CHINO VALLEY

UNIFIED SCHOOL DISTRICT

13461 Ramona Avenue ¢ Chino, CA 91710 * 909.628.1201 ¢ www.chino.k12.ca.us
Student Achievement ¢ Safe Schools ¢ Positive School Climate ¢ Humility ¢ Civility * Service

BOARD OF EDUCATION: John Cervantes ¢ Andrew Cruz ¢ Jonathan E. Monroe * James Na ¢ Sonja Shaw ¢ SUPERINTENDENT: Norm Enfield, Ed.D.

April 28, 2025

Re: 2025-2026 Health and Welfare Open Enrollment for:

Benefit Eligible Classified employees
Benefit Eligible Confidential employees
Benefit Eligible Playground Supervisors

Dear Benefit Eligible Employee:

The 2025-2026 open enrollment for benefit eligible employees will be held Monday, April 28 through
Friday, May 9, 2025 by 4:30pm.

Enrollment Information:

If you are NOT making changes to your health and welfare benefits, NO ACTION IS REQUIRED
ON YOUR PART. Your current health and welfare benefits will continue through June 30, 2025. If
no changes are made to your current health and welfare benefits, they will remain in place for
the 2025-2026 fiscal year.

If you are making a change for yourself and/or your dependents, you must log in during open
enrollment to access the Benefitfocus website at https://chinovalley.hrintouch.com.
Benefitfocus online enrollment detailed instructions are provided in this packet. For
Benefitfocus technical questions, please call 877.336.8082, Monday through Friday, 5:00am to
6:00pm, Pacific Standard Time.

All newly added dependents will require proof of eligibility to complete open enrollment, (2023
or 2024 tax return for spouses and birth certificates for children). These documents can be
uploaded on the website or submitted to the CVUSD Benefit Team no later than Friday May 9,
2025.

If you are opting out of medical benefits, you MUST sign a Waiver of Participation form and
provide proof of other insurance coverage. The Waiver of Participation form is included in this
packet. Please submit the form and proof of coverage to the CVUSD Benefit Team no later than
Friday, May 9, 2025.


https://chinovalley.hrintouch.com/

In-Person Open Enrollment Support:

e Location: Professional Development Center Il (PDC Il), 4545 Danito Ct, Chino
e Dates/Times:
o Tuesday, April 29, 2025, 9:00am to 4:30pm
o Tuesday, May 6, 2025, 9:00am to 4:30pm
o Representatives from CSEBA, Kaiser, Blue Shield, American Fidelity, VOYA, and Schools First
Federal Credit Union will be on hand.

Medical Benefit Questions:

e For Kaiser specific questions, please contact a Kaiser licensed agent at 800.514.0985 or use the
chat live option at the following link: http://kp.org/choosekp and click on “Chat with a Specialist”
at the bottom right corner of the page.

o For Blue Shield specific questions, please contact Blue Shield Concierge at 855.747.5800. You
may schedule a one on one virtual appointment with a Blue Shield licensed agent by visiting
https://calendly.com/bsc_jn/2022-open-enrollment-individual-consultation-

clone?month=2024-04.

Dental or Vision Questions:

e For Delta Dental specific questions, please contact Delta Dental customer service at
800.765.6003.
e For VSP specific questions, please contact VSP customer service at 800.877.7195.

VOYA Group Life Insurance:

o Employees who do not have the District Group Life Insurance policy may enroll during open
enrollment on the Benefitfocus website at https://chinovalley.hrintouch.com. Benefitfocus

online enrollment detailed instructions are provided in this packet.

CVUSD Benefits Team:

e Forgeneral questions, please email or call 909.628.1202, for one of the team members below.
Vanessa Melo, Vanessa_Melo@chino.k12.ca.us, services last names A - F, ext. 1244

o Rosemarie Cuevas, Rosemarie_Cuevas@chino.k12.ca.us, services last names G - M, ext. 1238
o Gabrielle Casasola, Gabrielle_Casasola@chino.k12.ca.us, services last names N - O, ext. 1236
o David Valdivia, David_Valdivia@chino.k12.ca.us, services last names P - Z, ext. 1246


http://kp.org/choosekp
https://calendly.com/bsc_jn/2022-open-enrollment-individual-consultation-clone?month=2024-04
https://calendly.com/bsc_jn/2022-open-enrollment-individual-consultation-clone?month=2024-04
https://chinovalley.hrintouch.com/
mailto:Vanessa_Melo@chino.k12.ca.us
mailto:Rosemarie_Cuevas@chino.k12.ca.us
mailto:Gabrielle_Casasola@chino.k12.ca.us
mailto:David_Valdivia@chino.k12.ca.us

CHINO VALLEY UNIFIED SCHOOL DISTRICT

EMPLOYEE BENEFIT PLANS AND RATES WITH CSEBA
(Jul 1, 2025 - June 30, 2026)

CSEA (CLASSIFIED / CONFIDENTIAL)

Type Provider Plans Monthly (12) | 7/1/25-6/30/26
Single $830.96 $9,971.52
KAISER Kaiser 20 2-Party $1,641.97 $19,703.64
Family $2,315.09 $27,781.08
Single $814.00 $9,768.00
BLUE SHIELD '
HMO AUCCSIéSS+ HMO 20 2-Party $1,604.00 $19,248.00
Family $2,262.00 $27,144.00
Single $672.00 $8,064.00
BLUE SHIELD TRIO HMO 20 2-Party $1,323.00 $15,876.00
Family $1,866.00 $22,392.00
Single $1,816.00 $21,792.00
PPO BLUE SHIELD PPO PPO 1 2-Party $3,576.00 $42,912.00
Family $5,041.00 $60,492.00
DELTA Composite $108.60 $1,303.20
Single $29.02 $348.24
DENTAL
SAFEGUARD Plan gﬁf;ldeg: New |5 party $52.17 $626.04
Family $69.56 $834.72
VISION VSP Composite $22.60 $271.20
LIFE VOYA Composite $5.45 $65.40
Instructions for Calculating Your Monthly Out-Of-Pocket Payroll Deductions
#1 Add the annual costs (from the chart above) of benefits you have chosen
Example: Kaiser Family ($27,781.08) + Delta ($1,303.20) + VSP ($271.20) + Life ($65.40) = $29,420.88
#2 Look on the chart below to determine District's annual share for the number of hours you work
Example: An employee who works 6 hour/day has a 75%, District contribution = $8,512.50
#3 Employee annual share:
#1 total is $29,420.88 minus #2 District contribution $8,512.50 = $20,908.38
#4 Monthly Out-of-Pocket (OOP) Employee Payment:
#3 total $20,908.38 divided by 10 months = $2,090.84

District's Contribution

Hours/Day % FTE
7/1/25-6/30/26
4.00 50.00% $5,675.00
4.50 56.25% $6,384.38
5.00 62.50% $7,093.75
5.50 68.75% $7,803.13
6.00 75.00% $8,512.50
6.50 81.25% $9,221.88
7.00 87.50% $9,931.25
7.50 93.75% $10,640.63
8.00 100.00% $11,350.00




CHINO VALLEY UNIFIED SCHOOL DISTRICT

EMPLOYEE BENEFIT PLANS AND RATES WITH CSEBA
(Jul 1, 2025 - Jun 30, 2026)

PLAYGROUND SUPERVISOR

Type Provider Plans Monthly (12) | 7/1/25-6/30/26
Single $830.96 $9,971.52
KAISER Kaiser 20 2-Party $1,641.97 $19,703.64
Family $2,315.09 $27,781.08
Single $814.00 $9,768.00
BLUE SHIELD '
HMO AUCCSIéSS+ HMO 20 2-Party $1,604.00 $19,248.00
Family $2,262.00 $27,144.00
Single $672.00 $8,064.00
BLUE SHIELD TRIO HMO 20 2-Party $1,323.00 $15,876.00
Family $1,866.00 $22,392.00
Single $1,816.00 $21,792.00
PPO BLUE SHIELD PPO PPO 1 2-Party $3,576.00 $42,912.00
Family $5,041.00 $60,492.00
DELTA Composite $108.60 $1,303.20
Single $29.02 $348.24
DENTAL
SAFEGUARD Plan gﬁf;ldeg: New |5 party $52.17 $626.04
Family $69.56 $834.72
VISION VSP Composite $22.60 $271.20
LIFE VOYA Composite $5.45 $65.40
Instructions for Calculating Your Monthly Out-Of-Pocket Payroll Deductions
#1 Add the annual costs (from the chart above) of benefits you have chosen
Example: Kaiser Family ($27,781.08) + Delta ($1,303.20) + VSP ($271.20) + Life ($65.40) = $29,420.88
#2 Look on the chart below to determine District's annual share for the number of hours you work
Example: An employee who works 6 hour/day has a 75%, District contribution = $8,512.50
#3 Employee annual share:
#1 total is $29,420.88 minus #2 District contribution $8,512.50 = $20,908.38
#4 Monthly Out-of-Pocket (OOP) Employee Payment:
#3 total $20,908.38 divided by 10 months = $2,090.84

District's Contribution

Hours/Day % FTE
7/1/25-6/30/26
4.00 50.00% $5,675.00
4.50 56.25% $6,384.38
5.00 62.50% $7,093.75
5.50 68.75% $7,803.13
6.00 75.00% $8,512.50
6.50 81.25% $9,221.88
7.00 87.50% $9,931.25
7.50 93.75% $10,640.63
8.00 100.00% $11,350.00




Jul 1, 2025 - Jun 30, 2026
Benefit Calculations by FTE CL
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CHINO VALLEY

UNIFIED SCHOOL DISTRICT

Kaiser 20 (Single)/Delta/VSP/Life
Hrs/day % Kaiser Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 9,971.52 1,303.20 271.20 65.40 11,611.32 5,675.00 5,936.32 593.63
4.25 0.5313 9,971.52 1,303.20 271.20 65.40 11,611.32 6,030.26 5,581.07 558.11
4.50 0.5625 9,971.52 1,303.20 271.20 65.40 11,611.32 6,384.38 5,226.95 522.69
4.75 0.5938 9,971.52 1,303.20 271.20 65.40 11,611.32 6,739.63 4,871.69 487.17
5.00 0.6250 9,971.52 1,303.20 271.20 65.40 11,611.32 7,093.75 4,517.57 451.76
5.25 0.6563  9,971.52 1,303.20 271.20 65.40 11,611.32 7,449.01 4,162.32 416.23
5.50 0.6875 9,971.52 1,303.20 271.20 65.40 11,611.32 7,803.13 3,808.20 380.82
5.75 0.7188 9,971.52 1,303.20 271.20 65.40 11,611.32 8,158.38 3,452.94 345.29
6.00 0.7500 9,971.52 1,303.20 271.20 65.40 11,611.32 8,512.50 3,098.82 309.88
6.25 0.7813 9,971.52 1,303.20 271.20 65.40 11,611.32 8,867.76 2,743.57 274.36
6.50 0.8125 9,971.52 1,303.20 271.20 65.40 11,611.32 9,221.88 2,389.45 238.94
6.75 0.8438 9,971.52 1,303.20 271.20 65.40 11,611.32 9,577.13 2,034.19 203.42
7.00 0.8750 9,971.52 1,303.20 271.20 65.40 11,611.32 9,931.25 1,680.07 168.01
7.25 0.9063 9,971.52 1,303.20 271.20 65.40 11,611.32 10,286.51 1,324.82 132.48
7.50 0.9375 9,971.52 1,303.20 271.20 65.40 11,611.32 10,640.63 970.70 97.07
7.75 0.9688 9,971.52 1,303.20 271.20 65.40 11,611.32 10,995.88 615.44 61.54
8.00 1.0000 9,971.52 1,303.20 271.20 65.40 11,611.32 11,350.00 261.32 26.13
Kaiser 20 (2-Party)/Delta/VSP/Life
Hrs/day % Kaiser Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 19,703.64 1,303.20 271.20 65.40 21,343.44 5,675.00 15,668.44 1,566.84
4.25 0.5313 19,703.64 1,303.20 271.20 65.40 21,343.44 6,030.26 15,313.19 1,531.32
4.50 0.5625 19,703.64 1,303.20 271.20 65.40 21,343.44 6,384.38 14,959.07 1,495.91
4.75 0.5938 19,703.64 1,303.20 271.20 65.40 21,343.44 6,739.63 14,603.81 1,460.38
5.00 0.6250 19,703.64 1,303.20 271.20 65.40 21,343.44 7,093.75 14,249.69 1,424.97
5.25 0.6563 19,703.64 1,303.20 271.20 65.40 21,343.44 7,449.01 13,894.44 1,389.44
5.50 0.6875 19,703.64 1,303.20 271.20 65.40 21,343.44 7,803.13 13,540.32 1,354.03
5.75 0.7188 19,703.64 1,303.20 271.20 65.40 21,343.44 8,158.38 13,185.06 1,318.51
6.00 0.7500 19,703.64 1,303.20 271.20 65.40 21,343.44 8,512.50 12,830.94 1,283.09
6.25 0.7813 19,703.64 1,303.20 271.20 65.40 21,343.44 8,867.76 12,475.69 1,247.57
6.50 0.8125 19,703.64 1,303.20 271.20 65.40 21,343.44 9,221.88 12,121.57 1,212.16
6.75 0.8438 19,703.64  1,303.20 271.20 65.40 21,343.44 9,577.13 11,766.31 1,176.63
7.00 0.8750 19,703.64 1,303.20 271.20 65.40 21,343.44 9,931.25 11,412.19 1,141.22
7.25 0.9063 19,703.64 1,303.20 271.20 65.40 21,343.44 10,286.51 11,056.94 1,105.69
7.50 0.9375 19,703.64 1,303.20 271.20 65.40 21,343.44 10,640.63 10,702.82 1,070.28
7.75 0.9688 19,703.64 1,303.20 271.20 65.40 21,343.44 10,995.88 10,347.56 1,034.76
8.00 1.0000 19,703.64 1,303.20 271.20 65.40 21,343.44 11,350.00 9,993.44 999.34




Jul 1, 2025 - Jun 30, 2026
Benefit Calculations by FTE CL
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CHINO VALLEY

UNIFIED SCHOOL DISTRICT

Kaiser 20 (Family)/Delta/VSP/Life
Hrs/day % Kaiser Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 27,781.08 1,303.20 271.20 65.40 29,420.88 5,675.00 23,745.88 2,374.59
4.25 0.5313 27,781.08 1,303.20 271.20 65.40 29,420.88 6,030.26 23,390.63 2,339.06
4.50 0.5625 27,781.08 1,303.20 271.20 65.40 29,420.88 6,384.38 23,036.51 2,303.65
4.75 0.5938 27,781.08 1,303.20 271.20 65.40 29,420.88 6,739.63 22,681.25 2,268.13
5.00 0.6250 27,781.08 1,303.20 271.20 65.40 29,420.88 7,093.75 22,327.13 2,232.71
5.25 0.6563 27,781.08 1,303.20 271.20 65.40 29,420.88 7,449.01 21,971.88 2,197.19
5.50 0.6875 27,781.08 1,303.20 271.20 65.40 29,420.88 7,803.13 21,617.76 2,161.78
5.75 0.7188 27,781.08 1,303.20 271.20 65.40 29,420.88 8,158.38 21,262.50 2,126.25
6.00 0.7500 27,781.08 1,303.20 271.20 65.40 29,420.88 8,512.50 20,908.38 2,090.84
6.25 0.7813 27,781.08 1,303.20 271.20 65.40 29,420.88 8,867.76 20,553.13 2,055.31
6.50 0.8125 27,781.08 1,303.20 271.20 65.40 29,420.88 9,221.88 20,199.01 2,019.90
6.75 0.8438 27,781.08 1,303.20 271.20 65.40 29,420.88 9,577.13 19,843.75 1,984.38
7.00 0.8750 27,781.08 1,303.20 271.20 65.40 29,420.88 9,931.25 19,489.63 1,948.96
7.25 0.9063 27,781.08 1,303.20 271.20 65.40 29,420.88 10,286.51 19,134.38 1,913.44
7.50 0.9375 27,781.08 1,303.20 271.20 65.40 29,420.88 10,640.63 18,780.26 1,878.03
7.75 0.9688 27,781.08 1,303.20 271.20 65.40 29,420.88 10,995.88 18,425.00 1,842.50
8.00 1.0000 27,781.08 1,303.20 271.20 65.40 29,420.88 11,350.00 18,070.88 1,807.09
Blue Shield Access+ HMO 20 (Single)/Delta/VSP/Life
Hrs/day % HMO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 9,768.00 1,303.20 271.20 65.40 11,407.80 5,675.00 5,732.80 573.28
4.25 0.5313 9,768.00 1,303.20 271.20 65.40 11,407.80 6,030.26 5,377.55 537.75
4.50 0.5625 9,768.00 1,303.20 271.20 65.40 11,407.80 6,384.38 5,023.43 502.34
4.75 0.5938 9,768.00 1,303.20 271.20 65.40 11,407.80 6,739.63 4,668.17 466.82
5.00 0.6250 9,768.00 1,303.20 271.20 65.40 11,407.80 7,093.75 4,314.05 431.41
5.25 0.6563  9,768.00 1,303.20 271.20 65.40 11,407.80 7,449.01 3,958.80 395.88
5.50 0.6875 9,768.00 1,303.20 271.20 65.40 11,407.80 7,803.13 3,604.68 360.47
5.75 0.7188 9,768.00 1,303.20 271.20 65.40 11,407.80 8,158.38 3,249.42 324.94
6.00 0.7500 9,768.00 1,303.20 271.20 65.40 11,407.80 8,512.50 2,895.30 289.53
6.25 0.7813 9,768.00 1,303.20 271.20 65.40 11,407.80 8,867.76  2,540.05 254.00
6.50 0.8125 9,768.00 1,303.20 271.20 65.40 11,407.80 9,221.88 2,185.93 218.59
6.75 0.8438 9,768.00 1,303.20 271.20 65.40 11,407.80 9,577.13 1,830.67 183.07
7.00 0.8750 9,768.00 1,303.20 271.20 65.40 11,407.80 9,931.25 1,476.55 147.66
7.25 0.9063 9,768.00 1,303.20 271.20 65.40 11,407.80 10,286.51 1,121.30 112.13
7.50 0.9375 9,768.00 1,303.20 271.20 65.40 11,407.80 10,640.63 767.18 76.72
7.75 0.9688 9,768.00 1,303.20 271.20 65.40 11,407.80 10,995.88 411.92 41.19
8.00 1.0000 9,768.00 1,303.20 271.20 65.40 11,407.80 11,350.00 57.80 5.78




Jul 1, 2025 - Jun 30, 2026
Benefit Calculations by FTE CL
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CHINO VALLEY

UNIFIED SCHOOL DISTRICT

Blue Shield Access+ HMO 20 (2-Party)/Delta/VSP/Life
Hrs/day % HMO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 19,248.00 1,303.20 271.20 65.40 20,887.80 5,675.00 15,212.80 1,521.28
4.25 0.5313 19,248.00 1,303.20 271.20 65.40 20,887.80 6,030.26 14,857.55 1,485.75
4.50 0.5625 19,248.00 1,303.20 271.20 65.40 20,887.80 6,384.38 14,503.43 1,450.34
4.75 0.5938 19,248.00 1,303.20 271.20 65.40 20,887.80 6,739.63 14,148.17 1,414.82
5.00 0.6250 19,248.00 1,303.20 271.20 65.40 20,887.80 7,093.75 13,794.05 1,379.41
5.25 0.6563 19,248.00 1,303.20 271.20 65.40 20,887.80 7,449.01 13,438.80 1,343.88
5.50 0.6875 19,248.00 1,303.20 271.20 65.40 20,887.80 7,803.13 13,084.68 1,308.47
5.75 0.7188 19,248.00 1,303.20 271.20 65.40 20,887.80 8,158.38 12,729.42 1,272.94
6.00 0.7500 19,248.00 1,303.20 271.20 65.40 20,887.80 8,512.50 12,375.30 1,237.53
6.25 0.7813 19,248.00 1,303.20 271.20 65.40 20,887.80 8,867.76 12,020.05 1,202.00
6.50 0.8125 19,248.00 1,303.20 271.20 65.40 20,887.80 9,221.88 11,665.93 1,166.59
6.75 0.8438 19,248.00 1,303.20 271.20 65.40 20,887.80 9,577.13 11,310.67 1,131.07
7.00 0.8750 19,248.00 1,303.20 271.20 65.40 20,887.80 9,931.25 10,956.55 1,095.66
7.25 0.9063 19,248.00 1,303.20 271.20 65.40 20,887.80 10,286.51 10,601.30 1,060.13
7.50 0.9375 19,248.00 1,303.20 271.20 65.40 20,887.80 10,640.63 10,247.18 1,024.72
7.75 0.9688 19,248.00 1,303.20 271.20 65.40 20,887.80 10,995.88 9,891.92 989.19
8.00 1.0000 19,248.00 1,303.20 271.20 65.40 20,887.80 11,350.00 9,537.80 953.78
Blue Shield Access+ HMO 20 (Family)/Delta/VSP/Life
Hrs/day % HMO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 27,144.00 1,303.20 271.20 65.40 28,783.80 5,675.00 23,108.80 2,310.88
4.25 0.5313 27,144.00 1,303.20 271.20 65.40 28,783.80 6,030.26 22,753.55 2,275.35
4.50 0.5625 27,144.00 1,303.20 271.20 65.40 28,783.80 6,384.38 22,399.43 2,239.94
4.75 0.5938 27,144.00 1,303.20 271.20 65.40 28,783.80 6,739.63 22,044.17 2,204.42
5.00 0.6250 27,144.00 1,303.20 271.20 65.40 28,783.80 7,093.75 21,690.05 2,169.01
5.25 0.6563 27,144.00 1,303.20 271.20 65.40 28,783.80 7,449.01 21,334.80 2,133.48
5.50 0.6875 27,144.00 1,303.20 271.20 65.40 28,783.80 7,803.13 20,980.68 2,098.07
5.75 0.7188 27,144.00 1,303.20 271.20 65.40 28,783.80 8,158.38 20,625.42 2,062.54
6.00 0.7500 27,144.00 1,303.20 271.20 65.40 28,783.80 8,512.50 20,271.30 2,027.13
6.25 0.7813 27,144.00 1,303.20 271.20 65.40 28,783.80 8,867.76 19,916.05 1,991.60
6.50 0.8125 27,144.00 1,303.20 271.20 65.40 28,783.80 9,221.88 19,561.93 1,956.19
6.75 0.8438 27,144.00 1,303.20 271.20 65.40 28,783.80 9,577.13 19,206.67 1,920.67
7.00 0.8750 27,144.00 1,303.20 271.20 65.40 28,783.80 9,931.25 18,852.55 1,885.26
7.25 0.9063 27,144.00 1,303.20 271.20 65.40 28,783.80 10,286.51 18,497.30 1,849.73
7.50 0.9375 27,144.00 1,303.20 271.20 65.40 28,783.80 10,640.63 18,143.18 1,814.32
7.75 0.9688 27,144.00 1,303.20 271.20 65.40 28,783.80 10,995.88 17,787.92 1,778.79
8.00 1.0000 27,144.00 1,303.20 271.20 65.40 28,783.80 11,350.00 17,433.80 1,743.38




Jul 1, 2025 - Jun 30, 2026
Benefit Calculations by FTE CL
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CHINO VALLEY

UNIFIED SCHOOL DISTRICT

Blue Shield TRIO HMO 20 (Single)/Delta/VSP/Life
Hrs/day % HMO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 8,064.00 1,303.20 271.20 65.40 9,703.80 5,675.00 4,028.80 402.88
4.25 0.5313  8,064.00 1,303.20 271.20 65.40 9,703.80 6,030.26 3,673.55 367.35
4.50 0.5625 8,064.00 1,303.20 271.20 65.40 9,703.80 6,384.38 3,319.43 331.94
4.75 0.5938 8,064.00 1,303.20 271.20 65.40 9,703.80 6,739.63 2,964.17 296.42
5.00 0.6250 8,064.00 1,303.20 271.20 65.40 9,703.80 7,093.75 2,610.05 261.01
5.25 0.6563  8,064.00 1,303.20 271.20 65.40 9,703.80 7,449.01 2,254.80 225.48
5.50 0.6875 8,064.00 1,303.20 271.20 65.40 9,703.80 7,803.13 1,900.68 190.07
5.75 0.7188 8,064.00 1,303.20 271.20 65.40 9,703.80 8,158.38 1,545.42 154.54
6.00 0.7500 8,064.00 1,303.20 271.20 65.40 9,703.80 8,512.50 1,191.30 119.13
6.25 0.7813  8,064.00 1,303.20 271.20 65.40 9,703.80 8,867.76 836.05 83.60
6.50 0.8125 8,064.00 1,303.20 271.20 65.40 9,703.80 9,221.88 481.93 48.19
6.75 0.8438 8,064.00 1,303.20 271.20 65.40 9,703.80 9,577.13 126.67 12.67
7.00 0.8750 8,064.00 1,303.20 271.20 65.40 9,703.80 9,931.25 under cap 0.00
7.25 0.9063  8,064.00 1,303.20 271.20 65.40 9,703.80 10,286.51 under cap 0.00
7.50 0.9375 8,064.00 1,303.20 271.20 65.40  9,703.80 10,640.63 under cap 0.00
7.75 0.9688  8,064.00 1,303.20 271.20 65.40 9,703.80 10,995.88 under cap 0.00
8.00 1.0000 8,064.00 1,303.20 271.20 65.40 9,703.80 11,350.00 under cap 0.00
Blue Shield TRIO HMO 20 (2 party)/Delta/VSP/Life
Hrs/day % HMO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 15,876.00 1,303.20 271.20 65.40 17,515.80 5,675.00 11,840.80 1,184.08
4.25 0.5313 15,876.00 1,303.20 271.20 65.40 17,515.80 6,030.26 11,485.55 1,148.55
4.50 0.5625 15,876.00 1,303.20 271.20 65.40 17,515.80 6,384.38 11,131.43 1,113.14
4.75 0.5938 15,876.00 1,303.20 271.20 65.40 17,515.80 6,739.63 10,776.17 1,077.62
5.00 0.6250 15,876.00 1,303.20 271.20 65.40 17,515.80 7,093.75 10,422.05 1,042.21
5.25 0.6563 15,876.00 1,303.20 271.20 65.40 17,515.80 7,449.01 10,066.80 1,006.68
5.50 0.6875 15,876.00 1,303.20 271.20 65.40 17,515.80 7,803.13 9,712.68 971.27
5.75 0.7188 15,876.00 1,303.20 271.20 65.40 17,515.80 8,158.38 9,357.42 935.74
6.00 0.7500 15,876.00 1,303.20 271.20 65.40 17,515.80 8,512.50 9,003.30 900.33
6.25 0.7813 15,876.00 1,303.20 271.20 65.40 17,515.80 8,867.76 8,648.05 864.80
6.50 0.8125 15,876.00 1,303.20 271.20 65.40 17,515.80 9,221.88 8,293.93 829.39
6.75 0.8438 15,876.00 1,303.20 271.20 65.40 17,515.80 9,577.13 7,938.67 793.87
7.00 0.8750 15,876.00 1,303.20 271.20 65.40 17,515.80 9,931.25 7,584.55 758.46
7.25 0.9063 15,876.00 1,303.20 271.20 65.40 17,515.80 10,286.51 7,229.30 722.93
7.50 0.9375 15,876.00 1,303.20 271.20 65.40 17,515.80 10,640.63 6,875.18 687.52
7.75 0.9688 15,876.00 1,303.20 271.20 65.40 17,515.80 10,995.88 6,519.92 651.99
8.00 1.0000 15,876.00 1,303.20 271.20 65.40 17,515.80 11,350.00 6,165.80 616.58
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Blue Shield TRIO HMO 20 (Family)/Delta/VSP/Life
Hrs/day % HMO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 22,392.00 1,303.20 271.20 65.40 24,031.80 5,675.00 18,356.80 1,835.68
4.25 0.5313 22,392.00 1,303.20 271.20 65.40 24,031.80 6,030.26 18,001.55 1,800.15
4.50 0.5625 22,392.00 1,303.20 271.20 65.40 24,031.80 6,384.38 17,647.43 1,764.74
4.75 0.5938 22,392.00 1,303.20 271.20 65.40 24,031.80 6,739.63 17,292.17 1,729.22
5.00 0.6250 22,392.00 1,303.20 271.20 65.40 24,031.80 7,093.75 16,938.05 1,693.81
5.25 0.6563 22,392.00 1,303.20 271.20 65.40 24,031.80 7,449.01 16,582.80 1,658.28
5.50 0.6875 22,392.00 1,303.20 271.20 65.40 24,031.80 7,803.13 16,228.68 1,622.87
5.75 0.7188 22,392.00 1,303.20 271.20 65.40 24,031.80 8,158.38 15,873.42 1,587.34
6.00 0.7500 22,392.00 1,303.20 271.20 65.40 24,031.80 8,512.50 15,519.30 1,551.93
6.25 0.7813 22,392.00 1,303.20 271.20 65.40 24,031.80 8,867.76 15,164.05 1,516.40
6.50 0.8125 22,392.00 1,303.20 271.20 65.40 24,031.80 9,221.88 14,809.93 1,480.99
6.75 0.8438 22,392.00 1,303.20 271.20 65.40 24,031.80 9,577.13 14,454.67 1,445.47
7.00 0.8750 22,392.00 1,303.20 271.20 65.40 24,031.80 9,931.25 14,100.55 1,410.06
7.25 0.9063 22,392.00 1,303.20 271.20 65.40 24,031.80 10,286.51 13,745.30 1,374.53
7.50 0.9375 22,392.00 1,303.20 271.20 65.40 24,031.80 10,640.63 13,391.18 1,339.12
7.75 0.9688 22,392.00 1,303.20 271.20 65.40 24,031.80 10,995.88 13,035.92 1,303.59
8.00 1.0000 22,392.00 1,303.20 271.20 65.40 24,031.80 11,350.00 12,681.80 1,268.18
Blue Shield PPO 1 (Single)/Delta/VSP/Life
Hrs/day % PPO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 21,792.00 1,303.20 271.20 65.40 23,431.80 5,675.00 17,756.80 1,775.68
4.25 0.5313 21,792.00 1,303.20 271.20 65.40 23,431.80 6,030.26 17,401.55 1,740.15
4.50 0.5625 21,792.00 1,303.20 271.20 65.40 23,431.80 6,384.38 17,047.43 1,704.74
4.75 0.5938 21,792.00 1,303.20 271.20 65.40 23,431.80 6,739.63 16,692.17 1,669.22
5.00 0.6250 21,792.00 1,303.20 271.20 65.40 23,431.80 7,093.75 16,338.05 1,633.81
5.25 0.6563 21,792.00 1,303.20 271.20 65.40 23,431.80 7,449.01 15,982.80 1,598.28
5.50 0.6875 21,792.00 1,303.20 271.20 65.40 23,431.80 7,803.13 15,628.68 1,562.87
5.75 0.7188 21,792.00 1,303.20 271.20 65.40 23,431.80 8,158.38 15,273.42 1,527.34
6.00 0.7500 21,792.00 1,303.20 271.20 65.40 23,431.80 8,512.50 14,919.30 1,491.93
6.25 0.7813 21,792.00 1,303.20 271.20 65.40 23,431.80 8,867.76 14,564.05 1,456.40
6.50 0.8125 21,792.00 1,303.20 271.20 65.40 23,431.80 9,221.88 14,209.93 1,420.99
6.75 0.8438 21,792.00 1,303.20 271.20 65.40 23,431.80 9,577.13 13,854.67 1,385.47
7.00 0.8750 21,792.00 1,303.20 271.20 65.40 23,431.80 9,931.25 13,500.55 1,350.06
7.25 0.9063 21,792.00 1,303.20 271.20 65.40 23,431.80 10,286.51 13,145.30 1,314.53
7.50 0.9375 21,792.00 1,303.20 271.20 65.40 23,431.80 10,640.63 12,791.18 1,279.12
7.75 0.9688 21,792.00 1,303.20 271.20 65.40 23,431.80 10,995.88 12,435.92 1,243.59
8.00 1.0000 21,792.00 1,303.20 271.20 65.40 23,431.80 11,350.00 12,081.80 1,208.18
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Blue Shield PPO 1 (2-Party)/Delta/VSP/Life
Hrs/day % PPO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 42,912.00 1,303.20 271.20 65.40 44,551.80 5,675.00 38,876.80 3,887.68
4.25 0.5313 42,912.00 1,303.20 271.20 65.40 44,551.80 6,030.26 38,521.55 3,852.15
4.50 0.5625 42,912.00 1,303.20 271.20 65.40 44,551.80 6,384.38 38,167.43 3,816.74
4.75 0.5938 42,912.00 1,303.20 271.20 65.40 44,551.80 6,739.63 37,812.17 3,781.22
5.00 0.6250 42,912.00 1,303.20 271.20 65.40 44,551.80 7,093.75 37,458.05 3,745.81
5.25 0.6563 42,912.00 1,303.20 271.20 65.40 44,551.80 7,449.01 37,102.80 3,710.28
5.50 0.6875 42,912.00 1,303.20 271.20 65.40 44,551.80 7,803.13 36,748.68 3,674.87
5.75 0.7188 42,912.00 1,303.20 271.20 65.40 44,551.80 8,158.38 36,393.42 3,639.34
6.00 0.7500 42,912.00 1,303.20 271.20 65.40 44,551.80 8,512.50 36,039.30 3,603.93
6.25 0.7813 42,912.00 1,303.20 271.20 65.40 44,551.80 8,867.76 35,684.05 3,568.40
6.50 0.8125 42,912.00 1,303.20 271.20 65.40 44,551.80 9,221.88 35,329.93 3,5632.99
6.75 0.8438 42,912.00 1,303.20 271.20 65.40 44,551.80 9,577.13 34,974.67 3,497.47
7.00 0.8750 42,912.00 1,303.20 271.20 65.40 44,551.80 9,931.25 34,620.55 3,462.06
7.25 0.9063 42,912.00 1,303.20 271.20 65.40 44,551.80 10,286.51 34,265.30 3,426.53
7.50 0.9375 42,912.00 1,303.20 271.20 65.40 44,551.80 10,640.63 33,911.18 3,391.12
7.75 0.9688 42,912.00 1,303.20 271.20 65.40 44,551.80 10,995.88 33,555.92 3,355.59
8.00 1.0000 42,912.00 1,303.20 271.20 65.40 44,551.80 11,350.00 33,201.80 3,320.18
Blue Shield PPO 1 (Family)/Delta/VSPI/Life
Hrs/day % PPO Delta VSP Life Total Cost  District Employee |10 Months
4.00 0.5000 60,492.00 1,303.20 271.20 65.40 62,131.80 5,675.00 56,456.80 5,645.68
4.25 0.5313 60,492.00 1,303.20 271.20 65.40 62,131.80 6,030.26 56,101.55 5,610.15
4.50 0.5625 60,492.00 1,303.20 271.20 65.40 62,131.80 6,384.38 55,747.43 5,574.74
4.75 0.5938 60,492.00 1,303.20 271.20 65.40 62,131.80 6,739.63 55,392.17 5,5639.22
5.00 0.6250 60,492.00 1,303.20 271.20 65.40 62,131.80 7,093.75 55,038.05 5,503.81
5.25 0.6563 60,492.00 1,303.20 271.20 65.40 62,131.80 7,449.01 54,682.80 5,468.28
5.50 0.6875 60,492.00 1,303.20 271.20 65.40 62,131.80 7,803.13 54,328.68 5,432.87
5.75 0.7188 60,492.00 1,303.20 271.20 65.40 62,131.80 8,158.38 53,973.42 5,397.34
6.00 0.7500 60,492.00 1,303.20 271.20 65.40 62,131.80 8,512.50 53,619.30 5,361.93
6.25 0.7813 60,492.00 1,303.20 271.20 65.40 62,131.80 8,867.76 53,264.05 5,326.40
6.50 0.8125 60,492.00 1,303.20 271.20 65.40 62,131.80 9,221.88 52,909.93 5,290.99
6.75 0.8438 60,492.00 1,303.20 271.20 65.40 62,131.80 9,577.13 52,554.67 5,255.47
7.00 0.8750 60,492.00 1,303.20 271.20 65.40 62,131.80 9,931.25 52,200.55 5,220.06
7.25 0.9063 60,492.00 1,303.20 271.20 65.40 62,131.80 10,286.51 51,845.30 5,184.53
7.50 0.9375 60,492.00 1,303.20 271.20 65.40 62,131.80 10,640.63 51,491.18 5,149.12
7.75 0.9688 60,492.00 1,303.20 271.20 65.40 62,131.80 10,995.88 51,135.92 5,113.59
8.00 1.0000 60,492.00 1,303.20 271.20 65.40 62,131.80 11,350.00 50,781.80 5,078.18
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Employee Benefit Online Enrollment Instructions

What is Benefitfocus?

Benefitfocus is CSEBA’s health benefits self-service website.

Benefitfocus Online Access

Benefitfocus provides you with secure and easy access to important benefit information.

Access Benefitfocus Online

1. First, access the portal at https://chinovalley.hrintouch.com to create your online account.
2. Select the Create an Account link to begin the account creation process. Enter the following required information into the
corresponding fields:
e last Name
e Date of Birth
e Last 4 Digits of your SSN
3. Complete the Security Check and click Next

Create your Username and Password. All required fields are indicated by an asterisk. After you enter all required information,
please enter your email address and phone number (home/cell).

5. Create a Secret Question and Answer. You will be asked to provide multiple questions/answers.
6. Select Save.

Navigating the System
Once you log into the system, you can easily access your information from the Home Page.
Viewing the Home Page

The first time you log in, you will see benefit enrollment information. You can also access other information, such as your
Dependents and your Login information. You can explore the links on the Home page either before or after you enroll in benefits.

Guiding You Through the Process

1. The Home page shows you the information you need to complete. Select the Get Started button to begin or select the View
to do list and follow the link there to navigate to the enrollment page

2. Navigate from page to page by selecting the Next or Previous buttons.

Select Cancel on any screen to return to the Home page.

4. Save your elections on each benefit Summary page when you have entered all required information. Look over your
information closely. If you need to change any information, select the Edit links next to the corresponding section. Select
Save once you have made all necessary changes.

5. Dependents: If adding a new dependent, you will be asked to upload a Proof of Eligibility document directly to the platform
(if applicable).

6. Review your benefit election information. Select Complete Enrollment once you have finished with your benefit enroliment
process.

w

Note: If you have not completed and saved your benefit elections, you will receive a warning message, which allows you to return to
your benefit elections to complete and save them before leaving the current screen.

You will be returned to the Home page and receive the Congratulations message at the top of the screen. Please review and print
your Employee Detail Report for your records. You may make any changes online anytime during the Enrollment period.

For Technical Questions: 1.877.336.8082 / Monday through Friday, 5:00am to 6:00pm / Pacific Standard Time.


https://chinovalley.hrintouch.com/

CHINO VALLEY

UNIFIED SCHOOL DISTRICT
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Student Achievement ¢ Safe Schools ¢ Positive School Climate ¢ Humility * Civility * Service

BOARD OF EDUCATION: John Cervantes * Andrew Cruz ¢ Jonathan E. Monroe * James Na ¢ Sonja Shaw ¢ SUPERINTENDENT: Norm Enfield, Ed.D.

WAIVER OF PARTICIPATION
CERTIFICATED Q
cassipiep O

Employee Name: LAST 4 of SS#: XXX-XX-

Benefit Plan Year: 2025/2026

e | am aware that the medical plans offered to me meet the Affordable Care Act (ACA)
actuarial minimum value requirements of 60% or greater.

e | am also aware that my required contribution toward the cost of single coverage in the
lowest cost plan offered, that meets the minimum value test, does not exceed 9.5% of
my W-2 income with the District.

e | further understand that if | am waiving coverage to participate in the State or Federal
Exchange, | am not eligible for any cash in lieu benefits or any district contribution
whatsoever.

At this time, after careful review, I elect not to enroll in the major medical coverage.
Or

| AM COORDINATING WITH CVUSD SPOUSE: (NAME)

Employee Signature: Date:

PLEASE PROVIDE PROOF OF OTHER COVERAGE IF WAIVING COVERAGE AT THIS TIME
(i.e., copy of current medical card)

NOTE: BY DECLINING THIS GROUP MEDICAL COVERAGE (UNLESS EMPLOYEE AND/OR
DEPENDENTS HAVE GROUP MEDICAL COVERAGE ELSEWHERE) | ACKNOWLEDGE THAT MY
DEPENDENTS AND | MAY HAVE TO WAIT UP TO TWELVE (12) MONTHS TO BE ENROLLED IN
THIS GROUP MEDICAL UNLESS | HAVE A QUALIFYING EVENT THAT MEETS THE EMPLOYER’S
ELIGIBILITY REQUIREMENT.
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