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Introduction

Colton Redlands Yucaipa ROP strives to provide our 
employees a comprehensive bene�ts program designed to 
protect you and your family from costs associated with illness, 
injury or accident. We are pleased to continue to provide a 
suite of quality bene�t plans to all bene�t eligible employees 
for the 2026-2027 plan year. This booklet is designed to 
provide information about the bene�ts available through 
Colton Redlands Yucaipa ROP.

Colton Redlands Yucaipa ROP offers medical, dental, vision 
and life coverage along with other voluntary plans and 
tax-favored �exible spending accounts. Whether you�re 
enrolling for the �rst time or adjusting your existing coverage, 
this guide is designed to help you understand your choices 
and make informed decisions for the upcoming year.

How to Use This Guide
Please take time to review this guide carefully. It includes 
important plan details, helpful tips, and resources to support 
your decision-making. We encourage you to keep it on hand 
as a reference throughout the year.

Open Enrollment Overview
Our bene�t plans renew each year on July 1. In the weeks 
leading up to this date, we hold an annual Open Enrollment 
period that gives you the opportunity to review your bene�t 
options and make any updates to your current elections.

General Enrollment Information
When First Eligible � New Hires

If you are eligible for bene�ts, the District Bene�ts Of�ce 
will direct you to Bene�tBridge to make your bene�t plan 
selections and enroll. If your hire date is between the 1st 
through the 15th of the month, your bene�ts will become 
effective on the 1st of the following month. If your hire date 
is between the 16th and the end of the month, your bene�ts 
will become effective on the 1st of the month proceeding the 
following month.

The effective date for voluntary plans will vary by plan.

Annual Enrollment

During Open Enrollment, you may change your current 
bene�t elections with new coverage effective July 1 
each year.

What You Can Do During Annual Open Enrollment

�	 Enroll in or make changes to your medical, dental, 
vision, and other voluntary plans

�	 Add or remove dependents

�	 Update your bene�ciary information

Key Dates
Open Enrollment Period: May 11 � May 24, 2026

Effective Date for New Elections/Changes: July 1, 2026

All elections must be submitted online through 
Bene�tBridge. Step-by-step instructions for logging in 
and navigating the system are included in this guide. 
Enrollment information submitted that is not complete or is 
missing documents will cause a delay in access to bene�ts 
effective July 1, 2026.

Once you make your bene�t elections, coverage will 
remain in effect for the full plan year, July 1, 2026 through 
June 30, 2027.

Changes Outside of Open Enrollment
Changes to your bene�ts outside of the Open Enrollment 
window are only permitted if you experience a Qualifying 
Life Event such as marriage, divorce, birth or adoption 
of a child, or loss of other coverage. If you believe you�ve 
experienced a qualifying event, please contact the Bene�ts 
Department for guidance.

You cannot change plans until the next Open Enrollment 
period unless you (or a family member) experience an IRS 
approved qualifying event in family status such as losing 
health coverage under another plan, marriage, divorce or 
legal separation, death, birth, adoption (or placement of 
adoption), entitlement to Medi-Cal, or loss of entitlement 
to Medi-Cal.

You must notify the Bene�ts Department within 30 days of 
a quali�ed status change in order to make a bene�t change 
or wait until the next Open Enrollment period to make 
a change. Any bene�t change must be consistent with 
the status change (for example, you may add dependent 
coverage after the birth of a child).

Employee Bene�t Questions
If you have questions, please contact the Bene�ts Of�ce 
at 909-793-3115 or Alma_orozco@cry-rop.org

You can also visit Bene�tBridge at 
www.benefitbridge.com/cryrop for additional information.

CLICK HERE to 
watch a video on 
Qualifying Life 

Events
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The District provides medical, dental, vision and life insurance bene�ts to all bene�t eligible employees. You can enroll the 
following family members in the medical, dental and vision plans.

�	 Your spouse – a legally married spouse under state law, including a same-sex spouse.

�	 Your domestic partner – is eligible once you complete a Domestic Partner Af�davit. The af�davit outlines important 
rules for adding a partner, ending coverage and making changes to partner eligibility.

�	 Your children (including your domestic partner’s children)

�	 Under age 26

�	 They do not need to live with you.

�	 They do not need to be in school.

�	 They may be married, employed, or living independently.

�	 They remain eligible as long as they do not have other coverage.

�	 Age 26 or older – eligible only if

�	 They are incapacitated due to a disability, and

�	 They are primarily dependent on you for support.

�	 Children covered by a Qualified Medical Child Support Order (QMCSO)

�	 A QMCSO is a federal legal order requiring coverage for a child.

Required Documentation
If you are adding an eligible dependent, the following documents are required:

Spouse, Domestic Partner (AB205) or Domestic Partner (Non-AB205):

In addition to the documentation listed below, a copy of last year�s tax return(s) will be required. Please redact �nancial 
information and the �rst �ve digits of your Social Security Number. If taxes were �led separately, a copy of both returns 
is required.

�	 Spouse – Photocopy of the legal Certi�cate of Marriage or of�ciate-issued certi�cate

�	 Domestic Partner (AB205) – Photocopy of a certi�ed copy of the Declaration of Domestic Partnership that was �led 
with California Secretary of State (once �led, the form is stamped by the state)

�	 Domestic Partner (Non-AB205) – Photocopy of a notarized copy of the Declaration of Domestic Partnership form

�	 Dependent Child – Photocopy of the legal birth certi�cate, hospital certi�cate, adoption paperwork, or legal 
guardianship paperwork issued by a court (documentation must include both child and parents� names and the 
dependent relationship to the employee). Grandchildren are only eligible if they are the employee/retiree�s dependent 
through adoption or legal guardianship, with the exception of Kaiser. Kaiser will allow a covered dependent child 
under your plan to include their dependent child(ren).

Who Can Enroll?

CLICK HERE to 
watch a video on 
Qualifying Life 

Events
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BenefitBridge

CRY-ROP Online Bene�ts Enrollment is easy with Bene�tBridge!
Need Help?

For all questions related to your benefits, please contact your employer’s benefits administrator. For Bene�tBridge 
technical assistance only, please contact Bene�tBridge Customer Care at 800.814.1862; Mon � Fri, 8:00 a.m. � 5:00 p.m., PST 
or email benefitbridge@keenan.com.

Here�s what you can do on Bene�tBridge:

�	 View Current Plan Year Bene�ts

�	 Compare Plan Options

�	 Enroll in Bene�ts

�	 �Resource Center: 
Health Insurance Basics, Medicare, 
Glossary, Media Resources

�	 Add or Remove Dependents/
Bene�ciaries

�	 Message Center

�	 Update My Account Info

�	 Available 24/7 via the Internet

Registration and Login
Already have login credentials?

1.	 Login to BenefitBridge at www.benefitbridge.com/cryrop

2.	 Forgot your Username or Password? Click on “Forgot Username/Password?”

3.	 Please add or update your email address to receive an email con�rmation of your enrollment approval.

Need to create login credentials?

1.	 In the address bar, type www.benefitbridge.com/cryrop 
(Not in the Google, Yahoo, Bing, etc. search engine field)

2.	 �Click the Enter key, then follow the instructions below to register:

�	 STEP 1: 
Select “Register” to Create an Account

�	 You will need to create an account using your first and 
last names as they appear on your payroll statement.

�	 STEP 2: 
Create a Username and Password

�	 STEP 3: 
Select a picture, as instructed

�	 STEP 4: 
Select “Continue” to access BenefitBridge

Enrolling in Bene�ts
Access your enrollment via the 
“Make Changes to My Benefits” button

Google

www.benefitbridge.com/sloccd

DO NOT ENTER WEB ADDRESS URL HERE

ENTER WEB ADDRESS URL HERE

ALL PLANS | MESSAGE CENTER | MY BENEFITS | MY PROFILE | MORE

Home | Logout | Need Help?

For Bene�tBridge technical assistance only, please contact Bene�tBridge Customer Care at

800.814.1862
Monday � Friday, 8:00 AM - 5:00 PM, PST or email bene�tbridge@keenan.com. 
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2026-2027 Benefit Updates & Policy Changes

Once again, the REEP JPA has been hard at work, acting to implement 
plans and bene�t enhancements designed to provide the REEP member 

districts with more options and reduce overall costs.  Below is an overview 
of the updates and policy changes for the 2026-2027 plan year.  

REEP Health Center for Anthem PPO, 
HPN EPO, HSA and MVP Members
As part of your bene�ts through REEP, you and your 
eligible family members now have access to Marathon 
Health virtual care. 

Available for REEP members on Anthem 
PPO/HSA/MVP/HPN health plans! 

Virtual care at no cost with Marathon Health:

�	 Little to no cost

�	 See a provider virtually through our secure portal

�	 Same-and next-day visits for immediate care needs

�	 24/7 virtual access to manage your care

�	 More time with your provider

�	 Annual wellness review

�	 Condition management

�	 Diet and nutrition review and counseling

�	 Lab test recommendations

�	 Medication management

�	 Sick and immediate care

Our Health Center has updated its hours to better 
accommodate our members� schedules. Additionally, we 
have welcomed a new provider to our team, enhancing the 
quality of care available to our members. See the �yer on 
the Marathon Health Center on page 50 for additional 
information.

The Marathon Health Center covers up to 90% of your 
comprehensive and primary care needs with virtually 
no out-of-pocket costs ($0 copay for all preventive 
services for PPO and HSA plan participants. $0 copay for 
non-preventive services for PPO members and only a $10 
copay for HSA plan participants). REEP participating school 
district/college employees and dependents on PPO, HPN 
EPO, HSA or MVP plans can access Marathon Health 
services including virtual care and 24/7 access to your 
provider for emergencies. 

Marathon Health Center services include, but are not 
limited to the following:

�	 Annual physical exams

�	 Chronic condition management

�	 Full-scope family medicine

�	 Men�s and women�s health 

�	 Mental health screenings

�	 No cost onsite lab work

�	 School and sports physicals

�	 Select onsite medications at little to no cost

�	 Sick and urgent care

�	 Same and next day appointments

�	 24/7 phone access to your care team for 
urgent needs

To learn more, visit https://marathon.health/

NEW! Wondering which plan to choose this year?
Feeling stressed about the bene�ts selection process? Good news: 
you have access to your very own bene�ts pro, ALEX. All you have 
to do is answer a few short questions about your anticipated health 
insurance needs, and ALEX will help you �nd the best plan for your 

needs and budget. - https://start.myalex.com/cryrop
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Whether you have a common cold or will be undergoing surgery, medical bene�ts cover a range of services and can provide 
peace of mind to help you offset health care costs.

You have several health plans options to choose from under the REEP umbrella. The main difference between the plans are 
network of providers and copays for services. There is Kaiser plan options and Anthem HMO plan options to choose from.

Medical: Plan Options

CLICK HERE to 
watch a video on 

PPO vs HMO

CLICK HERE to  
watch a video on 

Preferred Provider  
Organizations 

(PPO)

CLICK HERE to 
watch a video on 
Health Savings 
Accounts (HSA)

CLICK HERE to  
watch a video on 

Health Maintenance  
Organizations 

(HMO)

CLICK HERE to 
watch a video on 
How to Optimize 

Your HSA

Kaiser Medical Plans

�	 HMO 30 �	 Virtual Complete 2500

�	 DHMO 500 �	 MVP 4500

Anthem Medical Plans

�	 Anthem HMO 20 �	 Anthem PPO 1250 �	 Anthem EPO 1250

�	 Anthem HMO 30 �	 Anthem HSA 1 (1700) �	 Anthem EPO HSA 4500

�	 Anthem DHMO 500 �	 Anthem PPO MVP 5900

NEW! Wondering which plan 
to choose this year?
Feeling stressed about the bene�ts selection process? 
Good news: you have access to your very own bene�ts 
pro, ALEX. All you have to do is answer a few short 
questions about your anticipated health insurance needs, 
and ALEX will help you �nd the best plan for your needs 
and budget. - https://start.myalex.com/cryrop

Selecting a Plan that�s Right for You
When choosing a health plan, it�s important to consider 
several key factors:

�	 Choice: If you have preferred doctors, specialists, 
or medical facilities, ensure that the plan you select 
covers services from these providers. Some health 
plans limit your choice of providers, while others 
offer more �exibility.

�	 Cost: Cost is often a signi�cant factor in selecting 
a plan. Be sure to look at various cost components 
such as deductibles, copayments, and coinsurance, 
as well as the amount deducted from your payroll 
for the plan.
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ANTHEM & KAISER 
MEDICAL PLANS
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Anthem & Kaiser Medical Plan Comparisons

The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or quali�cations for coverage. Please review plan documents for full details. If there 
are any con�icts with information provided on this page, the plan documents will prevail.

Anthem HMO and DHMO Plan Comparison
Below are all the REEP HMO/DHMO plan options. All REEP HMO/DHMO plans can add chiropractic coverage at 
a $10 copay which includes 30 visits/calendar year; provided through American Specialty Health.

Anthem Blue Cross

HMO 20 w/Chiro - $15/40/80 Rx HMO 30 - $19/50/75 Rx DHMO 500 Select w/Chiro - 
$15/40/80 Rx

General Plan Information

�	 Annual Deductible/Individual $0 $0 $500

�	 Annual Deductible/Family $0 $0 $1,000

�	 Coinsurance 100% 100% 100%

�	 Of�ce Visit/Exam $20 copay $30 copay $40 copay

�	 Outpatient Specialist Visit $20 copay $30 copay $40 copay

�	 Annual Out-of-Pocket 
Limit/Individual $500 Rx not included $500 Rx not included $1,500 Rx not included

�	 Annual Out-of-Pocket Limit/Family $1,500 Rx not included $1,500 Rx not included $4,500 Rx not included

�	 Deductible Included in 
Out-of-Pocket Limits N/A N/A

�	 Lifetime Plan Maximum Unlimited Unlimited Unlimited

�	 Primary Care Physician 
Election Required Yes Yes Yes

Outpatient Services

Preventive Services

�	 Well-Child Care 100% 100% 100% deductible waived

�	 Immunizations 100% 100% 100% deductible waived

�	 Well Woman Exams 100% 100% 100% deductible waived

�	 Mammograms 100% 100% 100% deductible waived

�	 Adult Periodic Exams 
with Preventive Tests 100% 100% 100% deductible waived

�	 Diagnostic X-Ray and Lab Tests 100% $20 copay for CT/SPECT/PET/MRA/MRI 100% $30 copay for CT/SPECT/PET/MRA/MRI 100% $40 copay for CT or CAT scan/PET/MRI
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Kaiser HMO 30

General Plan Information

�	 Annual Deductible/Individual $0

�	 Annual Deductible/Family $0

�	 Coinsurance 100%

�	 Of�ce Visit/Exam $30 copay

�	 Outpatient Specialist Visit $30 copay

�	 Annual Out-of-Pocket 
Limit/Individual $1,500

�	 Annual Out-of-Pocket Limit/Family $3,000

�	 Deductible Included in 
Out-of-Pocket Limits N/A

�	 Lifetime Plan Maximum Unlimited

�	 Primary Care Physician 
Election Required Yes

Outpatient Services

Preventive Services

�	 Well-Child Care 100% through age 23 months

�	 Immunizations 100%

�	 Well Woman Exams 100%

�	 Mammograms 100%

�	 Adult Periodic Exams 
with Preventive Tests 100%

�	 Diagnostic X-Ray and Lab Tests 100% $30 copay for MRI/CT/PET

The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or quali�cations for coverage. Please review plan documents for full details. If there 
are any con�icts with information provided on this page, the plan documents will prevail.

Kaiser HMO 30 Plan Comparison
Below is the REEP HMO plan option. All REEP HMO plans can add chiropractic coverage at a $10 copay 
which includes 30 visits/calendar year; provided through American Specialty Health.

Anthem & Kaiser Medical Plan Comparisons (continued)
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Marathon Health Center
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DENTAL PLANS
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The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or 
quali�cations for coverage. Please review plan documents for full details. If there are any con�icts with information provided on this page, the plan documents will prevail.

Summary of Dental PPO Incentive Plans (Includes Implant/
Diagnostic & Preventive Waiver Rider)

Delta Dental

PPO (CSDC)

In-Network Out-of-Network

General Plan Information

�	 Annual Deductible/Individual $25 $25

�	 Annual Deductible/Family $75 $75

�	 Annual Plan Maximum $2,200 in network $2,000 out of network

�	 Lifetime Orthodontia 
Plan Maximum $4,000 in/out of network combined $4,000 in/out of network combined

Covered Services

Diagnostic and Preventive Services

�	 Diagnostic and Preventive 70-100% 70-100%

Basic Services

�	 Basic 70-100% 70-100%

�	 Endodontic Treatment 70-100% 70-100%

�	 Periodontic Treatment 70-100% 70-100%

�	 Cleaning and Scaling 100% Cleaning; 4 per cal year; 
90% Scaling, teeth whitening

100% Cleaning; 4 per cal year; 
80% Scaling; teeth whitening

Major Services

�	 Major - Crowns, onlays 
and cast restorations 70-100% 70-100%

�	 Occlusal guard 50%; $500 lifetime max in/out 
of network combined

50%; $500 lifetime max in/out 
of network combined

�	 Implants Included Included

Orthodontia Services

�	 Orthodontia 50% 50%

�	 Dependent Children $4,000 lifetime maximum in/out 
of network combined

$4,000 lifetime maximum in/out 
of network combined

�	 Adults (and Covered Full-Time 
Students, if Eligible)

$4,000 lifetime maximum in/out 
of network combined

$4,000 lifetime maximum in/out 
of network combined

Dental - CICCS Delta Dental
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New! DeltaCare DHMO

The information described on this page is only intended to be a summary of bene�ts. It does not describe or include all bene�t provisions, limitations, exclusions, or 
quali�cations for coverage. Please review plan documents for full details. If there are any con�icts with information provided on this page, the plan documents will prevail.

Delta Dental of California

DeltaCare DHMO Plan 12I

All Employees

General Plan Information

�	 Annual Deductible/Individual $0

�	 Annual Deductible/Family $0

�	 Annual Plan Maximum N/A

�	 Lifetime Orthodontia Plan Maximum N/A

Covered Services

Diagnostic and Preventive Services

�	 Diagnostic and Preventive Various copays apply

�	 Oral Exams Various copays apply

�	 Bitewing X-Rays $0 1 every 6 months

�	 Full Mouth X-Rays $0 1 every 24 months

�	 Cleaning and Scaling Various copays apply

�	 Prophylaxis Treatments $0 1 every 6 months

�	 Fluoride Treatments $0 1 every 6 months

�	 Space Maintainers $35 Copay

�	 Sealants $10 per tooth Limited to permanent molars through age 15

Basic Services

�	 Basic

�	 Oral Surgery: Extractions and Other Surgical Procedures Various copays apply

�	 Restorative: Amalgam, Synthetic Porcelain 
and Plastic Restorations (Fillings) Various copays apply

�	 Endodontic Treatment Various copays apply

�	 Periodontic Treatment Various copays apply

�	 Re-linings and Re-basings of Existing Removable Dentures Various copays apply

�	 Repair or Re-cementing of Crowns, Inlays, 
Onlays, Dentures or Bridgework Various copays apply

Major Services

�	 Major Various copays apply

�	 Crowns, Jackets and Cast Restoration Bene�ts Various copays apply

�	 TMJ Not covered

�	 Prosthodontic Bene�ts (Fixed Bridges, 
Partial / Complete Dentures) Various copays apply

�	 Implants Included

Orthodontia Services

�	 Orthodontia

�	 Dependent Children $1,700

DeltaCare Plan 12I Plan Comparison Comparison
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VISION PLAN
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EMPLOYEE 
ASSISTANCE 
PROGRAM
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Employee Assistance Programs (EAP)
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Additional Voluntary Programs Sponsored by REEP

There are a variety of bene�ts you can purchase through payroll deductions ( no contributions are provided by the District). 
See the District Bene�ts Of�ce or Bene�tBridge for more information.

TruHearing Discount Program
All REEP members have access to hearing aids at a far reduced price through the TruHearing Discount Program. REEP 
members can shop state of the art hearing aid technology at a savings between 30% to 60% off. Call TruHearing at 
(844) 524-3976 Monday through Friday, 8am � 8pm, For TTY, dial 711.
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EPIC Hearing

Take the first step  
to better hearing

EPIC Hearing Healthcare is here to make it easier
Treat hearing loss and protect your hearing health with a hearing exam and consultation covered by your plan.

Continued on the back.

Learn more about your hearing health
Scan using your smartphone’s camera or visit
epichearing.com/2025

At your appointment, your hearing care 
professional will assess your hearing, 
answer questions and provide a 
personalized recommendation based on 
your goals and activities.

Call 1-866-956-5400 to start treating any 
hearing loss and to protect your hearing 
health.

Have your plan name on hand when you 
call: CICCS Trust 

Contact EPIC to request 
an initial hearing exam 
and consultation

Find the solution for 
your lifestyle

Be sure to have your plan name available when 
you call to request your appointment. 

Hearing plan name:  
CICCS Trust 

Hearing aid benefit:
$1,000 per ear, once every 60 months (adults) 
$1,000 per ear, once every 24 months (children)
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Madison National Life 

The district provides life insurance from Madison National Life.  Employees also have the opportunity to elect additional 
voluntary life and AD&D. The following pages provide details of coverage as well as rates for the available plans. Enrollment 
can be done in Bene�tBridge.

In the event of your death, Life Insurance will provide your family members or other bene�ciaries with �nancial protection  
and security. Additionally, if your death is a result of an accident or if you become dismembered, your Accidental Death & 
Dismemberment (AD&D) coverage may apply. 

Basic Life & Accidental Death 
& Dismemberment (AD&D)
District paid bene�t to cover each eligible employee 
with this term group life and AD&D insurance. Madison 
National Life underwrites this insurance policy. 

The Accidental Death & Dismemberment (AD&D), 
included in the Basic Life plan, is available to you even if 
you  already have accident insurance. It provides bene�ts  
beyond your disability or life insurance for losses due 
to covered accidents � while commuting, traveling by  
public or private transportation and during business trips. 

Voluntary Life & Voluntary 
Accidental Death & Dismemberment
If you would like to supplement your employer paid 
insurance, additional Life coverage for you and/or 
your dependents is  available for purchase through 
Madison National Life. Premiums will be deducted from 
employee�s paycheck. Enrollments can be made using the 
Bene�tBridge platform. Evidence of Insurability may be 
required for newly elected amounts of coverage.

Select Your Beneficiary
Beneficiaries are individuals or 
entities that you select to receive 
benefits from your policy. 

�	 You can change your beneficiary 
designation at any time. 

�	 You may designate a sole 
beneficiary or multiple 
beneficiaries to receive payment 
in the amount you specify. 

�	 Make any changes via 
BenefitBridge.
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Pet-loving employees can fetch the best health coverage for their pets with My Pet 
Protection ChoiceSM, available only through workplace benefit programs.

Nationwide offers two ready-made employee plans, plus the ability to customize a 
coverage plan for individual pets and their specific care needs.¹

Pet protection when it matters most

Nationwide’s pet insurance plans cover:

• Accidents and injuries

• Common illnesses

• Serious illnesses

• Chronic illnesses

• Hereditary conditions

• Testing and diagnostics

• Procedures

• Holistic and alternative care

• And more!

Coverage includes emergency care and 
specialists. No networks, no pre-approval, 
no problem.

Easy to use, easy to understand

Using a Nationwide pet insurance plan is easy:

• Visit any vet, anywhere

• Submit a claim from any device

• Get reimbursed for eligible expenses 
once the deductible is met

What’s the difference between accident, 
illness and wellness coverage?

Accident coverage

Support for unexpected injuries

Illness coverage

Support for when pets get sick

Wellness coverage

Support for proactive care

Did you know? Nationwide is the 
industry’s first provider of coverage 

for birds and exotic pets.

http://www.petinsurance.com/ciccs| Call: 877-738-7874

Nationwide Pet Insurance
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ID Theft

24/7 Peace of Mind
ID Theft Protector offers unlimited identity theft restoration 
services for you and your family to help easily recover from 
identity theft. 

24/7 �real time� access to credit bureau records allow specially 
trained and certi�ed fraud resolution specialists to identify the 
crime, respond quickly to stop additional damage, remove 
fraudulent activity from the victim�s name and regain control of 
your credit history. 

With ID Theft Protector, resolution services happen much more 
quickly than with competitive programs. Whenever and wherever 
a victim�s identity is stolen, ID Theft Protector begins to make 
it better right away - with only one call to our 24/7 emergency 
assistance center. 

Backed by Industry Leaders
ID Theft Protector is backed by industry leaders to help 24/7 at 
home or when you are traveling. The product is backed by two 
of the largest and most experienced companies of their type 
in the identity protection business: CLC, Incorporated, who 
provides Legal, Financial and Identity Theft protection services 
to over 27 million households and over 25,000 corporations, 
and Trans Union/True Credit, a leading provider of business 
intelligence, consumer information and Web-based services 
helping consumers prevent and resolve credit fraud and identity 
theft issues, supported by more than 3,600 employees in 25  
countries worldwide.

$1,000,000 Cash Asset and  
Expense Reimbursement
Unlimited restoration and up to $1,000,000 in identity theft 
insurance with a zero deductible for unauthorized electronic 
funds transfers from personal checking and savings accounts 
as well as certain fraud-related expenses, such as lost wages, 
reasonable attorney�s fees (appointed by the insurance 
company) along with other out-of-pocket expenses that are 
related to the recovery of your identity. To establish eligibility 
you must enroll in Identity Theft Monitoring.

 
Key Service Features

Instant Alerts 
Get immediate alerts of questionable activity

Quick Response
Experts will work to assess any situation 24/7

Quick Restore
Your identity is restored in record time

Quick Relief
Get life back to normal as soon as possible

If you are already a member of ID Theft Protector powered by ID Theft Assist and have any activation 
questions or suspect your identity is compromised in any way, immediately call 1-866-262-5844.

Enroll today for just $12 tenthly!

For any product-related questions, please contact your  
Account Executive or Bene�ts Administrator!

Don’t 
let thieves break your bank!

Keenan & Associates
CA License No. 0451271
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Important Reminders

Medical FSA and Dependent Care FSA will require you to complete your enrollment for the new plan year � even if you 
are electing the same dollar amount, you must re-enroll in the FSA each year. To do this, you will need to schedule an 
in-person or virtual meetings by calling American Fidelity 800-365-9180.

1.	 Governmental regulations require all employees carry medical insurance. Therefore, any employee who declines group 
medical insurance MUST denote on Bene�tBridge that you are waiving medical insurance, electing not to enroll in the 
plan(s) offered by the district. 

2.	 Once you make your plan elections, you cannot change to a different plan until the next open enrollment period 
without a qualifying event. A loss or change of provider is not considered a qualifying event. If your physician is no 
longer an eligible provider for the plan you have chosen, you must choose a new participating provider, or the carrier 
will select one on your behalf. 

3.	 Eligible dependents include your spouse, registered domestic partner, and your children up to their 26th birthday 
(or your dependent child(ren) of any age who is totally disabled prior to age 26). This includes natural children, 
step-children, adopted children and children for whom you are a court appointed guardian. This also includes any child 
for whom you are required to provide coverage under a Quali�ed Medical Child Support Order (QMCSD).

CLICK HERE to 
watch a video on 
Flexible Spending 

Accounts (FSA)

American Fidelity Flexible Spending Accounts (FSA)
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Important NoticesImportant Notices 

Colton Redlands Yucaipa ROP 1 

No Surprises Act Notice  
Our medical plans are subject to the No Surprises Act, which limits 

the amount covered persons may have to pay for some out-of-

network surprise medical bills. More information about surprise 

billing requirements included under the No Surprises Act and 

similar state laws can be found on the medical insurance 

company’s website or the Plan Sponsor’s website. Additional 

information may be found in your Explanation of Benefits for any 

affected claims. 

Discrimination is  Against the Law  
Colton Redlands Yucaipa ROP complies with the applicable federal 

civil rights laws and does not discriminate on the basis of race, 

color, national origin (including limited English proficiency and 

primary language), age, disability, or sex (including pregnancy, 

sexual orientation, gender identity, and sex characteristics) Colton 

Redlands Yucaipa ROP does not exclude people or treat them 

differently because of race, color, national origin, age, disability, or 

sex. 

Newborns ’ and Mothers’  
Health Protection  Act  (NMHPA) 
Benefits for a pregnancy hospital stay (for delivery) for a mother 

and her newborn may not be restricted to less than 48 hours 

following a vaginal delivery or 96 hours following a cesarean 

section. Also, any utilization review requirements for inpatient 

hospital admissions will not apply to this minimum length of stay. 

Early discharge is permitted only if the attending health care 

provider, in consultation with the mother, decides an earlier 

discharge is appropriate. 

Women’s Health and Cancer Rights Act  
(WHCRA) Annual Notice  
Your plan, as required by the Women’s Health and Cancer Rights 

Act of 1998, provides benefits for mastectomy-related services, 

including all stages of reconstruction and surgery to achieve 

symmetry between the breasts, prostheses, and complications 

resulting from a mastectomy, including lymphedema. For more 

information, you should review the Summary Plan Description or 

call your Plan Administrator at (909) 793-3115. 

Patient  Protections  
The medical plan requires the designation of a primary care 

provider. You have the right to designate any primary care provider 

who participates in our network and who is available to accept you 

or your family members. Until you make this designation, the plan 

will designate one for you. For information on how to select a 

primary care provider, and for a list of the participating primary care 

providers, please contact Alma Orozco at (909) 793-3115 x105.  

For children, you may designate a pediatrician as the primary care 

provider. 

You do not need prior authorization from the plan or any other 

person (including a primary care provider) to obtain access to 

obstetrical or gynecological care from a health care professional in 

our network who specializes in obstetrics or gynecology. The health 

care professional, however, may be required to comply with certain 

procedures, including obtaining prior authorization for certain 

services, following a pre-approved treatment plan, or procedures 

for making referrals. For a list of participating health care 

professionals who specialize in obstetrics or gynecology, please 

contact Alma Orozco at (909) 793-3115 x105. 

Networks/ Claims /Appeals  
The major medical plans described in this booklet have provider 

networks with Anthem and Kaiser Permanente. The listing of 

provider networks will be available to you automatically and free of 

charge. A list of network providers can be accessed immediately by 

using the Internet address found in the Summary of Benefits and 

Coverage that relates to the Plan. You have a right to appeal 

denials of claims and a right to a response within a reasonable 

amount of time. Claims that are not submitted within a reasonable 

time may be denied. Please review your Summary Plan Description 

or contact the Plan Administrator for more details. 

Notice of Extended Coverage  
to Children  Covered as Students 
Michelle’s Law generally extends eligibility for group health benefit 

plan coverage to a dependent child over age 26, who, as a 

condition of coverage, is enrolled in an institution of higher 

education. Please review the following information with respect to 

your dependent child’s rights in the event student status is lost. 

Michelle’s Law requires the Plan to allow extended eligibility in 

some cases for a covered child over age 26, who would lose 

eligibility for Plan coverage due to loss of full-time student status. 
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Important Notices (continued)Important Notices 

Colton Redlands Yucaipa ROP 9 

Notice of  Creditable Coverage:  
Information About Medicare Part D and  
Your Prescription Drug Coverage  
 
Colton Redlands Yucaipa ROP has determined that the 
prescription drug coverage offered by the Colton Redlands Yucaipa 
ROP is, on average for all plan participants, expected to pay out 
the same or more than what the standard Medicare prescription 
drug coverage pays and is therefore considered Creditable 
Coverage.  

Please read this notice carefully and keep it where you can find it. 

Information about where you can get help to make decisions about 

your prescription drug coverage is at the end of this notice. NOTE: 

You are responsible for providing this notice to all Medicare eligible 

family members (or those about to become Medicare eligible).  

WHEN CAN YOU JOIN A MEDICARE DRUG PLAN?  

When someone first becomes eligible to enroll in a government-

sponsored Medicare “Part D” prescription drug plan, enrollment is 

considered timely if completed by the end of his or her “Initial 

Enrollment Period” which ends three months after the month in 

which he or she turned 65.  

Unfortunately, if you choose not to enroll in Medicare Part D during 

your Initial Enrollment Period, when you finally do enroll, you may 

be subject to a late enrollment penalty added to your monthly 

Medicare Part D premium. Specifically, the extra cost, if any, 

increases based on the number of full, uncovered months during 

which you went without either Medicare Part D or without 

“Creditable” prescription drug coverage from another plan, such as 

our plan.  

Eligible individuals can enroll in a Medicare Part D prescription drug 

plan during Medicare’s “Annual Coordinated Election Period” 

(a.k.a. “Open Enrollment Period”) running from October 15 through 

December 7 of each year, as well as during what is known as a 

“Medicare Special Enrollment Period” which is triggered by certain 

qualifying events, including the loss of creditable group prescription 

drug coverage. Those who miss these opportunities are generally 

unable to enroll in a Medicare Part D plan until another enrollment 

period becomes available. Finally, please be cautioned that even if 

you elect our coverage, you could be subject to a payment of higher 

Part D premiums if you subsequently experience a break in 

coverage of 63 continuous days or longer before you enroll in the 

Medicare Part D plan. Carefully coordinating your transition 

between plans is therefore essential.  

WHAT HAPPENS TO YOUR CURRENT COVERAGE IF YOU 
DECIDE TO JOIN A MEDICARE DRUG PLAN?  

If you decide to join a Medicare drug plan, your current Colton 

Redlands Yucaipa ROP coverage will not be affected. If you keep 

this coverage and elect Medicare, the Colton Redlands Yucaipa 

ROP coverage will coordinate with Part D coverage. If you do 

decide to join a Medicare drug plan and drop your current Colton 

Redlands Yucaipa ROP coverage, be aware that you and your 

dependents may be unable to get this coverage back. 

It is important for those eligible for both Medicare and our group 

health plan to look ahead and weigh the costs and benefits of the 

various options on a regular, if not annual, basis. Based on 

individual facts and circumstances, some choose to elect Medicare 

only, some choose to elect coverage under the group health plan 

only, while some choose to enroll in both coverages. When both 

are elected, please note that benefits coordinate according to the 

Medicare Secondary Payer Rules. That is, one plan or the other 

would reduce their payment to prevent you from being reimbursed 

the full amount from both sources. Your age, the reason for your 

Medicare eligibility and other factors determine which plan is 

primary (pays first, generally without reductions) versus secondary 

(pays second, generally with reductions).  

WHEN WILL YOU PAY A HIGHER PREMIUM (PENALTY) TO 
JOIN A MEDICARE DRUG PLAN?  

If you are Medicare eligible and go 63 continuous days or longer 

without creditable prescription drug coverage, your monthly 

premium may go up by at least 1% of the Medicare base 

beneficiary premium per month for every month that you did not 

have creditable coverage. For example, if you go 19 months 

without creditable coverage, your premium may be at least 19% 

higher than the Medicare base beneficiary premium. You may have 

to pay this higher premium (a penalty) the entire time you have 

Medicare prescription drug coverage.  

FOR MORE INFORMATION ABOUT YOUR OPTIONS UNDER 
MEDICARE PRESCRIPTION DRUG COVERAGE 

If you have questions about your Medicare eligibility or how you 

can get help to pay for it, you can call the Social Security 

Administration at 1-800-772-1213 or visit www.socialsecurity.gov.  

  

MEDICARE PART D
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What is COB?
Coordination of Bene�ts (COB) applies to District members who are covered by more than one health care plan. COB helps 
ensure that you receive the bene�ts you are entitled to with more than one plan while avoiding overpayment by either plan. 
This avoids delay in processing your claim payments.

How COB Works

When you are covered by more than one health plan 
(for example, when you are covered under the District�s 
plan as well as your spouse�s health plan), one plan is 
considered to be the primary carrier and the other is 
considered to be the secondary carrier. The primary 
carrier covers the major portion of the bill according to 
plan allowances, and the secondary carrier covers any 
remaining allowable expenses. 

The COB provisions of your plan determine which 
plan is primary. That plan�s bene�ts are applied to the 
claim �rst. The unpaid balance is usually paid by the 
secondary plan to the limit of its responsibility. Bene�ts 
are thus �coordinated� among all of the health plans, 
and payments do not exceed 100% of charges for the 
covered services.

Primary vs. Secondary Carrier

The following rules apply when determining which plan 
will be the primary payer:

�	 Any plan without a COB provision always pays �rst.

�	 If the person receiving bene�ts is the participant 
under the contract, that plan will be primary. The 
spouse�s plan will become secondary.

�	 If a dependent child is covered under two or more 
plans, the plan of the member covering the child 
whose birthday occurs earlier in the calendar year 
will be primary (known as the birthday rule). If both 
have the same birthday, the policy that has been 
in effect longer will be primary. The birthday rule 
is superseded when a court order or custody rule 
applies.

Dependent Coverage When Parents Are Divorced

If the dependent is a child of divorced or separated 
parents, primary payer status is determined according to 
the following:

�	 If the divorce decree places responsibility on one 
parent, that parent�s plan is primary.

�	 Otherwise, the custodial parent�s plan is primary 
and the other parent�s plan becomes secondary.

�	 If there is joint custody, the birthday rule applies 
and the plan of the parent whose birthday occurs 
earlier in the calendar year is primary.

Other COB Issues

Often, some or all of the costs of medical care are the 
responsibility of your health plan carrier except for:

�	 Members who are injured or become ill as a 
result of work-related accidents or environment 
are eligible for bene�ts under the Workers� 
Compensation Law.

�	 Injuries as a result of car accidents. Auto insurance 
companies will pay for medical expenses.

�	 In certain situations, Medicare may be a 
participant�s primary or secondary coverage. Your 
plan carrier will coordinate bene�ts with Medicare 
according to the Medicare Secondary Payer rules.

Coordination of Benefits (COB)

It is your responsibility to inform your plan carriers if you have 
another medical, dental or vision group plan coverage.

Make sure to respond promptly to requests for Coordination of Bene�ts/Other Health 
Information that you receive in the mail from your carriers to ensure timely claim payments.
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Glossary

Affordable Care Act and Patient Protection (ACA)

Also called Health Care Reform, the ACA requires 
health plans to comply with certain requirements. The 
ACA became law in March 2010. Since then, the ACA 
has required some changes to medical coverage�like 
covering dependent children to age 26, no lifetime limits 
on medical bene�ts, covering preventive care without 
cost-sharing, etc, among other requirements.

Allowed Amount

Maximum amount on which payment is based for 
covered health care services. This may be called �eligible 
expense,� �payment allowance� or �negotiated rate.� If 
your provider charges more than the allowed amount, you 
may have to pay the difference. (See Balance Billing.)

Balance Billing

When a provider bills you for the difference between the 
provider�s charge and the allowed amount. For example, 
if the provider�s charge is $100 and the allowed amount 
is $70, the provider may bill you for the remaining $30. A 
preferred provider may not balance bill you.

Brand Name Drug

The original manufacturer�s version of a particular drug. 
Because the research and development costs that went 
into developing these drugs are re�ected in the price, 
brand name drugs cost more than generic drugs.

COBRA (Consolidated Omnibus 
Budget Reconciliation Act)

The Consolidated Omnibus Budget Reconciliation 
Act allows people who lose their jobs to continue 
their employer-sponsored insurance coverage for up 
to 18 months.

Children�s Health Insurance Program (CHIP)

The government program that provides free or low-cost 
health coverage for children up to age 19 in families 
whose income is too high to qualify for Medicaid but 
too low to afford private insurance. CHIP covers U.S. 
citizens and eligible immigrants. In some states, CHIP 
covers pregnant people. CHIP goes by different names in 
some states.

Claim

A request for payment that you or your health care 
provider submits to your health insurer to be paid or 
reimbursed for items or services you have received. 
Most often, you will not be  responsible for making claim 
requests. Usually, billing and claims specialists employed 
by the health care provider (e.g. primary care of�ce, 
hospital) will make the claim on your behalf.

Coinsurance

A percentage of costs you pay �out-of-pocket� for 
covered expenses after you meet the deductible.

Copayment (Copay)

A fee you have to pay �out-of-pocket� for certain services, 
such as a doctor�s of�ce visit or prescription drug.

Comprehensive Coverage

A health insurance plan that covers the full range of care 
that you may need. This may include preventive services 
(like �u shots), physical exams, prescription drugs, and 
doctor or hospital care.

Deductible

The amount you pay �out-of-pocket� before the health 
plan will start to pay its share of covered expenses.

Formulary

A list of prescription drugs covered by the health plan, 
often structured in tiers that subsidize low-cost generics at 
a higher percentage than more expensive brand-name or 
specialty drugs.

Generic Drug

Lower-cost alternative to a brand name drug that has the 
same active ingredients and works the same way.

High-Deductible Health Plan (HDHP)

High-deductible health plans (HDHPs) are health 
insurance plans with lower premiums and higher 
deductibles than traditional health plans. Only those 
enrolled in an HDHP are eligible to open and contribute 
tax-free to a health savings account (HSA).
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Carrier Phone Number Website

REEP General www.reepforbenefits.org

Medical

�	 Kaiser 800-464-4000 choose.kaiserpermanente.org/reep

�	 Anthem 800-331-1476 www.anthem.com/ca

�	 Marathon 951-229-0708 https://marathon.health/

�	 Express Scripts 888-806-4969 www.express-scripts.com

�	 ComPsych EAP 800-557-1005 www.compsych.com/services

Dental

�	 Delta Dental 800-448-3815 deltadentalins.com/members

Vision

�	 EyeMed 866-939-3633 member.eyemedvisioncare.com

Basic Life AD&D

�	 Madison National 800-356-9601

Ancillary

�	 CHUBB 855-241-9891 https://www.chubb.com/content/chubb-sites/chubb-com/na/cica-cwb/reep.html

�	 Simplicollege https://www.simplicollege.com/

�	 Colonial 800-325-4368 ColonialLife.com

�	 Transcarent 844-643-0606 member.transcarent.com

�	 CompleteCare 877-872-4232 https://britehr.app/REEP

�	 Omada Wellness 888-987-8337 www.omadahealth.com/reep

�	 Nationwide Pet 877-738-7874 www.petinsurance.com/ciccs

Below is a listing of the telephone numbers you can call with questions about the plans available to you. You can also use the 
website (if available) to access information from providers for the various plans.

Contact Information
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