2026 - 2027 BENEFITS GUIDE

EFFECTIVE JULY 1, 2026 - JUNE 30, 2027




INTRODUCTION

Below is a summary of the generous package available to you:

Please note:
Medicare
Creditable notice
can be located on
page 24.

CA Individual Mandate

When To Enroll

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

= When you are newly hired as a Orange County
Academy of Sciences and Art employee. Your
benefit coverage begins on the first of the month
following O days after your hire date.
During the annual benefits open enrollment
period. See page 3.
Within 30 days of a qualifying life event: See page
3 and contact Orange County Academy of Sciences
and Art Human Resources Department for more
information.

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




ELIGIBILITY

Eligibility
Employees:

Full-time employees working 30+ hours per week are eligible to participate in the Orange County Academy of Sciences and Art
benefit plan.

Dependents:
As an eligible employee, you may cover your legal spouse or registered domestic partner, dependent child(ren) up to the age of
26 (regardless of their student status) and unmarried dependent child(ren) over the carrier age limits who are physically or

mentally incapable of self-support.

Qualifying Events for Changing Benefits




INSURANCE BASICS

Medical HMO

Medical PPO

Dental PPO (DPPO)




HOW TO FIND A PROVIDER

Go to www.anthem.com/ca
Click on Find Care located on the top right of the page
Click Basic search as a guest
Select the type of plan or network: Medical Plan or Network
Select the state where the plan or network is offered: California
Select how you get health insurance: Medical (Employer-Sponsored)
Select your plan or network.
Click Continue
Enter your Location
. Select the type of Care Provider: Primary Care, Behavioral Health, Lab, Imaging, or Hospital
. Relevant results will be displayed

SgoeNGURWNS

Visit kp.org

Click o.n "Doctors and Locations™

Select your location

Enter your search preference(s) and click "Search"
A list of providers will populate
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http://www.anthem.com/ca
https://healthy.kaiserpermanente.org/front-door
http://www.anthem.com/find-care
http://www.anthem.com/find-care

MEDICAL COVERAGE: HMO OPTIONS

Gold Select HMO 35 903T Gold 80 HMO 1000/40 Silver 70 HMO 2000/65
Annual Deductible Calendar
year

Annual Out-of-Pocket Max

Physicians Services

Primary Care

Specialist Visits

Preventive Care

Hospital Services

Inpatient Hospitalization

Outpatient Surgery

Advanced Imaging

Diagnostic X-ray/Lab

Urgent / Emergency Care Visits

Urgent Care

Emergency Room (Waived if
admitted)

Prescriptions (Retail 30-day supply)

Brand Name Rx Deductible

Tier 1: Generic

Tier 2: Preferred Brand Name

Tier 3: Non-Preferred Brand
Name

Tier 4: Specialty/Specialty Drugs

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




MEDICAL COVERAGE: PPO OPTION

Gold PPO 35/500/25% 8V5C
In-Network Out-of-Network

Annual Deductible
Calendar Year

Annual Out-of-Pocket Max.
Calendar Year

Physicians Services

Primary Care

Specialist Visits

Preventive Care

Hospital Services

Inpatient Hospitalization

Outpatient Surgery

Advanced Imaging

Tests

Diagnostic X-ray/Lab

Urgent / Emergency Care Visits

Urgent Care I

Emergency Room (Waived if admitted) I

Prescriptions (Retail 30-day supply)

Brand Name Rx Deductible

Tier 1: Generic

Tier 3: Non-Preferred Brand Name _

Tier 4: Specialty/Specialty Drugs

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




FREQUENTLY ASKED QUESTIONS

What is a Deductible?

What is Coinsurance?

What is the Out-of-Pocket Maximum?

What is a Health Maintenance Organization (HMO)?

What is a Preferred Provider Organization (PPO)?

What is In-Network?

What is a Copay?

What is Out-of-Network?

What is an Explanation of Benefits (EOB)?
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DENTAL COVERAGE

Benefit Description & Procedure Code

In-Network

Out-of-Network*

Annual Deductible
Individual/Family

Annual Maximum Benefit **
Per Member Enrolled

Preventive & Diagnostic Services

Prophylaxis (Cleaning) D1110

Bitewing X-rays D0272

Basic Services

Amalgam Restoration (Filling)
One Surface D2140
Endodontics Therapy

(Root Canal) D3310

Major Services
Porcelain Crown D2750
Dentures D5110

Orthodontic Benefits

Orthodontic Benefit
(Adult/Child(ren))

Lifetime Maximum Benefit




VISION COVERAGE

Basic Eye Exam

Single Vision Lenses
Bifocal Lenses

Trifocal Lenses

Maedically Necessary Contacts (in lieu of frames)

Elective Disposable Contact Lenses (in lieu of
frames)

Eye Exam Benefit Frequency
Frame Benefit Frequency

Lenses Benefit Frequency

Anthem Blue View Vision

Out-of-

Network




LIFE & AD&D AND DISABILITY COVERAGE

Basic Life and AD&D Coverage

Orange County Academy of Sciences and Art provides all active employees with basic life insurance and accidental death and
dismemberment (AD&D) coverage through Colonial Life. This benefit provides valuable income protection in the event that you
suffer a severe accident or loss of life. An accelerated death benefit is also included in this policy. You must name a beneficiary

for your Life and AD&D benefits. Beneficiary changes can be done at any time during the plan year.

EMPLOYER PROVIDED EMPLOYER PROVIDED ACCIDENTAL
LIFE INSURANCE DEATH & DISMEMBERMENT

]

This benefit will reduce to 65% at age 70; 50% at age 75.

Voluntary Short-Term Disability

STD Plan Highlights

Supplemental Term Life and AD&D Coverage

Employee Spouse/DP Child(ren)

Coverage Option

Guaranteed Issue Amount

Maximum Amount




FLEXIBLE SPENDING ACCOUNTS

General Purpose Healthcare FSA:

A Healthcare FSA allows you to use pre-tax dollars from your
paycheck for eligible medical, dental and vision expenses
incurred by you, your spouse and your tax dependents. In
order for your expenses to qualify for reimbursement from
your FSA they must be considered “qualified expenses" as
deemed by the IRS. IRS publication 502 lists all qualified
expenses including things such as; office visit copays,
coinsurance payments, braces, eye exams, and much more.
Please note cosmetic procedures are not considered
FSA-qualified expenses. Paying for qualified medical
expenses using this tax-free money can save you money! For
the 2026 plan year, the maximum amount you can contribute
into your healthcare FSA is $3,400.

Dependent Care FSA:

Dependent care expenses that enable you (and your spouse, if
applicable) to go to work and/or school full-time are eligible for
reimbursement using tax-free money from your Dependent
Care FSA (DCFSA). For expenses to qualify under this FSA,
they must be related to the custodial care of your dependent(s)
and must be incurred in order for you/your spouse to work.
Schooling/tuition or the expenses for sending your child to an
overnight camp are not reimbursable through the account.
Additionally, payments made to one of your tax dependents,
including your spouse or dependent child under the age of 19,
are not reimbursable. For the 2026 plan year, the maximum
amount you can contribute into your dependent care FSA is
$7,500 per household (or $3,750 if married and filing
separately).

Who qualifies as a dependent?

= Your federal tax dependent who is under the age of 13 (i.e. age 12 and under)
» Your federal tax dependent (including your spouse) who is physically or mentally incapable of caring for him/herself



http://www.goigoe.com

13



14



15



16



17



18



Learn more about

what we have to offer

at ColonialLife.com.

ColonialLifecom

NS-16028

. Important coverage

With most products,
coverage is available
to spouses and eligible
dependent children.

Benefits are paid directly
to theinsured, unless
specified otherwise.

With most products,
employees can continue
coverage with no increase
in premiums if they retire
or change jobs.

With most products,
employees may receive
benefits regardless of any
otherinsurance.

Premiums are payroll

deducted for easy
administration.

ACCIDENT, CANCER, CRITICAL ILLNESS, AND HOSPITAL INDEMNITY PRODUCTS PROVIDE LIMITED BENEFITS.

The policies, their names or their provisions may vary or be unavailable in some states. The policies have exclusions and limitations which
may affect any benefits payable. See the actual policy or your Colonial Life representative for specific provisions and details of availability.
Insurance products are underwritten by Colonial Life & Accident Insurance Company, Columbia, SC.

©2018 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a registered trademark and marketing brand
of Colonial Life & Accident Insurance Company.
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https://calendly.com/margo-ramirez/orange-co-academy-of-science-arts

EMPLOYEE CONTRIBUTIONS

Monthly Payroll Deductions

Employee Only Employee + Spouse Employee + Child(ren) Employee + Family

Employee Only Employee + Spouse Employee + Child(ren) Employee + Family

Dental & Vision

Enrollment Checklist

This newsletter highlights the main features of the Orange County Academy of Sciences and Art benefit plan. It is intended
to help you choose the benefits that are best for you. This newsletter does not include all plan rules and details. The terms of
your benefit plans are governed by legal documents, including insurance contracts. Should there be any inconsistencies
between this newsletter and the legal plan documents, the plan documents are the final authority. Orange County Academy
of Sciences and Art reserves the right to change or discontinue its benefit plans at any time.

Carrier Contact Information

Administrator Benefit



http://www.anthem.com/ca
http://www.kp.org
http://www.anthem.com/ca
http://www.anthem.com/ca
http://www.anthem.com/ca
http://www.coloniallife.com
http://www.coloniallife.com
http://www.goigoe.com
http://www.coloniallife.com
http://www.goigoe.com

NOTICE: CMS PART D NOTICE OF CREDITABLE OR NON-CREDITABLE COVERAGE

When you or a family member becomes eligible for Part D (Medicare's prescription drug benefit), it is important to understand when to enroll in Part D. You
can wait as long as you maintain “creditable” coverage (i.e., coverage which on average expects to pay at least as well as Part D expects to pay on average).
But if you do not have creditable coverage, you need to enroll in Part D at the earliest opportunity to avoid future penalties.

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

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

Creditable Coverage Non-Creditable Coverage
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https://www.shiphelp.org/

Your
Rights

Your
Choices

Our Uses
and
Disclosures




Our Uses and
Disclosures



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

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



https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html

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

Are There Other Coverage Options Besides COBRA Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health Insurance
Marketplace, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through what is

called a “special enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these
options at www.healthcare.gov.

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

. The month after your employment ends; or

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

26



https://www.medicare.gov/medicare-and-you

(877) KIDS-NOW

(866) 444-EBSA(3272)



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

If you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums. The following list of
States is current as of January 31, 2026. Contact your State for more information on eligibility.

ALABAMA - Medicaid

ALASKA - Medicaid

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

GEORGIA - MEDICAID

IOWA - MEDICAID AND CHIP (HAWKI)

KENTUCKY - MEDICAID

ARKANSAS - Medicaid

CALIFORNIA - MEDICAID

FLORIDA - MEDICAID

INDIANA - MEDICAID

KANSAS - MEDICAID

LOUISIANA - MEDICAID




MAINE - MEDICAID MASSACHUSETTS - MEDICAID AND CHIP

MINNESOTA - MEDICAID MISSOURI - MEDICAID

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

MONTANA - MEDICAID NEBRASKA - MEDICAID

NEVADA - MEDICAID NEW HAMPSHIRE - MEDICAID

NEW JERSEY - MEDICAID AND CHIP NEW YORK - MEDICAID

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

NORTH CAROLINA - MEDICAID NORTH DAKOTA - MEDICAID

OKLAHOMA - MEDICAID AND CHIP OREGON - MEDICAID

PENNSYLVANIA - MEDICAID AND CHIP RHODE ISLAND - MEDICAID AND CHIP

SOUTH CAROLINA - MEDICAID SOUTH DAKOTA - MEDICAID




TEXAS - MEDICAID UTAH - MEDICAID AND CHIP

VERMONT- MEDICAID VIRGINIA - MEDICAID AND CHIP

WASHINGTON - MEDICAID WEST VIRGINIA - MEDICAID AND CHIP

WISCONSIN - MEDICAID AND CHIP WYOMING - MEDICAID



https://www.dol.gov/agencies/ebsa
https://www.cms.gov/
http://chip.utah.gov/
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