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BENEFIT PROGRAM INFORMATION

BENEFITS OVERVIEW

Jewish Community Federation and Endowment Fund offers a comprehensive benefits package to promote health and wellness
along with financial security for both you and your family. The complete benefit package is briefly summarized in this enroliment

guide. Please be sure to review it carefully so that you are able to elect the coverage that is most appropriate for your personal
situation. If there is any discrepancy between the insurance ¢ a r r d¢erificadesof coverage and this guide, the insurancec ar r i er
certificate of coverage is the prevailing document.

For information about...

Your Benefits Kate Sylvester, She/Her/Hers
Director Of Human Resources
Ph: (415) 512-6207
kates@sficf.org

Virginia Tran, She/Her/Hers
HR Coordinator
Ph: (415) 512-6421

virginiat@sfjcf.org

NFP Customer Service Support Lynda Van Epps, Senior Account Manager

Ph: (510) 250-8410
lynda.vanepps@nfp.com

Marie Montany, Account Manager
Ph: (925) 444-9428
Marie.Montany@nfp.com

Medical Plan Kaiser Permanente
Page 6 Member Services: (800) 464-4000
Group #603260

www.kp.org

Medical Plan United Health Care

Page 6 HMO and 7 PPO Member Services Select Plus/Choice Plus H.S.A.: (866) 314-0335
Member Services HMO.: (800) 624-8822

Group #929738

www.myuhc.com

To locate UHC providers use the appropriate URL:

Select Plus PP@xtps://www.whyuhc.com/selectpluswest

Harmony HMOhttps://www.whyuhc.com/svharmonynocal

Choice Plus PPO Outside California:

https:// www.welcometouhc.com/choiceplus

Dental Plan MetLife
Page 10 Member Services: (800) 275-4638
Group #5996882

www.metlife.com

Vision Plan VSP
Page 11 Member Services: (800) 877-7195
Group #12276936

WWW.VSp.com
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BENEFIT PROGRAM INFORMATION

BENEFITS OVERVIEW

Jewish Community Federation and Endowment Fund offers a comprehensive benefits package to

promote health and wellness along with financial security for both you and your family. The complete

benefit package is briefly summarized in this enroliment guide. Please be sure to review it carefully so that

you are able to elect the coverage that is most appropriate for your personal situation. If there is any

discrepancy between the insurance ¢ a r r ¢erificadesof coverage and this guide, the insurancec ar r i er 8 s
certificate of coverage is the prevailing document.

For information about... Go to..

Health Savings Account Navia
Page 9 Member Services: (866) 987-0031

hsa@naviabenefits.com
www.naviabenefits.com

Flexible Spending Accounts Navia

Page 12 Member Services: (800) 669-3539
customerservice@naviabenefits.com
www.nhaviabenefits.com

Commuter Benefits Commuter Check Direct
Page 12 Member Services (888) 235-9223
Group #1054

https://login.commuterbenefits.com/
www.commutercheckdirect.com

Life, LTD & VTL Reliance Standard

Page 13 Life, LTD Member Services: (800) 351-7500

Page 14 VTL Group #Life/AD&D: GL158434: LTD: 129292 / Vol Life: VAR207783
www.rsli.com

EAP (Additional) & Travel RSLI ACI EAP

Assistance Member Services: (855) 775-4357

Page 16 www.rsli.acieap.com

Travel Assistance
Member Services: (800) 456-3893

Tele-Doc Tele-Doc
Page 17 Member Services: (800) 835-2362
https://www.teladoc.com/mystrength/

Pet Insurance PUMPKIN

Page 18 Member Services: (866)-ARF-MEOW or (866)-273-6369
https:///www.pumpkin.care/teams
CODE: JCFSF

Working Advantage Working Advantage

Page 19 Member Services: (800) 565-3712

https:///mww.WorkingAdvantage.com
CODE: SFIJCFPERKS
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BENEFIT PROGRAM INFORMATION

ELIGIBILITY
Coverage begins for enrolled eligible employees QUAL|FY|NG CHANGES

Medical, Dental and Vision benefits begin 1st of the ~ The following events allow you a 30-day special
month following date of hire. enrollment period to complete and submit a change
request to update your benefits outside of the open

enrollment period:

1 You get married, divorced or legally separated

1 You add a child through birth, adoption or change

in custody
1 Your spouse or child dies
1 Your spouse or child(ren) lose eligibility for

Life, AD&D & LTD benefits begin 1st of the month
following 90 days.

To obtain benefits you must satisfy the following:
1 You must be a full-time employee working 20
hours or more per week

. coverage
1 If eligible, you may enroll your spouse and
1 Dependent children are eligible if less than 26 enrolliment period to complete and submit a change
years of age request to update your benefits outside the open
enrollment period:
1 You, your spouse or child loses coverage under
ELIGIBLE DEPEN DENTS . either a Medicaid plan under Title XIX or under a
T Your Spouse, Domestic Partner, and/or Children state child health plan (CHIP) under Title XXI of
are eligible dependents. Children until they turn 26 the Social Security Act due to a loss of eligibility
regardless of student, marital, or employment forthatp r o g r cOverage
status. This includes natural children, stepchildren,
adopted children (or those placed for adoption), 1 You, your spouse, or child becomes eligible for
children of your domestic partner and children for premium assistance with respect to the cost of
whom you are legal guardian. coverage under our group health plan through
either a Medicaid plan under Title XIX (such as
OPEN ENROLLMENT Ut ahds Premi umuReragtaeer shi p’

child health plan (CHIP) under Title XXI of the

During open enroliment, you may enroll in or make 4 ) }
Social Security Act (see enclosed disclosure)

changes to your benefit programs. Open enrollment is
the only time that you may add or change benefits
during the year unless you have a qualifying life
event. Make sure that you understand the offerings
and enroll yourself and your eligible dependents in the
programs that you would like for the upcoming plan
year.

All plans are from Jan. 1, 2023, through Dec. 31,
2023. The next open enrollment period will be held in
November.

ONFP

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.



DEDUCTIBLE (calendar year)

United HealthCare

Signature Value
HMO

Kaiser
HMO $25

Kaiser HMG52,500
wW/HSA

Individual

None

None

$2,500 Ind. / $3,000

Ind.+Family
Family None None $5,000
OUT-OF-POCKET MAXIMUM (calendar year)
Individual $3,500 $1,500 $4,500
Family $7,000 $3,000 $9,000
PROFESSIONAL SERVICES
Office Visits $30 $25 $30 (after ded.)
Preventive No Charge No Charge No Charge
Diagnostic X-Ray/Lab $25 $10 $10/enc§eu;t)er (after
Imaging (MRI, CT, PET) $150 $50 $150/prc;c: ddl;re (after
_ _ - $15 (20-visit max
Chiropractic $10 (30-visit max.) w/Acup) Not Covered
FACILITY CHARGES
In-Patient Hospital $750 per day up to 3 $500/admission $250/admission (after
days ded.)
Outpatient Surgery: $375 $100/procedure $150/pr(zjcee dd;”e (after
Urgent Care $50 $25 $30 (after ded.)
_ $100 $100 (after ded.)

Emergency Room: $300 (waived if admitted) (waived if admitted)
PRESCRIPTION DRUGS!?
Retail Supply 31 Days 30 Days 30 Days
Generic $10 $15 $10 (after ded.)
Brand $35 $35 $30 (after ded.)
Non-Formulary $70 $35 $30 (after ded.)

: 20% up to $250 max.

0,

Specialty $10/$35/$70 30% up to $250 max. (after ded)
Mail Order 90 Day Supply 2.5X Retail 2X Retail 2X Retail




United HealthCare Comp Select H.S.A. PPO

In-Network Out-of-Network
DEDUCTIBLE (calendar year)
Individual $3,000 $6,000
Family $6,000 $12,000
OUT-OF-POCKET MAXIMUM (calendar year)
Individual $5,000 $10,000
Family $10,000 $20,000

PROFESSIONAL SERVICES

Office Visits

Preventive

X-Ray & Lab

Imaging

Chiropractic

Covered 100% once deductible
and out of pocket maximum are
met.

50%

Not Covered

50%

50%

50%

FACILITY CHARGES

Inpatient Hospital

Covered 100% once deductible
and out of pocket maximum are

50%

Outpatient Surgery met 50%
Emergency Room 20%
PRESCRIPTION DRUGS

. ] $10/$35/$70/Specialty $10/$35/$70/Specialty
Retail (31-Day Supply) $10/$150/$250 $10/$150/$250
Mail Order (90 Day Supply) 2.5X Retail Not Covered




MEDICAL

Employee : :
$0

gg"ser shile $747.52 $747.52 $1,064.70
ACIRSALAIS $0 $503.08 $503.08 $791.31
HSA

UHC HMO $86.17 $1,085.50 $1,085.50 $1,649.40
UHC PPOHSA  $3.24 $818.44 $818.44 $1,241.80
MetLife Dental $0.00 $63.16 $63.16 $149.34

1 Ch: $6.46
VSP $0.00 $6.46 NG $19.36

HSA Employer Contribution:

JCF will contribute to each HSA account on a monthly basis as follows:
EE Only: Kaiser: $124.50 / UHC: $40.21

EE +1 Dep. or Family Kaiser or UHC: $45.00

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.



HEALTH SAVINGS ACCOUNT

What is a Health Savings Account (HSA)?

A qualified high deductible health plan with a Health
Savings Account is an alternative to traditional health
insurance plans. The HSA is a savings product that
offers a different way for consumers to pay for their
health care costs. HSAs enable you to pay for current
qualified expenses and save for future medical and
retiree health expenses on a tax-free basis.

You must be covered by a Qualified High Deductible
Health Plan (QHDHP) to be able to contribute to an
HSA. You own and control the money in your HSA. As
your account balances grow, you may also decide what
types of investments to make with your HSA money.

You and/or your employer may contribute to your HSA,
up to the legal maximum. In 2023, the maximum
annual contribution for single enrollee set by the
IRS is $3,850, and the maximum family contribution
is $7,750. A catch-up contribution, up to an additional
$1,000, is allowed for individuals who are 55 years or
older. Please see the contribution chart below to
determine the amount contributed to your HSA by your
employer.

What you can do with your HSA

1 Pay qualified health care expenses: Use the Navia
HSA online payment platform at www.navia.com to
pay for qualified health care expenses. Depending
on the HSA carrier, you may be able to use an
online payment platform to pay for qualified health
care expenses. You can use your debit card,
request a check by phone or online, or transfer
funds online

1 Save money for future medical expenses: You may
not have significant health care expenses every
year, but saving the maximum amount every year
helps you build a sizeable savings for when you are
faced with larger medical expenses

1 Save for post-retirement expenses: Once you reach
age 65, you can use your HSA funds to pay for
anything you wish. Qualified medical expenses are
still not taxed; any other expenses are subject to
tax but not penalties

Your HSA is your money. Whatever you do not spend
in a given year rolls over to the next. If you change
jobs or retire, your HSA balance goes with you.

HSA/HDHP ANNUAL LIMITS

Employee Only

Two-Party Coverage

Family Coverage

Coverage
2023 Maximum Contribution to HSA $3,850

Catch-up Contribution (age 55 & older) $1,000

$7,750
$1,000

$7,750
$1,000

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.


http://www.navia.com/

DENTAL

The dental PPO plan allows you to choose your provider. Using contracted providers will save you
money because these dentists have reduced their regular fees. Non-contracted provider charges are
covered at the 99" percentile of usual, customary & reasonable charges (UCR). Your portion of the
cost depends upon the type of service performed and the amount charged by your dentist.

In-Network Out-of-Network
Deductible $50 individual / $100 2-party
(calendar year) $150 Family (3+)
Calendar Year Max. $2,000 per person
Preventive Services 100% (ded. waived) 100%
Basic Services 80% 80%
Major Services 50% 50%
Dental Cleanings 2 x per year

-
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VSP Vision Benefits are based on service year, which is calculated based on the date
you last received that service and/or bought frames or lenses.

You can purchase Contact Lenses in Lieu of Glasses.

In-Network Out-of-Network

Copay $20 Up to $50 Reimb.
Exam / Lenses Covered Every 12 Months

Frames Covered Every 24 Months

Frame Allowance $130 Up to $70 Reimb.
Lenses: Single Vision Covered in Full Up to $50 Reimb.
Lenses: Lined Bifocal Covered in Full Up to $75 Reimb.
Lenses: Lined Trifocal Covered in Full Up to $210 Reimb.
Elective Contacts $130 Up to $105 Reimb.
Medically Necessary Contacts Covered in Full Up to $210 Reimb.

NEW*Added Benefit with no additional cost*Members that do not wear prescription lenses can use
the benefit for Sunglasses or blue-light filtering glasses




Put your eyes at ease
with VSP LightCare

Why UV and Blue Light Coverage?

Even if you d o n @dar prescription glasses, an annual eye
exam isan easy and cost-effective way to take care of
your eyes and overall health.

With VSP LightCare E , you can use your frame and lens benefit
to get non-prescription eyewear from your VSP® network
doctor. Sunglasses or blue light filtering glasses may be just
what you're looking for.

KEEP YOUR EYES PROTECTED OUTDOORS AND IN:

Always wear sunglasses outdoors. Protect your eyes from
the s u nudtrawviolet rays that can damage your corneas and
cause eye -related diseases like cataracts. 100% UVA and UVB
protection isthe best choice for your sunglasses.

Wear blue light filtering glasses indoors to combat digital eye
strain. Digital screens and fluorescent lighting emit

blue light that can contribute headaches, blurred vision, and
sore eyesfi all possible symptoms of digital eye strain.

PROVIDER CHOICES YOU WANT
The VSP Premier Program includes thousands vsSp

of private practice doctors and more than W
r0OG RAM

700 Visionworks® retail locations nationwide.
P

Prefer to shop online?

At eyeconic.com®, y o u Iéel shopping
at the preferred online retailer for
VSP members where you can connect
and use your benefits.

VISION Ccare

Your VSP LightCare
Coverage with a

VSP Network Doctor*

Eye Exam

A fully covered comprehensive
WellVision Exam®.

Eyewear

Visit a VSP network doctor
and choose either
prescription eyewear
coverage, or use your frame
and lens allowance toward
ready -to-wear:

A non -prescription
sunglasses or

A non -prescription  blue
light filtering glasses

*Register and log in to vsp.com to review your benefit
information. Based on applicable laws; benefits may vary
by location.

Questions? vsp.com | 800.877.7195

1 Lessany applicable copay 2. Tipsfor Choosing the Best Sunglasses, American Academy of Ophthalmology, June
2021 3. Tofind out whether your employer participates in Eyeconic®, log into vsp.com to check your vision benefits.

©2022 Vision Service Plan. All rights reserved.

VSP, Eyeconic, eyeconic.com, and WellVision Exam are registered trademarks, and
VSP LightCare is a trademark of Vision Service Plan.

All other brands or marks are the property of their respective owners. 103187 VCCM

Classification: Public



You have the option to participate in an employee benefit
that may increase your spendable income and lower
your taxes. A Flexible Spending Account (FSA) allows
you to pay for your portion of the group benefit premium,
un-reimbursed health care expenses and dependent or
childcare services with pre-tax dollars. With an FSA,
contributions are deducted from your paycheck before
state and federal taxes. By making these contributions
with pre-tax dollars, you will reduce your taxable income
and take home a larger portion of your paycheck.

Flexible Spending Account:

1. Group Benefit Premiums: An FSA allows your
portion of group medical, dental, vision and most
supplemental plan premiums to be deducted from
your paycheck on a pre-tax basis.

2. Flexible Spending Account (FSA)-Health Care
Reimbursement (Including Dental and Vision):
Each year, you may set aside up to $3,050 in pre-
tax dollars to pay for qualifying out-of-pocket
medical, dental, vision, and some over the counter
expenses.

3. A Limited Purpose Flexible Spending plan,
associated with HSA participation can only be
used for dental and vision expenses.

4. Flexible Spending Account (FSA)-

Dependent Care Reimbursement: Each year,
you may set aside up to $5,000 pre-tax dollars

(or $2,500 if you are married and filing

individually) to pay for eligible dependent care
expenses. This may include childcare, elder care
or other eligible dependent care.

Funds are available for reimbursement only as they
are deducted from your paycheck.

There are two types of Flexible Spending
Accounts Available:

Flexible Spending Accounti To be used without HSA
Account Participation

Limited Purpose Flexible Spending Accounti To be
used with HSA Account Participation

Facts You Should Know:

A Participation is voluntary

A Participation in the plan simply allows you to pay for
qualified expenses with pre-tax dollars

Fl exi bl e Spending Accounts
|l ose ito rule. Participants
account(s) at the end of the plan year. Flexible Spending
Accounts are subject to the
you are allowed to carry over up to $610 of unused funds
into the next benefit plan year. Participants should carefully
monitor their spending throughout the year to avoid any
unused balance being forfeited.

A O-sthe-counter medications and other items are eligible
without a prescription

Edenred Commuter Benefits:

www.commutercheckdirect.com

Transit Benefit:

The maximum amount you can set aside in 2023 on
a tax-advantage basis for Transit and Parking
services are:

Transit $300
Parking $300

EXAMPLE OF SAVINGS USING A FLEXIBLE SPENDING ACCOUNT

Gross Income

Pre-Tax Expenses for Health/Dependent Care
Taxable Income

Less Taxes

After-Tax Expenses for Health

Spendable Income

Your Savings With Flexible Spending

Without Flexible Spending With Flexible Spending

$40,000 $40,000
$0 $2,500
$40,000 $37,500
$10,279 $9,563
$2,500 $0
$27,221 $27,938
$716

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.


http://www.commutercheckdirect.com/

LIFE & DISABILITY

BASICLIFE, AD&D, DEPENDENT LIFE

Employee Life Benefit 2X Earnings up to $400,000

Employee AD&D Matches Basic Life Benefit

Benefit Age Reduction 65% at age 65, 50% at age 70

AD&D: Accidental Death & Dismemberment

LONG TERM DISABILITY

Elimination Period 90 days

Benefit Percentage 66.67%

Maximum Monthly Benefit $15,000

Benefit Duration Social Security Normal Retirement Age
Definition of Disability 2 years-own occupation

Mental lllness/Substance Abuse 24 months

Pre-Existing Condition Limitations* 3/12

Your employer pays the full cost for basic life, accidental death and EMPLOYEE COST

dismemberment (AD&D) and long-term disability (LTD) benefits for all

Eligible employees. $0.00

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.



VOLUNTARY LIFE

In addition to the basic life insurance provided by your employer, you have the option to buy supplemental life
insurance. To purchase any of these plans talk to your HR director.

Employee:

Benefit Amount

Guarantee Issue Amount

Benefit Age Reduction

Late Entrants (other th
Spouse:

Benefit Amount

an at hire)

Guarantee Issue Amount

Benefit Age Reduction

Late Entrants
Child(ren):
Benefit Amount

Up to $500,000, in $10,000 increments

$200,000

65% at age 70, 50% at age 75
Subject to Evidence of Insurability (EOI)

Up to $250,000, in $5,000 increments
Not to exceed 50% of employee Voluntary Life amount*
$25,000

65% at age 70, 50% at age 75
Subject to Evidence of Insurability (EOI)

$10,000

*Basic life benefits illustrated on previous page do not count toward the maximum benefit amounts for voluntary life.

VOLUNTARY LIFE AND AD&D RATES

Monthly Rates for Every $1,000 of Coverage

Age Band

<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74

75+

Rate per $1,000

Non-Smoker

$.037
$0.043
$0.057
$0.087
$0.127
$0.203
$0.318
$0.481
$0.723
$1.223
$2.177

$.037

CHILD(REN) VOLUNTARY LIFE AND AD&D RATES

Monthly Rates for Every $1,000 of Coverage
$10,000 $3.50

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.



EAP

When i tds di f fisswesil atwotkor atchonpe & EARPipiiovides experienced
professionals who will keep your concerns confidential. You and your immediate family
receive 24/7 telephone assistance and face-to-face sessions with a counselor.

. «*x ACI
Program Highlights * " Sty

Enrolled employees and their household family members are eligible BENEFITS
3 confidential face-to-face sessions with a counselor at no cost
Unlimited telephone assessments and referrals
Unlimited Pet Care consultation
Unlimited referrals and resources for any personal service
Financial and legal consultation
For more information, visit http://rsli.acieap.com
Member Services: (855) 775-4357
rsli@acieap.com

X X X X X X

TRAVEL ASSISTANCE

Through our group coverage with Reliance Standard, you receive travel assistance services provided by On Call
International (On Call). On Call is a 24-hour, toll-free service that provides a comprehensive range of
information, referral, coordination and arrangement services. The services are designed to respond to most
medical care situations and other emergencies you may encounter when you travel. For a complete description
of all services (highlights below) and the program terms and limitations, please call.

Pre-Trip Assistance Emergency Personal Services
A Inoculation requirements information rgent messagerelay
Passport/visa requirements A Interpretation/translation services
Currency exchange rates A Emer?ency travelarrangements
A Consulate/embassy referral A Recovery of lost or stolen luggage/personal
Health hazard advisory possessions
A Weather information
Emergency MedicalTransportation* Medical Services Include:
A MedicaI%/ necessar)érepatriation A Medical referrals for local physicians/dentists
A Visit by family member or friend Medical case monitoring
A Return of traveling companion A Prescription assistance and eyeglasses
Return of dependent children replacement
A Return of vehicle A Convalescence arrangements

*Emergency Medical Transportation services are subject to a maximum combined single limit of $250,000.
Return of vehicle is subject to $2,500 maximum limit.

At any time before or during a trip, you may contact On Call for emergency assistance services. Itis
recommended that you keep a copy of the one-page benefits summary (available on The CIM benefits site)
with your travel documents.

TO REACH ON CALL VIA INTERNATIONAL CALLING: Goto
http://www.att.com/esupport/traveler.jsp?group=tips for complete dialing instructions. Itis recommended that
you do this prior to departing the US, find the access code from the country you will be visiting, and note it
on the cut-out card below so you will have the information readily available in case of an emergency. (AT&T
provides English-speaking operators and the ability to place collect calls to On Call, whereas local providers
may encounter difficulty placing collect calls to the US.)

In the U.S.,toll free Worldwide, collect
(800) 456-3893 (603)328-1966

This outline is for plan comparison purposes only. Refer to plan certificate(s) for additional details.
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TELA-DOC 1 MyStrength Complete Teladoc.

Get emotional health support to help with life's evolving challenges.
www.teladochealth.com/mystrengh

Emotional health support
designed for you

You're one of a kind—your support should be too. That's why with
[myStrength], you get:

©) A simple place to start @ Ongoing care that
getting support, no matter adjusts as your
what your needs are. needs evolve.
# | Aclinically based digital A complete range of
—1 assessment so we can create tools and resources
a plan designed just for you. to suit your preferences.

[Getting started is easy]

[To sign up, simply visit [strength.livongo.com] |

[Or call 800-945-4355 [(TTY-711)] ]

Strength.

by Teladoc

TS vuuInie 15 1U1 piall CUTTTIPATISUITT PUTPUSEDS Ulily. IXEIET WU pidil Lerulitadle(s) 1l audliuulidl ueiais.






