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How to Z—

—

Contact Us

Carissa Carrera, CVTA Insurance

. cvtapre mail.com
Committee Member Ul AGE

TK Moore, CVTA Insurance

Committee Member tkm760@gmail.com

Teresa Nicolle, CVTA Insurance

Committee Member fenicolle@aol.com

Amelia Nino, CVUSD Director of

Risk Management amelia.nino@cvusd.us

Angie Avalos, CVUSD Risk
Management Benefits
Specialist

angela.avalos@cvusd.us



mailto:tcnicolle@aol.com
mailto:cvtaprez@gmail.com
mailto:tkm760@gmail.com
mailto:amelia.nino@cvusd.us
mailto:angela.avalos@cvusd.us

How to Z—

——

Contact Us

Ann Marie Estrada, VP Baldwin

Group annmarie.estrada@baldwin.com

Elizabeth Perez, CVT lizp@cvtrust.org



mailto:annmarie.estrada@baldwin.com
mailto:lizp@cvtrust.org

Health
Plan

Vision

Dental
Incentive
Dental
PPO
Ortho
Dental
PPO
w/implant

Yearly
Cost

273.84

1004.04

1433.28

1518.72

Current Plan Costs Without Changes

Anthe
m
HMO
10

21,768

22,042

23,046

23,475

23,561

OOP
10
month

deducti
on

104.60

147.50

156.10

Kaiser OOP 10
HMO 10 month

deducti
22,500 on

22,774

23,778 177.80
24,207 220.70

24,293 229.30

Kaiser OOP 10
HMO 0 month

deducti
23,484 on

23,758

24,762 276.20
25,191 319.10

25,277 327.70

Anthem
PPO
90-c
$20
23,988

24,262

25,266

25,695

25,781

OOP
10
month

deducti
on

326.60

369.50

378.10

Anthem
PPO OOP 10
80-C $20 month

deductio
23,448 n

23,722

24,726 272.60

25,155

315.50

25,241 324.10

Anthem
PPO
100-B
$20

25,464

25,738

26,742

27,171

27,257

OOP 10
month

deductio
n

474.20

517.10

525.70

Diamon OOP 10
d (PPO) month

deductio
23,988 n

24,262

25,266  326.60

25,695 369.50

25,781 378.10




CVTA’s Changes

Goal: Offer a PPO and an HMO
under the cap

Move to CVT for Vision and Dental Care (combined lesser cost but richer

plans)

Eliminate PPO 90 - move these people to Diamond PPO (same cost but
richer plan)

Change Anthem HMO 10 to Anthem HMO 20 (cost will be under the cap
with benefit changes)

Add Anthem PPO 80-K (cost will be under the cap with benefit changes)



Health Plan
CVT Vision

CVT Dental

Total benefits
cost

Monthly OOP

Costs of the New Plan Options

Anthem HMO 20
19,956
349.92
1457.04

21,762.96
0

Kaiser HMO 0
23,484
349.92
1457.04

25,290.96
329.10

Kaiser HMO
10

22,500
349.92
1457.04

24,306.96
230.70

Anthem PPO
80-C

23,448
349.92
1457.04

25,254.96
325.50

Anthem PPO 80-K
20,148

349.92

1457.04

21,954.96

0

Anthem PPO
100

25,464
349.92

1457.04

27,270.96

527.10

Diamond
PPO

23,988
349.92
1457.04

25,794.96
379.50

Newly negotiated cap: $22,000 per year

Monthly OOP cost is tenthly.
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https://drive.google.com/file/d/1jMdONgOwgSCazTfQybdFCMTUoLXxlayX/view?usp=sharing

SISC Health Plan Comparisons

sisC District Name Coachella Valley Unified School District
@ drege) ~ Bargaining Unit Certificated
2026-2027 Kaiser Kaiser Anthem Anthem Anthem Anthem ProactiveCare
$0 OV, $5 Rx (Non-
Marketed)

$10 OV, $10 Rx Classic 20 80-C $20 80-K $30 100-B $20 Diamond

SISC Cost Example Scenarios (PPO Plans Only)'
Maternity Example $1,000 $3,000 $S120 $200
Diabetes Example $710 $900 $800 $200

Fractured Foot Example $1,010 $2,010 $350 $790
1Examples are based on the federal SBC examples, but updated with actual SISC Costs.

MEDICAL - CALENDAR YEAR Dedl & Pays Member Pays Member Pays Member Pays Member Pays Member Pays Member Pays

Individual/Family Deductibles (Ded) s$o s$o $o/s0 $200/$500 $1,000/$2,000 $100/$300 $o/%0

Individual/Family Out-of-Pocket (OOP) Max
(includes medical deductibles, co-insurance and co-pays)

$1,500/$3,000 $1,500/$3,000 $2,000/$4,000 $1,000/$3,000 $3,000/$6,000 $1,000/$3,000 $1,000/$3,000

PROFESSIONAL SERVICES

Prfrnary Care™ visit co-pay (SO Copay for 1st 3 cal yr s$20 s20 s30 s20 so
Primary Care OV on Non-HSA PPO plans)

Urgent Care co-pay $20 $20 $30 s$20 so
Prenatal, postnatal office visit co-pay $20 S20 S30 S20 sSo
Specialists/Consultants co-pay $40 $20 $30 $20 $40
Non-Hosp/OPH**
Scans: CT, CAT, MRI, PET etc. $100/test 20% after Ded 20% after Ded 0% after Ded $100/$250
Laboratory Procedures so 20% after Ded 20% after Ded 0% after Ded $0/$50
Diagnostic X-rays SO 209% after Ded 20% after Ded 0% after Ded $25/$75
Infertility (Refer to Plan Document) Co-pay applies Co-pay applies 50% Not covered Not covered Not covered Not covered
0% after Ded 0% after Ded 0% after Ded

P tive C includes physical & i o o o )
reventive Care (includes physical exams & screenings) S S S pltm—" DN DadOWAREA S

HOSPITAL & SKILLED NURSING FACILITY SERVICES

Emergency Room visit (copay waived if admitted) - Avg 20% after Ded 20% after Ded 0% after Ded

100 300
Cost: $2,847 | $100+10%: $375 | $100+20%: $649 s $100 co-pay $100 co-pay $100 co-pay s

Inpatient Hospital (preauthorization required) - Avg

Cost for one day: $6,067 | 10%: $607 | 20%: $1,213 $250/admit 20% after Ded 209% after Ded 0% after Ded $200/day

Surgery, Outpatient (performed in Surgery Center) $125/admit 20% after Ded 20% after Ded 0% after Ded $200
Surgery, Outpatient (performed in a Hospital) - limits may
apply

$125/admit 209% after Ded 209% after Ded 0% after Ded $600

MENTAL HEALTH & SUBSTANCE ABUSE TREATMIEENT

INPATIENT: Facility Based Care (preauth required) $250/admit after Ded 20% after Ded after Ded $200/day

OUTPATIENT: Facility Based Care (preauth required) so after Ded 20% after Ded after Ded so




SISC Health Plan Comparisons p.2

OTHER SERVICES

Ambulance (Ground or Air)

$50

$50

$100

20% after Ded
$100 co-pay

20% after Ded
$100 co-pay

0% after Ded
$100 co-pay

Acupuncture - Limits apply

$10/30 visits
(through ASH)
combined w/chiro

$10/30 visits
(through ASH)
combined w/chiro

$10/30 visits
combined w/chiro

20% after Ded
Subject to PA

20% after Ded
Subject to PA

0% after Ded
Subject to PA

$o

Chiropractic - Limits apply

$10/30 visits
(through ASH)
combined w/acu

$10/30 visits
(through ASH)
combined w/acu

$10/30 visits
combined w/acu

20% after Ded
Subject to PA

20% after Ded
Subject to PA

0% after Ded
Subject to PA

S0

Physical and Occupational Therapy - Limits apply

$0

$10

$40

20% after Ded

20% after Ded

0% after Ded

$0

Durable Medical Equipment (DME)

no charge

no charge

20%

20% after Ded

20% after Ded

0% after Ded

$0

Hearing Aids

amount in excess of
$500 allowance
every 36 months

amount in excess of
$500 allowance
every 36 months

50% Coinsurance
1 device per ear/36
months

20% after Ded and

Amount in excess of

$700 allowance/24
months

20% after Ded and

Amount in excess of

$700 allowance/24
months

Amount in excess of
$700 allowance/24
months

$0 plus the amount
in excess of $700
allowance/24
months

*Primary Care Providers (PCPs) are those without specia

PHARMACY BENEFITS

Ity certifications, practicing general pediatric:

s, internal medicine, family or general practic

e, or obstetrics and gynecology.

Plan

$5 Rx (Non-
Marketed)

$10Rx

Rx 9-35

Rx 7-25

Rx 9-35

Rx 9-35

Rx 9-35 PC

Pharmacy Benefit Manager

Kaiser

Kaiser

Navitus

Navitus

Navitus

Navitus

Navitus

Individual/Family Brand & Specialty Rx Deductibles

none

none

none

none

none

none

none

Individual/Family Rx Out-of-Pocket (OOP) Max
(includes Rx deductibles and co-pays)

Included w/ Med
0OO0P Max

Included w/ Med
0OO0P Max

$2,500/$3,500

$1,500/$2,500

$2,500/$3,500

$2,500/$3,500

$2,500/$3,500

Generic co-pay/30 days supply

$5 up to 100 day
supply

$10 up to 100 day
supply

$0 at Costcot
$9 at Other Network

$0 at Costco¥
$7 at Other Network

S0 at Costco¥
$9 at Other Network

$0 at Costco¥
$9 at Other Network

$0 at Costcot
$9 at Other Network

Brand co-pay/30 days supply

$5 up to 100 day
supply

$10 up to 100 day
supply

$35

$25

$35

$35

$35

Specialty co-pay/up to 30 days supply

$5 up to 30 day
supply

$10 up to 30 day
supply

$35 Must Use Navitus
Mail

$25 Must Use
Navitus Mail

$35 Must Use
Navitus Mail

$35 Must Use
Navitus Mail

$35 Must Use
Navitus Mail

Mail Order (Generic-Brand co-pay/90 days supply)

$5-$5/up to 100 day
supply

$10-$10/up to 100
day supply

$0-590%

$0-560%

$0-$90%

$0-$90%

$0-390%

Mail Order Pharmacy

Kaiser Mail Order
Pharmacy

Kaiser Mail Order
Pharmacy

Costco Mail Order
Pharmacy

Costco Mail Order
Pharmacy

Costco Mail Order
Pharmacy

Costco Mail Order
Pharmacy

Costco Mail Order
Pharmacy




How to Sign Up for CVT Dental and Vision
(Everyone needs to do this)

P

7

MyCVT is a secure, online resource, that connects you to all of your personal CVT benefits, in one
location.

MyCVT features provide members the ability to:
e View CVT plan information and dependent coverage 24/7/365.
e  Connect directly to your specific CVT benefit providers and resources through single sign on
(SSO).
e  Submit documents, check status of requested changes, and more



http://www.youtube.com/watch?v=ar9GpWX58Qw

How to Sign Up for CVT Dental and Vision
(Everyone needs to do this)

All certificated staff who will be enrolling must complete and provide the following documents.

CVT Dental/Vision Enrollment Form

Marriage Certificate (if enrolling a spouse)

Birth Certificate(s) (if enrolling dependent children)
California Declaration of Domestic Partnership (if applicable)

Court Documents Establishing Legal Guardianship (if applicable)

Our CVT representative advised that there are two options for collecting these documents. Staff
may either come to open enrollment and complete and submit paper enrollment forms and
supporting documents, or they may enroll through the MyCVT portal and upload their
documents electronically.

13



Risk Management Change Forms and
Plan Information

' MPLUYE
ENEFIT

\\4;,



https://www.cvusd.us/risk-management

(o UNIFlepy
A e,

Open Enroliment

Would you like to make changes to your health benefits?

You may make changes during:
July 1st - August 14th, 2026
All changes will take effect October 1, 2026

Location: District Office - Saul Martinez
Conference Room
When: Tuesday through Thursday
Hours: 8:00am - Opm

Make changes to:

g

Medical:
Change of plans: to/from Kaiser,
Anthem Blue Cross HMO or PPO

Dental:
Re-enroliment is needed as benefits will be
provided by CVT.

Re-enrollment is needed as
benefits will be provided by
CVT.

Please have copies of supporting documentation needed for re-
enrollment to vision and dental plans, or if you are adding or deleting
dependents\spouse\partner, such as marriage certificates, birth
certificates and other legal documentation, divorce decrees*.

“If divorced or separated, we recommend that you update your beneficiaries for Life and Retirement
accounts, and your last pay warrant (in the event of death, who will receive your final paycheck).
Please contact HR regarding last pay warrant.

Contact us at:

¥, (760)848-1202

\a

§4 riskmanagement@cvusd.us




