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INTRODUCTION

NOTICE: CMS PART D NOTICE OF CREDITABLE OR NON-CREDITABLE COVERAGE
When you or a family member becomes eligible for Part D (Medicare's prescription drug benefit), it is important to understand when to enroll in Part D. You
can wait as long as you maintain “creditable” coverage (i.e., coverage which on average expects to pay at least as well as Part D expects to pay on average).

But if you do not have creditable coverage, you need to enroll in Part D at the earliest opportunity to avoid future penalties. n n
Below is a summary of the generous package available to you:

Below are highlights to note:
. A continuous break in creditable coverage of 63 or more days will trigger a late enrollment penalty payable for life.
+  The longer you go without creditable coverage, the higher the penalty. For the rest of your life, you would be charged an additional 1% of Part D Please note: Medicare
base premium for each month you are late. Creditable notice can be
When creditable coverage ends, a special enrollment period of two (2) months may be provided to enroll in Part D (but note that this is only located on page 2
available when normal coverage ends, not when retiree or COBRA coverage ends).
The Part D annual open enrollment occurs each year from October 15™ through December 7% for coverage to begin January 15t

The information below indicates whether prescription drug coverage under our plan is creditable.

CA Individual Mandate

Creditable Coverage Non-Creditable Coverage

When To Enroll

You can only sign up for benefits or change your benefits at
the following times:

* When you are newly hired as a Le Lycée Francais de Los
Angeles employee. Your benefit coverage begins on the
first of the month following 30 days after your hire date.

* During the annual benefits open enroliment period. See
page 3.

= Within 30 days of a qualifying life event: See page 3 and
contact Le Lycée Francais de Los Angeles Human

Resources Department for more information.

The choices you make at this time will remain in place until
the end of your plan year, unless you experience a
qualifying life event. If you do not sign up for benefits
during your initial eligibility period, you will not be able to
elect coverage until the next annual open enroliment ' o
period.



https://www.shiphelp.org/

ELIGIBILITY INSURANCE BASICS

Open Enroliment Medical HMO

Medical PPO

Dental PPO (DPPO)
Eligibility
Employees:
Full-time employees working 24+ hours per week are eligible to participate in the Le Lycée Francais de Los Angeles benefit plan.

Dependents:
As an eligible employee, you may cover your legal spouse or registered domestic partner, dependent child(ren) up to the age of

26 (regardless of their student status) and unmarried dependent child(ren) over the carrier age limits who are physically or
mentally incapable of self-support.

Qualifying Events for Changing Benefits




FREQUENTLY ASKED QUESTIONS MEDICAL COVERAGE: HMO OPTIONS

What is a Deductible?

What is Coinsurance?
Anthem Value HMO Anthem Value HMO Anthem Premier HMO

What is the Out-of-Pocket Maximum? California Care HMO Network Select HMO Network Vivity HMO Network

Annual Deductible
Calendar year

Annual
Out-of-Pocket Max
Calendar year

What is a Health Maintenance Organization (HMO)? Physicians Services

Primary Care

Specialist Visits

What is a Preferred Provider Organization (PPO)? Preventive Care

Hospital Services

n Inpatient
What is In-Network? Hospitalization
Outpatient Surgery

What is Out-of-Network? Advanced Imaging

Diagnostic X-ray/Lab

Urgent / Emergency Care Visits

What is an Explanation of Benefits (EOB)? Urgent Care

Emergency Room
(Waived if admitted)

Prescriptions (Retail 30-day supply)

Brand Name
Rx Deductible

Tier 1: Generic

Tier 2: Preferred
Brand Name

Tier 3:
Non-Preferred

Tier 4: Specialty/
Specialty Drugs

Brand Name _

Prescriptions available through mail order. See your summary of benefits for full details.
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MEDICAL COVERAGE: PPO OPTION

Annual Deductible
Calendar Year

Annual Out-of-Pocket Max.
Calendar Year

Primary Care
Specialist Visits

Preventive Care

Inpatient Hospitalization

Outpatient Surgery

Advanced Imaging

Diagnostic X-ray/Lab

Urgent Care

Emergency Room (Waived if admitted)

Brand Name Rx Deductible

Tier 1: Generic

Tier 2: Preferred Brand Name

Tier 3: Non-Preferred Brand Name

Tier 4: Specialty/Specialty Drugs

Anthem Classic PPO

Prudent Buyer PPO Network
Out-of-Network

Physicians Services

Hospital Services

Urgent / Emergency Care Visits

Prescriptions (Retail 30-day supply)

Prescriptions available through mail order. See your summary of benefits for full details.

At home or on the go,

doctors and mental

health professionals are

here for you.

Using LiveHealth Online, you can have a

private video visit on your smartphone,
tablet or computer.

When you're not feeling well vou can get the support you meed
G350 using LiveEHealtn Gming. Whathc: yau have 3 cold. youre
fegling anxlous o need hElp manzging veur medicatban,
doctors gnd menta health professlonals are deht there, ready
to hel p wou feel your best, Using LiveHealth QOnling wou can
ave 3 video visit with a board-cartified doctaor, psychiatrist or
icensad therapist irom your smartphon e, kel or computer
frOrm RO oF amawhers

On LiveHealth Online, you can
o 5ee a board-certified doctor 2447 Y00 con't reed an

appointTent te see a doctor, Trey're a'ways &vailable 12
BE5E5S your conditicn and $2nd & orescription o e
RNArmacy you choose, 1T nseced " I0S 2 great apbion =i
you have pink eye, a cold, e fle 3 fesar allerpizs, & sinus
nfeclion or ancthier cormemon Bad I8 i§sg

& Visit a licensed tharaplst In four days or 1685, Hie a 2l02s
visit with a therapist to get halo with aneisty, Sepressicn
grief, panic attacks and mone, Sooedule wur 2pponisent
inline or call 1-8EE-548-3432 fram B am. to 8 p.m.. smien
lays 4 WEEK

o Consult & board-certified psychiatrist within two weeks
I youre ceer 18 yeers old wio can gt medic2tion suapord i
halp you manage 2 mental health oo rd on, 7o Schecu € v
appontment call 1-888-548-3432 (rorr & am. to 8 p.m.
savan days aweek

Anthem @ LiveHealth

You've gal access o affordable and convenient care

Video visits using LiveHeelth Online are usually §59 or less for a
mesd ical clectorvisit, and 3 a3-minute therapy or paychiatny
SR 55 DN usually CO5S e same 25 3 alice mental health wisit,

Sign up for LiveHealth Online
today — it's quick and easy

&a o ivehealthonline.com or download the app
and register an your phone ar tablet,

See a Spanish-speaking doctor with
Cuidado Médico on LiveHealth Online



Designed with you in mind

When you enrdll in Building Healthy Families, vou can count on personalized
support at every stage, from family planning and pregnancy through
the toddler vears. Plus, if yvou have a family story that includes adoption
surrogacy, or single parenthood, the resources, tools, and information an
your profile will be tailored ta what you need, Depending on your situation,
yourll beve unlirmited accass fo
Tools to help you stay organized
Log nawhorm feedings, diaper changes, growth, veocinations, and your
child’s developmeantal milestones

Manitor prenatal health rizks, such as biood pressura and waght

Health and wellness expertise for you and your family
Explore a liorary with thousands of ecucaticnal aricles and videos on
everything from family plannirg 1o parenting lips.

Connactwith 3 matarmity rurse and accass virtual lactation supoort,

if needed

Personalized pregnancy support
Chatwith a Family Care Coach during pregnancy for help navigating

your Building Healthy Families experienca

» Raceive updates an your pregnancy prograss, |ike developrment of your

Baby and body changes
It's exciting to watch your family grow, but that doesn’t mean there aren't

challenges along the way. Bullding Healthy Families can helpyau nurture

vour family’s health and tackle every stage of growth with confidence

Enroll today

Yisit anthem.com/ca or log in
Sl iy Haalth.

2. Find Featured Programs &l he
bottom of the homapage.

. Salect Wew Al then choosa the
Building Healthy Families file

Earn rewards for enrolling
in Buillding Healthy Families

g In 1o Sydney Health or
anthem.com/ca and go fo
My Health Dashboard, then

My Rewards to learn more

DENTAL COVERAGE

Anthem Dental PPO
Anthem Dental HMO

Benefit Description & Procedure Code

Annual Deductible
Individual/Family

Annual Maximum Benefit **
Per Member Enrolled

Preventive & Diagnostic Services

Basic Services

Amalgam Restoration (Filling)
one surface D2140

Endodontics Therapy (Root Canal)
D3310

Major Services

Porcelain Crown D2750
Dentures D5110

Orthodontic Benefits

Orthodontic Benefit - Child &
Adult

Lifetime Maximum Benefit

Only partial coverage details provided above. For full in-network and out-of-network plan details, please review the benefit summaries
and Evidence of Coverage booklets.




VISION COVERAGE

Basic Eye Exam

Anthem Vision

In-Network

Out-of-Network

Frames

Single Vision Lenses

Bifocal Lenses

Trifocal Lenses

Maedically Necessary Contacts (in lieu of frames)

Elective Disposable Contact Lenses (in lieu of
frames)

Eye Exam Benefit Frequency

Frame Benefit Frequency

Lenses Benefit Frequency

HOW TO FIND A PROVIDER

0 :m. A 0 D 0 U
0 HMO ork p O

0 HMO ork p 0

0 PO p a PO U

Important Information about electing a PCP in Network (HMO) plans

= AIlHMO enrollees must select a PCP and designate their PCP #. If you enter an invalid PCP # or leave this blank, you will be auto assigned to a
provider based on your home zip code. If you receive an ID with an incorrect PCP listed, please contact your carrier member services to correct.
= If you decide to change your PCP at any time, you can do this by phone or online.

Information about the PPO plan

= You have the option of choosing a primary care provider (PCP) to guide your care (it is recommended but not required). You can see a specialist
without a referral.

= Using in-network doctors and health care facilities may keep your costs lower.

= You can choose out-of-network doctors or facilities, but your costs may be higher.

= You'll pay an annual amount called a deductible before the plan begins to pay for covered costs. Once you meet your deductible, you pay a
copay or coinsurance amount and the plan pays the rest of covered costs.

= Once you meet an annual limit on your payments called an out-of-pocket maximum, your plan pays 100% of covered costs.

Finding a Dentist:

Finding an Eye doctor:


https://www.anthem.com/CA
https://www.anthem.com/CA
https://www.anthem.com/CA
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Use your rewards toward electronic gift cards for select retailers.

1 Toview your rewards, open the Sycney Health app or
g0 to anthem.comifon, Next. go to My Seomith Dashooard,

selec]l My Rewards.

Select Redeam Rewards 10 f2a Bow much yoove
earnad, Use your reward s toeveard electroric gift cards
from popular retailers, including Amazen, Waeser, Gap
Cptions (all brands), Apple, Target, The Horme Cegpot,
and TJ Mok, The minimum gift card amoun: |s set by
aach indnidual ratailer.

ifiiafen

T app Dy scanming this QR cooe with your
it
i
" La

L&I!‘ pRONES Co M.

E'_I_-'.' }E Dovenlood the Sydney Heolih mokle
a

Do you have questions?

Log in ot anthem.comdon or opsn tne Sydney Heack app. Ther geo to My Aeoith Dosnocord and selsct My Rewards
to lecrm more. Yo can alsa call Merrber Sgovces ot the rurrber o yoar 12 col

il i

itk e
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LIFE & AD&D COVERAGE

Basic Life and AD&D Coverage

Le Lycée Francais de Los Angeles provides all full time employees with basic life insurance and accidental death and
dismemberment (AD&D) coverage through The Standard. This benefit provides valuable income protection in the event that you
suffer a severe accident or loss of life. An accelerated death benefit is also included in this policy. You must name a beneficiary
for your Life and AD&D benefits. Beneficiary changes can be done at any time during the plan year.

EMPLOYER PROVIDED EMPLOYER PROVIDED ACCIDENTAL
LIFE INSURANCE DEATH & DISMEMBERMENT

[

This benefit will reduce by 35% at age 65 and 50% at age 70.

Voluntary Life and AD&D Coverage

Employee Spouse/DP Child(ren)*

Coverage Option

Guarantee Issue Amount
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VOLUNTARY BENEFITS

Voluntary Products

At Le Lycée Francais de Los Angeles, eligible
employees are offered the option to enroll in two
additional benefits; Critical lliness coverage and
Accidental Injury coverage. Both benefits offer
portability options. In the event of serious illness or
accident, Sun Life gives you more ways to protect
yourself, your family, and your assets. Below is a
brief summary of the plans. Please review the full
benefit summaries and plan documents for more
detailed information.

Voluntary Benefit Amounts: Pay Out Examples:

Employee: Increments of $5,000 up to $50,000 Heart Attack: 100% of elected amount
Spouse/Domestic Partner: Increments of $2,500 up Stroke: 100% of elected amount

to $25,000; not to exceed 50% of Employee Benefit Coronary Artery Bypass Surgery: 25% of elected amount
Amount Coma: 100% of elected amount

Dependent Child(ren): Increments of $2,500 up to Blindness: 100% of elected amount

$5,000; not to exceed 50% of Employee Benefit Diagnosis of Cancer: 100% of elected amount

Amount

Coverage Amounts: Coverage Pay Out Examples:

=  Employee: $25,000 Emergency Room: $150

=  Spouse: $25,000 Initial Hospital Admission: $1,000/$1,500

=  Dependent Child: $5,000 Hospital Stay: $250/$500 per day
Concussion: $100
Dislocation: Varies by type and location
Fracture: Varies by type and location
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EMPLOYEE CONTRIBUTIONS

Monthly Payroll Deductions

m
3
=2
o
<
o
o
+
w
°
o
=
7
o

Employee Only Employee + Child(ren) Employee + Family
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Dental & Vision

©
o
Z

/A N/A N/A

Voluntary Benefits

arrier Contact Information

“

Administrator Benefit Website

Anthem Blue Cross Medical HMO (855) 383-7248

Sun Life Accident & Critical lliness (800) 247-6875 www.mysunlifebenefits.com

This newsletter highlights the main features of the Le Lycée Francais de Los Angeles benefit plan. It is intended to help you
choose the benefits that are best for you. This newsletter does not include all plan rules and details. The terms of your
benefit plans are governed by legal documents, including insurance contracts. Should there be any inconsistencies between
this newsletter and the legal plan documents, the plan documents are the final authority. Le Lycée Francais de Los Angeles
reserves the right to change or discontinue its benefit plans at any time.
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www.anthem.com/ca
www.anthem.com/ca
www.anthem.com/ca
www.anthem.com/ca
www.anthem.com/ca
https://www.vivityhealth.com/
http://www.vivityhealth.com
www.mysunlifebenefits.com
www.resourceadvisor.anthem.com

Your
Rights

Your
Choices

Our Uses

AN OO
Disclosures R ————————————————————————————————
Our Uses and
Disclosures



https://www.hhs.gov/hipaa/filing-a-complaint/what-to-expect/index.html

You may have other options available to you when you lose group health coverage.

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for coverage as a
dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs. You must provide this notice to the
contact person shown at the end of these notices.

Are There Other Coverage Options Besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health Insurance
Marketplace, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through what is
called a “special enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these
options at www.healthcare.gov.

Can | Enroll in Medicare Instead of COBRA Continuation Coverage After My Group Health Plan Coverage Ends?
In general, if you don't enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare initial enrollment period,
you have 8-month special enrollment period to sign up for Medicare Part A or B, beginning on the earlier of:

. The month after your employment ends; or

. The month after group health plan coverage based on current employment ends.
If you don't enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment penalty and you may have a
gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA
continuation coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective on or before the date of the
COBRA election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after the
date of the election of COBRA coverage.
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and COBRA continuation coverage
will pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare.
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https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.medicare.gov/medicare-and-you

ARKANSAS - Medicaid CALIFORNIA - MEDICAID

COLORADO - HEALTH FIRST COLORADO
(COLORADO’S MEDICAID PROGRAM) & FLORIDA - MEDICAID
CHILD HEALTH PLAN PLUS (CHP+)

GEORGIA - MEDICAID INDIANA - MEDICAID

IOWA - MEDICAID AND CHIP (HAWKI) KANSAS - MEDICAID

(877) KIDS-NOW

KENTUCKY - MEDICAID LOUISIANA - MEDICAID
(866) 444-EBSA(3272)

MAINE - MEDICAID MASSACHUSETTS - MEDICAID AND CHIP

If you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums. The following list of
States is current as of July 31, 2025. Contact your State for more information on eligibility.

ALABAMA - Medicaid ALASKA - Medicaid



https://www.dol.gov/agencies/ebsa
https://www.healthcare.gov/
https://www.healthcare.gov/
http://www.insurekidsnow.gov
https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa

MINNESOTA - MEDICAID MISSOURI - MEDICAID VERMONT- MEDICAID VIRGINIA - MEDICAID AND CHIP

EBSITE: https://mn.gov/dhs/health-care-coverage/ EBSITE: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
PHONE: (800) 657-3739 PHONE: (573) 751-2005

MONTANA - MEDICAID NEBRASKA - MEDICAID

WASHINGTON - MEDICAID WEST VIRGINIA - MEDICAID AND CHIP

NEVADA - MEDICAID NEW HAMPSHIRE - MEDICAID

WISCONSIN - MEDICAID AND CHIP WYOMING - MEDICAID

NEW JERSEY - MEDICAID AND CHIP NEW YORK - MEDICAID

EBSITE: https://www.health.ny.gov/health_care/medicaid/
PHONE: (800) 541-2831

OMB Control Number 1210-0137 (Expires: 1/31/2026)

NORTH CAROLINA - MEDICAID NORTH DAKOTA - MEDICAID

OKLAHOMA - MEDICAID AND CHIP OREGON - MEDICAID

PENNSYLVANIA - MEDICAID RHODE ISLAND - MEDICAID AND CHIP

SOUTH CAROLINA - MEDICAID SOUTH DAKOTA - MEDICAID

TEXAS - MEDICAID UTAH - MEDICAID AND CHIP



https://www.dol.gov/agencies/ebsa
https://www.cms.gov/
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