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Welcome to the  

Santa Monica – Malibu Unified School District 
 
Scan the QR code to your phone.  Here you will find enrollment forms along with more detailed health 
information including the following: 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
Anthony K. Walker 
 Employee Benefits  
awalker@smmusd.org  
310.450.8338 x 70277 

 
 

mailto:awalker@smmusd.org
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IMPORTANT INFORMATION 
 

The Affordable Care Act and You 
 
The Affordable Care Act (ACA) requires nearly every American to be enrolled in medical coverage or 
pay a penalty. This is referred to as the individual mandate. You have several options to satisfy this 
requirement:  
 

• Enroll in a medical plan offered by SMMUSD.  
• Purchase coverage through the healthcare marketplace offered by Covered California.  
• Enroll in coverage through a government-sponsored program.  
• Have no coverage and incur a tax penalty.  

 
 
Because the District’s medical plans are considered affordable and meet minimum value under Health 
Care Reform, you will not generally see lower premiums or out-of-pocket costs through the 
marketplace. In addition, employer contributions to your medical benefits will be lost if you choose to 
purchase coverage through the marketplace, and your portion of medical premiums will no longer be 
paid via payroll deductions on a pre-tax basis. 
To learn more about the Affordable Care Act, visit www.healthcare.gov  
 

 
 
 

http://www.healthcare.gov/
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LIFE INSURANCE 

As a new employee, you are provided with basic life insurance coverage of $20,000 
through the district. 

To complete your enrollment, you will need to fill out and return the required forms via 
email to life@smmusd.org: 

• BASIC LIFE ENROLLMENT FORM - https://www.smmusd.org/Page/7507. 

If you would like to add additional voluntary life insurance coverage, please also complete 
and submit the Voluntary Life Enrollment Form. 

Please ensure all required forms are completed and submitted as soon as possible. If you 
have any questions, feel free to reach out. 

 

 
 
 
 

https://www.smmusd.org/Page/7507
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HOW TO ENROLL 
 
Please visit Human Resources / Active Employees (smmusd.org)  where you will find our medical, 
dental, and vision information.  Please select the HOW TO ENROLL IN MY BENEFITS PDF with instructions 
on how to enroll.   
 

• You have 30 days from your date of hire to enroll in health benefits.  
 

• Premiums for health benefits are deducted from paychecks on the following schedule: 
 
Certified Staff deductions take place on the 1sth of each month. 
 
Classified Staff deductions take place on the last day of each month. 
 
Benefits are not deducted in the months of July and August. 

 
 
 

https://www.smmusd.org/Page/7017


 

 

 
WHO MAY ENROLL 
 
Monthly Full-time employees 
 
Monthly Part-time Classified employees working a 50% - 87.5% assignment 
 
Monthly Part-time Certificated employees working a 40% - 80% assignment 
 
You and your eligible dependents may participate in SMMUSD’s benefits program. Your eligible 
dependents include:  
 

• Legally married spouse  
• Registered domestic partner  
• Children under the age of 26, regardless of student or marital status  
• Children over the age of 26, with disabilities. (Physician Certification required.)  

 

Paying for Your Coverage  
 
You and the district share in the cost of the medical, dental, and vision benefits you elect. Any 
voluntary benefits you elect will be paid by you. Your Medical, Dental, and Vision contributions are 
deducted before taxes are withheld, which saves you tax dollars. Paying for benefits before‐tax means 
that your share of the costs is deducted before taxes are determined, resulting in more take‐home 
pay for you. As a result, the IRS requires that your elections remain in effect for the entire year. You 
cannot drop or change coverage unless you experience a qualifying event. 
 
Changes to Enrollment 
 
Our benefit plans are effective October 1st through September 30th of each year. There is an annual 
open enrollment period each year, during which you can make new benefit elections effective the 
following October 1st. Once you make your benefit elections, you cannot change them during the year 
unless you experience a qualifying event as defined by the IRS.  
 
Examples include, but are not limited to the following:  
 

• Marriage, divorce, legal separation or annulment  
• Birth or adoption of a child  
• A qualified medical child support order  
• Death of a spouse or child  
• Change in your residence or workplace (if your benefit options change)  
• Loss of coverage through Medicaid or Children’s Health Insurance Program (CHIP)  
• Becoming eligible for a state’s premium assistance program under Medicaid or CHIP  



 

 

 
You must complete new enrollment forms if experiencing a Life Event 

 
Coverage for a new dependent is not automatic. If you experience a qualifying event, you have 30 days to update your coverage. 
Please contact the Human Resources Department immediately following a qualifying event to complete the appropriate election 
forms as needed. If you do not update your coverage within 30 days from the qualifying event, you must wait until the next annual 
open enrollment period to update your coverage.  
 

MEDICAL BENEFITS 
 
Take advantage of the online resources available through our insurance carriers. You can locate 
network providers, manage your claims, obtain health and wellness information, and much more.  
 
Anthem Blue Cross HMO and PPO plans     
1-800-825-5541      
Home | Anthem-Self-Insured Schools of California    
     
Kaiser Permanente 
(800) 464-4000 
Self-Insured Schools of California | Just another Kaiser Permanente Custom Group Accounts Sites site 
(kp.org) 
 
What is an HMO Plan? 
 
A Health Maintenance Organization (HMO) plan provides health care from specific doctors and 
hospitals under contract with the plan. You pay co-payments for some services, but you have no 
deductible, no claim forms, and a geographically-restricted service area. 
 

What is a PPO Plan? 
 
A Preferred Provider Organization (PPO) is similar to a traditional "fee-for-service" plan, but you must 
use doctors in the PPO provider network or pay higher co-insurance (percentage of charges). You 
must usually meet an annual deductible before some benefits apply. You are responsible for a certain 
co-insurance amount and the plan pays the balance up to the allowable amount. 
 

What is a deductible? 
 
The amount you pay for covered health care services before your insurance plan starts to pay. With a 
$2,000 deductible, for example, you pay the first $2,000 of covered services yourself. After you pay 
your deductible, you pay only a copayment or coinsurance for covered services. 
 

 

https://www.anthem.com/ca/sisc/
https://my.kp.org/sisc/
https://my.kp.org/sisc/


 

 

 
What is Out-of-Pocket Maximum? 
 
The most you have to pay for covered services in a plan year. After you spend this amount on deductibles, 
copayments, and coinsurance, your health plan pays 100% of the costs of covered benefits. 
 

DENTAL BENEFITS 
 

Delta Dental PPO or Delta Cares HMO 
 
Coverage is available for employees and their eligible family members under either Delta Dental PPO 
or Delta Cares HMO. Dental plans are divided into three (3) rate tiers: single, two-party and family.  
 
To access your dental benefits please login at:  
Plans for individuals and groups | Delta Dental (deltadentalins.com) 
 

VISION BENEFITS 
 

Vision Service Providers or United Health Care Vision 
 

SMMUSD offers vision service through United Health Care Vision and VSP (Vision Service Providers.)  
Classified Full-time employees receive single vision coverage at no cost.  Certificated employees are 
required to pay for single vision coverage.  Employee contribution is required for two-party or family 
coverage. 
 
To access your vision benefits please login at:  
www.vsp.com  
www.myuhcvision.com  

 
 

https://www1.deltadentalins.com/
http://www.vsp.com/
http://www.myuhcvision.com/


 

 

ID CARDS 
 
MEDICAL 
Your medical ID cards are mailed to your place of address and they will arrive within 10 business days.  
If you need additional or replacement cards please contact Anthem Blue Cross at 1-800-825-5541 or 
Kaiser at 1-800-464-4000.   
 
For temporary medical cards please visit the carrier link which can be found in this guide. 
 
DENTAL 
Please visit www.deltadentalins.com  to print your dental ID cards.   
 
Use your SSN as your initial enrollee ID when registering for the first time. 
 
VISION 
Please visit www.myuhcvision.com or www.vsp.com  to print your vision ID card.  
 
Use your SSN as your initial enrollee ID when registering for the first time. 
 

 
 

http://www.deltadentalins.com/
http://www.myuhcvision.com/
http://www.vsp.com/


 

 

VOLUNTARY DEDUCTIONS 
 

LIFE AND DISABILITY  
 
Full-time and Part-time employees have the option of selecting Short-Term Disability, Long-Term 
Disability, Accident, and Life policies through the following companies. 
 
American Fidelity   
www.americanfidelity.com   
1-800-365-9180 ext. 357 
909-941-1175 Regional Office 
 
AFLAC 
www.aflac.com  
1-800-992-3522 
714-826-2961 Regional Office 
 
Allstate 
www.alllstate.com 
1-877-810-2920 
 
Pacific Educators 
www.peinsurance.com  
1-800-722-3365 
 
Washington National Ins. Co. 
www.washingtonnational.com  
323-621-7488 
 
Directly contact the vendor of choice to set up your coverages.   
 

 
 
 

http://www.americanfidelity.com/
http://www.aflac.com/
http://www.alllstate.com/
http://www.peinsurance.com/
http://www.washingtonnational.com/


 

 

FLEX SPENDING ACCOUNTS 
 
SMMUSD offers Flex Spending Accounts and Dependent Daycare Flex Spending Accounts through 
American Fidelity.  You must enroll or make changes during their open enrollment period. 

 
American Fidelity   
www.americanfidelity.com  
1-800-365-9180 ext. 357 
909-941-1175 Regional Office 
 

TAX SHELTERED ANNUITIES (403B AND 457 PLANS) 
 

SMMUSD offers a variety of 403b and 457 plan vendors through Tax Deferred Solutions (TDS).  Please 
contact TDS for more information regarding their options.  You are able to start, stop, or make 
changes throughout the school year.  You also have the choice of pre or post tax deductions. 

 
Tax Deferred Solutions (TDS) 
https://tdsplans.org/forms_PD.aspx?orgID=5708 
1-866-446-1072 
 
 

EMPLOYEE ASSISTANCE PROGRAM 
 
Everybody needs a helping hand sometimes. 
That’s where your Employee Assistance Program (EAP) comes in. You’ll find tools and resources to 
help you and your household members with everyday issues, big and small. It’s available to you 24/7 at 
no extra cost, and everything you share is confidential.  Explore all the support your EAP has to offer. 
 
Your EAP is here for you - Call us at 800-999-7222, or go to www.anthemeap.com/sisc. 
 
 

 
 

http://www.americanfidelity.com/
https://tdsplans.org/forms_PD.aspx?orgID=5708
http://www.anthemeap.com/sisc


 

 

RETIREMENT INFORMATION 
 
Classified employees may retire from CalPERS if they are at least 50 years of age and fully vested.  
 
Certified employees may retire from CalSTRS if they are at least 55 years of age and fully vested.   
 
In order to receive the SMMUSD retiree benefits described below, the retiree must have at least 10 years 
of consecutive service with SMMUSD immediately preceding retirement.   
 
Medical Insurance 
 
SMMUSD pays the full cost for single-party medical insurance for retirees to age 65.  You may select 
any medical insurance plan and you may include your dependents; however, you are responsible for the 
cost of dependent coverage and for premium costs.  You must complete a new medical insurance 
enrollment form to clarify your coverage.  
 
As a Part-time employee, SMMUSD will pay a pro-rated portion of your medical benefit. 
 
When you reach age 65, you will enroll in Medicare Part A and B.   
 
SMMUSD will contribute a monthly portion of your medical premium costs as long as you are enrolled in 
a SISC Medicare plan.   
 
Dental Insurance 
 
SMMUSD will maintain enrollment until age 65 in either the Delta PPO or Delta Cares HMO dental plans 
at the single-party rate. You must complete a new dental insurance enrollment form to clarify your 
coverage.  The retiree is responsible for the cost of dependent coverage.  Payment for dependent 
coverage must be made directly to SMMUSD in a timely manner. All SMMUSD provided dental benefits 
will end on the first of the month following your 65th birthday.  Exhaustion of retirement benefits and/or 
becoming 65 years of age are not qualifying events for COBRA coverage.  As a Part-Time employee the 
district will pay a pro-rated portion of your dental until age 65. 
 
Vision Insurance 
 
If enrolled at the time of retirement, retirees may continue their vision insurance for themselves and 
their dependents, but they must pay 100% of the premium.  You must complete a new vision insurance 
enrollment form.  Payments must be made directly to SMMUSD in a timely manner.  Failure to pay 
promptly for vision coverage may result in termination of coverage.   
 
 



 

 

Life, Disability and Other Insurance Plans 
 
American Fidelity life insurance and cancer insurance plans may be continued after separation from 
employment by contacting the American Fidelity home office at (800) 654-8489.  All other life, disability 
and other insurance plans purchased through the district will end at retirement and/or separation from 
employment. 
 
Flexible Spending/Section 125 Plan 
 
Expenses incurred after your retirement date are not reimbursable.  Claims for reimbursement must 
be made within 90 days after your separation date.  To ask questions about your flexible spending 
account, contact (800) 325-0654.  For reimbursement forms, go to http://www.afadvantage.com/. 
 
Retirement Plans 
 
It is your responsibility to contact your retirement plan (STRS/PERS) when you separate from 
employment with SMMUSD.  For questions about investments, rollovers, disbursements, etc. call the 
numbers below. 
 
CalPERS    (888) 225-7377              www.calpers.ca.gov 
CalSTRS    (800) 228-5453   www.calstrs.com 
457 Deferred Comp. Plan  (800) 260-0659   
403(b)TDS Group    (866) 446-1072      Fax# (916) 221-5040 
 
 
 

 

http://www.afadvantage.com/
http://www.calpers.ca.gov/
http://www.calstrs.com/
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