Welcome to
Los Rios Community
College District

Los Rios truly appreciates the contributions our employees make to cultivate a
community of learning and success!

That's why we strive to provide a comprehensive, competitive benefits package that
offers you and your family flexibility and security each year.

This presentation will walk you through the benefits available to you and provide
directions on how to enroll in coverage.



Log In & Welcome Screen

Single Sign On

Welcome Screen
Dashboard/Elections

My Benefits Dashboard
Personal Information

Step 1: My Profile
Dependents

Step 2: My Family

Dependent Documentation
Medical

Step 3: Medical

Waive Medical Coverage

Select Plan
HSA

Step 4: Health Savings Account

Table Of Contents

VOYA
Step 5: Critical lllness Insurance

Step 6: Accident Insurance
Step 7: Hospital Indemnity
Insurance

Dental
Step 8: Delta Dental

Vision
Step 9: VSP Vision

EAP
Step 10: Employee Assistance
Program

UNUM
Step 11: Basic Life and AD&D

Step 12: Voluntary Life and AD&D

Step 13: Beneficiary Information

LTD Insurance
Step 14: Long Term Disability

ARAG
Step 15: ARAG Legal Plan
LTC Insurance
Step 16: Long Term Care
COBRA
Step 17: COBRA Initial
Notification
My Benefits
Step 18: Final Review
Benefit Confirmation Statement
BCS
Miscellaneous
Retirement Savings Plans: 403(b)
and 457
Useful Links
Benefits Department Contacts




Enrollment Window/Effective Date Return to Table of Contents

Each new employee has 31 calendar days from their date of hire to enroll in benefits. If
you do not enroll within the 31 day window you will not be able to enroll in benefits until
the following open enroliment period.

The effective date of benefits is the 1st of the following month following the date of hire.
For example, if your hire date is May 5t then your benefits will become effective on June

A P —
The exception to this is if your date of hire falls | 1 2 3 4

on the 1%t business day of the month, then | 8 9 10 11

your benefits will be effective retroactive to | 6 7 6 17 18

the 15t of the current month. 13 14 15 1

For example, if your hire date if July 1stthen | 20 21 22 23 24 25
your benefits will be effective as of July 15t 77 28 29 30 @




Premium Deductions Return to Table of Contents

Benefit premiums are paid through payroll deductions. Monthly premiums are paid a
month in advance (ex. June premiums are deducted from the May payroll).

Nine- and ten-month employees do not have deductions taken during the summer
months. Because of this the annual amount is divided over ten months instead of
twelve, this is referred to as the 10thly amount versus the monthly amount.

Because premiums are paid in advance your
first pay warrant with deductions could be
duplicate or even triplicate depending on your
hire date, when you enroll, and when payroll
closes for the month.




Benefits Online Return to Table of Contents

As an employee of the District, you are required to either enroll or waive medical and dental
coverage. This is all done through the Benefits Supersite. All other benefits are available only
upon enrollment, unless it is District paid and automatic benefit.

To learn more about the benefits offered to Los Rios employees, please visit the Benefits
website (https://employees.losrios.edu/benefits).

From there, you can click on your respective Bargaining Unit (LRCFT, LRCEA, etc.) at the top of
the page to learn about benefits that are offered specific to your bargaining unit.

ol L Confidential Lisiclets At the top of each page you will find the
° ° N me Employee Benefits Guide. This guide is published
for each fiscal/benefit year and includes detailed
LRCFT LRSA
@ ()

information on all benefits available to our
2021-2022 FULL-TIME BENEFITS GUIDE (PDF) [
Management SEIU Temporary
LRMA Benefits Benefits ESA/PEX, TCL, Students Benefits
° ° ° 2021-2022 FULL-TIME BENEFITS GUIDE (ONLINE FLIPBOOK) [ 2

employees and their eligible dependents



https://www.mybensite.com/losrios/
https://employees.losrios.edu/benefits

WBD Email Notification

Return to Table of Contents

By now you should have a received an email sent to your Los Rios email address

from notifications@optavise.com

Optavise is the 3™ party administrator
of our Benefits Supersite. Although
mails from Optavise will be
distinguished as originating outside of
Los Rios, these are legitimate emails
and any links within the email are safe
to follow.

*If you have not yet received this email
and it has been more than 10 business
days since your hire date, please reach
out to the Benefits Department.


mailto:notification@wbdcorp.com

Benefits Supersite

Regular benefitted employees with a
permanent assignment can now
manage their benefits 100% online
on the benefits supersite.

The benefits supersite an be

accessed in the following ways:

* Clicking the link in the email from
Optavise

By Logging into Employee Self-
Service (ESS) and choosing the
‘Benefits’ tile

* Clicking on the links at
employees.losrios.edu/benefits

Return to Table of Contents

New! Manage Your Benefits Online

Regular benefitted employees with a permanent assignment of .5 FTE or greater can now manage their
benefits 100% online on the benefits supersite (4'. See [A instructions on how to use the benefits supersite
during open enrollment (PDEF).
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https://www.mybensite.com/losrios/
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Single Sign On

The benefits supersite uses a single sign on, so you will need your LRCCD employee ID (W number) and
your unified password.

s ——y
LOS RIOS e w —~ [

COMMUNITY LM FOLSOM
EG I

LAKE SACIAMENTO
COLLEGE DISTRICT COLL COsUMNES COLLEGH %!ICX

Login to Los Rios SSO

Login (Enter your 'W' + ID)

w1234567
Forgot Login

Password
Forgot Password
Is this a private computer/device? ® Yes O No

© Help Los Rios Community College District SSO
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Welcome Screen

After logging in you will be taken to the ‘Welcome Screen’ from this screen you can access your account and enroll in benefits.
==
] LOS RIOS

COMMUNITY B Log Out

COLLEGE DISTRICT

Spending Life Additional _
Accounts Benefits

WELCOME TO YOUR BENEFITS -SUPERSITE

Benefits you and your familv.can.count on

& MY ACCOUNT ENROLL NOW

EMPLOYEE RESOURCES
\/

Benefits are a major component of your overall compensation. We take pride in being able to offer comprehensive and affordable benefits to you and your family.

o O A L,

NEW HEALTH EMPLOYEE CONTACTS
HIRE & WELLNESS RIGHTS
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Enroll Now

Log Out

Welcome to your benefit enrollment system!

Los Rios Community College District is happy to introduce our new automated enrollment system. As you navigate through this
easy-to-use enrollment process, you will have the ability to elect or change your benefit elections for yourself and your family
members.

Before You Begin:

1. Please note that you must complete the entire enrollment process for any of your selections to be saved. If you stop in the
middle of this process, you will lose your information and have to start over again.

2. If you are enrolling your spouse and/or children additional information may be required to enroll dependents or to elect
voluntary life amounts. You will be notified during the online process of any of these requirements.

Enrollment Navigation:

The enrollment navigation steps shown must be completed in the order shown. Clicking "Continue" at the end of each step will
confirm your selection(s) and move you to the next step.

Confirming Your Elections:

The last step in the enrollment process will allow you to review and print a summary of your employee benefit elections. If you
are satisfied with your elections, print a copy for your records. Otherwise, you may return to any of the proceeding steps to make
changes.

If you have questions or need additional assistance, please contact the Employee Benefits
Department at benefits@losrios.edu or (916) 568-3070.

Please note that personally identifiable information you give us will be used specifically for the purposes of enrollment in your
employee benefits. All information contained within our systems is private and confidential. Strict policies and procedures are
enforced to protect the security and privacy of all employee and dependent information. Our systems are protected by S5L
encryption technology to prevent unauthorized access to your personal information.

‘ @ CONTINUE ‘
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My Benefits Dashboard

Under ‘Elections’ Click on the Link

COMMUNITY
COLLEGE DISTRICT ™ Log Out

= LOS RIOS Welcome e

My Benefits Dashboard

BCS Elections Supersite
View, print, save or download your Enroll, change, or edit your benefits Benefit summaries, comparisons,
benefit confirmation statement. information forms, videos, links, and contacts.
View View

My Profile

@ () I Per Paycheck Total
A I -

Other

Vision
Email: Work Email:
] Missing information
Primary Phone: Work Phone:
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You will need to indicate in the system your reason for change. Since you are a New Hire you will choose that
option from the dropdown menu.

Once you select ‘New Hire’ you will be asked to enter the date that the event occurred. You will enter your Hire
Date and click the “Continue to next section’ button.

What brings you to the online enroliment system today?

View/Print Your

Benefit Statement

Please indicate in the drop down menu, the reason you are in the system to request a change.

Reason For Update

New Hire

What date did the above event occur?

® Continue to next section
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Step 1: My Profile

! Premium Total

Online Employee Benefits System: Open Enroliment

O O 6 6 6 6 6@ 0606 6 6 06 6 © @ 000

& My Profile

* Indicates a required field
Welcome to your employee benefits enrollment system.

First Name: Tammy
Please review your personal information for accuracy and make changes as
necessary.
Middle Name:
Please contact your Employee Benefits Department at (916) 568-3070 if you
Last Name: Tester need to make changes to your personal information.
Suffix:
Gender: Female v
Note: you can only make changes to phone
Marital Status: Single v numbers and email addresses. All other
information, including residential address is
Street Add 1: 123 Anyplace Rd . . .
reel nadress P uploaded by the district. You will need to contact
S the benefits department at benefits@losrios.edu

to make any changes or corrections.

City- Orlando


mailto:benefits@losrios.edu

Return to Table of Contents

! Premium Total

ACA Employment Classification: Full-Time v
Most Recent Hire Date:
Pay Group: Select v

User ID:

Eligibility Information

* Indicates a required field

Job Title: Bookkeeper Once you have reviewed your personal

details click ‘Continue to next section’
Benefit Status:

Location: ARC v
Bargaining Unit: LRCFT - Faculty/Non-Instructional v
FTE: 1

® Continue to next section
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Step 2: My Family

On this screen you will enter all eligible dependents that will be covered under your benefit plans.

E Premium Total

Online Employee Benefits System: Open Enrollment
O @O ©6 6 6 6 6 6 O 6 6 6 O 6 6 ® 6 0 0 ©

f5 My Family

Please only include your "eligible dependents" that will be covered under employee benefit plans.
Dependent Data Validation

Validate each family member's date of birth, social security number, and correct spelling. If they are currently missing their SSN or changes need to be made, please edit the
dependent(s) information.

When adding newborns or dependents who do not have a Social Security Number (SSN) yet, please enter 000-00-0000 to proceed. You are responsible for updating the correct SSN as
soon as it is available. Failure to do so may affect coverage.

Domestic Partner

If adding a domestic partner or children of a domestic partner to your Medical, Denta . . .
your domestic partner and domestic partner's children coverage is deducted as after El|g|b|e dependents include your:

| | * Spouse or domestic partner
Confirmation of Dependent Information
I solemnly affirm that my covered dependents meet the definition of eligibility. | under ® Unma rried children to age 25 for dental insura nce, rega rdless of
any of my dependent information should change in the future, it is my responsibility t
student status
e Children to age 26, regardless of marital or student status for all
other plans
 Unmarried children of any age if they are incapable of self-support
due to mental or physical disability




To add a Spouse or Domestic Partner click the ‘Add Spouse’ button
To add a Child, Domestic Partner’s Child, or a Grandchild click the ‘Add Child’ button

Spouse
| £ Add Spouse |
Children
Child Name Date of Birth Age SSN Documentation
Tim Tester 05/02/2011 10 XXX-XX-1666 Choose File | No file chosen

Tommy Tester 04/12/2020 2 XXX-XX-1111 Choose File | No file chosen

| |
@ Continue to next section

For existing dependents:

Return to Table of Contents

Actions
¢
¢

Validate each family member's date of birth, social security number, and correct spelling. If they are currently missing their

SSN or changes need to be made, please edit the dependent(s) information by clicking on the pencil icon.

All dependents must have a valid Date of Birth and Social Security Number entered. When adding newborns or dependents
who do not have a Social Security Number (SSN) yet, please enter 000-00-0000 to proceed. You are responsible for updating

the correct SSN as soon as it is available. Failure to do so may affect coverage.



L Add Spouse

All fields with a red asterisk (*) must be completed.
Failure to enter this information will affect coverage
and may cause the dependent to not be eligible.

You must indicate the relationship, whether the
dependent is a spouse or a domestic partner.

Note: If adding a domestic partner to your Medical,
Dental and/or Vision plan; it is important to
understand that your coverage will be deducted as
pre-tax and your domestic partner's is deducted as
after-tax.

Domestic Partner Policies and Procedures

Edit Spouse
Indicates a required field

Relationship: {E’) Spouse O Domestic Partner

First Name:
Middle Initial:

Last Name:
Suffix:

SSN:

Birth Date:

Gender:

Does Dependent Have ORCHOR
Other Medical Insurance:

Medicare Eligible: () Yes (® MNo

Return to Table of Contents



https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/domestic-partner-policies.pdf

L Add Child

All fields with a red asterisk (*) must be completed.
Failure to enter this information will affect coverage
and may cause the dependent to not be eligible.

You must indicate the relationship, whether it is
your child or the child of a domestic partner.

Note: If adding a domestic partner’s children to your
Medical, Dental and/or Vision plan; it is important
to understand that your coverage will be deducted
as pre-tax and your domestic partner's children is
deducted as after-tax.

You will also need to indicate the Type of
Dependent:

* Dependent Child

* Dependent Grandchild

e Disabled Dependent

Edit Child

Indicates a required field

Relationship: (® chid () Domestic Child

First Name:
Middle Initial:

Last Name:
Suffix:

SSN:

Birth Date:

Gender:

Is student?

Type of Dependent

O Yes O No

Does Dependent Have
Other Medical Insurance:

Return to Table of Contents




Dependent Documentation Return to Table of Contents

You are required to provide proof of eligibility for your dependents. Examples of acceptable documentation include:
* Marriage Certificate
* Domestic Partnership Decree
* Birth Certificate (if newborn, document from hospital will suffice)
e Adoption Certificate

If you have not previously uploaded documentation into the supersite you will need to do so by clicking on the
‘Choose File’ button in the Documentation column. You will then be able to search for the file on your computer and

upload. Once uploaded the ‘Choose File’ button changes to a yellow ‘Document Pending Review’.
Children

Child Mame Date of Birth Age SSN Documentation —
I B B e [Choose File | N{ file chosen s
[ B e [Choose File | N file chosen /1

If you have already provided/uploaded documentation then under ‘Documentation’ you will see a green box which
reads ‘Document Approved.’ If you are unable to upload this documentation, please email to Employee Benefits at
BeHEfits@losrios.edu. Your enroliments will be processed upon receipt.

Child Name Date of Birth Age SSN Documentation Actions

£, Add child

il
v Y,
Bes




Medical Benefits Return to Table of Contents

) 4 A N — Ith
2, KAISER ng SutterHealth Plus VASiishrmsalh <
2 PERMANENTE. Your Health Plan

V//.

Kaiser Permanente - HMO, DHMO; or HDHP with HSA;
Sutter Health Plus - HMO or HDHP with HSA;
Western Health Advantage - HMO or HDHP with HSA

*Note: Our medical plan rates are composite, which means the rate you pay will not increase when
you cover eligible family members.
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Step 3: Medical

On the Medical page you will need to select the members (employee and dependents) you wish to have coverage.
Employees must have coverage in order for dependents to be covered.

Only the individuals whose names are checked will be covered under the plan. If a dependents name is not checked they
will not be covered.

Online Employee Benefits System: Open Enroliment

O 0O @ 6 & 6 0 0 0 06

¥ Medical
Name is checked so | Please select members to be covered. (Covered Under Plan if Checked)
will have coverage Sutter Health Plus Open ...
@ Tammy Tester Sutter Health P! roll...
— 2021 Ope )
Primary Care Physician Name PCPID Current Patient
Dr. Ed 0000000t @ Yes | (O No
@ Tommy Tester
Primary Care Physician Name PCPID Current Patient
Name is NOT Dr. Ed 000aooot
. I es No
checked so will ® ©
NOT be covered. Los Rios Community College District offers comprehensive medical and

0 _ prescription benefits. Your cost per paycheck is based on your plan choice
— Tim Tester and enrolled dependents.




Waive Medical Coverage Return to Table of Contents

As an employee of the District, you are required to either enroll or waive medical and dental coverage. If you choose
to waive medical coverage you will need to provide a reason for waiving and proof of other coverage.

Click the box next to ‘Waive Medical Coverage’ Waive Medical Coverage

Once you have checked the box a new set of options
will appear asking you to provide your reason for Reason For Waiving
waiving.

i | have other coverage through a spouseidomestic pariner
You will also need to upload waive documentation or O 1 have ofher coverage through a parent
proof of other coverage. Documentation can include:
e A copy of your membership card.

i | am enrolled in individual coverage

* Letter on that employer’s/group’s letterhead, dated O | amenrolledin Medcare/Medicac
and signed by a company official within the last 30 () 1 have other coverage through the Exchange
days.

y | .am currently covered as a refiree through a former employer.

* Medicare coverage: A copy of your membership

card showing both Parts Medicare A and B effective Waive Documentation

dates. If waiving coverage, you need to provide waive documentation.
* Medicaid: Official Medicaid letter dated within the B st e | No e Seiected
ach file  No Fil -
last 30 days.

*Depending on your bargaining unit you may participate in the Cash-In-Lieu Program when you waive medical benefits
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Select Plan

Three medical providers to choose from: Kaiser, Western Health Advantage, and Sutter Health Plus.
Under the plan of your choice click the ‘Select Plan’ button.

Under each plan choice you can also expand the ‘Learn More’ section for additional plan information

Kaiser HMO Monthly Cost such as:

Kaiser Permanente

Employee Only $491 a3
Employee + Family $49193
& Selected Plan
= Leam More o
Kaiser DHMO
Kaiser Permanente Monthly Cost
Employee Only $45032
Employee + Family $45032
O Select Plan
= Leam More o

Kaiser HDHP HMO (HSA Compatible)

Kaiser Permanente Monthly Cost
Employee Only $000
Employee + Family $000

O Select Plan

= Leamn More [+

* Benefit summaries

* SPD's and SBC's

* Forms and documents

* Provider search directories
* Links to provider website

WHA Premier 20 HMO
Western Health Advantage

Employse Only

Employee + Family

O Select Plan

= Leamn More

WHA 1500/0 HDHP HMO (HSA Compatible)
Western Health Advantage

Employse Only

Employee + Family

O Select Plan

E= Learn More

Monthly Cost

$108°0

$108%0

Maonthly Cost

$000
5000

SHP HDHP HMO {HSA Compatible)
Sutter Health Plus

Employee Only

Employae + Family

Monthly Cost

$88%0

$33%0

O Select Plan

= Learn More

SHP ML52 HMO
Sutter Health Plus

Employee Only

Employee + Family

O Select Plan

= Leam More

Monthly Cost

$28820
$28820




Step 4: Health Savings Account (HSA)

Return to Table of Contents

If you select a High Deductible Health Plan (HDHP) option you can choose to enroll in a Health Savings Account (HSA).

Online Employee Benefits System: Open Enrollment

You cannot enroll in an HSA if you
choose a HMO or DHMO plan.

£ Health Savings Account

KEY HSA BENEFITS
LOS RIOS MAY CONTRIBUTE FUNDS, TOO
Contributions vary based on your bargaining unit.

IT'S TRIPLE TAX ADVANTAGED
Pay no taxes on what you contribute, on interest you earn or when you withdraw money.

THE H5A 15 100% YOURS
Take funds with you if you retire or switch jobs.

LOWERS YOUR TAXAELE INCOME

Because money is added before taxes are taken out, you save money on what you would have paid in taxes.*

*H5A contributions are not deductible for California state income tax.

nt Basic Pacific
any other non-HDHE medical plan (such as a spouse or
covers any benefits covered by your HDHP plan?

rmissible coverage, such as specific injury insurance or
pntal, vision or long-term care insurance.

NMedicare?

Please Note: For your HSA to be opened

with Fidelity, you will need to follow the

prompts in the HSA email from Optavise.
You will receive this email after you have
enrolled into the HSA via Optavise.

O Yes (O Mo

Do you recetve health benefits under TRICARE?

() Yes (O Mo

Have you received Veterans Administration (VA) benefits within the past
three months (other than for a disability incurred or aggravated in the line
of duty in active military, naval, or air service, or where services are
Iimited to permissible coverage, such as dental or vision)?

Ifyou have a disability rating from the VA, any services you recetve may be
treated as for a disability incurred in the line of duty.

() Yes (O Mo

O 0O 00 66 6 0 0O 6660 6 6 6 000

If you do not wish to participate in the Health Savings Account, it is imperative
that you leave the HSA Employee Annual Contribution as $0.00.

A Health Savings Account (HSA) is available to employees enrolled in a
High-Deductible Health Plan (HDHP). An HSA allows employees to set aside
pre-tax money to pay for eligible medical and prescription drug expenses. If
you don't need to use the funds immediately, you can maintain your account
for years to come.

The H3Ais owned by you. Unused funds accumulate over time and roll over
from year to year; there are no "use-it-or-lose-it” rules. Since the HSA is your
account, you keep the money if you choose a new health plan, when you
retire, or if you leave.

Participation in the HSA Plan excludes you from participating in the general-
purpose Health Care Flexible Spending Account Plan (FSA). You may
participate in the Limited-Purpose Health Care FSA which covers eligible
dental and vision expenses.

Please note that if you enroll in an HSA mid-year, your annualized contribution
amount will be divided amongst the remaining pay warrants in the current
calendar year (through November). Should you wish to change your amount in
the next calendar year, you can do so at any time.

To enroll, please designate an election amount. The IRS maximum annual
contribution amounts are as follows:

+ Individual: 3,650
+  Family: 57,300

+ If you are age 55+ $1,000 additional "catch up” contribution
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To enroll, please designate an election amount. The IRS maximum annual contribution amounts are as follows:
* Individual: $4,150
* Family: $8,300
* If you are age 55+: $1,000 additional "catch up"
contribution

Health Savings Account Please note that if you enroll in an HSA
mid-year, your annualized contribution
Insert your annual amount below. The per paycheck amount will be automatically amount will be divided amongst the

rounded to the nearest penny, which may change your annual amount shightly.

remaining pay warrants in the current
HSA Employee HSA Employer Annual Total Annual calendar year (th rough November).
Annual Contribution Annual Contribution Total: Allowed Should you wish to Change your

$ | 1200.00 $1,200.00 $2,400.00  $3,650.00 amount in the next calendar year, you
can do so at any time.

= Leam Maore o

® Continue to next section

*Depending on your bargaining unit and medical plan that you choose the district may also make a monthly contribution.

Learn more at: HSA Guide



https://employees.losrios.edu/lrccd/employee/doc/benefits/hsa/basic-hsa-guide.pdf

Step 5: Critical lllness Insurance

Return to Table of Contents

Los Rios offers additional voluntary benefits through Voya for you and your eligible dependents. These benefits can help pay
for your out-of-pocket expenses related to a hospital stay, accident, illness and/or injury. You pay the full cost of these plans on

a post tax basis.

To select coverage, choose the coverage
amount from the drop down. You can
choose coverage for yourself,
spouse/domestic partner, and your
children.

Critical illness insurance pays a lump-sum benefit
if you or a family member are diagnosed with a
critical illness while covered by the plan.

Covered conditions include heart

attack, stroke, heart failure, invasive cancer,
benign brain tumor, skin cancer and many
others, including several childhood illnesses.

You have the option of purchasing $10,000,
$20,000 or $30,000 with no medical questions
asked, and there are no pre-existing conditions
limitations.

Learn more at: Critical lllness Insurance

Online Employee Benefits System: Open Enrollment
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4 Critical lliness Insurance

Critical lllness Insurance by ReliaStar Life Insurance Company ) ) . L
Every day, thousands of people are diagnosed with a serious condition such
as kidney failure, heart attack, stroke, paralysis, or the need for organ

Employee transplant. The costs associated with a serious illness can be catastrophic -
aven if you have medical insurance.

Currently Enrolied/Approved for: $ Critical lllness Insurance pays a lump-sum benefit if you are diagnosed with
a covered disease or condition. You can use this money however you like,

£10,000 { $19.00 | Monthly Cost ) v for example: to help pay for expenses not covered by your medical plan, lost

- . - wages, child care, travel, home health care costs or any of your regular
househald expenses. Critical lliness Insurance is a limited benefit policy. This
is not health insurance and does not satisfy the requiremeant of minimum
Spouse Critical Iliness Insurance Options essential coverage under the Affordable Care Act.
$0 The benefit amount you and your spouse may elect is displayed with
Currently Enrolled/Approved for: the cost per paycheck
Premiums are deducted from your paycheck on a post-tax basis
I $5,000 ( $9.50 | Monthly Cost ) v I Benefit payments are non-taxable

Expand the "Learn More” section for additional plan information.

O Child Critical lliness Insurance Dptluns Ingurance products are issued by ReliaStar Life Insurance Company (Minneapelis, MN), a
member of the Voya® family of companies. Pelicy provisions and product availability may
vary by state

Currently Enrolled/Appraved for: $0

Waive hd



https://employees.losrios.edu/lrccd/employee/doc/benefits/voya/voya-critical-illness-brochure.pdf

Step 6: Accident Insurance

Return to Table of Contents

Los Rios offers additional voluntary benefits through Voya for you and your eligible dependents. These benefits can help pay
for your out-of-pocket expenses related to a hospital stay, accident, illness and/or injury. You pay the full cost of these plans on

a post tax basis.

To select coverage, choose the coverage
option which best fits your situation. Or
choose to Waive Accident Insurance.

Accident insurance pays you cash benefits
for specific injuries and events resulting
from a covered off-the-job accident on or
after your coverage effective date.

You can use this money however you like,

including: deductibles, child care,
housecleaning, groceries or utilities.

Learn more at: Accident Insurance

Online Employee Benefits System: Open Enrollment
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& Accident Insurance

Accident Insurance ReliaStar Life Insurance Company
Monthly Cost
() Employee Only $529
() Employee and Spouse $1 %8
O Employee and Child(ren) $11%2
@® Employee and Family $1 ?11

O Waive Accident Insurance

= Learn More

®

RN

Accident Insurance pays you benefits for specific injuries and events
resulting from a covered accident. You can use this money however you like,
for example: deductibles, child care, houseclzaning, groceries or utilities.
Accident Insurance is a limited benefit policy. This is not health insurance
and does not satisfy the requirement of minimum essential coverage under
the Affordabls Care Act.

Expand the "Learn More" section for complete coverage details and plan
information.

Insurance products are issued by ReliaStar Life Insurance Company (Minneapolis, MN), a
member of the Voya& family of companies. Policy provisions and preduct availability may
vary by state.


https://employees.losrios.edu/lrccd/employee/doc/benefits/voya/voya-accident-brochure.pdf

Return to Table of Contents

Step 7: Hospital Indemnity Insurance

Los Rios offers additional voluntary benefits through Voya for you and your eligible dependents. These benefits can help pay
for your out-of-pocket expenses related to a hospital stay, accident, iliness and/or injury. You pay the full cost of these plans on

a post tax basis.
Online Employee Benefits System: Open Enroliment

To select coverage, choose the coverage O 0O 6 66 6 6 60 0 O© 6 60 6 © 6 0 00
option which best fits your situation. Or
choose to Waive Hospital Indemnity @ Hospital Indemnity Insurance
Insurance .
HDS|_'Ii'.EI |I'IC-E”I‘HH‘;' Insurance ReliaStar Life Insurance ::C'-'."-.';F-"_'r'

Hospital Indemnity Insurance pays a daily benefit if you have a covered stay
in a hospital, critical care unit or rehabilitation facility. You can use this money

Hospital indemnity insurance pays a dally MONDLCOSh ey for any purpose you like, for example: to help pay for expenses not covered
benefit for a Covered Stay in a hOSpitaI by your medical plan, lost wages, child care, travel, home health care costs
?

. . . . . (O Employee Only $1423 or any of your regular household expensaes. Hospital Indemnity Insurance is
critical care unit or rehabilitation faC|||ty, a limited banefit policy. This is not health insurance and does not satisfy the
on or after your coverage effective date. . requirement of minimum essential coverage under the Affordable Care Act.

() Employee and Spouse §28"° i o )
Expand the "Learn More" section for complete coverage details and plan
. information.
This coverage can be used to supplement :
medlcal Insurance tO he|p cover the (> Employee and Child{ren) $223' Insuran:e:prndl:]cts areisslued by ReliagtarLife. Insurarlv:.e Company {lu1innear.:uuli.3.l-.‘lN_| a
. . . member of the Voya® family of companies. Policy provisions and product availability may
medical plan deductible and coinsurance vary by state.
i 0y Employee and Family 39
or to offset non-medical expenses, such as O Employee and Famiy $37
childcare or any of your regular household
EXpenses. ® \Waive Hospital Indemnity Insurance

= Learn More -~

Learn more at: Hospital Indemnity Insurance



https://employees.losrios.edu/lrccd/employee/doc/benefits/voya/voya-hospital-brochure.pdf

Dental Benefits Return to Table of Contents

With our Delta Dental plan, you can access a network of dental care providers with discounted services. You
have the freedom to see any dental provider you choose, but you’ll typically save money with a PPO dentist.

This is an incentive plan that requires at least one visit per year, per covered person to be eligible for an
increased benefit of 10% coverage (lower copay) each calendar year.

There is a two-year commitment with this plan.

You cannot cancel during that time, unless you have a qualified status change.

If you cancel for any reason, there is also a 24-month waiting period to re-enroll and the benefit level starts
over at 70% (unless you’re continuously enrolled under a different Delta Dental incentive plan).

*Note: Our dental plan rates are composite, which means the rate you pay will not increase
when you cover eligible family members.
The monthly premium amount is covered by the district for full-time employees, so you do not

pay monthly for dental coverage.
®
O DELTA DENTAL



Step 8: Delta Dental Return to Table of Contents

Select the members (employee and dependents) you wish to have coverage. Employees must have coverage in order for
dependents to be covered. Only the individuals whose names are checked will be covered under the plan. If a dependents
name is not checked they will not be covered.

If you choose to waive
Dental coverage you do W Denta
not need to provide a
Please select members to be covered. (Covered Under Plan if Checked
reason. ! Los Rios Community College District offers dental benefits through Delta
Dental. Your cost per paycheck is based on your plan choice and enrolled
@ Tammy Tester dependents.
Em p|0yeeS can eleCt Expand the "Leamn More™ section for additional plan information:
. @ Timothy Tester
bOth MEd |Ca| d nd Benefit summaries and summary plan descriptions
Forms and documents
Dental cove rage, can Tommy Tester . . .
Provider search directories
choose to enroll in one Links to provider website
. @ Tim Tester
and waive the other, or . .
Please Note: If you enrell in the dental plan, you are making a two-year
Waive both cove rages O Waive Dental Coverage commitment and will not be permitted to cancel coverage until 24
' months has passed, unless you have a gualified change-in-status event.
1 Employees who cancel their dental coverage for any reason will have a
MEd |Ca| d nd Dental required minimum 24-month waiting period before re-enrelling and the
1 benefit level will restart at 70% due to the break in coverage under this
benEfItS are nOt Delfta Dental Monthly Cost incentive plan unless the employee remained continuously enrolled
under a non-Los Rios Delta Dental incentive plan.
dependent on each Employes Only 500
Other Employee + Family Q00
= Learn Maore L]

Learn more at: Delta Dental Active Plan Resources



https://employees.losrios.edu/lrccd/employee/doc/benefits/dental/delta-dental-6632-active-plan-resources.pdf

Vision Benefits Return to Table of Contents

You have access to two voluntary vision plans through VSP. They give you the freedom to see any
vision provider you choose, but you’ll typically save money at an in-network provider.

Please note there is a two-year commitment with this plan.
You cannot cancel during that time, unless you have a qualified status change.
If you cancel for any reason, there is also a 24-month waiting period to re-enroll.

There is a monthly premium cost for vision coverage and the cost increases
based on the number of dependents covered.
Below is an example of costs, rates may vary depending on bargaining unit.

Individual Only $9.24 $11.09 $15.47 £18.56

Individual +1 $13.50 | $16.20 | $22.53 | $27.04
Individual + Family $24.20 | $29.04 | $40.42 | $48.50 V S p

Vision care for life



Step 9: VSP Vision Return to Table of Contents

Los Rios Community College District offers vision benefits through VSP. Your cost per paycheck is based on your plan choice and
enrolled dependents. Select members to be covered or choose to Waive coverage.

There are two plans to choose from:
Vision Basic Plan

@@@@@@@®@®QGQ@®@®@® VisionBauny(%upPlan

Online Employee Benefits System: Open Enroliment

@ Vision Select the plan that best fits your situation.

| Please select members to be covered. (Covered Under Pian if Checked) ) . . » Vision Basic Plan b

Los Rios Community College District offers vision benefits through VSP. Your VsP Manthly Cost
cost per paycheck is based on your plan choice and enrolled dependents.

@Tammy Tester Employee Only gg24

Expand the "Leam Mare" section for additional plan information:

Employee + Cne $1330
O @ Timothy Tester Benefit summaries and summary plan descriptions Employee + Family $0420
Forms and documents

v
v
. . . 0O Select Plan
@Tomm‘,f Tester + Provider search directories
v

Links to provider website

= Learn Maore 4]
@Tim Tester

Enrallment in a Los Rios vision plan is a two-year commitment, and you
cannot cancel coverage until 24 months have passed (unless you have
O Waive Vision Coverage a qualified change in status event). Employees who cancel their vision

coverage for any reason will have a required minimum 24-month waiting
period before re-enrolling. Vision Buy-up Pla
VSP Maonthly Cost
Vision Basic Plan
VSP Monthly Cost Employee Only §1547
53
Employee Only $924 Employee + One §22
Employee + Famil 402
Employee + One $1350 ploy y 3
¥ Selected Plan
Employee + Family $2420

O Select Plan B= Learn More o




Step 10: Employee Assistance Program

Return to Table of Contents

The Employee Assistance Program (EAP) is an automatic benefit made available to all employees and their eligible dependents
at no cost to you. This 100% confidential plan can help you and your family with a wide array of concerns, including finding
elder care, relationship and family issues, general stress, depression, personal loss, legal support, financial hardship and

parenting.

- Fa ) = o Y

(] Employee Assistance Program

Online Employee Benefits System: Open Enroliment

= o

Please note: Dependents will not be displayed on this screen even though they = Learn Mare

are eligible for the benefit.

Los Rios Community College District recognizes that personal and family
problems can impact your life both at home and at work. When you face
these challenges in life and need help balancing work, home, personal or
family issues, your EAP plan is available to you 24/7/365.

Some of the issues that your EAP may help you with include: Provider Wehsite

Family problems
Stress and emotional disorders
Relationship issues

Financial stress

Referrals to community resources

Work life balance issues

Legal and financial resources

When you call your EAP Member Services, you will be directed to a
counselor who will help clarify your issue, identify options, offer support and
professional guidance, and help you develop an action plan.

"

All calls are 100% confidential. Information will not be shared with your
employer or your family. Los Rios Community College District pays for this

benefit 100%: - there is no cost to you.

Learn more at: EAP Informational Flyer

| @ Continue to next section |

® © 0 ©®O© O © ® ® 0 6O

Collapse Section =


https://employees.losrios.edu/lrccd/employee/doc/benefits/eap/eap-info.pdf

Return to Table of Contents

Flexible Spending Accounts (FSAs)

FSAs help you save money on healthcare and dependent care expenses by paying for eligible
expenses with tax-free dollars. Enroliment for these plans is held in the fall for a January 1 effective
date.

Medical FSA: Get reimbursed for eligible medical, dental and vision out-of-pocket expenses, like
deductibles, copays, coinsurance and prescription drugs, as well as other qualified medical
expenses that aren’t covered by your health plans.

Limited Purpose FSA: If you're enrolled in one of our HDHP plan options with an HSA, you are
only eligible or the limited purpose FSA, which can be used to pay for qualified dental and
vision expenses.

Dependent Care FSA: Get reimbursed for eligible child and elder care expenses (such as day
care) while you work, regardless of the medical plan you’re enrolled in.

Keep in mind that any unused FSA balance at the end of the plan year will generally be forfeited.



To enroll in a Healthcare FSA or
Limited Purpose FSA, designate an
election amount. You can designate
either an annual amount or a per
paycheck amount up to the IRS
maximum.

Return to Table of Contents

Online Employee Benefits System: New Hire
00 O 6 0 6 6 0 066666 © 0 O 6 © 6 006

$ Flexible Spending Account

I Health Care Flexible Spending Account Basic Pacific If you do not wish to participate in the Flexible Spending Account, it is

HealthC imperative that you leave the New Annual Contribution and New Per Paycheck
ealthCare fields as $0.00.

Insert your annual amount or per paycheck amount below.

Healthcare FSA

CoggllFJ:rted ggm&n&?ﬂ New Per Paycheck Flexible Spending Accounts (FSA) allow you to set aside money on a pre-tax
basis for expenses not covered under a traditional medical, dental, or vision
$000 $ 0.00 s 0.00 plan. The maximum annual contribution is $2,750.
Common expenses include copays, deductibles, orthodontics, hearing aids,
laser eye surgery, eye glasses, infertility treatment, medical equipment, and
B= Learn More © over-the-counter drugs.

Limited Purpose FSA

Limited Purpose Flexible Spending Accounts (LPFSA) are offered if you are
enrolled in a medical FSA or intend to enroll in one during next year's
medical/dental/vision apen enroliment period. These plans allow you to set
aside money on a pre-tax basis for dental and vision expenses not covered
under a traditional plan. The maximum annual contribution is $2,750.

Common expenses include orthodontics, laser eye surgery, eye glasses and
contacts.

Important: All funds must be used within the plan year. Unused funds will be

forfeited. For important dates and deadlines to use funds and submit claims,
contact Basic Pacific or your benefits department.

Please Note: Dependents will not be displayed on this screen even
though they are eligible for this benefit.

Expand the "Learn More" section for additional plan information:



To enroll in a Dependent Care
Spending Account you must have
eligible dependents entered on the
‘Dependents’ screen.

You can designate either an annual
amount or a per paycheck amount
up to the IRS maximum.

Online Employee Benefits System: New Hire

Return to Table of Contents

00O o6 0 66 00666 00060606 0600

&> Dependent Care Spending Account

| Dependent Care Flexible Spending Account Basic Pacific

Dependent Care

Insert your annual amount or per paycheck amount below. The per paycheck
amount will be automatically rounded to the nearest penny, which may change
your annual amount slightly.

Contributed New Annual
So Far Contribution New Per Paycheck
$0.00 s 000 s | 0.00

= Learn More o

If you do not wish to participate in the Flexible Spending Account, it is
imperative that you leave the New Annual Contribution and New Per Paycheck
fields as $0.00.

IMPORTANT: PLEASE READ BEFORE ELECTING THIS PLAN.

A Dependent Care Flexible Spending Account is a benefit plan that allows
eligible Los Rios Community College District members to use pre-tax dollars
to pay for expenses up to a specified limit for qualified dependents (children
up to age 13 or elder care for qualified individuals) and qualified expenses in
compliance with IRS rules (& https://www.irs.gov/pub/irs-pdf/p503.pdf).
Please note that this benefit is for dependent care expenses only not medical
expenses.

Dependent Care Flexible Spending Accounts (FSA) allow you to set aside
money on a pre-tax basis to pay for child care (children up to age 13) or
elder care for qualified individuals. The maximum annual contribution is
$5,000.

Common expenses include before and after school care, summer camp,
nannies, and babysitters. The expense must be directly tied to your need to
work and therefore pay others to help care for your dependents.

Important: All funds must be used within the plan year. Unused funds will be
forfeited. For important dates and deadlines to use funds and submit claims,
contact Basic Pacific or your benefits department.

Dependent Care benefits elected offset the Federal Tax Credit an your
Federal Tax Return.

Please Note: Dependents will not be displayed on this screen even
though they are eligible for this benefit.



Step 11: Basic Life and AD&D Return to Table of Contents

Los Rios provides you with basic life and accidental death and dismemberment (AD&D) insurance through Unum at no cost to
you. This coverage provides financial security for your beneficiaries should you pass away. Basic coverage is provided at $50,000
automatically.

Online Employee Benefits System: Open Enrollment

P

O © 6 6 6 6 0006060 00 6 © @ 0 66
€ Basic Life and AD&D

Basic Life and AD&D UNUM
Los Rios Community College District provides Basic Term Life and

Accidental Death and Dismemberment (AD&D) benefits as part of your

In the event of your passing, your beneficiary would receive approximately overall benefits package.

Los Rios Community College District pays for this benefit 100% - there is no
cost to you.

If death is a result of an accident, your beneficiary will receive approximately Expand the "Learn More" section for additional plan information:
additional benefit.
Benefit summaries and plan documents

Forms, resources, and links to provider website

@ Enrolled

(= Learn More o

@ Continue to next section

Learn more at: District-Paid Life Insurance and AD&D Coverage Highlights



https://employees.losrios.edu/lrccd/employee/doc/benefits/life-ins/life-ins-highlights-002.pdf

Step 12: Voluntary Life and AD&D Return to Table of Contents

You may purchase additional life insurance for yourself, your spouse or domestic partner and your child(ren).
In order to purchase Life/AD&D coverage for your spouse/domestic partner and/or child, you must purchase Life/AD&D
coverage for yourself.

Inline Employee Benefits System: Open Enroliment

Your Voluntary Term Life and

Accidental Death & 0O 0O © © 66 @@ 00 0606 O 0 ® @ 0 0 O

Dismemberment (AD&D) coverage
options are:

W Voluntary Life and AD&D

Voluntary Life and AD&D by UNUM » . .
} Additional life insurance can be purchased for you and your family at low

group rates.

O Employee
Em ployee: The amount of life insurance you may elect is displayed with the cost
N per paycheck
S].O, OOO |ncrement5 U p tO $750,000 - $0 Premiums are deducted from your paycheck on a post-tax basis

Life insurance proceeds are not taxable

For children less than 6 months old, benefits may be subject to
reductions or restrictions

SpOUSE/DomeStiC Pa rtner: — - For employees and spouses age 65 and clder, benefits may be subject
Up to 100% Of employee amou nt in to reductions

. = Learn More o Evidence of Insurability (EOI) Requirements

In Cre m e ntS Of SS,OOO If you select an amount that says "EO| Required”, that means you've

requested an amount in excess of the UNUM "Guarantee Issue” limit

To be approved for the full requested amount, you andior your spouse
must complete an Evidence of Insurability (EQI) form and submit to

Child (birth to 6 monthS): UNUM for underwriting approval
$1,000 total
. In the event of a claim, all benefits require validation by Los Rios Community
Chlld (age 6 months to 26 yea rS): {(j:ollege Dtis;t.ric‘[ and .LJNUMtand may be subject to Evidence of Insurability
ocumentation requirements.
$10,000 total

Expand the "Leamn More” section for additional plan information.



Step 13: Beneficiary Information Return to Table of Contents

A life insurance beneficiary is the person or entity that will receive the money from your policy's death benefit when you
pass away.

Whether you have the Basic Life or
purchase additional Voluntary Life O O © S 6 © O 0 06 O 6 @& ® 0600
insurance, you need to choose the

beneficiary of the policy. Your beneficiary =~ & Benefciary information

may be, for example, a child or a spouse.

Online Employee Benefits System: Open Enrollment

Please complete your beneficiary information.

In the event of your death, your Primary Beneficiary(ies) will receive the benefit proceeds.

eneficiary(ies) are no longer living, then benefit proceeds will go to the Contingent Beneficiary(ies).

Beneficiary Information
"y age on your spouse and/or child, the employee is automatically the beneficiary.

* Primary Beneficiary(ies) means the person(s) you choose to receive your life insurance benefits. Please specify
the percentage of the benefit you want paid to each beneficiary, these percentages should total 100%. If any primary

beneficiary is disqualified or dies before you, his/her percentage of the benefit will be paid to the remaining primary nfo:
beneficiary(ies). quired.
hn- City: State: Percent: = Make Equal Actions

+ Contingent Beneficiary(ies) means the person(s) you choose to receive your life insurance benefits only if all

primary beneficiaries are disqualified or die before you. Please specify the percentage of the benefit you want paid

to each beneficiary; these percentages should total 100%. If any contingent beneficiary is disqualified or dies before

you, his/her percentage of the benefit will be paid to the remaining contingent beneficiary(ies). Ls) Info-
+ Minor Beneficiary(ies) = When you designate minors as beneficiaries, it is important to understand that insurance ~ pn- City. State: Percent = Make Equal Actions

benefits may not be released to a minor child. They may, however, be paid to a court appointed guardian of the child's
estate. The regulations governing minar beneficiaries vary by state.

+ Trust - You may designate a valid trust as a beneficiary.

@ Continue to next section



Return to Table of Contents

To add a beneficiary click the ‘Add Beneficiary’ button
underneath ‘Primary Beneficiary(ies) info’ and/or

‘Contingent Beneficiary(ies) info’ as applicable.

Add Primary Beneficiary

Indicates a required field.
Name:

Relationship:

Date of Birth:
Social Security Number:

Country:

Street Address:

City:
State:

Postal Code:

o -

Mame:

Timothy Tester

s Add Beneficiary

s+ Add Beaeficiary

A pop-up window will appear for you to enter your
beneficiary’s information. In the ‘Name’ field you can choose
one of your dependents from the drop down or you can
choose to ‘Add New’. If you do not choose a dependent from
the list you will need to complete all fields marked with a red
asterisk (*).

tnfo:
eguired.

Relation: City: State: Percemt: = Make Egua Actions

Spouse Oriando FL 100 o |

Contingent Beneficiary(ies) info:

Mame:

Tim Tester

Tommy Tester

s Add Beneficiary

Relatiomn: City: State: Fercent: = Make Equal Actions
cnita Ortando FL 50 % I
Child Oriando FL 50 o | |

If you enter multiple beneficiaries the system will calculate the percentages to balance
equally for all. You can manually change the percentages if you choose to do so.



Step 14: Long Term Disability Return to Table of Contents

Los Rios provides eligible employees Unum LTD insurance at no cost. This coverage offers you and your family protection if
you become disabled and are unable to work for an extended period.

This benefit begins either Online Employee Benefits System: Open Enrollment

90 days after the onset of

theillnessorinjury,oraftel® © © © © ©® & ©@ O © 6 © © © 6 @ 6 © 6 6
the exhaustion of 100%

paid leave (whichever is & Long Term Disability

greater).

Long Term Disability UNUM R ) i .
Long Term Disability (LTD} benefits provide partial income replacement in the

event that you become sick or disabled for an extended period of time.

LTD Insurance pays you Should you bacome disabled and qualify for benefits, your monthly benefit
6667% Of you r month |y payment would be approximately:

salary up to $12,000 per
month for two years, or up

Los Rios Community College District provides LTD to cover non work-related
illnes=es and/or injuries.

o } ) ) ) Once approved, the plan will pay up to 66.67% of your monthly salary
*Please note, final benefit amounts are subject to verification of annual . .
The maximum monthly benefit is up to $12,000

earnings.
to the SOCiaI SeCU rlty E|'|'I|plo3-'ees: must exhaust sick leave or 90 day disability period
whichever is greater
normal retirement age Benefits will be paid through the later of age 65 or Social Security
(d d I ) @® Enrolled Mormal Retirement Age (SSNRA)
epen Ing on your class). Exact bensfit amount will be determined by the carrier
B Learn More o Expand the "Learn More" section for additional plan information.

‘ @ Continue to next section ‘

Learn more at: Long-Term Disability Coverage Highlights



https://employees.losrios.edu/lrccd/employee/doc/benefits/ltd/ltd-highlights-003-classified.pdf

Step 15: ARAG Legal Plan

Return to Table of Contents

With an ARAG Legal Plan you get 100% paid-in-full coverage for most covered legal matters when you work with an

ARAG legal attorney.
o O © ©

ral ARAG Legal

| ARAG Legal Plan ARAG

© 6 66 0 W © 6 6 © © 6 © 6 O O

Why should you get legal insurance?

Receive 100% paid-in-full coverage for most covered
legal matters when you work with a Network Attorney.

Save an average of $2,100 per legal matter®

Access to more than 13,000 attorneys within ARAG's
network with an average of 20 years of experience.

Quickly address your covered legal situations with a
MNetwork Attorney who is only a phone call away for
legal help and representation.

Use DIY Docs® to help you create any of 350+ legally
valid documents, including state-specific templates.

oll- JEAPAY

pal

hpse Section +

Learn more at: ARAG Plan Information

Maonthly Cost

Legal is everywhere. Protect yourself and your family with legal insurance.

Hawve you ever stopped to think about how many events in your life have
legal aspects to them? There are the joys — like having a baby or buying the
house of your dreams — and the challenges — like when true love doesn't
work out or your kid gets in trouble with the law.

We are excited to offer you a benefit that is there for the legal ups and
dowmns: legal insurance from ARAGE. With legal insurance, your Metwork
Attorney fees are 100% paid in full for a wide variety of coverad legal
matters.

What does legal insurance cover?
Count on a broad range of coverage and services, like:
Expand the "Learmn More” section for additional plan information.

Wills and estate planning

Real estate and home ownership
Traffic tickets and license suspension
Disputes with a landlord

Family law matters

Small claims court

Consumer fraud

Personal property disputes
Student loan debt

Bankruptcy

Tax audit

And morel

LY S L O U T T T L W

Expand the "Learmn More” section for additional plan information.



https://employees.losrios.edu/lrccd/employee/doc/benefits/arag/arag-info.pdf

Return to Table of Contents

Step 16: Long Term Care

LTC insurance can help cover the cost of personal and medical services for those who can no longer care for themselves for a
period of time. Services can be provided in a nursing home, residential care facility or at your own home. Your family may
apply for this benefit, even if you don’t enroll yourself. Benefit amounts range from $3,000 to $9,000 after 90 days.

Online Employee Benefits System: Open Enroliment

C

] Long Term Care

Los Rios Community College District provides Long Term Care L= Learn More o

(LTC) Insurance through UNUM. A LTC policy may help you be prepared for
the financial realities associated with losing the ability to parform basic Senefit Summary
activities of daily living like bathing, eating and dressing. J

How Do | Enroll? L ong Term Care Policy
el S ; Schedule of Benefits - Class
Click & here to enroll with UNUM
Schedule of Benefits - Class 2
Questions Regarding LTC?
Schedule of Benefits - Class 3
Website: Click 2 here to create an account and/or sign in to your Erovider Wehsite
existing account
Phone: (800) 227-4165 Collapse Section =

@ Continue to next section

Learn more at: Guide to Long-Term Care



http://caregivingexchange.com/LosRios

Step 17: COBRA Initial Notification Return to Table of Contents

Online Employee Benefits System: Open Enroliment
O 0O © 6 66 6 0 QO 6 60V O 6 © 6 O 600
B COBRA Initial Notification

Please review the * COBRA Initial Notification by clicking the link provided. = Leamn More ©

1. This information is important should you decide to enroll in a COBRA
eligible benefit. This notice is intended to summarize your rights and
obligations under the group health continuation coverage provision of
COBRA.

2. If you are enrclling your spouse in benefits, you are requirad to

provide this = COBRA Initial Motification to your spouse as well.

3. You and your spouse (if enrolled) should take the time to read this
notice carefully.

4. By submitting your online enrollment elections, you acknowledge

receiving your = COBRA Initial Motification and that you are
responsible for providing this information to your enrolled spouse
(where applicable).

5. A paper copy is available upon request. Please contact (888) 600-
3440

This notification is only applicable to all employess and dependents who
elected 3 COBRA eligible benefit.

® Continue to next section




Step 18: Final Review Return to Table of Contents

On the final review screen review your benefit selections. If any corrections need to be made, simply click
the edit button in the section that you would like to change.

(¢ Review Your Information

Please review your benefit selections below. If any corrections need to be made, simply click the edit button in the section that you would like to change.

Once your information is correct, please scroll to the bottom of the page to confirm your selections. After confirming your selections you will have an option to print a
copy of your benefits.

(¥ Final Review



Clicking the ‘Quick Edit’ button at the bottom of each benefit will
take you back to the page where you made your elections for

that benefit.

I My Family
Spouse Info:
Name

SSN
Gender
D.O.B.

Court Order

Children Info:

Name

SSN
Gender
D.O.B.
Court Order

Student

Spouse NewHire
XXX-XX-9999

M

01/31/2000

No

Child NewHire
KXK-XX-5555
E

05/05/2005
No

Yes

I & Quick Edit I

Return to Table of Contents

Premiul

Provide documentation that shows you and appl ! ! $0

Gaining Other dependents are now enrolled in the benefits you

Coverage to terminate.
Provide documentation that shows you and applicable
dependents, were previously enrolled in the benefits you are
Losing Other now requesting to enroll. You will also be required to provide
Coverage proof of dependent relationship for any dependents you may

be adding.

Please contact the Employee Benefits Department for assistance in
determining if additional life events are considered to be qualifying events.

| Medical

Plan: Waive Medical Coverage

I [ Quick Edit I

| Health Savings Account

HSA Plan: Waive

I [# Quick Edit I




Return to Table of Contents

Once your information is correct, scroll to the bottom of the page to confirm your selections, and ‘Continue to
Complete Enrollment’. Your enroliment will then be sent to the benefits department for a final approval. It can take
up to 7-10 business days for your enrollment to be approved and completed by all the carriers.

Premium Total
Sutter Health Plus handles and resolves member disputes through grievance, appeal and independent medical review processes. However, in the e !

00
dispute is not resolved in those processes, Sutter Health Plus uses binding arbitration as the final method for resolving all such disputes. $0

As a condition of your membership in Sutter Health Plus, you agree that any and all disputes between yourself (including any heirs or assigns) and Sutter Health
Plus, including claims of medical malpractice (that is as to whether any medical services rendered under the health plan were unnecessary or unauthorized or
were improperly, negligently or incompetently rendered), except for small claims court cases and claims subject to ERISA, shall be determined by binding
arbitration. Any such dispute will not be resolved by a lawsuit or resort to court process, except as California law provides for judicial review of arbitration
proceedings. You and Sutter Health Plus, including any heirs or assigns to this Agreement, are giving up their constitutional right to have any such dispute decided
in a court of law before a jury, and instead are accepting the use of binding arbitration.

| hereby agree to give up my/our right to a jury trial and accept the use of binding arbitration. | understand that the full arbitration provision is contained in the
Group Subscriber Contract and EOC.

BASIC Health Savings Account (HSA) Acknowledgement

For your HSA to be opened with BASIC, you are required to complete the Employee Enrollment Form.

Click here to download the Employee Enrollment Form.

Submit the completed form to BASIC via fax at (269) 327-0716 or mail BASIC CDA, PO Box 6278, Monona, WI| 53716

@ have read and agree to these terms

@ | Have Completed My Benefit Selections

(O Discard My Benefit Selections Made During this Session

® Continue to Complete Enrollment
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Once you complete your enrollment you will be taken to the benefit confirmation statement. You will have
the option to print/download or have a summary of your benefits sent to you via email.

&= Print { Download Summary B4 Email Summary

FPlease keep a copy of this benefit confirmation statement for your records. Remember, if you have any questions, please contact your Employee Benefits
Department at benefitsi@losrios.edu or (916) 568-3070.

| My Profile | Qualifying Life Event Eligibility

Name: Need to make a change to your benefits during the plan
Birth Date: year?

Gender: All benefit elections made during Open Enrollment or upon hire will remain in

Marital Status- affect for the entire plan year, unless you experience a qualifying life event.
A qualifying life event is an event in your life that has made you eligible to
change your benefit selections, such as; getting married, having a baby,
losing health coverage, etc..

Address:

Primary Phone:

Work Phone: If you experience a qualifying life event, you must update your elections
within 31 days of the event or you will not be able to make changes until the

Mobilz Phone: .
next annual open enrollment period.
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As an employee of an educational institution, you may participate in a tax-deferred retirement savings
program.

Through these programs, you can save a portion of your pay before federal and state income taxes. Funds
are only taxed when withdrawn (usually at retirement — you may face penalties for early withdrawals). There
is risk associated with 403(b) and 457 programs, as fund are not insured and are subject to earnings (or
losses) based on investment choices and market performance.

= Investment Options — How to Enroll

You must first establish a 403(b) or 457 account under Los Rios with one of the companies on the
Your investment vendor must be listed on the CalSTRS website, 403bcompare.com @ approved vendor list. Once you select a company, ask for information on their 403(b) or 457 plan.
They will provide an account application for you to complete.

For the 457 plan, specific companies are eligible for Los Rios' program: CalPERS, CalSTRS, Schools
Financial Credit Union, and TIAA-CREF. CalPERS members may invest in the CalSTRS 457 program,
and CalSTRS members may invest in the CalPERS 457 program.

During this process, complete the online Salary Reduction Agreement (SRA) on the Envoy website.
This form provides the necessary information for Los Rios to initiate your payroll deduction.

You may enroll or change your deduction any time by submitting a new online SRA form to Envoy,

_ . . . .. . but bject t th-to- th cut-off dates t t ific IRS and Il deadli . Pl
Visit the Envoy Plan Services website (4" for a list of eligible companies. S S0 e TSSO S SR GRS e SRS e [ GIE G, s
keep copies of all forms you submit.

= Maximum Contribution

The 2022 maximum contribution for 403(b) and 457 plans is $20,500 per calendar year for employees
under age 50, and $27,000 per calendar year for employees aged 50 or over as of the last day of the
year. These plans have separate limits, so you may contribute twice the amount listed if contributing
to both types of plans.
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Useful Links

e SBC information: https://employees.losrios.edu/
Click on your Employee Groups, select your bargaining unit, and then scroll to Resources and select the carrier

e Initial COBRA notice: https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/cobra.pdf

e ACA Marketplace Notice: https://employees.losrios.edu/Irccd/employee/doc/benefits/notices/aca-marketplace-
notice.pdf

e Employee Assistance Program (EAP) flyer: https://employees.losrios.edu/lrccd/employee/doc/benefits/eap/eap-
info.pdf

e Annual Notices: https://employees.losrios.edu/Irccd/employee/doc/benefits/notices/health-plan-notices.pdf

e 403(b) & 457 information: https://employees.losrios.edu/Irccd/employee/doc/benefits/retirement/403b-457-
instructions.pdf

e Flexible Benefit Plan Summary Plan Description (SPD):
https://employees.losrios.edu/Irccd/employee/doc/benefits/cafeteria/flex-spd.pdf

e Vacation Balance Disposition Form (if applicable): https://employees.losrios.edu/Irccd/employee/doc/bs/forms/bs-
64.pdf

e Sick Leave Transfer Form (if applicable):
https://employees.losrios.edu/lrccd/employee/doc/bs/forms/bs-195.pdf



https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/cobra.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/notices/aca-marketplace-notice.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/eap/eap-info.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/notices/health-plan-notices.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/retirement/403b-457-instructions.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/cafeteria/flex-spd.pdf
https://employees.losrios.edu/lrccd/employee/doc/bs/forms/bs-64.pdf
https://employees.losrios.edu/lrccd/employee/doc/bs/forms/bs-195.pdf

Contact Information

Nicole Keller

Employee Benefits Supervisor
kellern@losrios.edu

(916) 568-3197

Benefits Department Main Line
E-Mail: benefits@losrios.edu

Phone: (916) 568-3070

Hours:
Monday through Friday
8:00 am to 4:30 pm

Internet address:
https://employees.losrios.edu/benefits

Return to Table of Contents

Mailing address:

Attn: Employee Benefits Department
1919 Spanos Ct

Sacramento, CA 95825


mailto:benefits@losrios.edu
https://employees.losrios.edu/benefits
mailto:kellern@losrios.edu
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