FOOTHILL-DE ANZA
Community College District

Welcome to Your Benefits!

Our employees are crucial to our success. We

are pleased to provide a variety of benefits such
as health care, life insurance, disability insurance

and more which can be tailored to you and elllg B f-t
family’s needs. - AF enerits

at a Glance

This is a summary. Additional details about these
benefits are available at https://hr.fhda.edu/benefits/.

Our CalPERS medical coverage provides you and your family the protection you need for everyday health issues or when the
unexpected happens. All eligible employees can choose from thefollowing CalPERS medical plans.

KAISER HMO NONI_}I:IA;SER PERS GOLD PPO PERS PLATINUM PPO
‘ In-Network Only ‘ In-Network Only ‘ In-Network ‘Out—Of—Network‘ In-Network ‘Out—Of—Network

¢ Individual N/A N/A $1,000 $2,500 $500 $2,000
e Family N/A N/A $2,000 $5,000 $1,000 $4,000
¢ Individual $1,500 $1,500 $8,160*** Unlimited $8,150* *** Unlimited
e Family $3,000 $3,000 $16,300*** Unlimited | $16,300**** | Unlimited
Preventive Care No Charge No Charge No Charge 40% No Charge 40%
Aty $15 $15 $10 40% $20 40%
Care Physician
Specialist $15 $15 $35 40% $35 40%
Urgent Care $15 $15 $35 40% $35 40%

$50 (waived if $50 (waived if . . . . . .
Emergency Room admitted) admitted) $50 (waived if admitted) $50 (waived if admitted)
Generic $5 $5 $5 $5
Brand Name $20 $20 $20 $20
Non-Formulary $20 $50 $50 $50
Specialty Drugs $20 Wppteeliy el Bfr Follows tier structure above | Follows tier structure above

structure above

Generic $10 $10 $10 $10
Formulary $40 $40 $40 $40
Non-Formulary $40 $100 $100 $100

*100 Day Supply for Kaiser HMO
**Coverage varies by plan
*** Individual out-of-pocket maximum includes a $3,000 coinsurance maximum and a $2,000 prescription drug maximum. Family out-of-pocket
maximum includes a $6,000 coinsurance maximum and a $4,000 prescription drug maximum. $1,000 Home Delivery prescription drug maximum is
also included.
**** Individual out-of-pocket maximum includes a $2,000 coinsurance maximum and a $2,000 prescription drug maximum. Family out-of-pocket
maximum includes a $4,000 coinsurance maximum and a $4,000 prescription drug maximum. $1,000 Home Delivery prescription drug maximum is
also included.
This document is not an official plan document. Official plan documents contain detail, including important coverage exclusions and limitations. If there
are any discrepancies between this benefit overview and plan documents, the plan documents will govern.
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Foothill-De Anza Community College District

Effective January 1, 2026, CVS Caremark (CVS) will replace OptumRx as the new pharmacy benefits manager (PBM) for
the following CalPERS basic plans:

Anthem Blue Cross Traditional

Anthem Blue Cross Select

Health Net Salud y Mas

PERS Gold Basic

PERS Platinum Basic

Sharp Health Plan Performance Plus
UnitedHealthcare SignatureValue Alliance
UnitedHealthcare SignatureValue Harmony
Western Health Advantage

CVS will manage retail, mail-order, and specialty pharmacy services, offering members an enhanced experience through a
nationwide pharmacy network, digital tools, and improved customer service. Until January 1, 2026, members will continue
to use OptumRx for all prescription services.

The following plans are not impacted by the PBM change:

Blue Shield Access+ (HMO and EPO)
Blue Shield Trio

Kaiser Permanente

Kaiser Permanente Out-of-State

Pharmacy Access: Most CalPERS members will be able to continue filling prescriptions at the same pharmacy they
currently use.

CVS Welcome Letter: Basic plan members will receive a welcome letter from CVS that includes information about
accessing Caremark.com and the CVS Health app prior to January 1, 2026, which will be used for all prescription
services starting January 1, 2026. Members will be able to access important information about their prescription
benefits online, including digital tools like a pharmacy locator search feature to find in-network pharmacies. These online
resources will also enable members to verify the formulary status of a specific medication.

Formulary Changes: The new contract will result in some formulary changes that may impact copays for some
members or involve a change in medication to an equally safe and effective alternative. Together with CVS, CalPERS
will develop a range of options for our members to navigate any change and ensure medications are available when and
where they're needed.

Transition Period: For members impacted by the formulary change, CalPERS and CVS will have plans in place to
minimize disruption, including a transition period for filling prescriptions no longer on the CVS formulary and an
automatic transfer of approved prior authorizations.

Over the coming months, you'll receive details about resources to help you navigate the transition and take advantage of
your benefits.

Beginning September 15, 2025, CVS' phone line will be open and representatives will be standing by to welcome CalPERS
members who would like to call in. These representatives will be available to provide you with more information about your
prescription benefits. Caremark.com/CalPERS wiill also be updated with the formulary list so that you can verify the status
of your specific medication.



DELTA DENTAL PPO PLAN

Delta Dental PPO Non-Delta Dental

Dentists** PPO Dentists**
Calendar Year Deductible
¢ Individual N/A N/A
* Family N/A N/A
Calendar Year Plan Maximum Per Individual $2,000 $1,800
Exams, Cleanings, X-rays, Fluoride, Space Maintainers, o o
0% 0%

Sealants
Oral Surgery, Fillings, Endodontic Treatment, Periodontic e —

. 0-30% 0-30%
Treatment, Repairs of Dentures and Crowns
Crowns, Jackets 0-30%* 0-30%*
Bridges, Dentures, Implants 50% 50%
Covered 50% 50%
Lifetime Orthodontia Plan Maximum (Per Individual) $1,000 $1,000

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

** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists and program allowance for
non-Delta Dental dentists.

VSP VISION SIGNATURE PPO PLAN

\ In-Network \ Out-of-Network

Exam $10 Up to $45
Materials Included with exam copay N/A

Single Included with exam copay Up to $45
Bifocals Included with exam copay Up to $65
Trifocals Included with exam copay Up to $85
Lenticular Included with exam copay Up to $125

Included with exam copay

Frames $120-$140 allowance Sip i e
Medically Necessary No Copay (Covered in Full) Up to $210
Elective No Copay ($120 allowance) Up to $105
Exams Once every 12 months Once every 12 months
Lenses Once every 12 months Once every 12 months
Frames Once every 24 months Once every 24 months
Contacts Once every 12 months Once every 12 months
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Population Health Vendor -
Included Health

CalPERS Basic PPO plan members will have access to Included
Health's services in 2026, offering:

= Navigation to most appropriate in-network and high-
quality providers

= Answering member questions

= Advocacy and care management

= Supplemental Virtual Health Network for primary care and
behavioral health

Flexible Spending Accounts (FSASs)

Flexible Spending Accounts (FSAs) allow you to pay for eligible health care and dependent care expenses using pre-tax
dollars. There are three types of FSAs: the Health Care FSA, the Dependent Care FSA and the Commuter Benefits.

Health Care FSA

The Health Care FSA can be used to pay out-of-pocket medical, dental, vision and prescription drug
<\%\> expenses. You may contribute up to the IRS annual maximum of $3,300 per year, pretax. The minimum you
a may contribute, if you elect to make a contribution, is $500 per year, pretax.
1 For the plan year 2025, it is permissible to carry over up to $640 of unused funds from the Health Care
Account into the plan year 2026. Similarly, for the plan year 2026, you may carry over up to $660 of unused
funds from the Health Care Account into the plan year 2027.

Dependent Care FSA

() The Dependent Care FSA can be used to pay eligible day care expenses for your children under age 13 or

LU g dependent adult to allow you or your spouse to work or attend school full time. The IRS annual contribution
limit is $7,500 ($3,750 if married and filing separate tax returns), pretax. The minimum you may contribute, if
you elect to make a contribution, is $500 per year, pretax.

Commuter Benefits
g Commuter Benefits allow you to set aside pre-tax dollars to pay for eligible expenses related to commuting
~ 2 to and from work. Monthly contribution limits are $325 for parking, vanpool or transit passes. The minimum
you may contribute, if you elect to make a contribution, is $20 per month, pretax.




Basic Life and AD&D

EMPLOYEE

For both Basic Life and AD&D
you are covered up to a maximum of

$50,000. Spouse: For basic life,

you are covered to $5,000, not to exceed
Employee basic life amount. Children: For
basic life, children are covered to:

Birth to 6 months: $1,000
6 months or older: $5,000

°
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Disability Insurance

Voluntary Life and AD&D

You may purchase additional life insurance for yourself
and your dependents for additional financial protection.

Voluntary Life and AD&D
Increments of $10,000 up to
a maximum of $1 50,000

Voluntary Life
Increments of $5,000 up to
$1 50,000 — not to exceed

100% of employee coverage

Voluntary Life
Birth to 6 months — $1 ,000
6 months to 21 years — $10,000

Guaranteed issue amount: $10,000
Unmarried children who are students
can be covered to age 24, or unmarried
disabled children who are over age 21
and dependent upon the employee for
financial support may also be covered.

Disability insurance replaces a portion on your income when you experience a qualifying disability and are unable to work.

Long Term Disability insurance will pay

66 2/3% of your monthly earnings up to
$6,000 maximum* after 130 days (Class
1**) or 180 days (Class 2 ***),

After 180 days Buy-Up Long Term Disability
insurance will pay 66 2/3% of your
monthly eamings up to $1 2,000
maximum?* Buy-Up LongTerm Disability is
a voluntary, employee-paid benefit.

*You will receive a portion of your monthly income for as long as you are disabled or until you reach your Social Security Normal Retirement Age,

whichever comes first.

** Class 1: All Classified Employees and Faculty Members with 5 or more years of credited service with CalSTRS/CalPERS and who are in

active employment.

***Class 2: All other Classified Employees and Faculty who are in active employment. B

e ™
Additional Benefits
& Resources

= Employee Assistance Program (EAP)
= Critical lliness Insurance

= Accidental Injury Insurance

= Pet Insurance

= Legal Assistance Plan

FOR MORE INFORMATION

If you would like to learn more about the
benefits available to you visit https://hr.fhda.edu/
benefits/.
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