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Welcome to Your Employee Benefits!

Welcome to your Ventura County Community College District Benefits!

This guide provides a summary of your benefit options and is designed to help you make choices and enroll for coverage. If you
would like more information about any of the benefits described here, please contact Human Resources.

o Affordable Care Act and You e Anthem Employee Assistance Program
e Summary of Benefits and Coverage SBC e UNUM EAP

DeltaCare HMO Dental Plan
Delta Dental PPO Dental Plan
Delta Dental PPO Additional Dental Benefits

Who May Enroll

Required Enrollment Information
When You Can Enroll

How to Enroll

Changes to Enrollment

EyeMed PPO Vision Plan

e Medical Insurance
— Anthem Blue Cross: HMO & PPO Medical Plans e Benefit Hub Pet Perks at Work
— Kaiser Permanente: HMO Medical Plans

e Prescription Drug Coverage e Life and AD&D Insurance
— Anthem Blue Cross Pharmacy Benefits — Unum Basic Life and AD&D Insurance
— Kaiser Permanente Pharmacy Benefits — Unum Optional Life and AD&D Insurance

e American Fidelity Voluntary Insurance Plans

e “Benefit Extras” for All SISC Medical Plan Members - Disability Income Insurance
— SISC: Quest Wellness Screening — Whole {./fe Insurance
— SISC: Teladoc: Expert Second Opinion — Term Life Insurance

— Cancer Insurance
e “Benefit Extras” for All Anthem Medical Plan — Accident Only Insurance

Members — 403(b) Plan
SISC: Vida Digital Coaching Application

SISC: Costco Retail Pharmacy/Mail Order Program

— SISC: MDLIVE e American Fidelity Flexible Spending Accounts
— SISC: Rulq . — Health Care Spending Account (HCSA)
— SISC: Active&Fit — Dependent Care Assistance Plan (DCAP)

— SISC: Lark Diabetes Prevention
o “Benefit Extras” for Anthem PPO Medical Plan
Members e 403(b) and 457(b) Plans
— SISC: Eden Health
— SISC: Contigo Health Cancer Benefit
— Lower Pricing for Certain Surgical Procedures e Carrier Contact Information
— SISC: Hinge Health
— SISC: Enhanced Hip and Knee Replacement and
Spine Surgery Benefit for PPO Members
— SISC: Maven Maternity and Postpartum Support
— SISC: Maven Maternity and Postpartum Support
— SISC: Maven Maternity and Postpartum Support
— SISC: Midi Expert Menopausal Relief
— SISC: InsureOne Colorectal Screening
o “Benefit Extras” for Kaiser Medical Plan Members
— Kaiser Gym Membership Discount
— Kaiser Mental Health & Wellness Apps







Enrollment Information
Who May Enroll

If you are a regular employee working at least 20 hours per week, you and your eligible dependents may participate in the Ventura
County Community College District benefits program. Your eligible dependents include:

* Legally married spouse

* Registered domestic partner

* Children under age 26 regardless of student or marital status or employment.

Required Enrollment Documentation

To enroll your spouse/domestic-partner or dependent children, you will need to provide completed enrollment forms as well as
the following supporting documents, as applicable, within thirty (30) calendar days:

* 1040 Tax Form (most recent year)

* Marriage Affidavit (If married filing separately)

* Marriage Certificate (only for new marriages)

¢ Birth Certificate (for children)

* Declaration of Domestic Partnership issued by the State of California

* Domestic partnership tax form, lease agreement, or utility billing with Domestic partner’s name on bill
¢ Proof of legal Guardianship or adoption

When You Can Enroll

As an eligible employee, you may enroll at the following times:

* Asanew hire, you may participate in the company’s benefits program. EyeMed Vision coverage begins the first day of
employment; Medical, Dental and Life will begin the first of the month following employment if enrollment forms are received
before the first of the month.

® Each year, during open enrollment.

¢ Within 30 days of a qualifying event as defined by the IRS (see Changes To Enrollment below).

* You may enroll in Voluntary Life and AD&D insurance as a new hire and during open enrollment, subject to proof of good health
and carrier approval.

How to Enroll

You must complete the enrollment process within 30 days of your hire date or a status change (described under Changes to
Enrollment below).

Changes To Enrollment

Our medical benefit plans are effective October 1st through September 30th of each year. Dental and vision plans are effective
January 1st through December 31st of each year. There is an annual open enrollment period each year, during which you can
make new benefit elections for the following plan year effective date. Once you make your benefit elections, you cannot change
them during the year unless you experience a qualifying event as defined by the IRS. Examples include, but are not limited to the

following:

* Marriage, divorce, legal separation or annulment * Change in your residence or workplace (if your benefit
¢ Birth or adoption of a child options change)

¢ A qualified medical child support order * Loss of coverage through Medicaid or Children’s Health
* Death of a spouse or child Insurance Program (CHIP)

* Achange in your dependent’s eligibility status * Becoming eligible for a state’s premium assistance

* Loss of coverage from another health plan program under Medicaid or CHIP

Coverage for a new dependent is not automatic. If you experience a qualifying event, you have 30 days to update your coverage.
Please contact Human Resources immediately following a qualifying event to complete the appropriate election forms as needed.
If you do not update your coverage within 30 days from the qualifying event, you must wait until the next annual open enrollment
period to update your coverage.
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Medical Benefits

New

The Proactive PPO plan eliminates deductibles and coinsur-

ance. Some features of these plans:

e S0 copays for essential services like primary care, urgent
care, outpatient mental health, physical medicine, most

lab work
e Predictable costs
e  Full Anthem PPO Network

Many commonly used prescriptions will be available for a $0

copay when prescribed by a primary care physician, such as:

e Asthma inhalers like Qvar, Arnuity Ellipta, Albuterol

e Diabetic medications like Ozempic, Jardiance, Mounjaro,
Rybelsus, Tulicity

e Insulins like insulin lispro, Humalog, Semglee

e Anticoagulants like Xarelto, Eliquis

e Specialty Medicines like Dupixent, Xoliar

e  Biosimilars like Adalimumab-adaz, Hadlima

In-Network
(Prudent Buyer PPO)

Health Benefits

Calendar Year Deductible

- Individual Family S0
Co-insurance (Plan Pays) 100%
Office Visit Copay

- Primary Care Physician $0

- Specialist Office Visit $70

Out of Pocket Maximum

- Individual / Family $2,000 / $4,000
Hospitalization $400/day

Outpatient Surgery
- Hospital / Freestanding Facility

$1,200 / $400

Emergency Services

S600 (waived if admitted)

Urgent Care

$0

Preventive Care (annual exams, flu shots etc.)

100%

Chiropractic (subject to medical necessity)
Through American Specialty Health (ASH)

S0 (Prior Auth required after 5th visit)

Pharmacy Benefits

Pharmacy Deductible
- Individual / Family

$0

Out of Pocket Maximum

$2,500 / $3,500

Retail Pharmacy

- Generic Formulary S9 Copay
- Brand Name Formulary $35 Copay
- Costco (30 day) - Generic / Brand S0/ S35
Mail Order Pharmacy

- Generic Formulary—Costco SO Copay
- Brand Name Formulary-Costco $90 Copay

- Specialty Copay (Navitus Mail-In)

S35 Copay / 30 days



Medical Benefits

In-Network
(Prudent Buyer PPO)

In-Network
(Prudent Buyer PPO)

Health Benefits

Calendar Year Deductible

- Individual / Family $200/ $500 $500 / $1,000
Co-Insurance (Plan Pays) 90% 80%
Office Visit Copay

- Primary Care Physician $20 Copay* $20 Copay*

- Specialist Office Visit $20 Copay $20 Copay
Out-of-Pocket Maximum

- Individual / Family $1,000 / $3,000 $2,000 / $4,000
Hospitalization

- Inpatient / Outpatient Ded, 10% Ded, 20%
Lab and X-Ray Ded, 10% Ded, 20%

Emergency Services

$100 Copay, then Ded, 10%

$100 Copay, then Ded, 20%

Urgent Care $20 Copay $20 Copay
Preventive Care (annual exams, flu shots etc.) 100% covered 100% covered
Chiropractic (subject to medical necessity) Ded, 10% Ded, 20%

Through American Specialty Health (ASH)

(Prior Auth required after 5th visit)

(Prior Auth required after 5th visit)

Pharmacy Benefits

Pharmacy Deductible

- Individual / Family SO SO

Out of Pocket Maximum $1,500 / $2,500 $1,500 / $2,500
Retail Pharmacy

- Generic Formulary S5 Copay $5 Copay

- Brand Name Formulary $20 Copay $20 Copay

- Costco (30 day) - Generic-Brand S0/ S$20 S0/ $20

Mail Order Pharmacy

- Generic Formulary—Costco SO Copay S0 Copay

- Brand Name Formulary-Costco S50 Copay S50 Copay

- Specialty Copay (Navitus Mail-In) $20 Copay / 30 days $20 Copay / 30 days

*PPO plans feature $0 copay for the first three primary care visits each calendar year.
Annual deductible and out-of-pocket maximums are based on a calendar year (January 1st —-December 31st)
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Medical Benefits

California Residents Only

In-Network
(Kaiser Permanente)

In-Network
Full (California Care) or
Select (Select HMO)

Health Benefits

Calendar Year Deductible

- Individual SO SO

- Family S0 SO
Co-Insurance (Plan Pays) 100% 100%
Office Visit Copay

- Primary Care Physician $10 Copay $10 Copay

- Specialist Office Visit $10 Copay $10 Copay
Out-of-Pocket Maximum

- Individual $1,500 $1,000

- Family $3,000 $2,000
Hospitalization

- Inpatient 100% covered 100% covered
- Outpatient $10 Copay 100% covered
Lab and X-Ray 100% covered 100% covered
Emergency Services $100 Copay $100 Copay
Urgent Care $10 Copay $10 Copay
P i I flu sh .

reventive Care (annual exams, flu shots, etc.) 100% covered 100% covered
Chiropractic & Acupuncture Benefit $10 Copay $10 Copay

Administered through American Specialty Health
(ASH)

Services must be prior approved

Services must be prior approved

Max 30 Visits combined/Year

Max 50 Visits/Year*

Hearing Aids

Frequency

$500 allowance /aid

Every 3 years

50% coinsurance

Every 3 years

Pharmacy Benefits

Pharmacy Deductible

- Individual / Family SO SO

Out of Pocket Maximum SO $1,500 / $2,500

Retail Pharmacy

- Generic Formulary $10 Copay S5 Copay

- Brand Name Formulary $10 Copay $20 Copay
S0 / $20 Costco

Mail Order Pharmacy (Costco Mail-In)

- Generic Formulary $10 Copay / 100 days S0 Copay

- Brand Name Formulary $10 Copay / 100 days S50 Copay

- Specialty Copay $10 Copay / 30 days $20 Copay / 30 days (Navitus Mail-

In)

* 20 combined visits through the designated IPA, 30 combined visits through ASH



























Life Balance Benefits

Unum Employee Assistance Program

The Employee Assistance Program (EAP) is designed to help you lead a happier and more productive life at home and at work. Call
for confidential access to a Licensed Professional Counselor who can help you and your household members with free, confidential
assistance to help with problems that may interfere with work or family responsibilities.

In-person: You can get up to three visits, available at no additional cost to you with a Licensed Professional Counselor. Your

counselor may refer you to resources in your community for ongoing support.

Who Is Covered?
Unum’s EAP services are available to all eligible partners and employees, their spouses or domestic partners, dependent children,

parents and parents-in-law.

Always by your side
Expert support 24/7 Convenient website Short-term help
Referrals for additional care Monthly webinars Medical Bill Saver — helps you save on

medical bills

The EAP can help with the following issues:

e Stress, Anxiety, or Depression e Family and parenting problems e  Anger, grief and Loss
e Relationship Issues, divorce e Job Stress, work conflicts e And more

Work/Life Balance
You can reach out to a specialist for help with balancing work and life issues. Just call and one of our Work/Life Specialists can

answer your questions and help you find resources in your community.

Work/Life Specialists can assist with:

e Stress, anxiety, or Family and parenting
depression problems

e Relationship issues, Job stress, work
divorce conflicts

e Anger, grief and loss And more

1-800-854-1446

unum.com/lifebalance
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