
 

Kern High School Q & A 

 

Anthem Blue Cross medical www.anthem.com/ca/sisc 

1. What is my deductible?  The KHSD offers a medical plan that has $200/individual and $500 family 

deductible.  The deductible is the member’s cost share responsibility.  If the individual deductible has 

been met it will be applied towards the family deductible and will also be applied towards the 

member’s out-of-pocket max. 

 

2. When does my deductible apply? When you seek services and there is a diagnosis and treatment, lab 

work done, tests run etc. 

 

3. What is Co-insurance? Co-insurance is when the plan now shares in the cost of treatment.  Once the 

deductible has been met the plan will pay 80% of allowed charges and the member will be responsible 

for the other 20% until the out-of-pocket max has been met. 

 

4. What is Out-of-Pocket Maximum (OOPM)? OOPM is the most a member will pay in a calendar year for 

services while using In-Network providers.  Consider this a safety net. Once the OOPM has been met 

the plan becomes 100% through the end of the calendar year.  The office visit copays, deductible and 

the 20% coinsurance all go toward the OOPM. 

 

5. What is 4th quarter carryover?  When a member pays towards their deductible in the months of Oct, 

Nov or Dec that dollar amount is carried over to January to help satisfy the next year’s deductible.  

ONLY the deductible is carried over not the copays or coinsurance. 

 

6. What does In-Network mean? - This means a provider or facility has contracted with Anthem.  This 

gives the member a safety net and the provider/facility cannot ‘balance bill’ the member.  They accept 

the fee paid to them from Anthem for their services. 

 

7. What does Out-Of-Network mean? This means the provider or facility has NOT contracted with 

Anthem.  The provider or facility can ‘balance bill’ members for the cost difference between what was 

billed and what the insurance paid.  There is no safety net for the member. The amount the member 

pays will not go towards their OOP Max.  There is no limit, the safety net is gone. 

 

8. What do I do if there are no In-Network Providers in area?  If you need to see a specialist and there 

isn’t one in the area, you can call Anthem Customer Service and let them know your situation.  Anthem 

will work with the member to find an In-Network provider, if they cannot, Anthem can approve an Out-

of-Network Authorization.  This will allow the member to see an OON Provider and the plan will pay as 

if In-Network.  These authorizations may have an expiration date and will need to be reviewed to 

extend. Important: do not seek services prior to that authorization as you will be responsible for the 

cost of treatment, authorizations are not back dated. 



 

 

 

 

9. Why was my claim denied or not paid?  There could be several reasons  

• Procedure is considered cosmetic 

• Provider has not submitted the claim 

• Provider did not submit the claim timely  

• Provider submitted the claim with incorrect information. Such as ID# and/or incorrect diagnosis 

code. Sometimes they submit using the wrong provider TIN# on the claim. 

• Provider submitted the claim with incomplete information. Not enough information was 

provided to Anthem for payment consideration 

• Anything with the words “experimental’ and/or ‘investigative’ will not be covered 

• Coordination of Benefits questionnaire was not returned to Anthem Important, do not ignore 

 

10. Who do I contact with questions about my insurance? 

• You will first want to call Anthem Blue Cross if they cannot help you can call SISC to help answer 

questions. 

 

 

Navitus Pharmacy 

 
1. Who is Navitus?  Navitus is the Pharmacy Benefit Manager for the SISC medical plans 

 

2. How do I find out if my medication is covered? You can call Navitus Customer Care or you can register 

at www.navitus.com  and you will have access to the formulary. 

 

3. What if my medication is not covered?  Navitus will be able to tell you what alternative medication is 

covered in that therapeutic category.  You may want to have a conversation with your prescribing 

physician to discuss. 

 

4. What is a Prior Authorization (PA)?  A PA is attached to certain category of medications. The 

prescribing physician will need to call Navitus to show it is medically necessary to take this particular 

medication. If approved the PA is valid for a time period and must be reviewed for effectiveness, and if 

it is still needed. 

 

5. What is Step Therapy?  Step Therapy is a program where the member is required to try a generic 

version of the medication before a brand version can be prescribed. The prescribing physician will need 

to call Navitus to show it is medically necessary to take one medication over another in the same 

therapeutic category. 

 

 

 

 

 

 

 



 

6. Why was my prescription denied? There could be several reasons 

• Medication is not covered under the plan 

• Medication may be in a category that requires a prior authorization 

• Prior Authorization has expired 

• Prescription may be written for a higher dosage than what is approved by the plan or FDA 

• Member trying to fill too soon (prior to refill date) 

• Medication may be in a category that requires step therapy. Generics are to be tried first before 

the brand medication. This will require a call from the prescribing physician to Navitus. 

 

  

For both medical and pharmacy: What if I am told I do not have coverage? 

• Is the provider looking up the subscriber?  All dependents are found under the 

subscriber. 

• Is the provider confirming with the vendor or are they looking up online? 

• Is the member using the current ID card? 

• Did you complete the enrollment form and submit to your district? 

• Did you provide dependent documentation to your district if enrolling dependents? 
 

 

Delta Dental 
1. How do I find a provider? You can go to www.deltadentalins.com  to find a provider 

 

2. What network can I use? KHSD offers two Delta Dental plans. There are two different networks.  

a) DD $1000/$1200 you can use the Premier network or the PPO network  

b) PPO $1500 with Ortho you need to use the PPO network. If you don’t the plan will only pay 

50% and the member will be responsible for the other 50%   

c) Orthodontists just need to be contracting with Delta 

 

3. Why didn’t my insurance cover my treatment? It is highly recommended that before any serious 

dental work is to be done the member should ask for a ‘predetermination’.  The provider will call Delta 

with a treatment plan and Delta will let the provider know (a) if it is covered (b) how much of your 

annual max is left to pay for it (c) potential member cost. 

 

Anthem Dental 
1. How do I find a provider? You can go to www.anthem.com/ca/sisc to find a provider 

 

2. What network do I use? You will need to use the SISC Dental Network to find providers. 

 

 

VSP Vision 
1. How do I find a provider? You can go to www.vsp.com  to find a provider 

 

2. Can I use Costco? Yes, you can use Costco, it is recommended to call VSP first.  The eye doctors at 

Costco are independent and may not know the SISC/VSP benefit.  Reminder: The frame allowance is 

lower than if you went to an optometrist’s office but the quality of frames is the same. 


