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Welcome!
To learn more about the benefits Salmon School District offers, please review
the following 2021-2022 benefit materials. If you have any questions about
your benefits, we are here to help!
Human Resources
Please contact Human Resources for any benefits related questions, including
benefit coverage, contributions, enrollment, benefit change forms, notification for
changes in status, provider directories, and general carrier information.
Social Security Numbers
Federal law requires you to provide a valid Social Security number for each person to
be covered by any medical plan sponsored by your employer (yourself, your spouse,
and all dependent children).
Medicare Part D
If you have Medicare or will become eligible for Medicare in the next 12 months,
federal law gives you more choices about your prescription drug coverage. See
Human Resources for more information.

IRS Regulations
Failure to meet IRS deadlines will affect your insurance coverage! IRS
regulations govern how and when an employee may make cafeteria plan elections
and changes to those elections. These rules require that employers enforce firm
deadlines with respect to employee benefit enrollment and related cafeteria plan
elections. This means that we cannot accept forms after open enrollment ends.
Furthermore, if you experience a qualifying event allowing you to add, drop, or
modify your coverage and related cafeteria plan election mid-year, we must be
timely notified of such event. The required forms generally must be completed
within 30 days of such event, or you cannot make the change. In addition,
please be aware that with the exception of the birth, adoption, or placement for
adoption of a child, any cafeteria plan election changes can only be implemented
prospectively, meaning on the first paycheck or period of coverage following our
receipt of the form. Therefore, if you are making a change based on a qualifying
event other than a new child, and you want changes implemented as of the date
of the event, you must inform us of the change in advance. If you do not enroll
on time, you will not receive coverage or be able to change your elections
mid-year unless you have an IRS qualifying event.

HIPAA Privacy Notice
The Health Insurance Portability and Accountability Act (HIPAA) requires employers
to adhere to strict privacy guidelines and establishes employees’ rights with regard
to their personal health information. If you have any questions regarding HIPAA,
please speak with your Moreton & Company representative or contact Human Resources.
Note: This publication is only a partial summary of benefits and is provided for informational purposes only. It does not describe all elements of the summarized
programs. For complete information regarding the benefits, plan provisions, limitations and exclusions, and for a description of claims procedures, refer to the formal
benefit documents that will be provided to you after enrollment. In the event of a discrepancy or conflict between the information contained in this publication and
the official benefit plan provisions, the official plan documents and insurance contracts will govern. Copies of these documents are available for your review from your
Human Resources department. No rights shall accrue to you and/or your dependents because of any statement, error, or omission in this publication.
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Enrollment Guidelines: 2021-2022
Why is open enrollment so important?
Benefits open enrollment for Salmon School District is held each year. Employees
should understand that the pre-tax payment for applicable benefits is done
through the Cafeteria plan and, as noted above, under IRS regulations elections
cannot be revoked or changed during the plan year. Once the enrollment
period has ended, employees may not make or change benefit elections
unless they experience a qualifying event. Employees must notify Human
Resources of any change of status as soon as possible, but generally within 30
days after the event.
Who is eligible to participate in the benefit plans?
• Employees who work 20+ hours per week;
• Employees will receive coverage for their legally married spouse and/or
dependent(s); see your Benefits Summary’s definition of legally married spouse
and/or dependent(s), (children who are less than 26 years of age);
When do benefits begin?
• Certified staff will receive benefits the first of the month following date of hire
(or September 1st if newly hired in the summer months).
• Classified and all other staff will receive benefits on the first day of the month
following 60 days from date of hire (provided forms are properly submitted);
• Employees hired after the plan year begins will select their coverage choices
for the remainder of that plan year at the time of eligibility. All the necessary
enrollment and change forms are available through the Human Resources
department.

Is it possible to make changes during the year?
After the enrollment deadline, your election is generally irrevocable, meaning you
cannot add, modify, or drop coverage for the plan year. You may have a special
enrollment right allowing coverage changes for certain losses of coverage eligibility
under another plan, or if you gain a new spouse or dependent. You also may be
entitled, or required, to change your election if you, your spouse, or dependents
experience one of the qualifying change events listed in the next section. However,
you must contact Human Resources to determine if your plan and circumstances
allow such a change. If so, you must complete and return a change form to Human
Resources generally within 30 days.
Qualifying Changes: (30 Days Unless Otherwise Stated Below)
• Marriage, divorce, or legal separation;
• Change in number of dependents (e.g., Birth or adoption of a child or another
change in the number of dependents;);
• Change in employment status of employee, spouse, or dependent that causes
loss of eligibility;
• Dependent ceases to satisfy eligibility requirements;
• Change in residence that causes loss of eligibility;
• Significant changes in company benefit plan(s), including cost change, significant
coverage curtailment, additional or significant improvement of company offered
benefits;
• Change in coverage under another employer plan (including mandatory or
optional change initiated by your spouse’s employer or a change initiated by your
spouse);
• Loss of coverage from government plans/programs or educational institution;
• COBRA qualifying event (termination/reduction of hours, employee death, divorce/
legal separation, ceasing to be a dependent);
• Other changes resulting from a judgment, decree, or order;
• Medicare or Medicaid entitlement;
• FMLA leave of absence;
• Loss or gain of CHIP or Medicaid subsidy eligibility (60 Days)

Glossary of Terms
Co-pay: Typically refers to a fixed dollar amount a member must pay for a
particular service (such as a physician visit or ER visit).

PPO (Preferred Provider Organization): This type of plan utilizes both network
and non-network benefits.

Deductible: Amount that must be paid by the member before an insurance
carrier will pay a claim; benefits offered after deductible are indicated with AD.

Network (In-Network): Providers who have agreed to accept contracted rates
from an insurance carrier.

Coinsurance: Typically refers to a member's share of covered costs after
any deductible has been satisfied.

Non-Network (Out of Network): Any non-contracted providers. The services
from these providers are subject to balance billing, meaning members can be
billed for the difference between the insurance carrier's fee schedule and the
billed charges.

Out of Pocket Maximum (OOPM): The maximum amount members pay
for covered network essential health benefit expenses during the benefit year,
including co-pays, coinsurance, and deductibles.

The benefits illustrated are in summary form only. They should not be construed as complete in and of themselves. They are only for comparison. In the case of a discrepancy,
the plan documents apply. Please refer to the formal plan documents for a complete description of benefits, limitations, and exclusions.
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Medical Plan 2021-2022

Salmon School District offers the following medical plan through Blue Cross of Idaho:

Deductible PCY

State Wide Schools Health Insurance Program - PPO Option
Network
Non Network *
$2,000 Individual / $4,000 Family
If any family member reaches the individual deductible then the deductible is satisfied for that family member. If any combination
of family members reach the family deductible, then the deductible is satisfied for the entire family.
$5,000 Individual / $10,000 Family

Out of Pocket Maximum
(Includes Most Services)
Coinsurance (Carrier Pays / Member Pays)
Office Visits
Primary Care
Preventive **
Specialists or Secondary Care Provider
Telemedicine
Chiropractic (Limited to 18 Visits PCY)
Diagnostic Lab & X-Ray Services
Minor
Major
Hospital Services
Outpatient
Inpatient
Maternity
Emergency Services
Urgent Care
Emergency Room
Ambulance
Mental Health Services
Inpatient
Outpatient
Outpatient - Office Visit
Prescriptions
Deductible
Out of Pocket Maximum (Separate)
Preferred Pharmacy
Non-preferred Pharmacy
Coverage Type
Employee (EE)
EE + Spouse
EE + Child
EE + Children
Family
AD: After Deductible

$7,000 Individual / $14,000 Family

If any family member reaches the individual out of pocket maximum then the out of pocket maximum is satisfied for that family
member. If any combination of family members reach the family out of pocket maximum, then the out of pocket maximum is
satisfied for the entire family.
80% / 20% AD
60% / 40% AD
$10 Co-pay ChoiceDocs; $30 Co-pay other Providers
Covered 100%
$30 Co-pay ChoiceDocs; $50 Co-pay other Providers
Covered 100%
80 / 20 AD

60 / 40 AD
60 / 40 AD
60 / 40 AD
Not Covered
50 / 50 AD

First $100 Covered 100% then:

80 / 20 AD
80 / 20 AD

60 / 40 AD
60 / 40 AD

80 / 20 AD
80 / 20 AD
80 / 20 AD

60 / 40 AD
60 / 40 AD
60 / 40 AD

$30 Co-pay
$100 Co-pay, then 80 / 20 AD
80 / 20 AD

60 / 40 AD
$100 Co-pay, then 60 / 40 AD †
60 / 40 AD

80 / 20 AD
80 / 20 AD

60 / 40 AD
60 / 40 AD
60 / 40 AD

$30 Co-pay

Generic / Brand Name / Specialty

$250 Individual
$1,000 Individual / $2,000 Family
$10 / $30 APD / 20% APD
$20 / $50 APD / 30% APD
State Wide Schools Health Insurance Program - PPO Option - Employee Monthly Rates
$0.00
$678.10
$305.05
$446.35
$875.80
PCY: Per Calendar Year

APD: After Pharmacy Deductible

* Member will be responsible for amounts billed by non-participating providers in excess of eligible medical expense amount.
** Please refer to your provided Blue Cross of Idaho materials for a full list of covered preventive services and limitations.
† Out of network treatment of Blue Cross of Idaho defined Emergency Medical Conditions will process as in-network benefits.
Please Note: Some benefits require pre-authorization and/or limitations may apply, please refer to your provided Blue Cross of Idaho materials for additional information.
To find a provider or for a complete description of benefits, limitations, and exclusions, consult your benefits summary,
available from Human Resources or at ww.bcidaho.com.
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The benefits illustrated are in summary form only. They should not be construed as complete in and of themselves. They are only for comparison. In the case of a discrepancy,
the plan documents apply. Please refer to the formal plan documents for a complete description of benefits, limitations, and exclusions.

Dental Plans: 2021-2022

Salmon School District offers the following dental plan through Delta Dental:
Network

Non Network *

Deductible

$25 Single / $75 Family

Maximum Annual Benefit - Dental

$1,000 Per Individual

Coinsurance

Carrier Pays / Member Pays - See Amounts Below

Preventive & Diagnostic Services
Exams, Cleanings, Fluoride, X-Rays, Sealants
Basic Services
Fillings, Non-Surgical Extractions
Major Services
Bridges, Crowns, Veneers, Dentures
Endodontic & Periodontic Services

Covered 100%

80 / 20

80 / 20 AD

70 / 30 AD
12 Month Late Enrollee Waiting Period

50 / 50 AD

40 / 60 AD
Covered under Basic Services

Coverage Type

Employee Monthly Rates

Employee (EE)
EE + Spouse
EE + Child
EE + Children
Family

$32.93
$65.86
$65.46
$95.88
$126.88

AD: After Deductible
* Member will be responsible for amounts billed by non-participating providers in excess of eligible dental expense amount.
For a complete description of benefits, limitations, and exclusions, consult your benefits summary
available from Human Resources or at www.deltadentalins.com.

The benefits illustrated are in summary form only. They should not be construed as complete in and of themselves. They are only for comparison. In the case of a discrepancy,
the plan documents apply. Please refer to the formal plan documents for a complete description of benefits, limitations, and exclusions.
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Vision Plan: 2021-2022

Salmon School District offers the following vision plan through Vision Service Plan (VSP):
Your Coverage from a VSP Doctor
Every 12 Months

Exam (Covered in Full)
Prescription Glasses
Lenses (Covered in Full)
Single vision, lined bifocal and lined trifocal lenses.
Polycarbonate lenses for dependent children.
Frames
Frame of your choice covered up to $130. Plus,
20% off amount over allowance.
Contact Lenses (In Lieu of Lenses and Frames)
When you choose contacts instead of glasses, your
$130 allowance applies to the cost of your contacts
and the contact lens exam (fitting and evaluation). This
exam is in addition to your vision exam to ensure
proper fit of contacts. If you choose contact lenses
you will be eligible for a frame 12 months from the
date the contact lenses were obtained. Current soft
contact lens wearers may qualify for a special contact
lens program that includes a contact lens evaluation
and initial supply of replacement lenses. Learn more
from your doctor or visit www.vsp.com

Every 12 Months
Every 24 Months

Every 12 Months

Laser Vision Correction Discounts
Prescription Glasses - Up to 20% savings on lens extras such as scratch resistant
and anti-reflective coatings and progressives 20% off additional prescription glasses
and sunglasses *
Contacts * - 15% off cost of Contact Lens Exam (Fitting and Evaluation)
Your Co-pays
Exam

$10.00

Prescription Glasses

$25.00
$55.00
$95.00 - $105.00
$150.00 - $175.00

* Available from the same VSP doctor who provided your eye exam within the last 12 months
Out-of-Network Reimbursement Amounts
Exam

Up to $45.00

Lenses Single Vision
Lined Bifocal
Lined Trifocal
Progressive

Up to $30.00
Up to $50.00
Up to $65.00
Up to $50.00

Frames

Up to $70.00

Contacts

Up to $105.00
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An Eyecare Plan With You In Mind
Are you really seeing your best? Or are you simply used to the view?
With good vision, your experiences are clearer. Sharper. Brighter. Besides
helping you see better, routine eye exams can detect a number of serious
health conditions such as glaucoma, cataracts, and diabetes. Even cancer.
Plus, eye exams for kids can spot problems that can impact learning and
development.
New Patients Are Always Welcome
VSP network doctors are located right where you need them - close to work,
home, and shopping centers. They provide exceptional care and offer a wide
selection of frames and contact lenses to choose from - all at one convenient
location. Their commitment to care and service grows with you and your
family for a lifetime of care.

Extra Discounts and Savings

Lens Options
Standard progressive lenses
Premium progressive lenses
Custom progressive lenses

Dollar for dollar you get the best value from your VSP benefit when you visit a
VSP network doctor. If you decide not to see a VSP doctor, co-pays still apply.
You'll also receive a lesser benefit and typically pay more out-of-pocket. You
are required to pay the provider in full at the time of your appointment
and submit a claim to VSP for partial reimbursement. If you decide to see
a provider not in the VSP network, call us first at 800-877-7195.

No ID Cards. No Claim Forms. Easy as 1, 2, 3.
1. Find a VSP network doctor at www.vsp.com or call 800-877-7195.
2. Make an appointment and tell the doctor you are a VSP member.
3. Your doctor and VSP will handle the rest.
Visit www.vsp.com today
What's important to you? Do you need an evening appointment? Interested
in a doctor who focuses on sports eyewear or children? Want an online
savings statement after you visit a VSP doctor? Searching for information
on conditions of the eye? Visit www.vsp.com
Coverage Type

Employee Rates Per Pay Period

Employee (EE)
EE + Spouse
EE + Child
EE + Children
Family

$8.70
$17.41
$18.64
$18.64
$29.78

Coverage Type

Over 65 Retiree Monthly Rates

Employee (EE)
EE + Spouse
EE + Child
EE + Children
Family

$12.24
$24.41
$28.75
$28.75
$28.75

The benefits illustrated are in summary form only. They should not be construed as complete in and of themselves. They are only for comparison. In the case of a discrepancy,
the plan documents apply. Please refer to the formal plan documents for a complete description of benefits, limitations, and exclusions.
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