to the Plan Administrator. 

Each notice must include all of the following items: the covered 
retiree’s full name, address, phone number and Social Security 
Number; the full name, address, phone number and Social Security 
Number of each affected dependent, as well as the dependent’s 
relationship to the covered retiree; a description of the Qualifying 
Event or disability determination that has occurred; the date the 
Qualifying Event or disability determination occurred; a copy of the 
Social Security Administration’s written disability determination, if 
applicable; and the name of this Plan. The Plan Administrator may 
establish specific forms that must be used to provide a notice or 
election. 

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. 
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Poway Unified School District 3 

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 retirees 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 
coverage that generally lasts for 18 months due to employment 
termination or reduction of hours of work. Certain Qualifying 
Events, or a second Qualifying Event during the initial period of 
coverage, may permit a beneficiary to receive a maximum of 36 
months of coverage. 

DISABILITY EXTENSION OF THE 18-MONTH PERIOD OF 
COBRA CONTINUATION COVERAGE 

If you or anyone in your family covered under the Plan is 
determined by Social Security to be disabled and you notify the 
Plan Administrator in a timely fashion, you and your entire family 
may be entitled to get up to an additional 11 months of COBRA 
continuation coverage, for a maximum of 29 months. This disability 
would have to have started at some time before the 60th day of 
COBRA continuation coverage and must last at least until the end 
of the 18-month period of COBRA continuation coverage. 

SECOND QUALIFYING EVENT EXTENSION OF 18-MONTH 
PERIOD OF COBRA CONTINUATION COVERAGE 
If your family experiences another Qualifying Event during the 18 
months of COBRA continuation of coverage, the spouse and 
dependent children in your family can get up to 18 additional 
months of COBRA continuation of coverage, for a maximum of 36 
months, if the Plan is properly notified about the second Qualifying 
Event. This extension may be available to the spouse and any 
dependent children receiving COBRA continuation of coverage if 
the retiree or former retiree dies; becomes entitled to Medicare 
(Part A, Part B, or both); gets divorced or legally separated; or if the 
dependent child stops being eligible under the Plan as a dependent 
child. This extension is only available if the second Qualifying Event 
would have caused the spouse or the dependent child to lose 
coverage under the Plan had the first Qualifying Event not 
occurred. 

OTHER OPTIONS BESIDES COBRA CONTINUATION 
COVERAGE 
Instead of enrolling in COBRA continuation coverage, there may be 
other coverage options for you and your family through the Health 
Insurance Marketplace, Medicaid, or other group health plan 
coverage options (such as a spouse’s plan) through what is called 
a “special enrollment period.” Some of these options may cost less 
than COBRA continuation coverage. You can learn more about 
many of these options at www.healthcare.gov. 

IF YOU HAVE QUESTIONS 

For more information about the Marketplace, visit 
www.healthcare.gov. 

The U.S. Department of Health and Human Services (HHS), 
through the Centers for Medicare & Medicaid Services (CMS), has 
jurisdiction with respect to the COBRA continuation coverage 
requirements of the Public Health Service Act (PHSA) that apply to 
state and local government employers, including counties, 
municipalities, public school districts, and the group health plans 
that they sponsor (Public Sector COBRA). COBRA can be a 
daunting and complex area of federal law. If you have any 
questions or issues regarding Public Sector COBRA, you may 
contact the Plan Administrator or email HHS at phig@cms.hhs.gov. 

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES 

To protect your family’s rights, let the Plan Administrator know 
about any changes in the addresses of family members. You 
should also keep a copy, for your records, of any notices you send 
to the Plan Administrator. 
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EFFECTIVE DATE OF COVERAGE 
COBRA continuation coverage, if elected within the period allowed 
for such election, is effective retroactively to the date coverage 
would otherwise have terminated due to the Qualifying Event, and 
the Qualified Beneficiary will be charged for coverage in this 
retroactive period. 

COST OF CONTINUATION COVERAGE 
The cost of COBRA continuation coverage will not exceed 102% of 
the Plan’s full cost of coverage during the same period for similarly 
situated non-COBRA beneficiaries to whom a Qualifying Event has 
not occurred. The “full cost” includes any part of the cost which is 
paid by the employer for non-COBRA beneficiaries. 

The initial payment must be made within 45 days after the date of 
the COBRA election by the Qualified Beneficiary. Payment must 
cover the period of coverage from the date of the COBRA election 
retroactive to the date of loss of coverage due to the Qualifying 
Event (or date a COBRA waiver was revoked, if applicable). The 
first and subsequent payments must be submitted and made 
payable to the Plan Administrator or COBRA Administrator. 
Payments for successive periods of coverage are due on the first 
of each month thereafter, with a 30-day grace period allowed for 
payment. Where an retiree organization or any other entity that 
provides Plan benefits on behalf of the Plan Administrator permits 
a billing grace period greater than the 30 days stated above, such 
period shall apply in lieu of the 30 days. Payment is considered to 
be made on the date it is sent to the Plan or Plan Administrator. 

The Plan will allow the payment for COBRA continuation coverage 
to be made in monthly installments, but the Plan can also allow for 
payment at other intervals. The Plan is not obligated to send 
monthly premium notices. 

The Plan will notify the Qualified Beneficiary in writing, of any 
termination of COBRA coverage based on the criteria stated in this 
Section that occurs prior to the end of the Qualified Beneficiary’s 
applicable maximum coverage period. Notice will be given within 
30 days of the Plan’s decision to terminate. 

Such notice shall include the reason that continuation coverage 
has terminated earlier than the end of the maximum coverage 
period for such Qualifying Event and the date of termination of  
continuation coverage. 

See the Summary Plan Description or contact the 
Plan Administrator for more information. 

Special Enrollment Rights Notice 
CHANGES TO YOUR HEALTH PLAN ELECTIONS 
Once you make your benefits elections, they cannot be changed 
until the next Open Enrollment. Open Enrollment is held once a 
year. 

If you are declining enrollment for yourself or your dependents 
(including your spouse) because of other health insurance or group 
health plan coverage, you may be able to enroll yourself and your 
dependents in this plan if there is a loss of other coverage. 
However, you must request enrollment no later than 30 days after 
that other coverage ends. 

If you declined coverage while Medicaid or the Children’s Health 
Insurance Program (CHIP) is in effect, you may be able to enroll 
yourself and / or your dependents in this plan if you or your 
dependents lose eligibility for that other coverage. However, you 
must request enrollment no later than 60 days after Medicaid or 
CHIP coverage ends. 

If you or your dependents become eligible for Medicaid or CHIP 
premium assistance, you may be able to enroll yourself and / or 
your dependents into this plan. However, you must request 
enrollment no later than 60 days after the determination for 
eligibility for such assistance. 

If you have a change in family status such as a new dependent 
resulting from marriage, birth, adoption or placement for adoption, 
divorce (including legal separation and annulment), death or 
Qualified Medical Child Support Order, you may be able to enroll 
yourself and / or your dependents. However, you must request 
enrollment no later than 30 days after the marriage, birth, adoption 
or placement for adoption or divorce (including legal separation and 
annulment). 

For information about Special Enrollment Rights, please contact: 

Name: Carin Freitas 
Title: Insurance Benefits Specialist 
Contact Information: 858.521.2897 
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Poway Unified School District 5 

Medicare Part D – Important Notice 
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 Poway 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: 

• 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. 

• Aetna and Kaiser have determined that the 
prescription drug coverage offered by their medical 
options are, 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 Poway 
Unified School District coverage will not be affected. If you keep 
this coverage and elect Medicare, the Poway Unified School 
District coverage will coordinate with Part D coverage. 

If you do decide to join a Medicare drug plan and drop your current 
Poway Unified School District coverage, be aware that you and 
your dependents will 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 Poway 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. You may have to pay this 
higher premium (i.e., 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 
will 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 Poway 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 will get a copy of the handbook in the mail every year from 
Medicare. You may also be contacted directly by Medicare drug 
plans. 
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FOR MORE INFORMATION ABOUT MEDICARE 
PRESCRIPTION DRUG COVERAGE 

• Visit www.medicare.gov 
• Call your State Health Insurance Assistance Program (see 

your copy of the Medicare & You handbook for their 
telephone number) for personalized help. 

• Call 800.MEDICARE (800.633.4227). TTY users should 
call 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 800.772.1213 
(TTY 800.325.0778). 

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). 

Date: October 2019 

Name of Entity / Sender: Poway Unified School District 

Contact: Benefits Department 

Address: 15250 Avenue of Science 
 San Diego, CA 92128 

Phone: 858.521.2897 

Availability of Health Insurance 
Portability and Accountability Act 
(HIPAA) Notice of Privacy Practices 
Poway Unified School District Group Health Plan (Plan) maintains 
a Notice of Privacy Practices that provides information to 
individuals whose protected health information (PHI) will be used 
or maintained by the Plan. If you would like a copy of the Plan’s 
Notice of Privacy Practices, please contact the Benefits 
Department. 
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Health Insurance Marketplace Coverage Options and Your Health Coverage 
PART A: GENERAL INFORMATION 
This notice provides you with information about Poway 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 offers “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 begins October 15 and 
ends on the following January 15 of each year. Open Enrollment for most other states will close on December 15 of each year. 

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

You may qualify to save money and lower your monthly premium, but only if your employer does not offer you coverage, offers medical coverage 
that is not “Affordable,” or does not provide “Minimum Value.” If the lowest cost plan from your employer that would cover you (and not any other 
members of your family) is more than 9.86% (for 2019) of your household income for the year, then that coverage is not Affordable. Moreover, 
if the medical coverage offered covers less than 60% of the benefits costs, then the plan does not provide Minimum Value. 

DOES EMPLOYER HEALTH COVERAGE AFFECT ELIGIBILITY FOR PREMIUM SAVINGS THROUGH THE MARKETPLACE? 

Yes. If you have an offer of medical coverage from your employer that is both Affordable and provides Minimum Value, you will not be eligible 
for a tax credit through the Marketplace and may wish to enroll in your employer’s medical plan. 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may lose 
the employer contribution (if any) to the employer-offered medical coverage. Also, this employer contribution, as well as your retiree contribution 
to employer-offered coverage, is often excluded from income for federal and state income tax purposes. Your payments for coverage through 
the Marketplace are made on an after-tax basis. 

PART B: EXCHANGE APPLICATION INFORMATION 
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. 

3. Employer name 
 Poway Unified School District 

4. Employer Identification Number (EIN) 
 95-6002452 

5. Employer address 
 15250 Avenue of Science 

6. Employer phone number 
 858.521.2897 

7. City 
 San Diego 

8. State 
 CA 

9. ZIP code 
 92128 

10. Who can we contact about retiree health coverage at this job? 
 Carin Freitas, Insurance Benefits Specialist 

11. Phone number (if different from above) 
 Phone Number 

12. Email address 
 cfreitas@powayusd.com 
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Premium Assistance Under Medicaid 
and the Children’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 request 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 January 31, 2019. Contact 
your State for more information on eligibility. 

ALABAMA – Medicaid 
Website: http://myalhipp.com/ 
Phone: 855.692.5447 

ALASKA – Medicaid 
The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/ 
Phone: 866.251.4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility: 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

ARKANSAS – Medicaid 
Website: http://myarhipp.com/ 
Phone: 855.MyARHIPP (855.692.7447) 

FLORIDA – Medicaid 
Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 877.357.3268 

GEORGIA – Medicaid 
Website: http://medicaid.georgia.gov/ 
Click on Health Insurance Premium Payment (HIPP) 
Phone: 404.656.4507 

INDIANA – Medicaid 
Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 877.438.4479 
All other Medicaid 
Website: http://www.indianamedicaid.com 
Phone 800.403.0864 

IOWA – Medicaid 
Website: 
http://dhs.iowa.gov/hawk-i 
Phone: 800.257.8563 

KANSAS – Medicaid 
Website: http://www.kdheks.gov/hcf/ 
Phone: 785.296.3512 

KENTUCKY – Medicaid 
Website: http://chfs.ky.gov/agencies/dms 
Phone: 800.635.2570 

LOUISIANA – Medicaid 
Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 888.695.2447 

MAINE – Medicaid 
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 800.442.6003 
TTY: Maine relay 711 

MASSACHUSETTS – Medicaid and CHIP 
Website: 
http://www.mass.gov/eohhs/gov/departments/masshealth/ 
Phone: 800.862.4840 

MINNESOTA – Medicaid 
Website: http://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-services/medical-
assistance.jsp | Phone: 800.657.3739 or 651-431-2670 

MISSOURI – Medicaid 
Website: 
https://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573.751.2005 

MONTANA – Medicaid 
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 800.694.3084 

NEBRASKA – Medicaid 
Website: http://www.ACCESSNebraska.ne.gov 
Phone: 855.632.7633 
Lincoln: 402.473.7000 
Omaha: 402.595.1178 
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NEVADA – Medicaid 
Medicaid Website: https://dhcfp.nv.gov/ 
Medicaid Phone: 800.992.0900 

NEW HAMPSHIRE – Medicaid 
Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
Phone: 603.271.5218 
Toll-Free: 800.852.3345 ext 5218 

NEW JERSEY – Medicaid and CHIP 
Medicaid Website: 
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/ 
Medicaid Phone: 609.631.2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 800.701.0710 

NEW YORK – Medicaid 
Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 800.541.2831 

NORTH CAROLINA – Medicaid 
Website: https://dma.ncdhhs.gov/ 
Phone: 919.855.4100 

NORTH DAKOTA – Medicaid 
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 844.854.4825 

OKLAHOMA – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 888.365.3742 

OREGON – Medicaid 
Websites: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 800.699.9075 

PENNSYLVANIA – Medicaid 
Website: 
http://www.dhs.pa.gov/provider/medicalassistance/healthinsuranc
epremiumpaymenthippprogram/index.htm 
Phone: 800.692.7462 

RHODE ISLAND – Medicaid 
Website: http://www.eohhs.ri.gov/ 
Phone: 855.697.4347 

SOUTH CAROLINA – Medicaid 
Website: https://www.scdhhs.gov 
Phone: 888.549.0820 

SOUTH DAKOTA - Medicaid 
Website: http://dss.sd.gov 
Phone: 888.828.0059 

TEXAS – Medicaid 
Website: http://gethipptexas.com/ 
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: http://www.greenmountaincare.org/ 
Phone: 800.250.8427 

VIRGINIA – Medicaid and CHIP 
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.cfm 
Medicaid Phone: 800.432.5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assistance.cfm 
CHIP Phone: 855.242.8282 

WASHINGTON – Medicaid 
Website: http://www.hca.wa.gov/free-or-low-cost-health-
care/program-administration/premium-payment-program 
Phone: 800.562.3022 ext. 15473 

WEST VIRGINIA – Medicaid 
Website: http://mywvhipp.com/ 
Toll-free phone: 855.MyWVHIPP (855.699.8447) 

WISCONSIN – Medicaid and CHIP 
Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 
Phone: 800.362.3002 

WYOMING – Medicaid 
Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307.777.7531 

To see if any other states have added a premium assistance 
program since January 31, 2019, or for more information on special 
enrollment rights, contact either: 

U.S. Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa 
866.444.EBSA (3272) 

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
877.267.2323, Menu Option 4, Ext. 61565 
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Below, please find important contact information and resources for Poway Unified School District.

Contact Information

Information Regarding Group/Policy # Phone Number Website/Email

Poway Unified Benefits Department N/A 858.521.2897

Benefits@powayusd.com
Carin Freitas: cfreitas@powayusd.com

Chris Gold: cgold@powayusd.com
Shannon Wolff: swolff@powayusd.com

BenefitBridge 
(for technical assistance only) N/A

800.814.1862
Mon - Fri,

8:00 a.m. - 5:00 p.m. PST

www.benefitbridge.com/powayusd
benefitbridge@keenan.com

Medical Coverage

• Kaiser Permanente

– HMO 104206-0000 800.464.4000 www.kp.org

• Aetna

– HMO Value Network (AVN) 866283 800.370.4526

www.aetna.com– HMO Full Network 866283 800.370.4526

– OAMC PPO Member Services 866294 855.281.8858

Pharmacy Provider for Aetna Members

• OptumRx 
(Applies to Aetna Members only)

Bin: #610494
Group: #PSD

Carrier: #PSI2428
800.797.9791 www.optumrx.com

Dental Coverage

• Delta Dental PPO

– PPO and Premier Dentists 6779-0002 866.499.3001 www.deltadentalins.com

• MetLife Dental

– HMO 216420 MET50 800.880.1800 www.metlife.com

Vision Coverage

• Medical Eye Services

– PPO: ECN 
(Eye Care Network Providers) 02330 800.877.6372 www.mesvision.com

Voluntary Prepaid Legal Plan

• MetLaw/Hyatt Legal Plans N/A 800.821.6400 www.legalplans.com

Keenan & Associates (District Broker)

• Julie Revoir, Senior Account Manager N/A 949.940.1760 
ext. 5107 jrevor@keenan.com

• ChrisAnn Galeotti 949.940.1760 
ext. 5130 cgaleotti@keenan.com

mailto:Benefits@powayusd.com
mailto:cfreitas@powayusd.com
mailto:cgold@powayusd.com
mailto:swolff@powayusd.com
http://www.benefitbridge.com/powayusd
mailto:benefitbridge@keenan.com
http://www.kp.org
http://www.aetna.com
http://www.optumrx.com
http://www.deltadentalins.com
http://www.metlife.com
http://www.mesvision.com
http://www.legalplans.com
mailto:jrevor@keenan.com
mailto:cgaleotti@keenan.com
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