' Mario da Costa, Director
Fiscal Services
e v | 2100 | Street | Eureka, CA 95501

Eureka City
Schools
TO: Potential New Classified Employee

FROM: Shannon Sandlin, Health Benefits
RE: Health Benefits through Eureka City Schools

Thank you for showing interest in joining the team at Eureka City Schools. Enclosed
you will find information regarding our health benefits plans. This is NOT an official
enrollment packet. You will receive the official packet after accepting the offer of
employment. Employees who work 90% or more of a full-time equivalent employee
(30 hours a week) must enroll in medical coverage. If a classified employee works 40
hours a week, they must enroll in all of the health benefit plans.

Some Terminology to Know
« Composite Rate: No change in cost of the plan to include your spouse or
children

* Tiered Rate (only applies to medical): Change in cost to include your spouse or
children

¢ Incentive Plan (only applies to dental): new members start at a lower incentive
level and must receive services at least once per calendar year to advance to
the next level.

e Deductible: the amount you must pay for acceptable charges/claims before
your plan begins to make payments.

e Maximum out-of-pocket: the most you will pay during a calendar year for
acceptable charges/claims.

o Co-payment: a fixed amount you must pay for an in-network visit.

*» Health Savings Account (HSA) Eligible — allows tax free dollars to be deposited
through payroll into this special account. HSA accounts go with the employee if
they leave their employer and unused dollars rollover from year to year.

MEDICAL (most plans have a composite rate & the HSA $5000 pian has a tiered rate)
Full-Time Employees: the District’s maximum contribution is $1,166.00 per month
Seven different medical plans to choose from
Rate is adjusted each October

DENTAL (Incentive, Composite Rate Plan)

Full-Time Employees: the District pays 100%; Part-time Employees: Receive pro-
rated contribution

Currently there are very few in network Delta Dental dentist

Rate is adjusted each July

VISION (Composite Rate Plan)

Full-Time Employees: the District pays 100%; Part-time Employees: Receive pro-
rated contribution
Rate is adjusted each July

MORE INFORMATION ON BACK

eurekacityschools.org (707)441-2436 | Fax (707) 4410291



If you would like more detailed information than what is included, copies of each
health plan’s documents can be found on Eureka City Schools’ website. Go to:
www.eurekacityschools.org & select “For Staff’ then “Health Benefit Plans”

Health benefit coverage will become effective the first day of the month following your
hire date (unless you are hired on the first, in which case it is immediately effective). It
can take up to three (3) weeks for applications to be processed and members to
reflect having coverage. Because of this, completed enroliment applications should be
returned as quickly as possible. However, you can have up to 30 days from the
qualifying date to enroll in health benefits.

All health benefit premiums are paid through payroll deduction. When employees work
less than 12 months, they must pay the District their share of cost for coverage over
the summer break. Eureka City Schools collects the annual amount owed for July &
August ahead of time through payroll.

The payroll program calculates the annual cost for health benefits, making
adjustments throughout the year when changes are made to an employee’s share of
cost, and divides it by the number of payroll checks an employee receives during that
academic year. Most classified positions normally have 10 paychecks for the
academic year. If an employee enrolls in health benefits later in the academic year,
the summer benefits deduction will be from fewer paychecks. If an employee leaves

employment, any refund owed will be returned to the employee on their final (or next
regular) paycheck.

If you have any questions regarding health benefits, please feel free to contact
Shannon Sandlin:

0 By Telephone: 441-2430
0 By Email: sandlins@eurekacityschools.org

Normal work hours are from 8:00 am to 5:00 pm and lunch break is from 11:30 to
12:30.



CLASSIFIED ENROLLED PRORATION OF BENEFITS
Effective October 1, 2024 - September 30, 2025

EMPLOYEE MEDICAL RATE INFORMATION o
PLANA | PLANB | PLANC | PLAND | PLANF PLANE |HSA $5000 1|HSA $5000 2] DIST MED 1!
’
% 8 $1.873.00 | $1,738.00 | $ 162400 | $ 151000 $ 1239.00|$ 1,15000]$ 707.00 |$ 1127.00)8 1.166 ooi
’
FTE HRLY EMP| EMP| EMP| EMP| EMP EMP| EMP| EMP{ DIST |
I
0.46875 375 1326.44| 1191.44 1077.44 963.44 692.44 603.44 160.44 580.44 | 546.56 |
0.50000 400 120000| 1155.00 1041.00 927.00 656.00 567.00 124.00 544.00 ¢ 583.00 ¢
0.50413 403 1285.19| 1150.19 1036.19 922.19 651.19 562.19 119.19 539.19 1 587.81 1
0.51250 410 || 1275.42| 114042 1026.42 912.42 641.42 552.42 109.42 529.42 | 597.58 |
0.51675 413 || 127047 | 113547 1021.47 907.47 636.47 547.47 104.47 524.47 | 602.53 |
0.51875 415| 1268.14| 1133.14 1019.14 905.14 634.14 54514 102.14 522.14 | 604.86 |
0.52500 420 1260.85| 1125.85 1011.85 897.85 626.85 537.85 94.85 514.85 | 612.15 |
0.53125 425 125356| 1118.56 1004.56 890.56 619.56 530.56 87.56 507.56 | 619.44 !
0.53750 430 | 124627 | 1111.27 997.27 883,27 612,27 523.27 80.27 500.27 ¢ 626.73 {
0.54375 435( 123899 | 1103.99 989.99 875.99 604.99 515.99 72.99 492.99 ; 634.01
0.55000 440 1231.70| 1096.70 982.70 868.70 597.70 508.70 65.70 48570 | 641.30 |
0.56250 450 121712 1082.12 968.12 854.12 583,12 494.12 51.12 471.12 | 655.88 |
0.56875 455| 1209.84| 1074.84 960.84 846.84 575.84 486.84 43.84 463.84 | 663.16 |
0.57500 460| 120255| 1087.55 953.55 839.55 568.55 | - .479.55 36.55 456.55 | 670.45 |
0.58125 465| 119526 | 1060.26 946.26 832.26 561.26 472.26 29.26 449.26 ¢ 677.74 1
0.58750 470( 1187.97| 1052.97 938.97 824.97 553.97 464.97 21.97 441,97 & 685.03
0.59375 475( 1180.69 | 1045.69 931.69 817.69 546.69 457.69 14.69 43469 | 692.31 |
0.60000 480 117340 1038.40 924.40 810.40 539.40 450.40 7.40 427.40 | 699.60 |
061530  4.9224 | 115556 | 102056 906.56 792.56 521.56 43256 0.00 409.56 | 717.44 |
062425 49940 114512 1010.12 896.12 782.12 511.12 42212 0.00 399.12 | 727.88 |
0.62500 500 1144.25| 1009.25 895.25 781.25 510.25 42125 0.00 398.25 ¢ 72875 ¢
0.63125 505 1136.96| 1001.96 887.96 773.96 502.96 413.96 0.00 390.96 736.04
0.65000 520 1115.10 980.10 866.10 752.10 481.10 392.10 0.00 369.10 | 757.90 |
0.65625 5.25| 1107.81 972.81 858.81 744.81 473.81 384.81 0.00 361.81 | 765.19 |
0.67500 540 1085.95 950.95 836.95 722.95 451,95 362.95 0.00 339.95 | 787.05 |
0.68750 550 | 1071.37 936.37 822.37 708.37 437.37 348.37 0.00 325.37 | 801.63 |
0.70000 560 1056.80 921.80 807.80 693.80 422.80 333.80 0.00 310.80 ¢ 816.20 ¢
0.71875 5.75| 1034.94 899.94 785.94 671.94 400.94 311.94 0.00 288.94 838.06
0.72500 5.80 | 1027.65 892.65 778.65 664.65 393.65 304.65 0.00 281.65 | 845.35 |
0.73000 5.84 | 1021.82 886.82 772.82 658.82 387.82 298.82 0.00 275.82 | 851.18 |
0.74375 595 1005.79 870.79 756.79 642.79 371,79 282.79 0.00 259.79 | 867.21 |
0.75000 6.00 998.50 863.50 749.50 635.50 364.50 275.50 0.00 25250 | 874.50 |
0.75375 6.03 994.13 859.13 745.13 631.13 360.13 271.13 0.00 248.13 § 878.87 |
0.75625 6.05 991.21 856.21 742.21 628.21 357.21 268.21 0.00 24521 881,79 1
0.78125 6.25 962.06 827.06 713.06 599.06 328.06 239.06 0.00 216.06 910.94 !
0.78750 6.30 954.77 819.77 705.77 591.77 320.77 231.77 0.00 208.77 | 918.23 |
0.79375 6.35 947.49 812.49 698.49 584.49 313.49 224.49 0.00 201.49 | 925.51 |
0.80000 6.40 940.20 805.20 691.20 577.20 306.20 217.20 0.00 194.20 | 932.80 |
0.81250 6.50 925.62 790.62 676.62 562.62 291,62 202.62 0.00 179.62 | 947.38 |
0.82500 6.60 911.05 776.05 662.05 548.05 277.05 188.05 0.00 165.05 ¢ 961.95 ¢
0.83300 6.66 901.72 766.72 652.72 538.72 267.72 178.72 0.00 155.72 971.28 1
0.84375 6.75 889.19 754.19 640.19 526.19 265.19 166.19 0.00 143.19 | 983.81 |
0.87500 7.00 852.75 717.75 603.75 489.75 218.75 129.75 0.00 106751  1020.25 |
0.88750 7.10 838.17 703.17 589.17 47517 204.17 115.17 0.00 92171  1034.83 §
0.90000 7.20 823.60 688.60 574.60 460.60 189,60 100.60 0.00 77.60 |  1049.40 {
0.90625 7.25 816.31 681.31 567.31 453.31 182.31 93.31 0.00 70.31¢ 105669 ¢
0.91250 7.30 809.02 674.02 560.02 446.02 175,02 86.02 0.00 63.027,  1063.98
0.91875 7.35 801.74 666.74 552.74 438.74 167.74 78.74 0.00 55741 107126}
0.92500 7.40 794.45 659.45 545.45 431.45 160.45 71.45 0.00 4845  1078.55 |
0.93750 7.50 779.87 644.87 530.87 416.87 145.87 56.87 0.00 3387 109313 |
0.95000 7.60 765.30 630.30 516.30 402.30 131.30 42.30 0.00 19.30 {  1107.70 |
0.96875 7.75 743.44 608.44 494.44 380.44 109.44 20.44 0.00 0.00§ 112956 |
0.97300 7.78 738.48 603.48 489.48 375.48 104.48 15.48 0.00 0007 113452
0.99125 7.93 717.20 582.20 468.20 354.20 83.20 0.00 0.00 000! 115580 !
1.00000 8.00 707.00 572.00 458.00 344.00 73.00 0.00 0.00 0.00/ 1166.00 !
D&V COBRA RATES FULL PREMIUM
sisc CAP Plan A Plan C Plan D Plan F Plan E
DENTAL 96.00 Keenan $ 1166001 $ 1,873 $ 1624 § 1,610 § 1,239 §% 1,150
VISION 15.00 Keenan 75%] 5 1.404.75 $ 121800 | % 113250/ % 92825 | % 862.50
COBRA $ 1,97046 $ 1,772.76 §$ 1,656.48 $ 1,540.20 $ 1,263.78 $ 1,173.00
COBRA RATES
HSA $5000 1 HSA $5000 2
DENTAL 97.92 $ 707§ 1,427
VISION 15.30 75%|$ 53025 $§ 84525

COBRA $ 72114 $ 1,149.54
10/9/2024 12:56 PM
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Keep Smili

Delta Dental PPO™

Save with PPO

Visit a dentist in the PPO! network to maximize
your savings.? These dentists have agreed to
reduced fees, and you won't get charged more
than your expected share of the bill.3 Find a PPO
dentist at deltadentalins.com.

Set up an online account

Get information about your plan anytime,
anywhere by signing up for an online account
at deltadentalins.com. This useful service,
available once your coverage kicks in, lets you
check benefits and eligibility information, find a
network dentist and more.

Check in without an ID card

You don’t need a Delta Dental ID card when you
visit the dentist. Just provide your name, birth
date and enrollee ID or Social Security number.
If your family members are covered under your

Save with a
PO dentist

PPO

plan, they will need your information. Prefer to
take a paper or electronic ID card with you?
Simply log in to your account, where you can view
or print your card with the click of a button.

Coordinate dual coverage

If you're covered under two plans, ask your dental
office to include information about both plans
with your claim, and we'll handle the rest.

Understand transition of care

Did you start on a dental treatment plan before
your PPO coverage kicked in? Generally, multi-
stage procedures are only covered under your
current plan if treatment began after your plan’s
effective date of coverage.* You can find this date
by logging in to your online account.

Newly covered?
Visit deltadentalins.com/welcome.

NON-PPO

"In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.
*You can still visit any licensed dentist, but your out-of-pocket costs may be higher if you choose a non-PPO dentist. Network dentists are paid contracted fees.

*You are respensible for any applicable deductibles, colnsurance, amounts over annual or lifetime maximums and charges for non-covered services, Out-of-network
dentists may bill the difference lbetween their usual fee and Delta Dental's maximum contract allowance.

“Applies only to procedures coversd under your plan. If You began treatment prior to your effective date of coverage, you or your prior carrier is responsible for
any costs. Group- and state-specific exceptions may apply. If you are currently undergoing active orthodontic treatment, you may be eligible to continue treatment
under Delta Dental PPO, Review your Evidence of Coverage, Summary Plan Description or Group Dental Service Contract for specific details about your plan.

Copyright & 2019 De




Plan Benefit Highlights for: Eureka City Schools
(Certificated & Classified) .

Group No: 07092 - 00326 & 00327 Effective Date: 7/1/2020

In this incentive plan, Delta Dental pays 70% of the PPO contract allowance for covered diagnostic, preventive
and basic services and 70% of the PPO contract allowance for major services during the first year of eligibility.
The coinsurance percentage will increase by 10% each year (to a maximum of 100%) for each enrollee if that
person visits the dentist at least once during the year. If an enrollee does not use the plan during the calendar
year, the percentage remains at the level attained the previous year. If an enrollee becomes ineligible for
benefits and later regains eligibility, the percentage will drop back to 70%.

Primary enrollee, spouse and eligible dependent children to the end of
| the month dependent turns age 26

euctlbles S None
Maximums $2,000 per person each calendar year
D & P counts toward maximum? | Yes
Waiting Period(s) Basic Benefits Major Benefits Prosthodontics Orthodontics
None None None None
Delta Dental PPO | Non-Delta Dental PPO
dentists** dentists**
Services (D & P) 70-100 % 70 - 100 %
Exams, (2) cleanings and x-rays
Basic Services
Fillings. posterior composites and 70-100 % 70 - 100 %
sealants
Endodontics (root canals) 70 - 100 % 70 - 100 %
Covered Under Basic Services
Periodontics (gum treatment) ) 0 . o
Covered Under Basic Services 0= 1003 = %
Oral Surgery 70-100 % 70-100 %

Covered Under Basic Services

Major Services
Crowns, inlays, onlays and cast 70-100 % 70 - 100 %
restorations

Prosthodontics

50 % 50 %
Bridges, dentures and implants
Orthodontic _Benefits 50 % 50 %
Dependent children
Orthodontic Maximums $1,000 Lifetime $1,000 Lifetime
Dental Accident Benefits 100 %

(Separate $1,000 maximum per person each calendar year)

*

Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.
Reimbursement is based on Delta Dental contract allowances and not necessarily each dentist’s actual fees.
** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier
dentists and the program allowance for non-Delta Dental dentists.

Delta Dental of California Customer Service Claims Address

560 Mission St., Suite 1300 866-499-3001  P.O. Box 997330

San Francisco, CA 94105 Sacramento, CA 95899-7330
deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan's Evidence of Coverage or
Summary Plan Description. If you have specific questions regarding the benefits, limitations or exclusions for your
plan, please consult your company’s benefits representative. HLT_PPO_INCEN_DDC (Rev. 04/30/2020)
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BENEFIT HIGHLIGHTS



PlEo ok
at Your VSP

Vision Coverage

With VSP and EUREKA CITY SCHOOLS,
your health comes first.

As a member, you'll get access to savings
and personalized vision care from a VSP
network doctor for you and your family.

Value and savings you love,

Save on eyewear and eye care when you see a VSP network
doctor. Plus, take advantage of Exclusive Member Extras which
provide offers from VSP and leading industry brands totaling
over $3,000 in savings.

Provider choices you want.

With private practice doctors and Visionworks retail locations
to choose from nationwide, getting the most out of your benefits
is easy at a VSP Premier Edge™ location.

Preferred private practice and retail in-network choices
private .
practice Visionworks

doctors f

Quality vision care vou need,

You'll get great care from a VSP network doctor, including a
WellVision Exam®. An annual eye exam not only helps you see
well, but helps a doctor detect signs of eye conditions and health
conditions, like diabetes and high blood pressure.

Using vour benefit is easy!

Create an account on vsp.com to view your in-network coverage,
find the VSP network doctor who's right for you, and discover
savings with exclusive member extras. At your appointment, just
tell them you have VSP.

Create an account today.

VISIONh Care

More Ways
to Save

Extra

$20

to spend on
Featured Frame Brands*
bebe Calvin Klein
COLE HAAN @DRAGON

ELEXON LONGCHAMP

V and more

See all brands and offers
at vsp.com/offers.

+
Upto .
40%
Savings on
lens enhancementsi

Contact us: 800.877.7195 or vsp.com




Your VSP Vision Benefits Summary RROMBERINEIWORK: \Qsp,_

EUREKA CITY SCHOOLS and VSP provide you with an VSP Signature .
affordable vision plan. EFFECTIVE DATE: VISION care
07/01/2024
BENEFIT DESCRIPTION COPAY FREGQUENCY
Your Coverage with a VSP Provider
* Focuses on your eyes and overall wellness $5 for exam
WELLVISION EXAM and glasses Every 12 months
Lo - * Routine retinal screening o Up to $39
* Retinal imaging for members with diabetes covered-in-full
* Additional exams and services beyond routine care to treat $5 per exam
ESSENTIAL MEDICAL immediate issues from pink eye to sudden changes in vision or
EYE CARE to monitor ongoing conditions such as dry eye, diabetic eye Available as needed

disease, glaucoma, and more. '
* Coordination with your medical coverage may apply. Ask your
VSP network doctor for details.

PRESCRIPTION GLASSES
' * $170 Featured Frame Brands allowance A ;
FRAME* * $150 frame allowance SElEEE i Every 12 months
; exam
* 20% savings on the amount over your allowance
* Single vision, lined bifocal, and lined trifocal lenses Combined wi
ENSE ' ' 2 th
LENSES . |r_n_|3_act-res_i_§tant lenses for dependent children exam Everyizmonths
* Standard progressive lenses $0
* Premium progressive lenses $80 - $90
E HA 12 th
EENSENE R SRR Ers * Custom progressive lenses $120 - $160 STR7 LA IOUSE

* Average saving_s of 40% on other lens enhancements

CO_NTACTS (H“:ISTEAD R $120 allowance fo_r contacts and contact lens exam (fitting and

evaluation) $0 Every 12 months
o] SS
MOEAISSES) * 15% savings on a contact lens exam (fitting and evaluatiq_p)

Glasses and Sunglasses

¢ Discover all current eyewear offers and savings at vsp.com/offers.

* 30% savings on unlimited additional pairs of prescription or non-prescription glasses/sunglasses, including
lens enhancements, from the same VSP provider on the same day as your WellVision Exam. Or get 20% savings
from a VSP provider within 12 months of your last WellVision Exam.

Laser Vision Correction

ADDITIONAL SAVINGS  + Average of 15% off the regular price: discounts available at contracted facilities.
¢ After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor

Exclusive Member Extras for VSP Members
+ Contact lens rebates, lens satisfaction guarantees, and more offers at vsp.com/offers.

* Save up to 60% on digital hearing aids with TruHearing®. Visit vsp.com/offers/special-offers/hearing-aids for
details.

* Enjoy everyday savings on health, we_llness, and more with VSP Simple Values.

YOUR COVERAGE GOES FURTHER IN-NETWORK

With so many in-network choices, VSP makes it easy to get the most out of your benefits. You'll have access to preferred private practice, retail, and
online in-network choices. Log in to vsp.com to find an in-network provider.

tOnly nvallable to VEP members with applicable plan benefits. Framie brands and pramations are subject ta change.

iSavings based on doctor's retall price and vary by plan and purchase selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details,

*Coverage with a retail chain may be diffarant or not apply.

VSP guaraniees member satisfaction from V5P p s only, © inf ian is subject Lo change. In the event of a conflict belween this information and your organization's contract with VSP, the terms of the contract
will prevail. Based on applicable laws, benefits may vary Ly location, In the state of Washington, V5P Viston Care, Inc,, is the legal name of the corporation through which VSP does business. TruHearing is not available directly
from WSP in the states of California and Washingtan, Premier Edge is not available far some memibers in the stale of Texas.

To learn about your privacy rights and how your protected health information may be used, see the VSP Notice of Privacy Practices on vsp.com,

©2024 Vision Service Plan, All rights reserved

VSR, Eyecanic, and WellVision Exam are registered trademarks, and VSP LightCare and VSP Premier Edge are trademarks of Vision Service Plan, Flexon and Dragon are registered o X
traclemarks of Marchon Eyewear. Inc. All other brands or marks are the property of their resgective owners, 102898 VCCM Classification: Restricted




