Division of Administration and Business Services
Risk Management

2026
CLASSIFIED EMPLOYEE
BENEFITS

Risk Management - (951) 826-6824 - benefits@rcoe.us (Revised 9/25)



CONTENTS

Enrollment Information
Health Insurance
Dental Insurance
Vision Insurance

IRC 125 Enrollment

O VW VWV 00 M W

Term Life Insurance

Group Disability Insurance 10

Voluntary Plans 10




ENROLLMENT INFORMATION

RCOE offers a comprehensive benefits package provided through CalPERS to eligible
employees and their eligible dependents. Plan designs and costs for the eligible employee
vary based on employment classification. The amount an employee may be required to pay

for coverage may change annually.




HEALTH INSURANCE

ENROLLMENT PROCESS

If you are interested in enrolling in the health insurance program, you have
60 days from your date of hire to submit your enrollment form. Your coverage
will start on the first day of the month after Risk Management receives your
completed forms.

If your CalPERS enrollment form is received by Risk Management after the
first 60 days from your date of hire, the effective date is the first day of the
month following a 90-day waiting period from the date of receipt. A CalPERS
enrollment form, whether enrolling or declining coverage, must be submitted
by all employees.

WAIVING MEDICAL INSURANCE

Employees may elect to waive their medical coverage and receive a stipend
of $1,800 annually in lieu of the employer's provided medical coverage by
completing and submitting the Health Benefits Plan Enrollment for Active
Employees (HBD 12) form and Cash-In-Lieu Affidavit within 60 days of
employment and annually during Open Enrollment; failure to comply with
these procedures will disqualify the employee from receiving the stipend. By
completing the Cash-In-Lieu Affidavit, the employee attests to having other
group health insurance coverage for themselves and their dependent(s) that
conforms to the Affordable Care Act’'s (ACA) minimum value standards. For
a qualifying group health plan to meet the ACA’s minimum value standards,
the plan must cover at least 60 percent of the total allowed costs of benefits
provided under the plan. Employees may refer to their plan’s Summary of
Benefits and Coverage document to determine if their coverage meets the
law’s minimum value standards.

Please note, an employee waiving the employer’s provided medical coverage
MUST complete and submit the dental, vision, and life insurance beneficiary
designation forms; these forms are available in the Risk Management
Department and must be submitted within 30 days of employment.

This benefit requires an annual renewal during Open Enrollment to continue in
the new plan year.

IMPORTANT NOTICE REGARDING HEALTH CARE REFORM
Since March 2010, when the Patient Protection and Affordable Care Act
passed, we are committed to providing valuable, affordable and competitive
benefits, which meet the legal requirements of the Affordable Care Act (ACA).
Riverside County Office of Education offers comprehensive medical coverage to
its eligible employees, which meets or exceeds the “minimum value” standard
the government requires, and which is intended to be affordable based on
your wages. Employees enrolled in medical coverage through RCOE probably
will not be eligible to receive a federal subsidy or tax credit through the Health
Insurance Marketplace. You can learn more about the federal subsidy or tax
credit by going to the government’s health care reform welbsite,
www.healthcare.gov or by contacting them at (800) 318-2596.



http://www.healthcare.gov

HEALTH INSURANCE (continued)

CalPERS provides a variety of
resources to help enrollees
choose health plans. Visit
the CalPERS website at
www.calpers.ca.gov or call

(888) 225-7377 for assistance.

Your next opportunity to
enroll in benefits will be
during Open Enrollment and
is typically during the months
of September/October, unless
you experience a qualifying
life event. A qualifying event is
a major life change that can
affect your health insurance
coverage. Common examples
include getting married or
divorced, having or adopting
a child, losing a dependent,
moving to a new address, or
when your spouse experiences
a change in employment or
insurance coverage.

The Public Employees Medical and Hospital Care Act (PEMHCA) Program
governs the CalPERS Health Program and offers a choice of health plans
that are designed for the needs of both active and retired employees; the
benefits and premiums are the same for both groups, except for Medicare
supplemental plans. Coverage may include all eligible family dependents. The
employer shall contribute up to the negotiated cap amount toward health
insurance premiums for active and retired employees who are eligible. Some
plans require employee payroll contributions.

Eligible health plans are listed below.
Region 3 rates include: Los Angeles, Riverside and San Bernardino Counties.
Region 2 rates include: Imperial, Orange and San Diego Counties.

Anthem Blue Cross Select HMO
www.anthem.com/ca/calpers - (855) 839-4524

Anthem Blue Cross Traditional HMO
www.anthem.com/ca/calpers - (855) 839-4524

Blue Shield Access + HMO
www.blueshieldca.com/calpers - (800) 334-5847

Blue Shield Trio HMO
www.blueshieldca.com/calpers - (800) 334-5847

Health Net of California: Salud y Mas HMO
www.healthnet.com/calpers - (888) 926-4921

Kaiser Permanente HMO
www.kp.org/calpers - (800) 464-4000

PERS Gold PPO
www.includedhealth.com/calpers - (855) 633-4436

PERS Platinum PPO
www.includedhealth.com/calpers - (855) 633-4436

Sharp Performance Plus HMO
www.sharphealthplan.com/calpers - (855) 995-5004

United Healthcare Signature Value Alliance HMO
www.uhc.com/calpers - (877) 359-3714

United Healthcare Signature Value Harmony HMO
www.uhc.com/calpers - (877) 359-3714

Coverage can include all eligible family members if elected by the employee.
To enroll or add a spouse or new dependent, you must submit a copy of

the marriage certificate, birth certificate, and social security card to Risk
Management within 60 days. To add economically dependent children who
are not your birth children, submit an Affidavit of Parent-Child Relationship
form and the first page of your previous year's income tax return listing the
child as a tax dependent, along with the enrollment form. To add a domestic
partner, provide a copy of the registered Declaration of Domestic Partnership
certificate from the Secretary of State. Failure to submit all required
documents on time will jeopardize your opportunity for coverage.


http://www.anthem.com/ca/calpers
http://www.anthem.com/ca/calpers
http://www.blueshieldca.com/calpers
http://www.blueshieldca.com/calpers
http://www.healthnet.com/calpers
http://www.kp.org/calpers
http://www.includedhealth.com/calpers
http://www.includedhealth.com/calpers
http://www.sharphealthplan.com/calpers
http://www.uhc.com/calpers
http://www.uhc.com/calpers

HEALTH INSURANCE (continued)

CLASSIFIED HEALTH BENEFITS RATES REGION 3 (Los Angeles / Riverside / San Bernardino)

January 1, 2026 to December 31, 2026

HEALTH ANNUAL *ANNUAL ANNUAL

INSURANCE PREMIUMs  EMPLOYEE  EMPLOYER 20 Pay 22 Pay 24 Pay
CARRIER COST COST

ANTHEM BLUE CROSS SELECT HMO

1Party 1155216 0.00 1155216 0.00 0.00 0.00
2 Party 2310432 9,304.32 13,800.00 465.22 42292 387.68
Family 30,035.64 16,235.64 13,800.00 811.78 737.98 676.49
ANTHEM BLUE CROSS TRADITIONAL HMO

1Party 13,542.36 0.00 13,542.36 0.00 0.00 0.00
2 Party 27,084.72 13,284.72 13,800.00 66424 603.85 55353
Family 3521016 2141016 13,800.00 1,070.51 97319 892.09
BLUE SHIELD ACCESS+ HMO

1Party 11,014.92 0.00 11,014.92 0.00 0.00 0.00
2 Party 22,029.84 8229.84 13,800.00 41149 374.08 34291
Family 28,638.84 14,838.84 13,800.00 741,94 674.49 618.29
BLUE SHIELD TRIO HMO

1Party 10,230.72 0.00 10,230.72 0.00 0.00 0.00
2 Party 20,461.44 6.661.44 13,800.00 333.07 302.79 27756
Family 26,599.92 12,799.92 13,800.00 640.00 581.81 533.33
HEALTH NET SALUD Y MAS HMO

1Party 8,881.32 0.00 888132 0.00 0.00 0.00
2 Party 17,762.64 3,962.64 13,800.00 19813 18012 16511
Family 23,091.48 929148 13,800.00 46457 42234 38715
KAISER PERMANENTE HMO

1Party 11,628.60 0.00 11,628.60 0.00 0.00 0.00
2 Party 2325720 9,457.20 13,800.00 472.86 429.87 394.05
Family 3023436 1643436 13,800.00 82172 747.02 684.77
UNITED HEALTHCARE SIGNATUREVALUE ALLIANCE HMO

1Party 10,4492 0.00 10,4492 0.00 0.00 0.00
2 Party 20,898.24 7,098.24 13,800.00 354.91 32265 29576
Family 27167.76 13367.76 13,800.00 66839 607.63 556.99
UNITED HEALTHCARE SIGNATUREVALUE HARMONY HMO

1Party 918612 0.00 918612 0.00 0.00 0.00
2 Party 1837224 457224 13,800.00 228,61 207.83 190,51
Family 23,883.96 10,083.96 13,800.00 504.20 45836 42017
PERS GOLD PPO

1Party 1152036 0.00 1152036 0.00 0.00 0.00
2 Party 23,040.72 9,240.72 13,800.00 462.04 420.03 385.03
Family 29,952.96 16152.96 13,800.00 807.65 73423 673.04
PERS PLATINUM PPO

1Party 17181.72 338172 13,800.00 169.09 153.71 14091
2 Party 34,363.44 20,563 44 13,800.00 1,02817 934.70 856.81
Family 4467252 30,872.52 13,800.00 1543.63 140330 128636

*Based on employer cap of $1,150.00 per month



HEALTH INSURANCE (continued)

CLASSIFIED HEALTH BEN EFITS RATES REGION 2 (|mperia| /Orange/San Diego)

January 1, 2026 to December 31, 2026

HEALTH ANNUAL *ANNUAL ANNUAL

INSURANCE PREMIUMs  EMPLOYEE  EMPLOYER 20 Pay 22 Pay 24 Pay
CARRIER CoST CoST

ANTHEM BLUE CROSS SELECT HMO

1Party 12,195.84 0.00 12,195.84 0.00 0.00 0.00
2 Party 24,391.68 10,591.68 13,800.00 52958 48144 44132
Family 31,7096 17.909.16 13,800.00 89546 814.05 74622
ANTHEM BLUE CROSS TRADITIONAL HMO

1Party 13,899.12 99.12 13,800.00 496 45 413
2 Party 2779824 13.998.24 13,800.00 699.91 636.28 583.26
Family 36,137.76 2233776 13,800.00 1116.89 101535 930.74
BLUE SHIELD ACCESS+ HMO

1Party 12,634.68 0.00 12.634.68 0.00 0.00 0.00
2 Party 25,269.36 11.469.36 13,800.00 573.47 52133 477.89
Family 32,850.12 19,050.12 13,800.00 952,51 865.91 793.76
BLUE SHIELD ACCESS+ EPO

1Party 12.634.68 0.00 12.634.68 0.00 0.00 0.00
2 Party 25,269.36 11.469.36 13,800.00 573.47 52133 477.89
Family 32,850.12 19,050.12 13,800.00 952,51 865.91 793.76
BLUE SHIELD TRIO HMO

1Party 11.238.96 0.00 11.238.96 0.00 0.00 0.00
2 Party 2247792 8,677.92 13,800.00 433.90 39445 361.58
Family 29,22132 1542132 13,800.00 771.07 700.97 642.56
HEALTH NET SALUD Y MAS HMO

1Party 10,554.84 0.00 10,554.84 0.00 0.00 0.00
2 Party 21109.68 7309.68 13,800.00 365.48 332.26 304.57
Family 27.442.56 13.642.56 13,800.00 68213 620.12 568.44
KAISER PERMANENTE HMO

1Party 1.852.28 0.00 1.852.28 0.00 0.00 0.00
2 Party 23704.56 9,904.56 13,800.00 49523 450.21 £412.69
Family 30,815.88 17,015.88 13,800.00 850.79 77345 709.00
SHARP HMO

1Party 10,994.40 0.00 10,994.40 0.00 0.00 0.00
2 Party 21,988.80 8188.80 13,800.00 409.44 37222 34120
Family 28,585.44 14,785 44 13,800.00 739.27 672.07 616.06
UNITED HEALTHCARE SIGNATUREVALUE ALLIANCE HMO

1Party 11.411.88 0.00 11.411.88 0.00 0.00 0.00
2 Party 22,823.76 9,023.76 13,800.00 45119 41017 375.99
Family 29,670.84 15,870.84 13,800.00 793.54 72140 661.29
UNITED HEALTHCARE SIGNATUREVALUE HARMONY HMO

1Party 10,285.68 0.00 10,285.68 0.00 0.00 0.00
2 Party 20,57136 6.77136 13,800.00 338,57 307.79 28214
Family 26.742.72 12,942.72 13,800.00 64714 58831 539.28
PERS GOLD PPO

1Party 1147536 0.00 1147536 0.00 0.00 0.00
2 Party 22,950.72 9150.72 13,800.00 45754 415.94 38128
Family 29,835.96 16,035.96 13,800.00 801.80 728.91 668.17
PERS PLATINUM PPO

1Party 17.114.88 3,314.88 13,800.00 165.74 150.68 138.12
2 Party 3422976 20,429.76 13,800.00 102149 928.63 851.24
Family 44,498.64 30,698.64 13,800.00 1534.93 139539 12791

*Based on employer cap of $1,150.00 per month



DENTAL INSURANCE

Delta Dental Premier PPO
GROUP# 7100-8904
www.deltadentalins.com

Employee contribution per
pay period is as follows:

20-pay employees - $5.20
22-pay employees - $4.73
24-pay employees - $4.34

Delta Dental PPO
GROUP# 7100-8905
www.deltadentalins.com

Employee contribution per
pay period is as follows:

20-pay employees - $1.94
22-pay employees - $1.76
24-pay employees - $1.62

Anthem Dental PPO
GROUP# 14907A
www.anthem.com/ca/mydental

Safeguard/Metlife Dental HMO
POLICY# CAC-S1-D1

GROUP# 122205
www.safeguard.net

Dental coverage is available to all benefit eligible employees and all eligible
enrolled dependents. Enrollment in a dental plan must be completed within
30 days of your date of hire. The effective date will be the first of the month
following the 30-day enrollment period.

If Risk Management does not receive the dental enrollment forms by the 30th
day of employment, the employee will be automatically enrolled in the lowest-
cost dental plan. The employee will remain enrolled in the dental plan until
they elect to make a change, either due to a qualifying life event (as permitted
by the carrier) or during Open Enrollment.

This plan is available to all classified employees working 20 or more hours per
week. Delta Dental Premier PPO is a comprehensive dental plan that allows the
participant to use any Delta Dental Premier dentist. The co-payments required
by the participant for most routine procedures are provided on an incentive
basis for each year services are rendered. That is, the plan pays 70% the first
year, 80% the second year, 90% the third year and 100% thereafter. However,
member benefits will be reduced by 10% for any calendar year in which the
member does not see a dentist. An I.D. card will not be issued for this plan,
however, you may create an on-line account and print an I.D. card.

The Delta Dental PPO is available to classified, certificated, confidential/
supervisory and management employees. Visit a dentist in the PPO network
to maximize your savings. For all employee groups, the annual maximum
benefit per participant is $1,500, with an orthodontia benefit of up to $1,000
maximum lifetime benefit per participant.

The Anthem Dental PPO plan is available to classified, certificated, confidential/
supervisory, and management employees. It is a Preferred Dentist Program,
similar to a medical PPO plan in which participants can receive services from
in-network dentists or out-of-network dentists. For all employee groups, the
annual maximum benefit per participant is $2,500, with an orthodontia
benefit of up to $1,500 maximum lifetime benefit per participant. In-network
services include: 100% for preventative services, 90% for basic restorative
services, 60% for major restorative, and 50% for orthodontia benefit of fees that
the participating dentist has agreed to accept. An I.D. card will be issued for
this plan; however, you may also create an online account and print an |.D. card,
but it is not required to obtain service. There is no employee contribution for
this plan.

Safeguard/Metlife Dental is an HMO dental plan where participants must utilize
a Safeguard dentist. For services that require a co-payment, employees must
pay the required co-pay and the remaining balance will be paid by Safeguard.
This plan requires that you go to their listed providers. There is no employee
contribution for this plan. An |.D. card will not be issued for this plan.



VISION INSURANCE

EyeMed

GROUP# 1040684
SUB GROUP# 1001
www.eyemed.com

Vision insurance is provided by EyeMed at no premium cost to the employee.
Coverage is for the employee and all eligible enrolled dependents. You MUST
submit the EyeMed enrollment form within 30 days of employment. An

I.D. card will be issued for this plan; however, you may also create an online
account and print an I.D. card, but it is not required to obtain services.

IRC125 ENROLLMENT

- Pre-taxing medical and dental premium payroll deductions is automatic for
all employees enrolled in our group medical and dental plans. Each plan
year for the IRC 125 Program is January 1 through December 31.

- If you do not wish to participate in this program, you must complete and
return the Pre-Tax Premium Plan Enrollment Declination Form to Risk
Management within 30 days of employment. Your payroll deductions for
medical and dental premiums will be paid after taxes are deducted from

your pay.
Important things to consider:
Q: Why should | pay my monthly premium with pre-tax dollars?

A: You take home more money because taxes are calculated after the
premiums are deducted from your pay. This reduces your taxable income,
which lowers your taxes and saves you money.

Q: When would it benefit me not to have a pre-tax deduction?

If you are considering retiring within the next year or two and your

base salary is less than the $176,100 Social Security wage base for 2025,
the pretax deduction will lower your yearly earnings. Since your Social
Security benefit will be calculated using an average of your best income
earning years, you could end up receiving a lower lifetime Social Security
benefit. Your tax preparer or financial planner would be a resource for
helping you determine if in your specific situation it is better to take
advantage of the current tax savings or forgo pretax deduction in order to
increase the future benefit.

This benefit requires an annual renewal during Open Enrollment to continue in
the new plan year.

TERM LIFE INSURANCE

Mutual of Omaha
GROUP# GOOOBMS88
www.mutualofomaha.com

Forty thousand dollars ($40,000) of Life and Accidental Death and
Dismemberment (AD&D) coverage by Mutual of Omaha, is provided to all
regular employees working 20 or more hours per week. Benefits reduce on the
policy anniversary commencing upon the following age attainments: 35% at
age 65, 55% at age 70, 70% at age 75, and 80% at age 80. This is a mandatory
enrollment, with premiums fully paid by the employer. A Designation of
Beneficiary form must be submitted within 30 days of employment.



GROUP DISABILITY INSURANCE

American Fidelity Assurance
GROUP# G111-322
www.americanfidelity.com

Employee contribution per
pay period is as follows:

20-pay employees - $3.39
22-pay employees - $3.08
24-pay employees - $2.83

Disability benefits are provided by American Fidelity Assurance, subject

to an employee contribution. All benefit eligible classified employees are
automatically enrolled into the group disability plan. Effective date of coverage
is the first of the month following the initial day of active work.

Benefit Details: This program requires a 30-day waiting period before benefits
may begin. The benefit is 60 percent of your monthly salary for a maximum
of two years. Request claim forms from Risk Management. Your doctor will
also have to complete a form for submission to the insurance company for a
determination about eligibility for disability benefits.

RCOE does not participate in the State Disability Insurance (SDI) program.

VOLUNTARY PLANS

Metlife Legal

Mutual of Omaha

Pacific Educators

UNUM

Voluntary medical plans give you the option to add extra insurance coverage
on top of the health plan provided by your employer. If you choose to enroll,
the cost of the plan will be automatically deducted from your paycheck.

FLEXIBLE SPENDING ACCOUNT

If you are interested in enrolling in a Flexible Spending Account (FSA) or
Dependent Day Care plan(s), or to pre-tax any of your voluntary plans, you
must meet with an American Fidelity Assurance Company representative and
complete the proper enrollment material within 30 days of employment.

You may set up an appointment by calling (800) 365-9180, ext. “0".

This benefit requires an annual renewal during Open Enrollment to continue in
the new plan year.

MetLife Legal Plans Plus Parents provides coverage for you, your spouse,
dependents, and your parents for many common legal needs. When you use
a network attorney, the plan covers attorney fees for covered matters—with no
deductibles, co-pays, claim forms, or usage limits.

Supplemental life and accidental death and dismemberment coverage can
also be purchased through Mutual of Omaha on a voluntary basis and paid for
through a payroll deduction. Staff working a minimum of 20 hours per week
may purchase this insurance coverage for themselves, their spouse, and eligible
dependent children. A new employee wishing to enroll in this voluntary plan
must do so within 30 days of employment.

Pacific Educators offers a Sickness & Accident Disability Income Insurance
Plan. This voluntary plan provides income protection if you are unable to work
because of a covered illness or injury.

Long-term care insurance is available through UNUM. This voluntary coverage
can help protect your finances if you ever need extended care due to a chronic
illness or a serious condition such as Alzheimer’s disease or another severe
cognitive impairment.
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