Kuna Joint School District No. 3
711 E. Porter Street
Kuna, Idaho 83634

Office: 208.922.1000
Fax: 208.922.5646
www.kunaschools.org

EMPLOYEE
BENEFITS GUIDE
2021-2022 PLAN YEAR

Benefits for 2021-2022
At Kuna School District we strive to provide high-quality, competitive benefits to our employees.
This guide is an overview of the benefits available to you. Please read it carefully in order to make the best choices for you
and your family in the 2021-2022 plan year. If you have questions about any of the benefits mentioned in this guide,
please don’t hesitate to reach out to your Human Resources team at (208) 922-1000.

OPEN ENROLLMENT 2021-2022

ELIGIBILITY
› Employees are eligible for benefits if they work 20
hours or more per week.
› Coverage for new employees begins on the 1st of the
month following your date of hire.
› You may enroll your eligible dependents for medical,
dental, vision and life insurance. Dependents include your
legal spouse, domestic partner (verification required), or
your legal dependent children up to age 26.

MAKING CHANGES TO COVERAGE
› Eligible employees may enroll or make changes to their
benefits elections during the annual open enrollment
period. As with most benefits, once you elect an option
you are bound to that choice for the entire plan year
unless you experience a “Qualifying Event”. These may
include, but are not limited to:
•
•
•

Changes in legal marital status
Birth, adoption or guardianship
Loss of other group coverage

This year Open Enrollment will be held from now through
August 13th, 2021. Any changes made will go into effect
09/01/2021.

If you do not make any changes you will continue with the
same coverage that you are currently enrolled in. If you would
like to make changes to your coverage reach out to Deann
Greany dmgreany@kunaschools.org and she will send you the
forms that need to be completed.
• Please indicate the plan(s) you want to make
changes to.
• The type of change(s) you want to make.
• The completed forms are due to the district office
by August 13th,2021.
You must complete your FSA elections every year if you want
to continue with this plan.
•

FSA election forms need to be turned in by
August 2nd, 2021.

Please be aware that employee's taxable income will be
reduced each pay period during the year by an equal portion
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Speak virtually with a benefits counselor:

of the benefit elections as certain benefits are paid on a tax-

Click Here to schedule your virtual 1-to-1 meeting with a

free basis. Employees may change their benefit elections

benefits counselor. Fill out your contact information then pick

during the year in the event of certain changes in status and

the day and time that is most convenient

during open enrollment. A Summary Plan Description that

for you. You will receive an email with your meeting. You will

explains employee rights and privileges pertaining to the

need a mobile device or computer to complete the

annual election and termination of benefits is available

enrollment.

through the Kuna School District.
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This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Insurance Premiums
Medical – BCI PPO $1,000
Employee Pays
$25.00

Employee Only
Employee & Spouse
Employee & 1 Child
Employee & 2+ Children
Family

$899.01
$418.44
$600.16
$1,154.05

Medical – BCI HSA $2,500
Employee Pays
$0.00

Employee Only
Employee & Spouse
Employee & 1 Child
Employee & 2+ Children
Family

$678.66
$305.64
$446.99
$876.70

Contribution to Health Savings Account:

$137.99 / month

Delta Dental
Employee Pays
Employee Only
Employee & Spouse
Employee & 1 Child
Employee & 2+ Children
Family

$0.00
$38.37
$30.40
$61.43
$93.68

Willamette Dental (Dental Blue Connect)
Employee Pays
Employee Only
Employee & Spouse
Employee & 1 Child
Employee & 2+ Children
Family

$0.00
$45.48
$36.05
$72.83

$111.02

Vision
Employee Pays
Employee Only
Employee & Spouse
Employee & 1 Child
Employee & 2+ Children
Family
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$0.00
$6.07
$6.94
$6.94
$14.68

This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Healthcare Expense Accounts
The medical plan you choose to enroll on determines which healthcare expense accounts you are eligible for.

Option 1: BCI $1,000 PPO

Option 2: BCI HSA $2,500

HEALTH SAVINGS ACCOUNT

FLEXIBLE SPENDING ACCOUNT
You can contribute pre-tax funds to your FSA and use the
money to pay for your out-of-pocket healthcare expenses
including:
-

Deductibles, Copays & Prescription Drugs
Dental & Vision Expenses
Prescribed Supplements and over-the-counter
items (with prescription)

IRS FSA Contribution
Limits for 2021
Annual Maximum

Annual
Amount

Per Month
Deduction

$2,750.00

$229.16

2021 HSA Employee
Contribution Limits:

DEPENDENT CARE FSA
(Optional & Available Regardless of Medical Plan Participation)

Employees may contribute to the Dependent Care FSA to
pay for eligible dependent care expenses using pre-tax
contributions.

4

Care for your child who is under age 13
Before and after-school care
Baby sitting and nanny expenses
Day care, nursery school, and preschool
Summer day camp
Care for a relative who is physically or mentally
incapable of self-care and lives in your home
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Per Month
Deduction

Single Coverage

$1,944.12

$162.01

Family Coverage

$5,444.12

$462.01

Additional $1,000 Per Year

Eligibility Requirements

Any unused funds will be forfeit and will not rollover to
the next plan year.

›
›
›
›
›
›

Annual Contribution
Maximum

Age 55+

Participants have until November 30, 2021 to submit
for expenses incurred during the plan year.

The IRS Maximum for 2021: $5,000 per year
Eligible expenses for Dependent Care FSA:

Kuna School District contributes $137.99 per month ($1,655.88 per year)
to the employee’s Health Savings Account. Funds can be used for eligible
healthcare expenses or saved. Unused HSA funds roll over year after year.
Employees may also elect to contribute to HSA with pre-tax payroll
deductions. The maximum HSA contributions that an employee can elect
for 2020 are based on your enrollment:

Once you’re covered by a qualified HDHP, you can contribute to an
HSA if you:
› Are not covered by any non-HSA eligible health plan including a
general purpose Health Flexible Spending Account (Health FSA) or a
Health Reimbursement Arrangement (HRA). If your spouse has a
General Purpose Health FSA that allows reimbursements for your
expenses, you may not participate.
› Are not enrolled in Medicare or Tricare. If you are over 65, as long
as you have not enrolled in Medicare or Tricare, you can continue to
make contributions and use your funds. Once you are enrolled in
Medicare or Tricare, you can no longer make contributions, but you
may still continue to use funds you have previously saved.
› Are not being claimed as a dependent on someone else’s tax
return.
› If you become no longer covered by a qualified HDHP, you may
still use your HSA funds, however, you may not continue to contribute
to your account.

This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Key@Work®

KeyBank Health Savings Account
The flexible way to manage your healthcare costs.
A Health Savings Account (HSA) allows you and/or your employer to
make deposits into an HSA Checking Account1 with a tiered interest-rate
structure on a tax-advantaged basis. Once the money is deposited into
the account, you can then make tax-free withdrawals to pay for qualified
medical expenses. Any unused funds are carried over year after year, with
no “use-it-or-lose-it” rules.

Advantages:
The time to reduce your
healthcare costs is now.
If you are already a KeyBank
customer, certain fees may
be waived. Ask a KeyBank
Relationship Manager.

Are you eligible to enroll?
A KeyBank HSA works with a High Deductible Health Plan (HDHP). To be
eligible to open an HSA, you must:
•
•

Be enrolled in an HDHP
Not be covered by another healthcare insurance plan, except what is
permitted (see IRS Publication 969 for more information)

•

Not be covered by Medicare

•

Not be a dependent on someone else’s tax return

How the KeyBank HSA works.
Your KeyBank HSA lets you monitor your account’s activity, contributions,
and expenses. You simply withdraw funds as needed for qualified medical
expenses by using your KeyBank checks, debit card, or Bill Pay. These
expenses include doctors’ services, prescription drugs, eyeglasses, contact
lenses, X-rays, and physical therapy.2 (Be sure to keep your receipts for IRS
reporting purposes.)
If you withdraw funds from your HSA for purchases other than qualified
medical expenses and you’re under the age of 65, you will be subject to
income tax and a 20% penalty. Account holders over age 65 may withdraw
funds tax-free if they are used for health care expenses and are only subject to
income tax if the funds are used for any other reason. The 20% penalty does
not apply to account holders age 65 or older.
Continued on reverse.

Go to key.com/hsa • Call 208-364-8349
For customers using a TDD/TTYdevice (to provide service to our hearing-impaired clients), please use 1-800-539-8336.
See reverse for important terms and disclosure information.
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KeyBank Health Savings Account
The flexible way to manage your healthcare costs.

Your employer can make contributions to your KeyBank HSA.
Aside from your contributions, your employer may choose to contribute to your KeyBank HSA. When
you and your employer make contributions, those combined contributions may add up to the amount
of—but cannot exceed—the maximum combined amount of $ 3,600 for individual coverage and $7,200
for family coverage in 2021. For 2022 it is $3,650 for individuals and $7,300 for families. These 2021
and 2022 limits are subject to annual cost-of-living increases.

The benefits of a KeyBank HSA are clear.
•

A KeyBank HSA can be used in conjunction with any HSA qualified High-Deductible Health
Plan, providing you with a local HSA option.
• KeyBank HSAs are easy to open: Online 24/7 at key.com/HSA, or in person at your local
KeyBank branch. No minimum deposit required.
• You get unlimited access to your KeyBank HSA funds with our special HSA checks or debit card.
An initial set of HSA checks and additional debit cards are available upon request, at no additional
charge.
•

Tax-advantaged dollars grow while in your account and earn interest that is also tax-advantaged.
• You have the potential to add an investment component to your KeyBank HSA by opening a Key
Investment Services3 HSA Investment Account, which can help maximize your tax-advantaged earnings.
•

You can easily manage and track expenses with Bill Pay and monitor your account activity
through Online Banking.
• Serviced locally, you get convenient access to your KeyBank HSA at any local KeyBank branch or
ATM, or by contacting our HSA call center at 1-888-539-2020. For customers using a TDD/TTY device
(to provide service to our hearing impaired clients), please use 1-800-539-8336.

HSAChecking Account is provided by KeyBank National Association(KeyBank), Member FDIC.
SeeIRSPublication 502 for moreinformation.
3Investment products are offered throughKeyInvestment Services LLC(KIS), member FINRA/SIPC. KISis affiliated with KeyBank National Association (KeyBank).
1
2

Investment productsmadeavailablethroughKISare:
NOTFDICINSURED• NOTBANK GUARANTEED• MAYLOSEVALUE• NOTA DEPOSIT• NOTINSUREDBYANYFEDERALORSTATEGOVERNMENTAGENCY
KISandKeyBankare separate entities, andwhenyoubuyor sell securities youare doing business with KIS,andnot KeyBank.
Information not intendedas individual legal or tax advice.
Key.comis a federally registered service mark of KeyCorp. ©2020 KeyCorp. KeyBank is Member FDIC. 200904-868817.05
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FLEXIBLE SPENDING ACCOUNT
Kuna School
District

Your Guide to
Pre-Tax Savings

FSA Rules to
Remember
Plan Year
9/1/2021 - 8/31/2022

Run-Out Period
Participants have until
November 30, 2022 to submit
for expenses incurred during
the plan year.

Use or Lose Rule
Unused account balances will
not rollover. Remember, only
contribute money you are
confident you will use to pay
for qualified expenses during
the plan year.

NEW Over-the-counter (OTC)
medications are now
reimbursable under Flexible
Spending Accounts without
requiring a prescription
or completing a Letter of
Medical Necessity Form. This
provision is retroactive to
January 1, 2020. Menstrual
care products are also now
reimbursable as eligible
expenses, including tampons
and pads.

WHAT IS A FLEXIBLE SPENDING ACCOUNT?
A Flexible Spending Account (FSA) allows you to set aside a portion of your
pay pre-tax to use for medical, dental, vision, and child care/elder care
expenses that are not covered by insurance, or only partially covered.
Because it is deducted from your pay before taxes, you can save up to 30%
on your dollar (depending on your tax bracket)! Estimate how much you
usually spend on these types of expenses in a year and set aside that dollar
amount into your FSA.

ACCOUNTS AVAILABLE
Health FSA
Covers the cost of medical, dental, and vision expenses incurred by you
and or your eligible dependent(s). Eligible expenses include deductibles,
co-pays, prescriptions, eyeglasses, and dental work.
Maximum annual election amount: $2,750

Limited Purpose Health FSA
For participants who are enrolled in a Health Savings Account
Covers the cost of dental, vision care and preventive medical care
expenses. “Preventive care” includes annual physicals, blood tests, and
immunizations for adults and children.
Maximum annual election amount: $2,750

Dependent Care Assistance Account
Covers the amount you pay to daycare centers, babysitters, after school
programs, day camp programs and eldercare facilities. This account does
NOT reimburse medical expenses for your dependent(s). It is for qualified
daycare expenses only.

www.padmin.com

Maximum annual election amount: $5,000
NOTE: You do not need to be enrolled in your company’s health insurance plan1
in order to participate in the FSA.

FLEXIBLE SPENDING ACCOUNT

P&A BENEFITS CARD

Mobile App

Your employer offers a Benefits MasterCard
for employees who participate in the plan.
The Benefits MasterCard works like a debit
card. When you incur an eligible expense,
swipe your card at the point-of-service and
the expense will automatically be deducted
from your FSA balance. If you are unable to use your Benefits Card, you can
still be reimbursed for all eligible expenses. Save your receipt and submit a
claim to P&A Group using one of the methods below. For all purchases, we
encourage you to save your receipts in case documentation is requested.
NOTE: This card cannot be used at an ATM machine to withdraw cash.

Manage your account through
our mobile app. Go to the
App Store or Google Play
and search “P&A Group” to
download it today!

Your Benefits Card is valid for three years from the date of issue. If this
is your third year enrolling with P&A Group, you may be receiving a new
Benefits Card in the mail. A new card is automatically mailed to your home
address when it’s time for you to receive a new one.

√Register for account alerts
√Submit claims
√Order a Benefits Card
√Check your account
balance & more!

Opt-in
to get
account
alerts

4 WAYS TO SUBMIT YOUR CLAIMS

←←←

P&A Group Mobile App
Download our mobile app and log into your

NEW account. Go to the menu and tap Upload Claim/
Documentation to submit your claims.

QuikClaim from Your Smartphone
Capture a picture of your receipt or other
supporting documentation of your eligible
expense. Log into your account from your mobile
device at www.padmin.com by selecting Account
Login and follow the prompts on your screen.

Electronic Claim Upload from Your Computer
Submit claims directly online at P&A’s website www.padmin.com by logging
into your P&A account. Select Upload Claim/Documentation under Member
Tools.

FSA CALCULATOR
Estimate your calculated
savings when you enroll in an
FSA. Log into your account at
www.padmin.com and scroll
down to Related Resources to
get the calculator.

QUESTIONS?

Complete a claim form and fax or mail it to P&A Group. Claim forms are
available when you log into your account at www.padmin.com.

Customer service hours are
Monday - Friday, 8:30 am 10:00 pm ET.
PH:
(800) 688-2611

FAX: (877) 855-7105

WEB:

MAIL: P&A Group 17 Court St. Ste 500 Buffalo, NY 14202

MAIL: 17 Court Street

Fax or Mail a Paper Claim

When submitting a claim make sure to include proof of service/documentation
(itemized receipt, etc).

www.padmin.com

www.padmin.com
Suite 500
Buffalo, NY 14202
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2021 – 2022 Medical Plans
Option 1: BCI
$1,000 PPO

Option 2: BCI
$2,500 HSA

$1,000
$2,000

$2,500
$5,000

Plan pays 80% / You pay 20%

Plan pays 80% / You pay 20%

(Includes Deductible + Coinsurance)

(Includes Deductible + Coinsurance)

$2,500
$5,000

$5,000
$10,000

Primary Care: $0 Copay for ChoiceDoc provider
$20 Copay for non-ChoiceDoc provider
Specialist: $20 Copay for ChoiceDoc provider
$40 Copay for non-ChoiceDoc provider

Applied to deductible + coinsurance

Covered 100%

Covered 100%

Diagnostic Labs / Imaging

First $100 covered at 100%, then
Applied to deductible + coinsurance

Applied to deductible + coinsurance

Hospitalization/Maternity

Applied to deductible + coinsurance

Applied to deductible + coinsurance

Applied to deductible + coinsurance

Applied to deductible + coinsurance

Plan Highlights:
Deductible (Calendar Year)
Individual
Family
Coinsurance (In-Network)
Cost-sharing after deductible is met

Out-of-Pocket Maximum
(Once member reaches this, plan will pay 100%
for remainder of calendar year)

Individual
Family
Physician Office Visit
Preventive Care

Chiropractic Care
(Limited to 20 visits combined per
insured, per benefit period)
Pharmacy / RX

$250 Deductible for Brand Name Rx

Generic

$15 Copay (deductible waived)

Preferred Brand Name:

After $250 Rx deductible, $25 copay

Non-Preferred Brand Name:

After $250 Rx deductible, $25 copay

Applied to deductible + coinsurance (20% coins
for Generic/Brand, 90% coins for Specialty)

Monthly Employee Costs
Employee Only
Employee & Spouse

$25.00
$899.01

$0.00
$678.66

Employee & 1 Child

$418.44

$305.64

Employee & 2+ Children

$600.16

$446.99

$1,154.05

$876.70

Family

BCI PPO vs. BCI HSA
BCI PPO

BCI HSA

✓ Members pay flat copays for physician office visits and most prescriptions.
✓ Great choice for members who have ongoing medical costs and prefer
copays and upfront coverage for services.
✓ First $100 of diagnostic services is covered at 100%.

➢
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✓ The BCI HSA is a high-deductible health plan. Members receive
coverage for medical services once they reach their deductible.
✓ Members who participate on the HSA Medical Plan will also have a
health savings account which can be used to pay for medical
expenses that are applied to their plan’s deductible.

✓ Great choice for members with minimal medical expenses each year
who want to save money on health insurance premiums.

Both plans include 100% coverage for Preventive Care Services with no copay and no deductible.
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This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Congratulations! You now have access to your employer paid telemedicine benefit which includes FREE
consultations with US Board Certified Physicians 24/7/365!

Registering your account is as easy as 1, 2, 3!
STEP 1:

Go to activate.allyhealth.net

STEP 2:

Complete your personal information

You will be asked to verify some of your personal
information. When completed, the “Next” button
will turn green and you may proceed to the next
screen!

STEP 3:

Verify your membership!

CONGRATULATIONS!
YOUR ACCOUNT IS NOW ACTIVATED!

You may now go to your app store and download the MDLIVE App and use your
username and password to log in! If you need help registering your account, you may
also call 888-565-3303 (ext 2).

2021-09-3800 B

Now you can view your membership, add dependents, explore your new benefit and request a
FREE consultation!

Delta Dental
PROVIDER NETWORK
Annual Deductible
(Individual / Family)

PPO

PREMIER

None

None

Plan Pays:

Plan Pays:

Preventive Care
(Exam, cleanings, x-rays)

70-100%

70-100%

Basic Procedures
(Fillings, extractions, root canal)

70-100%

70-100%

Major Procedures
(Crowns, bridges, dentures)
Annual Maximum Benefit
(Per Member)

50%

50%

$1,250

$1,250

Delta Dental
Monthly Employee Cost
Employee Only

$0.00

Employee & Spouse

$38.37

Employee & 1 Child

$30.40

Employee & 2+Children

$61.43

Family

$93.68

Visit www.deltadentalid.com to view network providers, claims, and member discounts

Willamette Dental
BENEFITS

(Dental Blue Connect)
COPAY

General Office Visit

$15 Copay

Annual Benefit Maximum

No Annual Maximum

**Must go to the Willamette Dental Clinic for services**
Preventive (Cleanings, X-Rays, Exam)
Fillings
Extraction / Surgical Extraction
Root Canal
Crowns & Bridges

Dentures
Orthodontia
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$15 Copay
$15 Copay / $75 Copay
$50 Copay
$150 Copay (each service)

Employee Only

$0.00

Employee & Spouse

$45.48

Employee & 1 Child

$36.05

Employee & 2+Children

$72.83

Family

$111.02

$200 Copay
$1,500 Copay

Nitrous Oxide

$20 Copay

Dental Implant

$1,500 benefit

2021-2022Employee Benefit Guide

Willamette Dental
Monthly Employee Cost

Covered 100% after Copay

This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Vision

United Heritage VSP

PROVIDER NETWORK

VSP Provider
Upfront Benefits at a VSP Provider’s Office:

Coverage
Annual Eye Exam

Covered 100% after $10 Copay

Lenses
(every 12 months)

$25 Copay

Single vision, lined bifocal, lined trifocal,
polycarbonate for children

Covered 100%
Member copays:
Standard: $55 / Premium: $95-$105
Custom: $150 - $175
20-25% savings on lens enhancements
Covered up to $130
$70 Costco frame allowance

Progressive Lenses
Standard / Premium / Custom
Frames
(every 24 months)
Contact Lenses (instead of frames)
(every 12 months)
Other VSP Benefits:

VSP Vision
Monthly Employee Cost
Employee Only

$0.00

Employee & Spouse

$6.07

Employee & 1 Child

$6.94

Employee & 2+Children

$6.94

Family

$14.68

Covered up to $130
•
•

Retinal Screening: No more than $39 copay
Laser Vision Correction: 15% discount at
contracted facilities

You do not need a card to access your VSP benefits. Simply give your Eye Clinic
your Name and DOB. Dependents covered on vision will be accessed under the
Employee’s Information.
FIND VSP PROVIDERS AT: WWW.VSP.COM
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This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Group Life Insurance
Basic Life Insurance
Reduction in Coverage Due to Age – Benefits reduce to

Employer Paid Life Insurance

the following percentage and terminate at retirement. Benefits
reduce to 65% at age 70, to 45% at age 75, 30% at age 80,
20% at age 85, 15% at age 90 and 10% at age 95 and over.
The percentage reduction is based on original coverage prior to
any reductions at the Employee’s birthdate.

Employee

Death Benefit:

$40,000

AD&D Benefit:

Equal to Life Benefit

Accidental Death & Dismemberment: (AD&D)
Payable when an insured employee suffers a loss as a
result of an accidental bodily injury or death sustained
in an accident.

Employee Paid Dependent Life Coverage
Spouse and Children

Death Benefit:

$2,000

Monthly premium:

$0.78

Coverage for dependents includes:
Spouse and Child(ren) live birth to 26* years of age $2,000
*If unmarried and financially dependent upon you.

Supplemental Life and AD&D Insurance (Optional)
Employees may elect to purchase additional life insurance for themselves and their dependents. Employees may elect up to the
Guaranteed Issue amounts without an evidence of insurability when they are initially eligible for coverage. Any amounts over the
Guaranteed Issue, or any increases in coverage will require a questionnaire to be completed and approved by United Heritage
prior to the coverage going into effect.

Supplemental Life w/ AD&D Insurance
Employee:

Spouse:

Child(ren):

Elect up to:

Elect up to:

Elect up to:

$300,000

$300,000

$10,000

in increments of $5,000, not
in $2,000 increments
to exceed 100% of the
(birth - age 26)
Employee’s Supplemental
Life election

In $10,000 increments,
not to exceed 5x your basic
annual earnings.

Guarantee Issue:
$130,000

Guarantee Issue:
$50,000

Guarantee Issue:
$10,000

Use this chart to estimate your monthly cost for additional life insurance:

÷ 1000

x
Elected Life Amount

x Rate from chart

Divided by
1,000

=
Monthly Cost

Rate Chart
Employee Age

Rate per $1000

0 – 24

$0.06

25 – 29

$0.06

30 – 34

$0.08

35 – 39

$0.10

40 – 44

$0.14

45 – 49

$0.22

50 – 54

$0.34

55 – 59

$0.52

60 – 64

$0.68

65 – 69

$1.08

70 – 74

$1.90

75 & Over

$3.42

Child(ren) Per Unit
Per $1,000

$0.22

Reduction in Coverage Due to Age: Benefits reduce to the following percentages and
terminate at retirement. Benefits reduce to 65% at age 65, to 45% at age 70, 30% at 75 and
20% at age 80 & over. The percentage reduction is based on original coverage prior to any
reductions at each policy anniversary.
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*Supplemental Spouse rates and premiums are based
on the Employee's age, not the Spouse's age.

This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Group Disability Insurance
Long Term Disability (Optional)
Long Term Disability insurance, offered through United Heritage is coverage that provides you with income protection should
you become disabled from a covered injury or illness and you are unable to work either your regular occupation, or any
occupation for a prolonged period of time. This benefit is only available to employees in the benefit class described below:

Employer-Paid LTD Benefits

(Class 1 Employees Only)

Benefit Class:

All Full time Employees

Benefit Percentage:

60%

Maximum Monthly Benefit:

$6,000

Elimination Period:

90 Days

Maximum Benefit Duration:
Own Occupation:
Any Occupation:

24 Months
Social Security Normal Retirement Age*
*Normal Retirement Age means the Social Security Normal Retirement Age as stated in the 1983
revision of the United States Social Security Act and is determined by your date of birth. Please refer
to the certificate of coverage for details.

Short Term Disability (Optional)
Short Term Disability insurance is coverage that provides you with income protection should you become disabled from a covered
injury, illness, or pregnancy and you are unable to work for a short period of time. This is a voluntary benefit, meaning employees
must enroll on the coverage when initially eligible for benefits and the monthly premium is deducted from your paycheck. These
benefits are offered through Colonial Life. The benefit amount is dependent on the insured’s benefit class as outlined
below:

Options

Benefit %

Up to a Maximum of:

Payable for up to:

Elimination
Period

5 Options available depending on
the elimination period

60% of weekly gross
earnings

Up to $4,000 per week

Payable for up to
11 weeks

0/7, 7/7, 0/14, 14/14,
30/30

Electing Coverage During Open Enrollment:
If you did not elect this coverage when you were initially
hired, and want to sign up during open enrollment, you
must complete the required Evidence of Insurability
Form along with your application. Colonial Life will
review your form and determine if you qualify to enroll
on the plan.
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Pre-Existing Condition(s):
Benefits are not payable for pre-existing condition(s) unless
you have been continuously enrolled on this policy for 12
consecutive months. A pre-existing condition is an injury,
illness or pregnancy that you have received medical care or
treatment for within a 90-day period before you signed up for
this plan.

This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Other Voluntary Benefits
The Kuna School District offers additional voluntary benefits through Colonial Life. Voluntary benefits can help protect your
income and provide financial security for you and your family. For assistance these benefits please contact the Murray Group at
(208) 765-2620.
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This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Employee Assistance Program (EAP)
What is the EAP?
The Employee Assistance Program (EAP) offers free, confidential mental
health counseling to Kuna School District Employees and eligible family
members by seasoned licensed mental health professionals.

Schedule an Appointment:
Phone: (208) 367‐3300
In the event of a crisis or emergency:
208‐367‐3300 and press “0” This
connects you directly to a counselor anytime, 7
days a week.

What does the EAP provide?
• Up to Eight (8) confidential face-to-face counseling sessions for all
employees, dependents and members of your household. Counseling
is available for almost any issue, such as;
• marital and relationship conflict
• stress related difficulties
• emotional and psychological problems
• career concerns
• substance abuse issues and bereavement

Saint Alphonsus EAP has a Boise and
Meridian Location.
See next page for more information and
location specifics.

Important Benefit Information
• These visits are at $0 cost to you
• Appointments are confidential

They provide morning and afternoon appointment
times Monday through Friday, with an appointment
time offered within one week of your initial call.

Benefit Contact Information
Carrier Name

Website

Phone Number

Benefit Advocates

The Murray Group

murraygr.com

877.765.2620

Medical

Blue Cross of Idaho

bcidaho.com

888.494.2583

Dental

Willamette Dental

willamettedental.com

855.433.6825

Dental

Delta Dental of Idaho

deltadentalid.com

800.356.7586

Vision

VSP Vision Plan

vsp.com

800.877.7195

unitedheritage.com

800.657.6351

Benefit Plan

Life /LTD

United Heritage Life

EAP

St. Alphonsus EAP

FSA

P&A Administrators

HSA

KeyBank

Additional Voluntary Plans

Colonial Life

employer.saintalphonsus.org/
mental-health/

208.367.3300

www.padmin.com

800.688.2611

key.com/hsa

800.539.8336

coloniallife.com

800.325.4368

Access Plan Information and
Benefit Notices Online
Kuna School District is required to provide employees with access to
important notices such as the Summary of Benefits and Coverage (SBC),
Plan Documents, and Special Plan Notices. All of these documents are
available in the company’s employee benefit library. A free printed
copy of all your plan documents and notices may be obtained by calling
The Murray Group at 208.765.2620.
16

2021-2022 Employee Benefit Guide

› Go to http://books.murraygr.com/bookcase/iovvg
or
› Scan the QR Code on your smartphone

This booklet provides only a summary of your benefits. All services described within
are subject to the definitions, limitations, and exclusions set forth in each insurance
carrier or provider’s contract.

Employee Assistance Program ( EAP )
Caring, Compassionate, and Confidential is at the heart of the
Saint Alphonsus Employee Assistance Program. Our counselors
are dedicated to supporting your team members, so they can remain
productive and healthy—physically, mentally, and spiritually.

JARED BELSHER, MA, LCPC, NCC

For thirty-eight years, clients have entrusted their mental health and
well-being to our counselors. Our licensed counselors practice at the
Master’s level and concentrate on whole-person care.
Applying an integrative approach to mental health and well-being,
your team members will benefit from our mental health services,
which include:
• Treatment for anxiety and depression
• Marital and family relationship counseling
• Substance abuse and addiction treatment
JENNY LEE DOTY, MSW, LCSW

• Critical incident stress debriefing from a traumatic event
• Couples, individual and family counseling
• Loss or bereavement counseling

Employee Assistance Program
Phone:(208) 367-3300
Email: EAP@saintalphonsus.org
MELISSA YOUNG, MSW, LCSW

BOISE LOCATION

MERIDIAN LOCATION
W. CHERRYLN.

CURTISIANAVE.

N. LINDER RD.

N. TEN MILE RD.

N.
HARTMAN
ST.

N.
LIBERTY
ST.

N. CURTIS
RD.

SAINT ALPHONSUS
REGIONAL
MEDICAL CENTER

W. PINE AVE.
NORWOODDR.

W. FRANKLIN RD.

6140 W. Emerald St.
Boise, ID 83704

3025 W. Cherry Ln., Suite 205
Meridian, ID 83642

SaintAlphonsus.org

Member App

TAKE YOUR HEALTHCARE I N TO YOUR O W N H A N D S .
The Blue Cross of Idaho member app gives you access to the tools and
information you need to get the right care for you. With the app, you can:
FIND CARE
Use the search tool to find doctors, hospitals
and urgent care, plus were to get services.
Filter your results to find in-network care.
ACCESS YOUR ID CA RD
Show, send or fax your in-app member ID
card to a clinic, hospital or pharmacy when
you get care.
GET TELEHEALTH
Find resources to help you connect with a
provider from your phone.

KEEP TRACK OF YOUR A N D YOUR
FAMILY’S CARE
Find out how close you are to your deductible,
what you might owe at your next doctor’s visit
and what services are covered for everyone on
your plan.
PRICE PRESCRIPTION DRUGS
Look up prices for prescriptions from the app
and find a pharmacy near you.

GET THE APP:
• Option 1: Find it in the App Store and Google Play Store
o Search for the Blue Cross of Idaho member app in the App Store
and in the Google Play Store
o Select the app named Blue Cross of Idaho (new)
o Select Get in the App Store or Install in the Google Play
store to download the app
•Option 2: Scan the Q R code to get the app on your iPhone or Android device
You can also visit bcidaho.com/memberapp to learn more.
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Introducing CostAdvisor

When you know the cost of care ahead of time, you’re able to make more informed
choices. The Blue Cross of Idaho CostAdvisor tool can help.
KNOWLEDGE IS POWER

K N O W THE COST

With CostAdvisor, you get valuable information
that can help you make informed choices and keep
more of your healthcare dollars in your pocket.

You can search for a medical, dental or pharmacy
service and see costs based on your benefit plan,
network and location. It gives:

CostAdvisor can:
•

Help you understand healthcare costs

•

Offer ways to learn more about benefits

•

Actual pricing prediction thanks to
individualized member details

•

A personal view of total service cost

To access CostAdvisor, log in to members.bcidaho.com and
select CostAdvisor Tool from the middle-left side of the page.

SmartShopper
Rewarding members for shopping for healthcare
Blue Cross of Idaho makes it easy for members to compare the cost of procedures at different
healthcare facilities. When members choose the more-affordable, highly effective option, they will
be rewarded with cash – and everyone saves.
The Issue
The cost for healthcare procedures like
mammographs, C T scans and knee replacements
can vary depending on where they are performed.
Extra charges for a hospital stay, doctor’s fees,
lab work, anesthesia and other services related
to a procedure can also add up, meaning higher
copays or coinsurance for members and overall
healthcare spend for employers.
SmartShopper
SmartShopper empowers members to shop
around for the care they need while helping both
members and employers cut healthcare costs.
Using the CostAdvisor cost transparency tool,
members can search for services and find the
estimated cost based on their plan benefits. At
the same time, they can see the SmartShopper
cash reward offered for using different facilities.
When members select a SmartShopper-eligible
location, they’re sent a reward. Making the moreaffordable choice leads to savings for members
and employers.

How it Works:
• After a provider recommends a medical
procedure, a member logs in to their
Blue Cross of Idaho member account at
members.bcidaho.com and accesses the
CostAdvisor tool.
•

In the tool, the member searches for a
service or procedure, using filters to refine
the search.

•

Search results will show the member a list
of facilities, plus the estimated cost and
the cash reward amount. Facility contact
information and patient reviews are also
included.

•

The member chooses a facility and makes an
appointment or contacts the SmartShopper
Personal Assistant team to schedule it.

•

If the member visits a facility with a cash
reward (based on submitted claims), the
reward will be on its way to the member four
to six weeks after the date of the procedure.

Program Savings
• 55 percent of members who use
SmartShopper select the lower-cost care
option

o

•

60 percent of appointments are made for
the lower-cost option when members use
the SmartShopper Personal Assistant to
schedule care

Employers save an average of $606 per claim
when members select a care option that
offers a cash reward.
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FAQs
Are members required to use the SmartShopper program?
No. Blue Cross of Idaho will let members know how to use CostAdvisor to shop for care, why they
will benefit by selecting the lower-cost option and how they can earn a cash reward through the
SmartShopper program. However, they are not required to use the SmartShopper program.
Are members penalized for not using a lower-cost facility when they need to get a
procedure done?
No. Blue Cross of Idaho wants to reward members who select a more affordable facility, but there is
no penalty for not using the lower-cost facility. Members are welcome to use any facility they prefer,
although they will get the most out of their benefit when they use in-network facilities. They will pay
any applicable copay or coinsurance for care at any facility.
What’s included in the estimated cost that a member sees in the CostAdvisor tool?
The estimated cost to a member for a procedure includes the services and fees that usually
come with medical procedures. These include hospital stays, facility and doctor’s fees, lab work,
anesthesia and follow-up visits.

$0 Copay for Children’s Office Visits

WE BELIEVE OUR M E M B E R S SH O UL D HAVE A C C E S S TO M O R E AFFOR DABL E
HEALTHCARE FOR THEIR CHILDREN. O N E OF OUR NEWEST BENEFITS A I M S
TO D O JUST THAT.
As of January 1, 2020, many of our members will pay no out-of-pocket copay when they take
their covered dependent children to the doctor.*

What’s covered:
•

Visits to both primary care providers (PCPs) – such as family care providers,
pediatricians, nurse practitioners or physician assistants – and specialists

•

Visits to urgent care clinics

•

Visits for covered dependent children age 17 and younger

•

Many preventive screenings and vaccinations that take place during
office visits

Keep in mind that behavioral health visits are not covered, but you and your covered
dependents can get virtual, 24/7 care through our partner MDLIVE. These visits with a mental
healthcare provider come at a low cost and can take place through your phone, tablet or
computer. Visit MDLIVE.com/bcidaho to enroll.
Note: This benefit is not available to all members. Please check your plan documents to make
sure you have this benefit. You can find your contract by logging in to your account at
members.bcidaho.com . You can also confirm by calling the Blue Cross of Idaho Customer
Service Department at the number on the back of your member ID card.
*Excludes emergency room visits and laboratory, x-ray and other diagnostic services.
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PAY LESS WHEN YOU GET CARE FROM CHOICEDOCS
When you need care, you’ll save when you see a primary care provider (PCP) or specialist
who’s part of our ChoiceDocs program. These P CP s and specialists have shown that they
offer effective, affordable healthcare. Depending on your plan, you’ll pay a lower or even no
copayment for office visits when you see these ChoiceDocs.

How to find ChoiceDocs:
•

Visit members.bcidaho.com and log in to your member account

•

Select Search Tools in the right menu, then select Find a Provider

•

Select Search N o w

•

From the Browse by Category drop-down menu, select Medical Care and either Primary
Care or Specialists

•

Select the type of primary care or specialty care that you need

•

Choose a ChoiceDocs provider from the list. ChoiceDocs providers have an icon and the
text ChoiceDocs next to their listing.

FAQs
Why are some providers part of ChoiceDocs and others aren’t?

Costs vary between healthcare providers. Prices can depend on the facility where they
practice, what kind of tests they order and other factors. Blue Cross of Idaho looks at the
costs that come with the providers we contract with. We use that data to find those who
offer effective, affordable care and let you know that these providers are ChoiceDocs in
our provider directory.
How much will I have to pay to see a ChoiceDocs provider?
Check your plan documents to find out what your copayments are for P CP s and specialists.
You’ll pay the amount that’s listed under Tier 1 copayment for ChoiceDocs P C P and
specialists office visits. If you see non-ChoiceDocs providers, you’ll pay what’s listed under
Tier 2 copayment.
Do I have to visit a ChoiceDocs provider when I need care?
If you do not visit a ChoiceDocs provider, you will only pay the regular plan copayment.
You are not charged a higher copayment or extra fees. However, you will save money with
a lower or no copayment for office visits if you see a ChoiceDocs provider.
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