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If you (and/or your dependents) have Medicare
Click this icon in or you will become eligible for Medicare
your benefits guide
to watch a video
explaining the
associated topic.

in the next 12 months, a Federal law gives you

more choices about your prescription drug

coverage.

Please see page 57 for more details.

This brochure highlights the main benefits of Riverside Community College District's Employee Benefit Program. It is designed to assist you in
selecting benefits for you and your family. This booklet does not include plan details or specific rules, which are provided in the legal documents such
as plan Document / Summary Plan Descriptions (SPDs), Evidence of Coverage (EOC), and plan contracts. If there are any inconsistencies between this
brochure and the legal plan documents, the plan documents will prevail.
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What's New For 2024-25

Open Enrollment * Review the medical comparison chart, dental and
vision highlights and life insurance information.

Your 2024 Open Enrollment Checklist . .
¢ Make changes using BenefitBridge:

Open enrollment is August 15 through www.benefitbridge.com/rccd
September 16, 2024

¢ Upload required dependent documentation in

e Visit www.rccd.edu/admin/hrer/benefits/index.html BenefitBridge by Monday, September 16, 2024.

to learn more about your benefit options. Detailed benefit plan information and more can be found
* Check important dates and open enrollment in the Benefits Guide or online at:
meeting schedule. www.rccd.edu/admin/hrer/benefits/index.html

951-222-8136 | Edwina.Cardenas@rccd.edu

You are encouraged to reference this guide throughout the year.
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Introduction

Riverside Community College District employees receive excellent compensation packages. Benefits include 100%
employer-paid health, dental and life insurance for the full-time Active employee. Including paid vacation, holiday and sick
leave, and contributions to CalSTRS, CalPERS or PARS retirement plans. In addition, Riverside Community College District
offers education achievement incentives, professional training, workshops, and advancement opportunities. Please call
Human Resources for more information.

Annual Enrollment for Current Employees
Riverside Community College District is

fortunate to be able to pay for the benefits
offered by Riverside Community College District. for you and your family members. Choosing
A major illness or injury could be financially devastating the right plan is a very personal thing.

Health insurance is one of the most critical benefits

without adequate insurance. Even the cost of treatment
of minor conditions can be prohibitive. With this in mind,
our benefit program is designed exclusively to meet the
health care needs of you and your family.

Use this booklet to find one that’s Right
for your lifestyle, Right for your needs,
Right for your peace of mind.

Depending on where you live, your personal preference regarding physician choice and type of health care environment you
prefer, you may choose the plan that is most suitable for you and your family members.

The benefit elections you make during open enrollment (August 15 to September 16) will stay in effect from October 1, 2024
through September 30, 2025 if you remain eligible for benefits. However, after open enroliment ends, you can make plan
changes ONLY if you have a qualified status change. Please refer to “Making Mid Year Changes to Your Benefits” on

page 4 for more information.
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Int I"Od uction (continued)

What is Happening with Health Insurance in 2024-2025

You may have heard in the news or seen advertising about the Affordable Care Act (ACA) and Covered California (also known
as the Health Insurance Exchange or Marketplace). Many people are still unaware of the huge changes taking place in our
health care system, the decisions they will need to make and the impact on their personal health care costs. Under the ACA,
most people were required to have health insurance coverage by January 1, 2014, or they will have to pay a tax penalty. You
may already be enrolled in or may be eligible for health coverage through Riverside Community College District. We will be
offering our eligible employees health coverage during our regular enrollment period again this year. Please visit Riverside
Community College District’s Human Resources Benefits Website, https://www.rccd.edu/admin/hrer/benefits/index.html for
additional information.

Qualifying Events

In accordance with the provisions of Riverside Community College District’s Flexible Benefits Plan (a copy can be obtained
from Human Resources), changes outside of the open enrollment period can only be made for one of the following reasons:

e Changes due to “a change in the Participant’s family status.” (Section 5.5) Changes must be made within 30 days of
the change in family status. Failure to make changes within 30 days of the change in family status will require that the
employee wait for the next open enrollment period.

e Changes due to a “significant change in the cost of coverage of the benefits previously elected by the Participant.”
(Section 5.6)

* Employees may request to drop coverage through the District's health plan in order to become covered under a
spouse’s health plan outside of the District’s open enrollment period, ONLY IF the spouse has just become eligible for
coverage. The spouse’s employer must provide proof that their employee has just become eligible for this coverage.
Otherwise, the employee must wait until the next open enrollment period.

Changes are not permitted outside of the open enrollment period except as provided under “Qualifying Events”. Said
changes of an election outside of the open enrollment period must be consistent with the change in status.

Employees are responsible for informing the Benefits Department of any changes in dependent status within 30 days
of said change. Failure to do so will result in no coverage for your eligible dependents(s) / spouse.

Do You Need to Do Anything?

The answer is “No” unless you want to:

Drop Dependent

* Change your plan election
The effective date used when you drop

a dependent will be the first of the
month following the date of notification
to the College District.

* Add or delete coverage for an eligible dependent

See "Making Mid-Year Changes to Your Benefits” on
the next page for more information. Keep in mind that
after the Open Enrollment period, you cannot change
your benefit elections during the year unless you have a
qualifying life event.

CLICK HERE to
watch a video on
* Qualifying | Qualifying Life
Life Events
— Events
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About Your Coverage

If you and your spouse are both covered as employees under the District's plans, each employee may enroll as a subscriber
and each may enroll your dependents.

When Are You Covered?

If an employee is hired between the 1st — 15th of the month, coverage becomes effective the first day of the month following
date of hire. If an employee is hired the 16th of the month or after, coverage becomes effective the first of the month
following 30 days of employment. Your family members are covered. Do not delay in making your changes!

e For all existing family members, on the date you are .

The date a child becomes your family member due to
covered;

birth, adoption, or legal guardianship.

* For a new spouse and step child, the first day of the
month after the date your spouse and step child
become a family member(s) due to marriage;

Making Mid-Year Changes to Your Benefits

The benefit elections you make during open enrollment will stay in effect from October 1, 2024 through September 30, 2025
if you remain eligible for benefits. Each year, during open enrollment, you have the opportunity to change your coverage
elections for the following plan year. However, after open enrollment ends, you can make plan changes ONLY if you have a
qualified status change. Qualified status changes include:

* Marriage or registration of a domestic partner*
¢ Divorce or legal separation from a spouse

e Birth, adoEtion, placement for adoption, or legal
guardianship of a child

* Death of a spouse / domestic partner or a child

e Full-time / part-time employment status change
resulting in an insurance eligibility change

e Commencement of or return from an unpaid leave of
absence

e Change for an individual eligible for Medicare or
Medicaid

e Child’s loss of eligibility due to age. Benefits will o

terminate the last day of the birtﬁday ronth. QMED - Quialified Medical Child Support order/national

medical support notice

* You or your spouse has a change in employment status o
that results in gaining or losing eligibility for benefits
coverage. You must submit proof of gain or loss of
coverage.

CHIP - Children Health Insurance Program

* Domestic Partner Group Benefits are available to the bona fide domestic partner of a District employee. Such benefits are available only to domestic
partner relationships that meet the State of California standards for registered domestic partners.

As an employee with the Riverside City College District, you will be asked to sign an affidavit that you understand that under applicable federal and
state tax law, District provided benefits coverage of the domestic partner could result in imputed taxable income to the employee, subject to income tax
withholding and applicable payroll taxes.

Over-Age Dependents

Health care reform legislation has mandated that group health plans offer coverage to dependent children until they attain
age 26. Benefits will terminate the last day of the birthday month.

f Important Notice About Dependent Eligibility \

*  Your former spouse / domestic partner, parents,
parents-in-law, other relatives, and children over
age 26, are not eligible for coverage under your
health care plans.

* You are an employee and meet the eligibility
requirements.

e |f you do not add newly eligible family members
to your health plan within the 30-day period of
eligibility, you will have to wait until the next open J
enrollment period before you can enroll them.

They must be your natural, step, or adopted children
(children for whom you may be a legal guardian for
are also eligible).

k If you do not have the legal documents, please notify the Benefit Specialist immediately. J
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About Your Coverage (continued)

RCCD RIVERSIDE COMMUNITY
COLLEGE DISTRICT

MORENO VALLEY COLLEGE | NORCO COLLEGE | RIVERSIDE CITY COLLEGE

GROUP BENEFITS FOR DOMESTIC PARTNERS - AFFIDAVIT

Domestic Partner Group Benefits are available to the bona fide domestic partner of a District employee.
Such benefits are available only to domestic partner relationships that meet the State of California
standards for registered domestic partners.

As an employee with the Riverside Community College District, [ acknowledge that I have read AP 6515
Group Benefits for Domestic Partners and understand that under applicable federal and state tax law,
District provided benefits coverage of the domestic partner could result in imputed taxable income to the
employee, subject to income tax withholding and applicable payroll taxes.

Employee Information

Last Name First Name MI

Social Security Number

Domestic Partner

Last Name First Name MI

Employee Signature Date

3801 Market Street
Riverside, CA 92501
{951) 222-8000
www.rced.edu
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Eligibility

1]

Employees

Riverside Community College District provides a very
generous health and welfare benefit package for

its employees. Visit the Human Resources website,
https://www.rccd.edu/admin/hrer/benefits/index.html for

more information.

* Those employees working less than full time and
less than 12 months may receive a pro-rata share of
the benefit package.

* Associate Faculty are able to participate in Kaiser
Permanente and Health Net medical coverage only
if they meet the qualifications.

e Contracted Short-term and student employees are
not eligible for benefit participation.

* Employees have an option to waive coverage

Required Proof of Eligibility

You will need to provide proof of eligibility the first time
you request the following:

* Spouse: Copy of marriage and a copy of one joint
document. Joint documents must be dated within
the last 90 days and addressed to both parties.
Examples of joint documentation are, utility bill,
mortgage statement, auto insurance statement
or the previous calendar year's income tax form
(showing married filing status).

* Domestic Partner: Copy of State of California
Domestic Partnership Registration, a signed
Domestic Partners Affidavit and a copy of one joint
document. Joint documents must be dated within
the last 90 days and addressed to both parties.
Examples of joint documentation are, utility bill,
mortgage statement, auto insurance statement
or the previous calendar year's income tax form
(showing married filing status).

* Children: Copy of birth certificate or certificate
from the hospital, or legal guardianship/adoption
documents.

Government agencies may have delays, please notify the
Benefit Specialist if this is the case.

Eligible Dependents

An employee may enroll their spouse/domestic partner
and/or children. “Spouse” is defined as the legally
recognized marital partner of a covered employee;
“Domestic Partner” is defined as the employee’s domestic
partner under a legally registered and valid domestic
partnership or one that meets certain requirements

and provides an affidavit of domestic partnership.
“Child(ren)” is defined as the subscriber’s or spouse’s
child(ren) including stepchildren, children placed under a
“qualified medical child support order,” adopted children
or children placed for adoption and children in which

you have established legal guardianship. Dependent
children are eligible for medical coverage until they attain
age 26. To enroll qualified dependents you must provide
proper documentation (e.g., marriage/birth certificates,
state/court documents, etc.).

¢ Disabled Child(ren): A disabled child who reaches
age 26 may be eligible for continued benefits. See
the Benefits Department for additional information.

e Kaiser Permanente Enrollees: Children whose
parent is a Dependent under your family coverage
(including adopted children or children placed with
your Dependent for adoption, but not including
foster children), if they are under age 26.

All newly eligible dependents MUST be enrolled through
the Benefits Department within 30 days of the qualifying
event (i.e., birth, adoption, marriage, legal guardianship,
etc.). Employees who fail to add dependents within

the 30 day eligibility period will not be able to add their

dependent until the next open enrollment period.

Important:

You must notify the Benefits
Department within 30 days

of a change in status, or the
District will not be able to
change your benefit elections.
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Dependents Documentation Required

Marriage Certificate and one joint
document. Joint documents must be dated
within the last 90 days and addressed

to both parties. Examples of joint
documentation are, utility bill, mortgage
statement, auto insurance statement or

the previous calendar year's income tax
form (showing married filing status).

Spouse

Certificated Domestic Partnership issued
by the California Secretary of State and
Affidavit of Tax Status for Domestic
Partners Form, and one joint document.
Joint documents must be dated within
the last 90 days and addressed to both
parties. Examples of joint documentation
are, utility bill, mortgage statement,
auto insurance statement or the
previous calendar year’s income tax
form (showing married filing status).

State Registered
Domestic Partner

Government-issued Birth
Certificate reflecting that the
child is the Employee’s child

Biological
Children

Copy of child’s Birth Certificate showing
c your spouse’s or domestic partner’s name
Stepchild and a copy of marriage certificate or
documentation of domestic partnership

Government-issued Adoption Order,
AND government issued Birth Certificate,
. or foreign adoption approved by the
Adopted Child INS or legal adoption documents
from foreign country AND home
government-issued Birth Certificate

g;;;dlanshlp Court Order

Notice of disability determination
Disabled from medical carrier or Social Security
Dependent Administration prior to attaining age 26
Child AND child documentation (biological/

step/adopted/guardianship

When a dependent is no longer eligible, including

when they turn 26 years of age, it is the employee’s
responsibility to drop this dependent. The dependent
will be eligible for COBRA upon termination. Please see
Page 52 for details.

Any carrier and/or benefit changes you make during the
Open Enroliment period will be effective October 1, 2024
and continue through September 30, 2025.

Prepare for making your elections.

You will need to make choices on which plans to select for

you and your family.

1.

Review your plan options. The Medical Plans
section of this Guide provides a summary of

what each plan covers. Does your plan choice
adequately cover the services you use most or will
need in the future?

. Check with your doctors to find out which plans

they participate in; verify plan service areas and
provider availability; research available Doctor
offices within the plan.

. If you take any prescription medications regularly,

contact the new plan to find out how these drugs
are covered. Call the prescription plan’s member
services or visit its website.

. If you are waiving medical coverage, send a

copy of your proof of other group coverage to
edwina.cardenas@rccd.edu

. Estimate your life insurance coverage needs for

you and your family:

— Determine who you will designate as your
beneficiary for your term life insurance and
obtain their address/phone information.

. Learn about a Flexible Spending Account to see if

you would benefit from establishing one. Estimate
your out-of-pocket health care and dependent
care expenses to decide how much you want to
contribute to each account.

. Have the right information handy. When you

start the enrollment process, you'll need:
— Your Social Security number; and

— The names, birth dates, and Social Security
numbers of any dependents you wish to enroll.

- Copies of the required documents to
confirm dependent eligibility status (see
chart under Required Proof of Dependent
Eligibility) will need to be emailed the
edwina.cardenas@rccd.edu within 7 days
of completing your enrollment.
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Ellglblllty (continued)
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What Happens After Enrollment

You will receive your medical cards in the mail. If you
enrolled in one of the HMOs, you will receive cards

for each member in your family. If you enrolled in the
RCCD Self-Funded PPO, you will receive 2 cards for your
medical and 2 cards for Express Scripts. The cards can be
used for each member in the family. Delta Dental PPO
and VSP do not issue cards.

You are encouraged to establish an online account with
your insurance providers.

Change in Dependent Eligibility

You are responsible for dis-enrolling any dependent

who loses eligibility (e.g., divorce, termination of a
domestic partners, death, dependent reaching age

limit) within 30-days of the dependent’s eligibility status
change. If family court orders continued benefits for
ex-spouse, you would need to elect COBRA continuation
coverage or purchase coverage privately; divorced
spouses cannot stay on employee’s coverage.

IMPORTANT: Regardless of the timing of notice to the
District, coverage for an ineligible dependent will end
on the last day of the month in which the dependent
loses eligibility. Failure to delete ineligible dependents
within 30-days of a change in status may result in a

loss of continuation coverage (COBRA) rights for your
dependents(s), and you may also become financially
responsible for the cost of premiums and any services
received by your dependent(s) after the loss of eligibility.

When your Benefits End

If you terminate employment with the District between
the 1st -15th of the month, your medical, dental, and
vision coverage ends on the last day of that month. If
you terminate between the 16th-31st of them month,
your coverage will terminate the first of the month
following 30-day of termination. You and covered family
member(s) will be eligible to continue your coverage
under COBRA law. Please refer to the COBRA provisions
in this guide.

Retiree Health Benefits

The Board of Trustees of the Riverside Community
College District, recognizing the value of continuity

of service in the District by its employees, shall

provide for retirees (certificated / academic,

classified / confidential, management) who qualify,
District paid medical insurance after retirement and

until the retiree reaches age 65. Provisions are applied
consistent with Board AP 7380 — Retiree Health
Benefits. Visit the Human Resources Benefits website at:
https://www.rccd.edu/admin/hrer/benefits/index.html.

For those who do not qualify, based on years of service

or age at retirement, the opportunity shall be provided to
continue in the District's group medical insurance program
by reimbursement to the District of the total cost of the
premium until age 65.

In addition employees who resign, or are terminated,

are eligible for continued medical and dental insurance
coverage under the provisions of COBRA and AB528, at
full cost to the individual.

Riverside Community College District
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Decision Guidelines

It is important to review the Medical Plan Summaries
provided in this booklet for help in selecting the right
health plan.

Things to Consider

Here are some things to think about as you decide
which health plan is right for you:

Life changes you may be thinking about, such as
starting a family, retiring or moving out of the area.

Chronic health conditions or disabilities that you or
family members have.

If you or anyone in your family will need care for
the elderly.

Care for family members who travel a lot, attend
college, or spend time at two homes.

Are the family doctors and specialists your family
prefers part of the network? If not, are you willing
to change doctors?

If provider location is important to you, check to
see if the network facilities are close to your home,
your workplace or your child’s school.

How much money do you and your family typically
spend on health care each year? How much are
you willing to pay out-of-pocket for health care
expenses? Remember that the PPO plan pays

a higher percentage of expenses when you use
network providers. HMO requires specific copays
for most services, with no deductible, but you must
use only HMO providers to have your expenses
covered.

What do you value more - having the lowest
possible out-of-pocket costs (HMO options) or
the flexibility to see any provider you wish (PPO
options) and navigating your own healthcare?

CLICK HERE to
watch a video on
Health Maintenance

L

E

Health Maintenance Organizations

Organizations (HMO)

(1) [0)]

Riverside Community College District


https://www.keenan.com/knowledge-center/videos/medical-plan-hmo-health-maintenance-organization/
https://www.keenan.com/knowledge-center/videos/medical-plan-hmo-health-maintenance-organization/

Benefits Comparison

"

The following benefits comparison provides an overview of your medical plan options through Riverside Community College
District. This comparison is intended to give a general description and overview of available plans and is not intended to
replace the carriers Summary Plan Description. See individual plan material for detailed information.

Plan Benefits

Calendar Year Deductible

Out-of-Pocket Maximum
for Eligible Charges
(Calendar Year)

Lifetime Maximum

Hospital Room and Board
Ancillary Charges (Inpatient)

Outpatient Surgery

Surgeon, Assistant Surgeon
and Anesthesiologist

Emergency Room Care

Urgent Care

Ambulance
(when authorized)

Physician Office Visit
Well Child Care
Routine Maintenance Exam

Vision and Hearing
Screenings

Hearing Aids

Physical, Occupational
and Speech Therapy

Durable Medical
Equipment

Skilled Nursing Facility

Home Health Care

Mental Health and
Substance Abuse
® [npatient

e Qutpatient

Prescriptions

Health Net HMO

None

$1,500/one member
$3,000/two members
$4,500/family

Unlimited
100%
100%
100%

$35 copay
(waived if admitted)

$0 copay for all facilities

owned by or contracted

with member’s assigned
medical group; all
others not covered

100%

100%
100%
100%

100%

$5000 allowance
every 3 years

100%

100%
100%,;
limited to 100 days/cal year

100%
first 30 days $10 copay thereafter

100%
100%

$3 Generic
$5 Brand Name
Up to 30-day supply

Kaiser Permanente
HMO

None

$1,500/individual
$3,000/family

Unlimited
100%
100%
100%

$35 copay
(waived if admitted)

100%

100%

100%
100%
100%

100%

$2500 Allowance/Device;
1 Device/Ear; 2 Device/36
months

100%

100%
100%,;

limited to 100 days/benefit period
100%;

100 visits/cal year

100%
100%

$5 Generic
$5 Brand Name
Up to 100-day supply

limited to one visit/day/specialty

RCCD PPO
Health Now Administrative Services
(HNAS)

Preferred
Providers
In-Network

$100/individual
$300/family

$100/individual
$400/family

Unlimited
100%
100%
100%
100%

True Emergency

100%

90%

100%
100%
100%

Not covered

Non-Preferred

Providers

Out-of-Network

100%
100%
100%
100%

True Emergency

80%

90%
80%

Not covered

Not covered

Not covered

$2500 allowance per hearing aid every 3 years

Physical: 100%
All Others: 80%

80%
100%
80%;

100%
100%
$2 Generic

80%

80%

80%
80%;

limited to one visit/day/specialty

80%
80%

$10 Preferred Brand Drugs
Up to 34-day supply

The information described in this chart is only intended to provide an overview of the benefits and does not include all benefit provisions, limitations, exclusions or
qualifications for coverage. Please review each carrier Summary Plan Description (SPD) for a complete summary of benefits. If this information in this chart conflicts in any way

with the SPD, the SPD will prevail.
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Health Net HMO

©

"

This plan is considered Grandfathered.

Plan Benefits

Deductibles

Lifetime Maximums

Out-of-Pocket Maximum
(Once your payments for covered services equals the amount shown in any one calendar year, no additional copays for covered

services are required for the remainder of the calendar year. Once an individual member in a family meets the individual out-of-pocket
maximum, the other enrolled family members must continue to pay copays for covered services and supplies until the total amount of
copays paid by the family reaches the family out-of-pocket maximum or each enrolled family member individually meets the individual
out-of-pocket maximum. Payments for any supplemental benefits or services not covered by this plan will not count toward this calendar
year out-of-pocket maximum, unless otherwise noted. You will need to continue making payments for any additional benefits.)

One member

Two members

Family (three members or more)

Professional Services

(These copays apply to professional services only. Services that are rendered in a hospital or an outpatient
center are also subject to the hospital or outpatient center services copay. See “Hospitalization Services”

and “Outpatient Services” in this section to determine if any additional copays may apply.)

Physician Visits

Specialist Consultations

Pre-natal and Post-natal office visits

Normal delivery, cesarean section, newborn inpatient care

Treatment of complications of pregnancy, including medically necessary abortions
Surgeon or assistant surgeon services

Administration of anesthetics

Lab procedures and diagnostic imaging (including x-ray) services

Rehabilitative therapy (includes physical, speech, occupational, and respiratory therapy)
Organ and stem cell transplants (non-experimental and non-investigational)
Chemotherapy

Radiation therapy

Vision and hearing examinations (for diagnosis or treatment)

Hearing Aids (Services are offered through Hearing Care Solutions. See Page 17)

None

None

$1,500
$3,000
$4,500

Covered in full
Covered in full
Covered in full

Covered in full

Health Net

See note below *

Covered in full
Covered in full
Covered in full
Covered in full
Covered in full
Covered in full
Covered in full

Covered in full

$5000 allowance

every 3 years

Self-referrals are allowed for obstetrics and gynecological services including preventive care, pregnancy and gynecological ailments. Copay requirements may
differ depending on the services provided.

Surgery includes surgical reconstruction of a breast incident to mastectomy, including surgery to restore symmetry; also includes prosthesis and treatment of

physical complications at all stages of mastectomy, including lymphedema. While Health Net and your physician group will determine the most appropriate
services, the length of hospital stay will be determined solely by your PCP.

*

Applicable copay or coinsurance requirements apply to any services and supplies required for the treatment of an illness or condition, including but not
limited to, complications of pregnancy. For example, if the complication requires an office visit, then the office visit copay or coinsurance will apply.

The information described in this chart is only intended to provide an overview of the benefits and does not include all benefit provisions, limitations, exclusions or
qualifications for coverage. Please review each carrier Summary Plan Description (SPD) for a complete summary of benefits. If this information in this chart conflicts in any way
with the SPD, the SPD will prevail.

Riverside Community College District
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Health Net HMO (continued) @

"

Preventive Care

For preventive health purposes, covered services include, but are not limited to, periodic health evaluations, diagnostic preventive procedures
and preventive vision and hearing screening examinations, based on recommendations published in the U. S. Preventive Services Task Force.
In addition, an annual cervical cancer screening test is covered and includes a Pap test, a human papilloma virus (HPV) screening test that is
approved by the federal Food and Drug Administration (FDA), and the option of any cervical cancer screening test approved by the FDA.

e Adult

— Periodic health evaluations, including well-woman exam and annual Covered in full
preventive physical examinations (age 18 and older) u
— Immunizations (age 18 and older) Covered in full

e Child

— Periodic health evaluations, including newborn, well-baby care, annual preventive

physical examinations and immunizations birth through 30 days vzl iniLl]

- 31 days through age 17 Covered in full
Allergy treatment and other injections (except for infertility injection)

e Allergy testing Covered in full
e Allergy serum Covered in full
¢ Allergy injection services Covered in full
¢ |Immunizations (to meet foreign travel requirements) 20%
* |Immunizations (to meet occupational requirements) 20%
* Injectable drugs administered by a physician (per dose) Covered in full
e Self injectable drugs Covered in full

Outpatient Facility Services
¢ Qutpatient facility services (other than surgery) Covered in full

* Outpatient surgery

(surgery performed in a hospital or outpatient surgery center only) Coveredlliniiull

Hospitalization Services

e Semi-private hospital room or special care unit with ancillary services,

including maternity care (per admission; unlimited days) Covered in full

¢ Hospitalization for infertility services 50%

o Skilled nursing facility stay

(per admission; limited to 100 days/cal year) Covered in full

¢ Physician visit to hospital or skilled nursing facility Covered in full

Emergency Health Coverage

Copays for emergency room or urgent care center visits will not apply if the member is admitted as an inpatient directly
from the emergency room or urgent care center. A visit to one of the urgent care centers that is owned and operated
by the member’s physician group will be considered an office visit and the office visit copay, if any, will apply.

* Emergency room (professional and facility charges) $35

$0 copay for all
facilities owned by
or contracted with
member’s assigned
medical group; all
others not covered.

e Urgent care center (professional and facility charges)

Ambulance Services
e Ground Covered in full

e Air Covered in full

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Health Net HMO (continued)

Plan Benefits Health Net

Prescription Drug Coverage

Please refer to the “Prescription drug program” section of this SB / DF for applicable definitions, benefit descriptions
and limitations. Copays for prescription drugs do not apply to the out-of-pocket maximum, except copays for

peak flow meter and inhaler spacers used for the treatment of asthma, and diabetic supplies.

e Retail participating pharmacy (up to a 30-day supply)

- Level | (primarily generic) $3
— Level Il (primarily brand name drugs, peak flow meters, inhaler spacers and diabetic supplies, including insulin) $5
— Smoking Cessation Drugs * (covered up to a 12 week course of therapy/cal year if you are concurrently o
. i - ’ ; iogle 50%
enrolled in a comprehensive smoking cessation behavioral modification support program)
— Appetite suppressants 50%
- Lancets Covered in full
— Contraceptive devices (including diaphragms and cervical caps) Covered in full

® Mail order program (up to a 90-day supply)

— Level | (primarily generic) $3
— Level Il (primarily brand name drugs, peak flow meters, inhaler spacers and diabetic supplies, including insulin) $5
- Lancets Covered in full

For information about Health Net's Recommended Drug List, please call the Member Services Department at the telephone number on the back cover.

Generic drugs will be dispensed when a generic drug equivalent is available unless a brand name drug is specifically requested by the physician or the member.
When a brand name drug is dispensed and a generic equivalent is commercially available, the member must pay the difference between the generic equivalent
and the brand name drug plus the Level | drug copay. However, if the prescription drug order states “dispense as written,” “do not substitute” or words of similar
meaning in the physician’s handwriting to indicate medical necessity, only the Level Il drug copay will be applicable.

Copays for prescription drugs do not apply to the out-of-pocket maximum, except copays for peak flow meters, inhaler spacers used for the treatment of asthma
and diabetic supplies. Percentage copays will be based on Health Net’s contracted pharmacy rate.

If the retail price is less than the applicable copay, then you will pay the retail price prescription drug covered expenses are the lesser of Health Net’s contracted
pharmacy rate or the pharmacy’s retail price for covered prescription drugs.

This plan uses the Recommended Drug List. The Health Net Recommended Drug List (the “List”) is the approved list of medications covered for illnesses and
conditions. It is prepared by Health Net and distributed to Health Net contracted physicians and participating pharmacies. The List also shows which drugs

are Level | or Level I, so you know which copay applies to the covered drug. We may cover drugs that are not on the List at the Level Il drug copay when your
physician demonstrates medical necessity, as long as these drugs are not excluded or limited from coverage.

All drugs that are not on the List and some drugs that are on the List require prior authorization from Health Net. Urgent requests from physicians for
authorization are processed as soon as possible, not to exceed 72 hours, after Health Net's receipt of the request and any additional information requested by
Health Net that is reasonably necessary to make the determination. Routine requests from physicians are processed in a timely fashion, not to exceed five (5)
days, as appropriate and medically necessary, for the nature of the member’s condition after Health Net’s receipt of the information reasonably necessary and
requested by Health Net to make the determination. For a copy of the Recommended Drug List, call Member Services at the number listed on the back cover of
this booklet or visit our website at healthnet.com.

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.

Riverside Community College District
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Health Net HMO (continued)

©

"

Plan Benefits Health Net

Medical Supplies

Diabetic equipment covered under the medical benefit (through “Diabetic Equipment”), includes blood glucose monitors designed for

the visually impaired, insulin pumps and related supplies. In addition, the following supplies are covered under the medical benefit as
specified: diabetic footwear, visual aids (excluding eyewear) to assist the visually impaired with the proper dosing of insulin are provided
through the prostheses benefit; Glucagon is provided through the self-injectable benefit. Self-management training, education and medical
nutrition therapy will be covered only when provided by licensed health care professionals with expertise in the management or treatment
of diabetes (provided through the patient education benefit). Diabetic equipment and supplies covered under the prescription drug benefit
include insulin, specific brands of blood glucose monitors and testing strips, Ketone urine testing strips, lancets and lancet puncture devices,
specific brands of pen delivery systems for the administration of insulin (including pen needles) and specific brands of insulin syringes.

¢ Durable medical equipment (including nebulizers, face masks and tubing for the treatment of asthma)
e Orthotics (such as bracing, supports and casts)

¢ Diabetic equipment (see the “Prescription drug program” section of
this SB / DF for diabetic supplies benefit information

® Diabetic footwear
® Prostheses

Mental Disorders and Chemical Dependency

Benefits are administered by MHN Services, an affiliate behavioral health administrative services
company which provides behavioral health services. For definitions of severe mental illness or
serious emotional disturbances of a child, please refer to the Behavioral health section of this
SB/DF, or call Member Services at the number listed on the back cover of this booklet.

Severe Mental lllness and Serious Emotional Disturbances of a Child
¢ Outpatient professional consultation (psychological evaluation or therapeutic session in an office setting)
® Inpatient services

Other Mental Disorders
¢ Outpatient professional consultation (psychological evaluation or therapeutic session in an office setting)
® Inpatient services

Chemical Dependency
¢ Acute care detoxification

Each group therapy session requires only one half of a private office visit copay. If two or more members
in the same family attend the same outpatient treatment session, only one copay will be applied.

Home Health Services
(copay starts the 31st calendar day after the 1st visit)

Other Services
o Infertility services and supplies (including injections related to covered infertility services)
e Sterilizations
— Vasectomy

- Tubal ligation

Blood, blood plasma, blood derivatives and blood factors
® Renal dialysis

® Hospice services

Covered in full

Covered in full
Covered in full

Covered in full

Covered in full

Administered by
MHN Services

Covered in full

Covered in full

Covered in full

Covered in full

Covered in full

Covered in full

$10

50%

$50

$150
Covered in full
Covered in full

Covered in full

discounts on hearing aids. All hearing aids include:

/ Hearing Aids and Screenings with Hearing Care Solutions \

Health Net members and their families receive free hearing exams and

e  Three-year warranty (includes loss and damage). ®  Unlimited follow-up visits for one year.
e Two-year supply of batteries (up to 128 cells). e  60-day evaluation period.
K www.hearingcaresolutions.com | 866-344-7756 /

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Kaiser Permanente HMO ©

Kaiser Permanente

The Services described below are covered only if all of the following conditions are satisfied:

¢ The Services are Medically Necessary

* The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from
Plan Providers inside our Southern California Region Service Area (your Home Region), except where specifically
noted to the contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency Services,
Post-Stabilization Care, Out-of-Area Urgent Care, and emergency ambulance Services

This plan is considered Grandfathered.

Kaiser Permanente
Traditional Plan

Plan Benefits

Annual Out-of-Pocket Maximum
For services subject to the maximum, you will not pay any more cost sharing during a cal year if the copays
and coinsurance you pay for those services add up to one of the following amounts:

¢ Self-Only Enrollment (one member) $1,500/cal year

e One Member in a Family of 2+ Members $1,500/cal year

e Entire Family of 2+ Members $3,000/cal year
Deductible or Lifetime Maximum None

Professional Services (plan provider office visits)

® Most primary and specialty care consultations, exams and treatment No charge
® Routine physical maintenance exams No charge
® Well-child preventive exams (through age 23 months) No charge
¢ Family planning counseling No charge
¢ Scheduled pre-natal care exams and first post-partum follow-up consultation and exam No charge
¢ Eye exams for refraction No charge
® Hearing exams No charge
$2500 Allowance/Device;
® Hearing Aids 1 Device/Ear; 2 Device/36
months
¢ Urgent care consultations, exams and treatment No charge
e Physical, occupational and speech therapy No charge

Outpatient Services

e Outpatient surgery and certain other outpatient procedures No charge
e Allergy injections (including allergy serum) No charge
® Most immunizations (including the vaccine) No charge
® Most x-rays and laboratory tests No charge
® Health education No charge

- Covered individual health education counseling No charge

— Covered health education programs No charge

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Kaiser Permanente HMO (continued)

Plan Benefits
Hospitalization Services
(Room and Board, Surgery, Anesthesia, X-Rays, Laboratory Tests and Drugs)

Emergency Room
(This cost sharing does not apply if admitted directly to the hospital as an inpatient
for covered services; see Hospitalization Services for inpatient cost sharing)

Ambulance Services

Prescription Drug Coverage
(Most covered outpatient items in accord with our drug formulary guidelines
at plan pharmacies or through our mail-order service)

Durable Medical Equipment
(Covered durable medical equipment for home use in accord with our
durable medical equipment formulary guidelines)

Mental Health Services
¢ Inpatient psychiatric hospitalization
¢ Individual outpatient mental health evaluation and treatment
¢ Group outpatient mental health treatment
Chemical Dependency Services
¢ Inpatient detoxification
¢ Individual outpatient chemical dependency evaluation and treatment
¢ Group outpatient chemical dependency treatment
Home Health Services (Home health care (up to 100 visits/calendar year)

Other
¢ Eyewear purchased at plan medical offices or plan optical sales offices every 24 months

e Skilled nursing facility care (up to 100 days per benefit period)
e Covered external prosthetic devices, orthotic devices, and ostomy and urological supplies

* Hospice care

Kaiser Permanente

Traditional Plan

No charge

$35/visit
No charge

$5; up to a 100-day supply

No charge

No charge
No charge
No charge

No charge
No charge
No charge
No charge
No charge

Amount in excess of
$100 allowance

No charge
No charge
No charge

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Kaiser Permanente HMO (continued) ©

"

As a member of the Kaiser Permanente Health
Maintenance Organization (HMO) plan, you will receive
your medical care from an integrated network of
physicians and specialists at a Kaiser medical office, Kaiser
medical center or affiliated hospital near you. Your care
will be provided at Kaiser Permanente facilities which
include all service under one roof including primary

care, specialists, laboratory, radiology, and pharmacy.
Additionally, you are covered for emergency care
worldwide. With this Kaiser Permanente health plan, you
get a wide range of care and support to help you stay
healthy and get the most out of life. We make it simple for
you to know what to expect and to get high-quality care
for your needs.

* You may choose a primary care doctor for yourself
or your family members by reviewing a physician’s
profile at kp.org/chooseyourdoctor, or receive
assistance in selecting a physician and scheduling
your first appointment by calling 1-800-464-4000
(for Southern CA)

* Initial referrals for most specialty care services
will be coordinated by your Kaiser primary care
physician. However, many departments such as
OB/GYN, Optometry, Psychiatry and Addiction
Medicine allow for self-referral.

e There are no deductibles with the Kaiser
Permanente HMO and no claim forms to submit
unless you receive emergency services outside of a
plan facility.

* Preventive care is covered at 100%. An
abbreviated schedule of covered services under
the Kaiser Permanente HMO plan is listed on
page nine. For a complete listing of covered
services, please refer to your Kaiser Evidence
of Coverage (EOC). Kaiser offers many ways to
get care:

¢ Telephone appointments and after-hours care
with primary care physicians and specialists:
Call 1-866-454-8855 to make a telephone
appointment.

e 24/7 Nurse Advice Line to see what type of care
you need: Call 1-833-574-2273

e Kaiser Telehealth - Schedule a Phone or
Video Appointments on your mobile device
or computer for primary care, pediatrics,
OB/GYN, allergy or psychiatry; your regular
office copay will apply. Download Kaiser’s app
at your device's app store. Type in KP or Kaiser
Permanente. Visit: kp.org/getcare

¢ Email your physician for simple, direct
communications securely through kp.org

* Travel Line when you are away from home
and need medical care: call 1-951-268-3900 for
assistance. Services outside of a Kaiser facility
are not covered except if it is a life-threatening
emergency.

To enroll in the plan, you must live or work within service
area zip codes. If you live outside the service area, but
plan to enroll using the District’s address (live/work rule),
you will receive an “out of area” letter from Kaiser. It
does not mean that you don't have coverage with Kaiser;
however, home health and durable medical equipment

may not be available.

Riverside Community College District
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RCCD PPO ©

Riverside Community College District PPO Plan —
Health Now Administrative Services (HNAS)

Blue Shield of California PPO Provider Network

Benefits for Eligible Expenses are divided into two (2) types:

1. Preferred Providers (In-Network)
2. Non-Preferred Providers (Out-of-Network)

The percentages shown in this schedule apply to “charges”. For Preferred providers, this means that the percentages apply
to the negotiated rates. See “Reasonable and Customary” in the definitions section for more information.

This plan is considered Non-Grandfathered.

RCCD PPO
Health Now Administrative Services (HNAS)

Plan Benefits
Non-Preferred Providers

Out-of-Network

Preferred Providers
In-Network

Maximum Lifetime Benefit
Calendar Year Deductible
e Individual
® Family Maximum

Out-of-Pocket Maximum

¢ |ndividual

e Family Maximum

Ambulance
* Ground service (per admission)
* Air service (per admission)
Diagnostic Lab and X-Ray, Outpatient (non-hospital)
Hospital Services
® Inpatient care
* Emergency room services
e Outpatient surgery
Mental Health and Substance Abuse Care
¢ Inpatient hospital care

e OQutpatient visits

|
Preferred Provider
Organizations (PPO)

Unlimited

$100
$300

$100; Prescription drug copays, premiums, balance-billed charges, penalties and
healthcare this plan does not cover does not count toward the out-of-pocket.

$400; Prescription drug copays, premiums, balance-billed charges, penalties and
healthcare this plan does not cover does not count toward the out-of-pocket.

90% 90%
90% 90%
100% 80%
100% 100%
100% True Emergency 100% True Emergency
100% 100%
100% 80%
100% 80%

CLICK HERE to
watch a video on
PPO vs HMO

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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RCCD P PO (continued)

Eligible Medical Expenses

Physician Services

Inpatient visits and inpatient consultations
(limited to one visit/day)

Emergency room care

Surgeon, Assistant Surgeon, Anesthesiologist
Outpatient office and urgent care visits
Physical therapy

Chiropractic care

Home health care (limit one visit/day/specialty)
Acupuncture

Hearing Aids

Preventive Care (deductible waived)

Colonoscopy and mammograms

Well baby care (to age 12 months)

Skilled Nursing Facility / Rehabilitation Center

Prescription Drug Coverage (provided by Express Scripts)

¢ Individual Out-of-Pocket

e Family Out-of-Pocket

e Generic
e Preferred Brand
Mail Order

e Generic

® Preferred Brand

-

RCCD PPO
Health Now Administrative Services (HNAS)

Preferred Providers Non-Preferred Providers
In-Network Out-of-Network

100% 80%

100% (true emergencies only)

100% 80%
100% 80%
100% 80%
100% 80%
80% 80%
100% 80%

$2500 allowance per hearing aid every 3 years

100% Not covered
100% Not covered
100% 80%
$200
$400

$2 up to 34-day supply
$10 up to 34-day supply

$4 co-pay
$20 brand name up to 90-day supply

Medical ID cards are mailed within 7-10 business

days from the effective date of coverage.

You will receive 2 cards from Blue Shield and 2 cards from Express
Scripts. Both cards will be in the employee’s name and can be used for
every family member covered under the employee’s insurance plan. It is

\_ recommended that you download the HNAS and Express Scripts apps. Y,

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions,
or qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents
will prevail.
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KPCM Program FAQs ol

@KPCM

Frequently Asked Questions

What is the Keenan Pharmacy Care Management Program?

The Pharmacy Care Management Program (KPCM), managed by USR-x Care, offers an independent, unbiased review of
prescription medications by engaging physicians and members directly to ensure that the best possible drug therapies are
chosen, based on their clinical effectiveness and overall cost to patients and the plan. In most cases, this program will help
not only the plan, but the members reduce their out-of-pocket costs for prescription medications.

What are the benefits of KPCM?

The benefits of KPCM include:
* Expert, independent clinical oversight
e Conformance to established guidelines and best practices
* Plan and copay savings

FOR NON-SPECIALTY MEDICATIONS:

How does KPCM work?

* For non-specialty medications, the focus is on chronic therapies that do not require prior authorization

¢ KPCM has developed proprietary technology to review a client’s claims data and recommend possible drug
alternatives to the prescribing physician

* An automated care management system is used to assess the prescriptions being written and identify appropriate
therapeutic alternatives

* Recommended prescription modifications are communicated to physicians. If approved by the prescribing physician,
new prescriptions are issued
How are savings derived?
Education shifting prescribing from high cost to lower cost therapy alternatives:
¢ Brand to brand »
e Brand to generic »
e High cost generic to lower cost generic »
e High cost generic to lower cost brand »

One great feature of the KPCM program is that the savings are immediate and easy to measure. Savings occur when
a member taking a targeted drug switches to a lower cost, clinically appropriate alternative. Only when the lower cost
alternative is dispensed, are the savings calculated.

How am | notified if my prescription is changed?

* Once your physician approves the new prescription, KPCM will contact you by phone to make you aware of your
doctor approved alternative

e KPCM will attempt to reach you by phone 3 times, between the hours of 12 pm and 9 pm eastern time, Monday
through Friday

* After 3 attempts, KPCM will send you a letter
What if | don’t want to take the new non-specialty prescription/want to go back to my original prescription?

You simply contact your physician and let them know that you want to stay on the original prescription.

20
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KPCM Program FAQs (continued) ol

@KPCM

How can | contact KPCM?

Please feel free to contact a KPCM representative at 1-800-241-8440 Monday - Friday between the hours of 12 pm to 9 pm
eastern time if you have any questions or wish to proactively explore potential quality improvement or cost saving alternatives
for any medications prescribed by your doctor.

Why does KPCM have access to my private medical information?

The KPCM Pharmacy Care Management Program works in concert with Express Scripts. The program is designed specifically
to enhance your pharmacy plan and provide you with ways to improve your quality of care. In most cases, this program will
help reduce your out-of-pocket costs for prescription medications too.

None of your private medical information is shared with your health plan or any third party. Your private information is always
maintained in strict confidence.

Why would they contact my doctor without my permission?

The KPCM program was put in place by your health plan to work in concert with your Express Scripts program to support the
use of clinically equivalent drug therapies at reduced cost. Under the program, your prescribing physician is always contacted
first to make sure they are comfortable with your making a switch from one medication to another. Only with the approval

of your doctor will a KPCM representative contact you about an opportunity to take advantage of a lower cost therapy
equivalent. Your doctor may reach out to directly as well to notify you of an approved alternative.

FOR SPECIALTY MEDICATIONS THAT REQUIRE PRIOR AUTHORIZATION:

How does KPCM work?

All specialty medications require prior authorization for coverage under the pharmacy benefit plan. Specialty medications
include high cost injectable and oral medications shipped from specialized pharmacies and often require specialty
instructions and/or monitoring for both safety and effectiveness.

If a pharmacy informs you that a medication requires prior authorization, ask them to contact your doctor to initiate a
coverage review. The pharmacy is provided the necessary contact information on their computer screen to share with your
doctor directing them how to initiate the prior authorization process.

If this is a refill of a medication you have taken in the recent past, US-Rx Care will review the prescription and may authorize
an interim supply until a new prior authorization review can be completed. If this is a new (first time fill) prescription, the Prior
Authorization review must be completed before your prescription can be filled.

How long does the Prior Authorization process take?

The prior authorization process usually takes between 1-3 business days to complete. In the case of an emergency, an
expedited review can occur. To complete the prior authorization review process, your doctor must provide necessary
information relative to your condition and medical history.

Medications requiring prior authorization cannot be approved, without the needed information from your doctor. Therefore,
you are strongly encouraged to contact your doctor directly as well, to make sure they send in the needed documentation
immediately to prevent delays in the review process.
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KPCM Program FAQs (continued) ol

@KPCM

What happens if a prescribed medication is not approved through the Prior Authorization process?

In cases where medical therapy is appropriate, your doctor will be provided with plan covered alternatives. You will also be
notified by mail when a medication is not approved and the reasons for disapproval.

You
rece

or your doctor can appeal if a prescribed medication is not approved after Prior Authorization review. The letter you will
ive with notification of a disapproved medication describes the appeal process also.

Three scenario examples:

Example Scenario if Original Rx is denied and alternative Rx is recommended and accepted by doctor:

“In their clinical management role, should USRx deny a prescription, an alternative USRx recommends needs to be used.
The physician needs to support their request with patient medical records. For example, a member with arthritis, USRx
stands by the ACR/AS guidelines (American College of Rheumatology and Arthritis Foundation) for this diagnosis and
treatment recommendation. If physician agrees with USRx alternative a prescription will need to be sent to dispensing
pharmacy for processing and delivery to member”

Example Scenario is Original Rx is denied and alternative Rx is recommended and not accepted by doctor:

Doctors can disagree with USRx’ recommendations but in their clinical management role, should USRx deny a
prescription, an alternative USRx recommends needs to be used. Physicians cannot disagree and prescribe the
requested drug based solely on their disagreement. The physician needs to support their request with patient
medical records. For example, a member with arthritis, USRx stands by the ACR/AS guidelines (American College of
Rheumatology and Arthritis Foundation) for this diagnosis and treatment recommendation.

If the Doctor disagrees with the denial decision, they can request an Appeal process and a Peer to Peer discussion
to review rational. The decision will be discussed and either overturned or remain denied. If remain denied member
should contact the plan to discuss their options.

Example Scenario if Original Rx prescribed is Too high of a dose:

USRx will recommend to taper-down dosage, physician will need to agree or disagree to this trial
If physician agrees a prescription will need to be sent to dispensing pharmacy for processing and delivery to member

If the Doctor disagrees with the denial decision, they can request an Appeal process and a Peer to Peer discussion
to review rational. The decision will be discussed and either overturned or remain denied. If remain denied member
should contact the plan to discuss their options.
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KPCM Program FAQs (continued) yaus

@KPCM

I am being told | need to get my medication from a “specialty pharmacy”? Why can’t | get the medication at my
local pharmacy?

Because specialty medications are typically high cost and/or require special handling, manufacturers do not stock retail
pharmacies with these medications. They rely on specialized pharmacies to dispense the medication via mail directly to
you or your doctor (if the medication is to be doctor administered). The dispensing pharmacy will also provide specialty
instructions and training regarding any medication dispensed for you. It is important that you take any medication as
prescribed by your doctor, but particularly important when it comes to specialty medications. Follow your doctor and
pharmacies instructions closely to ensure the best clinical outcome for your condition.

I have been taking the same medication for some time but am now being told the medication is no longer covered
under the plan?

Medications requiring prior authorization can be approved for up to 12 months at a time. Within that timeframe, all specialty
medications undergo a re-review. Though the re-review, experienced independent clinicians review your medical and
medication history to determine the best course of treatment at the time. Sometimes, that means changing to a newer,
better therapy option, or to lower cost therapy alternatives available at that time, for your condition. You will be notified if a
medication has been removed from coverage from your plan for safety or other reasons, which can happen from time to time,
in which case there will always be preferred alternatives available through the plan for your doctor to choose from.
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HealthNow Resources

How to Find a Participating Provider

To find a BlueShield of California Participating Provider online, first go to www.blueshieldca.com/networkppo. You should
land on the Find a Provider page of the website.

* Under What are you looking for? select the type of provider that you are searching for—options include doctors,
facilities, or equipment and supplies.

* In the Where are you located? section, enter your city and state or zip code, click Search.

¢ To get a printable copy of your search results, click on Save results above the results and select your preference to
download the document or have it emailed to you.

The default distance/radius search is 5 miles. To expand or narrow the search radius, click the mileage listed for your results
under your search bar.

< Search Doctors

Blue Shield of California PPO Network

@ Doctor Type () Doctor Name

General Medicine a search

357 General Medicine doctors were found within 5 miles of 90280

To find a BlueCross/BlueShield Participating Provider outside of California, scroll down to the bottom of the page under the
heading Accessing Care Outside CA.

* Enter the city and state or zip code where services will be rendered
¢ Type in the prefix XEL.
e Enter your search criteria (e.g. doctor's name, specialty), then click Go.

By creating an account on the myhnas.com website, you will have direct access to the
www.blueshieldca.com/networkppo link.

Additionally, you may call HNAS at 877-356-0666 for help in finding a Participating Provider.
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HealthNow Resources (continued)

Health Advocate™

an exclusive resource for you and your family

A 24/7 health concierge service

This unique resource is available at no cost exclusively
to HealthNow Administrative Services members and
their families — even those family members who
don’t have coverage through HNAS.

When you or a family member have a health care
issue, simply call Health Advocate toll-free at
1-866-695-8622, 24 hours a day, seven days a
week, and explain your need to the personal
health advocate who immediately begins working
to resolve the issue.

Call us toll-free at 1-866-695-8622
healthadvocate.com

9523 HNAS 1014

How can Health Advocate help you?

» Help navigating health care issues
 Assistance with eldercare concerns
e Research current treatments for
medical conditions
 Secure second opinions
¢ Help scheduling appointments with
hard-to-reach specialists
 Unbiased health information to help
you make informed decisions
 Untangle claims, billing, and payment issues
» Answers to questions about test results,
treatment recommendations, and medications
» Coaching to help you better understand
medical conditions

HealthNovn=

Administrative Services

Riverside Community College District
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HealthNow Resources (continued)

GlobalFit

Simplifying access to wellness

As a valued member, you have special access to the GlobalFit discount gym
and wellness program.

GlobalFit inspires you to make better choices — and rewards you when you do. With GlobalFit’s Gym
Network 360 program, you get access to world-class fitness facilities, virtual and livestreaming classes,
personalized nutrition programs, and health-related products and services at discounted rates.

GlobalFit features include:

« Exclusive savings to more than 8,000 national, regional, and local gyms in over 60 major cities and
surrounding areas: 24 Hour Fitness, Curves, LA Fitness, Power Pilates, the YMCA, and others

= Access to GlobalFit Anywhere — an innovative app connecting users to in-person and
virtual studios, gyms, and trainers with no monthly membership required (pay as you go)

« Discounts on Jenny Craig, Zumba, and home fitness equipment

= The latest deals on spa services, theme parks and attractions, flights, hotels, car rentals,
and much more

HealthNovw=s .o

Administrative Services

/ Follow these steps to activate the GlobalFit benefit: \
* Go to myhnas.com and log in. Then select the Benefits menu.
e Select Forms, Docs, Links and scroll down to Links. Click the GlobalFit link.
e Click the Activate Benefit button to get started.

For more information on GlobalFit, please call the customer
\ service number on the back of your member ID card. J
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HealthNow Resources (continued)

myHNAS Online Member Benefits

Welcome to myHNAS!

Access your claims, eligibility, temporary health plan ID card, and other valuable plan information 24/7 through myHNAS.
You'll find important documents, links to health-related resources, and answers to frequently asked questions.

Here’s what you can do:

Review eligibility and plan information for you and your
covered dependents

View claims details for you and your covered dependents*

Access Explanation of Benefits (EOB) documents related to
medical claims

View, print, or download your current ID card and request
new ID cards

Access an electronic summary of benefits and coverages

Locate participating doctors or hospitals

View deductible/accumulator information related to current
and past health plan enrollments

Change your current coverage due to a life event, if applicable

*Privacy rules apply

Getting started
1. Go to myHNAS.com.

First-time users, select Register Now.

Enter the reauired resistration frelds and click _
Submit. K ’ ?Dﬁsm ‘ Dashboard

288 Messages & Activities
HNAS Dashboard

HealthNove= Sais
Administrative Services [engish 7]
Powered by Googe Translate

4. Read the Term of Service agreement and click [+ B
Agree. [i] Health = olae) Enroll and Manage Benefits
O Account & o » Click here to view and update your benefits.

5. Read the Notice of Privacy Practices and
click Agree.

O rm"?@Q

6. Create a username and password and a security
question and answer, then click Submit.

Note: Your password must include at least six
characters and at least one number or symbol
(1@#S5% &% +-=).

7. See your dashboard screen.

Health Plan ID Card

new ID Card.

View, print, download or request a

» Change your address, phone and more.

Manage Benefits

Find a Doctor g

— Find a Doctor — Messages & Activities

Search the extensive provider View recent conversations and

activities.

HealthNow=

Administrative Services
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HealthNow Resources (continued)

myHNAS Mobile

Access on the go!

Have the account information you need, right when you need it most. With the myHNAS mobile app, you can easily
access your benefit portal on the go. The mobile app gives you secure access to valuable benefit and plan information

anytime you need it. Enjoy all the amenities of the online portal from your Apple or Android device.

Virtual ID card

Carry your virtual ID card in your pocket by using your device
to access the myHNAS mobile app. Simply select /D Card from
the mobile menu, and click Get ID Card Now. Your ID card
image appears sized on your device screen, easily viewable by
your doctor or other provider. This is a valid card and is exactly
the same as the most recent card mailed to you. You may use

it to access health care services and doctors.

You may also request new ID cards by mail.

Download myHNAS today!

Already have a myHNAS account? Use your existing myHNAS " Download on the > GETITON
account username and password to log in to the myHNAS app. App Store V G°°9|€ Play

Not registered for a myHNAS account yet?

Getting started

Select Register.
Enter the required registration fields and tap Submit.

1.

2

3. Read the Terms of Service agreement and tap Agree.
4. Read the Notice of Privacy Practices and tap Agree.
5

Create a username and password and a security question
and answer, and then tap Submit.

6. See your menu of services.

HealthNow=

13372 HNAS, 5 18 Administrative Services
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Express Scripts Mobile App ol

(3 o
EXPRESS SCRIPTS
N

The Express Scripts Mobile App
Pharmacy That Goes Farther.”M

Get the app that drives better decisions
and healthier outcomes for members on the go.

The Express Scripts mobile app helps you stay on track with instant access to your
personal medication information — anytime, anywhere. Click here to learn more. Using
your mobile device, click here or scan the QR code to download the app now for free!

After downloading the app, log in with your Express-Scripts.com username and password. If you haven’t yet
registered with Express-Scripts.com, you can create a username and password right from the app — and use the
same username and password to access our full website (www.express-scripts.com) or our mobile website
(m.express-scripts.com).

From the mobile app, you’ll have instant access to these great features:

Claims and History

View your past prescription activity and payment details.

Refills and Renewals’

Running low? One touch and you're good to go. Get home delivery refills right to your door — right here!
Order Status’

On its way? Just swipe the screen with your finger to track your home delivery prescription order status.
Medicine Cabinet

L= Check interactions, set reminders, manage medications and update your history — all in one spot.

Transfer to Home Delivery’

Save the runaround (and maybe some money) on prescriptions you take on an ongoing basis.

My Rx Choices®"

View lower-cost options available under your plan and discuss them while you’re still in the doctor’s office!

DEORD

Pharmacy Care Alerts’

Get personalized alerts to help make sure you’re following your doctor’s prescribed treatment plan.

Locate a Pharmacy’

Search for the nearest in-network preferred retail pharmacies, view contact information and access directions.
Virtual Member ID Card"

Forgot your wallet? No problem. If you’ve got your device, you’ve got your ID.

2
9

Drug Information
Search detailed drug information and see potential side effects, drug interactions, pill images and more.

Download the Express Scripts Mobile App today for free!

* The Express Scripts mobile app is available to members using the following mobile devices:

Apple —iPhone® 4, 5 and 6 series, iPad®; Android™ — OS 4.0 & later; Windows Phone®

BlackBerry® — Bold/Tour (OS 4.5 & later), Curve/Curve 2 (OS 4.5 & later) and Storm/Storm 2 (OS 4.7 & later)
¥ Available if these features are turned on for your group on Express-Scripts.com

© 2014 Express Scripts Holding Company. Al Rights Reserved
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Blue Shield Claim Form

"’
oy _ blue @ of california
Subscriber’s Statement of Claim
Send this claim to: Blue Shield of California, P.O. Box 272540, Chico, CA, 95927-2540.
This form is to be used only when the provider of service does not submit your claim directly to Blue Shield.
Check with the Provider to be sure no claim has been submitted.
Duplicate claims will not only be rejected but may delay payment of the original claim.
Important instructions
e Use a separate form for: Exceptions:
A. Each member of the family e Primary Medicare coverage
B. Each different provider of service A. Submit claim to Medicare first.
C. Each itemized bill B. Complete boxes 1 and 4 only.
o Print or type C. Attach your explanation of Medicare benefits form and a copy
. . of itemized services to this claim and send all to Blue Shield.
® Fill'in all items completely ) )
 Sign your name in the space provided * Foreign claims . . ) o
. . . . . Any services rendered outside of the United States or its territories
Fa"_“"e “_’ comply with these instructions may result in your must include the US currency exchange rate or value and the
claim being delayed or returned to you. translation for all billed services.
1
Subscriber name (Last, First, Mi) Subscriber number Group number
Mail address City State : ZIP Is address new?
[J Yes [] No
2
Patient’s name Date of birth (mo/day/yr) Gender Relationship to subscriber =)
] Male [] Self [] Spouse =
] Female ] Child 3
©
Describe briefly patient's illness or injury and, if injury, how it occured s
0

Patient was treated for
[T Injury ] liness ] Pregnancy

3

Date of injury, onset of illness or pregnancy

Is patient retired? : If Yes, effective date

[]Yes []No

Does patient have other health If Yes, policy ID number Name of insuring company Effective date
coverage? [] Yes [] No
Address of insuring company Type of plan

[ Group [] Individual

Name of policy holder Gender Date of birth Name of employer
D Male (mo/dayyr)
[] Female
4
Was condition related to employment? Does patient have Medicare? : If Yes, date of birth Part A effective date Part B effective date
[1Yes []No [ Yes [] No (mo/day/yr)

Subscriber's signature

| certify that the foregoing information is accurate and complete, and authorize the release of any medical information necessary to process this claim.

An Independent Member of the Blue Shield Association

Date

blueshieldca.com
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Medicare While Working

©

"

If you are eligible to participate in the District medical plans as an active employee and wish to continue working after

reaching age 65, you may be able to delay enrollment in some parts of Medicare without incurring a late enrollment penalty

at a later date. Your District active medical plan remains primary to Medicare while you are working. That is, the District

plan will pay claims first. If you decline Part B when first eligible and you do not remain covered under a group medical plan

sponsored by an employer, you may incur a late enrollment penalty.

Medicare coverage consists of the following options:

Part A - Hospital Insurance - covers inpatient hospital
stays and related services, skilled nursing facilities, home
health care, and hospice services. Part A entitlement

is based on age, disability or End Stage Renal Disease
(ESRD). For most people entitlement based on age occurs
at age 65. Entitlement is automatic if you have reached
age 65 and are receiving Social Security benefits. There

is usually no premium cost for Part A. However, if you are
not receiving Social Security benefits you may apply for
Part A benefits separately. It is recommended that you
contact your local Social Security office at least three (3)
months before age 65 for more information. You generally
cannot delay enrollment in Part A penalty free.

Part B - Medical Insurance - covers medically necessary
physician services such as office visits, lab and X-ray
services, outpatient surgical procedures, and wide
variety of other benefits. Part B entitlement generally
occurs at the same time as Part A. However, because
there is a premium cost to Part B, you may decline
coverage. As long as you are covered under a District
employee medical plan as an active employee, you

can delay enrollment in Part B without incurring a late
enrollment penalty when your employment ends. Once
your active District medical coverage ends, you have a
Medicare Special Enrollment opportunity to sign up for
Part B benefits.

Part C - Medicare Advantage Plans - Advantage plans
are approved by Medicare and are administered by
private companies to provide all of your Part A and Part B
benefits. These plans are generally not available until you
are no longer covered under a District sponsored plan.

Part D - Prescription Drug Coverage - Individual
separate prescription drug plans are usually administered
by insurance companies approved by Medicare. Each plan
can vary in cost and drugs covered. Part D entitlement
generally occurs at the same time as Part A. However,
because there is a premium cost to Part D, you may
decline coverage. As long as you are covered under a
District employee medical plan, you can delay enrollment
in Part D without incurring a late enrollment penalty.

The prescription coverage for every District sponsored
medical plan is considered “creditable” which means that
it expects to pay as much as or more than the standard
Medicare drug coverage. Once your active District
coverage ends, you have a Medicare Special Enrollment
opportunity to sign up for Part D benefits, with no late
enrollment penalty. For details of what's covered under
Medicare, how to enroll, and your options regarding
Medicare coverage, contact your local Social Security
office or visit www.medicare.gov on the web.

Riverside Community College District
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Dental

Dental benefits are another important element of your overall health. With proper care, your teeth can and should last

a lifetime.

Delta Dental PPO Incentive Plan

Visit a dentist in the PPO network to maximize your
savings. These dentists have agreed to reduced fees, and
you won't get charged more than your expected share of
the bill. Find a PPO dentist at deltadentalins.com.

Delta Dental pays 70% of the PPO contract allowance for
covered diagnostic, preventive and basic services and
70% of the PPO contract allowance for major services
during the first year of eligibility. The coinsurance
percentage will increase by 10% each year (to a maximum
of 100%) for each enrollee if that person visits the dentist
at least once during the year. If an enrollee does not use
the plan during the calendar year, there will be a 10%
decrease from the level attained the previous year. If an
enrollee becomes ineligible for benefits and later regains
eligibility, the percentage will drop back to 70%.

Where's My ID Card?

If you've been looking for your dental plan ID card, we
have good news for you: You don’t need one!

When you visit the dentist: Just provide your name, birth
date and enrollee ID or Social Security number. If your
family members are covered under your plan, they'll need
your information. Prefer to have an ID card? Simply log in
to your account to view or print your card.

Manage Your Account Online

Get information about your plan, check benefits and
eligibility information, find a network dentist and more.
Sign up for an online account at deltadentalins.com.

Coordinate Dual Coverage

If you're covered under two plans, ask your dental
office to include information about both plans with your
claim - Delta will handle the rest.

Orthodontia Benefit

The District has added an orthodontia benefit to the plan
with a $500 lifetime maximum effective 07/01/2024.

Dental Implant Benefit

Replacements for natural teeth and roots, dental implants
are an alternative to dentures and bridges. Implants are
“anchored” in the jaw, offering comfort and stability.

Although the cost of implants is significantly higher than
that of dentures and bridges, they come with some
advantages:

* With proper care, implants can last a lifetime,
making them a worthwhile investment.

¢ Unlike removable prosthetics like dentures,
implants are a permanent fixture in your mouth, so
you won't ever be caught without your teeth.

* Because they're permanent, implants won't slip
during chewing or speaking, giving you the look,
feel and function of real teeth.

Riverside Community College District offers a $2,000
calendar year implant maximum.

SmileWay Wellness Benefit

SmileWay wellness benefit is enhanced coverage for Delta
Dental members with certain chronic medical conditions
that may benefit from additional teeth and gum cleanings.
To see if you qualify and opt into the benefit visit
www1.deltadentalins.com/smileway.

( Helpful Delta Dental PPO Hints \

¢ Benefit Predetermination: If total dental charges
will exceed $250 for a course of treatment,
it is recommended that your dentist submit
the treatment plan and x-rays to Delta Dental
before treatment commences. Delta Dental
will advise you and the dentist as to which
services will be covered and the amount of
benefits that will be paid for each service

¢ To research Delta Dental’s provider
networks, go to www.deltadentalins.com
and use their online dentist directory

* No Dental ID cards are provided for this
plan. When visiting your provider you will
simply present the Riverside CCD Group
#07100 along with employee’s SSN

Customer Service: 866-499-3001

\ Website: deltadentalins.com j
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Dental (continued)

Benefit Highlights: Delta Dental PPO
Group #: 07100-08301 & 08302

Benefits and Covered Services* Delta Dental PPO dentists** Delta Dental PPO dentists**

Deductible None None

Delta Dental PPO dentists: $2,200 per person each calendar year

Maximums Non-Delta Dental PPO dentists: $2,000 per person each calendar year
Waiting Period (s) None

Diagnostic & Pr_eventlve Services (D & P) 70 - 100% 70 - 100%

Exams, (2) cleanings and x-rays

Basic Services o o

Fillings, posterior composites, sealants and bleaching 70-100% 70-100%
Endodontics (root canals)

Covered Under Basic Services 70-100% 70-100%
Periodontics (gum treatment) o o

Covered Under Basic Services 70-100% 70-100%

Oral Surgery

Covered Under Basic Services 70-100% 70- 100%

Major Services . 70-100% 70 - 100%

Crowns, onlays and cast restorations

Prosthodontics o o

Bridges and dentures g e

Implant Benefits 75% 75%

Implant Maximums $2,000 Calendar Year $2,000 Calendar Year
Orthodontic Benefits o 9

Adults and dependent children 50% 50%
Orthodontic Maximums $500 Lifetime $500 Lifetime
Occlusal Guard Benefits 50 % 50 %

Occlusal Guard Maximums $500 Lifetime $500 Lifetime

Dental Accident Benefits 100% (Separate $1,000 maximum 100% (Separate $1,000 maximum

per person each calendar year) per person each calendar year)

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement is based on Delta Dental

contract allowances and not necessarily each dentist’s actual fees.
**  Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists and program allowance for non-Delta
Dental dentists.

Riverside Community College District
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Voluntary Vision '~

Vision Service Plan (VSP)

Riverside Community College now offers eligible employees the choice of two voluntary vision plans as indicated on this
page and the next page.

VSP VSP
Basic Materials Only Plan Premier Plan

Plan Benefits

DOCTOR NETWORK - VSP CHOICE

Frequency
e Eye Exam N/A Once every 12 months
¢ Lenses / Contacts Once every 12 months Once every 12 months
® Frames Once every 24 months Once every 24 months
‘ ?l;r?zzicffglasses) Once every 12 months Once every 12 months
Copay $20 total for materials only $20 total copay for exam and/or materials
PLAN PAYS PLAN PAYS
® Exam N/A N/A Well Vision Exam Covered Up to $45
e Fitting for Contacts Up to $60 copay Not covered Up to $60 copay Not covered
Prescription Lenses PLAN PAYS PLAN PAYS PLAN PAYS PLAN PAYS
¢ Single 100% Up to $30 100% Up to $30
¢ Lined Bifocal 100% Up to $50 100% Up to $50
e Lined Trifocal 100% Up to $65 100% Up to $65
PLAN PAYS PLAN PAYS PLAN PAYS PLAN PAYS
A $70 allt(i\|?vz:(r:c$e1 Stoé:ostco Up to $70 $70 allt(i\|?vz:(r:c$e1 Stoé:ostco Up to $70
Contacts PLAN PAYS PLAN PAYS PLAN PAYS PLAN PAYS
(in lieu of lenses and frames)
* Medically Necessary 100% Up to $210 100% Up to $210
* Elective Up to $130 Up to $105 Up to $130 Up to $105

How to Find a VSP Choice Provider (Basic and Premier Plans)
* Go to vsp.com
e Click on the “Find a Provider” tab
e Complete the required fields

e For Doctor Network choose “Choice” from the
provider drop down

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Voluntary Vision (continued) =
|
Why UV and Blue Light Coverage? vsSp
Even if you don’t wear prescription glasses, an annual eye P
exam is an easy and cost-effective way to take care of VISIOn Ca re
your eyes and overall health.
With VSP LightCare™, you can use your frame and lens benefit
to get non-prescription eyewear from your VSP® network
doctor. Sunglasses or blue light filtering glasses may be just
what you're looking for.
Your VSP LightCare
KEEP YOUR EYES PROTECTED OUTDOORS AND IN: )
Coverage with a
Always wear sunglasses outdoors. Protect your eyes from "
the sun’s ultraviolet rays that can damage your corneas and VSP Network Doctor
cause eye-related diseases like cataracts. 100% UVA and UVB
protection is the best choice for your sunglasses. Eye Exam
Wear blue light filtering glasses indoors to combat digital eye .
- o . ) ) A fully covered comprehensive
strain. Digital screens and fluorescent lighting emit WellVision Exam®’
blue light that can contribute headaches, blurred vision, and '
sore eyes—all possible symptoms of digital eye strain.
Eyewear
PROVIDER CHOICES YOU WANT Visit a VSP network doctor
The VSP Premier Program includes thousands vSp. and choose either
of private practice doctors and more than prescription eyewear
700 Visionworks® retail locations nationwide. coverage, or use your frame
pROGRAM and lens allowance toward
Prefer to shop online? ready-to-wear:
At eyeconic.com?®, you’ll be shopping ¢ non-prescription
at the preferred online retailer for sunglasses or
VSP members where you can connect L
o ¢ non-prescription blue
and use your benefits. . e
light filtering glasses
*Register and log in to vsp.com to review your benefit
information. Based on applicable laws; benefits may vary
by location.
Questions? vsp.com | 800.877.7195
1. Less any applicable copay 2. Tips for Choosing the Best Sunglasses, American Academy of Ophthalmology, June
2021 3. To find out whether your employer participates in Eyeconic®, log in to vsp.com to check your vision benefits.
©2022 Vision Service Plan. All rights reserved.
VSP, Eyeconic, eyeconic.com, and WellVision Exam are registered trademarks, and
VSP LightCare is a trademark of Vision Service Plan. Classification: Public
All other brands or marks are the property of their respective owners. 103187 VCCM
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Voluntary Vision (continued)

A LOOK AT YOUR
VSP VISION COVERAGE

SEE HEALTHY AND LIVE HAPPY
WITH HELP FROM RIVERSIDE COMMUNITY
COLLEGE DISTRICT AND VSP.

Enroll in VSP® Vision Care to get personalized care from a
VSP network doctor at low out-of-pocket costs.

VALUE AND SAVINGS YOU LOVE.

Save on eyewear and eye care when you see a VSP network
doctor. Plus, take advantage of Exclusive Member Extras
for additional savings.

PROVIDER CHOICES YOU WANT.

It’s easy to find a nearby in-network doctor.

Maximize your coverage with bonus offers W
and savings that are exclusive to Premier PROGRAM
Program locations—including thousands of

private practice doctors and over 700 Visionworks
Visionworks retail locations nationwide.

QUALITY VISION CARE YOU NEED.

You’'ll get great care from a VSP network doctor, including
a WellVision Exam®—a comprehensive exam designed to
detect eye and health conditions.

GET YOUR PERFECT PAIR

EXTRA $20 ; ©40%

TO SPEND ON SAVINGS ON LENS
FEATURED FRAME BRANDS* ENHANCEMENTS
bebe CALVIN KLEIN COLE HAAN  FLEXON
LACOSTE = V NINE WEST ﬁgﬁé&ﬁ

EEEEEE EXTRAS
SEE MORE BRANDS AT VSP.COM/OFFERS.

Enroll today.

Contact us: 800.877.7195 or vsp.com

‘e
VSO

Vision care for life

USING YOUR BENEFIT IS
EASY!

Create an account on vsp.com
to view your in-network
coverage, find the VSP network
doctor who's right for you, and
discover savings with exclusive
member extras. At your
appointment, just tell them you
have VSP.

36

Riverside Community College District



Life / AD&D

$ ol

Plan Benefits

Life / AD&D Benefits
Eligibility

Guarantee Issue

Benefit Termination

Definitions
Accelerated Death Benefit

Accelerated Death Benefit provides an option to withdraw
a percentage of your life insurance coverage when
diagnosed as terminally ill (as defined in the policy). The
death benefit will be reduced by the amount withdrawn.
To qualify, you have satisfied the Active Work rule and
have been covered under this policy for the required
amount of time as defined by the policy. Check with your
tax advisor or attorney before exercising this option.

Accident Plus

If loss occurs due to an accident, you may also receive the
following Accident Plus benefits:

* Coma: Pays 5% of your principal sum up to a
maximum of $5,000 if you are in a coma as a result
of an accident covered under the policy and remain
in a coma for 31 continuous days.

* Plegia: Pays 100% of your principal sum for
quadriplegia and 50% of your principal sum for
paraplegia and hemiplegia. Plegia must be caused
by a covered accident. Benefits are doubled if
accident is caused by a common carrier.

* Repatriation: Pays up to $5,000 for preparation
and transportation of your body when the accident
occurs more than 150 miles away from home.
Death must be the result of a covered accident.

¢ Education: As a result of your death, this benefit
pays 5% of the principal sum up to a maximum of
$5,000 or your eligible dependent’s post-secondary
education. The benefit is paid for up to four years.

Lincoln Financial

$50,000 Life and Accidental Death & Dismemberment (AD&D)

Al full-time employees working 20 or more hours per week in
an eligible class are eligible for coverage. A delayed effective
date will apply if the employee is not actively at work.

$50,000 Life and AD&D

Benefits terminate at retirement

® Spouse Training: As a result of your death, this
benefit pays 5% of your principal sum up to a
maximum of $5,000 for your spouse and covers
the cost of classes taken to retrain or refresh
skills needed for employment. Benefits will be
paid for one year and enrollment must occur
within 365 days of the covered accident.

¢ Child Care: As a result of your death, this benefit
pays 5% of your principal sum up to a maximum of
$5,000 for expenses paid to a licensed childcare
facility for an eligible dependent attending on a
regular basis. The benefit will be paid for up to
four consecutive years, or until your child’s 13th
birthday, whichever comes first.

Accidental Death and Dismemberment (AD&D)

AD&D insurance provides specified benefits for a

covered accidental bodily injury that directly causes
dismemberment (e.g., the loss of a hand, foot, or eye). In
the event that death occurs from a covered accident, both
the life and the AD&D benefit would be payable.

Conversion

If you terminate your employment or become ineligible
for this coverage, you have the option to convert all or
part of the amount of coverage in force to an individual
life policy on the date of termination without Evidence
of Insurability. Conversion election must be made
within 31 days of your date of termination.

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Llfe / AD&D (continued)

Guarantee Issue

For timely entrants enrolled within 31 days of becoming
eligible, the Guarantee Issue amount is available without
any Evidence of Insurability requirement. Evidence of
Insurability will be required for any amounts above this,
for late enrollees or increase in insurance and it will be
provided at your own expense.

Seat Belt, Airbag, and Common Carrier

If you die as a result of a covered auto accident while
wearing a seat belt or in a vehicle equipped with an
airbag, additional benefits are payable up to $10,000

or 10% of the principal sum, whichever is less. If loss
occurs for you due to an accident while riding as a
passenger in a common carrier, benefits will be double
the amount that would otherwise apply as outlined in the
certificate.

Term Life

Coverage provided to the designated beneficiary upon
the death of the insured. Coverage is provided for the
time period that you are eligible and premium is paid.
There is no cash value associated with this product.

Additional Benefits

BeneficiaryConnects™: Support services for beneficiaries
who have experienced a loss.

TravelConnects™: Travel assistance services for employees
and eligible dependents traveling more than 100 miles
from home.
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The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Lincoln LifeKey Services

N

Your life and accidental death and dismemberment (AD&D) insurance policies include access to a wide range of services to
help you and your loved ones navigate life's most important matters.

No matter how well you plan, unexpected challenges arise. When they do, help and support are nearby—thanks to LifeKeys

services from Lincoln Financial Group.

LifeKeys services include:
¢ Discounts on shopping and entertainment
¢ Help with important life matters
¢ Protection against identity theft
¢ Online will preparation
¢ Guidance and support for your beneficiaries

Help, guidance, and support for
beneficiaries following a loss

Your beneficiaries will have access to six in-person
sessions for grief counseling, legal or financial
information, and unlimited phone counseling. Services are
available for up to one year after a loss.

Grief counseling — advice,
information, and referrals on:
* Coping with loss
* Stress, anxiety, and depression
* Memorial planning information

e Concerns about family, including children
and teens

Legal support — access to legal information on:

Estate and probate law
Real estate transactions
Social Security survivor and child benefits

Important documents for beneficiaries

Financial services — online resources and
advice from financial specialists on:

Estate planning
Budgeting
Overcoming debt
Bankruptcy

Investments

Help with everyday life —
comprehensive information on:

Finding childcare or elder care
Financing a home
Moving and relocation

Making major purchases

Access LifeKeys services

Visit GuidanceResources.com, download the GuidanceNow mobile app,
or call 855-891-3684. First-time users: enter web ID: LifeKeys.

THE

HARTFORD
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Lincoln TravelConnect

A\

Lincoln TravelConnect services offer security and reassurance—helping make travel less stressful. If you're enrolled in life
and/or accidental death and dismemberment insurance, you and your loved ones can count on TravelConnect services 24

hours a day, 7 days a week.

Services you can count on during an emergency

You'll have dedicated support if you face an emergency

when you're 100 or more miles from home. TravelConnect

helps with:

¢ Arranging travel if you're injured and need
emergency evacuation to a medical facility

* Managing travel for a companion and/or your
dependent children, including transportation
expenses and accommodations of a
qualified escort

* Planning and paying for a safe evacuation because
of a natural disaster or a political or security threat

* Arranging transportation of a deceased traveler

* Securing emergency pet boarding and/or return
and vehicle return

Ongoing support when you're far from home

From planning the trip until you're home, these
TravelConnect services can help you on your way.

Medical record requests

Medication and vaccine delivery

Medical, dental, and pharmacy referrals
Corrective lenses and medical device replacement
Legal consultation

Recovering lost or stolen documents or luggage
ID recovery assistance

Language translation services

Destination information

For a complete list of TravelConnect® services, go to
MyOnCallPortal.com and enter Group ID LFGTravel123

TravelConnect® r]Lincoln

Financial Group

GLOBAL ASSISTANCE PROGRAM

Provided by On Call International

Medical, security, and travel assistance services
for participants traveling 100+ miles from home

Visit MyOnCallPortal.com and enter Group ID: LFGTravel123 for
access to plan documents, international calling instructions, and

destination information. \J
as}

THE
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Understanding Your403(b)

& Roth 403(b)

Overview

The 403(b) is a Tax-Sheltered Account (TSA) developed
by the IRS to allow you to save for retirement and
supplement your CalSTRS/CalPERS pension plan.

On average, your pension replaces 50-65% of income in
retirement."? Currently, studies show that at a minimum,
approximately 80% of income replacement is necessary
to maintain the same standard of living in retirement.®

A 403(b) offers school employees a way to bridge that
gap while saving for retirement.

403(b)

Taxes

Contributions are made to a 403(b) before taxes are taken from
your paycheck, reducing your taxable income. Taxes are paid on
withdrawals, typically in retirement when you will likely be in a lower
tax bracket.

Withdrawals
You may begin to take withdrawals from a 403(b) at age 59%.
Penalties may apply to withdrawals taken before this time.

Loans

A loan may be taken against Roth 403(b) funds while you are still
employed. Repayment terms and interest rates are determined
by your plan’s vendor.

Roth 403(b)

Taxes

Contributions to a Roth 403(b) are made after taxes are taken from
your paycheck, allowing your earnings to grow — and withdrawals
taken — tax-free if the account has been open for at least fi e years
and you are age 59%: or older.

Withdrawals

You may make a withdrawal from a Roth 403(b) when you reach
age 597, upon severance of employment, or in case of hardship,
disability or death.

Loans

A loan may be taken against Roth 403(b) funds while you are still
employed. Repayment terms and interest rates are determined by
your plan’s vendor.

Contribution
In 2022, you may contribute up to $20,500 to a 403(b) and/or Roth
403(b), combined. It is possible to contribute up to $9,500 more than
the maximum if you meet the following requirements:

* Age 50+ in 2022 = an additional $6,500

- With employer 15+ years = an additional $3,000

Here to help you

The 403(b) administrator for your district
is SchoolsFirst Plan Administration. If you
have questions, or would like to open a
403(b) account, please contact:

Vanessa Hughes
Retirement Plan Advisor

Phone: 657-699-4239

Email: vhughes@schoolsfirstfcu.org

Scan or Click the QR code to schedule
your appointment today!

|I -FE

..-Eﬁ.l =

SCHOOLSFIRST _|§

Riverside Community College District

41



Understanding Your 403(b)

Understanding Your403(b)

Overview

The 403(b) is a Tax-Sheltered Account (TSA) developed
by the IRS to allow you to save pre-tax dollars for
retirementtosupplementyour CalSTRS/CalPERS
pension plan.Onaverageyourpensionreplaces 50-65%
of income in retirement."? Currently, studies show that
ataminimum, approximately 80% income replacement
is necessary to maintain the same standard of living in
retirement.® The 403(b) offers school employees a way
to bridge that gap while saving for retirement.

Taxes

Contributions are made to a 403(b) before taxes are taken from
your paycheck, reducing yourtaxable income. Taxes are paid on
withdrawals, typically in retirement when you will likely be in a
lower tax bracket.

Withdrawals
You may begin to take withdrawals from a 403(b) at age 59%.
Penalties may apply to withdrawals taken before this time.

Loans

A loan may be taken against 403(b) funds while you are still
employed. Repayment terms and interest rates are determined
by your plan’s vendor.

Contribution Limits
In 2022, you may contribute up to $20,500 to a 403(b).

Catch-up Contributions
It is possible to contribute up to $9,500 more than the maximum
if you meet the following requirements:

- Age 50+ in 2022 = an additional $6,500

- With employer 15+ years = an additional $3,000

The Pre-Tax Savings Advantage
Based on a teacher’s annual income of $45,000
403(b) Contribution

| $100/Month | $300/Month | $500/Month

Monthly gross income $3,750 $3,750 $3,750
Net paycheck $2,786 $2,652 $2,518
Change in paycheck $67 $201 $335

This is a hypothetical example used for illustrative purposes only, and is not indicative of any specific investment. The example
does notreflect any fees or charges that may apply.

._,‘

Here to help you

The 403(b) administrator for your district
is SchoolsFirst Federal Credit Union. If you
have questions, or would like to open your
403(b) account, please contact:

Vanessa Hughes
Retirement Plan Advisor

Cell
(657) 699-4239

Email
vhughes@schoolsfirstfcu.org

Scan QR code to schedule your
appointment today!
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Understanding Your 457(b)

Overview
The 457(b) is a Deferred Compensation Plan (DCP) developed
by the IRS to allow you to save pre-tax dollars for retirement to
supplement your CalSTRS/CalPERS pension plan. On average,
your pension replaces 50-65% of income in retirement.'?
Currently, studies show that at a minimum, approximately

80% of income replacementis necessary to maintain the

same standard of living in retirement.® A 457(b) offers school
employees a way to bridge that gap while saving for retirement.

Taxes

Contributions are made to a 457(b) before taxes are taken from your
paycheck, reducing your taxableincome. Taxes are paid onwithdrawals,
typically in retirement when you will likely be in a lower tax bracket.

Withdrawals

You may withdraw from a 457(b) at age 59%2 or when you leave your
employer, orin the case of death, disability or unforeseeable emergency.
Supporting documentation is required and you may be subject to penalty
fees. Distributed funds cannot be rolled back into the plan.

Loans

A loan may be taken against 457(b) funds while you are still employed.
Repayment terms and interest rates are determined by your plan’s
vendor.

Contribution Limits
In 2022, you may contribute up to $20,500 to your 457(b). Itis possible
to make a catch-up contribution of up to $20,500 more than the
maximum if you meet the following requirements in 2022:
- Age 50+ = an additional $6,500; or
= Age is within three years of Normal Retirement Age (NRA)* = up to
an additional $20,500

The Pre-Tax Savings Advantage

Based on a teacher’s annual income of $45,000
457(b) Contribution

|| $100/Month | $300/Month | $500/Month

Monthly gross income $3,750 $3,750 $3,750
Net paycheck $2,786 $2,652 $2,518
Change in your paycheck $67 $201 $335

*NRAis typically 62 or 65. Check with your plan administrator.
This is a hypothetical example used for illustrative purposes only and is not indicative of any specific investment.
The example does notreflect any fees or charges that may apply.

Here to help you

The 457(b) administrator for your district
is SchoolsFirst Plan Administration. If you
have questions, or would like to open a
457 (b), please contact:

Vanessa Hughes
Retirement Plan Advisor

Cell
(657) 699-4239

Email
vhughes@schoolsfirstfcu.org

Scan QR code to schedule your
appointment today!
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403(b) and 457(b) Online Tools

Online retirement access and tools to help you

Educate, Enroll and Take Control

We make it easy to stay on top of your retirement plans from wherever you are — enroll, monitor
and adjust your plan. You have all the tools necessary to achieve your goals at yourfi  ertips.

My Interactive Retirement Plannersv Access on your terms

= Sign up foran online account to get
access to all of these features 24/7

= Determine how your current account
balance may translate into potential

retirement income - Learn about budgeting, dollar cost

averaging, special considerations and
more with a library of videos, relevant
articles, and tools

= Utilize Social Security and pension
estimators for a more comprehensive
view of your potential future savings

5

My Health Care Estimator Professional Advice is just a

= Understand your potential health phone call away

care costs in retirement in less than
five minutes

= Ouradvisors are available overthe
phone or we’ll even come to your
school or district office for in-person
- Start preparing with insight appointments
intothese potential expenses
= Get support and answers to any
questions you may have about your

retirement savings

E CALLS800.462.8328, ext. 4116
Grittem 7 o sl o mppetmeT: CLICKnationwide.com/schoolsfirst

A457(b) account must be opened prior to your first contribution. A complete list of approved providers is available upon request.

SchoolsFirst Plan Administration, LLC is a wholly-owned affiliate of SchoolsFirst Federal Credit Union. Securities sold, advisory services offered
through CUNA Brokerage Services, Inc. (CBSI), member FINRA/SIPC, a registered broker/dealer and investment advisor. CBSI| is under contract with
SchoolsFirst FCU to make securities available to Members. Not NCUA/NCUSIF/FDIC insured, may lose value, no financial institution guarantee
and not an obligation of the Credit Union. Not a deposit of any fi ial institution. CUNA Brokerage Services, Inc., is a registered broker/
dealer in all fity states of the United States of America. 1. Overview of the Califomia State Teachers' Retirement System and Related Issues.
2. Califomia Public Employees’ Retirement System Overview, 2016. 3. “How much do you really need for retirement?” Forbes.com, 2015.

Representatives are not tax advisors. For information regarding your specific tax situation, please consult a tax professional. MK354 11721
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American Fidelity — Insurance Plans Y.

AMERICAN FIDELITY “II

a different opinion

Insurance Plans

American Fidelity Assurance Company is one of the benefit providers for the Riverside Community
College District. We encourage you to reach out to out representative, Stephanie Hopkins, at 800-365-9180
ex: 334 for more information. The following is a brief description of what American Fidelity offers here at our
district:

Disability Income Insurance

Are you protecting your income? Many people forget their most valuable asset-the ability to provide an income. You should
consider Disability Income Insurance to protect your ability to pay for the rent/mortgage, utilities, car payment, etc. Disability
Insurance Benefits are payable when you are unable to work due to a covered accident or sickness. Current Disability Income
Insurance Policyholders: Don’t forget to check your current Disability Income Insurance benefit amount. Disability
Income Insurance coverage does not automatically increase with a salary increase. See your American Fidelity Account
Representative if you need to increase your coverage amount to match your current salary.

Ask your American Fidelity Account Representative for a brochure covering full plan details, benefits, limitations and exclusions.

Portable Life Insurance
Life Insurance At Retirement Can Be Very Costly. Your employer may provide you with Group Life Insurance — but do you
have portable life insurance that you can take with you after your employment ends?

American Fidelity has several types of individual coverage to help you protect yourself and your family, including:

o Versatile Term (RCTL-99 series)* gives you the choice of 10, 20, or 30 Year initial term periods in this Renewable and
Convertible term life insurance policy. It offers fully guaranteed level death benefit coverage with a guaranteed premium
schedule. Premiums adjust at each renewal based upon your attained age.

o Secured Life Plus (L-97 series)** is a whole life insurance product that provides a guaranteed level death benefit, guaranteed
schedule of cash value, and guaranteed premiums.

Cancer Expense Insurance

Cancer can be a very costly disease. Even people who do have medical insurance to help shoulder the expensive medical
procedures and drugs that fight cancer often overlook the indirect costs of cancer, such as loss of income, spouses’ loss of income,
transportation and lodging. American Fidelity’s Cancer Policy can help with the indirect costs of cancer. Our policy offers wellness

benefits to help with the early detection of some cancers, as well as the financial aid you may need if diagnosed with cancer.
(C10-98 series) This highlights some of the features of these products. This policy contains limitations and exclusions. This product is inappropriate
for people who are eligible for Medicaid coverage. Waiting periods apply.

Benefit Accident Only Insurance

Do you need accident protection? Over 20,700,000 disability injuries occurred in the U.S. during 2003 (Injury facts, 2004 published by
National Safety Council). See your American Fidelity Account Representatives for more information.

Provided by: Stephanie Hopkins (lic. 0C68758)
36310 Inland Valley Dr., #100

AMERICAN FIDELITY "II S00-365.9150 o 124

a different opinion Stephanie.Hopkins@americanfidelity.com

SB-20645

These products may not be available on a pre-tax basis. See your American Fidelity Account Representative for more information. *The Versatile Term 10, 20, and 30 Year
initial term periods are only available on an after-tax basis. **The Secured Life Plus product is only available on an after-tax basis.
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Flexible Spending Accounts =

Save More
Worry Less

What is a Flexible

Spending Account (FSA)? You can choose to participate in
one or both of these FSAs:

An FSA account is an employer sponsored benefit that
allows you to pay for eligible expenses on a pre-tax
basis. There are two account categories: Health Care FSA

(HCFSA) and the Child/Dependent Care FSA (DCFSA). Health Care FSA
How Does lt Beneﬁt Me? HCESAs allow you to spend tax-free money to
pay for a wide range of out-of-pocket health
An FSA saves you money. The contributions you make to care costs. The full annual amount you elect is
an FSA are deducted from your pay BEFORE Federal, FICA immediately available, so you don't have to wait
and State Taxes are calculated, and are not reported to the until your paycheck contributions have added

IRS as taxable wages. The end result is that you decrease up to get the care you need.
your taxable income and increase your spendable income.

‘ You can save around 30%
of your hard-earned money!

Child/Dependent

Care FSA
A DCESA allows you to use tax free monies to
pay for child or dependent care expenses so you

ADMINISTRATORS Bttt

CALIC. #0G76414
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Flexible Spending Accounts (continued)
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How FSAs Work:

Estimate your upcoming
plan year expenses.

This will help you determine the total
for your FSA contributions.

Go to pagroup.us for worksheets and
tools to help calculate your expenses.

Tax free money from
each paycheck goes
into your FSA.

Your election amount will be

deducted evenly out of each payroll
check and placed into your FSA.

Access your funds by
submitting a claim for
reimbursement or use
the PayPro Benefits
Card" to pay for the
expense.

The PayPro Benefits Card™ is a
Debit card tied to your FSAs. If
your plan offers the card use it
for payment, and the funds will
automatically be paid from your
account.

Please read the cardholder agreement.
Always obtain and save itemized receipts
as they may be requested. Failure to
provide these items may result in card
suspension per IRS requirements.

Download the mobile app
or check your balance
and claims at pagroup.us

Keep more of your
hard-earned money!

Election amounts can not be changed mid-year unless you
experience a qualifying event.

Health Care FSA

Flexible Spending Accounts (FSA)
reduce your taxable income by
setting aside pre-tax dollars to pay for
eligible healthcare expenses.”

Each plan year you select a specific amount to contribute to your
HCFSA. Your election amount will be deducted evenly out of each
payroll check and placed into your FSA. You can then use the

funds to pay for eligible expenses.

A big perk to the HCFSA is that it is pre-funded, meaning that
you will have access to your full annual election amount at the
very beginning of the plan year, regardless of the amount con-
tributed to date. That is like having a tax-free, interest-free loan
to help you pay for healthcare expenses.

Who's Covered

The HCFSA covers eligible expenses for you and your
dependents, even if they are not covered under your primary

health plan.

What's Covered”

For a complete list of eligible expenses go to pagroup.us:

Examples of
Eligible Expenses:

+ Allergy Medicine™

+ Bandages

+ Blood Pressure Monitors

+ Chiropractic Care

+ Cold Medicine™

+ Condoms/Birth Control

+ Contact Lenses & Cleaners

+ Copays, Co-Insurance
& Deductibles

+ Dental Care

+ Dental Implants

+ Diabetic Supplies
+ Eyeglasses

« First Aid Kits

+ Hearing aids

+ Laser Eye Surgery
+ Orthodontia

+ Over the counter (OTC)
drugs and medicines

+ Pain Relievers™
+ Pregnancy Tests
« Prescription Drugs

+ Smoking Cessation
Programs™

+ Sunscreen SPF 15+

Examples of
Ineligible Expenses:

« Elective cosmetic
treatments

+ Teeth whitening
« Insurance premiums
+ HSA contributions

*Plan designs vary amongst employers. Refer to plan documents for
year end options, limits, and eligible expenses.

** Over the counter drugs and medicines are eligible for reimbursement.

Riverside Community College District
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Flexible Spending Accounts (continued) =

Child/Dependent

Unused Funds
Ca re FSA Every FSA plan is different—

Ask your employer which option(s) applies
to your plan at year end:

Participating in a Child/Dependent Care
FSA is like receiving a 30% discount
from your care provider.”

A Child/Dependent Care FSA (DCFSA) is a flexible spending U Se It O r Lose It

account that allows you to set aside pre-tax dollars for
dependent care expenses. Since DCFSA contributions are
deducted from your paycheck pre-tax, your taxable income is
reduced. Participants enjoy a 30% average tax savings on their
annual DCFSA contribution.

Qualifying Dependents 2—1/2 month

Your qualifying child under the age of 13, who shares the same Xten S I o n
residence with you, or your spouse or qualifying child or relative
who is physically or mentally unable to care for him/herself who
shares the same residence with you and has income less than
the federal exemption amount.

Any remaining funds are forfeited at
year’s end.

This allows you to spend “old plan year”
dollars during the first two and a half
months of the new plan year.

Annual Contribution Limits

The IRS limits annual contributions to $5,000 on income tax
returns for single or married persons filing jointly, and $2,500 for
married individuals filing separately.

Carry Over

Unused HCFSA funds up to $610 will
The IRS $5000 maximum is a plan year, calendar be carried over to the next plan
year and household maximum amount. year (must be an active employee).

Carry Over Amount is limited to

! *
What S Covered 20% of the IRS annual HCFSA Limit.

For a complete list of eligible expenses go to pagroup.us:

Examples of Examples of Expenses must be incurred during the plan
Eligible Expenses: Ineligible Expenses: year—which is the date of service—in order to
9 p 9 P be considered eligible for that plan year. The

+ Cost for the care of your + Expenses for children ‘incurred’ date is the actual date of service—not
eligible dependents while 13 and older (unless when the expense was billed or paid.
you are at work. thIS)icatHY/ merfltall’lly ’ At the end of the plan year, you may have a grace

unable to care for him, o6l 3 3 ]

. period in which you can submit claims. The grace
?gﬁ%ﬂﬁ zgrls ?éfﬁ;ftt}el;n herself). period, if any, is outlined in your plan documents.
tuition) : C?T? _Prot‘ﬁdf? bya The HCFSA may be subject to COBRA through the

: relative that lives in remainder of the plan year.

+ Custodial care for your household or your e
dependent adults dependent under the age

+ Private sitter or of 19.
day care provider * Educational expenses °

- Licensed day care centers including kindergarten ?

or private school tuition u e S I 0 n S
+ Nursery schools fees. ®

or pre-s