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Welcome to the San Diego Unified School District 2024 Retiree
Benefits Program!

We know your benefits are important to you and your entire family, and we are proud to offer a generous and comprehensive benefits package
to eligible retirees and their eligible dependents. This is why we developed a benefits program that will meet the broad needs of our retirees
and their families. The programs referenced in this booklet are meant to keep you healthy and productive, while also giving you options to plan
for and protect yourself in the future. Offering competitive and cost effective benefits to San Diego Unified School District’s retirees is
important. It is a way for us to say “thank you” for contributing to the underlying success of the District.

The District is a member of the California Schools Voluntary Employees Benefits Association (VEBA). Membership provides additional
resources for you and your enrolled dependents.

To get the most out of your retiree health benefits program, we encourage you to review this booklet in its entirety.
Enclosed you will find:

e  Who s eligible to participate

e  How to enroll and how to make changes during the year, if applicable

e  Each benefit and a summary of what is covered under the plan

e The Insurance Companies who administer our benefits and how to contact them if you need assistance

If you have any questions about the retiree health benefits described herein or would like more information, please refer to your plan
documents and insurance booklets or contact the District’'s Employee Benefits Department.

We're here to help!

If you have any questions at all,
please contact the District’'s
Employee Benefits Department.

Phone: 619-725-8130
Email: employeebenefits@sandi.net

All rights reserved. No part of this document may be
reproduced or transmitted in any form or by any means,
electronic, mechanical, photocopying, recording, or otherwise,
without prior written permission of Marsh & McLennan
Insurance Agency LLC.

The rates quoted for these benefits may be subject to change
based on final enroliment and/or final underwriting
requirements. This material is for informational purposes only
and is neither an offer of coverage nor medical advice. It
contains only a partial, general description of the plan or
program benefits and does not constitute a contract. Consult
your plan documents (Schedule of Benefits, Certificate of
Coverage, Group Agreement, Group Insurance Certificate,
Booklet, Booklet-certificate, Group Policy) to determine
governing contractual provisions, including procedures,
exclusions and limitations relating to your plan. All the terms
and conditions of your plan or program are subject to
applicable laws, regulations and policies. In case of a conflict
between your plan document and this information, the plan
documents will always govern.
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Discover Your Benefits

Let’s explore your benefit plan options, programs and resources.

Section Page #
Before You Retire Checklist 4
Eligibility & Enrollment 5
Medical 10
Prescription Drugs (Rx) 16
Medical Plan Comparison Chart 18
VEBA Member Benefits 22
Medical Coverage for Those with Medicare Parts A & B 23
Dental 26
Vision 28
Life Insurance & Accidental Death & Dismemberment (AD&D) 30
Flexible Spending Account (FSA) 32
Employee Assistance Program 33
Retirement Savings Plans 457(b) and 403(b) 34

Directory, & Required Notices 35



Before You Retire: Retiree Checklist

Planning to Retire? Here is a checklist to get you started..

v' Visit CalSTRS/CalPERS web sites for information specific to planning your retirement. Use the calculators available on those web
sites to estimate your monthly benefit.

v' CalSTRS members: Six months before retiring, submit your Service Retirement Application and other required forms online through
myCalSTRS account.

v' CalPERS members: Six months before retiring, fill out and mail the Retirement Allowance Estimate Request. Three months before
retiring, submit your completed retirement application and required documents to CalPERS online through myCalPERS account.

v' Submit your Resignation/Retirement/Separation Notice to your immediate supervisor with your retirement effective date. This
notice is available on the Human Resource Services web page under Human Resources Forms.

v' If you are 65 or older: Three months prior to retirement, enroll in Medicare Parts A and B with the Social Security Administration.
This is extremely important prior to enrolling in the District retiree health plan.

v" The San Diego Unified School District Benefits Department will mail out a package that will include information about all of your
options to continue Health and Life Insurance as a District Retiree. Visit our Retiree benefits webpage
(Sandiegounified.org/departments/benefits/Retiree Benefits) for additional information.

Important

This is not meant to be an all exhaustive list of what employees should be doing to plan for retirement. It is highly
recommended you review requirements by visiting the pension system web sites and talking to a benefits counselor.

Employee Benefits CalPERS
Website: www.sandiegounified.org/departments/benefits Website: www.calpers.ca.gov
Phone: 619-725-8130 Phone: 888-CalPERS (888-225-7377)

Email: employeebenefits@sandi.net

Human Resources CalSTRS

Website: www.sandiegounified.org/departments/human_resources Website: www.calstrs.com

Phone: 619-725-8000 Phone: 800-228-5453 or 916-414-1099
Fiscal Control: 403(b) & 457(b) Social Security Administration
Website: Website: www.ssa.gov
www.sandiegounified.org/departments/controller/fiscal control Phone: 800-772-1213

Phone: 619-725-7679
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Eligibility & Enrollment

Who Can Enroll?

A retiree from the San Diego Unified School District may continue medical and dental benefits provided the retiree:

Was enrolled in District-sponsored medical and dental benefits plans immediately preceding retirement, and

Receives a monthly service retirement benefit from the California Public Employees’ Retirement System (CalPERS) or the California
State Teachers’ Retirement System (CalSTRS), and

Payment of premium is received within 31 days of the date coverage would normally terminate, and
Has been continuously enrolled in a District-sponsored medical and dental plan since retirement.

Eligible retirees may also choose to enroll eligible family members, including:

For medical and dental:
o Alegal spouse who is not on active duty as a member of the Armed Forces, and

o A Domestic Partner (DP) who is not on active duty as a member of the Armed Forces and who is not legally married to
another individual.

For medical only:

o An eligible retiree’s child (including any stepchild, legally adopted child, or the biological child of the retiree’s spouse or
domestic partner, or child for whom the retiree is named legal guardian by court order) who has not reached their 26th
birthday, is not covered for benefits as an employee of the District, and is not on active duty as a member of the armed
forces.

o An eligible retiree’s child (including any stepchild, legally adopted child, or the biological child of the retiree’s spouse or
domestic partner, or child for whom the retiree is named legal guardian by court order) who is at least 26 years of age, is
primarily dependent upon the retiree for support and maintenance and is incapable of self-sustaining employment because
of a mental or physical disability and has been approved by the medical benefits plan i.e., Kaiser or UnitedHealthcare, as
being totally disabled prior to reaching age 26.

Your COBRA Rights

Retirees and dependents who were enrolled in a District-sponsored dental and vision plan may be eligible to independently

continue benefits, for up to 18 additional months based on their rights under the federal COBRA law, by paying the full
monthly premiums (plus 2%) to the District. Enrollment must be made through the District within 60 days of a retiree’s
separation from the District.

Tax Implications for Domestic Partnerships and Covered Dependents

Premiums for registered domestic partners who do not meet the tax dependent definition of IRC section 152 for the employee, may be
considered taxable income for federal taxes, but not state taxes. Premiums for domestic partners who are not state registered domestic
partners and who do not meet the tax dependent definition of IRC section 152 for the employee, may be considered taxable income for
federal taxes and state taxes.

Premiums for children:

e Your and your spouse’s children who are under age 26 are not taxable

e Your registered domestic partner’s children are not taxable for state taxes, but are taxable for federal taxes unless they are your tax
dependents under IRS Section 152

e Your unregistered domestic partner’s children are taxable for state and federal taxes unless they are your tax dependents under IRS
Section 152

e Totally disabled children over age 26 are taxable for state and federal taxes unless they are your tax dependents under IRS Section 152



Dependent Eligibility Verification Requirements

Eligible
Dependent
Type

Eligible Dependent Definition

Required Documentation for
Proof of Eligibility

Legal Spouse

State-Registered
Domestic Partner
(RDP)

Unregistered
Domestic Partner

Biological Child

Stepchild

Adopted Child

Guardianship Child

Disabled Child

Legally married spouse as defined by State
law

Same-sex or opposite-sex domestic partner
age 18 or older

Same-sex domestic partner age 18 or
older who meet District requirements in
their Declaration of Domestic Partnership

Direct biological child (under age 26)

Direct biological child (under age 26) from
a spouse/Domestic Partner’s prior
marriage

Adopted child under age 26

Persons under the age of 18 for whom you
have legal guardianship

Disabled child age 26 or older for whom
you have the legal responsibility to care

If married less than one year, please provide copy of
marriage certificate

If married more than one year, please provide copy of the
first two pages of the most recent Federal Tax Return with
signature of Employee and Spouse (blackout financial
information)**

If California Certificate of Domestic Partnership (CCDP) was
issued by the California Secretary of State within the last
year, please provide a copy

If CCDP was issued more than one year ago, please provide
copy of the most recent CA State Tax Return with signature
of Employee and RDP (blackout financial information)**
San Diego Unified School District Declaration of Domestic
Partnership (including joint residence and financial
interdependence documentation) and Domestic Partner
Health Care Enrollment Statement

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

A copy of the first two pages of the most recent Federal Tax
Return tax return with signature of Employee listing child as
dependent (blackout financial information) **
Government-issued Birth Certificate reflecting that the child
is the Spouse/Domestic Partner’s child, or

A copy of the first two pages of the most recent Federal Tax
Return tax return with signature of Employee listing child as
dependent (blackout financial information) **
Government-issued Adoption Order, AND government issued
Birth Certificate, or

Foreign adoption approved by the INS or legal adoption
documents from foreign country AND home government-
issued Birth Certificate

Court Order of Legal Guardianship, AND a copy of the first
two pages of the most recent Federal Tax Return tax return
with signature of Employee listing child as dependent
(blackout financial information).** Excludes temporary
guardianship orders.

Notice of disability determination from medical carrier prior
to attaining age 26 AND child documentation
(biological/step/adopted/guardianship), or

Notice of disability determination from the Social Security
Administration prior to attaining age 26 AND child
documentation (biological/step/adopted/guardianship)

Dependents who do not meet the definitions as listed above are not eligible dependents

Please contact Employee Benefits if you do not have any of the suggested documents above for your eligible dependent.

** Copies of most recent Tax Returns must include the signature page and be for the tax year prior to adding the dependents. This document
provides proof of dependent eligibility only if your filing status is married (either jointly or separately).



When Does Coverage Begin?

Benefits for newly eligible retirees will commence as outlined below:

e  Retiree’s benefits become effective the day following the day benefits cease as an active employee.

e  Eligible family members’ benefits will commence on the date the retiree’s benefits commence or the date the family member
becomes an eligible family member, whichever is later.

Initial Enrollment Period?

New Retirees must enroll in benefits within 31 days of becoming an eligible retiree.

Open Enrollment?

Each autumn, the District provides an Open Enroliment opportunity to review and make changes to your benefits, including:
e Transferring to a different medical or dental plan
e Adding or dis-enrolling eligible family members

Changes made during Open Enrollment are effective January 1st of the following year.

No Dual Coverage Allowed Under District Sponsored Medical Plans

You can enroll in a District-sponsored medical plan as an eligible employee or retiree or as a dependent of an eligible employee or retiree, but
not as both an employee and a dependent at the same time.

Family members may not be covered by more than one eligible retiree / employee’s medical plan. For example, if one parent works for the
District and the other parent has retired, both parents cannot cover their children.

Dual coverage is however allowed under the dental and vision plans.

'/ Be Prepared & Return Your Enroliment Forms!

77

e You must enroll within 31 days of your retirement date.

e Turn in your election form for medical and dental benefits in one of four easy ways:

Scan and e-mail to: employeebenefits@sandi.net

Fax to: 619.725.8132

Mail or walk-in to: Employee Benefits - SDUSD
4100 Normal St., Room 1150A
San Diego, CA 92103

¢ Return your enrollment forms along with supporting documentation to the Employee Benefits Department
immediately to ensure timely enrollment.

« As you enroll, you will also need to provide personal information, such as Social Security numbers and dates of
birth, for any eligible dependents you would like to cover under your Medical or Dental Plan.

e Benefit enrollment forms and informational materials are available online at
www.sandiegounified.org/departments/benefits/retiree_benefits.


mailto:employeebenefits@sandi.net

What if My Needs Change During the Year?

Good news! You are permitted to make changes to your benefits outside of the open enrollment period if you have Qualified Family Status
change as defined by the IRS. Generally, you may add or remove dependents from your benefits, as well as add, drop, or change coverage if
you submit your request for change within 31 days of the IRS-Qualified Family Status Change. Change in status examples include:

e Marriage, divorce or legal separation.

e Birth or adoption of a child.

e Death of a dependent.

e You or your dependent’s loss or gain of coverage through our organization or another employer.

e You enroll, or intend to enroll, in a Qualified Health Plan (QHP) through the State Marketplace or Federal Exchange, and it is effective no
later than the day immediately following the revocation of your employer-sponsored coverage.

e Change in residence affecting eligibility or access to HMO health care services. If your change during the year is a result of the loss of
eligibility or enroliment in Medicaid, Medicare or state health insurance programs, you must submit the request for change within 60
days.

For a complete explanation of an IRS-Qualified Family Status Change events, please refer to the “Legal Information Regarding Your Plans”
contents on found in back pages of this booklet.

For information regarding Health Care Reform, please contact your District’s Benefits Department or visit www.cciio.cms.gov. You can also visit
www.coveredca.com to review information specific to the Covered California State Health Insurance Exchange.

Please notel

If you do not enroll a Dependent within 31 days of the date the Dependent becomes eligible, you must wait until the District’s next
Open Enrollment to enroll the dependent, unless you have a subsequent IRS-Qualified Family Status change during the plan year.

IF YOU ARE ON A NON-MEDICARE PLAN AND A DEPENDENT MOVES OUTSIDE OF YOUR HMO’S SERVICE AREA, PLEASE NOTIFY
THE DISTRICT BENEFITS OFFICE REGARDING AVAILABLE OPTIONS FOR COVERAGE SINCE THE HMO WILL ONLY COVER
EXPENSES RELATED TO EMERGENCY OR URGENT CARE.

Out-Of-Area Dependents Plans

The chart below describes what plans are available to your out-of-area dependents, based on the plan you enroll in and their out-of-area
address.

Your Health Plan Dependents living in California but Dependents living

OUTSIDE of San Diego County Area OUTSIDE of California

UnitedHealthcare (UHC) HMO Plan Based on dependent’s out-of-area address, Based on dependent’s out-of-state address,
dependent will be enrolled in either a UHC dependent will be enrolled in a PPO plan.
HMO or PPO plan.

UnitedHealthcare (UHC) UMR Your dependent will be enrolled in a UHC Based on dependent’s address, their out-of-

Nexus ACO Plan California PPO plan. area PPO plan may not be the same as yours,
meaning network, copayment and deductible

amounts, may be different than yours.

Dependents of Kaiser members who live Dependents of Kaiser members who live
outside of a Kaiser service area are eligible for |} outside of a Kaiser service area or outside of
Urgent or Emergency care only. California are eligible for Urgent or
Emergency care only.

How Does it Work?

VEBA will assist in matching your out-of-area dependent’s health plan as closely as possible to the health plan you enroll in. Sometimes, your
out-of-area dependent(s) may need to be placed/enrolled in another plan. This will ensure your dependent(s) have access to a provider
network wherever they live.
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Here’'s What You Need to Know:

1. You must provide your dependent’s out-of-area address to the district’s benefits office. This will ensure the dependent is placed in an
out-of-area plan that has a local provider network. Contact the Employee Benefits Department to request a benefits
enroliment/change form.

The monthly premium cost for a dependent is subject to change if the dependent is enrolled in an out-of-area plan.
The plan your dependent is enrolled in is based on their out-of-area address.

Dependents will remain on their out-of-area plan unless they change their permanent address. This means they cannot switch back
to your HMO or PPO plan if they return home for a short period, such as winter, spring, or summer break.

5. Dependents who are enrolled in an HMO plan must choose a PCP within 30 miles of their out-of-area address.

Please remember, if you are in an HMO plan, we will try to keep your dependent in an HMO plan. However, based on your
dependent’s address, we may have to enroll them in the out-of-area PPO plan.

**New ID cards will be issued by the carrier and sent to the Retiree’s address.

If A Dependent Loses Eligibility

You are responsible for dis-enrolling any dependent who loses eligibility (e.g., divorce, termination of a domestic partnership, death) within 31
days of the dependent’s eligibility status change.

In many cases, dependents losing coverage will be entitled to continue coverage under COBRA (Consolidated Omnibus Budget Reconciliation
Act of 1985). They also may want to explore their options through the health insurance Marketplace established under the Affordable Care
Act. They can find information for California at www.coveredca.com or by calling 800.300.1506.

Regardless of the timing of notice to the District, coverage for an ineligible dependent will end on the last day of the month in which the
dependent loses eligibility (subject to any continued coverage option available and elected).

Contributions/Premium Payments for Benefits

Health premiums are paid by retirees and billed/debited by the District on a monthly basis. Premiums are based upon a calendar year and are
subject to change each year. Premiums are due the first of the month for each month of benefits. If you are eligible to receive a subsidy from
your union, your monthly invoice or the amount debited will reflect the appropriate reduction in your monthly premium due for medical
benefits. The first payment is due the date benefits terminate as an active employee. If a retiree does not make payments when due, the
benefits will cease at the end of the month for which the retiree made the last payment. If benefits are allowed to terminate, they cannot be
reinstated. To make the payment process easier, the District offers an electronic payment program. To participate in this program, the retiree
must complete and return a Debit Authorization for Benefit Premiums Form to the District.

Termination of Benefits

A retiree’s benefits cease the earliest of:

° For retirees on a non-Medicare plan, the first day of a month for which the retiree submits a cancellation notice or does not make
required premium payments to the District by the last day of the month, or

e Medicare Advantage group medical plans follow Medicare-imposed guidelines and have specific requirements for termination.
Medicare Advantage group medical plans may not be retroactively terminated. The retiree must give the plan thirty (30) day written
advance notice of the termination. The retiree is responsible for all premiums prior to the date of termination.

e The last day of the month in which the retiree dies.

IMPORTANT: If medical and/or dental benefits are terminated, the benefits may not be reinstated in the future.

Benefits of a dependent terminate on the date the retiree’s benefits terminate or the date the dependent ceases to qualify as an eligible
dependent, whichever is earlier.

Surviving Dependents Benefits

In the event the retiree dies, please contact the Employee Benefits Department within thirty (30) days of the death regarding information on
eligibility for surviving dependent benefits.
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Medical Coverage for those not in Medicare %
Parts A & B (under age 65)

Which plan type is right for you?

Use the chart below to help compare medical plan options and determine which would be the best for you and your family. The plan options
available to retirees under age 65 are the same plans currently offered to active employees.

Required to select and
use a Primary Care
Physician (PCP)

HMO

HMO

PPO

Kaiser

Yes

United Healthcare

Yes

UMR NexusACO
Select Plus

No

Seeing a Specialist

PCP referral required in most
cases

PCP referral required in most
cases

No referral required

Deductible Required

No

e Deductible is not required for
Network 1, 3 or the CS VEBA
Alliance HMO

e CS VEBA Alliance and UHC
Harmony Journey HMO HRA
plans do include a deductible

Yes, in most cases

Claims Process

Typically handled by providers

Typically handled by providers

PPO providers will submit claims

You submit claims for other
services

Other Important Tips

e This plan requires that you see a
Kaiser doctor to receive
coverage

e Out-of-Network services without
proper PCP referral will not be
covered

e These plans require that you see
a doctor from a medical group
available under your particular
HMO plan to receive coverage

e Out-of-Network services without
proper PCP referral will not be
covered

e You may choose in or out of
network care; however, in-
network care provides you a
higher level of benefit

e Out of network providers will bill
the balance to the member for
amounts not paid by
UnitedHealthcare

The Options Are the Same in Terms of:
e Free in-network preventive care
e Emergencies are covered worldwide but employees likely will have to pay first and then be reimbursed by the carrier
o Access to Teledoc Medical which offers expert opinions to all enrolled members on topics such as Critical Care Support, Ask the Expert,

In-Depth Medical Review and Find A Doctor where you can learn more about best-in-class providers

e Access to OptumHealth Employee Assistance Program (EAP) and WorkLife Services. The EAP provides short-term, problem-focused
counseling in addition to access to referral services for a range of issues from parenting and childcare to money management.

e Chiropractic / Acupuncture care through OptumHealth for both Kaiser and UHC members. A referral from your primary physician is not

required. However, Optum will determine if services are medically necessary. To find a provider near you, contact OptumHealth at
1.800.428.6337 or search online at www.MyOptumPhysicalHealthofCA.com.

The Options Differ from Each Other in Terms of:

e The deductibles, copayments, and out-of-pocket maximums

e The prescription drug administration and plan designs
e The networks of doctors and facilities you may use.

For eligible individuals who are entitled to Medicare, the District offers Medicare Advantage HMO plans through Kaiser and UnitedHealthcare
(UHC) and a Medicare Advantage PPO through UHC. Please refer to pages 23-25 for information on these options.

You should carefully evaluate your family circumstances before selecting medical plan coverage.
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Your Medical Plan Options for Those Not Enrolled in Medicare Parts A & B

San Diego Unified School District offers seven choices of medical plans, including one Kaiser HMO option, five Health Maintenance
Organizations (HMO) options administered by UnitedHealthcare, and a Preferred Provider Organization (PPO) option administered by
UnitedHealthcare’s subsidiary, UMR.

Using the Kaiser HMO Plan

As a member of the Kaiser Permanente Health Maintenance Organization (HMO) plan, you will receive your medical care from an integrated
network of physicians and specialists at a Kaiser medical office, Kaiser medical center or affiliated hospital near you. Additional information
regarding the Kaiser Permanente HMO is outlined below:

e You may choose a primary care doctor for yourself or your family members by reviewing a physician’s profile at
kp.org/chooseyourdoctor, or receive assistance in selecting a physician and scheduling your first appointment by calling 888.956.1616
(for Southern CA)

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

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

e Preventive care is covered at 100%

An abbreviated schedule of covered services under the Kaiser Permanente HMO plan is listed on page 18. For a complete listing of covered
services for each plan, please refer to your Kaiser Evidence of Coverage (EOC).

Kaiser offers many ways to get care:

e Telephone appointments and after-hours care with primary care physicians and specialists: Call 1.800.290.5000 to make a telephone
appointment

e 24/7 Nurse Advice Line to see what type of care you need: Call 1.800.290.5000 M-F 7am to 7pm, and 1.888.576.6225 after 7pm and
on weekends

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

e Target Clinic (provided by Kaiser) Visit: kp.org/scal/targetclinic

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

e Travel Line when you are away from home and need medical care: call 1.951.268.3900 for assistance

Kaiser Out of State Access for Retirees

Effective 01/01/24, retirees will have access to Kaiser in all states in which it offers services: Hawaii, Washington, Colorado, Oregon,
Maryland, Washington D.C. and Georgia. Coverage currently was only available in Colorado and Hawaii if not using services as a visiting
member. Contact the Employee Benefits Department for plan specific application forms and rates.
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Using the UnitedHealthcare (UHC) HMO Plans

These HMOs operate as follows:

You and your family members ALL must enroll in the same HMO plans for the entire year

You and your family members can select different PCPs and/or medical groups within the network you choose. You can also change
PCPs or medical groups within the network you choose during the year by contacting UHC.

You cannot change your HMO plan unless you have an IRS-Qualified Family Status Change (e.g. change in address affecting eligibility or

access)

With the exception of an OB/GYN specialist who is affiliated with your selected medical group, you must receive a referral from your PCP
before receiving services from a specialist who must be affiliated with your Medical Group

Services may require a fixed-dollar or percentage payment up-front, referred to as a copay or coinsurance
There are no annual deductibles, except for the Signature Value Alliance and Journey-Harmony HMOs

You do not have to submit claim forms to UHC unless you receive emergency care from a non-plan provider
Any services rendered out-of-network without the proper referral from your PCP will not be covered

The UnitedHealthcare Alliance Journey HMO and Harmony Journey HMO plans includes a proprietary; member-owned Healthinvest HRA
(funded by CA Schools VEBA) which gives you a flexible savings option for future health care costs. The money in the HRA (Health
Reimbursement Account) is yours to keep and can be used for current qualified medical expenses plus qualified medical expenses after
leaving the plan or the District.

UHC UHC CS VEBA UHC UHC CS VEBA UHC
Performance Alliance HMO Performance Alliance Journey Harmony
Network 1 $20/$250A Network 3 HMO Journey HMO
Sharp Rees-Stealy MG Scripps Clinic Scripps Clinic Scripps Clinic Sharp Rees-Stealy MG

Sharp Community MG

(Includes Graybill and
Arch Health Partners

Rady Children’s Health
Network

Optum Care

Scripps Coastal
Medical Center

Scripps Physicians MG
Rady Children’s Health
Network
Optum Care
Mercy Physicians MG
Greater Tri-Cities MG

UCSD MG

Fertility Solutions with Kindbody

Scripps Coastal
Medical Center

Rady Children’s Health
Network

Scripps Coastal
Medical Center

Scripps Physicians MG
Rady Children’s Health
Network
Optum Care
Mercy Physicians MG
Greater Tri-Cities MG

UCSD MG

Sharp Community MG

(Includes Graybill and
Arch Health Partners

UCSD MG

Kindbody is a comprehensive family-building benefit for UHC HMO and UMR PPO plan subscribers. Kindbody provides diverse end-to-end
fertility services —including fertility assessments, IVF, and IUI. In addition to clinical guidance, they offer dedicated Kindbody care navigation,
digital tools, and education to help members maneuver their personalized path to parenthood.

Since your needs may span many phases, Kindbody isn’t just a fertility benefit. They offer menopause support and dynamic, integrated holistic
support that goes beyond a traditional treatment plan.

Note: Employees and spouses/partners enrolled on the California Schools VEBA sponsored Kaiser plan will have access to VEBA discounted
rates at Kindbody Signature clinics. Additionally, VEBA members seeking services for fertility preservation (i.e., egg freezing) will have access
to discounted rates at Kindbody Signature clinics. These direct discounts are offered directly by Kindbody and not through the California

Schools VEBA benefit program.

Find out more at kindbody.com/activate.
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Health Reimbursement Accounts (HRA)

Below is important information regarding the Heath Reimbursement Accounts (HRA) issued with UHC Alliance Journey HMO with HRA and
Journey Harmony HMO with HRA plans:

Healthinvest HRA Rules

You will be issued a debit card to access your member-owned Gallagher Healthinvest HRA (Health Reimbursement Account).

You may use the HRA funds to pay for any IRS-qualified out-of-pocket expenses as specified in IRS Code Section 213(d) for out-of-pocket
expenses incurred by you or your IRS-qualified dependents as specified in IRS Code Section 152. Examples include copays, deductibles
and coinsurance required in your medical, dental and vision plans, orthodontia and hearing aids.

The HRA is “portable,” which means the account balance continues to be yours even if you change to another health plan and leave the
District.

You have the ability to invest the HRA in a menu of funds offered by Gallagher.

To obtain more information and to file claims, you may download the Healthlnvest app (HRAg0) or go to the following website:
HealthinvestHRA.com.

A Summary Plan Description (SPD) can be found on the District Benefits webpage for the Healthinvest HRA.

UHC CS VEBA Alliance-Journey HMO

The 2024 contributions for the Alliance Journey plan will be $2,000 for single coverage, $2,000 for two-party, and $2,000 for family.

UHC Harmony-Journey HMO

For 2024, contribution amounts for the Harmony Journey plan will be $1,000 for single coverage, $1,600 for two-party, and $2,200 for
family.

Funds will be distributed on or before March 1, 2024. To learn more, call 844-342-5505 or visit healthinvesthra.com

Using the UMR NexusACO Select Plus PPO Plan

With a Preferred Provider Organization (PPO) plan, you have greater flexibility and choice to use both in-network and out-of-network physicians.
However, you are encouraged to receive services from in-network doctors, specialists or facilities. By doing so, you obtain a higher level of
benefit than if services were rendered from an out-of-network provider. Additional important information regarding the use of the PPO plan
includes:

The Nexus ACO has in-network providers divided into “Tier 1” and “Other” providers. Your out-of-pocket expenses will be lowest when
using a Tier 1 provider, higher for Other In-Network providers and highest for Out-of-Network providers. Members can also save money
when using an In-Network freestanding lab, x-ray or outpatient care center. Members should look for the “Free-Standing Facility”
indicator to find locations near them.

Members are encouraged to choose a Primary Care Physician (PCP) for each covered family member similar to an HMO, but they can
still seek services at any doctor or facility without a referral from their PCP.

Certain services, such as doctor’s visits, may require a fixed-dollar payment up-front, referred to as a copay.

Before the insurance company will pay certain medical expenses, such as hospital expenses, you may be required to pay a specific
amount, referred to as the calendar year deductible, before benefits are paid.

Once the deductible has been fulfilled, UMR will pay a large percentage of the cost of your care, known as coinsurance. You are then
responsible for the remaining cost up to the calendar year out-of-pocket maximum.

VEBA and UHC have arranged for a special program that eliminates the deductible, coinsurance and copays for certain hospital-based
surgeries through Carrum Health when the surgery is performed at a Carrum Health contracted hospital. This includes spine, orthopedic,
coronary artery bypass graft (CABG) and bariatric surgery. Visit carrum.me/CSVEBA for more information.

myHealthcare Cost Estimator tool helps employees estimate their cost before you see the doctor; visit www.myuhc.com or
Health4Me App

Claim forms are submitted to UMR on your behalf by the service provider, when services are received from within the network.
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How to Find a UnitedHealthcare Network Provider

Before you go to the doctor or receive health care services, make sure your doctor, facility or specialist is participating in your plan’s network.
This may ensure you receive the highest level of benefit and could reduce your health care costs. Check out the instructions below to find out
how to perform a “Provider Search” for your plan or call UnitedHealthcare at 1.888.586.6365 to speak with a representative.

UnitedHealthcare HMO Providers

1.

o0k wN

Go to whyuhc.com/csveba

Select “Search for a Provider” that appears near the top of the page.

Scroll down and choose from the plan options.

Select “Continue”

Select “Change Location” and enter zip code, then select “Update Location”

Now you can search by People, Places, Service and Treatments, or Care by Condition

UMR NexusACO PPO Plan Providers

Go to www.umr.com Select “Find a Provider”.

In the search box, type “NexusACO” to bring up the UnitedHealthcare Nexus ACO Network. Or scroll down to the “U” menu and
choose the UnitedHealthcare NexusACO Network

“View Providers” to be taken to the search menu

You can search by Name, Specialty, Facility Name or Zip code

Choose a Tier 1 PCP for the highest level of coverage

How to Find an OptumHealth Chiropractic / Acupuncture Provider

For those enrolled with Kaiser or UHC, Chiropractic and Acupuncture benefits are provided by OptumHealth Physical Health of California, which
has more than 2,700 network providers in California.

Three ways to find a provider:

1.

Go to the Provider Locator search at www.myoptumhealthphysicalhealthofca.com and select “Provider Locator”. Choose “California
Schools VEBA” from the dropdown menu for Plan/Product.

Call Optum Member Services at 1.800.428.6337 (5 a.m. to 5 p.m., Monday - Friday) for the most current and up to date
information.

Call the provider directly to schedule an appointment and verify they are part of the Optum network for VEBA.

Kaiser members will receive a member ID card from OptumHealth. UHC members use their UHC member ID card.
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Fertility Solutions with Kindbody

California Schools VEBA offers Kindbody as your fertility, family-building, and menopause benefit. Kindbody is a comprehensive family-building
benefit for UHC HMO and UMR PPO plan subscribers. If you are looking to grow your family or need assistance in your post-reproductive years,
there is support. Kindbody provides diverse end-to-end fertility services —including fertility assessments, IVF, and IUL. In addition to clinical
guidance, they offer dedicated Kindbody care navigation, digital tools, and education to help members maneuver their personalized path to
parenthood. You can take comfort in knowing the full spectrum of benefits are provided in a safe, welcoming, and confidential environment.

Since your needs may span many phases, Kindbody isn’t just a fertility benefit. They offer menopause support and dynamic, integrated holistic
support that goes beyond a traditional treatment plan.

Your Kindbody Benefit Includes:

° Up to 1 full KindCycle including in vitro fertilization (IVF), intrauterine insemination (1Ul) with fertility medication
through KindbodyRx
e  Conception, fertility, and male assessments to help you learn more about your fertility
e 6 sessions of virtual holistic health services; support includes menopause, mental well-being, nutrition, doula/birth
coaches, lactation support, back-to-work care, and more
e Access to Kindbody’s menopause program offering specialty providers who will support women experiencing
menopause; services include lifestyle assessment, hormone testing, and virtual holistic sessions
e Dedicated Kindbody Care Navigation Team
e Access to Kindbody’s full suite of services and network of partner clinics
e Access to Kindbody'’s library of resources, videos, events, and support groups
e A personalized patient portal
Note: Employees and spouses/partners enrolled on the California Schools VEBA sponsored Kaiser plan will have access to VEBA discounted
rates at Kindbody Signature clinics. Additionally, VEBA members seeking services for fertility preservation (i.e., egg freezing) will have access
to discounted rates at Kindbody Signature clinics. These direct discounts are offered directly by Kindbody and not through the California
Schools VEBA benefit program.

How to Get Started with Kindbody

1. Head to kindbody.com/activate
2. Create your Kindbody account using your first name and last name as it appears in your employer’s system
and any email address
3. Confirm eligibility by entering your Access Code: KINDCSVEBA and Unique User ID as follows:
* Employee: First Name + Last Name + -E + last four digit of your social security number
(Example: JaneDoe-E1234)
* Spouse/domestic partner: First Name + Last Name + -D + last four digit of the spouse/domestic partner’s social security number
(Example: JonDoe-D5678)

1:1 Concierge Support 855-950-2053 x Option 3
For more information, or if you have any questions, email employeebenefits@kindbody.com
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Prescription Drug (Rx) Benefits

Many FDA-approved prescription medications are covered through the benefits program. Your prescription drug benefits depend on which
medical option you select. Refer to the plan summaries for cost information. Kaiser and UnitedHealthcare have a drug formulary, or preferred
list of prescription drugs, including both generic and brand name medications. Important information regarding your prescription drug
coverage is outlined below:

Kaiser HMO Members

Employees enrolled in Kaiser have prescription drug coverage through Kaiser.

e There is a $10 copay for all covered prescriptions, for up to a 100-day supply.
e All medicine must be obtained from a Kaiser pharmacy or through Kaiser’s mail order program.

UnitedHealthcare Members

Employees enrolled in a UHC plan have prescription drug coverage through Express Scripts. You will receive a separate ID card from Express
Scripts for you to use at your pharmacy. You must use an Express Scripts participating pharmacy or their online mail order service.

e The UnitedHealthcare plan(s) include a 3-tier prescription benefit through Express Scripts

e Tiered prescription drug plans require varying levels of payment depending on the drug’s tier, and your copayment or coinsurance will be
higher with a higher tier number.

e Tier 1 prescriptions offer the greatest value compared to other drugs that treat the same conditions and are often the lowest cost. These
are typically formulary generic medications.

e Tier 2 drugs are generally formulary brand name with a moderate copayment. Some drugs may also be Tier 2 because they are
“preferred” among other drugs that treat the same conditions.

e Tier 3 drugs are a higher copayment compared to the lower tiers, as they are higher cost, non-formulary drugs. Some drugs on this list
may have a generic counterpart in Tier 1 or Tier 2.

To see a current listing of formulary medicines log onto www.express-scripts.com. After registering, click on Prescriptions, followed by Price a
Medication.

Express Scripts has an Express Advantage Network (EAN) of pharmacies that offer greater discounts on prescription medication. The
prescription medication copays shown in the schedule on the following pages are for EAN pharmacies. These include Costco, Walmart, K-Mart,
Ralphs, Rite-Aid and Vons and many independent pharmacies.

Express Scripts has also introduced a subset network of the Advantage Network called Smart90. Smart90 pharmacies are for maintenance
medications where you can receive up to a 90-day supply of your medication at a reduced price. The Smart90 network includes Costco, Rite
Aid, Sharp-Rees Stealy retail pharmacies and Express Scripts Mail Order. Costco membership is not required in order to fill a prescription at a
Costco pharmacy. Copays will be waived for preferred generic hypertension, preferred generic oral hypoglycemic medications and preferred
generic cholesterol medications when filled at a Smart90 retail or mail-order pharmacy.

The EAN network and Smart90 network does not include CVS, Walgreens, Target and some independent pharmacies.

For medicine dispensed from non-EAN pharmacies, the copays are $5.00 higher than those shown in the schedule on the following pages.
Visit www.express-scripts.com for a complete list of EAN and Smart90 pharmacies.

For members on longer-term medications (over 3 months), the use of Express Scripts’ Mail Order pharmacy is encouraged. If a member
chooses to obtain such medicine at a local retail pharmacy beyond the third refill of the prescription (other than at a Costco, Rite-Aid or Sharp-
Rees Stealy retail pharmacy), the copays will be doubled for a 30-day supply.

If a member receives brand-name medication when a generic equivalent is available, the member will pay the generic medication copay plus
the entire price difference in cost between the brand-name medication and the generic equivalent, even if the physician prescribes “Dispense
as Written.”

Many drugs in the following three classes are available both over-the-counter (OTC) and through a physician’s prescription. As a result,
medicine in these three classes is no longer covered under the Express Scripts pharmacy benefits program. Therefore, you will pay the entire
cost of these medicines even if they are prescribed by a physician and obtained from a pharmacy. The classes are:

o Antihistamines (Examples: Citirizine, Loratadine, and Fexofenadine)
e |Intranasal Steroids
e Proton Pump Inhibitors (Examples: Nexium, Prilosec and Protonix)
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Express Scripts has implemented a new program for Specialty Medicine called SaveonSP effective October 1, 2019. This program is designed
to save members money by reducing or eliminating out-of-pocket costs on certain specialty medicines. More than 150 specialty medications
will be available at no cost when members enroll in the program and have these specialty medicines dispensed by the Express Scripts mail
order provider, Accredo. Members on these medicines will receive a letter to sign up for SaveOnSP. Members who do not enroll in the program
will be subject to increased copays for specialty medicine. These copays can range from $700 to more than $7,000 per month.

Why Pay More for Prescriptions?

There are a few ways you might save money through the Prescription Drug plan:

e Use Generic Drugs: Talk to your doctor or pharmacist about trying generic drugs, which contain the same active ingredients as the
brand-name equivalent at a fraction of the cost.

e Use Mail Order: If you take long-term medications for chronic conditions such as high blood pressure, diabetes, and/or depression, you
could save time and money by utilizing your mail order service for your medications. Up to a 90-day supply of your medication will be
shipped directly to your home. Ask your doctor to write you a 90-day prescription to use Mail Order. Please contact Express Scripts for
more information about their mail order service for UnitedHealthcare members.

UHC members can get the same mail order discounts at Rite Aid, Costco and Sharp-Rees Stealy retail pharmacies.
Note: This offer does not apply to specialty medications that MUST BE filled through Express Scripts’ Specialty Pharmacy, Accredo.

e Price Compare: Some pharmacies, such as those at warehouse clubs or discount stores, may offer less expensive prescriptions than
others. By calling ahead, you may determine which pharmacy provides the most competitive price.
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Plan Highlights

Kaiser

UHC HMO
Network 1

UHC CS
VEBA

Alliance HMO

UHC HMO
Network 3

Calendar Year Medical Plan Deductibles

Calendar Year Maximum Medical Out-of-pocket
Per Individual / Per Family

Professional Services
Physician Office Visits - Primary Care Physician
Physician Office Visits - Specialty Care Physician
Preventive Care Exam
Outpatient Basic Diagnostic X-ray and Lab
Complex Diagnostics (MRI/CT/PET Scan)
Outpatient Physical / Rehabilitation Therapy

Chiropractic / Acupuncture Care
(Must be Medically Necessary)

Hospital Services
Inpatient
Outpatient Surgery
Emergency Room (Copay Waived if Admitted)
Urgent Care (Your Medical Group)
Urgent Care (Other Medical Group)
Maternity Care

Physician Services
(Including Regular Prenatal Care)

Hospital Services

Infertility Diagnostic Testing

Infertility Treatment - Refer to EOC for exclusions
Mental Health & Substance Abuse

Mental Health (outpatient / inpatient)

Substance Abuse (outpatient / inpatient)

Prescription Drugs

Calendar Year Brand Name Rx Deductibles
Calendar Year Rx Max Out-of-Pocket/Individual
Calendar Year Rx Max Out-of-Pocket/Family
Retail Prescription Drugs Up to a>
Tier 1 - Generic
Tier 2 - Formulary Brand Name
Tier 3 - Non-Formulary Brand Name
Mail Order Prescription Drugs Up to a—
Tier 1 - Generic
Tier 2 - Formulary Brand Name

Tier 3 - Non-Formulary Brand Name

In-Network Only
None

$1,500 / $3,000

$10 copay
$10 copay
No charge
No charge
No charge
$10 copay

$10 copay

No charge
$10 copay
$50 copay
$10 copay
N/A

No charge

No charge
$10 copay
$10 copay

$10 / No charge
$10 / No charge

None
Included with Medical

100-day supply
$10 copay
$10 copay
$10 copay

100-day supply
$10 copay
$10 copay
$10 copay

In-Network Only
None

$1,500 / $3,000

$10 copay

$10 copay

No charge

No charge

No charge
$10 copay®

$10 copay

No charge
No charge
$100 copay
$10 copay
$10 copay

No charge

No charge
Not covered
Not covered

$10 / No charge
No Charge

See Notes 2 & 3,
Below

None
$3,000
$6,000

30-day supply
$5 copay
$25 copay
50% (4 &5)

90-day supply
$10 copay
$50 copay
50% (4 &5)

In-Network Only
None

$3,000 / 6,000

$20 copay

$20 copay

No charge

No charge

No charge
$20 copay®

$20 copay

$250 copay / admit
No charge
$150 copay
$20 copay
$20 copay

No charge

$250 copay / admit
Not covered
Not covered

$20 / $250 per admit
No Charge

See Notes 2 & 3,
Below

None
$1,600
$3,200

30-day supply
$10 copay
$30 copay
50% (4 &5)

90-day supply
$20 copay
$60 copay
50% (4 &5)

(M The specialty care physician copay applies if therapy is provided by a physician other than the patient’s primary care physician.
(2 Copays are $5 higher for medicine obtained from Non-EAN pharmacies.

(3 Plan participants pay 100% of the cost for certain drugs that are available over-the-counter, i.e., Proton Pump inhibitors, Antihistamines &

Intranasal Steroids

@ Subject to minimum $40, maximum $175 for retail; and minimum $80, maximum $350 for mail order
) See page 15 for special requirements for "Specialty Medicine"

The above information is a summary only and not a guarantee of what services are provided at no charge.
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In-Network Only
None

$3,000 / 6,000

$20 copay
$30 copay
No charge
No charge
$200 copay
$20 copay®

$20 copay

$500 copay / admit
$250 copay
$150 copay
$20 copay
$20 copay

No charge

$500 copay / admit
Not covered
Not covered

$20 / $500 per admit
No Charge

See Notes 2 & 3,
Below

None
$1,600
$3,200

30-day supply
$10 copay
$30 copay
50% (4 &5)

90-day supply
$20 copay
$60 copay
50% (4 &5)



Plan Highlights

UHC CS VEBA Alliance
Journey HMO w/ HRA

UHC Harmony Journey
HMO w/ HRA

Health Reimbursement Account

Calendar Year Medical Plan Deductibles
Calendar Year Maximum Medical Out-of-pocket

Professional Services
Physician Office Visits - Primary Care Physician
Physician Office Visits - Specialty Care Physician
Preventive Care Exam
Outpatient Basic Diagnostic X-ray and Lab
Complex Diagnostics (MRI/CT/PET Scan)
Outpatient Physical / Rehabilitation Therapy @

Chiropractic / Acupuncture Care
(Must be Medically Necessary)

Hospital Services
Inpatient
Outpatient Surgery
Emergency Room (Copay Waived if Admitted)
Urgent Care (Your Medical Group)
Urgent Care (Other Medical Group)
Maternity Care

Physician Services (Including Regular Prenatal
Care)

Hospital Services

Infertility Diagnostic Testing

Infertility Treatment - Artificial Insemination Only
Mental Health & Substance Abuse

Mental Health (outpatient/inpatient)

Substance Abuse (outpatient/inpatient)
Prescription Drugs

Calendar Year Brand Name Rx Deductibles

Calendar Year Rx Max Out-of-Pocket/Individual

Calendar Year Rx Max Out-of-Pocket/Family
Retail Prescription Drugs Up to a—

Tier 1 - Generic

Tier 2 - Formulary Brand Name

Tier 3 - Non-Formulary Brand Name
Mail Order Prescription Drugs Up to a—

Tier 1 - Generic

Tier 2 - Formulary Brand Name

Tier 3 - Non-Formulary Brand Name
1 Deductible Waived

Intranasal Steroids

®)  Subject to minimum $40, maximum $175 for retail; and minimum $80, maximum $350 for mail order

In-Network Only

$2,000
Up to $500 can rollover to new plan year

$2,000 per Individual / $4,000 per Family
$3,500 per Individual / $7,000 per Family

$25 copay ©
$40 copay
No charge @
No charge @
$100 copay @
$25 copay (1)

$30 copay ()

20% coinsurance

20% coinsurance

20% coinsurance
$25 copay ()
$25 copay (1)

Pre-natal: $25 copay (1)
Other: 20% coinsurance

20% coinsurance
Not covered
Not covered

$25 copay 1/
Other: 20% coinsurance

No Charge
See Notes: 3 & 4, Below
None
$1,600
$3,200
30-day supply
$10 copay () @
$30 copay (1)
50% coinsurance ) (5 &6)
90-day supply
$20 copay 4
$60 copay 4

50% coinsurance () (5&6)

)  See page 15 for special requirements for "Specialty Medicine"
The above information is a summary only and not a guarantee of what services are provided at no charge.
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In-Network Only

$1,000 Employee Only
$1,600 Employee & 1 Dependent
$2,200 Employee & 2+ Dependents

$2,000 per Individual / $4,000 per Family
$3,500 per Individual / $7,000 per Family

$25 copay (1)
$40 copay )
No charge @
No charge (1)
$100 copay @
$25 copay (1)

$30 copay 1

20% coinsurance

20% coinsurance

20% coinsurance
$25 copay
$25 copay (1)

Pre-natal: $25 copay @
Other: 20% coinsurance

20% coinsurance
Not covered
Not covered

$25 copay W/
Other: 20% coinsurance

No Charge
See Notes: 3 & 4, Below
None
$3,000
$6,000
30-day supply
$10 copay @ @
$30 copay (4
50% coinsurance @ (5 &6)
90-day supply
$20 copay @
$60 copay @

50% coinsurance () (5&6)

(

(2 The specialty care physician copay applies if therapy is provided by a physician other than the patient’s primary care physician.

(3 Copays are $5 higher for medicine obtained from Non-EAN pharmacies.

) Plan participants pay 100% of the cost for certain drugs that are available over-the-counter, i.e., Proton Pump inhibitors, Antihistamines &



Plan Highlights UMR NexusACO Select Plus PPO

Tier 1 Other

In-Network In-Network Out-of-Network

Calendar Year Deductible - Applies to all expenses for which the plan member pays 20% or 50% coinsurance, except for Rx

Individual/Family Maximum $2,000 / $4,000
Maximum Calendar Year Out-of-pocket ) Excluding Additional Maximum for Prescription Medication
Individual/Family Maximum $5,000/$10,000 $5,000/$10,000 @
Professional Services (* For all benefit levels followed by a *, the benefits are payable after the deductible is met.)
Primary Care Physician (PCP) $30 copay 20% coinsurance* 50% coinsurance*
Specialist $50 copay 20% coinsurance* 50% coinsurance*
Preventive Care Exam No charge Not covered
Diagnostic X-ray and Lab M.D. Office or Free-Standing Facility: No Charge; I .
(Standard Procedures) At a hospital: 20% coinsurance* 50% coinsurance
Complex Radiology 5 ) . o «
e.., MRI / CT/PET Scan 20% coinsurance 50% coinsurance
Outpatient Physical / Rehabilitation Therapy 5 . .
(PCP or Specialist) $30 copay 50% coinsurance
Chiropractic Care & Acupuncture $30 copay 50% coinsurance*

(Must be Medically Necessary)
Hospital Services (* For all benefit levels followed by a *, the benefits are payable after the deductible is met.)

Inpatient 20% coinsurance® 50% coinsurance*®

Outpatient Surgery MD office or Free-Standing Facility: 20% coins'urance*; 50% c.oin.surgnce* .
Hospital: $100 copay / occurrence then 20% coinsurance* (Pre-authorization is required)

Emergency Room (Copay Waived if Admitted) $100 copay $100 copay

Urgent Care $50 copay 50% coinsurance*

Maternity Care (* For all benefit levels followed by a *, the benefits are payable after the deductible is met.)

Prenatal: No Charge; Delivery: 20% coinsurance™

0, i *
Postnatal: $30 copay 50% coinsurance

Physician Services

Hospital Services 20% coinsurance® (Pre-ai?;@;g;:?our:ai::::uire d)
Infertility Not covered Not covered

Mental Health & Substance Abuse (* For all benefit levels followed by a *, the benefits are payable after the deductible is met.)
Inpatient 20% coinsurance® 50% coinsurance*®
QOutpatient $30 copay 50% coinsurance*

Prescription Drugs Calendar Year Maximum Out-of-Pocket

Per Individual $1,600 N/A

Maximum Per Family $3,200 N/A
Retail Prescription Drugs (Up to a 30-day supply at an EAN pharmacy; $5 higher at non-EAN pharmacies) (2

Tier 1 - Generic $10 copay Not covered

Tier 2 - Formulary Brand $30 copay Not covered

Tier 3 - Non-Formulary 50% B&4) Not covered

Mail Order Prescription Drugs ( Up to a 90-day supply)

Tier 1 - Generic $20 copay Not covered
Tier 2 - Formulary Brand $60 copay Not covered
Tier 3 - Non-Formulary 50% B&4) Not covered

(1) Out-of-pocket maximum is based on the maximum allowable charge the carrier allows. This does not include any balance billing that may occur when using
an out-of-network provider.

(2) Plan participants pay 100% of the cost for certain drugs that are available over-the-counter, i.e., Proton Pump inhibitors, Antihistamines & Intranasal
Steroids

(3) Subject to minimum $40, maximum $175 for retail; and minimum $80, maximum $350 for mail order

(4) See page 15 for special requirements for "Specialty Medicine"

The above information is a summary only and not a guarantee of what services are provided at no charge.
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Benefits Information on the Go

Kaiser Permanente - On the Go! Py

The KP mobile app gives you a suite of tools to use on the go! Use this application with your
Kaiser Permanente user ID and password to:

"7/2e
il
N

e See your health history at your fingertips.

o Refill prescriptions for yourself or another member.

e Check the status of your prescription order.

e Schedule, view, and cancel appointments.

e Access your message center to email your doctor or another KP department.
e Find KP locations and facilities near you.

Search for Kaiser’'s mobile app in the App Store or Google Play to get started!

Kaiser TeleHealth

Schedule a Phone or Video Appointments on your mobile device or computer for primary care, pediatrics, OB/GYN, allergy or psychiatry;
your regular office copay will apply.

Download Kaiser’s app at your device’s app store. Type in KP or Kaiser Permanente. Visit: kp.org/getcare (or call 1.833.574.2273 for
assistance in making a video appointment).

UnitedHealthcare’s Health4Me App!

UnitedHealthcare’s Health4Me mobile application will help you manage your health care easier
and faster! Use the app to:

e Search for Quick Care, either urgent care or emergency room services

e View and share your member ID card.

e Access your account balance and check the status of benefit amounts, such as your deductible and
e out-of-pocket maximum.

e View the latest claims for your plan.

Search for the Health4Me mobile app in the App Store or Google Play to get started!

UnitedHealthcare HMO Virtual Visits

If you are enrolled in any UHC HMO plan, you can obtain medical assistance from the comfort of your home. To help reduce barriers to
care, beginning January 1, 2024, VEBA will waive copays across all networks for virtual visits with approved providers for all UHC HMO
plans.

This program provides convenient and affordable care for symptoms such as the flu, allergies, sore throat, pink eye and more. Virtual
appointments are available to UHC HMO plan members for a $0 copay through these designated networks: Optum, AmWell, Dr. on
Demand, and Teladoc. Various cost shares applies for all other VEBA plans. To learn more or to get started, visit
www.uhc.com/virtualvisits
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VEBA Member Benefits

The District is a member of the California Schools Voluntary Employees Benefits Association (VEBA). Membership provides the
additional resources for you and your enrolled dependents, if covered under a District medical and/or dental plan.

Contact VEBA Advocacy when you...

e Are experiencing trouble with a doctor or insurance carrier do for you and your family?
Call 888-276-0250 or visit

e Need help getting a referral or second opinion vebaonline.com/contact

Questions about what your VEBA benefits can

° Have quality of care or other escalated issues

e  Billing/Denial of Claim: When you receive a bill that may be incorrect or are
billed for covered services

e Second Opinion: If you would like a second opinion from a different provider
after receiving a diagnosis or treatment plan.

il
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e  Prescription Issues: Any issues with prescriptions including denials, copays, l <
prior authorization for prescriptions or issues with an Rx carrier.

VEBA Resource Center (VRC)

The VEBA Resource Center (VRC) is a caring and safe environment that supports VEBA members as they define their path to
well-being. Everyone’s health care journey is unique, so the center helps members find the resources that work for them. Most
health care systems are designed for efficiencies, which does not give people the space they need to explore their most
pressing issues. At the VRC, chronic disease is viewed as the symptom of greater underlying challenges, as opposed to a
singular challenge to solve. With a focus on improving overall health, services at the center consider one’s mental health,
activity level, stress and nutrition.

Employees can receive personalized and comprehensive care working directly with Care Navigators at the VRC to address their
emotional, social, financial and physical health. Services include holistic care, yoga, cooking classes, health coaching and more.
The VRC offers more than 300 virtual group classes every month available at no cost. Program information and class calendars
are available on the VEBA Resources Center website at vebaresourcecenter.com. The VEBA Resource Center has a new
location in Serra Mesa at 5520 Ruffin Road.

Teladoc Medical (formally Best Doctors)

Your expert medical services with Best Doctors will now be provided by Teladoc Medical Experts to offer the same great medical
advice, but with easier access. Get the answers you need from world-renowned experts by web, phone or app at no additional
cost to you. It provides free consultations with medical experts so you can make sure you have the right diagnosis and
treatment when you have a serious, complex medical condition. This program is for members covered under any District offered
medical plan.

Services are free, confidential, and just a phone call away at 1.800.Teladoc (835.2362)

e Ask the Expert - Get answers to medical questions or concerns from a leading expert

e Find a Doctor - Get help finding a doctor who specializes in your specific condition

e Expert Medical Opinion - Get confirmation on a diagnosis or help deciding on a treatment plan
Critical Case Support - Receive expert medical guidance if you've been admitted into the hospital

For more information, visit teladoc.com/medical-experts
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Medical Coverage for those with Medicare Parts A & B

General Information about Medicare

Medicare is a health insurance program for:
e People age 65 and over
e People under 65 with certain disabilities
e People of any age with End-Stage Renal Disease (ESRD)-permanent kidney failure requiring dialysis or a kidney transplant

Whether you are turning 65 or are older than 65 (still working but about to retire), you have an opportunity to enroll in Medicare.
Individuals enrolling for coverage to be effective when they turn 65 can enroll three months before the month they turn 65, the
month of their birthday or three months after their birth month. Individuals who work beyond age 65 and are covered by District
medical benefits should begin the process of enrolling three months before the month they plan on retiring from the District.

Eligibility requirements include:
e You or your spouse have worked for at least 10 years (40 quarters) in Medicare-covered employment, and
e You're a U.S. citizen or permanent resident for at least five years
e Even if you're not collecting Social Security yet, you're eligible to join at age 65 or later

When Medicare coverage begins for those enrolling for coverage to begin at age 65: If your birthday is not the first day of a month,
Medicare coverage begins the first of the month in which you turn 65 if you enroll that month or during the 3 months before
turning 65. If your birthday is on the first day of the month, your Medicare coverage starts the first day of the prior month.

If you continue your medical coverage through San Diego Unified School District (“SDUSD”) by enrolling in a Medicare Advantage
Plan, it is still necessary to enroll in Medicare Parts A and B; however, it is not necessary to enroll in an independent Medicare
Part D plan (prescription drug coverage). The Medicare Advantage medical plans offered by the District include prescription drug
coverage.

Important!

Please note that if you enroll in another Medicare Advantage plan or a stand-alone Medicare Part D prescription drug plan after your
enrollment in a District plan, you will be disenrolled from your Medicare Advantage Plan provided through the District.

* Please consult the Social Security Administration to verify eligibility in Medicare Parts A and B at 1.800.772.1213 or
www.socialsecurity.gov. You cannot enroll in Medicare through the SDUSD Employee Benefits Department.

IMPORTANT DISTRICT ENROLLMENT INFORMATION:

The SDUSD Medicare plan enroliment form must be completed and submitted with a copy of your Medicare ID Card/Medicare
Entitlement Letter to the Employee Benefits Department, no later than the 15t of the month prior to the start of your Medicare
plan to ensure a timely enroliment. Delayed enrollment may result in a substantial increase to your monthly premium and loss
of your Retiree Medical Benefits Fund (“subsidy”), if applicable. For an overview of available plans and for Medicare Advantage
plan rates and detailed plan information visit www.sandiegounified.org/departments/benefits/retiree benefits. If the rate for your
choice of coverage is not included, please contact the Employee Benefits Department at 619.725.8130 or by email at
employeebenefits@sandi.net, Monday - Friday from 8:00 a.m - 5:00 p.m.

To ensure timely enroliment:

e Contact the Social Security Administration 3 months prior to your 65th birthday month to enroll in Medicare Parts A & B.
e Review plan options and medical premium rate sheets on the Retiree Benefits page on the District website.

e Complete the Medicare plan enroliment form (forms are not automatically mailed; please contact the District to obtain the
applicable form). For your convenience, you may also find the enroliment forms on
www.sandiegounified.org/departments/benefits/retiree benefits. If you cover a dependent(s), you must select a
Medicare Advantage plan with the same carrier as the dependent plan.

e Attach the required copy of your Medicare A & B ID Card/Entitlement Letter to your enroliment form.
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Medical Coverage for those in Medicare Parts A & B

IMPORTANT INFORMATION REGARDING CERTIFICATE OF CREDITABLE COVERAGE

Members will receive an annual “Certificate of Creditable Coverage” from our third party administrator, California Schools
Voluntary Employee Benefits Association (VEBA), as required by Federal Law. If you are on Medicare or have a dependent on
Medicare, please keep this certification in your permanent records.

YOUR MEDICAL PLAN OPTIONS FOR THOSE ENROLLED IN MEDICARE PARTS A & B
Retirees entitled to Medicare have three available Medicare Advantage plan options through VEBA/SDUSD:

1. Kaiser Senior Advantage HMO plan for those living in the California, Hawaii and Colorado Kaiser HMO service areas
and who are enrolled in Medicare Parts Aand B

2. UnitedHealthcare (UHC) Medicare Advantage HMO plan for those living in the Southern California UHC HMO service
area and who are enrolled in Medicare Parts Aand B

3. UnitedHealthcare (UHC) Group Medicare Advantage PPO plan for retirees enrolled in Medicare Parts A and B and who
wish to have the freedom to obtain routine medical care outside of the local service area. This plan is available
nationwide. You can see any provider (network or out-of-network) at the same cost share as long as they accept the
plan and have not opted out of or been excluded from Medicare. However, you must use pharmacies in UHC’s network
for covered prescription medication.

For all three options, Medicare beneficiaries must assign all of their Medicare benefits to the health plan you select, i.e.,
Kaiser or UnitedHealthcare.

e For couples where either the retiree or spouse has Medicare Parts A and B, but the other partner does not, all plans need
to be with the same health carrier.
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Medicare Advantage Plan Highlights for those Enrolled in

Medicare Parts A & B (Age 65+)

Plan Highlights

Kaiser Senior
Advantage HMO

UHC Medicare

Advantage HMO

UHC Medicare
Advantage PPO

Calendar Year Medical Plan Deductibles

Calendar Year Maximum Medical Out-of-pocket
Per Individual

Professional Services
Physician Office Visits - Primary Care Physician
Physician Office Visits - Specialty Care Physician
Preventive Care Exam
Outpatient Basic Diagnostic X-ray and Lab

Outpatient Physical / Rehabilitation Therapy!

Routine Chiropractic Services

Annual Hearing Exam
Hearing Aids

Annual Eye Exam

Eyewear - Every 24 months

Durable Medical Equipment
Hospital Services
Inpatient
Outpatient Surgery
Emergency Room (Copay Waived if Admitted)
Urgent Care
Ambulance

Skilled Nursing Facility
(up to 100 days per benefit period

Home Health Care
Hospice (Other than Rx and Respite Care)
Mental Health & Substance Abuse

Mental Health (outpatient / inpatient)

Retail Prescription Drugs Up to a—
Tier 1 - Generic
Tier 2 - Formulary /Preferred Brand Name
Tier 3 - Non-Formulary Brand Name
Mail Order Prescription Drugs Up to a—
Tier 1 - Generic
Tier 2 - Formulary /Preferred Brand Name

Tier 3 - Non-Formulary Brand Name

In-Network Only

None

$1,500 / Individual

$10 copay
$10 copay
No charge
No charge

$10 copay

$10 copay

$10 copay
Not covered

$10 copay

Plan pays up to $150
eyewear allowance
every 2 years

No charge

No charge
$10 copay
$50 copay
$10 copay
No charge

No charge

No charge
No charge

$10 copay / No charge

100-day supply
$10 copay
$10 copay
N/A
100-day supply
$10 copay
$10 copay
N/A

In-Network Only

None

$2,400 / Individual

$10 copay
$10 copay
No charge
No charge
$10 copay
$5 copay - Up to 12
visits/year
No charge (1x / Year)

Plan pays up to $500
allowance

(Every 3 years)
$10 copay
Plan pays up to $130

eyewear allowance or $175
contacts lenses allowance

every 2 years
No charge

No charge
No charge
$50 copay
$10 copay
No charge

No charge

No charge
No charge

$10 copay / No charge

30-day supply
$7 copay
$14 copay
$14 copay

90-day supply
$14 copay
$28 copay
$28 copay

In-Network Only

None
$2,000 / Individual

$10 copay
$10 copay
No charge
No charge

$10 copay - Up to 36 Sessions
/ 36 weeks per lifetime

$5 copay - Up to 12
visits/year

No charge

Plan pays up to $1,000
allowance

(Every 3 years)
$10 copay

Plan pays up to $130 eyewear
allowance or $175 contacts
lenses allowance every 2
years

No charge

No charge
No charge
$50 copay
$10 copay
No charge

No charge

No charge
No charge

$10 copay /
$0 - Up to 190 days/lifetime

30-day supply
$5 copay
$25 copay
$40 copay

90-day supply
$10 copay
$50 copay
$80 copay

The above information is merely a brief description of the major benefits offered through the District. It is not intended to alter or expand benefits, rights or
liabilities as set forth in the official plan document contracts. Please refer to the Summary of Benefits or Evidence of Coverage for each plan for complete details

of Plan benefits, limitations and exclusions.
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Dental Plan A\
A smile is the nicest thing you can wear.

Dental benefits are another important element of your overall health. With proper care, your teeth can and should last a lifetime. The District
offers three choices of dental plans to eligible retirees. The retiree pays the full cost of coverage on a monthly basis.

Using the Dental HMO and PPO Plan

The District offers two Dental Health Maintenance Organization (HMO) plans offered by Delta Dental (DeltaCare USA) or Western Dental, as
well as a Dental Preferred Provider Organization (PPO) plan offered by Delta Dental.

Using the Plans

If you decide to enroll in either of the Dental HMO plans, you and your enrolled eligible dependents must first select a primary care dentist who
participates in that network. To receive benefits in the Dental HMO plan, your dental care must either be provided by or referred to a specialist
by your primary care dentist. If you receive services from any other dentist, you will be responsible for paying the entire dental bill yourself.

The Delta Dental PPO provides you and your eligible dependents with the flexibility to choose any licensed dentist or specialist. Your share of
the cost of services depends on whether you use a dentist in Delta Dental’s PPO network or an out-of-network dentist. If you choose a PPO
dentist, you’ll receive the highest level of benefit from the plan versus an out-of-network dentist who has not agreed to provide services at the
negotiated rate. Additionally, no claim forms are required when using in-network PPO dentists. If you go to a dentist not affiliated with Delta
Dental, you may have to pay the dentist’s total fee and then submit your claim form to Delta Dental for reimbursement.

Kaiser and UHC Medicare Advantage medical plans automatically include a basic dental benefit which cannot be waived.
Please contact the carrier directly i.e. Kaiser or UnitedHealthcare for additional information regarding these dental plans.

Choose your Primary Care Dentist

It's important to carefully select a dental provider, and based on the plan you enroll in, the best choice for
you may vary. To determine whether your dentist is in or out of your insurance network, go to
www.deltains.com or www.westerndental.com and search the Provider Network.

Plan highlights for all dental plans
are included on the next page for your
review and consideration.
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1.

Plan Highlights

Delta Dental PPO

DeltaCare USA
DHMO

Western Dental
DHMO

Calendar Year Deductible
Per Person
Family Maximum

Calendar Year Maximum

Preventive
Office Visit
X-rays
Cleanings
Restorative
Amalgam Fillings
Composite Fillings
Periodontics (gum treatment)
Scaling & Root Planing
Gingivectomy
Endodontics
Pulpotomy
Root Canals
Oral Surgery
General Anesthesia
Simple Extraction
Soft Tissue Impaction
Bony Impaction
Crowns & Bridges
Inlay / Onlay (2 surfaces)
Crowns
Prosthetics (dentures)
Denture Adjustment

Denture (Complete /
Partial)

Orthodontia Services

Adults / Child(ren)

Out-of-
Network

In-Network

$25 per individual
$75 per family
$1,500 per individual

No charge Plan pays 70%®
No charge Plan pays 70%(?)
No charge Plan pays 70%®
No charge Plan pays 70%(?)
No charge Plan pays 70%®
No charge Plan pays 70%({)
No charge Plan pays 70%(?)
No charge Plan pays 70%®
No charge Plan pays 70%(?)
No charge Plan pays 70%®
No charge Plan pays 70%(1)
No charge Plan pays 70%(1)
No charge Plan pays 70%(?)
No charge Plan pays 70%(?)
No charge Plan pays 70%({)
No charge Plan pays 70%(?)
No charge Plan pays 70%(?)

$50 Benefit per

lifetime

(per person)

Not covered

In-Network only

None
None

None

No charge
No charge

No charge

No charge

No charge

No charge

No charge

No charge

No charge

No charge
No charge
No charge

No charge

No charge

No charge

No charge

No charge

$1,000 copay

70% of the PPO contracted fee schedule for both Delta Premier Dentists and Non-Delta Dental dentists

In-Network only

None
None

None

No charge
No charge

No charge

No charge

No charge

No charge

No charge

No charge

No charge

No charge
No charge
No charge

No charge

No charge

No charge

No charge

No charge

$1,000 copay

The above information is a summary only and not a guarantee of what services are provided at no charge.
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Vision Plan .

Keep a clear focus on your sight.

This separate vision benefit is available only for retirees who elected to continue vision coverage for a maximum of 18 months based upon
their rights under the Federal COBRA law within 60 days after retirement. Coverage for medical care for your eyes, such as eye infection, injury
or glaucoma is provided through your medical plan. Please review the summary of benefits for your medical plan to see if it also includes any
vision exam or hardware benefit.

Your Vision Plan

Vision coverage is offered by VSP Vision Care as a Preferred Provider Organization (PPO) plan. The plan has coverage for routine eye exams,
frames and lenses.

Using the Plan

As with a traditional PPO, you may take advantage of the highest level of benefit by receiving services from in-network vision providers and
doctors. You would be responsible for a copayment at the time of your service. There is no ID card; just make an appointment with a VSP-
Signature doctor and tell them you are a VSP member. However, if you receive services from an out-of-network doctor, you pay all expenses at
the time of service and submit a claim for reimbursement up to the VSP-allowed amount.

Any questions pertaining to your vision coverage can be directed to VSP Vision Care by calling 1.800.877.7195 or visiting their website,
WWW.VSp.com.

“I need specific vision care! How much does it cost?”

Plan Highlights VSP Vision Care PPO
In-Network Out-of-Network

Exam - Every 12 months $25 copay for eye exam & glasses Reimbursement up to $40
Lenses - Every 24 months

Single No charge Reimbursement up to $40

Lined Bifocal No charge Reimbursement up to $60

Lined Trifocal No charge Reimbursement up to $80
Frames - Every 24 months $105 Allowance Reimbursement up to $45
Contacts - Every 24 months, in lieu of lenses & frames Allowance inclusive of both Contacts & Contact Lens Exam

Medically Necessary No Charge Reimbursement up to $210

?g%r;leégv%:gs ‘ce)i fllit;;nrﬁ)and evaluation $105 Allowance Reimbursement up to $105
Additional Benefits

Additional Pairs of Glasses 30% Discount N/A

LASIK Discount varies between 5% - 15% N/A

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan benefits,
limitations and exclusions.
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Hearing Aids

VSP Members Exclusive Member Extra Benefit - TruHearing Hearing Aid
Discount Program

The cost of a pair of quality hearing aids usually costs more than $5,000. TruHearing is making hearing aids affordable by
providing exclusive savings to all VSP Vision Care members. VSP members can save up to $2,400 on a pair of digital hearing
aids. Dependents and even extended family members are eligible for exclusive savings too.

In addition to great pricing, TruHearing provides VSP members with:

e Three visits for an exam, fitting, adjustments and cleanings with a TruHearing-participating licensed hearing aid
professional. The provider may charge up to $75 for the exam.

e 45-day money back guarantee

e Three-year manufacturer’'s warranty for repairs and for one-time loss and damage
e 48 free batteries per hearing aid

o Deep discounts on replacement batteries shipped directly to your home

How Do You Get Started?
1. Call TruHearing at 1.877.372.4040. You and family members MUST mention VSP when you call.
2. TruHearing will answer your questions and schedule a hearing exam with a local, participating provider.
3. The provider will make a recommendation, order the hearing aids through TruHearing, and fit them for you.

Learn more about this VSP Exclusive Member Extra at www.truhearing.com/vsp or call TruHearing at 1.877.372.4040.

The relationship between VSP and TruHearing is that of independent contractors. VSP makes no endorsement, representations or
warranties regarding any products or services offered by TruHearing, a third-party vendor. The vendor is solely responsible for the products
or services offered by them. If you have any questions regarding the services offered here, you should contact the vendor directly.
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Basic Life and AD&D

Protect Your Loved Ones

In the event of your death, Life Insurance will provide your family members or other beneficiaries with financial protection
and security.

District-Paid Basic Life and AD&D Coverage

Your District-paid Basic Life and AD&D benefit ceases on your retirement date. However, Hartford offers two options to
continue the amount of your Basic Life insurance with an individual policy without your having to provide evidence of good
health. Application for either option must be made within 31 days of your retirement. The options are:

1. Convert to a Permanent, level-premium policy, or

2. If you have not reached your Social Security Normal Retirement Age, “port” your insurance to a different Term,
increasing-premium insurance policy.

These post-retirement options do not include AD&D insurance. Conversion plan rates and benefits may differ greatly from
the group plan. If you are interested in receiving a rate quote and determining your eligibility for this option, please contact
the Employee Benefits Department to complete a Notice of Conversion and/or Portability Rights Form on your behalf. The
completed form will be returned back to you for submission to Selman & Co which is the administrator selected by Hartford
Life. Billing for any coverage that is ported/converted will not be managed by the District.

Premium Waiver Provision: If you are totally disabled (as defined by Hartford) on the day you cease working as a benefit-
eligible employee and are under age 70, you may be eligible to continue your Basic Life insurance with no premium
payments up to the earlier of your age 70 or the date you are no longer totally disabled. If you think you may be eligible,
please contact the Employee Benefits Department to request a premium waiver claim form.

Are Your Beneficiaries Up to Date?
Beneficiaries are individuals or entities that you select to receive benefits from your policy.

e You can make your initial beneficiary designation once coverage begins
e You can change your beneficiary designation at any time.
e To select or change your beneficiary, please visit: https://enroll.thehartfordatwork.com

You will need to have the following information for each beneficiary you would like to designate:
v Name
v' Birth Date
v Social Security Number
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Voluntary Life Insurance

For retirees who elected Voluntary Supplemental Life insurance coverage (excludes AD&D coverage) as an active employee for yourself
and/or spouse/RDP, you may:

1. Continue that existing coverage by contacting Hartford directly at 1-855-396-7655 after your retirement date but within 60
days of retirement. Billing for monthly premium payments will continue to be handled by the District, or

2. Elect to change to an individual policy with The Harford within 31 days of your retirement and without having to provide
evidence of insurability. The options are:

a. Convert to a Permanent, level-premium policy, or

b. If you have not reached your Social Security Normal Retirement Age, “port” your insurance to a different Term,
increasing-premium policy.

To obtain more information about individual policies, please first contact the Employee Benefits Department for a Notice of Conversion
and/or Portability Rights form within 31 days of your retirement date

Please note: If you elect to continue the existing program through the District, benefits reduce in accordance with the following
schedule:

AT AGE BENEFITS REDUCE TO THE FOLLOWING

PERCENT OF YOUR UNDER AGE 65 BENEFIT

65 65%
70 50%
75 25%

80 The lesser of $10,000 or your age 75 amount

Premium Waiver Provision: If you are totally disabled (as defined by Hartford) on the day you cease working as a benefit-eligible employee
and are under age 60, you may be eligible to continue your life insurance with no premium payments up to the earlier of your age 70 or
the date you are no longer totally disabled. If you think you may be eligible, please contact the Employee Benefits Department to request
a premium waiver claim form

Please refer to your Certificate of Insurance for complete descriptions of the benefits, limitations, exclusions and further details about
your life insurance

Tenthly Premium Rates - Voluntary Life Coverage
THROUGH the District

Retiree Tenthly Rates / $10,000 Tenthly Rates / $5,000
Age Retiree Retiree Spouse / RDP Spouse / RDP
(Non-Smoker) (Smoker) (Non-Smoker) (Smoker)
Under 40 $0.59 $1.13 $0.28 $0.54
40 - 49 $1.17 $1.94 $0.56 $0.93
50 - 59 $2.90 $5.42 $1.38 $2.58
60 - 64 $5.90 $9.27 $2.81 $4.42
65 - 69 $10.46 $16.00 $4.98 $7.62
70 - 74 $19.39 $26.47 $9.23 $12.61
75 - 79 $25.96 $44.10 $12.36 $21.00
80+ $25.96 $61.21 $12.36 $29.15
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Spending Accounts [[Tboo

Flexible Spending Accounts (FSA)

If you contributed to a Health Care FSA as an active employee, you may submit claims for expenses that were incurred during the portion of
the plan year up to the end of the month after termination except when termination of employment occurs between June 1 and August 31 of
the plan year. In that case, you may continue to submit claims for expenses incurred up to August 31 of the plan year. The plan year is defined
as January 1 to December 31. A Health Care FSA is eligible for COBRA continuation through the end of the plan year only if there is a positive
balance in the Health Care FSA account at the time of retirement. Continuation of a Health Care FSA under COBRA is not a pre-tax benefit and
is subject to a 2% administrative fee. In lieu of COBRA, active employees may continue their coverage after retirement through the end of the
current plan year by contacting the District Benefits Department to have the remainder of their annual election deducted from their last
paycheck on a pre-tax basis.

FSA Type Detail

. Can reimburse for eligible healthcare expenses not covered by your medical, dental, and vision
Healthcare insurance.
@ FSA . Maximum contribution for 2024 is $3,050.

Remember to Plan Carefully!

e You cannot change your Health Care FSA contributions during the year unless you experience an applicable Qualified Life Event. In lieu of
COBRA, active employees can elect to have the remainder of their annual Health Care FSA election deducted pre-tax from their final
paycheck.

e Any amount remaining in your account(s) when contributions cease as an active employee cannot be refunded or carried over to the next
year. If you don’t use the money in your Health Care FSA, you'll lose it, based on IRS regulations

e You must save all receipts* as proof of the eligibility of the expense is required by the Internal Revenue Code (IRC); even if you use your
American Fidelity Benefits Debit Card as payment.

*The internal Revenue Code (IRC) requires proof of the eligible expenses using itemized receipts or other documentation showing the date of service, person
for whom service was provided and description of the expense. Depending on the type of expense, documentation may come in the form of third party itemized
statements or Explanation of Benefits.

INDIVIDUALS ENROLLED IN THE UHC CS VEBA ALLIANCE HMO JOURNEY OR THE UHC HARMONY HMO JOURNEY
PLAN MAY NOT RECEIVE REIMBURSEMENT FROM BOTH THEIR HEALTH REIMBURSEMENT ACCOUNT AND THEIR
HEALTH CARE FSA FOR THE SAME OUT-OF-POCKET HEALTH CARE EXPENSES.

Receiving Reimbursements

If you do not receive automatic reimbursement by using your debit card, you can submit a manual reimbursement request by:
e  Online: https://americanfidelity.com

e  Email: flex@americanfidelity.com

e Phone: 1.800.662.1113

e  Mail: P.O.Box 25510, Oklahoma City, OK 73125-0510
e  Mobile App: AFmobile

You may receive your manual reimbursement by check in the mail or by means of direct deposit into your personal Checking or Savings
Account.
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Employee Assistance Program (EAP)

(EXCLUDES RETIREES ON MEDICARE PLANS) |

There may be times in your life when you need personal help and don’t know where to turn. Whatever the problem, you don’t need to handle it
alone. VEBA has arranged to provide confidential EAP services through Optum Health to retirees under age 65 retirees and their dependents
who are covered by a District-sponsored medical plan.

When you call the EAP, you will be connected with a licensed EAP counselor who will help you determine the most appropriate type of
assistance to resolve your issue. The EAP provides up to five (5) face-to-face confidential and personal counseling sessions per incident, pe