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T'hank you for being a part of Los Rios!

At Los Rios, we truly appreciate 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 benetits available to you and provide

directions on how to enroll in coverage.
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Terms to Know

Premium: The amount of mo

ney that's paid for your health insurance every month. Los Rios

pays a portion of this amount and you pay the rest.

Deductible: The amount of

money you need to pay out-of-pocket before your insurance

begins contributing money to your health care costs.

Network: A group of doctors, hospitals, labs and other providers that your health
insurance contracts with so you can make visits at a pre-negotiated (and often discounted)

rate.

Copay: A predetermined dollar amount you pay for visits to the doctor, precriptions and
other health care (as specitied by your plan).

Coinsurance: The percentage you pay for the cost of covered health care services after
you've met your deductible. For example, it the coinsurance under your plan is 10%, you

would pay 10% of the cost o

-the service and your insurance would pay the remaining 90%.

Out-of-Pocket Maximum: T
you've reached this amount,
for the plan year.

ne cap on your out-of-pocket costs for the plan year. Once
your plan will cover 100% of your qualitied medical expenses
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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 enroliment, unless it is District
paid and an automatic benefit.

Once you navigate to our Benefits website, select your employee group to learn more about the benefits available
to you.

Adjunct LRCFT Confidential LRCEA 19:1017 At the top of each page, you will find
Benefits Benefits Full-Time Benefits LTT Benefits the Employee Benefits Guide. This
= ) @ & guide is published for each
fiscal/benefit year includes detailed
LRCEA LRCFT information on all benefits available to
Part-Time Benefit LTT Benelits our employees and their eligible

@ @ @ dependents.

Management SEIU Temporary Retiree D, Benefits Guide (PDF)
LRMA Benefits Benefits ESA/PEX, TCL, Students

Benefits

& & = =

e = Insurance Premiums Memo (PDF)



https://secure.bswift.com/default.aspx?abbrev=losrios
https://employees.losrios.edu/benefits
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Benefits Support
> For general inquiries regarding ID cards, enrollment Contact the Benefits Help Desk

eligibility and provider network information, you will receive

a prompt response. Phone: (877) 373-6535

For complex benefits issues involving claims, the Benefits from 5am-5pm PST, Monday - Friday
Help Desk will contact the insurance carrier on your behalf

and require that you complete a HIPAA authorization form. Email: epichelpdesk@epicbrokers.com
Then, the Benefits Help Desk will work with you directly until

the issue is resolved.

Free and Confidential
o Spouses and family members are invited to use the Benefits
Help Desk as well. Additionally, we have Spanish-speaking
staff and access to the AT&T Language Line, which provides
assistance in over 170 languages.
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signment ot 0.50 FTE or

Eligible dependents include your:
o Spouse or domestic partner

o Unmarried children to age 25 for dental insurance, regardless of student status
o Children to age 26, regardless of marital or student status for all other plans

o Unmarried children of any age if they are incapable of self-support due to mental or physical disability

You are required to provide proof of dependent eligibility at the time of enrollment such as a Marriage
Certificate/Domestic Partnership Decree and a Birth/Adoption Certificate. If your dependent becomes
ineligible for coverage, then you must contact the Employee Benefits Department within 31 days.

Due to Federal and State tax regulations, benefits provided to Domestic Partners are generally taxable and
therefore deducted from your pay on an after-tax basis. Additionally, any premium contributions made by
Los Rios on behalf of your domestic partner are generally considered taxable income to you. Please
reference Domestic Partner Policies and Procedures for more information.



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

For example: If your hire date is April 30th and you do
not enroll in coverage until May 2%th, then you would
have missed the April and May payroll dates and
therefore your June pay would have triplicate
deductions for May, June and July coverage.
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Each 1 calendar days from their date o
It you do not enroll within the 31-day window, you will no ks until
the following open enrollment period.*

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

The exception to this is if your hire date falls
on the 1st business day of the month. Then,
your benefits will be effective retroactive to

the 1st of the current month.

For example, if your hire date is July 1st, then
your benefits will be effective as of July 1st.

**This is an IRS regulation; exceptions cannot be made for missed deadlines.
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During Open LEnrollment

It is recommended that you visit the benefits site and review and update your information even if you are not
making any changes to your current elections. Doing so allows you to review and/or update the following:

o Monthly costs for coverages for the upcoming plan year
o Dependent details such as date of birth and social security numbers

o Beneficiary details for Life Insurance

If you are satisfied with your elections and do not wish to make any changes you do not need to take
any action during open enrollment.

However, please note that premium amounts are negotiated annually and are subject to change. If
you do not make changes during open enrollment, your benefits will simply roll over to the new
plan year and the new premium amounts will be reflected on the first paycheck of the calendar year.

***Voluntary coverages such as Flexible Spending Account do NOT roll over automatically
and MUST be elected each year during open enrollment.
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Qualifying Life Fvent

If you do not make changes during the open enrollment period, your next opportunity to do so would be
during next year's open enrollment unless you experience a Qualifying Life Event.

Examples of qualified life events include (but are not limited to) a change in the following:
> Marital Status: including marriage, death of a spouse, divorce, annulment or legal separation
> Domestic Partnership Status: including establishment or termination of the partnership
> Number of Your Eligible Children: including by birth, adoption, placement for adoption, or death

> Change in Eligibility Status: including aging out of coverage or a change of address

***You must log into the benefits supersite and complete the applicable enrollment
changes and provide the required documentation within 31 days of the event
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Crystal Reports

Visit www.mybenesite.com/losrios for direct access OR you can access the Benefits Employee Benefits
Supersite through the Employee Login drop-down menu. Once there, you can view the SUpersite

followi ng: Employee Email (Exchange

Step-by-step enrollment guidance Online)

Employee Self-Service

Cost per paycheck displayed for each elected benefit

Los Rios Gmail and Apps

Add and manage covered dependents Dashboard

Update beneficiaries P
Review and submit final benefit elections Sontions

Benefit summaries and proof of insurance for you and your dependents PeopleSoft Financials
Insurance carrier information Service Central
Member service information Socrates and OGS
Provider search directories Starfish

Forms and plan documents Web Directory Update Tool

b



https://secure.bswift.com/default.aspx?abbrev=losrios
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Logging In

The Supersite uses a single sign COMMUNITY | DR LAk
. LLEGE DISTRICT COLLEGE COSUMMES COLLEGE

on, so you will need your LRCCD

employee ID (W number) and

your password.

Login to Los Rios SSO

Login (Enter your 'W' + ID)

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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Employee Dashboard

Once logged

In, you can = LOSRIOS

click on ‘My o

Beﬂeﬂtsl tO M My Benefits ~ Learn = Enrollment Center

Employee Tester =

navigate to
your Benetits
Summary or
click on
'Enrollment

Centerl tO | | Your Status: ® Mot Started

Sta rt an Enrollment Deadline: 07/04/2026

Good Afternoon, Employee!

Welcome to Your New Hire
Enrolilment

en rO| | ment. _ Learn about your benefits, compare plans

d mak benefit selections.
il S s A Sl Learn More about Your Benefits

Explore our resource library to find
information about your benefit options.

Go To Enrollment Visit the Library




Benefits Homepage

) ‘ . H | . ¢ : < =
 directly to the information

e tile. You can also find links
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Your Benefit Providers

.

Visit Site Visit Site

Visit Site (code
18542los)

Visit Site Visit Site

Visit Slte

VOVYA.

[

Visit Site

vsSp

vision

Visit Site

unum

Visit Site

® N

My Profile &
Beneficiaries

Communication
Preferences

Y

Benefits Help Desk

Benefits Support

Staffed by caring professionals who know
your insurance plans, the Benefits Help
Desk is designed to be your personal
benefits answer and support service for a
wide range of insurance-related questions
or issues throughout the year.

Spouses and family members are invited
to use the Benefits Help Desk as well.

Contact Information

= Phone: 877-373-6535
» Email:
epichelpdesk@epicbrokers.com

Representatives are available from 5am -
5pm PST.

Benefits Help Desk Flyer

Common Actions

-

Life Events (Birth,
Marriage, etc.)

Other Resources

Employee Assistance

(EAP) Provided by SupportLinc

In-the-moment support: Connect
with a licensed clinician

Short-term counseling: Up to five
counseling sessions (in person or
virtual) per person, per issue, per year
Financial and legal support: Consult
with a financial counseler or a local
attorney

Referrals: Assistance with child and
elder care, home repair, housing
neads, education, pet care, and more
Easy access: Available anytime
through the mobile app or web
Textcoach and Animo: Personalized
text-based coaching and self-guided
digital resources

Access the Program - Use group code: los
rios

EAP SupportLinc

=

Update HSA
Contribution

G

b

Additional Employee Benefits

Pet Insurance

You have the option to enrcll in pet
insurance through MetLife. Click the link to
get a quote and learn more.

See More: Metlife Pet Insurance Link

Caregiver Resources

The AGIS Network offers expert guidance
and tools to help you manage caregiving
needs for children, elders, or loved ones
(Link Below) 4 Group# 145431

Save with BenefitHub

Enjoy employee discounts on travel, dining,
shopping, family care, car rentals, and
mare through BenefitHub's online
marketplace.

(Link Below) /#/ Use access code 7L98M6
or download the mobile app.

Caregiver Resources

Benefits Hub
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4 3 My Benefits Learn « Enrollment Center

Enrolling in Benefits

. Good Afternoon, Employee!
To start an enrollment, click

on the yellow button on the " ' - Welcome to Your New Hire
Enrollment tile, or click the

tab for 'Enrollment Center'. A ol
Once in the Enroliment | QL= s vomnie mons e
Center, click 'Enroll Now'. ]

Your Status: ® Not Started

Learn More about Your Benefits

Explore our resource library to find
information about your benefit options.

o7 mme Go To Enroliment Visit the Library
|1 P

' Enrollment Center

**Once you start an enrollment, you

must complete the entire enrollment in Welcome to your New Hire Enrollment
one sitting. If you close your browser or T |
lose your internet connection, your et |
changes will not be saved.

Yiew your options and make your benefit elections.
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Employee Information

review your personal information as this is what is on Tile with the District. You can edit

| | ; | w L1 | w LL | L
your phone number and email address, but all other changes need to go through the Employee

(,_ 4 e\

—

T Service (ESS) at: ps.losrios.edu/psc/ess under “Verity & Update My Information™. Or by using

Employee Information | Verify & Update My Information

Your Info
Welcome to your employee benefits enrollment system.

Employee Information

Please review your personal information for accuracy. —
Family Info A ’
If you need to make changes to your personal information, please contact the Employee Benefits Department at
: ——
benefits@losrios.edu or call (916) 568-3070. Your Benefits

Enroll

Complete
Demographics

First Name Employee

Middle Initial

Last Mame Tester

Social Security Number xxx-xx-1001 I:: Peek ::'

Date of Birth  1/1/1980

Gender Male

Address



https://employees.losrios.edu/lrccd/employee/doc/hr/forms/p-113c.pdf
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Adding Lligible Dependents

Eligible Dependents include your: Family Information

Your Info

P S po u Se O r- DO m eSti C Pa r-tn e r- Please include only your eligible dependents who will be covered under employee benefit plans.

Dependent Data Validation
Please validate each family member's date of birth, Social Security number (SSN), and correct spelling. If an SSN is Family Info

U n m a rri ed Ch i |d re n u n d e r th e missing or changes are needed, edit the dependent’s information accordingly. e

When adding newborns or dependents who do not yet have a Social Security number, you are able to skip over the

a g e O-F 2 5 fo r d e nta | i n S u ra n Ce, SSN field. You are responsible for updating the correct SSN as soon as it becomes available. Failure to do so may el
affect coverage. Complete
regardless of student status g ”

Domestic Partner
If you are adding a domestic partner or a domestic partner's children to your Medical, Dental, and/or Vision plan,

Children under the age of 26, iyl sossan et e
regardless of marital or student

status fO ra | | Oth erp | ans Employee Jan Tester John Tester
Tester

Female Spouse Male Child
Unmarried children of any age if el Employe PRI | [—— o

Employee Information

46 years old (1/1/1930)

they are incapable of self-support -
due to mental or physical —
disability

SSN: XXX-XX-1234
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Adding Lligible Dependents

To add a Dependent, click on 'Add Dependent Demographic
Dependents' then complete the Bieunmni

required information under 'Dependent * First Name
Demographic' Middle Initial

* Last Name

Suffix

Employee Jan Tester John Tester R HEHE R *Date of Birth | mm/dd/yyyy |

Tester * Social Security Number | oo
Female Spouse Male Child

* Gender O Male O Female
Male Employee A6 years old (1/1/1980) 0 years old (4/1/2026)

46 years old (1,/1/1980) SSN- XXX-Xx-1234 Disabled O ves @® No

SSN: Xxx-Xx-1001 * Relationship

Domestic Partner Child

Dependent Address Information

# Fields are required

Be sure to check each dependent's date of birth, Social —
Security Number (SSN) and correct spelling. ¢ Address 1 [ 5970 Waterash Way

Address 2 |

To make edits to an existing dependent, click 'Edit'
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Adding a Spouse

Dependent Demographic

* Fields are required

When adding dependents, all fields with a blue asterisk
(*) must be completed, including their Date of Birth and
Social Security Number (SSN). Failure to enter all e
information will affect coverage and eligibility. RishikG

Suffix

* First Name

You must indicate the relationship, whether the

. . * Date of Birth mm;"ddf}’}"}’}’
dependentis a Spouse or a Domestic Partner. |

* Social Security Number | sooc-xx-ooox

*Please note that if adding a Domestic Partner, it is *Gender O Male O Female
important to understand that your coverage will be Skl e B
deducted as pre-tax and your Domestic Partner's is
deducted as after-tax.

* Relationship

Domestic Partner Child

Dependent Address Information

**Please see Domestic Partner Policies and i sea o
Procedures for more information.

ADDRESS INFORMATION

* Address 1 | 5970 Waterash Way

Address 2 |



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

% Fields are required

When adding dependents, all fields with a blue asterisk (*) must
be completed. Failure to enter all information will affect coverage
and eligibility. Middle Initial

* First Name

You must indicate the relationship, whether it is your child or the * Last Name
child of a Domestic Partner. Suffix

You will also need to indicate the Type of Dependent: *Date of Birth | mm/dd/yyyy |
« Dependent Child
« Dependent Grandchild**

* Social Security Number | yooc-xx-xxxx

. , 5 = o
° D|Sab|ed Dependent Gender © Male O Female

Disabled O Yes @® No

When adding newborns or dependents who do not have a Social .
Security Number (SSN) yet, please enter 000-00-0000 to save * Relationship
them and move onto the next step. e

*Please note that you are responsible for updating the correct
SSN as soon as it is available. Failure to do so may affect Dependent Address Information
Coverage. * Fields are required

ADDRESS INFORMATION
**Only Kaiser offers coverage for grandchildren as long as the

parent of the child is also eligible and covered as your
dependent as well.

* Address 1 | 5970 Waterash Way

Address 2 |
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Dependent Documentation

"v “', l . e y - 4. Va ~ Y - ‘, ‘, = i &N - @ of 1 F “ & o & - 1 o & | p - ' L I“ y 4 . y - ‘ > A,
"/"/fl":’fl 'v_frJ.rDHHL ﬁ%;,ﬁﬂ"\%rl{ 11 F_’:)/"ffflr,J%, /Q'_., [TIUOSL ;JJ’Q/_I"\% LINeC rceuirned "EQC'JIr_|%_r_|f_f_|f_.|‘]_r.|, L/';"__L_.rrle_rn«l(_l’;_r_\ 1S
r

: 1l o 1 1 2 | .
required at the time ot enroliment and without it we are not able to dPpPIoOove COveiayc 101 your "\%;J%IJ‘\EI'J[;,

-

T documentation is not provided within 31 days ot your enroliment, your dependents will not be added to

your coverage and your next opportunity to enroll would be during the tfollowing year's open enroliment

;,J’-'%f'lfiﬂt

T

.. N = N N 2 - 2 | .A.. b L1 < L - - 2 YV r“, | &~ = - .~ N = . - .
Documentation can be emailed directly to the Employee Benetits Department at benefits@losrios.edu -

'__pJ'Zwal’-:"l ’lJr'v_fo]/’ N Bswitt. Please see the IDHD‘HHJ; slides Tor directions on l_A-F)Jr:J'Jr”J‘JF,J JOCUITICT.

Confirmation of Dependent Information

| solemnly affirm that my covered dependents meet the definition of eligibility. | understand that my employer may
request documentation and verification of this information at any time. If any dependent information changes in the
future, | agree to notify my employer within 31 days of the change.

| agree

**Examples of acceptable eligibility documents include:

 Marriage Certificate

« Domestic Partnership Decree

* Birth Certificate (if new born, a document from the hospital confirming the birth will suffice)
 Adoption Certificate
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ploading Dependent Documents

From your Benefits Homepage,
click on the "My Profile and
Beneficiaries' tile

Next, click on 'View Alll
Documents' on the '‘Manage
Documents' tile

®

Common Actions

-

L ]

My Profile & Communication Life Events (Birth,

Beneficiaries

Manage Profile

Preferences Marriage, etc.)

Keep us up-to-date on your information and manage your family

details.

.-gf. Personal/Family Information

Manage profile details for yourself and
your family members.

¥ou can also tell us about your interests
and important health conditions to get the

most relevant information for you.

View Personal/Family Information

,Q:! Life Events

You can view and manage your life events
such as getting married, having a baby, or
another life event.

View Life Events

»

Update HSA
Contribution

5, Beneficiaries

Let us know who should receive your
benefits proceeds if needed. You can add
and manage the people, charities,
businesses or trusts you would like to
select as your beneficiaries.

View Beneficiaries

@ Manage Documents

¥ou may have to provide proof for some
requests. Here you can upload documents
such as purchase receipts, tax documents,
or benefit claims and appeals.

View All Documents

|:| Communication Preferences

Update your email, postal address or
phone number.

Keep us in the loop and we'll make sure
you don't miss any important information.

View Communication Preferences

Change Password

Keep your account safe and secure. You
can update your password here.

Change Password
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Uploading Dependent Documents

From your 'Employee File’, click on the dependent's documents you
would like to view

Then, upload and save your document

Personal Information

e rttemacen Employee File File Upload

Beneficiaries
(&) Jan Tester spouse

Life Event (&) Employee Tester Employee

Employee File

Name Relationship Date of Birth View and Upload * Fields are required

Employee Tester Employee 01/01/1980 View and Upload Documents
. * Document Type 5 ‘
Jan Tester Spouse 01,/01/1980 View and Upload Documents
test test Child 06/02/2026 View and Upload Documents i | Choose File | No file chosen

John Tester Child 04/01/2026 View and Upload Documents

Description

#* Document Date 06/08/2026

./.- 3 \.
Save | Cancel |
0 -

**If you are not able to upload your documents,
please email them directly to benefits@losrios.edu.
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Medical Plans

The Los Rios Insurance Review Committee (IRC)
meets with the insurance providers annually to
negotiate the rates and services provided. The
IRC includes a representative from each
bargaining unit and works with EPIC, our
insurance broker, who negotiates on our behalt.

PERMANENTE.

Health
Advantage

*All three providers offer both an HMO and a HDHP —
option. Kaiser also offers a DHMO plan. —~ g
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What is an HMO?

~an AHIVIO or Health IVlaintenance Qrg;imz;mm plan are:

N ) I I J
ar mor [f’|y oremiums but no anhual deductible

r

> ) r r I
> ] - | ./‘(::_:’U ﬁ.JrQ/d?;Q fo o | JFJ_J[ Jri,";_f (C—D_‘;-J;Qy}

*For more information about covered services and estimated costs for our HMO plans, please
click on the corresponding benefits summaries below:

Kaiser Summary of Benefits and Coveraqge - Traditional HMO
Sutter Health Plus Summary of Benefits and Coverage - HMO

Western Health Advantage Summary of Benefits and Coverage - Premier (HMO



https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/kaiser/kaiser-sbc-traditional-hmo.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/shp/shp-sbc-hmo.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/wha/wha-sbc-premier.pdf
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What is a DHMO?

*Only Kaiser offers a DHMO plan. For more information about covered services and estimated
costs for the DHMO plan, please click on the benefits summary below:

Kaiser Summary of Benefits and Coverage - DHMO



https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/kaiser/kaiser-sbc-dhmo.pdf
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What isa HDHP?

lealth Plan are:

> Low or no monthly premium

*.ﬂ'JHJ/'errJNJJ services unt J/ reach the high deductible

—

cligible to contribute to a Health Savings Account (HSA)

‘ ") ‘ - | ‘ | . |
[le; ding on the er, the district or your bargaining unit may ailso contribute to
your FSA

I I’ -\ : I = : £ I £ & -\ P : _ = . ‘ £ " £ & - \ a e “[ 4 | :
cligible to contribute to a Limited Purpose and Dependent Care Flexible Savings Account

CANNOT contribute to a IVledical F uwue;gngwJ;#ccoumf

*For more information about covered services and estimated costs for our HDHP plans, please click on the
corresponding benefits summaries below:

Kaiser Summary of Benefits and Coverage - HDHP
Sutter Health Plus Summary of Benefits and Covera

Western Health Advantage Summary of Benefits and Coverage - HDHP Family
Western Health Advantage Summary of Benefits and Coverage - HDHP Self



https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/kaiser/kaiser-sbc-hdhp.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/shp/shp-sbc-hdhp.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/wha/wha-sbc-hdhp-individual.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/wha/wha-sbc-hdhp-family.pdf
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HMO vs HDHP - How to Decide

An HMO might be a better choice if: A HDHP can make sense for you if:

*For more information about HDHP and HSA, please visit our website: HDHP and HSA Information



https://employees.losrios.edu/human-resources-and-benefits/employee-benefits/benefits-communications/high-deductible-health-plans-and-health-savings-accounts
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Selecting Covered Members

*Please carefully review your options to ensure that the dependent(s) you wish to enroll and selected by checking
the box next to their name. Your next opportunity to make changes to benefits, including dependents, will be

during the next open enrollment period or within 31 days of a qualifying life event.

Who will be covered by this plan? ,
v i Name is NOT

M checked, so they
Employee Tester Jan Tester Jill Tester John Tester WI | | NOT have

Spouse Child Child
coverage

Employee

Name is checked,
so they will have
coverage




Return to Table of Contents

Selecting A Medical Plan

As an employee, you are required to either enroll or waive medical and
dental coverage. It you choose to enroll in medical, under the plan of your

choice click the

Kaiser HDHP HMQO  Kaiser Permanente I Your cost per pay period
a3 11 |

SHSA Tier: Employee + Family

DEDUCTIBLE: OUT-OF-POCKET MAX: COPAY: SO % View plan details Galact
Individual: $2,600 Individual: $3,400

Family: $5,200 Family: §5,550 | Compare

Under each plan choice, you can also click on 'View plan details' sections for additional plan information such as:

¢ Benefits summaries
e Provider Search Directories
e Form and Documents

e Links to Provider websites
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Waiving Medical Coverage

T you C noose to waive medical covere J<, you will need to PIo /ide a reason Tor ‘;‘f-‘\l“/i"\tj and proot of other cov 2rage.

[ 4

Vil N al a “"I N S AT ,r, ‘.,.. =] e ‘. \ N : .,‘ N \ N abaledal a N
A new screen will open with a set of options asking you to provide your reason Tor

J‘f:“ijiHU‘

Waive Medical (cash in-lieu)

Los Rios Community College District offers a Cash in Lieu amount of S100 to eligible employees who waive medical.

In order to receive these funds you must provide documentation of other current group coverage clearly showing names of those covered, effective dates, and
type of coverage.

Medical
Covered by other insurance
*Please indicate why you are waiving coverage. Over the age of 65 and covered by Medicare

s Religious objection

Undocumented Immigrant
Currently incarcerated
Member of a Native American Tribe

Other
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Waiving Medical Coverage

also need to upload documer

I |
JOCUITICTIUAlIOlNN Call 1T |\|r|;,

,
yOult I1iciipc

Employee Tester (Employee)
Medical

*Please indicate why you are waiving coverage.

W

**Depending on
*To receive this payment, employees must provide proof of other active group coverage. Documentation must clearly show the names of those yOUI' bar gaining
covered, effective dates, and type of coverage. un it/ yOU m ay a ISO

Please email required documentation to Benefits@losrios.edu. p artiCip ate in the
Cash-in-Lieu
Program when you
waive medical
benefits.

By waiving medical coverage, | acknowledge and undersitand these requirements.
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Health Insurance Marketplace

oy

et A

What is the Health Insurance Marketplace?
o The Marketplace is designed to help you find health insurance that meets your needs and fits your budget.
It offers "one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
> You may qualify to save money, but only if your employer does not offer coverage, or offers coverage that is
not considered affordable for you and doesn't meet certain minimum value standards. The savings you're
eligible for depends on your household income.

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
o Yes. If you have an offer of health coverage from your employer that is considered affordable for you and
meets certain minimum value standards, you may not be eligible for Marketplace coverage

**For more information please visit HealthCare.gov and read the document listed below.

Learn More: Health Insurance Marketplace Coverage Options and Your Health Coverage



https://employees.losrios.edu/lrccd/employee/doc/benefits/notices/aca-marketplace-notice.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/notices/aca-marketplace-notice.pdf
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Cash-in-Lieu Program

Receive cash-in-lieu in the form of $100 in taxable monthly income if you waive medical coverage and
provide documentation of other coverage.

To participate you must:

« Waive medical coverage through the Benetits Supersite
 Provide proof of other coverage either by uploading to the Benefits Supersite or submitting via email to
benefits@l|osrios.edu

o Documentation must clearly show the names of those covered, effective dates of coverage and the type of
coverage.

o If you are a covered dependent of another Los Rios Employee (i.e. Spouse) you can download a Benefits
Confirmation Statement from the Benetfits Supersite to submit as proof.

**Must Resubmit Documentation Annually
**Cash-in-Lieu is NOT retro-active

**Cash-in-Lieu payments begin with the payroll following submission of proof of other coverage




Health Savings Account (HSA)

Why choose a HDHP and an HSA?

HSA Triple Tax Advantage

 Contributions are pre-tax
or tax-deductible

* Investment earnings grow
tax-free

« Withdrawals for qualified
medical expenses are
tax-free

You Own the HSA

* Your HSA rolls over each
year - no use-it-or-lose-it
rule

 The account stays with you
if you change jobs or retire

* You can invest the balance
for long-term growth

Return to Table of Contents

Use it for More than Medical

HSA funds can be used for a wide
range of IRS-approved medical,
dental and vision expenses
including:

o Health plan deductibles and
coinsurance

o Prescriptions and
over-the-counter medications

o Dental cleanings and
procedures

o Vision care, glasses and
contacts
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 eligibility

y

J’:‘:J.JJJ’—TIJ—*IJ S. J" IS your responsibilr

HSA Eligibility Criteria:
« You must be enrolled in a High Deductible Health Plan (HDHP)

* You have no other non-HDHP medical coverage (such as a traditional HMO or a dependent on a
Spouse's plan)

You are not enrolled in Medicare, including Part A

You cannot be claimed as a dependent on someone else's tax return

You do not participate in a medical flexible spending account (FSA) - excluding a limited FSA for
dental and vision expenses only

**If you open an HSA account and do not meet the above criteria, your contributions, any investment earnings, and
distributions may be subject to income taxes, penalties and/or excise taxes. Additionally, in order to open and
contribute to a Fidelity HSA, you must have a valid U.S. address
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Lnrolling in an HSA

@ Health Savings Account $0.00 | v

Your Cost per pay period

N £

mhYA 1an pLaN - Fidelity HSA  Fidelity = View plan details

conTRIBUTION  S0.00

( | don't want this benefit (waive) ) View Plan Options

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
|f yo u WlS h tO e n rOl | a n d 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 HSA Is owned by you. Unused funds accumulate over time and roll over from year to year; there are no "use-t-or-lose-it” rules. Since the HSA is your account,

CO ntrl b Ute to a n H SAI you keep the money if you choose a new health plan, when you retire, or if you leave.

I\ /° . [

Se | eCt Vl eW P | a n O ptl O n S Participation in the HSA Plan excludes you from participating in the general-purpose Health Care Flexible Spending Account (FSA). You may participate in the
Limited-Purpose Health Care FSA, which covers eligible dental and vision expenses.

from the enrollment page. | | | -
To enroll, please designate an election amount. The IRS maximum annual contribution amounts are as follows:

0 | |
Then, click 'Select' for the + Individost 84400
. d 5 e Family: S8,750
FI el Iw H SA ¢ [f you are age 55+: §1,000 additional “catch-up” contribution

Click the View Plan Details link for additional plan information.

Fidelity HSA  Fideliy '

View plan details
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Lnrolling in an HSA

Please answer question(s) below:

You will then be prompted
o o] ofs Employee Tester (Employee)
to answer the eligibility P

q u e Stl O n S H: yo u a n SW e r *If you answer "Yes" to any of these questions below, you are NOT eligible to participate in a Health Savings Account. You will be automatically
’ waived from the plan.

II I I ° ° ° o
Yes" to any of the eligibility | |
Are you covered by any other non-HDHP medical plan (such as a spouse or parent's plan), that covers any benefits covered by your HDHP plan?
q U e S‘t| O N S, 'th e N yo U a re N OT Exceptions include permissible coverage, such as specific injury insurance or accident, disability, dental, vision or long-term care insurance.

L] L] L] L] L] v
eligible to participate in a L=
H ea |'th SaV| N g S ACCO U nt. *Are you enrolled in Medicare?
v
*Do you receive health benefits under TRICARE?
-
*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 limited to permissible coverage, such as dental or vision)?

[] NAvVe (] =1 S [T 1 e 0 Al = = ] == 0 [ A (16 PATE] A (W A (] 1] [] nmiamears AT=EalNa

*Health Savings Account

® Yes, | consent to Los Rios Community College District opening a Health Savings Account on my behalf, and to receiving employer HSA
contributions.

( No, | am not eligible or prefer not to open a Health Savings Accounts. | understand that | will not receive any HSA employer contributions.
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Setting Your HSA Contribution St s s of (S

Once you have contirmed your eligibility, then you will be able to set your annual
contribution amount.

i ] ] Employee Contribution Amount:
You will set your contribution as an

annual amount. Each payroll, PeopleSoft
reviews this amount in the context of the Minimum Annual Contribution Amount: $0.00
number of paychecks remaining in the Maximum Annual Contribution Amount: $8,750.00
calendar year and computes the per

paycheck value to ensure you meet BTG A e

your annual goal. Because of this, your

per paycheck amount may fluctuate 2026 IRS Limits
slightly.

S annually fg Calculate Costs

For tax year 2026, the IRS allows the
following HSA contribution maximumes:

* Self-only: $4,400

» Family: $8,750

* Catch-up (age 55+): additional 51,000
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Changing Your HSA Contribution

U A e S . PR I L : # My Benefits = Learn * Enroliment Center

Contribution amounts can be

changed at any time throughout Good Morning, Employee!

the year. : .
Welcome to Your New Hire

Enrollment

Your Status: @ Not Complete

Enrollment Deadline: 07/04/2026

Learn about your benefits, compare plans

and make your benefit selections.
4 Learn More about Your Benefits

To change your HSA
contribution, click on the X

'Update HSA Contribution' tile
on your benefits homepage.
Then, follow the prompts to set
your new annual amount.

Explore our resource library to find
information about your benefit options.

Common Actions

® o4 ~ ﬁ e

My Profile & Communication Life Events (Birth, Update HSA Get Help
Beneficiaries Preferences Marriage, etc.) Conftribution
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Setting up Your Fidelity HSA Account

Jou complet hen need

n your accoun

your HSA enrolimen
"

with Fidelity. Pleas

If you are NEW to Fidelity, please follow these directions:
1. Visit the Fidelity NetBenefits website here:_https://netbenefits.fidelity.com/

2. From the log in page, click on 'Register as a New User' below the Log In button. Follow the prompts to
set up your account and create your username and password.

. Once you have successfully logged in, on your accounts homepage you will see your ‘Health Savings
Account'. Under the 'Health Savings Account' click on 'Open an HSA'.

. Follow the steps to open your HSA account. Once you have completed all the steps you will see an
'‘Account Under Review' page. Navigate back to your account homepage.

. Once you are back on your account homepage, you will see an account number under your Health
Savings Account.

**If you need help setting up your account, please reach out to Fidelity at (800) 343-0860



https://nb.fidelity.com/static/mybenefits/netbenefitslogin/#/login
https://nb.fidelity.com/static/mybenefits/netbenefitslogin/#/login

Return to Table of Contents

Setting up Your Fidelity HSA Account

Once you complete your HSA enrolimen
to open your account with Fidelity. Pleas

If you have an existing Fidelity account, please follow these directions:

1. Log in with your Fidelity username and password.

2. From your account homepage, you will see your accounts listed. Under the 'Health Savings Account' click
on 'Open an HSA'.

. Follow the steps to open your HSA account. Once you have completed all the steps you will see an
'Account Under Review' page. Navigate back to your account homepage.

. Once you are back on your account homepage, you will see an account number under your Health
Savings Account.

**If you need help setting up your account, please reach out to Fidelity at (800) 343-0860




T'he Hartlord Voluntary Benefits

CRITICAL ILLNESS INSURANCE ACCIDENT INSURANCE

Critical illness insurance pays a Accident insurance pays you cash
lump-sum benefit it you or a benefits for specific injuries and
family member are diagnosed events resulting from a covered
with a critical illness while covered off-the-job accident. You can use

by the plan. this money however you like.

**If you enroll in the accident or critical insurance, you have access to
a Wellness Benefit. The annual benefit is easy to earn by getting
your health screening test. The wellness Benefit is designed to
encourage you to maintain a healthy lifestyle, since the tests screen
for a wide range of potential illnesses and diseases.

Return to Table of Contents

HOSPITAL INDEMNITY INSURANCE

Hospital indemnity insurance pays a
daily benetit for a covered stay in a
hospital. Can be used to help cover
the medical plan deductible or to
offset non-medical expenses.

l 1The Hartford
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Critical lllness Insurance

a Tamily mem
onditions can Incluc

\ | - ad
vy OUINers.

The Hartford Employee Critical lliness Plan

You have the option of e

purchasing $10,000, $20,000 or '\, ===

$30,000 with no medical View plan detals
qguestions asked and there are

Nno Pre-eXiStin Conditions Coverage Amount: Cost Details (per pay period)

. . . g @® $10,000.00 Total Premium

| IMm |tat| ons. (© §20,000.00 Employer Contribution

(0 §30,000.00 Your Cost (Pre-Tax)

Your Cost (Post-Tax) $9.80

To enroll, choose the coverage

amount you would like for

yourself.

**The Hartford premiums are deducted from your paycheck on a post-tax basis

Learn More: Critical lllness Insurance Brochure



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

Return to Table of Contents

Critical Illness Insurance

¥ Critical lliness - Employee $9.80 v

Your Cost per pay period

TO enrO” ellglble dependents N pLaN - The Hartford Employee Critical lliness Plan The Hartford = View plan details
Critical lliness Insurance, you must covemace $10,000

also select the coverage amount for
. & Completed ( | don't want this benefit (waive) )
your spouse/domestic partner and

AMOUNT

your children.
¥ Critical lllness - Spouse $9.80 v

) Your Cost per pay period
You can see who is covered
because they will have a green
covERAGE  $10,000

check mark next to their name. AMOUNT

Jan Tester @ Cover

©@ Completed ( | don't want this benefit (waive) View Plan Options

pLan - The Hartford Spouse Critical lliness Plan The Hartford = View plan details

¥ Critical lliness - Child $0.00 v

Your Cost per pay period

pLan  The Hartford Child Critical lllness Plan The Hartford = View plan details

Jill Tester Child © Waive
John Tester Child @ Cover

©@ Completed ( | don't want this benefit (waive) View Plan Options
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Accident Insurance

Accident

cover: d oft-the-j
|

however you lik

Who will be covered by this plan?

When selecting Accident o _
] Employee Tester (Employee) Jan Tester (spouse) | |Jill Tester (cnigy | | John Tester (cnia) € Add Dependents
Insurance, be sure to click

WhICh dependents you C View Plan Details )

would like to cover.
The Hartford Accident Plan ; Your cost per pay period
‘ $9.52 v

Tier: Employee + Spolse

The Hartford
View plan details

**The Hartford premiums are deducted from your paycheck on a post-tax basis

Learn More: Accident Insurance Brochure



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

. 1 eturn to Table of Contents
Hospital Indemnity Insurance iSi e bl of CHesy

Who will be covered by this plan?

When selecting Hospital - -

. . Employee Tester (Employee) Jan Tester (spouse) | |Jill Tester (chigy | |JohnTester (chid) € Add Dependents

indemnity Insurance, be - -

sure to click which
< View Plan Details )

dependents you would

like to cover.

The Hartford Hospital Indemnity Plan Your cost per pay period

The Hartford . $25.88 | v

Tier: Employee + Spouse
View plan details

**The Hartford premiums are deducted from your paycheck on a post-tax basis

Learn More: Hospital Indemnity Brochure



https://employees.losrios.edu/lrccd/employee/doc/benefits/voya/voya-hospital-brochure.pdf
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Dental Benefits
O plan and currently does not

Los Rios ofters dental covers ge through Delta Dental. This is a PPO p
have a monthly premium cost for Full Time employees.

In this incentive plan, Delta Dental pays 70% of the PPO contract allowance for covered diagnostic,
preventative and basic 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, the percentage remains at the level attained
the previous year.

If an enrollee becomes ineligible for benefits and later regains eligibility, the percentage will drop back to
70%.

**There is a 2-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).

Learn More: Delta Dental Plan Design Highlights



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

Return to Table of Contents

Delta Dental

Who will be covered by this plan?

Employee Tester (Employee) Jan Tester (spouse) E| Jill Tester (cnild) John Tester (cnid) @ Add Dependents

Please carefully review
your selections to ensure
the dependent(s) you wish (_viewptan Detats )

to enroll are selected.
Your cost per pay period

Delta Dental PPO Delta Dental & DELTA DENTAL
S0.00 v

@ Selected

Tier: Employee + Family

View plan details
Keep Selection

**Please note that Delta Dental does not send out Insurance ID cards.
Coverage is verified using the members Social Security Number. You can ‘ d DELTA DENTAL

also create an account online at deltadentalins.com.



https://www1.deltadentalins.com/federal/occ/login.html?gad_source=1&gad_campaignid=23174123654&gbraid=0AAAAAqbN2wJ_yEF--PFCvrfp-l3_bhosS&gclid=EAIaIQobChMI74XLv-uRlQMV0QutBh2ueQCCEAAYASAAEgJaSPD_BwE
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VSP Basic Plan VSP Buy-Up Plan

e $150 allowance for frames or $120 for contact lenses e $200 allowance for frames or $150 for contact
every other year lenses every year

» $10 well vision exam co-pay and $20 prescription « $25 well vision exam co-pay includes prescription
glasses co-pay glasses co-pay

» Up to $60 co-pay for contact lens exam « Up to $60 co-pay for contact lens exam

Learn More: VSP Base Plan Summary

Learn More: VSP Buy-Up Plan Summary

**Please note that your premium amount is based on your plan choice and VS p

enrolled dependents. ViS i oncare



https://employees.losrios.edu/lrccd/employee/doc/benefits/vision/vsp-base-plan-summary.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/vision/vsp-buy-up-plan-summary.pdf

V SP Return to Table of Contents

Who will be covered by this plan?

Employee Tester (Employee) Jan Tester (spouse) | | Jill Tester (cnilg) John Tester (chig) €@ Add Dependents

< View All Plans Side-by-Side >

Current Plan

= VSP Vision Basic Plan = VSP vision ¥YSp vision YoUNgost per pay period
® Selected $24.20 v
ier: Employee + Family

View plan details
Keep Selection

VSP Vision Buy-Up Plan  vsP vision ¥YSp vision Your CGHSPEF pay period
40.42 (v

View plan details Tier. Employee + Family

Please carefully review your selections to ensure the dependent(s) you wish to
enroll are selected, as well as the correct plan.
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Empl()yee Assistance Pr()gra (EAP)

enci ng wor 'nom r’)':'ffj
you 24 hours a day, / days a

This 100% confidential plan can help you and your family with a wide array of resources, including:
In-the-moment support - Reach a licensed clinician by phone 24/7/365 tor immediate assistance

Short-term counseling - Access up to 5 no-cost counseling sessions, in-person or via video, to resolve stress,
depression, anxiety, work-related pressures, relationship issues or substance abuse

Financial and Legal expertise - Consultation with a financial counselor or local attorney

Convenience Resources - Referrals for child and elder care, home repair, housing needs, education, pet care
and so much more

On-the-go support - Access personalized coaching, self-guided resources and group support sessions from

your phone ¢ .
supportlinc

EMPLOYEE ASS5ISTANCE
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Empl()yee As&stance Program (EAP)

Phone: (888) 881-5462 Download
the mobile

app today!

Online: supportlinc.com

Group Code: losrios

Informational Flyer: EAP flyer

Watch the Supportlinc Orientation Video

Visit Wellbeing Place

**Start with Navigator - Visit your web portal or mobile app to
complete the short Mental Health Navigator survey. You'll

immediately receive personalized guidance to access support ¢

and resources. pp Or t]. 1 I'lC

EMPLOYEE ASSISTANCE



https://www.supportlinc.com/
https://employees.losrios.edu/lrccd/employee/doc/benefits/eap/eap-info.pdf
https://www.wellbeing.place/
https://mysupportadmin.com/wp-content/uploads/2022/09/supportlinceap-orientation.mp4
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Flex1ble Spendmg Accounts (FSA)

it plan that enables you to save up to 40% on eligible expenses.
ve on state, federal and FICA taxes. Common expenses include
urgery, prescription drugs and medical equipment.

MEDICAL FSA LIMITED PURPOSE FSA DEPENDENT CARE FSA

Get reimbursed for eligible medical, If you're enrolled in one of our Get reimbursed for eligible child
dental and vision out-of-pocket HDHP plans with an HSA, you are and elder care expenses (such as
expenses like deductibles, copays, only eligible for the limited purpose day care) while you work, regardless
and prescription drugs as well as FSA, which can be used to pay for of the medical plan you are enrolled

other qualitied medical expenses qualified dental and vision in.
that aren't covered by your health expenses.
plan

**All FSA funds must be used within the plan year. Unused funds will be forfeited. For important dates
and deadlines, or to use funds and submit claims, please contact P&A Group at (716) 852-2611 or visit

www.padmin.com

Learn More: FSA Brochure



https://padmin.com/
https://employees.losrios.edu/lrccd/employee/doc/benefits/cafeteria/fsa-brochure.pdf

tions and enroll in the best one for you and your tamily.

Health Savings Account (HSA)

Requires enrollment in a High-Deductible
Health Plan (HDHP)

Funds become available as you contribute

Unused funds roll over from year to year and
then stay with you for life, even into retirement

Change your annual contribution amount at
any time throughout the plan year

Use your HSA funds for qualitied medical,
dental and vision expenses

Return to Table of Contents

Flexible Spending Account (FSA)

Requires annual enrollment

Full amount of funding is available as of
January 1st

o DCAP funds available as you contribute

Unused funds are forfeited at the end of the
plan year

You cannot change your annual contribution
throughout the plan year

Only a limited-use FSA can be used with an
HSA to cover dental and vision expenses only
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Important Details: =
P&A Group FSA P&A Group, Inc P&A GROUP

« FSA contributions DO NOT roll over from year & — ="
View plan details
to year.

« All funds must be used within the plan year.
Unused funds will be forfeited.

* A new election must be made each year
during Open Enrollment to continue to
participate

« You may not stop or change your contribution
amount during the plan year unless you
experience a qualifying life event.
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Limited Purpose FSA Return to Table of Content
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Important Details:
P&A Group Limited Purpose FSA

« FSA contributions DO NOT roll over from year PRA Group, Inc
to year.

View plan details

« All funds must be used within the plan year.
Unused funds will be forfeited.

« A new election must be made each year
during Open Enrollment to continue to
participate

« You may not stop or change your contribution
amount during the plan year unless you
experience a qualifying life event.




1 q eturn to Table of Contents
Enroll in a Medical FSA Retun to Table of Content

To enroll in a Medical FSA, @) FSA Health

click on 'View Plan Options'

under FSA Health

P&A Group FSA P&A Group, Inc P&A GROUP
p p ‘ — EST. W75

Then, choose 'P&A Group

| s
FSA' for the classic FSA ViEH GIER TS
| s

OptiOﬂ. Or ChOOse IP&A P&A Group Limited Purpose FSA P&AG@F
Group Limited Purpose FSA' PAA Group Inc

for the limited-use FSA View plenidelalle
option

Select

**Please note that dependents will not be displayed on these screens, even though they
are eligible for this benefit.
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Enroll in a Medical FSA

Once you select the option you would P&A Group Limited Purpose FSA
like, you will set your annual contribution P&A Group, Inc

amount

Employee Contribution Amount:

S I ‘ annually [ calculate Costs

Minimum Annual Contribution Amount: $S0.00
Maximum Annual Contribution Amount: $3,400.00

Remaining Pay Periods: 6

**Remember that you cannot change your annual
contribution amount during the plan year
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Dependent Care FSA .

YOU can (

Important Details: **Expenditures that are prohibited for

reimbursement include the following:

* This benefit is for dependent care expenses only NOT medical expenses. o .
Babysitting for social events

You can contribute to a Dependent Care FSA regardless of what Medical :
Educational expenses
Plan you choose.

. Charges for overnight camp
FSA contributions DO NOT roll over from year to year.
Expenses that you will take as a childcare

All funds must be used within the plan year. Unused funds will be tax credit on your income tax return
forfeited.

Expenses for services provided by your
A new election must be made each year during Open Enrollment to spouse, a parent of your under-age-13
continue to participate qualifying child or by a person for whom

you or your spouse is entitled to claim a

You may not stop or change your f:o.ntrib.ution amount during the plan personal exemption on a federal income
year unless you experience a qualifying life event. o
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Lnroll in a Dependent Care FSA

To enroll in a Dependent Care &% FSA Dependent Care
FSA, click on '"View Plan .
Options' under FSA

Dependent Care

Then, select the P&A Group
DCAP tile and set your
annual contribution amount

P&A Group DCAP  P&A Group, Inc

@ Selected

**Please note that dependents will not be displayed on
these screens, even though they are eligible for this

benefit. Employee Contribution Amount:

S l ‘ annually [ Calculate Costs

**Eligible dependents are children under the age of 13 or

elder care for qualified individuals Minimum Annual Contribution Amount: $S0.00
S s s ey dependent care expenses and NOT Maximum Annual Contribution Amount: $7,500.00

medical expenses Remaining Pay Periods: 6

Learn More: Dependent Care FSA Flyer



https://www.mybensite.com/losrios/dependent-care-fsa.pdf
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Benefit Reductions B Basic Employee Life

Your Cost per pay period

The basic and voluntary lite h d ) $
. pLaN  The Hartford Basic Life and AD&D (550 The Hartford | Vi lan detail
and AD&D benefits are (S50K) The Hartford = View plan details

reduced at: coverace  $50,000
AMOUNT

« Age 70 - reduced by 35% e

« Age 75 - reduced by 50%

e Retirement - benefits
terminate with a conversion
option available

Learn More: Life and Accidental Death & Dismemberment Insurance
Coverage Highlights



https://employees.losrios.edu/lrccd/employee/doc/benefits/hartford/hartford-life-add-ins-highlight.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/hartford/hartford-life-add-ins-highlight.pdf

The Hartford Voluntary Life and AD&D = A

Additional life insurance coverage may be purchased for you and your o -
, : 4 / The amount of life insurance you may elect is

displayed with the cost per paycheck

Jr',;fll\‘{‘,‘ 1L IVUVV

Premiums are deducted from your paycheck
on a post-tax basis

Life insurance proceeds are not taxable

For children under 6 months of age, benefits
may be subject to reductions or restrictions

For employees and spouses age 65 and
older, benefits may be subject to reductions

**You and your family member may only be
covered once under life and AD&D
insurance. If you and your spouse and/or
child both work for Los Rios, be sure to
Learn More: Voluntary Term Life Insurance and AD&D Coverage coordinate your life insurance coverage so
Highlights no one if covered more than once.



https://employees.losrios.edu/lrccd/employee/doc/benefits/life-ins/life-ins-app-002.pdf
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Adding a Beneficiary

the PErsono
 away. Itis i

To add or update your benetficiaries, 2, Beneficiaries
click on the 'My Profile &

e .
Beneficiaries' tile from your Home ek us knowwho aliouidirecdive your

Page My Profile & benefits proceeds if needed. You can add
Beneficiaries and manage the people, charities,
Then, click on 'View Beneficiaries' businesses or trusts you would like to

on the Beneficiaries tile select as your beneficiaries.

View Beneficiaries




Beneficiary Designation

Once you are on your Beneficiaries
page, you can view your current
beneficiaries as well as add
additional ones.

Once all of your beneficiaries are
added, then you will designate what
percentage of your insurance that
each beneficiary is entitled to.

**Please note that the total percentages
must equal 100%

Beneficiaries

(2) Employee Tester

Relationship Name
(Spouse) Jan Tester
(Child) Jill Tester

(Child) John Tester

© Add Beneficiary

Beneficiary Designation

Basic Employee Life

Primary Beneficiaries

Name

Jan Tester (Spouse)

John Tester (Child)

Percentage

50.0

50.0

100.0000%

Return to Table of Contents




= 3 eturn to Table of Contents
T'he Hartford Long 'Term Disability st s Thde a7 CRSy

Thls bene.fljc |s.for non—work rel.ated &_ Long Term Disability _
iliInesses/injuries and begins either VourGost pempagpeId
90 days after the onset of the
illness/injury, or after the

exhaustion of 100% paid leave, . iew Information

whichever is greater.

pLaN - The Hartford Long-Term Disability (LTD) The Hartford = View plan details

LTD insurance pays you up to
66.67% of your monthly salary, not
to exceed $12,000 per month. It
pays for up to 2 years or until you
reach the Social Security normal

L More: Long Term Disability | Highligh
retirement age. earn More: Long Term Disability Insurance Coverage Highlights



https://employees.losrios.edu/lrccd/employee/doc/benefits/hartford/hartford-ltd-highlight.pdf
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ARAG Legal - Ultimate Advisor Plus Your cost per pay period

What does legal cover? $23.75 v

ARAG Legal

ARAG Legal Ultimate Advisor @ Viiceos spgo pfg [;Jeriod
Real estate and home ownership ARAG Legal — _

« Wills and estate planning

Traffic tickets and license suspension
Disputes with landlord

Family law matters

Small claims court

To learn the differences between the two plans and choose which
Student loan debt one is right for you, learn more here: ARAG Plan Information

And more!



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

¥ Medical

pLAaN Kaiser HDHP HMO Kaiser Permanente

Coverage: Employee + Family

To make changes to any of your
elections, simply click the 'Edit Who will be covered on this plan:
Selection' button under the Name Relationship

Coverage 0

Return to Table of Contents

pendent(s) you wish

to
K ¢ I — e PR
edits, be sure to do

pe during

Your cost per pay period 5373 .1 0

Cost Details (per pay period)

Total Premium $1,996.20
Employer Contribution (§1,250.00)

Your Cost (pre-tax) $373.10
Your Cost (post-tax) S0.00

corresponding coverage Employee Tester Employee

Jan Tester Spouse
Jill Tester Child

John Tester Child

I( Edit Selection >|

@ Cover
© Cover
© Waive

© Cover




Return to Table of Contents

Complete Your Enrollment

Your enrollment is complete!

You may make changes to your elections until: July 4, 2026

Your Info
Your Benefits

Enroll

Beneficiaries Your Confirmation Statement is ready

. : Your Confirmation Statement is an overview of your new benefits and
Review and Confirm

costs for your review and records.

Complete

Complete Enrollment

It is highly recommended that you keep a copy of your
benetfits confirmation statement for your records.

To view, email, or print your benefits confirmation
statement, simply click the corresponding button.




Return to Table of Contents

Benefits Confirmation Statement

[o, I

You can view or print your benetits confirmation at any time from your benetits homepage.

—
LOS RIOS
ey syt d 8 Q g Help ~ Employee Tester ~

FrOm yOur beﬂeflts # My Benefits = oo Znrzliment Center
homepage, click the
dropdown menu next to

I or 1 " :
My Beneflts , A Welcome to Your New Hire
\ || .“

s n

Good Morning, Employee!

Enroliment

1 Your Status: @ Completed
Enrollment Deadline: 07/04/2026

Learn about your benefits, compare plans and

make your benefit selections. .
Learn More about Your Benefits

Explore our resource library to find
information about your benefit options.

Go To Enrollment Visit the Library

Then, click on 'Benefit
Su mma ry' My Benefits = Learn Enroliment Center

Benefit Summary

Goo Jloyee!

Life Events

T - —




: eturn to Table of Contents
Benefits Confirmation Statement ket

. My Benefits « Lean ~ Enroliment Center

Once you are on the Benefit
Summary page, you have several

options. Benefit Summary

Your Confirmation Statement is an overview of your new benefits and costs for your review and records.

Flease review your statement and verify that yor elections are correct.

L] I ® [ ]

1 . Cl |Ck on Vl ew Deta I Ied Su m ma ry View Detailed Summary of Your Benefits F &= Confirmation Statement
of Your Benefits' to view a detailed

pPage Of your benefits elections Total Cost Per Pay Period: $147.09 & Hide Data Viewing benefits as of date: [:fmfmfznz? |::|-'x]
that includes your dependent(s)
under each corresponding My Benefits

coverage. This can be emailed or

printed. ", hovin
WHA HDHP HMO 2027 Fidelity HSA with ER Contribution The Hartford Employee Critical lliness

Click on 'Confirmation Statement' o B e g — (5/5) Plan
next to the print icon to quickly Your Cost $80.00
print an overview of your benefits
not including your dependent(s).

Contribution S$600.00 Coverage 510,000.00
Your Cost 53.50

View Medical Plan Details View Health Savings Account Plan Details View Critical lliness - Employee Plan Details

Clle on IVieW Plan Detailsl on any £\ DELTA DENTAL ¥Spvision

tlle to reVieW yOU r depende”t(s) The Hartford Accident Plan Delta Dental PPO VSP Vision Basic Plan
and cost breakdown.

Coverage Employee Your Cost Coverage Employee
Your Cost $4.76 Your Cost 58.83

View Accident Plan Details View Dental Plan Details View Vision Plan Details
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Pet Insurance

How much will it cost? How to use this benefit

The premium will be unique based on the age, * To enroll, contact MetLife directly at (800) 438-6388
breed, location, and coverage amount that you or visit quote.metlifepetinsurance.com/pet

select. There is no age requirement or breed
restrictions associated with starting coverage for
your pet.

« Download the MetLife Pet Mobile App to
manage your policy, access health records and
locate nearby services.

**All costs will be paid by the employee directly to . .
MetLife « Take your pet to receive care, then submit any

claims using the mobile app and receive your
reimbursement via check or direct deposit

! MetLife | PetInsurance % | [_om™Met®



https://quote.metlifepetinsurance.com/pet
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BeneﬁtHub Discount Marketplace

ds O f.JJ‘J'L.J/JrJJ discounts
. You wil stat rJr; shopping, family
and much rrural All

How to use this benefit

 Go to https://losrios.benefithub.com/app/home

e Enterthe access code: 7L98M6

 Create your account and start saving!
Discount Marketplace

Iz> Travel

£ 3 Tickets

@) Benefits+

(53 4th of July Deals
&) Daily Deals

**Questions? Call (866) 664-4621 or email
customercare@benefithub.com



https://losrios.benefithub.com/app/home
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Retirement Planning with 403(b) & 457 Savings Plans

 an educational institution, you may participate in a tax-detftered retirement savings plan as
MC oA M

il

ions 403(b) de J/ ot the JfJ"-—'J'J'J_J] Revenue Code. Ihrough these programs, you can save a portion
I -
. Funas are only taxed when withdrawn (usually at retirement - you
arly wrrnd rawals S risk aisociated w]i*} 1405(b) and 457 plan, as tunds are not insured

~

rnings or losses and market performance.

How to Enroll

. Pick Your Investment Provider - choose an investment provider from the approved list of vendors. You can find this list
included in the 403(b) and 457 Account Information and How to Enroll (PDF).

Establish Your Account - once you select a provider, ask for their 403(b) and 457 plan information and complete their
provided application for the plan(s) you wish to establish.

. Complete the Salary Reduction Agreement (SRA) - Once your account is established, complete the SRA through the Envoy
website here https://envoy.tsacg.com/index.php?e=3835. This form provides the necessary information for Los Rios to
initiate your payroll deductions. Keep copies of your SRA confirmation for your records. You may change your deduction at

any time by submitting a new SRA.

**Please note that enrollment and deduction transactions are subject to month-to-month cutoff dates to meet specific IRS and
payroll deadlines.

Learn More: 403(b) and 457 Account Information and How to Enroll (PDF)



https://employees.losrios.edu/lrccd/employee/doc/benefits/retirement/envoy-403b-457-instructions.pdf
https://envoy.tsacg.com/index.php?e=3835
https://employees.losrios.edu/lrccd/employee/doc/benefits/retirement/envoy-403b-457-instructions.pdf
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Va(:ation & Sick Leave Accruals

J.umru Unit has their own JJJJ-*JJJ‘J—*~ regarding paid leaves and how you accrue them.

S
lick on your corresponding bargaining unit below to view your summary ot paid leaves.

 Confidential « Management

LRCEA » Faculty as Interim Management
LRSA  SEIU

Other Important Leave Documents:

« Reporting Absences for Classified Staff

* Parental Leave Guide for Classified Staff & Management

« Effect of Unpaid Leave on Benefits

Learn More: Benefits Forms for Active Employees



https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/leave-accrual-confidential-emp.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/leave-accrual-lrcea.pdf
https://employees.losrios.edu/hr-and-benefits/employee-benefits/benefits-forms-active#leaves
https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/unpaid-leave-effect-on-benefits.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/parental-leave-guide-classified-mgmt.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/classified-staff-absence-instructions.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/leave-accrual-seiu.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/leave-accrual-faculty-to-interim-mgmt.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/leave-accrual-management.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/leaves/leave-accrual-lrsa.pdf

Sick Leave Iransfers

Ity ofTice O
ornia Education C
~rrJfJfJ _,,JJ fornia ,JJ‘JpJQy%r £

B | - I FPAT NN &
Sick Leave transt

s Co umllrw/

How to Transfer Unused Sick Leave

/e
[
11

Return to Table of Contents

district, community co JJ?:J?:

0 your Los Rios bala
'raruaff—*r*f

C)_J],J"‘ C"ﬂ,_JH "JIJ /

|rr| JJI

« Complete the top portion of the Los Rios Sick Leave Transfer Form.

e Sendt

ne form to your former district to complete, then email the completed form to benefits@losrios.edu.

« The Benefits Department will let you know once the transferred sick leave is reflected in your Los Rios totals.



https://employees.losrios.edu/lrccd/employee/doc/bs/forms/bs-195.pdf
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Contact the Employee Benefits Department

Hours: Nicole Keller
Monday through Friday 2yl /0/*“""”r fits Supervisor

. : kellern@losrios.edu
8:00am - 4:30pm 916) 5683197

Gina de la Torre Marisela Nix

Location: We are. |ocat.ed. inside the . Employee Benefits Specialist Employee Benefits Specialist
Employee Benefits Building at the District delatog@losrios.edu NixM@Iosrios.edu

Office (916) 568-3060 (916) 286-3747
1919 Spanos Court
Sacramento, CA 95825 Carley Thomas Alvaro Cabrera

Employee Benefits Specialist Employee Benefits Technician

Thomasc3@losrios.edu CabrerA@losrios.edu
(916) 286-3756 (916) 286-3616

Email: Benefits@losrios.edu

Phone: (916) 568-3070
Mishelle Marrufo
Employee Benefits Technician
MarrufM@losrios.edu
(916) 286-3711








