Welcome to
[LRCCD Employee
Benetftits

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.
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Terms To Know

Premium: The amount of money 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 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, prescriptions and
other health care (as specified by your plan).

Coinsurance: The percentage you pay for the cost of covered health care services after
you’ve met your deductible. For example, if the coinsurance under your plan is 10%, you
would pay 10% of the cost of the service and your insurance would pay the remaining 90%.
" Qut-of-Pocket Maximum: The cap on your out-of-pocket costs for the plan year. Once
you’ve reached this amount, your plan will cover 100% of your qualified medical expenses
for the plan year.
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Employee Benefits Online

To learn more about the benefits offered to Los Rios employees visit the
Benefits website at

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 an automatic benefit.

Select your employee group to learn more about the benefits available to you.

Adjunct LRCFT Confidential LRCEA
Benefits LRMA Benefits Full-Time Benefits

At the top of each page, you will find the

o Employee Benefits Guide. This guide is published
for each fiscal/benefit year and includes detailed
information on all benefits available to our

o employees and their eligible dependents

Management

Temporary
LRMA Benefits ESA/PEX, TCL, Students Benefits



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

Eligible dependents include your:

e Spouse or domestic partner

* Unmarried children to age 25 for dental insurance, regardless of student status

* 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

You are required to provide proof of dependent eligibility at the time of enrollment. (i.e., Marriage
Certificate/Domestic Partnership Decree, 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. Domestic Partner Policies and Procedures



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

Return to Table of Contents

Premium Deductions

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 29th 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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Enrolling and Making Changes to Your Benefits

* As a New Hire

* Asanew hire, you can enroll in benefits effective the first of the month following your
date of hire.

* During Open Enrollment
* You can enroll in or make changes to your benefits each year during open enrollment
(normally held in the fall) for benefits effective January 1 through December 31.

e |f You Have a Change in Status

* Your benefits elections will remain in effect throughout the plan year unless you
experience a change in status that affects eligibility for benefits or another qualified
status change event
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As a New Hire

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 1%t

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

For example, if your hire date if July 1t then your
benefits will be effective as of July 15t

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

Each year during open enrollment (held in the fall),
you can enroll in or make changes to your benefits effective
January 15t — December 31°,

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:

* Monthly Costs for Coverages for the Upcoming Plan Year

e Dependent Details such as Date of Birth and Social Security Numbers

* 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 enroliment.

However, please note that premium amounts are negotiated annually and 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 Accounts do not roll over
automatically and must be elected each year during open enroliment.
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Qualifying Life Event

Your benefits elections will remain in effect throughout the plan
year unless you experience a change in status that affects eligibility
for benefits or another qualified status change event (in accordance
with Internal Revenue Code rules).

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:

* 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 supersite, complete the applicable enrollment changes and provide the required
documentation within 31 days of the event.
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Benefits Supersite

Visit www.mybensite.com/losrios for Direct Access OR You Can Access the
Benefits Supersite Through the Employee Self-Service (ESS)

* Step-by-step enrollment guidance

* Cost per paycheck is displayed for each benefit elected

 Add and manage covered dependents '

* Update beneficiaries

* Review and submit final elections

* Print your Benefit Confirmation Statement (BCS) for your records

On the Supersite You Can Also Review Your Options With
* Benefit summaries
* Side-by-side comparisons
* |nsurance carrier information
* Member service information
* Provider search directories
* Forms and plan documents


http://www.mybensite.com/losrios
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The benefits supersite uses a single sign on, so you will need your LRCCD employee ID (W number) and
your unified password.
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After logging in you will be taken to the ‘Welcome Screen’ from this screen you can access your account and enroll in benefits.




Benefits DaShboard Return to Table of Contents

Under ‘Elections’ Click on the “View’ Link
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Online Employee Benefits System

Welcome to your employee benefits management system.

To make (or change) benefit selections for next year's employee benefit offerings, select the "Next Year's Benefits” tab below. You have 22 days starting on October 7, 2024 and
ending on October 28, 2024 to make your benefit selections for next year. This benefit selection period is commenly knovm as your "Cpen Enrollment Period.” You can change
your benefit selections at any time during this period by accessing this system. Next year's benefits will become active on January 1, 2025.

ar

To make changes to your current benefit selections, select the "Current Benefits™ tab below. (An approved, qualifying event may be required.)

@ MextYears Benefits () Cument Benefits

w uontinue to next section

To make changes to your current benefit selections (outside of Open Enrollment), select the "Current Benefits" tab.
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To make (or change) benefit selections for next year's employee benefit offerings, select the "Next Years Benefits” tab below. You have 22 days starting on October 7, 2024 and
ending on October 28, 2024 to make your benefit selections for next year. This benefit selection period is commonly known as your "Open Enrallment Period." You can change
your benefit selections at any time during this period by accessing this system. Next year's benefits will become active on January 1, 2025.

ar

To make changes to your current benefit selections, select the "Current Benefits” tab below. (An approved, gualifying event may be required.)

®) Mext Year's Benefits - Or- @ Current Benefits
Reason For Update Employee/Dependent Losing Other Coverag
What date did the above event occur? 10/01/2024

@ Continue to next section
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Name / Address Change (P-113)

Employee Self Service (ESS)



https://employees.losrios.edu/lrccd/employee/doc/hr/forms/p-113.pdf
https://ps.losrios.edu/ess/signon.html
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On this screen you will enter all eligible dependents that will be covered under your benefit plans.

o 0 ©

$#3 My Family

Pleasze 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 33N or changes need to be made, please edit the
dependent(s) information.

When adding newborns or dependents who do nof have a Social Security Number (SSM) yet, please enter 000-00-0000 to proceed. You are responsible for updating the comrect SSHN as
soon as itis available. Failure to do s0 may affect coverage.

Domestic Partner
If adding a domestic pariner or children of a domestic pariner te 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 and domestic partner's children coverage is deducted as after-tax.

Confirmation of Dependent Information
| zolemnly affirm that my coverad dependents meet the definition of eligibility. | understand that my employer may request documentation and verification of this information at any time. If
any of my dependent information should change in the future, it is my responsibility to notify my employer within 31 days from the date of change.

Spouse

Spouse Mame Date of Birth Age SEN Documentation Eligible dependents iﬂClUde yOUr:
Timothy Tester 04/ 8T 54 HHHHH-1234 Mo fi

Children
Child Name Date of Birth Age SSN Questionnaire
Tim Tester 050212011 13 K- EEE -

M Add Child

@ Continue to next se
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For existing dependents:
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.




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

Return to Table of Contents



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

e Dependent Child

* Dependent Grandchild *

e Disabled Dependent

*Only Kaiser offers coverage for grandchildren and the parent of the child
must be an eligible and covered dependent of yours.
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When enrolling dependents in coverage you must provide the required documentation.

Documentation is required at the time of enrollment and without we are not able to approve coverage for your
dependents. If documentation is not provided within 31 days of enroliment your dependents will not be added to your
coverage and your next opportunity to enroll would be during the following year’s open enrollment period.

Documentation can be uploaded to the site using the ‘Choose File’ button or emailed directly to the Employee Benefits
Department at benefits@losrios.edu.



mailto:benefits@losrios.edu
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Medical Benefits

Los Rios Community College District offers comprehensive medical and prescription benefits. Your cost
per paycheck is based on your plan choice and employee group. Los Rios Has Contracts With Kaiser
Permanente, Sutter Health Plus, and Western Health Advantage to Provide Medical Coverage to
Employees who live and/or work within the Northern California Service Area.

All Three Providers Offer both an HMO and a HDHP Option.
Kaiser Also Offers a DHMO Plan.

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 behalf.
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Health Maintenance Organization
(HMO)

* Higher Monthly Premiums but No Annual Deductible
Amount

» Services Provided for a Flat Fee (Co-Pay)
e Lower Out of Pocket Limits

* Composite Rates — Same Monthly Cost to Cover
Dependents

* Eligible to Contribute to Flexible Spending Account
(FSA)

* Not Eligible to Contribute to Health Savings Account
(HSA)

Kaiser Summary of Benefits and Coverage - Traditional

Sutter Health Plus Summary of Benefits and Coverage - HMO
Western Health Advantage Summary of Benefits and Coverage - Premier



https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/kaiser-sbc-traditional.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/shp-sbc-hmo.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/wha-sbc-premier.pdf
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Deductible Health Maintenance Organization

(DHMO)

* Lower Monthly Premium with an Annual Deductible
Amount

* Some Services Provided for a Flat Fee (Co-Pay)

* Lower Out of Pocket Limits
Calendar Year

* Composite Rates — Same Monthly Cost to Cover Deductible
Dependents Calendar Year

* Eligible to Contribute to Flexible Spending Account Out-of-Pocket
(FSA) Maximum

* Co-Pays may be Waived with Double Coverage

* Not Eligible to Contribute to Health Savings Account
(HSA)

Kaiser Summary of Benefits and Coverage - DHMO

Individual: $1,000
Family: $2,000

Individual: $3,000
Family: $6,000
(includes deductible)


https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/kaiser-sbc-dhmo.pdf
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High Deductible Health Plan
(HDHP)

Calendar Year Deductible Calendar Year
Out-of-Pocket Maximum

* Low or No Monthly Premium Individual: $1,800 Individual: $3,700
o . . . Individual w/ Family: $3,300 Individual w/ Family: $3,700
You PaY Up Front for Services Until you Reach the High il GR G el 677
Deductible Amount (includes deductible)
* Composite Rates — Same Monthly Cost to Cover
Dependents
* Eligible to Contribute to Health Savings Account (HSA) :
Calendar Year Deductible Calendar Year
* Depending on the Plan the District May Contribute to HSA _
* Eligible to Contribute to a Limited Purpose and Dependent Individual: $1,650 Individual: $3,300
Care Flexible Savings Account Individual w/ Family: $3,300 Individual w/ Family: $3,300
Family: $3,300 Family: $6,600
* Cannot contribute to Medical Flexible Savings Account o (indidm;!deductibm)

*Kaiser Summary of Benefits and Coverage - HDHP

Sutter Health Plus Summary of Benefits and Coverage - HDHP
*Western Health Advantage Summary of Benefits and Coverage - HDHP
Family Individual: $1,800 Individual: $3,600

*Western Health Advantage Summary of Benefits and Coverage - HDHP Individual w/ Family: $3,300 Individual w/ Family: $3,600

Calendar Year Deductible Calendar Year
Out-of-Pocket Maximum

Family: $3,600 Family: $7,200
(includes deductible)

Self



https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/kaiser-sbc-hdhp.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/shp-sbc-hdhp.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/wha-sbc-hdhp-family.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/wha-sbc-hdhp-family.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/wha-sbc-hdhp-self.pdf
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/wha-sbc-hdhp-self.pdf

HMO vs HDHP How to Decide?

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

A sample fee list can help you understand your health care costs by showing the estimated amount you may pay for
certain services. Keep in mind that this list doesn’t include costs for hospital services, and the amount you’re
ultimately charged may vary based on the care you receive, the type of facility you visit, your plan details, and whether
you’'ve reached your deductible.

For the sample fee guides Click Here:  Kaiser Sutter Health Plus  Western Health Advantage



https://www.contracosta.ca.gov/DocumentCenter/View/79950/2023-Kaiser-Sample-Fee-List-NCAL?bidId=
https://employees.losrios.edu/lrccd/employee/doc/benefits/health-ins/sutter-sample-fee-list.pdf
https://www.westernhealth.com/shop-for-insurance-individuals/service-cost-estimator/
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Selecting Covered Members

Please carefully review your options to ensure that the dependent(s) you wish to enroll are selected (using the checkbox
next to their name(s)). Your next opportunity to make changes to your benefits, including your dependents, will be during the
next open enrollment period or within 31 days of a qualifying life event.

Name is checked so
will have coverage.

S

Name is NOT
checked so will
NOT be covered.

—




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

Benefit summaries

SPD's and SBC's

Forms and documents
Provider search directories
Links to provider website

IT you have already been assigned a Primary Care Physician (PCFP) and
you are looking to change providers, please contact your medical carrier
directly to make a change. If you are enrolling yourself or any
dependents into a medical plan for the first time or changing medical
carriers (i.e. Kaiser to SHP), you can designate your PCP here or
directly with the medical carrier.

*Designating your PCP in the Optavise System is still subject to carrier
approval. If after you receive your medical card you wish to change the
provider, please contact the appropriate carrier.
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Waive Medical Coverage

If you choose to waive medical coverage, you will need to provide a reason for waiving and proof of other coverage.

Waive Medical Coverage

| Reason For Waiving

iy I'have other coverage through a spouse/domestic partner

() I'have other coverage through a parent

(3 lam enrolled in individual coverage

(3 lam enrolied in Medicare/Medicaid

{3 I'have other coverage through the Exchange

(3 lam currently covered as a retiree through a former employer.

Waive Documentation

If waiving coverage, you need to provide waive documentation.

B Attach file  No File Selected

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

Participating Bargaining Units: LRCFT*, Confidential, LRCEA (FT), LRMA, SEIU,

Contract Managers, Board Members
*LTT and Adjunct employees not eligible for CIL

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 Benefits Supersite
* Provide Proof of Other Coverage Either by Uploading to Benefits Supersite or Submitting via Email to
Benefits@LosRios.edu
* Documentation must Clearly Show: Names of Those Covered, Effective Dates of Coverage, and
the Type of Coverage.
* |f a Covered Dependent of Another Los Rios Employee (i.e. Spouse) You Can Download a Benefits
Confirmation Statement From The Supersite to Submit

* Must Resubmit Documentation Annually
* Cash-In-Lieu is Not Retro-Active
e Cash-In-Lieu Payments Begin with the Payroll Following Submission of Proof of Other Coverage


mailto:Benefits@LosRios.edu
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Health Savings Accounts (HSA)

HSA ELIGIBILITY
You must meet several IRS eligibility requirements in order to establish and contribute to an HSA. It is your
responsibility to determine if you are eligible:

*  You must be enrolled in an HSA-eligible health plan on the first day of the month. For example, if your
coverage is effective on May 15, you are not eligible to contribute to or take a distribution from your HSA
until June 1.

*  You cannot be covered by any other health plan that is not an HSA-eligible health plan.

*  You cannot currently be enrolled in Medicare. (Contributions must be stopped 6 months prior to enrolling in
Medicare)

*  You cannot be claimed as a dependent on another person’s tax return.

If you open an HSA 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.

COVERED EXPENSES

Distributions from an HSA used to pay for qualified medical expenses for you, your spouse, and dependents are
tax free provided they meet the IRS definition of a qualified medical expense. The good news is that a lot of
expenses qualify for payment or reimbursement, such as:

*  Health plan deductibles and coinsurance

*  Most medical care and services

*  Dental and vision care

*  Prescription drugs, over-the-counter medications, and insulin
*  Maedicare premiums (if age 65 or older)

Note that these expenses must not already be covered by insurance and that health insurance premiums
generally do not qualify. For more information about HSAs and qualified medical expenses, refer to IRS
Publications 969 and 502 at www.irs.gov or consult a tax professional.

FAQ's for Your HSA Benefits



http://www.irs.gov/
https://www.mybensite.com/losrios/index.php?box=Spending+Accounts&section=Health+Savings+Account&page=Frequently+Asked+Questions&ref=hsa_faq&type=s
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Enrolling in an HSA

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 HDHPF plan?

Exceptions include permissible coverage, such as specific injury insurance or
accident, disability, dental, vision or long-term care insurance.

7y Yes () Mo

Are you enrolled in Medicare?

(7 Yes () Mo

Do you receive 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
limited to permizsible coverage, such as dental or vision)?

If you have a disability rating from the VA, any services you receive may be
treated as for a disabilify ncurred in the line of duty.

If you select a HDHP plan for your
medical coverage you are eligible to
CO ntribute to an HSA plan. Can you be claimed as a dependent on another person's tax return?

7y Yes () Mo

(7 Yes (7 Mo

If yo u W i S h to CO n t ri b u te to a n H SA Will you D.‘.‘ your S;I{!i.iS? have health cr:r\e,:‘.?gu'_bie spendingﬂacco_u nt (F34) at
the same time as your HSA (other than a Timited purpose” health FSA)?
select the corresponding option. You
will then be prompted to answer the
v e e . Will you be covered by a health reimbursement account (HRA) af the same
eligibility questions. fime asyour 7547

O Yes (O Mo

() Yes (O Mo




The Benefits site asks for an
annual amount. Each
payroll, PeopleSoft
reviews this amountin the
context of the number of
paychecks remaining in
the calendar year and
computes the per
paycheck value to ensure
you meet your annual
goal. Because of this, the
amount can fluctuate
slightly per paycheck.

= Health Savings Account

| Health Savings Account Fidelity

i Yes, | consent to Los Rios Community College District
opening a Health Savings Account on my behalf.

iy Mo, 1 am not eligible or prefer not to open a Health Savings
Accounts.

Health Savings Account

Imzert pour annual amount below. The per paycheck amount will be qautomatically
rounded to the nearest penny, which may change your annual amount slighthy.

H3A Employee HSA Employer Annual Total Annual
Annual Contribution Annual Contribution Tonal: Allowed
5 0.00 S0.00 20.00 59, 550.00
o
Reason For Update
Change HSA Election v

\What date did the above event occur? mmiddiyyyy
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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.

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

& Health Savings Account (HSA) is available to employees enrolled in a
High-Deductible Health Plan (HDHP). An H2A allows employees to sef aside
pre-tax money to pay for eligible medical and prescription drug expenses. If
yvou don't need to use the funds immediately, you can maintain your account
for years fo come.

The HZA is 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 vou from participating in the general-
purpose Health Care Flexible Spending Account Plan (F3A). You may
paricipate in the Limited-Purpose Health Care F5A which covers eligible
dental and vision expenses.

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

+  Individual: 54,300
»  Family: 58,550
« |If you are age 55+ 51,000 additional "catch up” contribution

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




If you choose to enroll in either an HMO or DHMO plan
on the Medical screen you will not be given the option
to contribute to a Health Savings Account (HSA) and you
will see the following message:

You have not elected an HSA eligible medical plan.

You may go back to the medical step and elect an HSA
eligible plan if you'd like to contribute to the savings account
otherwise click "Continue to next section" to continue with
your enrollment.

Return to Table of Contents
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Fidelity Account

Online Employee Benefits System: Open Enrollment

00600600606 0000606006000C0C60C6M6O000

‘5 Fidelity - Account Opening Terms and Conditions

By selecting "l Agree” below, you agres to the following:

« | am =fgible to open 3 health savings account | am 3 LS. citizen or t3x resident with 3 valid 1.5, street address, and | am of legal aps to enter inte 30 agresmsant
in my state of residence. | request to open a new Fidelity HSA® with Fidelity Brokerage Senvices LLC ("Fidelity™) for which Fidelity Personal Trust Company, FSB
will s=rve as custodian. | understand that this request will be processed as soon a5 administratively feasible upon Fidelity’s receint of reguired information. &
Fidelty HSA opened through this Simple HSA Senvice will sccept contributions and allow me to request distributions, but will othenwise be restricted, and | will not
have the shility to place rades, designate bensficiaries, and indicate my communication preferences, until | go to Fidelity's website and provide addiional
information that is accepted by Fidelity, and will promptly do so. If | slready have or open a non-manaped Fidelity HS4 prior ta Fidelity receiving this request,
notwithstanding my election below, my reguest to open a Fidelity HSA through this Simple HSA Sarvice shall be disregarded. | authorize my employer to disclose
information about me to Fidelity as needed to open my acoownt. | hawe provided my employer with current and accurate information about me and agree to
prompily update Fidelity with chanpes thereto. Fidelity may communicate with me based on this information, indluding electronically to my employer emai
addrezs.

+ | can aceess, retain, have read, understand and agree to be bound by these terms and the = Fidality HSA Documents, the & Electronic Delivery Agreemant and
the = Terms end Conditions. | have inemet access and 3 web-browssr that is Java-soript enabled. | can access documents provided in HyperTes Markup
Language (HTML), Portable Dozument Format (POF) or other compatible formats. If | do not have the ability to access or retain these docwments, or do not
consent to receve them electronically, | will contact Fidelity at (800) 544-3716 for a free paper copy. By procseding | confirm my devics is equipped to access
these documents.

« Wy name, legal address, date of birth, and government issued identfication number are required by federal law to verify my identity. Fidelity may not open, or may
restrict andior close my Fidelity HSA i it cannot obtain and vesify information to confirm my identity. Fidelity will not be responsible for any losses or damages
{including, but not limited to, lost opportunities) that may result if my account is restricted or closed.

« | agre= to naafy Fidelity if | am or becoms employed by or sssociated with 3 broker-dealer, stock exchange, exchange mamber firm, the Financial Industry
Regulatory Authority (FINRA] or 3 municipal securities dealer. Absent such nobice from me, | represent and warrant to Fidelity that this doss not apply. [f | am so
sffiliated, | understand that Fidelity rmust obtsin consent and repost my trading activity and other account data to miy employer or other affilisted company. |
understand that my account will continus to be restricted untd such consent is received by Fidelity.

« | agre= to natify Fidelity if | am or becomse, or an immediats familyhousehold member is or becomes, = dirsctor, corporates officer, or 10% shareholder of 3
publicly held company or a control person of a public traded company under SEC Rule144. Abzent such nofice from me, | represent and warrant to Fudelity that
this does not apply.

«  Contributions to my Fidelity HSA will be deposited into the FOIC-Insured Deposit Sweep Program, which will generally sweep funds to one or more Program
Banks assigned to this sccount from the HSA Program Bank List provided in the Fidelity HSA Documents above. | understand that such Program Banks may
change between the time | request this account and the HEA is actually opened, and if 3 Program Bank is not available, my funds my be swept to a monsy
market mutual fund as described in the Fidelity HSA Docurnents.

* Indieates @ requited field

HAgreement with the Tesms & Conditions iz not needed if you are not eligible for 8 Heatth Savings Accoumt.

@ Continue to next section

*Contributions to an HSA cannot begin until you have created an account with Fidelity. Your first contribution will occur on the payroll cycle following
your creation of your Fidelity account. If you do not create an account with Fidelity, we cannot contribute to your HSA through payroll deductions and
contributions cannot be made retroactively.



https://netbenefits.fidelity.com/
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VOYA - Voluntary Benefits

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.

Accident insurance pays you Hospital indemnity insurance
cash benefits for specific pays a daily benefit for a

injuries and events resulting covered stay in a hospital. Can
be used to help cover the

medical plan deductible or to
offset non-medical expenses.

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.

from a covered off-the-job
accident. You can use this
money however you like.

If you enroll in the accident or critical illness 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 ilinesses
and diseases.

*VOYA Premiums are deducted from your paycheck on a post-tax basis
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Critical Illness Insurance

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

Learn more at: Critical lllness Insurance



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

Return to Table of Contents

Accident Insurance

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

Learn more at: Accident Insurance



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

Hospital Indemnity Insurance Return to Table of Contents

To select coverage, choose the coverage
option which best fits your situation.

Or choose to Waive Hospital Indemnity
Insurance .

Learn more at: Hospital Indemnity Insurance



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

* In this incentive plan, Delta Dental pays 70% of the PPO contract allowance for covered diagnostic,
preventive 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.

* |f 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 two-year commitment with this plan. You cannot cancel during that time, unless you have a
qgualified 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).
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Please carefully review your options to ensure that
the dependent(s) you wish to enroll are selected
(using the checkbox next to their name(s)). Your

next opportunity to make changes to your benefits,

including your dependents, will be during the next
open enrollment period or within 31 days of a
qualifying life event

deltadental.com

Employees can elect both Medical and Dental coverage, can choose to enroll in one and waive
the other, or waive both coverages. Medical and Dental benefits are not dependent on each
other.

Employees must have coverage for dependents to be covered.

Learn more at: Delta Dental Active Plan Resources



https://employees.losrios.edu/lrccd/employee/doc/benefits/dental/delta-dental-6632-active-plan-resources.pdf
https://www.deltadental.com/
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Vision Benefits

Plan Highlights Include:

VSP Basic Plan
e $150 Allowance for Frames or $120 for Contact Lenses Every Other Year
e $10 Well Vision Exam Co-Pay and $20 Prescription Glasses Co-Pay
* Up to $60 Co-Pay for Contact Lens exam

VSP Buy-Up Plan
e $200 Allowance for Either Frames or $150 for Contact Lenses Every Year
e $25 Well Vision Exam Co-Pay Includes Prescription Glasses Co-Pay

* Up to $60 Co-Pay for Contact Lens exam
.

- - e for N



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.

*\/SP Base Plan Summary

*\/SP Buy-Up Plan Summary

There are two plans to choose from:
Vision Basic Plan
and
Vision Buy-up Plan

Select the plan that best fits your situation.



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
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Employee Assistance Program

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 24/7/36

e Short-term counseling - you and your family have access to five counseling sessions, in person or virtual, per
person, per issue per year, for resolution of stress, depression, work or relationship issues, or substance abuse

e Financial and legal expertise - consult with a financial counselor or local attorney

e Referrals - get resources for child and elder care, home repair, housing needs, education, pet care and more

e Easy, convenient access via the mobile app or web - you can conveniently access the program from your home
or on-the-go

e Textcoach and Animo - access to personalized coaching via text and self-guided resources

You may access this benefit 24/7 by calling 888.881.5462 or visiting supportlinc.com (group code los rios). Get started
with the short mental health navigator survey.



https://www.supportlinc.com/
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EAP Informational Flyer

EAP Orientation Video
WellBeing Place



https://employees.losrios.edu/lrccd/employee/doc/benefits/eap/eap-info.pdf
https://mysupportportal.com/wp-content/uploads/2022/09/supportlinceap-orientation.mp4
https://www.wellbeing.place/

Flexible Spending Accounts (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.

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

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.

Learn More: FSA Flyer

Return to Table of Contents

A pre-tax benefit plan that enables the
employee to save up to 30-40% on eligible
expenses. By enrolling in this plan, the
participant saves on state, federal and
FICA taxes.

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 P&A
Group


https://www.mybensite.com/losrios/fsa-flyer.pdf

Return to Table of Contents

HSA vs FSA

Health Savings Account (HSA): Flexible Spending Account (FSA):
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Medical FSA

Enroll in a Health FSA to save money on medical,
dental and vision expenses that are only partially
covered or not covered at all by insurance.
Eligible expenses include:
* braces
e eyeglasses/prescription sunglasses
e insurance deductibles, co-payments
e OTC medications

An FSA Sample Eligible Expense List can be found
on page 12 of the P&A Group FSA Brochure

* Flexible Spending Account elections do not roll over year to year

e 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.



https://enroll.uat.wbdcorp.com/losrios/fsa-flyer.pdf

Return to Table of Contents

Limited Purpose FSA

Limited Purpose Flexible Spending Accounts
(LPFSA) are offered if you are enrolled in a
HDHP with an HSA or are enrolling in one
during the current open enrollment 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.

Common expenses include orthodontics,

laser eye surgery, eyeglasses and contacts.

Flexible Spending Account elections do not roll over year 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.




Dependent Care FSA

Set aside money into this account to pay for
dependent daycare expenses for your
eligible dependents. Childcare expenses are
only eligible until the date your dependent
child turns 13.
Eligible expenses include:
e after school programs
e babysitters
e caregivers/eldercare
e daycare centers

See page 15 of the P&A Group FSA Brochure

for details on eligible dependents.

| Flexible Spending Accounts P&A Group

Dependent Care

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

Contributed Mew Annual
So Far Contribution New Per Paycheck
$0.00 5 0.00 s | o.00

il N

Expenditures that are prohibited for reimbursement
include the following:

Babysitting for social events;

Educational expenses;

Charges for overnight camp

Expenses that you will take as a childcare tax
credit on your income tax return; and

Expenses for services provided by your spouse,
by a parent of your under-age-13 qualifying child
or by a person for whom you or your spouse is
entitled to claim a personal exemption on a
federal income tax return.

This benefit is for dependent care expenses only hot medical expenses.

You can contribute to a Dependent Care FSA regardless of the medical plan you choose.
You must have eligible dependents listed in the ‘My Family’ section in order to enroll.
Election amounts are accrued on a per pay deduction basis.

Return to Table of Contents

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

I 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
o 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 (& hitps://www.irs.gov/puby/irs-pdf/p503.pdf).
Please note that this benefit is for dependent care expenses only net 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
55,000.

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

Imporiant: 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 P&A Group or your benefits depariment.

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

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

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

+ F5A expense calculator
+ Eligible and ineligible expensze chart

+ Forms, resources, and links to provider website



https://enroll.uat.wbdcorp.com/losrios/fsa-flyer.pdf
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Important:

* Dependent Care elections do not roll over year to year. A new election must be made
each year during Open Enrollment to continue to participate.

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

Learn More: Dependent Care FSA Flyer



https://urldefense.com/v3/__https:/www.irs.gov/pub/irs-pdf/p503.pdf__;!!FRNqNQ!S4_1E-yHzGIYdntZu883KKBJBWF32G5q5t14ftDuwlQ0zKgAlgLDjGjMSRPU1xN6wDg%24
https://www.mybensite.com/losrios/dependent-care-fsa.pdf
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Unum - Basic Life and AD&D

Los Rios provides you with basic life and accidental death and dismemberment (AD&D)
insurance through Unum at no cost to you.

BENEFIT REDUCTIONS
The basic and voluntary life and AD&D
benefits are reduced at:
e Age 70: reduce by 35%
e Age 75: reduce by 50%
e Retirement: benefits terminate at this
point (conversion option is available)

Learn more at: Life and Accidental Death & Dismemberment Insurance Coverage Highlights



https://employees.losrios.edu/lrccd/employee/doc/benefits/life-ins/life-ins-highlights-002.pdf
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Unum - VoluntaryLifeand AD&D

The Guaranteed Issue (Gl) has been increased for
you and/or your spouse. This Open Enroliment
(OE) the carrier is granting us a one-time special
OE to increase your coverage up to Gl without an
Evidence of Insurability (EOI) form. Once
enrolled, employees may increase coverage by
one increment ($10,000) each year at Open
Enrollment up to the Gl without an EOI.




Return to Table of Contents

Your Voluntary Term Life and Accidental Death & Dismemberment (AD&D) coverage options are:

* Employee:

* Spouse/Domestic Partner:

https://securehealth.unum.com/generichome

Please Note:
You and your eligible family members may only be covered once under life and AD&D insurance.

No one may be covered as both an employee and as a dependent.
If you and your spouse or child work for Los Rios, be sure to coordinate your life insurance coverage so no one is covered more

than once.

Learn more at: Voluntary Term Life Insurance and AD&D Coverage Highlights


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

Beneficiary Information

Return to Table of Contents

Make sure to keep your beneficiary(ies) up to date. A life insurance
beneficiary is the person or entity that will receive the money from

your policy's death benefit when you pass away.

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

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.




Long Term Disability (LTD) 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.

Learn more at: Long-Term Disability Coverage Highlights



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

ARAG Legal Insurance

Return to Table of Contents

) ARAG Legal

| ARAG Legal Plan ARAG

Monthly Cost
‘ ) Ultimate Advisor £4525 ‘
‘ ¢y Ultimate Advisor Plus §o900 ‘
w Waive participation in ARAG Leqgal
= Learn More ]

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 azpects to them? There are the joys — like having a baby or buying the
house of your dreams — and the challenges — like when frue love doesn't
work out or your kid gets in trouble with the law.

We are exciled to offer you a benefit that is there for the legal ups and
downs: legal insurance from ARAGE. With l2gal insurance, your Network
Attorney fees are 100% paid in full for a wide variefy of covered legal
matiers.

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

Willz and estate planning

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

Family law matters

Small claims court

Consumer fraud

Personal property disputes
Student loan debt

EBankruptcy

Tax audit

And more!

L S S L T T T T T T S

ARAG Plan Information



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

Long Term Care (LTC)

Return to Table of Contents

Learn more at: Guide to Long-Term Care

You’ll be subject to medical
underwriting if you
purchase more than the
$6,000 guarantee issue as a
new hire, or if you apply

after the initial eligibility
period (within 31 days of
hire or gaining eligibility) for
any amount elected.

IMPORTANT: All enrollments are made directly with UNUM. Premium information
will not display in the shopping cart. Please review your pay stub to view your
premium. No action is required by you on this enrollment step.



http://caregivingexchange.com/LosRios
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Final Review

Please carefully review your benefit selections below ensuring that the dependent(s) you wish to enroll are selected. If any
corrections need to be made, simply click the edit button in the section that you would like to change. Your next opportunity to
make changes to your benefits, including your dependents, will be during the next open enrollment period or within 31 days of a
gualifying life event.

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
confirmation statement.

All changes will show as either “Pending” or “Under
Review” until after the Open Enrollment period ends and
the Benefits Department has processed all changes for all

Employees.




Benefit Confirmation Statement (BCS) Return to Table of Contents

The One-Page Benefits Summary lists all
available benefits, whether you have elected
coverage, who is covered and the costs of the

coverage.

Please review this carefully for accuracy.

If you need to make changes or corrections
after you have submitted your elections email
Employee Benefits at benefits@losrios.edu for

assistance.



mailto:benefits@losrios.edufor

Pet Insurance

Return to Table of Contents

How much will it cost?

The premium will be unique based on the age, breed, location,
and coverage amount that you select. There is no age-
requirement or breed restrictions associated with starting
coverage for your pet.

All costs for this coverage will be paid by the employee
directly to MetLife.

quote.metlifepetinsurance.com/pet

800.438.6388


https://quote.metlifepetinsurance.com/pet
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Retirement Planning

As an employee of an educational institution, you may participate in a tax-deferred retirement savings
program as authorized by Sections 403(b) and 457 of the Internal Revenue Code.

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 funds are not insured and are subject to earnings (or losses)
based on investment choices and market performance.

You must first establish a 403(b) or 457 account under Los Rios with one of the companies on the approved
vendor list. Once you select a company, ask for information on their 403(b) or 457 plan. They’ll provide an
account application for you to complete.

During this process, complete the online Salary Reduction Agreement (SRA) form 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 anytime by submitting a new online SRA form to Envoy, but are
subject to month-to-month cutoff dates to meet specific IRS and payroll deadlines



https://employees.losrios.edu/lrccd/employee/doc/benefits/retirement/envoy-403b-457-instructions.pdf
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Carrier Contacts

Telephone Website

Kaiser Permanente 233 800.464.4000 www.kp.org
Sutter Health Plus 030007 855.315.5800 www.sutterhealthplus.org
Western Health Advantage 107423 888.563.2250 www.westernhealth.com

DENTAL

Delta Dental PPO Plan 6632 888.335.8227 www.deltadentalins.com

=
(%2}
o
=z

Vision Service Plan (VSP) 12221829 800.877.7195 WWW.VSp.com

Legal Plan

ARAGlegal.com/myinfo
(access code: 18542los)

ARAG N/A 800.247.4184

FLEXIBLE SPENDING ACCOUNT AND DEPENDENT CARE ACCOUNT
P&A Group Los Rios 716.852.2611 www.padmin.com

HEALTH SAVINGS ACCOUNT
Fidelity Investments LosRios 800.544.3716 www.NetBenefits.com

LIFE AND DISABILITY INSURANCE
Unum 800795 866.679.3054 www.unum.com

ACCIDENT, CRITICAL ILLNESS AND HOSPITAL INDEMNITY INSURANCE
Voya 721778 877.236.7564 www.Voya.com/Claims

PET INSURANCE

MetLife 800.GET.MET8 www.metlife.com/getpetquote
403(b), 457 & SPECIAL PAY PLAN (SPP)
Envoy Plan Services - 403(b) & 457 Los Rios ggggzggggg https://envoy.tsacg.com/index.php?e=3835
MidAmerica - Special Pay Plan Los Rios 800.430.7999 www.midamerica.biz
Employee Assistance Program - SupportLinc Los Rios 888.881.5462 https://www.supportlinc.com/
Claims Issues & Plan Questions - EPIC Los Rios 877.374.2151 csr@epicbrokers.com
Long Term Care Insurance & Caregiver Resources - Unum 145431 800.227.4165 www.LosRiosLTC.com

Page 19 of the Benefits Guide
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Contacts

Employee Benefits Department

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

Location: We are located inside the Employee Benefits

building at the District Office.
1919 Spanos Court
Sacramento, CA 95825

Email: Benefits@LosRios.edu

Phone: (916) 568.3070
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Employee Benefits Supervisor

(916) 568-3197

Devan lvaska Gina de la Torre
Employee Benefits Employee Benefits
Specialist Specialist
devan.ivaska@losrios.edu delatog@Iosrios.edu
(916) 568-3051 (916) 568-3060
Brittni Conley Marisela Nix
Employee Benefits Employee Benefits
Technician Technician
brittni.conley@I|osrios.edu NixM@]Iosrios.edu
(916) 286-3712 (916) 286-3747
Benny Fitz

Employee Benefits Mascot
benefits@losrios.edu
(916) 568-3070



mailto:Benefits@LosRios.edu
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