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I f you ar e iamer eegnpll aory efeu I W@k isn gyeat week«syoB80 el igible de
in the Oxnar@ Isemefoit Diprogrcam, including the Waiver An
dependents include:

T Legally married spouse

17 Al I Domestc Partners must be registered with the Stat
T Children under the age of 26, regardless of student o

MAES NBOALIl a2y wSIljdzANBYSY (a
9 Y LJ 2é§éé G2NJAY3A ocb K2dzNBIABSI SIEEAR O10 Iy i @ NI NIB NBS P dzA NJE

LyadzNBER {OK2@f a{2¥/ DI DEYVSRI AR D

9YLX 28SSa ¢2NJAy3 ocb K2dz2NE | 6SS1 YIé& RSOftAyS O02@SNI 3
Ydzad 6S LINRPGPARSR Fyydzftfteo

T Empl oyees enCall Imewsti ns uMendiit proof of documentaton ref e
Me dCia |

T Employees enrolled in Medicare Parts A and B must sho
T Employees enrolled in TRI CARE must submit proof of do
TRI CARE

T Empl oyees enrolled in Covered California medical pl an
and subsidy

Idaly

9YLX 28SSa 62NJAYy3I ocHl Kj2ddkNERAZTHAS NR2#5 S2BIBly 8RR (1 R2 Y dzall Sy NRf f
.NBYT S 9yNREftYSY(l 620 .BlOyRRIDI LEREPALIKNHAGA pdi A 2yi NBIj
empl oyees enr olQl epdariennttsh e(ifrors ptohuossee @ nare rp &2r66 n tog (dfoare sttt

i nsurance pl an; proof of enroll ment must be provided ar
WABE is mandatory for those employees working 36+ hour s
being insured un®@eplanotAprremmpbypgerutilizing WABE must

Empl oyees enrolled in WABE are considered to be28R3C me
plan year:

T MDLI-WEnphysician | ine

EAFEMpl oyee Assistance Program

Vi da HOmnaelmihhe health coaching, therapy, chronic conditc
Expert MedGeal a@piwbrento health care questons and sec
Bi ometric Screenings

= =4 =4 =4

wSljdZANBR 9YyNRftYSYyd 520dzySyidlazy

To enroll youpaspoeseordadmpetnident s you need to provide
foll owing supporting documents, as applicable, within
1T Most ne&dédnfTax For m

T Marriage Afdavit (If married, fling separately)

1T Marriage Certfcate (only for new marriages)

1T Birth Certfcate (for children)

1 Declaraton of Domestc Partnership issued by the State
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As an eligible employee, you may enr ol l at the foll owir

T As a new hire, you mMaybemrefttcs pptegiamtore dhestfricst day
f utlmhe empl oy ment

1T Each year, during open enroll ment
T Within 30 days of a qualifying event as defned by the
1T As a new hire, you may enroll in Voluntary Life and A

guestons.
T Becoming a Board Member

aSRAOIfS 5S8Syilrf YR +tAaAz2y LyadzaNIyOS 9
You have (30) calendar days from date of hire to enrol
and supporting documentation.)

Empl oyees working 36+ hour g meere qud eneel dediiCe amrmenioyr ewiotfh tS
partcipaton requirement EBEmgdl pgpeesi may ebletn edsSfl §iCorbefnted t isf
Me dCial , Medi care, Covered California or Tricare (proof
week wfRogdan tofuyx tod dethefts and do not wish to enroll i
Anchor Bronze Enrol |l mem@ n{aWwiAdBag)o rtyo 1c0o0mp Ipya rwictihp aSlosnC r e g

wi | | -ufpolIwioowh empl oyees who do not complete enroll ment o
compl Ld&né&edz R2 y20 StSOG F YSRAOIFT LIy RdZNAYy3I &2dz2NJ Ay
21 .99

/| KFy3sSa G2 9yNRffYSY(
You cannot chaeigecbirooc@aearedbut side of the Annua@ualOipfeyni kg
evefnsrpeci al .Exampheéntde, but are not | imited to the fol

1T Marriage, divorce, | egal fYskmlalreawiomg oan aaamprlaneend unpai c

- 9B LR dzaSa INB AyStAIA0E ST EBbbAyaEdDNDYOBagENRPdzdh ahbt e

Li A& GKS NBaLRyaroArtAlg LaBsihs S¥MeaYe (hahimpaNmal
S#Bl2dzaS UKNRdAzZAK | RAGSNBYHsLREZhcAdATPYbYRUMSRCHEP)

(KS O2dNlao 1 Becoming el i@ipdemifwom as sit att

f Birth or adopton of a chilgrogram under Medicaid or Ct

f A qualifed medical chil dqsBePPmitnPredieirgi bl e for State
1 Death of a spouse or chil dMedicare
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The employee contribution for health benefits is aut oma
automatically enrolled in the Section 125 plan for heal

contributiax basiaspre

Enroll ment in the Section 125 plan for health insu+ance
tax basis. Enroll ment must occur at the same time as en
duration of the&ePlteambéegr. (LOantidkkeaelr changes during the PI
described on page 4

The Section 125 plan will also minimize the-hiompaptayof ay
your tax obligation will be slightly reducedh belcwaQuse t h
't¢hateL/ V[ [, 9bwh[[95 Lb {9/¢Lhb MHp® ¢h | b9bwh[[ ! bb5
t[9!'{9 /hb¢!/ ¢ wL{Y a!b! D9a9bc¢d

TPEaSRAOFE t NBYAdzya F2NJ {L{/ 5dztf /[ 23SN.
Oxnard School Di str iQ@ctmewdiilclalr epdd leard uans emp 12byYWe & or t hose
enrol |l ed Isnpoousdeer to qualify for the 25% reductd@ on in n
spouse/ domestic partner must:

Both husband and wife/domestic partners must be:

1. Employees of a partcipatng SI SC District; and
2. Both enroll &@d Sillr5Ce aneldi cctaHerpl an with a composite rate;
3. Eligible to partcipate according to SISC Eligibility

Pl ease contact Risk Management to view your specific r

»




'aS.{RK)\S(iI-ftdLSya;szng-}fOS ht ' VRSNEGF YR Sy S
' Y u . §az ad tt > CSNXAy2f238
The Anthem Blue Cross Prefe . on\;
) Check out this quick
pl ans allow you to direct . ela/.e
from a hysician who is a r basics of how our meal
Py KLYk K BARS2 00 dzNY K I YES
greater percentage of the ¢ by t
i nsurance pl an. However, you are not I imited to the phy
within the networekeandoyspemawnl $saslts. mdt woruk oportaaviind esre,r \
that you wil/ be responsible for the difference betweer
responsible.for filing clai ms

YFAASNI t SNYFYSydS 1 ah aSRAOIE tflya
With a KaiskdealPteh mdaiemt enance Organization (HMO) pl an,

facility, except in the case of emergency. All of your
and change your doctor at any time for any reason, Kai s
physicians, medi cal centers, pharmacy, and administrat:.i
online tools so y®uotfncemamhkgoappdobotments, refildl pr

| 26 (02 GCAS(RGANI] LxySRAOFE t N2PODJARSNJI
T Anthem PPO papgtoibhbdKSYDP@PD Y@ A@ X & H
1 Kai ser Permanente HHMOOh@b? BpA@mnmango t o

t NBAONAR LI 2Y 5NHzZZ / 2@0SNJ) 3S
l yGKSY . tdz2S / Nraa tKIFNYlroe .SySuia

Navitus Health Solutions is the Pharmacy Benefits Manac
when they are availabl e. | fa yboua nadr dyamnpre dpsheyds iwdhieann irte g se
necessary, the member wil/ pay the difference in the cc
addition, the difference in cost between the braaoafl name

pocket maxi mum.

YFAASNI t SNXYIFYSy(dS tKINYroe .SySUGa

You must obtain covered items at & MPHaAadePhsemacgeount és
item as part of coveiSedbEmeée zage nor Caanr e, gest, ORarse. Pl eas
directory on ®awebsgiPedEaneht et of Pl an Matide maseémrsi ¢@&s )
item and are subject to change at anytime without notic
Member Service Contact Center 24 hour s O ndiamyn,masieven day


http://www.anthem.com/ca/sisc
http://www.kp.org
http://video.burnhambenefits.com/terms
http://video.burnhambenefits.com/terms
http://www.kp.org
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Deductble (Calendar Year)
-l ndividual [/ Family $0 / $O0 $1,000 / $2,000

OQuofocket Maxi mum
-l ndi vi dual / Family $1,500 / $3,000 $3,000 / $6, 000

Cdnsurance (Plan Pays) 100% 20&f er deductbl e
I SIHftGK . SySUda ,2dz t e ,2dz t e
Of ce Visit Copay $30 copay $20 copay
Kai ser Phone and Vi deoNV¥iesehasge No charge
Urgent Car e $30 copay $20 copay
Preventve Care (annuallOé&awmer,edvel | 100Wwvered
woman exams, fu shots, etc.)
Lab ®Rag X 100w vered $10 Copay
Chiropractec $10 copay $10 copay
Max 30 visits/yearMax 30 visits/yea
Hospitalizaton
-lnpatent / Outpatent 100k®%vered / 208&f er deductble
$30 copay
Emergency Services $100 copay 20&f er deductbl e
t NEAaONR LIs 2y 5NHzAa L 2dz t @ L 2dz t @

Phar macy Deductbl e
-l ndividual [/ Family $0 / $0 $0 / $0

OuofPocket Maxi mum

-l ndividual [/ Family N/ A N/ A

t NBAONR LIo2Yy 5NHzZA /2L &4

Retail Pharmacy ol & { dzLJLJ & ol e {dzLJLJ &
-Generic Formulary $10 copay $10 copay
-Brand Name Formulary $30 copay $30 copay
-Specialty Iltems (30 D&BOSupplay) $30 copay
Mail Order Phar macy mn5l é  { dzLJLJ e mn5l e { dzLJLJ e
-Generic Formulary $10 copay $20 copay
-Brand Name Formulary $30 copay $60 copay
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Deductble (Calendar Year)
-Individual [/ F&W0Ady/ $1,PHD00 / $1,$90004@ 00® $3, 000 / $6

Ouofocket Maxi mum
-l ndi vidual / FalmiOloy0 / $8200@0 / S, OO® QOB $4, 000 / $8

Cdnsurance (Pl anoP&ys) 80 % 80 % 80 %
I SIHftaGK . SySUOila L 2dz t @ . 2dz t @ L 2dz t @ . 2dz t @&

Of ce Visit ComMaomy charge Norcliasge 3Norclarsge NowrchHarsge 3f o
Visits: $20i ciopay/ $80Dscopayd 30 siotpsa:ty / 40 i
visit afervisit afer afer afer

MDLi veTel emedi ci$ned \Wiospiatys $10 copay $10 copay $10 copay

Urgent Care $20 copay $30 copay $30 copay $40 copay

Preventve Care 1(0an%uvaled 100c®Wvered1l100®wveredlOOWwWvered
e xams, wel | woman exams,
fu shots, etc.)

Lab ®Rmag X 108 f er ded2C&fbér ded2@&fbdre de duCébfbdre deduc

Chiropractec 108 f er ded2C&fodre ded2@&bdér deduCkébfbdre deduc

Hospitalizaton
-l npatent [/ OultOpésfteerntde d2@&foére ded2@&férr dedudébfbdre deduc

Emergency Servil®ke®s copay$1000cé&pay3 0200 pay$ 0@ 0% pay +
afer deducafbérr deducafbérre deducafhdre deduct

t NEAONR LJo 2y 5NHzZ3a2dz t | & L 2dz t @ 2dz t I @& . 2dz t @

5

Brand Name Deductbl e
-l ndi vi dual / F&mi0oy / $50P200 / $509200 / $500200 / $50(

OuofPocket Maxi mum
-l ndi vi dual / Ba2mi5l0y0 / $8B2 59®0 / $B82 500 / $L2,55000 / $3

t NBAONR LIo2y 5NHzZA /2L &4
Retail Pharmacyo/dl & { dzLJLJoed | & { dzLJLJoed | & { dzLJLXoeb I & { dzLILJ €
-Generic Formul af®ly0 copay $10 copay $10 copay $10 copay

-Brand Name Fornfudbarcyopay $35 copay $35 copay $35 copay
-GeneBriacnd: Costc$0 / $35 $0 / $35 $0 / $35 $0 / $35

Mai|l Order Phardualcdy { dzZLILIdes & { dzLILXB I & { dzLILJG®S | & { dzLJLJt ¢

-Generic Formul aNoy :c hCaorsgec No charge No charge No charge
-Brand Name ForntudOarcyapay $90 copay $90 copay $90 copay
Costco
-Specialty Copay35 copay $35 copay $35 copay ¥35 copay
Navitdsn Mail 3@ays 3@ays 3@ays 3@ays

8
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Pl atnum The Proactive PPO plan elli mi

L¥ Sihos2N] ance. Some features of tHhese
Deductble (Calendar Year) 1 50 copays for essenyial
~Individual [/ Fami I$y0 Cratifies, S UIEgiein t 8 Sciatie s utp
: physical medi ci ne, ost

Ou-d)-iP_oc.ket MaX|mum_ T Predictable costs
-Individual / Fa$2 098 000 T Full Anthem PPO Net wor k

Cd nsurance (Pl an BRaOy0s% )
Many commonly used prescrfipt

I SttdK . SysUida ,2dz tle $0 copay when prescribed]|by
Of ce Visit Cop&y PCP / $70|such as:
T Asthma inhalers | ike Qv
MDLi veTel emedi ci n8 TVWipsaiyt s buter ol
Urgent Care $0 copay i Dlabgtlc medi cati on g i
Mounj ar o, Rybel sus, Tul
Preventve Care (&afétcwaler ed 9 Insulins like insulin 1
;examf],twelltwoman exams, T Anticoagulants | ike]|Xar
u shots, etc.) T Specialty Medicines ||l ik
Lab &g X Copay Str 1 Biosimilars -dda&z, AWadliim

uc
$0 Center/ $1
$50 Center/ % o

$200 Center/ $500 Hospital

Chiropractc $0
Hospitalizaton
-l npatent $400/ Day

-Outpatent SurA®eC:y $400/ Hos |

Emergency Service$0C opay

A
3

t NEBAONR LIo 2y 5NHzAa , 2dz t | @&

5

Phar macy Deductbl e
-l ndi vidual /' Fami |%0

OuofPocket Maxi mum
-l ndi vidual / Fa$2 | 300 / $3,500

t NSAONRLIs2Yy 5NMz3 / 2LJ &a

Retail Pharmacy oml e { dzLJLX é
-Generic Formulary9 copay
-Brand Name Formu$abycopay
-GeneBriacnd: Costco$0 / $35

Mail Order Phar medy & { dzLILIX &
-Generic FormularWo Cboarge
-Brand Name Formul$&@Oycopay
Costco

-Specialty Copa$35 copay [/ 30
Navitds Mai l




Deductble (Calendar Year)

-l ndi viddiavi dual + Child(ren) $5, 000 / $10, 000
Outofocket Maxi mum

-lndividual [/ I ndividual + Child(re#d, 350 / $12,700

Cd nsurance (Plan Pays) 70%

I SIftdK . SySUGa L 2dz t @

Of ce Visit Copay 30&f er deducthble
MDLi veTel emedi cine Visits $10 copay afer ded
Urgent Care 30&f er deducthbl e
Preventve Care (annual exams, well wd®dmla@mv erxeadns, f u
shots, etc.)

Lab &®Rmag X 30&f er deducthble
Chiropractec 30&f er deducthbl e
Hospitalizaton

-lnpatent / Outpatent 30&f er deductbl e
Emergency Services $100 copay + 30% afer de
t NEAaONR LIs 2y 5NHzAa . 2dz t @

Phar macy Deductbl e

-l ndividual [/ Family Same as medical deduct
Ouofocket Maxi mum Same as mefoclkét omaxi mum
-l ndividual [/ Family

t NEAONR LIo 2y 5NHzZA /2L &4

Retail Pharmacy oml e { dzLJLJ &
-Generic Formulary Deductble + $9 copay
-Brand Name Formul ary Deductble + $35 copay
-Specialty Items (30 Day Supply) Deductble + $35 copay
Mail Order Phar macy mnslk & { dzLJLJt é
-Generic Formulary Deductble + $0 copay
-Brand Name Formulary Deductble + $90 copay

10



aSRAOIf . Sysuuay tftly /[ 2

HAMKHOIHT 9YLX 2&8S /] 280 6aSRAOIfxX 58
MHI2ZYGK S5AA0NRAOUh2YyDPNKOdza2Y Y
MM2Y UK S5AA0NAOG, #2YGNKOdze2YY

NI eni-N m)

c

Anthem

oYL 28SS /24
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' YUGKSY -Dt hup@p yDel ta Dent al M 2 Y PcTy @y g bcyo®Tp
Delta Dent al M 2 Y bcccdy BE o e d
1Mont $727. 4 $732.8pD
' YGKSY -Dtthopy@p wBetht a Dental | PP©O2 {in bpnnoylo bpnp®T d
1Mont $546.36 $551. 71
Delta Dental |PP®D2 20 bnyy oylo bndodT
1Mont $533. 47 $538.6Pp
! YyUGKSY -t thosdip Del ta Dent al M 2 Y bHdphDy SRR
1Mont $327.0 $332.4M
Delta Dent al M 2 Y 0 bHY T Oy bHGHOT
1Mont $314. ¢ $319.35p
l YGKSY -athnynbpyBeltta Dental | PPO2 ¥ in bunmaoylo bMnc ®T d
1Mont $154. 73 $160.0F7
Delta Dental |PP©D2 20 buu oyl bmon ®T d
1Mont $141.6(4 $146.98
lYiKRSNR | 08 PSy dzY|Del t a Dent al M 2y { bppH®Y $557. 79
1Mont $603.0 $608. 44
Delta Dent al M 2y bpnnody $545. 79
1Mont $590. 0 $595. 3%
' YUKSY-CtAtSINJH { ! |DeeplXman mDent al | PPO2  inf€ e nit svden n Pndnn
1M™Mont $0.00 $0.00
Delta Dental |[PP®O2ZORO bndnn Pnonn
1M™Mont $0.00 $0.00
{\ﬁy,; KAISER
ﬁ\- éPF_RMANENTE
OYLI 2888 /2ad |
i{i)\émy-uértﬁwqey
YFAGSN) CNI RAo2y56tGF 58yGFE]| Mm2y bpHHOY bpHT OT ¢
1Mont $570. 3 $575. 71
Delta Dent al MH 2 Y Ppmndy PpMp ®T ¢
1iMont $557. 2 $562. 6P
YIAd4SN) 55Rdz0a06f[5Stdah 5Syil f | tmeh2 LiffOSPe @B dylo bPoy dhdT p
1Montih $419. 8|2 $425.16p
Delta Dental | MRO2ROOOPOTH®Yylo PoTT DT ¢
1Montih $406. 7|3 $412.0F

| 2YGNROdza2ya adza2SOHnhzr QKEIERDF oIS VAR A
11
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Different facilities may charge different amounts for t
The Ant henmd 3Bl el ICS o,sxdzNJ /t Dol o APNY I KENPAIRaNB y o0t o est

compare cost and quality for medical procedures and f ac
you have a medical procedure.

You can also get a personal ikled.)ekskiaz de] wiid hNIKSANIleyf S yPle
SalAYIFdAYIe2dzNINBIF GYSyi02aia

vdzSald 2S8ffySaa {ONBSyAy

All SI1 SC medical plan members are eligible fo
bi ometric screening can provide i mportant i nsi
you wi ||l know your health numbers and can con
chronic disease.

Quest Diagnostics has more than 2,250 Patient S@rivowet @
schedul e an appointment:

1 Go atéodbv dzSEGC2NI SIf GKPO2Y

T Use Registration Key: SI1SC2026.

T 1n 2tSief ySa2a seONBSYiAyInder Pati{ OKSR8ZESvicé¢ OQABSYyayIZsel
1

1

I f you scheduyl ¢ oaus maywadlek required tonmake an appointm
You wi |l receive an email when your results are ready

| f @yolui ke to speak withoQuwesitoppwou can reach them at
tfSFrasS y20S> yeé YSYoOSNI FgFNR&a gAff 0SS RAAGNAROdzISR G2 (
FLILRAYOGYSYy G o

¢St IORRAGB NI { SO2YR hLAYAZ2Y
This benefit provides all S1SC medical plan me|iEz=mE]| wit

2] "‘!..'J-. H

decisions from | eading medical experts. Tel adojgtimiimil hel

doukoheck a diagnosis, provide when helop decidil ; a t
Benefits include:

T Unl i mited access to a top physician if you or a fami/l
T Your Physician Case Manager is backed by a team of | e
determine/confrm the correct diagnosis and the opt mal
T Your Physician Case Manager helps navigate the ins an
hel ping ease stress.

1T Recei-d”?eemaomd support in understanding the course of tre

T You can accékeysmspdpedomd by GaSits iRt2nioghO02 Yk { L{/

12


http://www.anthem.com/ca/sisc
http://info.kaiserpermanente.org/html/estimating_your_treatment_costs/
http://info.kaiserpermanente.org/html/estimating_your_treatment_costs/
https://my.questforhealth.com/mobile/welcome/home
https://www.teladoc.com/medical-experts
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The District provides employees with support

Empl oyee Assistance Program (EAP). I f you or
|l ife balance issues, you can contact the EAP

You can accessoys/iued E@PD by gesaskd | iyniokeS Y(9t! o deORgve i n
the program name). EAP benefits include the fo

{ dzLJLI2 NIl | yR [/ 2dzyaSt Ay3

The Employee Assistance Program (EAP) provides confiden

free counseling sessions per issue per benefit year, pl

T Rel atonship difciuDeesession and ahXoekyl i fe balance

T Marriage, familyy édaddpatent agd recpPpPergonal growth
concerns T Grief and | oss T And mor e

T Managing change and stress

¢FrflaLyl oS

You have the option to access your six free counseling
with a counselor, including 8extjnveciateneawdrki d@oac| mae s
counsel ors specializing in stress, anxiety, depr essss,on,
trauma, grief, relati onsghuiipdse,d heexaelrtchiys elsi vsiuncgh, aasn di onuorrnea.
suppl ement counseling.

To access Tal kspacéynodalboedthhid 8A ritLH eOd PEARPE mddtadd BB (y DQlr NB
or ganinaatei.otrou can downl oad the Tal kspace app on your
a Chr ome, Firefox, Safari, or Edge browser.

LRSyailGée az2yAd2NAYy3 YR ¢KSD wSaz2ftdm2y
124/ 7/ 365 free identty monitoring and thef resoluton s
T Your I Dnotfy specialist wildl help you determine i f an
necessary restoraton actvites.

[ $3Ff YR CAYIYOAIf wSazdaNDSa

T A Ilibrary of artcles on |l egal topics and issues

7T 10l0egal forms for a variet,y polfusfpaSdiiaftyecan e gadndwmaens .s i t

T Artcles amthattdsesscestate. planning questons

T CAVIVOAL ft HatiyOhld Ilpic2 Nfgjet answers and explore diferent c
investng, and retrement

[ SENYy G2 [A@S 2StfoSAy3a { dzLJLJ2 NI

1T Access free, customized online programs based on prov
stress, depression, anxiety, substance use and sl eep

{SYAYINBRXZ ! NbOft Sax { I @Ay3aa [/ SyidSNJ

T Online resources for a wide array odfe maonpdi csse,miinnacrisu.di n

1 Di scount shopping program provided through Perks At W
l uxury items.
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https://www.talkspace.com/associatecare
https://www.advantageengagement.com/p_content_detail.php?id_division=d21&name_divison=Living&id_module=m316&id_cr=38097
http://www.anthemEAP.com
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Active and Fit Direct allows you to enroll i n 12,000+
on$ 28mont h$ 2Bmir vd | ment fee and taxes}.erTrheroentaraec trsq ammdu
can switch gyms at any ti me. I n addition:

T You have acceéesesmatna F,i3I 0kt sOwi deos.
1T 5,700+ Premium Gym Optons at exercise snQ%idiss c ocowntdso oa
|l ocat ons.
T Use the online ftness tracking feature, which uses a
T To Il earn more:
- VYOKSY LI EKIYBINEONE G 6 DI Vi KS Y¥ap2iywkd &« aAaOk KSIf (K

aARA

Expert Menopausal Relief Teleheal th

Ant hem PPO plan members can now get expert mg s al
can bring on a host of symptoms that argoof endq™ der s
efectve sol utroelsatmed oipasusses such as:

T Trouble sl eepingl Hot fashes T Mood issues

T Weight <changes T Painful sex, |l owf Mebbgause afer canc
T Brain fog T Period problems 1 Menopause with canc
1T Hair & skin chang®&8sne | oss

Mi di cponetodbsexpert clinicianpgouwi asympt ams amnyd iHwesdad yfedeh

apy negedadbr tests and create a personalized care plan.
1T FDApproved hormonal medi catons

T No-hor monal medi catons

1T Suppl ements and botanicals

T Lifestyle coaching

T Wellness therapies

To start yourgmogde2i v iikREPO2YiKkEAEO

W de | E- E
{ dzLILI2 NII 2 A G K |-bSSOLaANH| COAR/RNI | LyA iy

Rul a makes it easy to fnd and book therapy apfp ent s
1T Complete a quick questonnaire about your theEl br ef
1T Choose a the®apesbmmeochaRoha.

T Rula will wverify your insurance informaton and wil/l I
1 Yolul receive an confrmaton one to two days before yout
f Learn mMarélaak k NIX d ub Cc2ayrk({#2{30 3G A |
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https://www.anthem.com/ca/sisc/health-wellness
http://www.joinmidi.com/sisc
https://rula.com/SISC
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T Ant hem plan members have free access to Vida. This vi
weight | oss, building healthy habits, ment al t h,
1T With Vida, your coach or therapist wild.l per s ilze a

of the way.
T To learnymobpyyomal@di Bt ©O02Ykahraol

/2a(G02 CNBS DSYSNAO aSRAOLea2ya YR 544

T Anthem plan members can receive free generi jcato
di scount pricing on other prescripton drugs ot cs
are not eligible for the free generic medic fer)

T 9@ay supplies of free generic medicatons ar | abl
member ship is not required.

T Per I RS guidelines, HSA members will need to satsfy t

T You can get you and yQpuescovpted fHami vgremdmbeom your
You can simply call your 1|1 ocal Costco and |l et the pha

T Once a prescripton is flled a text is sent with th

T For more indwonmatypyr ecsal (123 @2 ¥OBY t

abphNgdS

Anthem plan members have access to MDLIVE vi s[[i

convenient 24/ 7 access to board certified docl]t

phone or secure email. You can use MDLive:

1T Whend®ydu ke to access ment al health support &

1T 1 f @Qyeouconsidering a visit to an ememgrgerycy omendiocalurige

T When your primary care doctor is not availabl e.

T When you are traveling and in need of medical care.

9 During or afer normal business hours, nights, weekend

T To request prescripton drugs or to get reflls.

To access oMDLdYWRe A dvSodsCiZtYanl 3l o @yBe prepared to provide yo

name, your member identification number and your phone

5AF0SiSa t NBEGSyaz2y tNRBINIY

Ant hem Blue Cross has partnered with Lark to offer a di

i f @Qyeouat ri sk for prediabetes and i f needed, L3t eps

T You can partcipate in this program at n o *Hu:i_ t a

T Track your progress, check in with you® ¢oe T | e
mobile app. This program is fexible, convenil@ bl Jand
Control and Preventon (CDC) to help you make small <c¢h
your risk over t me

1T As part of the program, you wil/ al so receive a wirel
you can easily track your progress and share it with

f Lark will also send you a personal actvity tracker, a

1 Go gtgog ®f I NJ dO2 H¥ndy ti €& ¥.-mai muwtie ks wormeey to see @fdyabetces
preventon progr am.

15


https://www.vida.com/sisc
https://www.costco.com/
http://www.mdlive.com/sisc
http://www.lark.com/anthemBC
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Ant hem PPO plan members have free, 24/ 7 acces
care and

answer s -utpo cfaorlel oguest ons t hrough the Centvo Ca
dependents at no cost.
You can receive help with:
1T Di agnhoses and treatments

1T Prescripton reflls

1T Scheduled video visits or |ive chat with a primary ca
T Ilnetwork specialist referrals

T Answer s -upo cfaorld ogwest ons

To |l eaknimBrex OSYim»d2 Ol NEdO2Ykaiao

Not e: per I RS regulations, SI SC members enrolled on an
[ I y{iSN

Ifyou or a covered family member are diagnosed IEI-Elcanc
Lantern. This beneft provides: T

1 DdzA RSR Apai¥®dNidial oncol ogy nurse wil.l

journey.

71 008aa (2 SmOEtafr@y Did®ledBY gi ves you access to the top
1 9ELISNI NBOAGSHnt § R C&Wa OBiYrect can coordinate expert r
make s@regyedowmg the right care, at the right place, at

To |l earnhmoee/ / Vesber@BBaBE-£98&m

[ 26SNI t NAOAY3I F2NJ / SNIFAY {dzZNAAOI T t NP

1T Reference pricing for fve common procedures that <can

costs signifcantly | ower than at a hospital are |iste
11 f you choose to hawvet woruk @utogaetdaunte faacialni tiyn, only ¢t}
procedure. You will be responsible for paying the rem
Maxi mum Bene There is no
e Based Purchasing i-network outp i-net wor k Am
facility Service Ce
Ly Sié2N] I {/ CIOAfAGER
Arthroscopy $4,500 n/ a
Cataract Surgery $2,000 n/ a
Col onoscopy $1,500 n/ a
Upper Gl Endoscopy with Biopsy$1,250 n/ a
Upper GI Endoscopy without BiofdgyO000O0 n/ a
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https://centivocare.com/sisc
https://lanterncare.com
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T Ant hem PPO pl an megnbelrist yc asnu ragceccensss atopScri pps with
no ofpobcket cost through Carrum Healt h.

T Al'l medical bills, including deductbles, coi[[=]u

T To learn more, o6aVVyo@wmp unl $HebeOl tNNHAK S| £ ( K PO 2

| Ay3aS 1 tSKk&FHKOL CKSNYLIXE FT2N . I O]

T Anthem PPO plan members can receive free, pe
pai n.

1T Get access to free wearable sensmne a@aadcmbng
personalized exercise therapy.

T Reduce your back and joint pain in just 15 m'E.!ULl':"s a

1T To access your HionygpepdHedutt HABBERESE{ dE@DPYKaAAO
al Sy al 0SNYyAGe FyR t2adLd NIdzy

Ant hem PPO plan members can access virtual ca
no cost. Use Mawemafnadr curmrrlei rhirtoend ,d ot or s, spec
T Consult with a care advocate who connects yo
coaches and other maternity providers to hel
concerns.

1T Maven provides comprehensive suppbeowbrkhtoagbi ppagnaaa
mi scarri age.

T Video chat or message with 30+G¥Y¥MNpeandfPepdioai decisamas |
and I nfant Sleep Coaches.

1T Fremom®th di aper subscripton when you:

1. Enroll during the frst or second trimester

2. Have an intro call with a Care Advocate

3.Have two appointments with Maven providers during pr
4 Complete the exit survey afer your baby is born

LyadzZNBhysS
CNBES /2t 2NBOGFtf {ONBSyAy3a F2NJtth aSYoSNR !3S np

Ant hem PPO plan members have an annual ¢ pupscer thuonmet yt etsa rs
for | ower gastrointestnal (Gl') tract bleeding that may
up for this test?

T Colon cancer may start with no symptoms but is highly
1T When caught earl y,ydaare suwrl wirwalt arlatceanicer9®%. Only 4 of
T When caught at-ykatesuswawas, rvahe Brops and individual:

therapy, and/ or surgery.
1T Request yolhnphkr ébmy esutefRdqrisetaelrt hf azmman account using t
can alsbs5pPadbsrs
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https://info.carrumhealth.com/sisc/
https://www.hingehealth.com/sisc
https://my.questforhealth.com
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Kai ser members can access chiropractic and acupuncture
T Find an ASH partcipatng provider near you:

- Go ltaoKf A YV ] ©02ssadyiankKnikiy Mg oyTY711), Monday through Friday,
T Schedul e an appointment and pay for your ofce visit w

aSyalft I'SIHfGK 9 2StftySaa ! LA
Kai ser Permanente offers three apps tKal (dhéilYp ksl upbp2oNiBtk aySd
T /71Ffiv the #1 app for medit atdeers,i gmendt a@lo rheedipl il onvee, samd

mor e. Kai ser Permanente members can access all the gr
- More than 100 guided meditatons

- Sl eep Stories to soothe you into deeper and beter sl
- Video |l essons on mindful movement and gentle stretch
91 SFERaLI OSor m&Bl'y krnoswmvasd | Gibhgert)o all Kaiser members
Headsgpmxreof ers i mmediate 1 on 1 support for coping wit
mood, issues with work or rel ytoaun xctrinps and more. With
- Text with a coach anytme, anywhere, 24/ 7

- Discuss goals, share challenges, and create an acton
- Get personal i zkedil dinngrtacdlve fsrkarhla | i brary of more
¢c20Ft | SIHETOK !aaSaaysSyil

The Tot al Health Assessment can help you | earn about he
this confciobantrieslureceswegrousome simple questions about t
After @©Ohatgety@aupersonalized health summary to help thel

vipiJo2 NAK G KI
hyS tlaa {StSOG !''YyAdGe FNRBY h Ll dzy

One Pass Sel ect Abfansietdy fitsn eas ss unbesncbreirpsthoinp t o hel p meet h

T Empl oyees choose the plan that fts their needs, with
1T 19,000 gym |l ocatons and boutgue studios with unlimite
1T 23,000+ on demand and |livestreamed ftness classes thr
1 Digital c¢challenges and communites, actvity and progre
1T No contracts, easy cancellaton, family optons, and th
empl oyees.

T Groceries and household essentals delivered directly
Getng started is easy. You simply need to:

1.Go hteoal t hy . kwedbt aekahétinregs

2 .Cl lcekar n mor e about ©ne Pass Select Afnity

3.Sign in to Kp.org

4 Click the Iink to visit the One Pass Select Afnity we
5.Foll ow the prompts to set up a new account

6 .Choose a membership ter and check out

Subscribers to Classic and higher ters wild.l bringndhei
the staf wild.l set up their membership for all future vi
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http://www.ashlink.com/ash/kp
http://www.ashlink.com/ash/kp
https://kp.org/selfcareapps
http://www.healthy.kp.org/health-wellness/fitness-offerings
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1 41 vdzSadez2ya
I f you are having a procedure or planning an upcomi n:
covered and-ovphoactk eyto wcro sautwi | | be, i f any.

'9f AT S [ 2dz2NJ CNBS t NB@Sya@dS /I NB .SySudGa Gz
Preventive care benefits are covered at no charge to
di sease, detect health problems early, prot&ct you f|
potentially save your | ifel!l Take advantage of these |
the future.

DSGO GKS wAi3aKOG I1SFHfTGK /FNB YR {I @S a2ySe
Choosing the right care for your -oApeodcikceatl: si tuati on w
1 520G2RNY0S +AaAiAl 2NheSteSHIRAQHOVIrGhdAcedi oad nroec wiers

a ftacece visit. Anthem members access telemedicine
free virtual phone and/or video visits.

T ! NBSyidTh/ilsNBEYs the Hedte dathaieada efndmgnamedi cal i ssues t
iperson care2wheih opuappoi @t @koée Yobosi . Doctor

T 9YSNEHSYyORo w22iWoul d use the Emergency Room for I|ife
i ssues that require i mmediate medical care outside

'4S DSYSNRO 5NHzAa 2KSYy ! @FrAflofS

Ant hem Bl ue Cross

The best way to save on prescriptions is to use geneil
generic medications, you wil/ pay the | owest copay (|

Generic drug companies do not have to develop a medi

the drug to the market. Once a generic medication is
competition helps | ower pricesestlanblaidsdhietdi,o nf,r engauneyn tgl ey
do not require expensive advertising. Generic drugs |
the drug. A generic drug must arldsso. meet the same qual
YFA&ASNI t SNXYIYySyYyGsS

The best way to save on prescriptions is to use gene
mabFkder service by phonellLJagNF@We NSt rvd ggii St eorr fomrl i e
] LJP2NHk NpIARPLIBAEAER2Snote not all drugs can be mailed a

'aS OKSNFRISNIft NEBaONALI2Y 5NMzZA . SySUd F2N al A

I f you take medications on a long term basis, the mal

¢KS C{! /Iy 1SfL) ,2dz {|I @S az2zySe 2y ., 2dz
When you use your Flexib)letSBpengi hgrAetognbl €éseenpedgaeb
care expenses, you reduce your taxable income and can
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http://www.kp.org/rxrefill
http://www.kp.org/registernow
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This plan gives you the freedom and flexibility to use
participates in the Delotdpao chkeentt ael x pPePnGs ense twniolrlk ,b ey oluers so.u tl
network dentist, you wil!/ be responsible for the differ
may be responsible for filing claims in order to be rei

58t GF 5S8ydlf p tth LyOSya@S ttly

With the PPO incentive plan, Delta Dent al pays 70% of t

duri nfg rtshte year of eligibility. The coinsurance percent
each entrhoaltl epeerisfon visits the dentist at | east once dur
cal endar year, t he |peeaécteanitnaegde trheemap rnesv iadu st hyee ar . I f an
and | ater regains eligibility, coverage will drop back

5SSt 5Sydlt 5St i1 5SSyl f

tth PuInnn 6AlGKEtth LYyOSyea@S bPHIn
tth bSGg2tNNBYASNI b2tyt hkt NBYAS2NGE S 6 2 NJ

bSidg2NI bSidg2N]

Calendar Year Maxi s2mo000 $1,000 $B500%2, 000 $2, 000
Deductble (Annual)
Individual / Famil /A $25 / 875 N/ A NT-A
5Sy il f .SySUila ,2dz t e ,2dz t I @& ,2dz t e ,2dz t e
Preventve

0, 060 0% 0,
_ExamBay X, Cleaninlél% charjge 50% 30%% 30-%%
Basic Services
. . 508&f er
- 060 0% 0,
Fillings, Oral SuN(ge(rryargedeductble 30-%% 30-%%

Endodont cs, Periodontcs

Maj or Services Sq%fer
S

- 060 /)
Crowns, Inlays, Omldacyh;argladeductble 3 0% 30%%
Restoratons
Prosthodontcs 50 8&f er

0 0, 0
-Bridges, Dentures,SPrﬁplantdseductble 50% 50%

Orthodont a

-Covered Member sAdults & dependent Achuilltdsr e&n dceopveenrdeech ta tc |

-Lifetme Beneft MaQOufnet me Beneft MaxOlaunetonfe Beneft Ma
$1,500 per person $1,500 per perso

Note It is recommended you ask your dentist for a predeter
and your dentist to know in advance what the payment wil/

126 (2 COASREANI L5SYy Gt t N2JARSNI
Go gtgos PRSE I RSo/ri ladfyadydaod @O partici pants should re
and PPO Incentive participants shopubdptetier to tF
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An innovative app that &fSffdands 58iyntdrmiaSd® SiNElI ssuese i ir oogs
PPO Dentist right from your smartphomet wor wndent 299t froals
benefit for PPO and Premier plan members.

Receive a fast and easy dental screening wi-fhomt aaygwapr
t he US. Aednderregsesn cnyondent al i ssues to understand the seve
and experience the convenience of getting a dent al chec
getting care f @r smemmerdenwhestdargul arly, and proactive
A virtual dental screening is covered as a diagnosti c e
TootGhpagp —empl PAAt, and all health information stored

For more inRO®FT maREYml vibs22 i KLIAODPO2Y

58t GF 1a8Wlikdd f / 2yadzZ GFyidF

Virtual CobSaolit 8&68ynantd ¥dSeynotSisktnse fvoird eroe a®®p ptooitnat| meyn tsse. c ulrt
compli a@t avandablte with your existing Delta Dent al PPO
i ssue, Qewvadrn eirf hiotur s, Virtual®@ Godnvsiuclet smankpelse .get ti ng a d:

Virtual Consult is great if yo@ &reeexpekide htaarkneg etaimmas it g
have difficul t®@ ofifsiRada ,egaridnmg dvehtl Qo to f @i <riea ¢iosrgme mee dl.ent i
T Get wurgent dental care for issues such as pain or pre
You can -pvescgeptens for pain or infectons sent direc:

Vi BBt 41 RSy Gl f @ANGIrdzl madr2e/ didzi filebrOa't i on and to | earn how to

F LYLRNIFYyG b2dS
These alternative dent al care options are available to
imer son annual exams and cost sharing may apply. This

{YAEfS2 & tNRBINI YF

Or al health issues can exacerbate other medical condito
medi cal conditons that af@c&mi yeWayopabgham!| tan Del pasl
your good health with free access to additonal teeth an
with one of the following conditons:

T Amyotrophic | atfeDiadbeastcéder o§iGancer T Chronic kidney d
T Hunt n@tadinsease  Stroke 1T Heart Diseas® HI V/ AIDS

T Opioid misuse dndupmpusi ctonyY Joint replackmRartumatoi d Arthr
T Sj o@r esryndr ome T ParkR@nglomease

Smi |l eWay benefts includes 100% covermagre dwadrodrd saomdei ag
four of tihne afnoyl [ coonmbnignat on:

1 Prophylaxis 1 Periodontal maintenance procedure  Scaling in the presence of moderate or severe
gingival inflammation

To |l earn more abovwmodBRIEWSY (il tAFEOOSVEK-Y¥SHEBUADPKTXE S| &

*This coverage is subject to any applicable maxi mum& and c

Evidence of Coverage. 21


deltadentaltoothpic.com
deltadentalvirutalconsult.com
www1.deltadentalins.com/members/smileway-wellness-benefits.html
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+AaA2y {SNIAOS tfly o0+£{to0v tth *A&aA2Yy 1t f
The VSP vision plan provi daasalprntogf deqisemrsalandi fir@amecart éra
specialists. You wil/ receive richer Imenenoirtks pirfovy adwe ruyt
responsi ble for paying all charges at the time of your
Vi sion
+AaAiz2y {SNBAOS tfly]
LY Sieg2N]
Exami naton (Once every 12 months) No charge
9esS3atraasSa ,2dz t | e
Lenses (Once every 12 mont hs)
-Single Vision No charge
-Bi focal No charge
-Trifocal No charge
Frames (Once every 24 months) You pay any c®stas | awane et
/2y Gl OG [SyaSa ,2dz t | é
Medi cally Necessary Contact Lenses (Once ever 1 Mo nt |
Ly [ASdz 2F CNlIYSa FyR [Syasa YU P alyOhhY ot oivallee
hGKSNJ +Aaiz2y /FNB { SNIBAOSa .SysSUGa
Primary Eyecare Pl an 1 Coveirfedl | retnal screening (
inside of the eye) for memb
have diabetc eye disease. T
hel p your doctor establish
track changes in your eyes
1 Treatment for dry eye, pi nk
body removal
1T Exams and services to diaghn
and cataracts
1 Tests to diagnose sudden vi
1T Frame all owance beneft can
prescripton sunglasses or b
Laser Vision Correcton Di scounts apply
@@ 126 (2 COAYRGANI LyAaArzy t NEGOARSNI
Go ¢tgog PP a lolb O@VEan A a0 myppT
5Aa402dzy SR I SINAy3 ' ARa F2NJ h{5 +={t |tf
Al l members enrolled in the OSD Vision Service Plan (V
T Use your $700 hearing aid allowance through Anthem BI
1T Go to a TruHearing provider to be fted and adjustpd f
T You will save about $980 per hearing aid compared|to
f Cadyccimctipopr more informaton.
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SI' SC is pleased to oXRPrHaalNEW Vi siom pPilaonowmad | Bdan. This u
savings on prescripton eyewear and contact | enses

{GSG@emYan annual exam from an XP Health Vision plan provic
prescripton.

{ S GoHx¥po. heal tb. setsupca free account and order eyewear on
to help you choose the frames that feel good and help you

1T Face scan and Al recommendaton technol ogy,
T Augment ed -ofhg alaintdy try
T Home-onry

CNJ YSa
You can order up to two frames per year and when you choos
1T 800+ premium frames available at $0 cost to you

T 1,800+ designer f+%all@ebs avail able for $50
T 400+ luxury franrkex25vailable for $75

[ SyasSa

Up to two pafiorcsaloffonmnsd Intgdier,althlie pol ycarbonate | enses oaare pr
premium progressive |l enses for a $95 copay. One pair of |
Sever al |l enses coatngs are provided at -gnloarceo sptr ottoe cytooun,, idnuc
water, and scratch resistance, and advanced blue/violet [|i
You can also purchase | enses upgrades as foll ows:

T Photochromic lenses (transifanmoreabbdt®he XP Health Vision Discount

1 Tinted I enses: $30 plan and different brands of frames available to you

f High index lenses (1.67) hghfgﬁs:_//vav&/:ﬂipsna}[ckl.coyfw/ﬁurnharr]?/slisc-xp-

f High index lenses (1.74 $gau -vision-discount-plan/full-view.htm

J2yGF Ot [ SyasSa

You can purchase an annual supply of contact | enses at who

Learn More and Take Advantage of Your XP Health \
Chat andxgi gmraup.haXoun/carmcalnso ee maei@t paateal t h. co



https://xphealth.co/sisc/
https://www.flipsnack.com/burnham/sisc-xp-health-vision-discount-plan/full-view.html
https://www.flipsnack.com/burnham/sisc-xp-health-vision-discount-plan/full-view.html
https://xphealth.co/sisc/
mailto:concierge@xphealth.co
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adzidzZl £ 2F hYFKF . F&aAO [AFS FYyR ! 535 LyadaNIyO:
Life insurance protects your family or other benefiitch ar
the OSD. Accident al Death and Di smember ment (AD&D) cove
death is due to a covered accident or injury. Oxnard Sc
of Omaha, to eligible employees to a maximum benefit of

of age have a maxi mum benefit of $1,500.

adzidz2h f 2F hYFKI x2fdzyiFNBE [AFS YR ! 595 Ly adz
I n addition to the district provided Basic Life and AD¢
i nsurance at discounted group rates provided byt aMu tduodll

through convenient payroll deductions

T Empl oyee: You may purchase coverage for yourself in i
to exceed 5 tmes your annual salary.

1T Spouse: I f you buy coverage for yourself, you may al s
spouse are available in increments of $5,000 up to a
empl oyee el ecton.

T Child(ren): I f you buy coverage for yourself, you may

following amounts: $10, 000.

Ddzc N} y(SS L a&adzS

Guarantee -appuevied ampuat of coverage that does not re

available to you during your initial eligibility perio
T Employee: The |l esser of 5x your annual salary or $150
1 Spouse: $50, 000

T Child(ren): Entre beneft amount

I f you are no |l onger in your initial eligibility perio
enroll ment of each year with an effective date of Octo
proof of good health (evidence of insurability). To pr
guestionnaire and are subject to insurance carrier app

a review of your health history

Oxnard School District has an annual increase period d
October 1 which all ows employees already enfOolDODedfion Vv
empl oyee without an EOI. This increase CANNOT BE OVER
| K22&aAy3 |+ . SySUOAI NE

A beneficiary is a person or entity who you designate
your beneficiary up to date is an essential part of ow
designation as new situations arise, such as the birth
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You have the opportunit

{K2NII ¢SNYXY 5AaloAfAde o{¢50 LyadzaNFyOS

OS ttlya
(0]

t customi ze your <coverage thr

Short Term Disability I nsurance provides income repl ace
[ 2y3 ¢SNXY 5AaloAftAde 6[ ¢50 Lyadz2NI yOS

This plan provides income replacement i f you become di s
DNRdzL) / NAa Ot LffySaa LyadzNI yoOS

This benefit is designed to pay a -zlasér ibegeifliltnes s esadlh
attack.

I OOARSY(d hyteé LyadanNIyoOs

Accident Only I|I-hsuraonogeepangei les 2ad4cidents that occur
medi cal expenses.

I YOSNI LyadzN) yoOS

This plan makes benefit payments directly to you if yol

or even house and car payments.

[ ATS LyadzN)} yoOS:

You can protect your |l oved ones with either Term Life &
nnow tfly

You can save money and reducet goudedaciabbes i cicoenet by e«
your retirement account .

For information regarding your vol unplhegsAenntshoonnaya chea gpall al r
O thp M pr ON

MetlLife
I OOARSY
Accident I nsurance helps provide financi al protection [
treatment, such as emergency r ea@mcwirsi,t sa,ndh arsopgiet. a IB esntedy
you and can be used for any purpose, including medical
I NAaOFf LffySaa
Critical Il l aessmmnsasanbenpéys®aidiexgdnogsdd wiotuh id oowe
cancer , hear't attack, stroke, kidney failure, or many
from medical bills and treatment costs to mortgage payr
22N] aAdS 2K2fS [ATS
Worksite Whole Life Insurance provides permanent | ife i
premiums are paid. I n addition to helping provide a dece
value over time that can be accessed i f needed. -Tdim pl
Care benefitpgotvhade fmagndhiedlp support if you need extended
all ow access to a porton of the death beneft if you are di
For information regarding your,vpl aastengoammatance pl al
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A Health Savings Account, also known as awexd& At del dat ¢
a family member or anyone else on your behalf. When yolu
takeme pay may increase. I nterest and Hmwest ment earnir

You can open up a HSA bank account with any financi al i
eligible medical expenses not covered by the Anthem or
666 DPANBo¥3I2ad full | ist of eligible expenses. You can onl
deductible plan suc®@ Ast-Deemm2KdSASAchDo000Di Bltamct

2 K@ 9t AIAOES
Yome el igiblei ftio open an HSA

T You enrol | i weaugu dll ief ynierad tHhi e aHSAush, @80t he 2

T Yo@ytever agedeidsucat bhlieghheal t h pl an. | fQypuaarandotwvkeatdryp
hidgkbductble plan, you are not eligible to contribute

T You are not covered by a traditonal Heal th Care FIl exi

T You have not signed up for Medicare coverage.

| {! alEAYdzY / 2y(iNAROdzm2Yya
I n 2026 maxi mum HSA4Oonfoirbani anafowri $au aflaminidy .$ You can
additional $1,000 if you are age 55+.

LYLRNIIFYyOG 11{! cCIOGa
tl& | SHftGKOFNB 9ELSyasSa

Each time you have a qualified health expense, you deci
1T Pay out of your pocket and | et your HSA grow, earning
retrement).

1T Use yotua HEBWY for eligible medical expenses such as yol
hel p pay f,ordewmitsailorc aceer eend prescripton drugsw. (Fdr gav
| {! 1 002dzyda IINBE t2NIFof S

Any money in yo@r sgeAdt had |l sowveonfrom year to year. |
or even reandethgomonéelAin it is yours to keep. You car

expensferseet aixn .retirement

[ SENY 112¢ |1 SIHEGK {IFI@Ay3a ! O02dzy i a
D Watch this quick video tKal (udvdkerdshtRaSn2dbiondgNy/hKd w 6HS/ASsT
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YOKSY . fdz2S / Nr&aa | {! SRAOIE tftly
TheTi2zer HSA $5, 000 pl an meets the requirements of a Hig
designed to be compatible for use with a Health Savi ngs
for qualified healthcare expenses now and grow your sa\y
Deducti ble Health Plaua(iHDHR)Y wietah td <S@med¢ingls, Atcmeoes nho N d
to your HSA up to I RS maxi mums. Unli ke a Flexible Spenc

9f AGAOATAGEY CdzyRAYy3 3 ¢

Ct SEAG6ES {LISYRAy3I I DIORGEHK G{ + dAyTa ! O
Descripton Created under a 1|A5 teaefnmeptte rei nap | Pol yaene taoc C
reimburse employelestfadld ighaldi tioeggay fo

medi cal expenses |expenses
Who is Eligible? Any empl oyee who |Esmpéloiygiebl/l el hai vihdalat

coverage which isnmobt &DEBompyt erdage
benefit; subdesitgnedempl oyer
exclusions

Who Can Cr eat e anEnMclcooyuenrt ? Empl oyer or Individua
Who Funds [|1t? T Empl oyee salary |[féddctvomuaddl | ar s
T Empl oyer T Empl oyee salary redtl
T Empl oyer
Who Can Contribute? Empl oyer, Employee, or Both
Maxi mum Contri but200n2 6L eMaexli mum Cont|2i0R&6t Maxi mum Contri bu
7 $3, 400 T I ndi viMd BUDIF a—ed | 50
Catleph Contri butonNot all owed Al l owed for ages 55 a
enroll ed i n MeRwmXmanrrre
I nterest and Ear nNonnges Yes; earnings are tax
qualified medical exp
Distribut-Medi ¢ @lr Nbotn Al | owed Subject to tax & 20%
Expenses (Fuclsydi ng Cash exceptions)




tS {LSYRAYy3 1O
-y . S5 QPSS Wh FNI i

Spending Ac-adumabhsafgl
accounts used t-oppaketoheal i
dependent care expenses. I £«
funded fwigeéh dalxl ars using con
Only expenses for services i1

cC{! tf

FI exi bl e

eligible for reimbursement f1
your debit card, you must sa\
American Fidelity needs a co]
should be itemized to refl ecl
purchased. Credit card recei|

gui delines.

l YSNAOLFY CARStAGE p I St

This plan is used to pay for
health plans, such as deducti
expenses that exceed plan I-i1
tax per year.

Eligible health care expense:

3 ® D[

Coinsur Madecal Pedtal Eye Exa
Copays Parnedscri ptamds Eyegl ass
Deducti bl es Ort hodonltaisai k E

Surger’

This plan is used to pay

l YSNAOIFY CARStAGE p 5SL.
fo
a

care, or for the care of di
Empl oyees may defax pprtpedr,
Eligible dependent care expel

Qo
U

nurserpAdsthodhgcare

Q
A

Licensed

gualifed childcare centers, af
school programs, summer camps
(under age 13), preschool

28

w dzf
gi ve yol
must be &
speC|f|c)|\|l3<

LYLR2NIIFyYyGOd C{
Because FSAs <can
advantage, they
according to

Your FSA elections wildn
December 31st. I f you Yp€E¢
the FSA for the upcomPHg?e
requir-edr.obl re bnoc
R ; R so,
| St UK /N5 C{! ce v
You must forfeit any pene
account (s) after your exrg

have been rei mbursed. The
the return of unused accc
end of the plan year, "¢
cannot be carried for @47 c
year . to {
| mportant Note for HS/
Partcipants:

I f you enroll in the HSA
contribute to your HSA ac
participate in the Health
-opocket Dent al and Visio
the Limited Purpose Pl an.
5SLISYRSYdG [/ I NB C{
Unused funds wil| NOT be
carried over to the follc
file claims by December :
¢ A LIH P het
I f you are unable to Esif
and dependent care expens

conservati ve
overesti mat e

better to be
rat her than

[ SFNY ! 62dzi0 C{
Clid¢lkatrm mor edealb d ht
Care and Dependent C:¢

KGOLWYKKIARS2 do dzNY K Y ¢
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Oxnard School District provides all/l empl oyees with the
retirement. You are eligible to contribute to thethMO03(!
pl ans you wil/ contact Schools First Credit Union:

T Vi Kt YkkaOK?2ofa (cNgal bl Oofnacdyy r i nf or maton on establishini
account , and

1T Go httops: / / www. school sf« sstcchue. mobrl go/ ypereosd-prcesit g fiej noesnstt r awe n/ di
serve/vwventttoyddownl oad a Salary Amendment Agreement For

to the payroll department for processing. Entries com
Entries completed afer the 10th wildl be processed for
For additional information with account setoopgincfromd t r
t £ SIaXoyuaid Sducsotunbte open prior to establishing payroll ¢

¢NF RAa2ylFf| hlLlow®iK hLl 2y ¢NFRAsa2Y I f hll?2

Beneft Save for younSawe ufreer wiauhnSafvwet ufroer wiacur f u
LINBIdEo | | ar s I FTEiSwd | | ars [LINBlIdEol | ar s

Tax AdvantagesYour contri buYaurnsc aamrter i b uvo uvorn sc carrter inbaudtei o
t afxree and | olwet hyetkt edrol | @gralxr ee and | ower
taxable incomhenmwou wi t htdarxaan [feu nidnsc o me n

contributionsnotndpay t axescoomtryiobuwti ons an
i nvest ment e aconntnrgisb umhieonn si; n vheosmtenveenrt e ar ni
you withdr aw|iynowe s tf nmenndts Beeayronui nwist hdr aw you
during retiresmenjtect t o Stdaurei ngncroemei rteanxe n

Annual Cont—+i blpt otho LLiOnDi% of el igible eallUpi ngs 100 % oft e
Separate | RS Maxriawuim i onal and Roth optleamnsi agmbiuped) t

1 K

You pay tax odwuryionug r et i r e¥hoeuntp ayy otuaxdoon vy
q q
E

Contributon Limits for the maxi mum

40BY and 457(b) Pl ans

Pl an I nvest mentosu choose how to invest y3outrhirred ipraernieynta
TDS. A variety of investment options are

Rol l overs You have the option to rollover qualified

Loans You have the option to take a loan i f you
wi t h-tafxtemoney, and when you withdraw 403
they wil!/l be subject to tax again at that

LYLRNIIFYOG b2GS

Separate contributon |imits for the 403(b) and 457 (b)
points to consider include:

T The-tparxe optons ofered under the 403(b) and 457(b) pl at
in taxes. (You pay taxes on those funds when you with
T When you utlize the Roth optbaxbgolklhaiang you welklk emen

income tax on your earnings wheWlIpPeuswbfkbdtawot 5¢é mt el
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https://tdsplans.org/
https://www.schoolsfirstfcu.org/products/just-for-school-employees/retirement-plan-administration/districts-we-serve/ventura-county/
https://www.schoolsfirstfcu.org/products/just-for-school-employees/retirement-plan-administration/districts-we-serve/ventura-county/
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Ant hem Member Services (8005825 www. anthem. com/ ca
Navitus Member Services (RB&EGEMABRPB WWW. navitus. com
CosPbarmacy (Anthem plans (00 QFR678B4 N/ A
(fnd I ocaton; press 1)
Kai ser Member Services (800400604 www. kp. org
l RRAa2YIlf 1 SIfTGK . SySUia t
Quest Wellness Screening (855936353 My . Quest For Heal t h
Regi straton Key:
Tel adoc Expert Medical Opi|l@b)&@0®-92928nt hevmvwa i e | Kalioserc)o m/ S
Vida Therapy affdniédalimdih Co@ehrBg8852 www. vida.com/ si sc
MDLI VE Member Services (Ant®ed3nPp 768382 www. mdl i ve. com/ si
Lark Diabetes Preventon Primlgaam (Anthjemw. | ark. com/ anth
Lantern Cancer Care (855¥58381 htps:/ /1l anterncar
Carrum Health (Ant hem) (88878855 WWw. my. carr umheal
Hi nge Back and Joint Heal tth8RARBT7THE2n) www. hingehealth.c
Maven Maternity and Postpamhifam Progr amwwAmtalhvem) | i ni c. ¢
SI'sSC 1I'Il'l COBRA Administratio®@61Mpaaem Ndd Kai ser)
58Syl f
Delta Dent al Member Servi ce86638304099 www. del tadentalin
tAaAzy
Vision Service Plan (VSP) [(M@&mhX i3 B2Er viwwevs vsp. com
9YLX 28SS !aaAraidlyoS ttty
Member Services (80072229 www. ant hemeap. com
(program name: Sl SC)
. FaA0 ¢SNY [AFTSZI 535 Lyad [ A7
Mut ual of Omaha Member Serv8@e@B8B8DB5 www. mutual of omaha
Ct SEAG6fS {LISYRAY3I ! 002dzyi a
American Fidelity Member Se8¥0@&8B8B®5o0r |www. americanfdel i
(80011482
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http://www.anthem.com/ca/sisc
http://www.navitus.com
http://www.kp.org
https://my.questforhealth.com/mobile/welcome/home
http://www.teladoc.com/SISC
http://www.vida.com/sisc
http://www.mdlive.com/sisc
http://www.lark.com/anthembc
https://lanterncare.com
http://www.my.carrumhealth.com/sisc
http://www.hingehealth.com/sisc
http://www.mavenclinic.com/join/sisc
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The Affor dablQe pCanrad tAc tf o(rAG)t having health coverage (

eliminated. However, if you are a taxpayer in Californi
wi || be required to have health coverage (unltea»s -we@ar gL
these states have an individual mandate requirement.

You may consider these options below to satisfy this re

T Enrol | in a medical pl an ofered by the Oxnard School
for minimum essent al coverage,;

1 Purchase coverage through a health insurance marketpl

T Enrol | in coveragepothsougdth pr govamnimenel i gi bl e.

I f you choose to purchase coverage thr®umgéadi bal mpkr aesphé
affordable and meet minimum value under the Affordable
see | ower prodmickkmest orosawt through the marketpl ace. I n a
benefits will be |l ost, and your portion of medtia®anlbpsis

[ SFNY a2NB [o2dzi GKS !''G2NRIFIoftS [/ I N
\/ For more information, visit these |inks:
1 666 PKSI f KOl NBdI2 QD
1 KglLlaAYkkogoo ®PR2t ©32 Pk & A (HSyANISESIF || daf 20ykalke { SxpBEEDEEH KRR} 605t
SYLX 28ORRBIA & SNBXXORTILE 28 SAE S KIS | -LJ0 K B 2 Y2SNIE
SYL 28SSadLIRT

l yydzZ f b2oa0Sa

Various state and federal | aws, require that employers
Oxnard School Distr-i €fushnmasuwaplo snoefll gést d@he diemeaSdani sh and
downl oad and read at your convenience.

The following is a |ist of the annual notices:

T Medi care Part D Notce of {CMedii daibd @& E®hai¢ltdargetnn sur ance
T Women's Health and Cancerf HIi gAhA sNoAtcde (WHCRrAi)vacy Pr act
T Newbd&axmd MdHealrtsh ProtectHrBukantary of Benefits and Cove
T Special Enroll ment Rightg Form to Revoke a P€rIsScChnal Re

Lo ¢
A A
i

¢



http://www.healthcare.gov
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/model-notice-for-employers-who-offer-a-health-plan-to-some-or-all-employees.pdf
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/model-notice-for-employers-who-offer-a-health-plan-to-some-or-all-employees.pdf
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/model-notice-for-employers-who-offer-a-health-plan-to-some-or-all-employees.pdf

The

Baldwin
§9/ Group

2211 Michel son Drive, Suite 1200 | l rvine,
Tel ephone29894p) F&89838340949) 833

Learn mgpodoht REAYydO2Y

This Employee Benefts Guide provides an overview of . sbime c
not intended to be an agreement for contnued employment. N
bet ween this guide and the plan documents, the plan docume

In additon, the plans described in this guide are sehjiect
at thel ddisgarietton and in accordance with federal and state
about the beneft program, please contact the Risk Manageme

Copyright © The Bal dwalnl Griogitpt, s Ar 8Rér Codnpany



