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This guide provides information about health benefits with State Center Community 
College District (SCCCD). Employees and new hires should use this guide as your go-
to source for health benefits for plan year 2024-2025.  
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Introduction 
Welcome! State Center Community College District (“District”) strives to provide you and your family with a 
comprehensive and valuable health benefits package. We want to make sure you are getting the most out of your health 
benefits—which is why we have put together this guide. This guide will summarize the employee health benefits and 
should be your go-to guide when you have health benefit-related questions. 

When reviewing plan options, take into consideration where you live, your personal preference regarding physician 
choice, as well as the type of healthcare environment you prefer, so that you may choose the health care plans that are 
most suitable for you and your family members.  

This guide is not intended to be a contract (expressed or implied), nor is it intended to otherwise create any legally 
enforceable obligation on the part of the District, its agents, or its employees. If there are any inconsistencies between this 
document and legal plan documents, the plan documents will prevail.  

Plan Year 
Our health insurance plan year is October 1st through September 30th.  

Health plan deductibles, out of pocket maximums, and dental plan maximums, all run calendar year – from January 1st 
through December 31st.  

Benefi tBr idge 
BenefitBridge is the District’s web-based benefits administration portal. It is available to eligible employees to enroll in 
benefits, review benefit elections, find benefit summaries, benefit plan documents, and benefit resources, as well as 
complete qualifying life event changes. BenefitBridge can be accessed by visiting www.benefitbridge.com/statecenterccd 
from any computer or mobile device, or through the District’s MyPortal app.  
Frequently Asked Questions 
You can find answers to frequently asked questions on page 65. If you have a question that is not answered by this guide, 
please reach out to us.  

Human Resources Benefi ts Staff  
Location:  
District Office – 7th floor 
1171 Fulton Street  
Fresno, CA 93721 
 
Benefits Webpage: www.scccd.edu/employeebenefits 

Email: benefits@scccd.edu 

Phone:  

District/Human Resources Main Line: (559) 243-7100 

Reina Kemble, Benefits Technician, (559) 243-7134 

Frances Garza, Benefits Coordinator, (559) 243-7133 

http://www.benefitbridge.com/statecenterccd
http://www.scccd.edu/employeebenefits
mailto:benefits@scccd.edu
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2024 Annual Open Enrollment 
The 2024 annual open enrollment period is taking place 
from July 29, 2024, through August 30, 2024.  

Open enrollment closes at 4:30 PM on August 30, 2024!  

The annual open enrollment period is the one time each 
year when employees can change benefit elections, add or 
remove eligible dependents from their health insurance 
plans, enroll in a Flexible Spending Account for the 
upcoming plan year, and enroll in voluntary benefit 
products.  

The benefit elections you make during the annual open 
enrollment period will stay in effect for the 2024-2025 plan 
year, as long as you remain eligible for benefits.  

This year’s open enrollment period is mandatory for all 
benefit-eligible employees!  

All elections/changes must be submitted in 
BenefitBridge no later than 4:30 PM, August 30, 2024.  

Once open enrollment ends, you can make plan changes 
ONLY if you have a qualifying event. Please refer to page 
4.  

What’s new for 2024-2025? 
ASCIP Medical PPO – 90/70 PPO Plan and HDHP Plan A 

• Anthem Blue Cross Network 
• Navitus RX Program 
• Health Advocate 
• Anthem Employee Assistance Program (EAP) 

Ameritas Dental and Vision (VSP) 

Dental and vision benefits will remain the same; however, 
we will have new group ID numbers.  

The EdCare Modern Care and Bronze PPO Medical 
Plans will be ending effective 10/1/2024.  

 

Flexible Spending Accounts (FSA) 

The Section 125 Flexible Spending Accounts Open 
Enrollment Period is from July 29, 2024, through 
August 30, 2024. 

If you wish to enroll or re-enroll in a Flexible Spending 
Account for the new plan year, October 1, 2024, through 
September 30, 2025, you must meet with an American 
Fidelity representative during the open enrollment period. 
See page 40 to learn more about FSAs.  

Open Enrollment Checklist 
□ Visit the annual open enrollment website at 

www.scccd.edu/openenrollment.  
□ Check important dates for open enrollment.  
□ If you will be adding an eligible dependent to your 

health plans, gather the required supporting 
dependent documents (see page 3).  

□ Review your employee payroll deductions taking 
effect on the September 30, 2024, paycheck.  

□ Schedule a meeting with Trustmark if you would 
like information to enroll in a Universal Life 
Insurance with Long Term Care Rider plan.  

□ Schedule a meeting with American Fidelity if you 
will be enrolling/re-enrolling in a Flexible Spending 
Account.  

□ Review voluntary benefit product offerings and 
contact the appropriate vendor – American Fidelity 
or AFLAC – for more information and/or to enroll.  

□ Attend a meeting to learn more about the health 
benefit offerings and get your questions answered.  

□ Log into BenefitBridge to review and make changes 
to your health plan elections and enrolled 
dependents, if any.  

o Review the medical plan comparison tool in 
BenefitBridge.  

o If you are adding an eligible dependent, be 
sure to upload the required supporting 
dependent documents in BenefitBridge no 
later than 4:30 PM, August 30, 2024.  

 

  

http://www.scccd.edu/openenrollment
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Eligibility 

Employees 
The District offers medical, dental, vision, and group 
life/accidental death and dismemberment (AD&D) 
insurances along with an employee assistance program to 
full-time employees and their eligible dependents.  

Employees also have the option to enroll in the voluntary 
long-term disability insurance plan at cost. 

Full-time benefit eligible employees and health plan 
effective dates are defined in the bargaining unit 
agreements, Board Policies, and Administrative 
Regulations. 

To view the bargaining unit agreements, visit 
https://www.scccd.edu/departments/human-resources/collective-
bargaining-unit-agreements.html for more information.  

To view the board policies and/or administrative regulations, visit 
https://www.scccd.edu/about/board-of-trustees/policies-and-
regulations.html for more information.  

Eligible Dependents 
Eligible employees may enroll their eligible dependents in 
the health insurance plans either at time of hire, during the 
annual open enrollment period or with a qualifying life 
event.  

Eligible dependents include:  

 Legally married spouse 
 Legally Registered Domestic Partner 
 Child(ren) – eligible up to age 26 

Child(ren) includes biological child, stepchild, and 
child placed under a qualified medical child 
support order. 

Overage Disabled Child(ren): A disabled child who 
reaches age 26 may be eligible to continue coverage. 
Please contact the District Human Resources benefits 
staff for more information.   

 

Overage Dependents 
Dependent children can remain on the health care plans 
up until they attain age 26, at which time they will receive 
information on how to continue the health insurance plans 
at cost with Delta Health Systems, as allowed through the 
Consolidated Omnibus Budget Reconciliation Act 
(COBRA). 

Required Supporting Documents Needed for 
Proof of  Dependent El ig ibi l i ty 
Below is a list of the supporting documentation required 
in order to establish dependent eligibility.  

Employees who wish to add their eligible dependents to 
the health insurance plans - either at time of initial hire, 
during the annual open enrollment period, or with a 
qualifying life event - have 31-days from the event date, 
including the event date, to complete the enrollment and 
upload the required supporting dependent documents as 
listed below in BenefitBridge.   

 Spouse:  
o Copy of the legal certified marriage certificate.  
o Copy of Prior Year’s Tax Federal Tax Form that 

shows the couple was married (financial 
information may be blocked out). 

o Copy of the spouse’s social security card.  
 Registered Domestic Partner (RDP):  

o Copy of the Certificate or Registered Domestic 
Partnership issued by State of California. 

o RDP’s social security card. 
 Biological Child(ren):  

o Copy of legal certified birth certificate(s).  
o Copy of the child’s social security card. 

 Stepchild(ren):  
o Copy of legal certified birth certificate(s) naming 

the current legally, married spouse or RDP as 
the child’s biological parent.  

o Copy of the child’s social security card. 
 Adopted Child(ren):  

o Copy of the legal birth certificate(s).  
o Copy of the legal adoption documentation.  
o Copy of the child’s social security card.  

 Legal guardianship of a child(ren) up to age 18:  
o Copy of legal certified birth certificate(s).  
o Copy of legal US Court documentation 

establishing guardianship.  
o Copy of the child’s social security card. 

If you do not have the required documents, notify the District 
Human Resources benefits staff immediately. 

 

  

https://www.scccd.edu/departments/human-resources/collective-bargaining-unit-agreements.html
https://www.scccd.edu/departments/human-resources/collective-bargaining-unit-agreements.html
https://www.scccd.edu/about/board-of-trustees/policies-and-regulations.html
https://www.scccd.edu/about/board-of-trustees/policies-and-regulations.html
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Enrollment and Qualifying Life Events 
New Hire Enrollment 
Eligible newly hired employees have 31 days from their date of hire, including their date of hire, to enroll in the health 
insurance plans.  

Newly hired employees must complete their new hire health insurance enrollment online using BenefitBridge, our online 
benefits enrollment administration system.  

New employees who do not complete and submit their enrollment elections in BenefitBridge within 31-days from date of 
hire, including the date of hire, will automatically be enrolled for employee only coverage under the lowest cost health 
plans for the plan year as per the bargaining unit agreements, board policy and administrative regulation.  

To view the bargaining unit agreements, visit https://www.scccd.edu/departments/human-resources/collective-bargaining-unit-
agreements.html for more information.  

To view the board policies and/or administrative regulations, visit https://www.scccd.edu/about/board-of-trustees/policies-and-
regulations.html for more information.  

Changes in Dependent El igibi l i ty/Qualify ing Life Events 
Outside of the annual open enrollment period, employees have 31-days from the qualifying life event date, including the 
event date, to make changes to dependent enrollment on the health plans.  

Employees who experience a dependent eligibility change/qualifying life event are responsible to complete the online 
benefit enrollment changes in BenefitBridge. Employees will be required to elect coverage and upload the required 
supporting dependent documents to establish eligibility in BenefitBridge within 31-days from the qualifying event date, 
including the event date.  

Failure to complete the online enrollment change request and upload the required supporting documents in BenefitBridge 
will impact dependent eligibility for health insurance, health care continuation under COBRA, and may result in you 
incurring liability for health care expenses.  

Qualifying events include, but are not limited to:  

∙ Change in legal marital status, including marriage, divorce, legal separation, annulment, registration or dissolution 
of domestic partnership, and death of a spouse.  

∙ Birth, adoption, placement for adoption, or death of a dependent child.  
∙ Change in employment status, including the start or termination of employment by you, your spouse, or your 

dependent child.  
∙ Permanent change in work schedule, including a significant increase or decrease in hours of employment by you, 

your spouse, or your dependent child, including a switch between part-time and full-time employment that affects 
eligibility for benefits.  

∙ Lost eligibility under a prior health plan for reasons other than non-payment of premium or due to fraud or 
intentional misrepresentation of a material fact.  

∙ Change in an individual's eligibility for Medicare, Medicaid or Children’s Health Insurance Program (CHIP) 
coverage.   

∙ A court order resulting from a divorce, legal separation, annulment, or change in legal custody (including a 
Qualified Medical Child Support Order) requiring coverage for your child or dependent foster child.  

If you need help to determine what supporting documents are needed, contact the District Human Resources benefits 
staff. 

  

https://www.scccd.edu/departments/human-resources/collective-bargaining-unit-agreements.html
https://www.scccd.edu/departments/human-resources/collective-bargaining-unit-agreements.html
https://www.scccd.edu/about/board-of-trustees/policies-and-regulations.html
https://www.scccd.edu/about/board-of-trustees/policies-and-regulations.html
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Health Benefit Offerings and Costs 
The District’s health benefit package includes medical, dental, vision, and life and accidental death & dismemberment 
(AD&D) insurances, along with an employee assistance program. The District also offers a voluntary long-term disability 
insurance plan, at employee cost.  

The District and employees share in the cost of the health insurance coverage. The District Contribution toward the health 
insurance plans monthly premiums is specified in the bargaining unit agreements, board policy, and/or administrative 
regulation. The monthly employee portion of the premium is automatically deducted from your paycheck. Employees can 
elect to have the employee payroll deduction taken out on a pre-tax basis. The pre-tax election can occur at initial time of 
hire or during the annual open enrollment period.   

Medical  Insurance Plans (Monthly  Employee Payrol l  Deduction) 
Plan Confidential 

Unrepresented 
CSEA Unit 
Members 

Management 
Unrepresented 

POA Unit 
Members 

SCFT Unit 
Members 

ASCIP Anthem 90/70 PPO  $378.61 $378.61 $378.61 $378.61 $378.61 
ASCIP Anthem HDHP Plan A 
PPO (HSA Qualified Plan) 

$0 $0 $0 $0 $0 

Kaiser High Traditional HMO $426.28 $426.28 $426.28 $426.28 $426.28 
Kaiser Low Deductible HMO $123.82 $123.82 $123.82 $123.82 $123.82 
Kaiser HDHP HMO       
 (HSA Qualified Plan) 

$0 $0 $0 $0 $0 

Dental Insurance Plan 
Plan Monthly Employee Payroll Deduction 
Ameritas PPO Dental  $0, fully paid for by the district.  

Vision Insurance Plan 
Plan Monthly Employee Payroll Deduction 
VSP Vision through Ameritas $0, fully paid for by the district. 

Life and Accidental Death & Dismemberment (AD&D) Insurance Plan  
Plan Monthly Employee Payroll Deduction 
VOYA Life and Accidental Death & Dismemberment (AD&D) 
Insurance Plan 

$0, fully paid for by the district. 

Voluntary Long-Term Disabil i ty (LTD) Insurance Plan 
Plan Monthly Employee Payroll Deduction 
Voya Voluntary Long-Term Disability Insurance Plan Premium rate varies. Fully paid for by the employee.  
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Coverage Effective Dates 
 Medical, dental, vision and life & AD&D insurance as well as the Employee Assistance Program become effective 

on the first of the month following the date of hire.  
 If the voluntary long-term disability plan is elected, coverage becomes effective the first of the month following 

date of hire. 
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Medical Plans 
The District offers the choice between five medical plans, two PPO plans and three HMO plans.  The medical plan 
offerings are ASCIP Anthem 90/70 PPO, ASCIP Anthem HDHP Plan A PPO, Kaiser High Traditional HMO, Kaiser Low 
Deductible HMO (DHMO), and Kaiser HDHP (HSA). The Kaiser HMO plans are fully insured health plans, while the 
ASCIP PPO plans are self-funded health plans.  

Medical  Plan Comparison 
The following comparison chart provides a general overview of the medical plan options using in-network benefits. You 
must read the entire Evidence of Coverage (EOC) to understand the details of the coverage. All EOCs can be found in 
BenefitBridge (www.benefitbridge.com/statecenterccd) and on the District Human Resources Employee Benefits webpage 
(www.scccd.edu/employeebenefits).  

   

Plan Benefits
Anthem 90/70 
PPO (ASCIP)
In-Network

Anthem HDHP
Plan A PPO
In-Network

Kaiser High HMO Kaiser Low DHMO Kaiser HDHP
(HSA Plan)

 Deductible-Individual $500 $1,700 None $2,000 $3,200 

 Deductible-Family $1,000 $3,400 None $4,000 $6,400 

Coinsurance 10% 10% None 20% 10%

Office Visit Copay $0 visits 1-3
 $20 thereafter

10% coinsurance 
after deductible $25 $20 10% coinsurance 

after deductible

Specialist Copay $20 10% coinsurance
 after deductible $25 $20 10% coinsurance 

after deductible

Max Out of Pocket Individual $1,000 $3,400 $1,500 $4,000 $5,200 

Max Out of Pocket Family $2,000 $6,800 $3,000 $8,000 $10,400 

X-ray and labs 10% coinsurance
 after deductible

10% coinsurance
 after deductible $10 per encounter $10 per encounter

 after deductible
10% coinsurance 
after deductible

Advanced Imaging (MRI, CT) 10% coinsurance 
after deductible

10% coinsurance 
after deductible $50 per procedure 20% up to $50 per 

procedure 
10% coinsurance 
after deductible

Outpatient Surgery 10% coinsurance
 after deductible

10% coinsurance
 after deductible $100 per procedure 20% coinsurance 

after deductible 
10% coinsurance 
after deductible

Inpatient Hospital
(Mental Health)

10% coinsurance
 after deductible

10% coinsurance
 after deductible

$500 copay per 
admit

20% coinsurance
 after deductible 

10% coinsurance 
after deductible

Emergency Room 
$50 copay

 +10% coinsurance
 after deductible

$100 copay
+ 10% coinsurance

 after deductible
$100 20% coinsurance 

after deductible
10% coinsurance 
after deductible

Ambulance 10% coinsurance 
after deductible

$100 per trip and 
10% coinsurance 
after deductible

$100 per trip $150 per trip after 
deductible

10% coinsurance 
after deductible

Urgent Care $20 10% coinsurance
 after deductible $25 $20 10% coinsurance 

after deductible

Durable Medical Equipment 10% coinsurance 
after deductible

10% coinsurance 
after deductible No charge

20% coinsurance 
(deductible does not 

apply)

10% coinsurance 
after deductible

Physical, Occupational, and 
Speech Therapy

10% coinsurance 
after deductible

10% coinsurance 
after deductible $25 per visit $20 per visit after 

deductible
10% coinsurance 
after deductible

Rx Max Out of Pocket $2,500/individual 
$3,500/family N/A N/A N/A N/A

Generic/Tier 1 $10 copay $9 copay $10 copay $10 copay $10 copay

Preferred Brand/Tier 2 $20 copay $35 copay  $30 copay $30 copay $30 copay

Non-Preferred Brand/Tier 3 $35 copay N/A  $30 copay  $30 copay  $30 copay

Specialty Refer to Navitus Refer to Navitus 20% coinsurance
 up to $150

20% coinsurance
 up to $150

30% coinsurance
 up to $150

Prescriptions-Retail

http://www.benefitbridge.com/statecenterccd
http://www.scccd.edu/employeebenefits


8 
 

Kaiser Permanente HMO Medical Plans 
This matrix is a brief side-by-side summary of the Kaiser High Traditional HMO, Kaiser Low HMO plan, and Kaiser HDHP 
(HSA) benefits. You must read the entire Evidence of Coverage (EOC) to understand the details of the coverage. All 
EOCs can be found in BenefitBridge (www.benefitbridge.com/statecenterccd) and on the District Human Resources 
Employee Benefits webpage (www.scccd.edu/employeebenefits).  

   

Plan Benefits Kaiser High HMO Kaiser Low DHMO Kaiser HDHP
(HSA Plan)

 Deductible-Individual None $2,000 $3,200 

 Deductible-Family None $4,000 $6,400 

Coinsurance None 20% 10%

Office Visit Copay $25 $20 10% coinsurance 
after deductible

Specialist Copay $25 $20 10% coinsurance 
after deductible

Max Out of Pocket Individual $1,500 $4,000 $5,200 

Max Out of Pocket Family $3,000 $8,000 $10,400 

X-ray and labs $10 per encounter $10 per encounter
 after deductible

10% coinsurance 
after deductible

Advanced Imaging (MRI, CT) $50 per procedure 20% up to $50 per 
procedure 

10% coinsurance 
after deductible

Outpatient Surgery $100 per procedure 20% coinsurance 
after deductible 

10% coinsurance 
after deductible

Inpatient Hospital
(Mental Health)

$500 copay per 
admit

20% coinsurance
 after deductible 

10% coinsurance 
after deductible

Emergency Room $100 20% coinsurance 
after deductible

10% coinsurance 
after deductible

Ambulance $100 per trip $150 per trip after 
deductible

10% coinsurance 
after deductible

Urgent Care $25 $20 10% coinsurance 
after deductible

Durable Medical Equipment No charge
20% coinsurance 

(deductible does not 
apply)

10% coinsurance 
after deductible

Physical, Occupational, and 
Speech Therapy $25 per visit $20 per visit after 

deductible
10% coinsurance 
after deductible

Rx Max Out of Pocket N/A N/A N/A

Generic/Tier 1 $10 copay $10 copay $10 copay

Preferred Brand/Tier 2  $30 copay $30 copay $30 copay

Non-Preferred Brand/Tier 3  $30 copay  $30 copay  $30 copay

Specialty 20% coinsurance
 up to $150

20% coinsurance
 up to $150

30% coinsurance
 up to $150

Prescriptions-Retail

http://www.benefitbridge.com/statecenterccd
http://www.scccd.edu/employeebenefits
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Kaiser Permanente HMO Medical Plans 
About the Kaiser Permanente HMO Medical  Plans 

∙ The Kaiser High Plan is a traditional HMO plan.  

∙ The Kaiser Low Plan is a Deductible HMO plan  

∙ The Kaiser High Deductible Health Plan (HDHP) 
is a Health Savings Account (HSA) qualified plan. 

∙ All plans use Kaiser Hospitals and facilities.   

∙ There are no out-of-network benefits.  

∙ Members of the District’s Kaiser HMO plans are 
part of the Kaiser Northern Region.  

∙ Most Kaiser Facilities and Medical Centers offer 
one-stop service – primary care, specialists, lab 
tests, x-rays, and pharmacy.  

∙ With Kaiser, your doctor, nurses, and other 
specialists all work together to keep you healthy. 
They are connected to each other and to you 
through your electronic health record. That way, 
you get personalized care that is right for you.   

 

∙ Kaiser makes it easy to find a doctor who is right 
for you, and you are free to change doctors at any 
time, for any reason. 

∙ If you have a condition like diabetes or heart 
disease, you are automatically enrolled in a 
disease management program for personal 
coaching and support.  

∙ Kaiser offers self-care apps such as Calm, 
Ginger, and myStrength, at no additional cost to 
members.  

∙ Kaiser offers online wellness tools, healthy 
lifestyle programs, health classes, personal 
wellness coaching, special rates for members and 
farmers markets.  

 

Local Kaiser Faci l i t ies 
 Clovis Medical Offices 

2071 E. Herndon Ave., Clovis, CA 93611 
 First Street Medical Offices 

4785 N. First St., Fresno, CA 93726  
 Fresno Medical Center 

7300 N. Fresno St., Fresno, CA 93720  

 

 Cedar Avenue Medical Offices 
7415 N. Cedar #102, Fresno, CA 93720 

 Selma Medical Offices 
2651 Highland Ave., Selma, CA 93662 

 Oakhurst Medical Offices 
40595 Westlake Dr., Oakhurst. CA 93644  

 

Kaiser Health Education Departments 
Health Education Departments are available at the Fresno Medical Center, Selma Medical Offices, and the Clovis Medical 
Offices. Kaiser health classes, program and services range from tobacco cessation classes to weight management to 
stress relief. Kaiser also offers an online health reference center, DVD and online viewing, community resources and 
referrals and registered dietician appointments (physician referral only). 

  

••• ~"'~ :s ~ 

KAISER PERMANENTE@ 
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Kaiser Permanente HMO Medical Plans  
Telemedicine Services 
Kaiser offers telemedicine services by e-mail, phone, and video visits. 

Cost Est imate Tool 
Kaiser members can access a cost estimate calculator for services and benefits through their member portal at 
www.kp.org.  

Care Options While Traveling 
No matter where you get urgent or emergency care around the world, you can file a claim for reimbursement.  And at 
many locations outside of Kaiser Permanente states, you will only play your copay or coinsurance – no need to file a 
claim.  Need help finding care or learning what’s covered while you’re away?  Call the Away from Home Travel Line at 
951-268-3900 or visit kp.org/travel. 

• Cigna PPO (Shared Administration) Network providers 
• MinuteClinics®, including pharmacies* 
• Concentra clinics* 

*Payment experiences vary by plan 

Apps 
Kaiser members can access a member portal, www.kp.org, online or through the KP Mobile 
App.  

The member portal and mobile app allows members to schedule appointments, view lab results, 
email your doctor, view Explanation of Benefits, view bills, and access a wealth of health 
resources and tools.  

 

 

Medical  ID Cards 
All new members to Kaiser will receive a medical ID card issued in his/her name. For newly enrolled members, please 
allow at least fourteen (14) business days (from when your enrollment is approved in BenefitBridge) to receive your 
medical ID cards.  

If a member should lose an ID card, please contact Kaiser Member Services at (800) 464-4000 to request a new one. 
Members can also log into their Kaiser member portal (www.kp.org) or mobile app to access a virtual ID card.  

  

http://www.kp.org/
http://www.kp.org/
http://www.kp.org/
http://www.kp.org/


11 
 

ASCIP Anthem 90/70 & HDHP Plan A PPO Medical Plans 
This matrix is a brief side-by-side summary of the ASCIP Anthem 90/70 PPO and Anthem HDHP Plan A PPO medical 
plan benefit. You must read the entire Evidence of Coverage (EOC) to understand the details of the coverage. All 
EOCs/SPDs can be found in BenefitBridge (www.benefitbridge.com/statecenterccd) and on the District Human Resources 
Employee Benefits webpage (www.scccd.edu/employeebenefits). 

   

Plan Benefits
Anthem 90/70 
PPO (ASCIP)
In-Network

Anthem HDHP
Plan A PPO
In-Network

 Deductible-Individual $500 $1,700 

 Deductible-Family $1,000 $3,400 

Coinsurance 10% 10%

Office Visit Copay $0 visits 1-3
 $20 thereafter

10% coinsurance after 
deductible

Specialist Copay $20 10% coinsurance
 after deductible

Max Out of Pocket Individual $1,000 $3,400 

Max Out of Pocket Family $2,000 $6,800 

X-ray and labs 10% coinsurance
 after deductible

10% coinsurance
 after deductible

Advanced Imaging (MRI, CT) 10% coinsurance 
after deductible

10% coinsurance after 
deductible

Outpatient Surgery 10% coinsurance
 after deductible

10% coinsurance
 after deductible

Inpatient Hospital
(Mental Health)

10% coinsurance
 after deductible

10% coinsurance
 after deductible

Emergency Room 
$50 copay

 +10% coinsurance
 after deductible

$100 copay
+ 10% coinsurance

 after deductible

Ambulance 10% coinsurance 
after deductible

$100 per trip and 10% 
coinsurance after 

deductible

Urgent Care $20 10% coinsurance
 after deductible

Durable Medical Equipment 10% coinsurance 
after deductible

10% coinsurance after 
deductible

Physical, Occupational, and 
Speech Therapy

10% coinsurance 
after deductible

10% coinsurance after 
deductible

Prescriptions-Retail

Rx Max Out of Pocket $2,500/individual 
$3,500/family N/A

Generic/Tier 1 $10 copay $9 copay

Preferred Brand/Tier 2 $20 copay $35 copay

Non-Preferred Brand/Tier 3 $35 copay N/A

Specialty Refer to Navitus Refer to Navitus

http://www.benefitbridge.com/statecenterccd
http://www.scccd.edu/employeebenefits
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ASCIP Anthem PPO Medical Plans 
About the ASCIP Anthem PPO Medical  Plans 

∙ These plans are part of the ASCIP JPA. SISC is 
the plan administrator.  

∙ Both PPO plans use the Anthem Blue Cross 
provider network.   

∙ With a PPO plan, it is the members responsibility 
to ensure they are using in-network providers and 
services.  

∙ 90/70 plan – The first three (3) office visits, per 
benefit period, to an in-network primary care 
physician are not subject to a copay.  

∙ Value Added Benefits 

o Virtual visits by MD LIVE with a $10 
copay.  

o Anthem Employee Assistance Program. 

o Free generic medications at Costco. For 
the HDHP Plan A, copays and free 
generics at Costco apply only after the 
deductible is met.  

o Hinge Health – digital exercise therapy 
program to support back and joint health. 
Not available for the HDHP Plan A.  

o Enhanced Cancer Benefit – free and 
voluntary program which enables 
members to obtain expert care and 
support from City of Hope, a National 
Cancer Institute designated Center of 
Excellence.  For HDHP Plan A, this 
benefit is subject to the deductible. 

∙ Special facilities (not just Anthem PPO contracted 
hospitals) are required for the following inpatient 
surgeries:  

o Transplants and Bariatric procedures 
use Centers of Medical Excellence 
(CME). Members must contact the 
Transplant Department as soon you 
think you may need a transplant.  

o Hip and knee replacements along with 
certain Spine surgeries must be 
performed at a designated Blue 
Distinction Plus (BD+) hospital facility.  

∙ Surgery centers are required for outpatient 
Arthroscopy, Cataract Surgery, Colonoscopy, 
Upper GI Endoscopy with/out Biopsy.   

∙ Microsite available at 
https://www.anthem.com/ca/sisc/. *All benefits 
available except “Chiropractic and Acupuncture 
Benefits for HMO members”; Value Added 
Benefits may not apply.   

Value Added Benefits 

Health Advocate 
Navigating medical benefits can be confusing and frustrating, but we have some good news.  With the ASCIP PPO 
medical plans, you will have access to a new free service through Health Advocate that provides expert healthcare and 
insurance support in a variety of areas.   

Health Advocate can help you: 

• Get answers to your insurance and claims questions and resolve billing issues, including negotiating balance bills 
from non-network providers 

• Find the right in-network doctors through a provider ratings system that includes outcomes, safety scores, 
experience and patient reviews 

• Make appointments and transfer medical records 
• Make informed decisions about medical conditions and diagnoses 

https://www.anthem.com/ca/sisc/
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• Find and explore the latest treatment options and arrange second opinions 
• Understand how your benefits work and clarify copays and deductibles 
• Compare the costs of providers in your area 

You can access Health Advocate by calling them 24/7 at (866) 695-8622, via their mobile app or website, 
https://healthadvocate.com/members.  This program will even provide assistance with your dental and vision benefits. 

MDLive 
MDLive allows members age 10 and up to access virtual visits with a licensed doctor, psychiatrist, or therapist. Physicians 
can prescribe medication when appropriate. There is a $10 copay. MDLive can be used to treat allergies, cold/flu, ear 
problems, pink eye, UTI, respiratory problems, and more. Visit www.mdlive.com/sisc or call (800) 657-6169.  

Anthem Employee Assistance Program  
Enrolled members and their households have access to the Anthem Blue Cross Employee Assistance Program at no 
extra cost. EAP is designed to help with everyday problems and questions. Individuals who request counseling can get up 
to 6 visits per issue. EAP services also include a 30-mintue legal consultation, financial consultation, ID recovery 
assistance, emotional wellbeing resources, and more. Anthem EAP is available 24/7 either online at www.anthemeap.com 
(enter SISC) or by calling 800-999-7222.  

Prescript ion Drug Benefi ts  
The PPO medical plans use Navitus pharmacy benefits.  Enrolled members should register with Navitus at 
www.navitus.com to view the most up-to-date formulary.  

Members are urged to use generic drugs when available.  

Costco is an in-network pharmacy and provides free generic fills on a 30-day supply (for the HDHP Plan A, copays and 
free generics at Costco apply only after the deductible is met). Some narcotic pain and cough medications are not 
included in the Costco Free Generic program.  

If you or your physician requests the brand name when a generic equivalent is available, you will pay the generic copay 
plus the difference in cost between the brand and generic. The difference in cost between the brand and generic will not 
count toward the Annual Out-of-Pocket Maximum.   

Some covered medications require step-therapy or prior authorization and some therapeutic classes of medication use 
preferred medications.  

90/70 Plan 

• 30 Day Supply: $10 generic/$20 Brand / $35 Non-Preferred Brand  
• 90 Day Supply (Costco retail and mail order): $0 co-pay for eligible generics; /$20 Brand/$35 Non-Preferred 

Brand  

HDHP Plan A 

• 30 Day Supply: $9 generic/$35 brand  
• 90 Day Supply (Costco retail and mail order): $0 co-pay for eligible generics; $90 brand copay 
• Copays and free generics at Costco apply only after the plan deductible is met.  

Navitus contracts with most independent and chain pharmacies; however, Walgreens is NOT a participating pharmacy in 
this network. It is always the patient’s responsibility to confirm benefits and if providers are in-network or contracting.  

  

https://healthadvocate.com/members
http://www.mdlive.com/sisc
http://www.anthemeap.com/
http://www.navitus.com/
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Mail Order Service    

The Mail Order Service allows you to receive a 90-day supply of maintenance medications. Some narcotic pain and cough 
medications are not included in the 90-day mail order service program. This program is part of your pharmacy benefit and 
is VOLUNTARY.    

Specialty Pharmacy    

Navitus SpecialtyRx helps members who are taking medications for certain chronic illnesses or complex diseases by 
providing services that offer convenience and support. This program is part of your pharmacy benefit and is 
MANDATORY.    

For information regarding the Prescription Drug Program call or visit on-line:     

Navitus Customer Care 1-866-333-2757 (toll-free) TTY (toll free) 711 www.navitus.com  

The Navitus Member Portal allows you to access personalized pharmacy benefit information online at  www.navitus.com. 
For information specific to your plan, visit the Navitus Member Portal. Activate your account online using the Member 
Login link and an activation email will be sent to you. The site provides access to prescription benefits, pharmacy locator, 
drug search, drug interaction information, medication history, and mail order information. The site is available 24 hours a 
day, seven days a week.   

Apps 

ASCIP PPO medical plan members can access the Anthem Blue Cross website at www.anthem.com/ca/sisc to find care, 
get a virtual ID card, and more.  Members can also access the Anthem Sydney Health App to find a doctor, view claims, 
see health benefits coverage, view a digital ID card and more.  

Medical ID cards 

All new members will receive a medical ID card issued in his/her name. For newly enrolled members, please allow at least 
fourteen (14) business days (from when your enrollment is approved in BenefitBridge) to receive your medical ID cards.  

If a member should lose an ID card, the member can log into their Anthem Blue Cross member portal or their Sydney 
Health App to download a digital copy.  

 

  

http://www.navitus.com/
http://www.navitus.com/
http://www.anthem.com/ca/sisc
https://www.anthem.com/member-resources/sydney-app
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ASCIP Anthem PPO Medical Plans 

 

Connect with the care that's right for you 
The Find Care tool helps you search for doctors/dentists and compare costs 
Choosing a provider you trust is important - and choosing one in your plan's network can help keep your costs down. 
Find ing high-quality, cost-effective care is simple when you use the Find Care lool on the Sydney Health mobile app 
or anthem.com/ca. 

How to use Find Care 

-b ... t-olc.... , __ .. _ 
·-
-•-- > 

--- ) 

• ~=-"'° __ , ... , __ -­_, __ 
\ ---- -------· .......... ----­__ ...... ,_ 

f I I " 
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dentists such as . . . 
I" "I I • . . : . 

. . 

• f f I I t I • 

, ... _ .. 
___ ,. ___ _ 

--.. -,..,~ ---\ ~ -----.. ... -•• -
0 

_ 

• • 
' .. 

Customize the list oi 
I I I • 

I• 'I I 

important to you. such 

Choose with confidence 
You can start using Find Care by 
downloading the Sydney Health app 
to you r mobile device or logging in to 
anthem.com/ ca. Select Find Care 
and the Find Care tool will guide you 
through the steps. 

We're ready to help you 
The Find Care tool empowers you to 
take control of you r healthcare by 
helping you connect with high­
quality care options. If you have 
questions, you can reach us using 
the interactive chat feature on the 

Sydney Health app or through the 
Message Center on anthem.com/ca. 

Download Sydney Health 
today to find a provider 
that's right for you 

Use your smartphone 
camera to scan this 
QR code. 
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ASCIP Anthem PPO Medical Plans 

 

 

Digital ID cards -
always current, 
always accurate 
Make sure we have your email so 
you can get your digital ID card 

Have you ever handed your member ID card to a doctor 
onty to find it's expired. or it isn't even the right one?Your 
digital ID card always has the latest information, so you 
can be sure you·re gMng the right details to your doctor 
or health care professional. 

Your digital ID card can make your life easier 

o No need to wait for your 10 card to come in the mail -
new ID cards are available faster! 

o It's easy to use. 

- Print a copy any time. 

- Email °' fax it right from your computer 
or mobile device. 

- Show it to your doctor from your smartphone. 
Your digital 10 card is always there and wor1<s 
just like a printed 10 caret 

Tip: Download the card to your smart phone, so yolfll 
always have it even if your cell signal or internet 
connection goes bad. 

Anthem.+. 
----·--------~--------1.111•--'-•------C---••..------­
IIUtl~!lm 
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ASCIP Anthem PPO Medical Plans 

 

Smart choices con odd up to savings on your heotthcore. For example, if you need lob work, you con choose 

whe,e to go to save money. 

As o member of o Self-Insured Sc.hoots of California (SISC) preferred provider organization health plan. 

lob services o re cove,ecl by core providers in your pton·s network. FOf eveo more savings. you con choose on 

independent lob in your plon·s network instead of a hospital lob. There con be o big difference in cost based 

on whether o tab is in o hospital." 

Bosic metobotk: panel 

Lipid (cholesterol} panel 

Pop test 

$9 

$14 

$20 

Out-of.network lab 

No coverage. You 
pay the full omounL 

• Your oc:tvol cost depends upon your benefits and wticthet °' not your deductible is met. These costs 01c C1tamplcs onty. 

Talk to your doctors if they refer you to a lab 

Let your healthcare p,ovidef know your pton only covers lob work ot facilities in your pion's network. 
Ask them to refer you to on independent lob instead of o hospital lob. 

If you're at your core provider's office and they collect o tab sample in the of fice, ask these questions.: 

Will you be processing this tab test here? 

If not, where Wlll you send it? 

Is the lob in my network? 

If you're senchng it too hospital, con you use o tower<ost 

option, like on independent tab? 

Anthem+. 

To search for lobs m your plan's network, 
v1s1t anthem.com/ca/sisc/find•care 

or call us at the number on your ID card. 
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ASCIP Anthem PPO Medical Plans 

 

MDLIVE 

Need a doctor? 
No long wait. 
No big bill. 
Always open. 
With MO LIVE, you can visit w ith a doctor 
24n from your home, office or on-the--90. 

Welcome to MOUVE! 
Your anytime, anywhere 
doctor's office. 
Avoid waiting rooms and the inconvenience of 
going to the doctor's office. Visit a doctor by phone, 
secure video. or MDUVE App. Pediatricians are 
available 240, and family members are also 
eligible. 

U.S. board-certified doctors w ith an 
aw rage of 1S years of experience. 

Consultations a.re convenient, 
private and secure. 

Prescriptions can be sent t o 
your nce:.re~t ph;,r rn.:1cy, 
if medically necessary. 

SISC 
W•-~-'11t.ll·,..,., _,.,.._ 

Your COPAY is just $10 

Your copay for medical and 
behavioral health 

consultations is $10 

,. MOUVE is not available 
to Kaiser members 

We treat over 50 routine 
medical conditions including: 
• Acne , Fever • Respiratory 

• Allergies • Headache Problems 

•Cold/ Flu • Insect Bites , Sore Throats 

• Constipation • Nausea/ • Urinary 

• Cough Vcmiting Problems I UTI 

• Di.:irrhc.> • Pink Eve , Vaginitis 

• R;;sh • And More 
• Ear Problems 

"'-" Download the app. MDLIVE.com/sisc 
llli loin for free Vis.rt a doctor. 1·800¥657-6169 
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ASCIP Anthem PPO Medical Plans 

 

Welcome to Navitus 

\"le are pleased to be your pharmocy 
benefit manager (PBM) and to manage your 
pharmacy benefit. Our goal is to improve 
your heolth ond m.J1imize ou'l:-of-poc et 
costs. We have portnerecl wr:h SIS.C to: 

• Provide a friendly ctJ!:tomer experie,ce 
to 'TIClke rt: easier to understand your 
benefits 

• Enable conveniel"t access to drugs 
• 1-telp ,,ou take ;•OJr drugs correctly 

Fl"equently Asked Questions 

How do I "itl my prescr"ptJon? 

At o Nen-..ork Pharmacy - Getting your 
prescription filled ·s eosy. Yoo can -:mi o ist 
of net\'VOC'k pharmac·es CY"I the 'Tlember 
portal at nCIVitus.cr::invmember. Your 
neh\•ork inc udes mast independent and aJ1 
major cho:n pharmacies except Walgree--rs.. 

With Mrnl Order - If you ta,ice a medication 
month aftet' month, Costco Mc Order may 
be right for you. A mail order ser,r,ce gives 
you o 90-aay supply of ;•our maintenance 
medication and ships it rig'nt: to your door. 
Many times, this is ct a lower cost i:O you. 

You ore e{igihle for Costco Mai Order 
••..hen: 

• You have -filled ~•,x.ir .30-day prescription 
a mirurnum of three times. 

• Your orescr-p .. ion. inctt.Jd.ng dosage. has 
not changed ·n 90 days. 

Th s e'l'"ISJ..ll'es the drug and dosoge is cr 
good fit few a longer-day supply. 

Register anline ot ..-9ctcc, .-amlphg•m,;r;y 
to start You can also call 800-607-6861 to 
speak to Coste.o's customer service team. 
They ore available Mon clay to Friday from 
5:00 o.m. to 7:00 p.m. end Sotll'!'day from 
9:30 a.IT' to 2:00 p.m Pacific Time. Costco 
wi ship your prescription within five 
business days of rece pt. 

You do not need to be a Costco member 
to use Cos1tco Dharmacies. 

At Lumi:cera Specialty Phcrmacy­
NO'iitus· specia.ty pharmacy partner. 
Lumicera He-clth Services, provides o high 
le'w'BI o1" personalized c.ore for members 
\ 1.ritt> comolex condmons. Our clinico teem 
v.ri help you manage side effects, reduce 
complications Cl'ld ·mpror .. e your quality 
o .. life. 
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ASCIP Anthem PPO Medical Plans 

 

 

To start.justcoll 855~47-3553 to speok 
'ovith a ltimicero patient care speciarst. 
They ore ova able Monday - lhursday 
from 6:00 o.m. to 5:00 p.m. and Fridoy 
from 6:00 o .m. to 4:00 p.m. IPodfic nme). 

Help:ful Tips to Save Money 
IJlfrth drug prices r is· g. we na.v how 
important it is to keep prescriptions 
affordable. Usin,g generic drugs is one of 
the best ways to save money. Generics ore 
er icCllly the same as brand drugs and 
often available at a fraction of the cost. 

NCl\linJs and s,sc have teomed up "L'it:h 
Costco to h~p you SCNe. Whell you fill your 
geooric drugs at Costco. many SISC 
beoofit plans have CJ $0 copay. Please 
ctleck your benefit summary for details to 
see if you ore eligible to get them for free 
or at CJ reduced copay. lllus, yoo con get a 
convenient 90-ooy supply of your 
maillten□nce drugs ofter you hove fil.1ed o 
30-<lay prescription tar that drug a 
minim,J1TI of three times. You do not need 
to be □ Costco member. 

Getting started is easy. Simply visit or call 
your local Costco and let the pnorm□cy 
stoff kna.v that you wOI.El ke to ttonsfer 
your prescrip-tion. "1 most coses, Costco 
can contact your current pharmocy to 
complete the transfer. 

How do I access the member portal? 

Our porta g·ves ~•ou easy access to 
the tools you need to make the most 
of your drug benefits. ·ncludin,g: 

• P'"lClrm□cy locator - a tool to nelp you 
find network pharmacies neCJJ you. 

• Cost compare - a tool to he p you find 
the best p,ice for your drugs. 

• Formuk:Jry - a ist of drugs that ore 
covered under your pion. 

To og ill. go to our secure member portal 
at merrj)e,porta navit us.corr, You will find 
instructicms for registerin,g on the page. If 
you have pce'Jiousfy registe«"ed for the 
N□vitus app, you coll use the same log 
informotxm, for the memlJer portal. 

You can also access your benefits., find o 
nearb'f phCJJmocy, view and manage '(our 
Clfugs and more - all Oil our mobile ~p. 

Did You K !low? 
Yl!!J CGn 911~ IIQ~ OCCIIU 

to ,..oor prc.5.Cliptlon 
bena'lits u5..l'lg No.,icus· 
conw:nlam: mobll11 lllt'P. 

Do,,,,,nlood thD App on thlll 
App St,:YII or Google F1ay' 

HQi/lDr your phoM ~ 
como:tt"B ot1Gr this. 
coda to doM"llood 
'thaapp. 

What is prior authorization? 

Some d ugs require prior CJUthorizatioo to 
ensure they ore bein,g used correctly. If 
your drug requires prior outhorizabon. 
your health care provider can call 
866-333-2757 to request approve or find 
an alternative. We review requests within 
two business days. 

What is step therapy? 

Step therapy helps mCJnage high-cost 
drugs.. With step therapy, ~·au may be 
asked to try o safe and cost-effective 
alternative before the other drug s 
covered \'rlhen fillITTg o drug that hos 
step therapy, your phormocist V■'ill be 
prompted to call your prescnber dbout the 
alternative drug. Most membeTS find that 
the lower-cost drug works v~II for them. 
You may Cllso cr:scuss these oltemcrt:ives 
with your prescriber. 
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ASCIP Anthem PPO Medical Plans 

 

CONDm ON'S/DRUGS TI-IAT MAY REQUIRE 
PRIOR AUTHORIZATION OR STEP THERAPY 

Pri« AJ.Jthol-izctioci 

Acne Treatme-t 

Chrome flomrnator ,. 
015ecse 

8lood Gluc~e Test 
Strips (Non-f>r~erredl 

::'.11obet.es 
(Non-Pref!!rred lm1uhnl 

oc :none Replacement 
(Testosteranel 

Oral Cancer Therapy 

Topical S~erocds 

0ermcrtclog,c 
(S.pec1clt •> 

Asthma (Re,:a..-e) 

0--,-<1thc m1c: 
IGlcL'CCl'Tl,(l) 

T et.ro::o,-ch r.e-s 

What is the difference betweeri prior 
cruthorimtion and an exception to coverage 
(ETCJ7 

Prior authorizatxm drugs are covere<l on the 
farmulary. "Jhel,' a.-e approved after certmn sec 
criteria are met. An ETC can oe equested for 
drugs that ore not covered. For an ETC to be 
approved, the member ana their doctor must 
show that coo.·ered formulory oltematrves have 
been tried and ailed. They ml.15t a so submit an 
FDA MedW'otch farm "or each altemcrtive drug 
tried and fm ed with the reasons the member 
canoot take that alternative drug. 

Ooes my drug re,qu re- prior outhorizction 
« step theropy? 

Start by logging i to rn-emberportal.rovitus..com. 
The ec:siest way to find out if your drug is 
covered, is from t.he Home page of the portal. 
Simply log in or,d enter the name of yaur drug. If 
there ore any limits or reqw rements., '"See 
Coverage Deto:ls~ button will appear. 

Click that button, and it will outline 
the steps you need to ta.~ to get ~•our 
pte$C!iption fi .-ed From tliere. you can 
also get prices., find pharmacies and 
see drug i.nformotioo 

Are over-the-c,oonter IOTC) drugs 
c.cver-ed? 

Only lega ry required OTC drugs are 
covered Covered OTC drugs con be 
fouJl(f in 'i:he Evidence of Coverage. 

Noa: ~ op.I~ moat fodara I roaul'Cfflllncs. 
r« t-.oo'm pta-.s; bllt rrDf l"I& •·•Ch.ii» co;,11rage, 

rM ModicarG. 

Questions? 

We want to make your pharmacy 
benefits easy ana occessiole. You may 
be able to find answers to your 
questions on the member portal or 
app. You can visic the member portal 
at navitus.cam/members or download 
the app by scanning the QR code 
above. You con also call ci...stomer care 
at 866-333-2757. \'Je are ova fable 24 
hours a day. 7 days a week. 

To file a clrnrn or submit a 9rievonce, 
gc to w•,w.,.novitus.com/members. 
Your rights orxl responsibilities can be 
found er. 
r,ovi~us.com/ 11"'-?mber:sl memoef-r ig-.ts. 
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Dental Insurance 
The District offers a dental insurance plan provided through Ameritas PPO. Dental benefits are available for eligible 
employees and their eligible dependents.  

The Ameritas PPO dental plan has in-network and out-of-network benefits. When you use in-network providers, services 
are provided at a discounted rate. This means you pay less, and your benefit dollars go further when you use in-network 
providers.  If you should use an out-of-network provider, you may pay more for services.  

Benefi t Incentive levels 
The Ameritas PPO dental plan is an incentive plan that begins paying member claims at 70% and increases 10% each 
year until the member reaches 100% for all basic, diagnostic and preventative services. You must use the plan at least 
once a year for the incentive level to increase; otherwise, the incentive level will remain the same. The incentive level will 
never decrease and once you reach 100%, it will remain there regardless of usage.  

Lifet ime Orthodontia  
Orthodontic benefits for an enrollee are limited to $1,250 for each enrollee per lifetime.  For orthodontic programs that 
were covered under the prior plan and are in progress, Ameritas will coordinate benefits between the old plan and the new 
plan to make sure members get the remaining maximum benefit.  Member will need to advise their provider of the group 
number change so they can submit bills to Ameritas. 

Dental ID Cards 
All employees will receive two (2) dental identification cards. The cards will be issued in the employee’s name only and 
can be used by all members enrolled on the plan. Employees will need to provide their ID Card along with the new group 
number to their provider. For newly enrolled members, please allow at least fourteen (14) business days (from when your 
enrollment is approved in BenefitBridge) to receive your medical ID cards.  

If a member should lose their dental ID card, the member can log into their Ameritas account at 
https://www.ameritas.com/sign-in/ to print a copy.  

Dentist  Provider Search  
For a listing of Ameritas PPO Dental In-Network Providers, please visit the Ameritas Provider Search webpage at 
https://dentalnetwork.ameritas.com/.  

Member Portal  for  Ameritas Dental 
Members can access their account on the Ameritas website at https://www.ameritas.com/sign-in/ and review dental 
benefits, incentive level, explanation of benefits, and claims.  

 

  

Amer1tas~ 

https://www.ameritas.com/sign-in/
https://dentalnetwork.ameritas.com/
https://www.ameritas.com/sign-in/
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Dental Insurance 
Summary of Benefi ts 
This matrix is a brief summary of your benefits. You must read the entire Evidence of Coverage (EOC) or Summary Plan 
Document (SPD) in order to understand the details of the coverage. All EOCs/SPDs can be found in BenefitBridge 
(www.benefitbridge.com/statecenterccd) and on the District Human Resources Employee Benefits webpage 
(www.scccd.edu/employeebenefits). 

 

State Center Community College District . ~
Dental Care Hig/1/ight Sheet Amer1tas.~ 

Plan 1:: De1111tal Plain Summary 

Pl!an Benefit 
Tvpe1 
Type-2 
Type3 

De<hlciib e 

Maiximum (per p e.raon) 
A l llowance 
Waiting li'leriodl 
Annuall Eye Exam 
Annuall Open Ellilrollme11t 

In Network 
Initials @ 70% 
70/&0/'90/100% 
70/ &0/'90/100% 

50% 
$0fCelendar Year 

Type 1,2 .3 
N o Fam ily M a,cim um 

$ 1,750 per calendar year 

D iscounted Fee 
None 
None 

Included 

Orthodornfia S•l!lmmary - .Adul t and Child Co,ver-age 

A l llowa11ce 
Pl1an Benefit 
Lifetime Maximum (per person) 
Waiting li'leriodl 

In Network 
D iscounted Fee 

50% 
$ 1.250 

None 
*'Maximum i:, riferime fur both ir:J neiwodt and out of n&iwo.!k. 

Sam le Procedlll[re Listin Cu.m?n! Dental Temi, Assaaiartion. 

Tvpe 1 

Routine E,c;am 
{4 in 12 manths) 

Sitewing X-rays 

f1 in 6 month,;) 
Full MouthlPanoram ic X-rays 
(t in 3 ye;ars) 

Periapical X-ravs 

Cle;aning 

(1 in 6 months) 

Fluarid'e fo r Children 13 and und'er 

U in 5 manth,;) 
Sealants (.-ge 6 ;and under) 

Sipace Maintainers 

Type 1 
Routine IE,c;am 

l4 in 12 m an hsl 
B:itewing X- rays 

U in 16 m onth,;) 

Full Mou1h/P,anoramic X -ravs 
(1 in 3 years) 

Pe riapical x ..... y s 

C leaning 
(1 in 16 month,;) 

F luand'e fo r C hildren 13 

'1 in .5 month,;) 

Sealants (aae 16 ;and under} 
Sipace M.laimtainers 

In Network 
liype 2 

Filli~ fer Cavities 
Restoratllle Campo5'1Es 

(anteoor and posterior teeth) 

Endadan ic:s fmon§.Ulgic:aJI 
Endadam ic:s (surgical} 

Periadan ic:s (monsurgical) 

Periadan ic:s fsurgi<:;al) 

Denture Repair 
Simple Extractions 

Complex Extractions 

Anesthesia 
Crowns ( in .5 ','ear,; per tooth} 

Onlav,; 

Crown •epair 
Out of Nehworik 

liype 2 

~llQS-for Cavities 
Resto rative Campos,· es 

(anterior and posterior teelh) 

Endod atn ic:s {nons.ugican 

Endodcmtic:s {s<Jrgjc;al} 
Reriodcmtic:s (nons.urgical) 
Reriadan ic:s (s<Jrg·c al) 

D 11.lre Repair 
Simple Extraction s 

Complex Extra ctions 

Anestmesi;a 

Crowns (1 in 5 vears pedooth) 
Onla:,,,; 

Crown R, 

IEffecUve Date: 10Ml2O24 
01.1t of N,etwork 

In · ·el s ,@ 70 % 
7i0!80/Q0/ 100% 
7O180/Q0J 100% 

5 0% 
$01Calendar Y e.er 

Type, 1,.2,,3 
No F ami ly· M aximmrn 

$ t .500 per c efendeI · y e,a r 

9oth U'&C 
NOf'le 
NOf'le 

lnc lucfed 

Out of N,etwork 
U&C 
50% 

51.250 
N Of'le 

Type-3 

l?rosl:hodontiics (fuced bridQe; remav.able 
compete/partial den ures) 

p in 5 year,;) 

Type· 3 

l?'rosthodo.ntiics tfoc.ed bridAe: removable 

oomdete/partial demuresl 
( 1 in 5 !,'Bar!>) 

 

 

http://www.benefitbridge.com/statecenterccd
http://www.scccd.edu/employeebenefits


24 
 

Dental Insurance 

 

State Center Community College District ~
Dental Care H ighlight Sheet Ameritas.~ 

Ame-ritas Info rmatio n 
we-..e Here to He lp 
This p lan w as d esigned specifically for th e associates of State Center Community College Dis1ricL A t Ameritas Group. w e do more 
than provide cove rage - w e make sure th.ef'e's a lw a ys a friendly voice to e xpla in your b e ne.fits, listen to your conce,ns, and answer your 
q u estions . Our custo m e.r rel.a:tions associates will be p leased to assist you 7 a◄m. to midnigh-t (Central Time ) Monday through 
Thur sday. and 7 a..m. to 6 :30 p .m . on Friday. You can speak to the m by calling ton-free: 800-487--5553. For p lan informa tion any time. 
a ccess our automa ted voice resoonse svc.te m or oo onfine to ameritas.COffl. 

Dental Health Scorecard 
Haw would you rate your d ental health? 

In 2016 . you can receive your Dental Health Report Card by signing into your secure m ember a ccount onlin e . Your assessm ent is 
based on claim s subm.itted. The repon ca rd also offers suggestions rf you strive to improve your d ental h e.a.1th. Ameritas members can 
a ccess the personalized report card by going to a m eritas .com. d ick Accoun t Access in the top right comer and choose the 
D en:taW ision/He.-arino droll down. S elect the Secure Mem.bff Account l ink and sis;in in to see your reoort: 

RxSavinos 
Our valued plan m embers and the ir covere d d ependents can sav e on p resaiption m ed ications a:t ove r 60.000 pharm acies aaoss the 
nation including CV S. Walg reen s. Rite Aid and Walmart. This Rx discount is offered at no additiona l cost, aDd it is not ins.urance. 

To receive this Rx discount. Ameritas plan members j u st n eed to visit u s at -ameritas.oom and sign into {o r crea te) a secure m ember 
account wher e thev can access and orint a n onlin e -onlv Rx discount sav incis ID card. 

Eyewear Savi ngs 
Ameritas p lan mem.bers may r eceiv e up to 10% off eye wear frames and len ses purchased at any W atmart V ision Center n ationwid e . 
M embers m ay also bring in their curre n t v ision presaiption from any vision care provider and P'-!rchase eyewear at Wal:mart. T his 
savings arrange.m ent is not insur ance: it is av ailable to m embers at no additional cost to the ir plan premium. 

To receive the ey e.wear savings id entification card. Ameritas plan m embers can visit ameritas .corn and sign-in {oc cre a te) a secure 
m embe r account. Members m ust oresent the Ameritas c... --e-we ar Savinos Ca rd a t time o f Durchase t o receive the discount. 

Hearina Savinas 
Wrth your Ameritas plan. you can receive hearing aid discounts through Grea:t Hearing Benefits at their 4.500-t hearing care locations 
nationwide . Call 8TT-683-Q4g5 foc your free hearing consultation today. This savings a rrangemen t is not insurance.. It tS available to 
m embers at no additiona l oost to the ir plan premium. 

H ighlights include : h earing exam for only $50 ( sav es you S100 off the indu stry average of S150). up to 50% off reta il pricing on today's 
too he arino techno• .......... . o lLtS a satis faction ouarantee and w arranhl service. Vrsit i0reathe-arincibe n efits..com/ameritas to learn more. 

Dental Network Informatio n 
To find a provide r. visit ameritas*com and select Flt.JO A PROVIDER, then DENTAL. Enter your criteria to search by loca tion°' for a 
specific dentist 01' practice . C alifornia Residents: When prompted to select your ne twork. choose th.e Ameritas Ne twork found on your 
ID Ca rd o r contact Cu stomer Connections at 800--487-5553. 

Your provider network is Am-eritas C lassic N etwork. 

Pretreatment 
While w e don, require a p retreatment authorization focm for any procedur e . w e reoommeDd them for any de11tal work you consider 
expe ns ive . As a sm art consume r. ifs best for you to know your sh a re of the oost up front. Si mpty a sk your d entis t to submi1 th e 
information for a pre treatment estimate to oc.ir custome r re la tions d ep a rtment. We'■ inform both you and your d entist of the e xa ct 
amount your in surance will CCNe< and the amount that you will be responsible for. Tha:t way. there won't b e any surprises once the work 
has been comolete<L 

Open Enrollment 
If a m embe r does not elect to p a rticipate when initial ty eligibae. the m embe r may e lect to participate a t the policyholde r's ne xt e n.rollment 
pe riocL Th is enroOment pe riod will be h e ld each year and those who e lect to participate in this policy at that time will h av e th eir 
in surance become effective on May 1 . If you do not enroll during yoc.ir com.p:any's ope n enrol ment pe riod. the n you will be subject to 
the Late Entrant Prov ision. 
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Dental Insurance 

 

Find a Dental Provider 
Quiel< reference 

1 Step 1: Know your network 

• Fnd lhe nelwoo< naroe by lool<ilg at your 
ID caret plan materials. or calng customer 
connections at ll00-4Q7-555:l. Sig11 in to Yo. A«ount 

... -----... 

--- •- -•------

2 Step 2: Go online 

• Go to deotalnetwort ameritas com rx 
ameritag.com - Find a Health Provider 

• Enter your location and then cooose 
the network name to search for a 
dental provider. 

AmcrltM .. 
, .. ____ ... Q 

3 Step 3: Search providers 

• Nehvork providers ctarge 25-50% less than thei regular rates. 
Ocnti3t3 i-1 green offer the moot 30Ving3, clo3Cr to 50% . 

• Use Additional Fiters to search by provider name. pracoce/bus:iless 
name. or specialty. 

• Tip: If you can't fnd a specific pcovider or location by name. 
search by ZIP Code or city. 

Help ua improve 
We do Oll' best to keep Oll' records updated. If you find a phone oomber 
that is no longer in~-or I a provider is no longer at that location. 
you can update us by clicking tile Report Inaccuracies i nk. 

0% 

ZIP Code or City Q_ 

Ameritas~ 
tt,,il,t+mg Wf, 

Ameri'tas Life Insurance Corp. --__ .,..., ....._.,,. •• ___ ......,. ____ Uili, __ _,. 

~----.e...-021t11---..o...-. Ameritas Lite Insurance Corp. of New York  
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Dental Insurance 

 

A healthy smile contributes to self-esteem, self-confidence and self-image- important 
qualities at every age. About 25% of orthodontic patients are over age 18. 1 

Visit an orthodontist for an evaluation 
I )'ClU ,isit a provider from lhe Ameritas contracted netw011<. 
)'ClU v,;1 almost 311•1fS save a, OlJI-Of.poc!<a costs. 

Request a pretreatment estimate 
of benefits 
YOIX orthodontist wl sutmn a treatmenl pm to 
Ameritas ,wth details about the pemed treatment aid 
e,peded oosts. 

Ameritas wl review too plan a,d then let you and your 
prow:ler knolN the expected i'lsurance benefits and 
potential out-Ol.pocket costs. 

Set up a payment plan 
Once you begin your treatment pm. Amedas 
wl begin mal<i~ automatic payments based a, 
information from the ciaim form. 

Important details -
Cllilaen must start treatment by age 17 to recei1le lhe 
ltJ benefit. 

TotaJ estimated cost is prorated by quarter over the estimated 
l~th of the progam. Benefits are payable at end of eacl1 
quarter. wnh too first quarter payment beginra,g on too date too 
braces are placed. 

For athodontic programs that were ccwered under your prior 
plan and are in~. Ameritas wl coocdinate benefits 
between the old plan aid the new plan to make sure members 
get the remailing maximlJTI benefit. 

~n begi"lnirg new orthodontic treatments, irita yisifs can be 
slbnitted when they are perlom,ed as a silgle da~e of service 
and the beneots paid wil redlJce the orthodontic m,xrmn. 

Understand your benefits 
Once Your ooveraoe beQins. YoU can set uo 
your member acoou,t to vev, the benefits 
for each person covered by yocr plan. Just 
go to ameritas.com and select Sign In. 
DentaJIVision/Heanng. Member Sign In and 
Register Now. 

Make Sl.l'e to check your lifeline maxim.Jm 
benefit and deductible amounts for yocx 
orthodontic benefits. 

Ameritas~ 
fulfilling fife 
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Vision Insurance 
The District offers a vision insurance plan provided by Vision Service Plan (VSP) through Ameritas. Vision benefits are 
available for eligible employees and their eligible dependents.  

The Plan will provide benefits, up to the amounts shown below, for the vision services and supplies listed below.   

Summary of Benefi ts 
This matrix is a brief summary of your benefits. You must read the entire Evidence of Coverage (EOC) or Summary Plan 
Document (SPD) in order to understand the details of the coverage. All EOCs/SPDs can be found in BenefitBridge 
(www.benefitbridge.com/statecenterccd) and on the District Human Resources Employee Benefits webpage 
(www.scccd.edu/employeebenefits). 

 

State Center Co,m m unity CoUege D istrict ~ 
Ey e Care Highlight Sheet A 1meritas.~ 

Pl a n 1 : IF,ocus® P lan S umma 

llleductib1es 

aal E ye Ex.am 
Leirus.es l 1pe~ p;aiirl 

S>J ~ .,. V ision 
B lf oc,111 
Trifocaa l 
~ lti:cu l ;u 
Pr-~S!Si'N! 

C-oortact:s 
F it & F e llow Up E.,cams 

Eleciiv~ 
Ml9:fiG y- tN'ece:s:s;ary 

F r.ani_e All ow-anc,e 
Frequ enci es (monlhs) 

E:ka.nilL easJF-.r.am.l!I 

VSP Choice Nel:wari + .Affi li ates 

!',10 9""11 
S1 D Ey,, G l=s. L ens= e r Fram,e,s­

Cm,er..d in II 

Cm,erc,d i llull 
Cm,erc,d i tull 
Ccv.,,-c,d in Juli 
Cm,erc,d i tull 

See lens -tians 

M"1'Tlber C05t <JP 1o $00 

Up ID S1-IIO 
Cm,erc,d i llull 

s1sa--

12J · 2124 
S.,,sc,d cm dai., cC 'set"VK>e 

~~ .J,D,Olias t,e,..,~,...i;-,o/~ ...-ro~ .. nkf>a......-1,; .-Cl!od. 
• ...,,_ Co.sfafl .-Jci ~ - !lbw.anew, fto fftG Nd\aliP..s.lMI ~t. 

ILeirus IQ lro.ns , rnentbe ~ cost ~ 

Pnlgressive !Lenses 

Pilasfic G rad'ie:n t Dye: 
Piho.toc_h ~omatic Lense-s. 

, G lass & P s,1J.,l 
c'.h R e s istant Coatin g 

--Relle,ctive CoaU'n g1 
l!llllr.aYio.1e t Co,;atin 

VSP Choice Nei:won + .Affi li ates 
(other than Costco:I 

Up IX! prcv,:I s CiDl1 lnliCted f.,., fc,- L in ed 
8'6:::tcai L enses.. Th~ p .:!'lienl is fl!!span.sil:6! 

l'ar ~ru, .....-,.,e~ 1Jz, bas~ ns.and 
lhe-P~ Le.n,.c:har""' . 

Ccv.,,-c,d in II far di,pend""'L dlildren 
$3:'.3;:od 

S15 
( "'"'°"pt Pink I & II) 

S17 
S 3 1 82 

S 17 :J3 
S43 85 

S16 

EJfecmre Date•: 1 ONli\2024 
Out o f Network 

S1il! ,.,,.,. 
$ , 10, Ev<> Gl:,,ss Lenses OIi" F r.un= 

Up IX! S45 

U.,b:1$30 
Up IX! S-50 
L.lplXISIIIS 

Up ID .!',100 
II'!, 

1'4<,bc,ne/il 

U p ID -!',145 
U plD.$2 0 
L.lpb:1!',71) 

1 21 2l24 
Based Cll'1 &r., cl" .servioe 

Out o.f Netwo.rk 

U p ID LiDed IB ifccnl ,,Jlow;sice. 

l'4<> benefil 

l'4<> bc,ne/il 

~bc,ne/il 

1'4<,benefil 

Hobc,ne/il 
l'4<> bc,ne/il 

l'>ilobeoefil 

The VSIP network. pll'O,..ides a tfditiona'I savi□DS on e-yew e a~ .and lase"· visio:111 col'J'il!oCtiion 

kncrunl ~inQ ..,.!.>ii tr.:.m,, al~ 
Ad~tic:Ul pres crnJll.ion sses 
N on11nesc:'"41Lion sta1gli'!rs-ses 
Ad ban 5Z1P.J inAs 
L..ASa. nr IPRK li35er Y.m:lJ1I cnned!JCln 
R efim.:!.lscreen irg 

Find mora, ~ !kl :HL\lli ~ -.'5p..can "off'Drs. 
B 2Sad on 1o1pp· l"ID!1.ll:..Dd Q:lr'.it:s. 1M1Y ~ dodDr 
lctc.Uon~ 

-n1'li C---osit!:O andl W 
aquhwkim.. 
••.~,uH' lll! pun:.hiiil.s;.Qd 

2-.otrM """'-D<I 

2 0 % cdJ 
2!!)..;30'% 

2 0-3111'5 D'll" 
Sel'l,,cl "'f.,..,tun,,d ~ bc,,ind and i;i,,I ar, e?1b:.! .$,20 la spend 
16% ~"'RI" cir re '5% ell' promotion pricz, "'1 VSP CJ:ll'llnu:.led forilities 
IMe- CD"1 !',_"39 Of I= 

 

¥Sp. 
vision care 

http://www.benefitbridge.com/statecenterccd
http://www.scccd.edu/employeebenefits
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Vision Insurance 

 

 

State Center Co,mmunity College District ~
Eye Care Highlight Sheet Ameritas . ...,,. 

Primarv E'fecare 
Retiru,I •saeerwig tor members ...;Un 4'lbc'les 
AdlcfJ!i<J""I .,,..,ms and ser,ia,s r.,,. members ....rl, di,ibet=, ,gj;,uccmOI, or "9"..-emled m01CU'llu deg,enen,lion 
Tr...,lmenl :md di:,gncscs or eytt oormitions, including pick.,,..,, vi,sicr, loss,. .and c,it,r,ms avziimble for :!I members 
l irBl:dticnS :ind coordinabcn with )'OUr m.ecfical ooverage may "Pply. Ask yc,ur '\ISP dxt0r do!Cails. 
As needed 

Mcrnber.s may use S 180 (mme ...,_ll<Z! lar .eady-m;xle ncn,pre,scq,tilllr1 ,wngfa,nes or b4ue l ighil fiH..,ing jj)..,,..,s in lieu ,af 

sses or corn:!1::1! "'"""''· 

\'llith your Ame...,,s pklll. you c<1n '""'"""" he~ng aid discounts l!20<Jgh G,.,.,t H=..-,g 8.,...,fjts ,it - 4.~ hc:,rirg ere loatticns 
not'Jamoridle. C:,11 877°683.9495 l'ar your free h,...ring cx,nsu'll:!tion loday. This s:Mr,gs ""'""ll"''""nl is not il15lJrana,. b is a,mf<tble lo 
m.,,rntier., l!I rno Oldcllianal cast 11D their pfan prerra.nn . 

Highlighils include: hearing cx;,rn lar all)' $50 Cs__,, you S l OO off_,,. industry '''''""II"' al$150). up lD 50% oCf ...till pncir'l9 on lodorys 
lop ""'1ring Ledl , I us "'sntisr,.i;oon uar.antee ,..,d w.:ur.,.,t serw:zo. Vioil ,.,..u,.,.. elit:s..cornlameritm lD lc;vn mare. 

Eve C are Plan Member Service 
Focus eye e11r1t lirarnAmer:ibs Gi'oup fe.alurm the rnont:y'".swl9 eye=re ne«wwl<of VSP. C-..,.,,;.,.. ,s"v;,ila,le lo plan 
m.,,rntier., through VSP's welMrained and helpful ,servm n,pmse-nta~s. Ca or go online lo l°""IB the ,,.,,.,,,,,n VSP network p,.,.,;der. 
Wl!W 1pl""1 bemfii irrlorrnnticn and mare. 

VSPC...11 Cen!er. 1-800-8n-7195 
• Servic<> "".;,re=nt:ilive hours.: S " .m. I<> 7 pm. PST Monday ihrough Friday, 6 """' io 2:30 p.m. PST .Sl!IUml>y 

l nlz:r.,ctive V-cia, Respo,_ """illlble 2411 

lo=le "'VSP pro,,ider ,il: amerilasJcom 
V"'w plan benefit inrormm!lan a,I: ....,.cam 

Lanaua- Services 
We n,oogni~e the i"""'""'nce of oamrro,nicarting wilt, our 1lJO'M"il num'be,r or m.,.;iinqu., cus~ Th"'- is wh.y ,..., dfer 01 lat'ij1E19" 

,is•i•l.wlc;e program lh"1 IJIV"'• you ,aaz:5S lo: S.,or1ish•speak.i119 d;sms canlztci cenler "'IP""'ent:llivtts,. lo:lephane inllerpret"1illo """'"''"' 
rn a ..,.;,. n,nge ar mngua,ges, anline dent::sl 1nelwork prow;1.., =n.h in Spanish ,and., vouie'ly of Spanish dbcumenl.5 sud1 a,s enrol lment 
Jo<ms, claim fcom• ""'d a:rtif,ca,les of insurance.. 

Domestic Partner 
C;:,lilamia 5'lalle l;sw n:,quirttS Ch.ill ,mww,r.,ge shall !be p, o , ided lD Regi,s.lered Domestic; Partnc:rs h l is eqµ;,J ID, a,nd •subfecl 11D ll'le samtt 
lr::uns mxl amdbarn ""• lhe CX>veRt9e pnmded lo" spDU$1>. Registen,d Dome,tic Partner means a p..tner of !he lnsun:d OIS loflg DS 

the partm:v-.h" meel.5 the n,,qwr::rnenl:. lar such n,l..tlanotiip "s defined in Saciian 297 or ll'le c..lilomi;,i Farllliy Code or lhr:: lurrdian.:i1 
equiv.;slenl n:qlS'lraticn al anv a!,r::,r s'late or loc;.:,J iw:isdicticxl. 

This clocul'!Mllt Is • lllfCll!llgbt of pion -.onh pNlvldad 11)1 Amarttu uro lnsun,.._. CofiP. •• --by y,ou, ,oml'IOV•'· ■ Is no, a <Mil!lc.-i. o1 
1n1uf'illnc• 1Hw:I dOH, eat lftclud!li o~cha1io_ns and &mltations . For • :arus.:tonis alltd UmlUitkiM.. or III t:Oll\pl!ille liH ot, c_O'lf!llltd proc11c1u,...._ «.nt:MJ 
,our beeeflts a.dlnlnlstn:tor~ 

 

vsp. . . 
v1s1on care 
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Vision Insurance 
Vision ID Cards 
All employees will receive a new vision ID Card. Employees will need to provide their ID Card along with the new group 
number to their provider. For newly enrolled members, please allow at least fourteen (14) business days (from when your 
enrollment is approved in BenefitBridge) to receive your medical ID cards.  

Vision Provider Search 
To find in-network VSP providers, please visit the VSP Find A Doctor webpage at www.vsp.com/eye-doctor.  

Member Portal  for  VSP Vision 

 

  

View your benefits 
Once logged in, see your benefits, v iew your c laim history, 
and more in your persona lized dashboard. 

Find an in-network doctor 
With thousands of private practice doctors and more than 700 
Visionworks"' reta il locations nationwide, getting the most out of your 
benefits is easy at a VSP Premier Edge"' location. 

Get more o,t preferred in -networ"k doctor locbbon:S 

pr"iVate 
practice 
doctors 

Visionworks 

Save on eyewear and so much more 
Access more than $3,000 in savings w ith VSP Exclusive Member Extras. 

To learn about your pnvacy r~hls and how your protected health inf<M"m11tion may br used,~ the VSP NotU of Privacy Pracllces 

C:2023 Vi510n Service Plzm. A ll l'l'ljlhts reset"ved. 
VSP is 11 ~'iili istered tritdemzuk, and VSP Premier Edge is II traMm.vk of Viuon Service Plan. Al other brands or marks a~ the pro~y 
of t heir res~iff" DWnHs. 115S38- VCCH Classrfic.ntion: Public 

It's Easy to Create an Account: 

1. Visit vsp.com. 

2. Click on Create an Account at 
the top-right corner of the site. 

3. Fill in all of the required f ields 
to create your account. 

4. Click on Create an Account 
to submit the form. You wil l 
receive a confirmation email. 

Not online? 
Member services can help create 
an account. Ca ll 800.877.7195. 

http://www.vsp.com/eye-doctor
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Employee Assistance Program (EAP) 
The District offers an Employee Assistance Program (EAP) through SimpleTherapy SimpleEAP (formerly Halcyon). EAP 
services are available to eligible employees and anyone within the eligible employee’s household.  

SimpleEAP (formerly Halcyon EAP) provides confidential, professional referrals and face-to-face counseling for a wide 
array of personal and work-related concerns.  

Benefi t Summary  
Eligible employees and members of their households can access EAP Benefits. SimpleEAP (formerly Halcyon EAP)  
benefits are available 24 hours a day, 7 days a week, 365 days a year.  

Counseling 

Available for stress, anxiety, relationship problems, grief and loss, anger management, work-related stress, education 
guidance, identity theft recovery, substance abuse, and more. The program offers three (3) free sessions in a six-month 
period, per issue.   

Web based services 

Web based services such as scheduled video, telephonic, and web chat counseling services through the eConnect 
platform, articles and tip sheets for personal and work-related topics, search engines and directories for childcare, elder 
care, education, legal, and finance, as well as skill builders, self-assessment tools, and more.  

Work-Life Referrals 

SimpleEAP (formerly Halcyon EAP) can provide you with referrals and information for services such as: childcare, elder 
care, pet care, adoption assistance, school/college assistance, health and wellness, convenience referrals, stress, 
substance abuse, and other issues impacting your quality of life. 

Legal Assist 

SimpleEAP (formerly Halcyon EAP) offers up to 30 minutes of free telephonic or face-to-face legal consultation with an 
attorney.  

Financial Assist 

SimpleEAP (formerly Halcyon EAP) offers referrals and information for services relating to expert financial planning and 
consultation.  

EAP Provider Search 
To get a confidential referral to an in-network provider, please call (888) 425-4800 to speak with an EAP clinical 
counselor. The clinician will triage you and provide you a referral.  

EAP Member Portal 
To access the EAP member portal, which includes a wealth of online tools and resources, please visit the SimpleEAP 
(formerly Halcyon EAP webpage at www.simpleeap.com. The login username is edcare.  

 

  
Simplelhefapy'® B Simple EAP 

http://www.simpleeap.com/
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Employee Assistance Program (EAP) 
 

The District offers an Employee Assistance Program 
through SimpleEAP (formerly Halcyon EAP). These 
services are available to eligible employees plus anyone 
residing in their households.  

SimpleEAP provides confidential, expert guidance to help 
you and your family address and resolve everyday issues. 
Support is available 24/7/365 by calling 888-425-4800. 

 

Web and Mobile Platform Resources  

Interactive Toolkits—Self-serve training systems for resiliency, 
mindfulness, sleep fitness, mental health first aid and meditation  
Flash Courses—50 short educational modules with post-module 
certificate  
Educational Resources—Thousands of audio and video lessons, 
articles, tip sheets, resource links and self-assessments  
Savings Center—Discount shopping program to make everyday life 
a little more affordable  
Wellbeing Place Blog—Fresh resources to help positively impact 
your health and wellbeing 
Live Chat—Live chat with licensed mental health counselors  
Additional Resources—Free will and power of attorney, anti-stigma 
hub, request information or call-back 
MindstreamTM— tools and guidance to help you face life's 
challenges and thrive   

SimpleTherajly I ~ Simple EAP 

Welcome To Your 
Employee Assistance 
Program (EAP) 

Resources for emot ional well-being 

and work-life balance 

~ SimpleEAP RR 

Toolkit overview 

Trying to find the exact resources you need 

can sometimes be cha llenging. Each of these 

inte ractive toolkits provides a 

comprehensive guide on specific topics. 

Explore conveniently packaged tip sheets, 

videos, flash courses, audio lessons and 

more to help enhance overall mental health 

and wellbeing. 

Meditation Toolkit 

Boost your self-confidence, empathy, 

Cl Q O 
Search Chai Nolific.a

O 
t ions Profile 

0 

Ill 0 < 
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Employee Assistance Program (EAP) 

Support and Access  
Counseling 

Available for stress, anxiety, relationship problems, grief and loss, 
anger management, work-related stress, education guidance, 
identity theft recovery, substance abuse, and more. The program 
offers three (3) free sessions in a six-month period, per issue.   

 

EAP Provider Search 

To get a confidential referral to an in-network provider, please 
call 888-425-4800 to speak with a customer care advocate. 
They’ll link you with the help you need, tailored to your 
preferences (telehealth, text therapy and more).  

 

EAP Member Portal 

Access a wealth of online tools and resources through your EAP member portal. Visit www.simpleeap.com and 
enter scccd as the company code.  

You can also download the mobile app today! Group code: scccd.  

 

  

I 
I 

,.--... M.:"-!" 

I 

:":.il~'""iL.Mi : 
-~lrlll 

http://www.simpleeap.com/
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Employee Assistance Program (EAP) 

Support and Access (CONTINUED) 

  

Mental Health Navigator 
Mental Health Navigator simplifies access to 
meaningful care by providing personalized 
guidance and advocacy. 

Simply visit your web portal or mobile app to 
complete the short Mental Health Navigator 
assessment. You'll instantly receive customized 
guidance to access care and support. 

KEY FEATURES 

• Web or Mobile Access 

• Personalized Report 

• Assistance With Scheduling Care 

Telebehavioral (video) Counseling 
With Telebehavioral Counseling, you can 
receive confidential, timely and effective 
mental health support, regardless of your 

location or circumstances. Through video and 
web chat sessions, you have access to licensed 

masters- and doctorate-level behavioral health 
professionals, all of whom are Boa rd Certified 
Telemental Health Providers. 

KEY FEATURES 

• Easy to Access 

• Confidential and Secure 

• Certified Professionals 

\. • .. 0 • 1') :. • 

• ...,StMl'S..., 

- -

<. 

---------------------------- -------- ----

.... 
.,,,."'"',.,,, ✓ , ..................... 

,,,,,...-' .,,,,, ✓ I ' ', ',, 

~@c@) ~ .. ~-~~ 
""''" l c""""'"'" T 

In-Person 
Coaching Text Therapy Counseling 
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Employee Assistance Program (EAP) 

Support and Access (CONTINUED) 

 

 

Personalized coaching support is 
available telephonically, 

as well as through eConnect®, 
Textcoach® and Animo. 

Textcoach® 
Textcoach is like having a mental health coach in 
 your pocket! Designed to help address issues like 
anxiety, depression, burn out and more, Textcoach 

 allows you to begin texting with a licensed clinician 
on your mobile or desktop device. You can 
exchange texts, voice notes, v ideos and other 
resources to help boost your emotional well-being. 

Key Features 
Immediate Support 
100% Confidentiality 
Licensed Professionals 
Stigma-free Access  

Personal Coaching 
You can schedule treatment directly with a 
counselor or coach. Coaching sessions can be 
scheduled in as little as 24 hours. Online scheduling 
provides:  

The ability to schedule coaching or 
counseling through desktop and mobile 
platforms. 
Choice of a provider who meets your 
gender, race, language or specialty 
preferences. 
Access to quality care that helps strengthen 
your emotional fitness and improve well-
being. 

 

< CaleyMahu 
lCPC 8CTM!i 

W•komt to T.wtcoach"' 

Your Coach is on the way. In tht meantime, pleas• 

take• moment to watch this brief Introductory 

video about Tutcoach-. 

,, ........... 

Hi test, Just chKklng In to give you some 

Information on how this all wo..ks! You an 

munge me v'- text or audio messages 24n.1 log 

into the TutcOit<h,. platform once.,., day, 

Mond,r,y through Friday (ududlns, major holldays) 

to reHI and respond. It's Important to kffp In mind 

that th.n won't be Instant rYMnages, so you 

should always cont.ct a low.ct one or the 

Ill 
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Employee Assistance Program (EAP) 

Support and Access (CONTINUED) 

Digital Cognitive Behavioral Therapy (DCBT) 
Animo provides web and mobile tools to help you address stress, depression, anxiety and general emotional 
fitness in a safe and secure self-guided environment. Complete a brief emotional fitness survey and then 
choose one of the suggested modules. 

Each module has five short competency-building sessions that include a combination of videos, audio lessons 
and coursework designed to help you foster meaningful and lasting behavior change. Download the mobile 
app or click the Animo icon on your web portal for access to the full library of modules including: 

Coping with Panic 

Perfectionism 

Social Anxiety 

Stress Management 

Depression 

Phobias 

Trauma and Abuse 

  

iD SimpleEAP cl l::J 0 

RR Hi, Rebecca! 

Your progress 

o days 
Active 

Upcom ing sessions 

RR 2 Q @ 

Il l 0 

... 0 
Completedsessi 

-0,mindstream 

MEDITATION CIRCLE 

Begin your path to wellbeing 

( 0 Physical Health) ( 0 Relationships) 

(OstressandWorry) ~ 

( Q Mindfulne55and Meditation) 

( 0 Family and P;irenting) ( 0 Leading People) 

( 0 Th,i,iag at W~k) ( 0 Emotioaal Hea lth) 

( Q Personal Growlh) ( 0 Grief and Loss) 

(Qsleep;indRcst) 

( Q Diversity, Equity and Inclusion) 

fake a moment to consider your intt'f'ests, and then 

select at least three focus areas. Click Continue to 
<1cccsssupport for you r journey towa rds a h<1ppicr, 

hea lthier you. 

♦411:HB& 

RR 2 Q @ ,¢, mind.3trearn 

Il l 0 

941 AM ,1119r., 

X V ~o ~~~r: ~om < D : 

H Simple EAP RR 

i.,. ...... l:t f."/ 
• ~ .,~flii,-

• •'l."'' 
Welcome to 

An fmo 
/,I?~~ 

Become the best version of yourself 

with personalized care and support. 

Animo is a digital behavioral health 

platform that pro~ides resources to 

help improve your emotional fitness 

and wellbeing. 

0 Q 0 0 0 
C~t Notil1cat ions Info 

Ill 0 
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Employee Assistance Program (EAP) 

Work-Life Benefits 

Receive expert consultations for financial and legal issues. Work-life specialists also provide referrals for 
everyday needs such as child or elder care, pet care, home improvement or auto repair. 

 

 

Legal Consultation 
Offers unlimited access including free in-person legal consultations and immediate 
telephonic legal advice with experienced attorneys from your home state. 

 

Financial Consultation 
Provides unlimited access to expert financial advice, including free in-person 
consultations and immediate telephonic consultations with experienced 
professionals. 

 

Identity Theft Recovery Consultation 
Delivers telephonic access to identity recovery professionals who assist you in 
creating action plans and implementing effective recovery strategies. 

 

Dependent Care Referrals 
Provides personalized guidance and referrals for childcare, elder care, and other 
dependent care needs tailored to your specific circumstances. 

 

Daily Living and Concierge Referrals (Convenience) 
Offers guidance and resources for various daily living needs, including home 
improvement, entertainment services, pet care, wellness, and more. 
 

 

 

 

 

Support is available 24/7/365 by calling 888-425-4800. 
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Life Insurance and Accidental Death & Dismemberment 
(AD&D) Insurance 
The District provides Group Term Basic Life Insurance and Accidental Death & Dismemberment (AD&D) insurance for 
benefit eligible employees. The life and AD&D insurance are offered through VOYA Financial. 

Summary of Benefi ts 
This is a brief summary of your benefits. You must read the entire evidence of coverage in order to understand the details 
of your coverage. All benefit plan summaries and plan documents are available on BenefitBridge 
(www.benefitbridge.com/statecenterccd) and on the District Human Resources Employee Benefits webpage 
(www.scccd.edu/employeebenefits).   

Group Term Life Insurance 

The life insurance plan provides $50,000 of basic life and AD&D insurance to you, the employee, and $5,000 of life 
insurance coverage for your enrolled spouse/registered domestic partner and dependent(s) on the medical plan, all at no 
cost to you. Management and Confidential employees also receive an additional employer-paid, age-based benefit under 
the life insurance plan. 

Benefit Reductions 

Upon reaching the age of 70, the amount of life insurance decreases by 50%.  

Accelerated Death Benefits 

If you have been determined to have a terminal condition and your life expectancy is no more than twelve (12) months, 
you or your legal representative may apply for the Accelerated Death Benefit, which provides up to 50% of your life 
insurance amount.  

Accidental Death & Dismemberment (AD&D) Insurance 

If you suffer a covered loss due to a covered accident, you could apply for AD&D benefits. Such covered losses include 
life, both hands, either feet, or sight of both eyes, and speech. For a full listing of covered losses and additional AD&D 
benefits, please view the summary plan document for the life insurance plan.  

Additional Services Provided by the Life Insurance Plan 

Voya Travel Assistance 
When traveling more than 100 miles from home, VOYA Travel Assistance offers four types of services – travel assistance 
services, medical assistance services, security assistance services, and emergency medical transportation services. Plan 
information and account access information can be found in your BenefitBridge account under Resources.  

Funeral Planning and Concierge Services 
Members have access to Funeral Planning and Concierge Services to assist with funeral planning and negotiation at time 
of need as well as pre-planning tools that can be used to research and document decisions and wishes. Plan information 
and account access information can be found in your BenefitBridge account under Resources. 

Wil l  Preparation Program 
Members have access to free online will preparation through Estate Guidance. Plan information and account access 
information can be found in your BenefitBridge account under Resources. 

Life Insurance Benef iciary Designation 
Employees can update their life insurance designated beneficiary information at any time and may do so in BenefitBridge. 

 

http://www.benefitbridge.com/statecenterccd
http://www.scccd.edu/employeebenefits
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Voluntary Long-Term Disability Insurance 

The District provides all benefit eligible employees the opportunity to purchase 
voluntary long-term disability (LTD) insurance coverage offered through VOYA.   

Employees who enroll during their initial time of hire period (within 30-days after date of hire) are provided a guaranteed 
issued plan.  

If you do not enroll at initial time of hire, you may apply during the annual open enrollment period. Enrollment is subject to 
approval by VOYA. You will be required to go through an Evidence of Insurability (EOI) Questionnaire. 

Summary of Benefi ts 
This is a brief summary of your benefits. You must read the entire evidence of coverage in order to understand the details 
of your coverage.  

Long-term disability insurance is a policy that provides income replacement for employees who become unable to work 
(unpaid) due to illness or injury for a long period of time. The long-term disability insurance plan provides a monthly 
disability benefit of 60%, up to a maximum $5,000, of the employee’s eligible income after the employee qualified for 
benefits and has met the elimination period in accordance to the Long-Term Disability Summary Plan Document.  

Premium Rates 
The voluntary long-term disability premium rate is based on your age and your salary at the start of the current policy year 
(October 1). Contributions are deducted on a post-tax basis.  

 

  

Long Term Disability monthly rates 

60% benefit percentage 

rates per $100 
Age of monthly benefit 

Under 25 $.095 

25-29 $.130 

30-34 $.190 

35-39 $.270 

40-44 $.410 

45-49 $.590 

50-54 $.820 

55-59 $1 .040 

60 and over $1100 

65 + $1100 
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Voluntary Long-Term Disability Insurance 
To calculate your cost:  

 
1. Divide your eligible annual earnings by 12.  
 
2. Calculate your monthly benefit amount by multiplying the number in Step 1 by your benefit 
percentage.  

$  

 
3. If your answer in Step 2 was lower than $5,000 enter it here. If it was higher, enter $5,000 
here.  

$  

 
4. Divide your answer from Step 3 by 100.  

$  

 
5. Multiply your answer from Step 4 by the rate from the table above. This is your total monthly 
cost.  

$  

 
6. Multiply your total monthly cost by 12 for your annual premium amount. Then, divide by your number of 
paychecks per year for your payroll deduction amount.  

$  

Plan Documents and Benefi t Summaries 
For more information on the voluntary LTD insurance plan benefits, including exclusions, income offsets, pre-existing 
condition clauses, please review the summary plan document on BenefitBridge (www.benefitbridge.com/statecenterccd) 
and on the District Human Resources Employee Benefits webpage (www.scccd.edu/employeebenefits).   

  

http://www.benefitbridge.com/statecenterccd
http://www.scccd.edu/employeebenefits
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Section 125 Flexible Spending Accounts (FSA) 
Flexible Spending Accounts (FSA) are a great cost savings tool to help with qualified out of pocket health insurance 
expenses and/or dependent care expenses. The District offers Flexible Spending Accounts to eligible employees.  

The plan administrator is American Fidelity.  

Plan year runs October 1 through September 30 of the following year.  

Summary 
Section 125 Flexible Spending Accounts (FSA) are governed by the IRS and allow eligible employees to deduct their 
employee payroll deduction toward the medical plan pre-taxed, as well as set aside pre-tax funds to use toward approved 
out-of-pocket medical, dental and vision expenses as well as dependent day care expenses. 

Flexible Spending Account funds are a use it or lose it benefits.  This means any unused funds left over in your FSA 
accounts at the end of the Runoff Period (3 months from the end of the plan year), are no longer yours.  Therefore, all 
claims for FSA reimbursements should be submitted prior to the Runoff Period and incurred prior to the end of the Grace 
Period, which is two and a half months from the end of the plan year.  For more information on the “use it or lose it rule”, 
please contact American Fidelity at (559) 230-2107. 

Dependent Day Care FSA   
A Dependent Day Care FSA account allows you to contribute pre-tax dollars to qualified dependent care. A Dependent 
Day Care FSA is used to reimburse yourself for eligible dependent care expenses incurred to allow you (and your spouse 
if you are married) to work or look for work. For more information about the Dependent Day Care FSA, visit the American 
Fidelity webpage at https://americanfidelity.com/info/dca or visit the American Fidelity Dependent Care Account Support 
webpage at https://americanfidelity.com/support/dca/. 

The current maximum amount you may contribute to the Dependent Day Care FSA account each year is $5,000 (or 
$2,500 if married and filing separately). Dependent Day Care FSA account funds are available as contributions are 
received and payable when services have been provided.  

Heal thcare FSA   
A Healthcare FSA account allows you to set aside pre-taxed dollars to reimburse yourself for qualified health care 
expenses for you and your qualified dependents. This could include copays, deductibles, prescriptions, glasses, contacts, 
as well as other expenses allowable under Section 125 guidelines. For more information about a healthcare FSA, visit the 
American Fidelity webpage at https://americanfidelity.com/info/fsa, or visit American Fidelity’s Healthcare FSA Support 
webpage at https://americanfidelity.com/support/hcfsa.  

The current maximum amount you may contribute to the Health FSA each year is $3,200. Healthcare FSA account funds 
are available to you on October 1st of the plan year.  

An itemized document or Explanation of Benefits must be submitted to prove eligibility for health care expenses. Save 
your receipts!  

To discover eligible expenses, visit https://americanfidelity.com/eligible-expenses.  

Runoff Period 

Enrolled employees have up to 90-days after the plan year ends to submit claims incurred during the previous plan year 
that have not already been submitted for reimbursement.  

  

https://americanfidelity.com/info/dca
https://americanfidelity.com/support/dca/
https://americanfidelity.com/info/fsa
https://americanfidelity.com/support/hcfsa
https://americanfidelity.com/eligible-expenses
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Section 125 Flexible Spending Accounts (FSA) 
Grace Period 

An additional two and a half months following the end of the plan year in which you can incur and submit claims to receive 
reimbursements.  

Enrollment 
Eligible employees may enroll in a flexible spending account at time of hire, within 30-days from date of hire, or during the 
annual open enrollment period by contacting American Fidelity at (559) 230-2107.  

Employees who choose to elect an FSA account must enroll/re-enroll each year during the annual open enrollment period 
as these plans and their elections do not renew automatically.    

How to Submit Claims for Reimbursements 
American Fidelity offers different ways to be reimbursed from your FSA accounts.  

∙ Electing to use a debit card for your health care expenses. The money you set aside in your FSA account(s) for 
medical expenses is available on your card. When you pay for these expenses, you do not need to pay out-of-
pocket and wait for reimbursement – expenses are automatically deducted from your account on the card. You 
must still obtain and keep a receipt for the purchase should you need to validate the claim.  

∙ You can submit claims online through American Fidelity’s member claim portal. You will need to submit a copy of 
your receipt, explanation of benefits, or provider bill.  

∙ You can use the AF mobile app to access your FSA account and submit reimbursement claims. You will need to 
submit a copy of your receipt, explanation of benefits, or provider bill.  
 

For detailed information relating to FSA reimbursements, please review the American Fidelity FSA webpage at  
https://americanfidelity.com/support/hcfsa.  

 

 

 

  

https://americanfidelity.com/support/hcfsa
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Section 125 Flexible Spending Accounts (FSA) 

 

 

Healthcare Flexible Spending Accounts 

Plan Today for Tomorrow's Costs 
Wrth medical oosts continuing to rise, you may be looking for options to help manage out-of-pock et medical expenses, 

One option is a Healthcare Redble Spending Account (1-CFSA), HCFSAs allow you set aside money, tax f~ for eligible medical costs 
I ike cbctor visits, p-esai ption drugs, p-esai ption oontact lenses, and dental procedures, Additionally, the entire amount you choose to 
contrib.Jte will be available to you at the beginning of )Our plan year, 

Savings Example Earnings & Taxes Without FSA With FSA 
In the example to the right, Jane makes $4,000 GtossPoy S4,000 S4,000 
per month, By participating in an 1-CFSA, she Health I nsura nee -S300 -1300 
would save $82.96 a month, HO:SA Contribution NIA -1300 

T o.xoftl. ltte~ 53,llJO $3,400 lhattsa. savings of S99S.S2a. year, 
Estimated Taxes (~«al & State@ 2~) -S740 -S660 

To calculate your possible savings, visit: Estimated FICA (7.65%) -S283.0S -S260.10 

amerkanfidelity.comfs12S-<alallator Out.of Pocket Medical Expenses -S300 NIA 

TokeHorn•Poy $2,376.9S $2,.4S9.90 

&ampk is for ll'ustraweptxp0Se$ on~ S~ue coru~yoo, tair <KM'SOffot Odl.lol • .savings. 

How It Works 

Paying Out of Pocket 

Make an eligible 
medical purchase 

Snap a photo of 
itemized document(s) 

Submit claim and 
documentation via 
Afmo bi le or your 
onlineaccount 

Paying with your Benefits Debit Card"* 

Make an eligible 
purchase with card 

Snap a photo of 
itemized document(s) 

amerlcanfld@ltty.com/flleadatm 

Reofve fundsvia 
direct deposir 

Submtt documentation 
electronically, if 

requested 

•fundsdeposinMdlinJ-Sbushessd:iysaJtt,cbm~ 
-ffyc<1-has""-1Edft>p,o,;d,a8entli0l)d,l(Ca,rj 
you I'll(¥ use this cord to pay hrditjbleme.di<d o:pens,e$ ot 
payoutolprxkttandlkodaimhrrtirrbUISfflW'lt 

AMERICAN FIDELITY 
a different opinion 1111. 
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Section 125 Flexible Spending Accounts (FSA) 

 

Using Your Benefits Debit Card 
A Benefits Debit Card allows you to pay for elicj ble medical expenses 
using the funds in your HCFSA. lhe card may be used at bcations 
that accept Mastercard- and have been identified as authorized 
medical merchants, 

If you receive a doo.imentation request letter, submit a picture of 
your itemized cbo.iment or Explanation of Benefits (EOB) through 
your onli neaccou nt at a.merica nfidelity.corr\f submit-fsa or through 
our mobileapp,Afmobile'. 

Le.am more about your debit carol at: 
a.mericanfidelity.com/debit-ard 

- --- --

Internal Revenue Code CIR() Requirements: What You Need to Know 

1-

Documentation 
must include: 

1. Provider Name 

2. Recipient Name 

3. Date of Service 

4, Oesaiption of 
Service 

S. Charge:s 

I RC guidelines are strict when tax l:reak:s are provided, As your plan i:rovider, we are required to follow IR: rules. 

First, the money you set aside operates under a "use or lose" system. 
That means you'll want to use all of your funds prior to the next plan year or you will lose whatever amount is left, 

Ask if your empbyer'splan includes a A.anoff Period and Carryover PIO'llision or Grace Period. 

Runoff Period 
A period typically up to 90 days after the plan year ends when you can submit claims ino.irred during the previous plan year 
that have not already been submitted for reimbursement. 

Carryover Provision 
For 2022, this provision allows you to carry over up to $570 of unused oontributions from one plan year to the next. 

Grace Period 
AA additional two and a h:alf months following the end of the plan year in which you can incur and submit claims to receive 
reimbursement 

Second, the IRC requires proof for eligible expenses. 
AA itemized cba, ment or EOB must be submitted to prove eligibility for medical ecpenses when they arerft verified when filing 
a claim or at the ti me of debit card swipe. Submitting cbo.imentaticn through Afmobile is the easiest way to validate a daim. 

Cop.ays/C~nslJJilnce 

Physical exams 

Prwnatal c.m, 

Spend Smart & Save on Eligible Medical Expenses 
Prescription contacts 

Asthma treatments 

Laser eyuu rgery 

Chirop,actic: care 

Eyeexa~lasses 

Physical therapy 

Dlscov~rmorev,aystospendat fkl I / I I 

58·32928-0122 

Oedudibles 

Over-t~ountermedklne 

M@nltlUal products 
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Voluntary Benefit Products 
 

 

  

• 

® 

Welcome State Center Community Co lege! 
\\ elcome! State Center Community College: This is your opportunity to ensure you choose to 
apply for the benefits best for you. Aflac offers an array of benefits to help offset your cost in the 
event of an illness, accident or disability. 

To learn more or o apply for Aflac call .Jodie Bohner 

Jodie Bohner 

Contact Your Age_ntfProducer Directly 

\.{S59} 224-S004 

. odie bohner@us.aflac.com 
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Voluntary Benefit Products 

 

 

  

Scan the QR Code 
below to see the 
Aflac Insurance Plans 
Aflac helps with expenses 
health insurance doesn't cover, 
so you can care about 
everything else. 

Or, visit your benefits page at: 
www.aflacenrollment.oom'StateCent 
erCommunityCollege/T87411 25330 

5 
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Voluntary Benefit Products 
The District offers a variety of voluntary benefit products and employee payroll deductions. Depending on the 
product/deduction, enrollment can occur either during the initial enrollment period or during the annual open enrollment 
period. Please contact the vendor for more information.  

Life Insurance,  Accident,  Short-Term Disabi l i ty ,  Cri t ical I l lness, Cancer Insurance, and other 
Miscellaneous Insurance Products 
Employees can purchase voluntary supplemental insurance coverage through American Fidelity or AFLAC.  

AFLAC 

To enroll in an AFLAC product, contact Jodie Bohner at (559) 224-5004 or via email at Jodie_bohner@us.aflac.com. 

 

• Accident Insurance  

• Cancer/Specified Disease Insurance  

• Disability Insurance  

• Hospital Indemnity Insurance  

• Life Insurance  
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Voluntary Benefit Products 
 

 

2024 
ENROLLMENT 

511 
BBB 

Trustmark Universal Life/LifeEvents® 

Insurance with Long-Term Care Benefit 

Enrollment Assistance Financial Security Even After a Loss 
Protecting your loved ones is one of life's greatest 
responsibilities. When a family loses someone. in 
addition to grief. survivors may suddenly be faced with 
costly expenses and debts, and even a loss of income. 

Scan QR code to sign up tor an Universal Life/LifeEvents can help. 
enrollment appointment. Universal Life provides a consistent lifelong benefit 

for employees 65 and older. The Universal Life 
@) SCAN ME Events program is available to employees under the 

age of 65 and offers a higher death benefit during your 
working years, when your needs and responsibilities 
are the greatest. You can choose a benefit amount that 
provides the right protection for you.  
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Voluntary Benefit Products 

 

Only available for issue-age 65• 

Trustmark Universal Life Insurance with 
Long-Term Care Benefit 

Two importent coverages in one to help proted you for life. 

Financial ::ecurity e ve n •~•r • lou 
Protecting your loved o ne~ io one of life'c greate~t 
reopons.ib iliti@o. When a family looeo ~meone. in 
add itio n tog rief, s.urvivoro may ~uddenly be faced with 
cootly expeno.e-s and debt~. and even a looo of income. 
Univ•r:al Li'h can h• lp. 

Whether you a re married, a parent or ~ingle and otarting 
oUt, Universal Life h• lp: t■k• car• of the people 
important to you if tragedy happen:;, You can choooe 
a p lan and benefit amount that provide~ the ri9ht 
prot.ction for you,, 

Univeroal Life inourance can mean tho~ left be hind are 
otill ab le to puroue their own d reamo, and he lp en~ure 
that the • ndln9 of one otory wo n't otop the lt99inning 
of another. 

Unive r:a l Life ::a mple rate: 
Sample tonges ol ~kfy rotes lo, emp/oyff,Ol)Jy, non-smoke, c.oreroge 
with lcng-rerm cote benefit You, etod ~te m1JY depend on oddi6onol 
f~w,e selected by you Md/01 by you, employer. 

65 

67 

70 

525,000 Unrvers,1;1 
Life policy 

S25.22 - 546.09 

S28.41 - 547.44 

S34.58- S59.30 

Sample 11:te: ote .:hown fot iflu:.r11:tire purpo:.e: only. Ro~s moy r.,,y by 
oge, :mok;ng :.tort/:, stcte, emploJ'etand ffaWte :elected by)'OU ond/ 
01 by you, employer. An opplicorioo lo, in:.t.Jronce must be completed to 
obrofo cO'teroge. 

Note: your rate is "locked in" at your age at purdiase! 
Once you have a policy, your rate will 

never increa-..e due to age. 

Sol·ving th• long•t• rm ca re i::ue 

At any point in your life. you may need long-term care 
cervice~, which could co:.t hundredc of dollar$ per day. 
Univerr.al Life includea a lot 19 tllrm arw (LTC) benefit• 
that can help pay for the~e ~ervioe$ at any age, 

Here': how it work:: 

You can collect 4% of your Universal Life death 
benefit per month f°' up to 25 month~ to he-Ip pay 
for long-te.rm care ~ rvice C>. 

Flexible features available: 

PLUS: if you ool* ct a benefit for LTC, your full death 
benefit ~ ctill available for your beneficiariec, 
cl$ much cl$ doubr.ing you.r benefit. 

The LT( Benefit i:. on oaelera6on of the deoth benefit and i:. nor Long-Tetm 
Cate ln:.uronce(except in lAond'VA, w·here the LTC benefit is long-Term 
Cate ln:.uronce) It begin:. topq "ket 90day:, of confinementot:.mice:, 
ond to qu-,.lify you must meet cot:1dition:. of eligibiihy fot beM!it:. The lTC 
benefit: provided by this. policy may not c.orer ofJ ol the policyholder':. 
lTC ex.pens.es. Pre-exisringconcfitJ·on limitation moyopply. Your polky 
will conroin complete det,.,i/:. Yot.' should comult o financiol o<M:.01 to 

derermine if the lcng-rerm care benefits ond rhe reti.rement benefit:. 
provided by this. policy ate right fut you. 

•Policies with i:...'1/e age 71 + do not inclUd$ lT( benefit:. 

~ Unr~s~cl lifa 1:; flexlbl• l rco Th e-younger )'OUcre whenyou l ~ No medlt1I exam: or blood 
~ perm1n1ntlifu 1n:;ure.-ice : ~ enroll. the mortb1nlfttyoo : {/ 1'1ork - JU'.;tonst1erofei1 :.1mple-

d~:19ned t'0~7c life.:ime : \V rece~-efor the :.ome prem1um : 0 que:;t1on: 

5Eoe w.w-~ :.i&e lot more imom'la6on on Uniwr.ol Life imumnce From Tftlro71o.-t In..~ VJmpony. 
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Voluntary Benefit Products 

 

What would happen if you weren't around? 

1 In 3 hou:• hold : r;ould he,,e 
immedie:e troi.ble- po)'ing for 
living axpen:e:,if they lo~ ,heir 
pr1rnary eemer 

What c■n Univer:al l!.if• 
benefit: help pay for? 

~ Fune,ral and burial co:m 

~ Rent or mortgage payment:; 

~ Tuition and loam 

~ Credit card bilb 

~ Medical expen~:. 

~ Retirement :.avings 

Benefit for terminal Hine:.: 

• Use part of your death benefit 
to help manage co:m if yolfre 
diagno:ed with a terminal i1ln~:.. 

You care. 
W.lsten. 

14 
40% of Am-1rlc1n: li~e 
peycheck to pe:((hedt Could 
yourfcmi1yofford to ~ )' in 
your home?' 

Additional advantage: 

0 
66% of American: he,,e le,;:1hen 
510.000 :e'ied for retiraman: -
1 In 3 he',e SO :oo·ad Wouldn': i:: 
be nice to he,,e :cm;- prot..ction?0 

• K..ep your eave,_,♦ at the /Jame price and benefrto if you change jobs or retire, 

• Apply for cov .... ge for family me~: cpouse. children and grandchtldren. 

Plu:: g row your benefit with EZ Value 

The EZ Vatue option can automatic.ally increase your benefit amount over time -
without any medical que=.tiom. 

lump .. : S 1 incre.o;e in weeUf premium ecch yecrb 5 yecn. 

Univer:al Life $%5,000 

lnitiol benefit 

$41,ZH 

Aft.er 5yec~ 

&.amp.le is lo, oge 4D, employee only, non-:rn<Jb.r «1.wi:ge wirh long.term core be~fir end 
no eddi6onol leotu1es. Actl.Jdl ~lue: wi11 rory by oge, smoling s',.:,!U~ be-n,efm :elected ond 
inre!Prt 11:!e-;. 

'2018 lnsu10nce &,,.,,,e,,, S.vrif UM/IA/I.ii, Hoppe,,, ' nie/,:,n.co,n/u-./,n/uo.-ighr:/n~,-,/2015/:,>//n9'pMr.ing«,d.frving,poyd,,dh...,,_.JUl.&.•i""m,na,.J,iml 
Jgob,nkm9~e:.com/tetitemMt/1.J~mefKOns.(J.,,A1<ed--ren~~rrt sAnAM lkt rating i: on independent op:nion of on in.."tltet ': lino.ncio/ :.trengrh ond ebiNty to me~ 
ie ongoing inwronc, pclky ond ccm,«t oblig...,,, T,u"'"',t h ,or,d A(J,d olJt ,J 13 po:ibl, ,.,;ng, 10nging hom .4++ tD D) 
Thi, p,ovide,, t,,;,./ d,:aipoon « 1""' b,n,/;s unde,GUl2QSJIUl205 ond ,pplic,ble rid,o HH/I.TC205, BJ1R205, BXR205, ASR.ZOS, AOB.205, CT.205 ond 
WP.205. Be~Frz, <ieFNJitions, ex~.lon$, fotm numbe,s end Nmiti,riom moyw,,y by st:ite. This pof,cy contains o p,ori:fr,n rhct ~mntee: ~lnsr lopse for o (JMod o! 
10 y~r: (14 yeot: in OR; 15 yeo,s lorUniwrAJ Li/mw,t:J ~ long o: p:emium: ere poid ~ p!onned. U you m,,ke cho~ to your co1-e1age dV,ing thi: period, or pcy 
ono/ the minimrJm premivm, you moy p,e~nr c~-h vo,'ue occumfJfotion or reduce you, thoth be~fit omount ff~ is neg,,rive c,,,:t, v,:,Ve ct~ Md of the 110-hp:e 
pe/1'0d yoU must poy enorJgh ptMJJ·11m to e~h positive cO'J, volue. Yov moy o.l.:o need to moint,,jn your poticy with a hi~r Rf!mium thon the one yov paid to 
.:oti:J.j rhe no-1.,p.:e grl@ntM or ati~-oge '!tdJ eipire priot to oge 100 e1<en ii rhe premium :hown i.: po.v:J e:; schedl.Jled.A (lo/icy 1Nu~tration wiN ~ delive,ed wlth yo111 
poticy. YOl.lr poticy wiN comoin complete inlormatiot1. for costs end fu~tdetlJil.: o! rhe cove~. inckrding e.Wu.:ion:,. any mludiot1:; or limitatiot1:; and !'Mm linder 
which the policy moy be conn'nw-d in W , .:ee your og,em «writ~ ro me compony. for exdu.:iom ond 6m.tarions rhot moy opply. vidr www:wstmakolurion.:.com! 
&,.,c1o.,,,,.,vy (A 112-2216-V!). In Collom,, ,.,;.., ,I Consume,: Gu;&, ro Lwog-t,nn Co,e /,.n, me O.p,,tme,,t of Aging' ,c hlrp:/1-,ging.0 .gu,/obowdo/ 
pUbtia,riOff./faking_ Core _of _Tomorrow _Engfuh/.1../nde,r,witing conditxJns moy vary, ond determine eligt'bitity for the offer of in:utona➔ T,u,.-tmoti• orrd l.ile,_'w,it; • 
o.re tegfat~d ~th olT,ustmoti ln...-vmnce Company. 

mm bJslrnotk m.Jlil'IC2 Ccmpa~ 

AooiJclsurmwtillEnbyTruslmar1<klruran:elmpany 
RaledA(Elal1"11)1rlilar<iil~by NI, Best' 

lrustmai11/B.oom O 00 

ULLTC_BRR-EZV5_<_65 

Trustmark· 
benefits beyond benefits 

Al11•"2S(J.191 
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Voluntary Benefit Products 

 

■ :~ ffe.l, 
lilllJ 

Trustmark Universal LifeEvents® 
Insurance with Long-Term Care Benefit 

Two important coverages for when you nHd them the most. 

Financial : ecurity e ve n •~•r • lou 
Protecting your loved on.e~ io one o f l ife'c g reate~t 
recpo ns.ib ilitiec. When a family locec ~meone. in 
addition to g rief, s.urvivoro may cuddenly be faced with 
cootly ex.pen~-s and debt~. and even a locc of income. 
Univ• r:al UfeEVent; can he lp, 

Un iveroal LifeEvent~ providec a higher d .,.th be nef it 
clUrin9 your w orkin9 Y••r:. when your needc and 
recpons.ib ilitiec are the greateot.. (See rever~e for more 
on how Un iveroal LifeEvent~ workc.) You can chooce 
a p lan and benefit amount that providec the ri9ht 
prot.ction for you,, 

Unive roal LifeEventc inourance can mean tho~e left 
behind are otill ab le to puroue their own dreamc, and 
help emu re that the • ncling of one ctory won't ctop the 
be9innin9 of another, 

Univer: al LifeEvent: :ample rate: 
Sample ranges of ~ kfy rates /or emp/oyff,Ol)Jy, non-:moket c<trerage 
with Joog-rerm e4re benefit Your etod ~te moy depend on oddi6onol 
~ Wm selected by you ond/or by yoflt employer. 

• . 

30 

40 

so 

S25,000 Universal 
LifeEvents pohcy 

from S3.49 - S4.59 

from SS.05 - S6. 71 

from S7.84 - 510.71 

54.mp!e tote: ote shown lo, iflu:.rtotire purpo:.e: only. Ro~s moy r.,,y by 
age, smoking :.toru:, stote, emploJ•er and ffoWm :elected by }'OU ond/ 
or by yoflr employer. An applicorioo lo, in:.t.111Jnce must be completed to 
obrofo cO'leroge. 

Note: your rate is " locked in" at your age at purdiase! 
Once you have a policy, your rate will 

never increa:.e due to age. 

Solving th• long•t• rm ca r• i::u• 
At any point in you r fife, you may need long-term care 
ceiviceo. which could coct huOOrecb of doUaro per day. 
Univer...al LifeEvent include~ a long,-t• rm caN (LTC} 
benefit that can help pay for the~ serviceo at any age. Thi: 
benefit ren,ain: at th• :am• level throughout your life, :.o 
the full amount i~ alwayo available when you moot need it. 

Here': how it w ork:: 

You can collect 4% of your Universal LifeEvents 
death bene.frt per month for up to 
25 montht to help pay for long-term care cervioe~. 

Flexible features available : 

PLUS: if you collect a benefit for LTC, your full death 
benefit is ttill available for your beneficiari~ , 
a~ much a~ doubliBQ your benefit. 

The LTC Benefit isdn occelerarioo of rhe deoth beneh't o.nd fo no.! long-Term 
Cote lnsurotKe(excepr in LA ond VA, where the lTC benefit is Lon9-Te1m 
Cote lnsurotKe}. Ir begins ro ~1 ofter 90 d.,y; of coofrnement or :.ervicp;,, 
ond to qualify you mu:t m~t conditions of efigibility for benefit:. The lTC 
benefit: prrnid~ by this policy mr1y not cover oll of rhe policyholdet ·s 
LTC e~n~~ Pte•emting condj6on limit4tion mr1y opply. Your policy 
wifl cootoincomp!ete de~ik. You :hould coo:uho fin,ndol odvi:ot to 
determine if the long-term core benefit:. ond the m irement beneftts 
prrnid~ by this policy ore right for you. 

S,eg te►'etse side for mM' irJrxrrmion on UM>er.A! l.ifeEveni: iff..U~nce from TJUstmork In.,~ Company. 
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Voluntary Benefit Products  

 

What would happen if y ou weren't around? 

1 In 3 hou:•hold.: would he,,e 
immedie:e troublo- po Jing for 
living 1:-xpt n-:e-:,if ttw:, lo~the·ir 
pr1~ ry ecmer 

How Univ•r:•I LifeEvent: 
work: 
• A higher death benefit during 

WO<king year:i. 

• long-term care (LTC) benefits that 
stay the same throughout your l ife. 

Example : $25,000 policy 

Befote age 70 
Dea.th benefit 

LTCbenefits 

After age 70 
Dea.th benefit 

525,000 

525,000 

$8,333 

LTC benefits 525,000 

Univ~AI Lifefa-ems ci~ th l>HI~ reduces to one­
rh;,d ,toge 70"' rhe beginning of rhe 15th policy ,-. 
Benefit for terminal illne:: 

• Use part of your death benefit 
to help manage ooc~ if you're 
diagno:.ed with a terminal illne~. 

You care. 
W. lsten. 

l4 
40% of Am,1rlt1n: li~·e 
peycheck to pe:((lm k_ Could 
yourfcmi1y offord to -:tr.)' in 
yowhome?1 

Additional advantage: 

66% of American: hc,,e l~-:ihen 
S10.000 :c'i l?d for retiramen: -
1 In 3 he·,e SO :o·,ed Wouldn'; it 
be nice to hc,,e :ome prote-aion?, 

• Keep your coverage at the same price and benef~ if you change jd.>G or re.tire. 

• Appty for coverage for family members: ~se, children and gtandchildren. 

Plu:: grow your benefit with EZ Value 

The EZ Value option can automaiically increase your benefit amount over time -
without any medical q-ue=.tiom. 

Example: S1 in~e in \\-eekly p<emium ~ch }~r for S }~r::. 

Un111ersal Life m,ooo 

m,ooo 

lnitiolbeoefit 

S41,299 

SS0,414 

&.amp.le is lo, 09e 4D, emp/0)-ee only, non-smoker «tffli:ge wirh long-term core be~fir end 
no oddi6ono//ietu,es. Actuof ~lues w,W rory by oge, smoking ~!U:., ~rrefns :e.'erted and 
inrere:t ttne-:. 

1 2(}18 ln~ai,w &~tet S..Wj UMRA/1..ife Hq,pM5. 1 n.'e~.corri!wM/m:.i~~l'f".,/2015f ..ovif'KFpe,nding-f1nd•living-poycb«t.to-poyche&.-in-ometi<4.html. 
19obankin~~s.com/mimnent!1.J.IJ~riam:..().,.41w:J.tetiremwit 5An Alif & :it tt:ting is on indee_e_nt:h>nt opinion ol on NY.um': !in~nciM ~ ngth and obility tD 
m~ its ongoing insJJNICe policy ond contr«r obligc6oru. TtUst:mctk ~ rared A(3td otlt ol 13 poz1ble ra!i~ 1an9.ing from A++ tD DJ 

Thi, pro,id,, • t,,;e/ demiption ol your beneF,i, under GUL205/fU!.205 ond opp/k.ble ride~ HHft.TC205, B/IR.205, i!XR205, A8/U05,ADi1.205, CT.205 ond 
WP.205. ~ cMinition;, exdusion;, lorm numbM and limi~tiom m,y my '7j ~ re,. TM policy C011t.oirn o p«llt'..ion rhat 9UOJa11tees ogoinst "pse, for o period of 
10 )'eOI: (14 )-e«s NI OR; 15 ye,ors for Uni~r:.dl l.ife..Wllt)os long a-; premium: ore f>6,vl a-; plonnfd. Ff you moke chonges to youra1M-.,9e dun'ng thi; pe.tiod. or poy 
only d1e minimum premium. you moy prerem cod. wfueoccumularion or reduce rt1! death ~E'fit amount If there k ~Ve co--..h vofue ot the end of the no-lopse 
f!MOd, you must fWI enough premium to e:t,,blkh po..-iti1-e cash vo/ue,➔ You may o,:;o ~ to m,inroin you, policy wirh o highw pwmium rhon rhe M e you poid to 

s,~ the ~ ..e guaronr~ or «N~ge mo<J ~xpiw prior to age 100 eren ii the ptM1ium shown is poM os xhedu,led A policy illu:.trotion will be (h,fi1-ered with you, 
policy. Your policy will co.tm1in compkte w,tmotiotl. For cost: ond lurthw cktc,'J; ol the core~ including eXdusiOils, ,my teductioru ot Nmirotiotu ond tMm Under 
whkh the policy fMJ be continued in fotre. ~ you,~ or write to the compony. For ex~.Jons ond limitorion; that may opply, vi:it W4w.ttu..-tmotholution:.com! 
di-.,c/o.'1/re:Mf (A I 12-221WI). In c.Jilomi,, tea'ew ;<I C.,,,;rmer', Guide to long-t,m, u ,re bom di, OepcrtmMr of Ar,i_ng • ot: http:Jf.,~w.oging.CAgo,rfobou,a/,/ 
pUblicotiordToking_ Gm _ol _ Tomonow _ Engli..."h/. UndMffiring C011clition; fMj vary, ond cktermine elig.ibility for the off et ol in.."UtM<:e. Ttt1;tmoftt and t.ikEvaus' 
o:eregi..-teredtroefemoreofT~lnsumnceCornpony. 

C0l23it.srmrkhsu'.;rn~ 

fllxlnsllllEIV<illfnl7fitolmalkl'lsllara(mim, 
Rilled A (f»:ello'll) for imcial ~ l7f m Best' 

it.olmn\'Bcan O O 0 

ULELTC_BRR-EZVS_r 

Trustmark 
benefits bevond benef IS 

AIIZ-WSl).221 
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Voluntary Benefit Products 

 

Healthcare Flexible 
Spending Accounts 
Save money on eligible medical expenses. 
Healthcare Flexible Spending Accounts (HCFSAs) allow you to save part 

of your paycheck, before taxes, to pay for eligible medical costs throughout 

the year. 

Features: 

Funds available at the beginning of your plan year 

Reduce your taxable income 

Contribute as much, or as little, as you want (up to the annual limlt} 

learn more at 
americanfideltty.com/fsa 

Calculate medical costs 
americanfidelity.com/fsa-worksheet 

State Center Community College District 

Examples of Eligible Expenses 

Asthma treatments 

Chiropractic care 

Contact lenses 

Copays 

Dental services 

Eye exam/eyeglasses 

Fertility t reatments 

Laser eye surgery 

Over-the-counter medications 

Rrst aid kits 

Physical therapy 

Prescriptions 

Prenatal care 

Sunscreen with 1 S SPF Of higher 

Breast pumps and supplies 

amerlcanfldellty.com/eligible-expenses 

24/7 Access to Your Benefits 
With AFmobile•, you can manage your reimbursement accounts and 
insurance benefits horn the palm of your hand. 

Download AFmobile today. 

americanfidelity.com/afmobile 
tli#ll •:t•:r1. .q;9 

These ptoducts may contam limitations, excfusions, andwait,ng periods. The following .statements onlyopply ii the product is fflspl,oyed on rhis document. 
Then products on not appropriate to, people who ore eligible for Medkoid coVffoge: AcddentOnlf; Cancer, Critical Illness;. Hospital Indemnity, 
Hospital GAP Pt.Air ond Hospital GAP Pion Choice• ln.surance. Vorioble Annuities areolfeted by American Ftdellty Securities, m., o registered Broker 
Deole.r. Please contoa your ta,c advisor fot information regarding )Our specific situation. HSA contributions are nor subject to federal ond most stares' income 
tax. State income tax may app/lj in Califomio and New Jersey. Pleaseconsulr a rax odvnor foryountate's 5Pecific: rules. HRAs ote not patt of o Sea.ion 115 
Pm. Contributions mode by empk:Jotef not empklytt 

Central (alifornia Branch 
866-504-0010 • 559-230-2107 

AF-2150-0823 
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Voluntary Benefit Products 
Child Care Centers 
There are several Child Development Centers (CDC) within our District. The District does not offer any benefits toward 
childcare and there may be a waitlist at the individual CDC sites. For more information, please visit the individual childcare 
center webpages: 

 
 
Clovis Community College CDC  
https://www.cloviscollege.edu/student-services/child-
development-lab-school.html  
 
Fresno City College CDC 
https://www.fresnocitycollege.edu/student-services/child-
development-center/index.html  
 
Madera Community College Center CDC 
https://www.maderacollege.edu/student-services/child-
development-center.html 
 
Reedley College CDC 
https://www.reedleycollege.edu/campus-life/child-
development-center.html  

Faculty/Staff Discounts and Offerings 

Employees can find additional discounts and offerings on the District’s Faculty and Staff Discount Offerings webpage at 
https://www.scccd.edu/departments/information-systems/facultystaff-discount-offerings.html 

  

https://www.cloviscollege.edu/student-services/child-development-lab-school.html
https://www.cloviscollege.edu/student-services/child-development-lab-school.html
https://www.fresnocitycollege.edu/student-services/child-development-center/index.html
https://www.fresnocitycollege.edu/student-services/child-development-center/index.html
https://www.maderacollege.edu/student-services/child-development-center.html
https://www.maderacollege.edu/student-services/child-development-center.html
https://www.reedleycollege.edu/campus-life/child-development-center.html
https://www.reedleycollege.edu/campus-life/child-development-center.html
https://www.scccd.edu/departments/information-systems/facultystaff-discount-offerings.html
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Retirement Benefits 
Retiree Health Benef its 
Eligible employees who retire from the District may qualify for retiree medical benefits after retirement. Provisions can be 
found in the bargaining unit agreements, board policies, and administrative regulations.   

For employees who do not qualify for retiree medical benefits, information will be provided at time of retirement on how to 
continue the health insurance plans at cost with P&A Group, under the provisions of the Consolidated Omnibus Budget 
Reconciliation Act (COBRA). All separated employees will receive COBRA election notices as required by law. 

To view the bargaining unit agreements, visit https://www.scccd.edu/departments/human-resources/collective-bargaining-
unit-agreements.html for more information.  

To view the board policies and/or administrative regulations, visit https://www.scccd.edu/about/board-of-trustees/policies-
and-regulations.html for more information.  

Pension Benefits 
State Center Community College District offers retirement pension options to eligible employees through different systems 
– CalPERS, CalSTRS, and Public Agency Retirement Services (PARS).  

For more information relating to retirement pension benefits, please contact the individual retirement system or District 
Payroll at (559) 243-7100.  

CalPERS 
California Public Employees’ Retirement System (CalPERS) manages pensions for California public employees, retirees 
and their beneficiaries.  

Members can access real-time details about their CalPERS account, find educational events, and schedule appointments 
with the local CalPERS office. To access your member portal, visit the CalPERS webpage at www.calpers.ca.gov.  

CalSTRS 
California State Teachers’ Retirement System (CalSTRS) provides retirement, disability and survivor benefits to California 
public school educators and their beneficiaries. 

Members can access real-time details about their CalSTRS account, find educational events, and schedule appointments 
with the local CalSTRS office. To access your member portal, visit the CalSTRS webpage at www.calstrs.com.  

PA RS 
Public Agency Retirement Services (PARS ARS) is a retirement account for part-time, seasonal, and temporary 
employees who work for public agencies. 

Members can access real-time details about their PARS account. For more information, visit the PARS webpage at 
https://myplan.pars.org/ and search for State Center Community College District.    

Tax Sheltered Annuit ies 
As an employee of an educational institution, you may elect to participate in a tax-deferred retirement program as 
authorized by Internal Revenue Code Section 403(b) and 457. With these programs, you elect to deduct a certain portion 
of your pay before state and federal income taxes. Funds are taxed when you withdraw.  

  

https://www.scccd.edu/departments/human-resources/collective-bargaining-unit-agreements.html
https://www.scccd.edu/departments/human-resources/collective-bargaining-unit-agreements.html
https://www.scccd.edu/about/board-of-trustees/policies-and-regulations.html
https://www.scccd.edu/about/board-of-trustees/policies-and-regulations.html
http://www.calpers.ca.gov/
http://www.calstrs.com/
https://myplan.pars.org/


55 
 

Retirement Benefits 
403(b) Plans 

TCG Administrators administers the 403(b) plans. For more information about the 403(b) plans, including a list of vendors, 
please visit the 403b compare website at www.403bcompare.com.  

To start a 403(b), you will need to choose which vendor(s) you wish to invest with and open an account with them 
directly.  Then call TCG Administrators at (800) 943-9179, let them know you are opening a 403(b) plan for State Center 
Community College District, which vendor(s) you choose and how much you want deducted from your paycheck.   

457 Plans  

The 457 plan is offered through CalPERS 457. More information can be found on page 56. Should you have questions, 
please contact CalPERS 457 at (888) 713-8244 or District Payroll at (559) 243-7100.  

 

 

 

 

  

http://www.403bcompare.com/
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Retirement Benefits 

 

The CalPERS 457 Plan is a voluntary retirement savings plan that allows you to automatically save a portion of your salary. 

As a salaried employee or contracted worker of an agency, school district or community college district that has adopted the 

CalPERS 457 Plan, you are eligible to participate.! Even if you are already contributing to a 403(b) plan or if you only work 

part-time, you are eligible to participate. 

Many members think that if they are coYered by CalSTRS they cannot participate in the Cal PERS 457 Plan, but you can! 

See how the CalPERS 457 Plan stacks up as a convenient way to help you saYe for retirement. 

Pre-Tax Contributions 

Tax Deferred Growth of Earnings 

Reduction to Adjusted Gross Income 

Early Wrthdrawat Penatty (if distributions made prior to 59½) 

Available to Both PERS and STRS Employees 

Roth After-Tax Contributions 

Conversion Option from Pre-Tax to Roth 

Loans 

Maximum Annual Contribution limit (2020) 
$19,500 (Age 49 or younger) or $26,000 (Age 50 or older) 

Rollover of Other Retirement Plans ( IRA. 40t(k), 403(b), 457(b)) 

Unexpected Emergency Withdrawal ~ovisions 

Third Party Administration 

N!es Clearly Disclosed and Transparent 

Full Service Program with On-Site Representation 

CalPERS 457 Plan 403b 

Yes Yes 

Yes Yes 

Yes Yes 

No - if separat ed from service Yes- 10% 

Yes Yes 

Yes - if adopted by employer Yes - if offered 

Yes - if adopted by employer Yes - if offered 

Yes - if adopted by employer Yes - if offered 

Yes Yes 

Yes Yes 

Yes Yes 

No Ask your 403b provider 

Yes Ask your 403b provider 

Yes Ask your 403b provider 

SPEND 
SOMETIME 
WITH YOUR 
RETIREMENT. 

> Visit calpers457.com for more information about the CalPERS 457 Plan. 

Call 888-713-8244 for questions about the Plan. 

) You can also schedule an appointment to discuss your r?tirement planning and saving 
strategy with a local CalPERS 457 Account Manager by visiting calpers457.tlmetap.com. 
With more than 800 California goYernment employers representing many types of public 
agencies, you're in good company with the Cal PERS 45i Plan. 
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Important Notices 
No Surprises Act Notice 

Our medical plans are subject to the No Surprises Act, which limits the 
amount covered persons may have to pay for some out-of-network surprise 
medical bills. More information about surprise billing requirements included 
under the No Surprises Act and similar state laws can be found on the 
medical insurance company’s website or the Plan Sponsor’s website. 
Additional information may be found in your Explanation of Benefits for any 
affected claims. 

Newborns’ and Mothers’ 
Health Protection Act (NMHPA) 

Benefits for pregnancy hospital stay (for delivery) for a mother and her 
newborn may not be restricted to less than 48 hours following a vaginal 
delivery or 96 hours following a cesarean section. Also, any utilization 
review requirements for inpatient hospital admissions will not apply to this 
minimum length of stay. Early discharge is permitted only if the attending 
health care provider, in consultation with the mother, decides an earlier 
discharge is appropriate. 

Women’s Health and Cancer Rights Act 
(WHCRA) Annual Notice 

Your plan, as required by the Women’s Health and Cancer Rights Act of 
1998, provides benefits for mastectomy-related services, including all 
stages of reconstruction and surgery to achieve symmetry between the 
breasts, prostheses, and complications resulting from a mastectomy, 
including lymphedema. For more information, you should review the 
Summary Plan Description or call your Plan Administrator at [insert phone 
number]. 

Patient Protections 

The medical plan requires the designation of a primary care provider. You 
have the right to designate any primary care provider who participates in 
our network and who is available to accept you or your family members. 
Until you make this designation, the plan will designate one for you. For 
information on how to select a primary care provider, and for a list of the 
participating primary care providers, [fill-in the blank]. 

For children, you may designate a pediatrician as the primary care 
provider. 

You do not need prior authorization from the plan or any other person 
(including a primary care provider) to obtain access to obstetrical or 
gynecological care from a health care professional in our network who 
specializes in obstetrics or gynecology. The health care professional, 
however, may be required to comply with certain procedures, including 
obtaining prior authorization for certain services, following a pre-approved 
treatment plan, or procedures for making referrals. For a list of participating 
health care professionals who specialize in obstetrics or gynecology, [fill-in 
the blank]. 

Networks/Claims/Appeals 

The major medical plans described in this booklet have provider networks 
with [insert ASO and/or name of carriers]. The listing of provider networks 
will be available to you automatically and free of charge. A list of network 
providers can be accessed immediately by using the Internet address 
found in the Summary of Benefits and Coverage that relates to the Plan. 
You have a right to appeal denials of claims and a right to a response within 
a reasonable amount of time. Claims that are not submitted within a 
reasonable time may be denied. Please review your Summary Plan 
Description or contact the Plan Administrator for more details. 

Notice of Extended Coverage 
to Children Covered as Students 

Michelle’s Law generally extends eligibility for group health benefit plan 
coverage to a dependent child over age 26, who, as a condition of 
coverage, is enrolled in an institution of higher education. Please review 
the following information with respect to your dependent child’s rights in 
the event student status is lost. 

Michelle’s Law requires the Plan to allow extended eligibility in some cases 
for a covered child over age 26, who would lose eligibility for Plan coverage 
due to loss of full-time student status. 

There are two definitions that are important for purposes of determining 
whether the Michelle’s Law extension of eligibility applies to a particular 
child: 

• Dependent child means a child over age 26 who is a dependent of 
a plan participant and who is eligible under the terms of the Plan 
based on their student status and enrollment at a post-secondary 
educational institution immediately before the first day of a 
medically necessary leave of absence. 

• Medically necessary leave of absence means a leave of absence 
or any other change in enrollment: 

− of a dependent child from a post-secondary educational 
institution that begins while the child is suffering from a serious 
illness or injury; 

− Which is medically necessary; and, 
− Which causes the dependent child to lose student status under 

the terms of the Plan. 

The dependent child’s treating physician must provide written certification 
of medical necessity (i.e., a certification that the dependent child suffers 
from a serious illness or injury that necessitates a leave of absence or other 
enrollment change that would otherwise cause loss of eligibility). 

If a dependent child qualifies for the Michelle’s Law extension of eligibility, 
the Plan will treat the dependent child as eligible for coverage until the 
earlier of: 

• One year after the first day of the leave of absence; or 
• The date that Plan coverage would otherwise terminate (for 

reasons other than failure to be a full-time student). 
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A dependent child on a medically necessary leave of absence is entitled to 
receive the same Plan benefits as other dependent children covered under 
the Plan. Further, any change to Plan coverage that occurs during the 
Michelle’s Law extension of eligibility will apply to the dependent child to 
the same extent as it applies to other dependent children covered under 
the Plan. 

COBRA Continuation Coverage 

This notice has important information about your right to COBRA 
continuation coverage, which is a temporary extension of coverage under 
covered medical, dental, and vision plans (the “Plan”). This notice 
explains COBRA continuation coverage, when it may become 
available to you and your family, and what you need to do to protect 
your right to get it. When you become eligible for COBRA, you may also 
become eligible for other coverage options that may cost less than COBRA 
continuation coverage. 

The right to COBRA continuation coverage was created by federal law, the 
Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). 
COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end. 
For more information about your rights and obligations under the Plan and 
federal law, you should review the Plan’s Summary Plan Description or 
contact the Plan Administrator. 

You may have other options available to you when you lose group 
health coverage. For example, you may be eligible to buy an individual 
plan through the Health Insurance Marketplace. By enrolling in coverage 
through the Marketplace, you may qualify for lower costs on your monthly 
premiums and lower out-of-pocket costs. Additionally, you may qualify for 
a 30-day special enrollment period for another group health plan for which 
you are eligible (such as a spouse’s plan), even if that plan generally does 
not accept late enrollees. 

WHAT IS COBRA CONTINUATION COVERAGE? 

COBRA continuation coverage is a continuation of Plan coverage when it 
would otherwise end because of a life event. This is also called a 
“Qualifying Event.” Specific Qualifying Events are listed later in this notice. 
After a Qualifying Event, COBRA continuation coverage must be offered to 
each person who is a “Qualified Beneficiary.” You, your spouse, and your 
dependent children could become Qualified Beneficiaries if coverage 
under the Plan is lost because of the Qualifying Event. Under the Plan, 
Qualified Beneficiaries who elect COBRA continuation coverage must pay 
for COBRA continuation coverage. 

If you are an employee, you will become a Qualified Beneficiary if you lose 
coverage under the Plan because of the following Qualifying Events: 

• Your hours of employment are reduced, or 
• Your employment ends for any reason other than your gross 

misconduct. 

If you are the spouse of an employee, you will become a Qualified 
Beneficiary if you lose your coverage under the Plan because of the 
following Qualifying Events: 

• Your spouse dies; 

• Your spouse’s hours of employment are reduced; 
• Your spouse’s employment ends for any reason other than their 

gross misconduct; 
• Your spouse becomes entitled to Medicare benefits (under Part A, 

Part B, or both); or, 
• You become divorced or legally separated from your spouse. 

Your dependent children will become Qualified Beneficiaries if they lose 
coverage under the Plan because of the following Qualifying Events: 

• The parent-employee dies; 
• The parent-employee’s employment ends for any reason other 

than their gross misconduct; 
• The parent-employee becomes entitled to Medicare benefits (Part 

A, Part B, or both); 
• The parents become divorced or legally separated; or, 
• The child stops being eligible for coverage under the Plan as a 

“dependent child.” 

WHEN IS COBRA CONTINUATION COVERAGE AVAILABLE? 

The Plan will offer COBRA continuation coverage to Qualified Beneficiaries 
only after the Plan Administrator has been notified of a Qualifying Event: 

• The end of employment or reduction of hours of employment; 
• Death of the employee; or, 
• The employee becoming entitled to Medicare benefits (under Part 

A, Part B, or both). 

For all other Qualifying Events (e.g., divorce or legal separation of the 
employee and spouse, or a dependent child’s losing eligibility for 
coverage as a dependent child, etc.), you must notify the 
Plan Administrator within 60 days after the Qualifying Event occurs. 
You must provide this notice to your employer. 

Life insurance, accidental death and dismemberment benefits, and weekly 
income or long-term disability benefits (if part of the employer’s plan), are 
not eligible for continuation under COBRA. 

NOTICE AND ELECTION PROCEDURES 

Each type of notice or election to be provided by a covered employee or a 
Qualified Beneficiary under this COBRA Continuation Coverage Section 
must be in writing, must be signed and dated, and must be mailed or hand-
delivered to the Plan Administrator, properly addressed, or as otherwise 
permitted by the COBRA administrator, no later than the date specified in 
the election form, and properly submitted to the Plan Administrator. 

Each notice must include all of the following items: the covered employee’s 
full name, address, phone number, and Social Security Number; the full 
name, address, phone number, and Social Security Number of each 
affected dependent, as well as each dependent’s relationship to the 
covered employee; a description of the Qualifying Event or disability 
determination that has occurred; the date the Qualifying Event or disability 
determination occurred; a copy of the Social Security Administration’s 
written disability determination, if applicable; and the name of this Plan. 
The Plan Administrator may establish specific forms that must be used to 
provide a notice or election. 
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ELECTION AND ELECTION PERIOD 

COBRA continuation coverage may be elected during the period beginning 
on the date Plan coverage would otherwise terminate due to a Qualifying 
Event and ending on the later of the following: (1) 60 days after coverage 
ends due to a Qualifying Event, or (2) 60 days after the notice of the 
COBRA continuation coverage rights is provided to the Qualified 
Beneficiary. 

If, during the election period, a Qualified Beneficiary waives COBRA 
continuation coverage rights, the waiver can be revoked at any time before 
the end of the election period. Revocation of the waiver will be an election 
of COBRA continuation coverage. However, if a waiver is revoked, 
coverage need not be provided retroactively (that is, from the date of the 
loss of coverage until the waiver is revoked). Waivers and revocations of 
waivers are considered to be made on the date they are sent to the 
employer or Plan Administrator. 

HOW IS COBRA CONTINUATION COVERAGE PROVIDED? 

Once the Plan Administrator receives notice that a Qualifying Event has 
occurred, COBRA continuation coverage will be offered to each of the 
Qualified Beneficiaries. Each Qualified Beneficiary will have an 
independent right to elect COBRA continuation coverage. Covered 
employees may elect COBRA continuation coverage on behalf of their 
spouses, and parents may elect COBRA continuation on behalf of their 
dependent children. 

COBRA continuation coverage is a temporary continuation of coverage 
that generally lasts for 18 months due to employment termination or 
reduction of hours of work. Certain Qualifying Events, or a second 
Qualifying Event during the initial period of coverage, may permit a 
beneficiary to receive a maximum of 36 months of coverage. 

DISABILITY EXTENSION OF THE 18-MONTH PERIOD OF COBRA 
CONTINUATION COVERAGE 

If you or anyone in your family covered under the Plan is determined by 
Social Security to be disabled and you notify the Plan Administrator in a 
timely fashion, you and your entire family may be entitled to get up to an 
additional 11 months of COBRA continuation coverage, for a maximum of 
29 months. This disability would have to have started at some time before 
the 60th day of COBRA continuation coverage and must last at least until 
the end of the 18-month period of COBRA continuation coverage. (See 
Notice and Election Procedures.) 

 
1 https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-
part-b-sign-up-periods 

SECOND QUALIFYING EVENT EXTENSION OF 18-MONTH PERIOD 
OF COBRA CONTINUATION COVERAGE 

If your family experiences another Qualifying Event during the 18 months 
of COBRA continuation of coverage, the spouse and dependent children 
in your family can get up to 18 additional months of COBRA continuation 
of coverage, for a maximum of 36 months, if the Plan is properly notified 
about the second Qualifying Event. This extension may be available to the 
spouse and any dependent children receiving COBRA continuation of 
coverage if the employee or former employee dies; becomes entitled to 
Medicare (Part A, Part B, or both); gets divorced or legally separated; or if 
the dependent child stops being eligible under the Plan as a dependent 
child. This extension is only available if the second Qualifying Event would 
have caused the spouse or the dependent child to lose coverage under the 
Plan had the first Qualifying Event not occurred. (See Notice and Election 
Procedures.) 

OTHER OPTIONS BESIDES COBRA CONTINUATION COVERAGE 

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. 

ENROLLMENT IN MEDICARE INSTEAD OF COBRA 

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 an 8-month special enrollment period1 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. 

For more information visit https://www.medicare.gov/medicare-and-you. 

http://www.healthcare.gov/
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IF YOU HAVE QUESTIONS 

[For ERISA Plans] For more information about your rights under the 
Employee Retirement Income Security Act (ERISA), including COBRA, the 
Patient Protection and Affordable Care Act, and other laws affecting group 
health plans subject to ERISA, contact the nearest Regional or District 
Office of the U.S. Department of Labor’s Employee Benefits Security 
Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Address 
and phone numbers of Regional and District EBSA Offices are available 
through EBSA’s website.) 

For more information about the Marketplace, visit www.healthcare.gov. 

[For Government Plans/District Hospitals] The U.S. Department of Health 
and Human Services (HHS), through the Centers for Medicare & Medicaid 
Services (CMS), has jurisdiction with respect to the COBRA continuation 
coverage requirements of the Public Health Service Act (PHSA) that apply 
to state and local government employers, including counties, 
municipalities, public school districts, and the group health plans that they 
sponsor (Public Sector COBRA). COBRA can be a daunting and complex 
area of federal law. If you have any questions or issues regarding Public 
Sector COBRA, you may contact the Plan Administrator or email HHS at 
phig@cms.hhs.gov. 

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES 

To protect your family’s rights, let the Plan Administrator know about any 
changes in the addresses of family members. You should also keep a copy, 
for your records, of any notices you send to the Plan Administrator. 

EFFECTIVE DATE OF COVERAGE 

COBRA continuation coverage, if elected within the period allowed for such 
election, is effective retroactively to the date coverage would otherwise 
have terminated due to the Qualifying Event, and the Qualified Beneficiary 
will be charged for coverage in this retroactive period. 

COST OF CONTINUATION COVERAGE 

The cost of COBRA continuation coverage will not exceed 102% of the 
Plan’s full cost of coverage during the same period for similarly situated 
non-COBRA beneficiaries to whom a Qualifying Event has not occurred. 
The “full cost” includes any part of the cost which is paid by the employer 
for non-COBRA beneficiaries. 

The initial payment must be made within 45 days after the date of the 
COBRA election by the Qualified Beneficiary. Payment must cover the 
period of coverage from the date of the COBRA election retroactive to the 
date of loss of coverage due to the Qualifying Event (or the date a COBRA 
waiver was revoked, if applicable). The first and subsequent payments 
must be submitted and made payable to the Plan Administrator or COBRA 
Administrator. Payments for successive periods of coverage are due on 
the first of each month thereafter, with a 30-day grace period allowed for 
payment. Where an employee organization or any other entity that 
provides Plan benefits on behalf of the Plan Administrator permits a billing 
grace period greater than the 30 days stated above, such period shall apply 
in lieu of the 30 days. Payment is to be made on the date it is sent to the 
Plan or Plan Administrator. 

The Plan will allow the payment for COBRA continuation coverage to be 
made in monthly installments, but the Plan can also allow for payment at 
other intervals. The Plan is not obligated to send monthly premium notices. 

The Plan will notify the Qualified Beneficiary, in writing, of any termination 
of COBRA coverage based on the criteria stated in this Section that occurs 
prior to the end of the Qualified Beneficiary’s applicable maximum 
coverage period. Notice will be given within 30 days of the Plan’s decision 
to terminate. 

Such notice shall include the reason that continuation coverage has 
terminated earlier than the end of the maximum coverage period for such 
Qualifying Event and the date of termination of continuation coverage. 

See the Summary Plan Description or contact the Plan Administrator 
for more information. 

Uniformed Services Employment and Reemployment Rights Act 
(USERRA) 

If you leave your job to perform military service, you have the right to elect 
to continue your existing employer-based health plan coverage for you and 
your dependents (including your spouse) for up to 24 months while in the 
military. Even if you do not elect to continue coverage during your military 
service, you have the right to be reinstated in your employer’s health plan 
when you are reemployed, generally without any waiting periods or 
exclusions for pre-existing conditions except for service-connected injuries 
or illnesses. 

Flexible Spending Accounts (FSAs) – Termination and Claims 
Submission Deadlines 

Note: If you lose eligibility for any reason during the Plan Year, your 
contributions to your Health and/or Dependent Care FSAs will end as of 
the date your eligibility terminates. You may submit claims for 
reimbursement from your FSAs for expenses incurred during the Plan Year 
prior to your eligibility termination. You must submit claims for 
reimbursement from your Health and/or Dependent Care FSAs no later 
than 90 days after the date your eligibility terminates. Any balance 
remaining in your FSAs will be forfeited after claims submitted prior to this 
date have been processed. 

Special Enrollment Rights Notice 

CHANGES TO YOUR HEALTH PLAN ELECTIONS 

Once you make your benefits elections, they cannot be changed until the 
next Open Enrollment. Open Enrollment is held once a year. 

If you are declining enrollment for yourself or your dependents (including 
your spouse) because of other health insurance or group health plan 
coverage, you may be able to enroll yourself and your dependents in this 
plan if there is a loss of other coverage. However, you must request 
enrollment no later than 30 days after that other coverage ends. 

If you declined coverage while Medicaid or the Children’s Health Insurance 
Program (CHIP) is in effect, you may be able to enroll yourself and/or your 
dependents in this plan if you or your dependents lose eligibility for that 
other coverage. However, you must request enrollment no later than 60 
days after Medicaid or CHIP coverage ends. 

http://www.dol.gov/ebsa
http://www.healthcare.gov/
mailto:phig@cms.hhs.gov
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If you or your dependents become eligible for Medicaid or CHIP premium 
assistance, you may be able to enroll yourself and/or your dependents into 
this plan. However, you must request enrollment no later than 60 days after 
the determination to remain eligible for such assistance. 

If you have a change in family status such as a new dependent resulting 
from marriage, birth, adoption or placement for adoption, divorce (including 
legal separation and annulment), death, or Qualified Medical Child Support 
Order, you may be able to enroll yourself and/or your dependents. 
However, you must request enrollment no later than 30 days after the 
marriage, birth, adoption, or placement for adoption or divorce (including 
legal separation and annulment). 

For information about Special Enrollment Rights, please contact: 

Contact District Human Resources 
Contact Information benefits@scccd.edu or call 559-243-7100 

Medicare Part D – Important Notice About Your Prescription Drug 
Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This 
notice has information about your current prescription drug coverage with 
State Center Community College District and about your options under 
Medicare’s prescription drug coverage. This information can help you 
decide whether or not you want to join a Medicare drug plan. If you are 
considering joining, you should compare your current coverage, including 
which drugs are covered at what cost, with the coverage and costs of the 
plans offering Medicare prescription drug coverage in your area. 
Information about where you can get help to make decisions about your 
prescription drug coverage is at the end of this notice. 

There are two important things you need to know about your current 
coverage and Medicare’s prescription drug coverage: 

• Medicare prescription drug coverage became available in 2006 to 
everyone with Medicare. You can get this coverage if you join a 
Medicare Prescription Drug Plan or a Medicare Advantage Plan 
(like an HMO or PPO) that offers prescription drug coverage. All 
Medicare drug plans provide at least a standard level of coverage 
set by Medicare. Some plans may also offer more coverage for a 
higher monthly premium. 

• State Center Community College District has determined that the 
prescription drug coverage offered by [Insert Name of Client 
Medical Plan(s)] is, on average for all plan participants, expected 
to pay out as much as standard Medicare prescription drug 
coverage pays and is therefore considered Creditable Coverage. 
Because your existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium (a penalty) if you 
later decide to join a Medicare drug plan. 

WHEN CAN YOU JOIN A MEDICARE DRUG PLAN? 

You can join a Medicare drug plan when you first become eligible for 
Medicare and each year from October 15th to December 7th. 

However, if you lose your current creditable prescription drug coverage, 
through no fault of your own, you will also be eligible for a two (2) month 
Special Enrollment Period (SEP) to join a Medicare drug plan. 

WHAT HAPPENS TO YOUR CURRENT COVERAGE IF YOU DECIDE 
TO JOIN A MEDICARE DRUG PLAN? 

If you decide to join a Medicare drug plan, your current [State Center 
Community College District] coverage will not be affected. If you keep this 
coverage and elect Medicare, the [State Center Community College 
District] coverage will coordinate with Part D coverage. 

If you do decide to join a Medicare drug plan and drop your current [State 
Center Community College District] coverage, be aware that you and your 
dependents will be able to get this coverage back. 

WHEN WILL YOU PAY A HIGHER PREMIUM (PENALTY) TO JOIN A 
MEDICARE DRUG PLAN? 

You should also know that if you drop or lose your current coverage with 
[State Center Community College District] and don’t join a Medicare drug 
plan within 63 continuous days after your current coverage ends, you may 
pay a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable prescription drug 
coverage, your monthly premium may go up by at least 1% of the Medicare 
base beneficiary premium per month for every month that you did not have 
that coverage. For example, if you go nineteen months without Creditable 
Coverage, your premium may consistently be at least 19% higher than the 
Medicare base beneficiary premium. You may have to pay this higher 
premium (i.e., a penalty) as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the following October to 
join. 

FOR MORE INFORMATION ABOUT THIS NOTICE OR YOUR 
CURRENT PRESCRIPTION DRUG COVERAGE 

Contact the person listed below for further information. Note: You will get 
this notice each year. You will also get it before the next period you can join 
a Medicare drug plan, and if this coverage through [State Center 
Community College District] changes. You also may request a copy of this 
notice at any time. 

FOR MORE INFORMATION ABOUT YOUR OPTIONS UNDER 
MEDICARE PRESCRIPTION DRUG COVERAGE 

More detailed information about Medicare plans that offer prescription drug 
coverage is in the “Medicare & You” handbook. You will get a copy of the 
handbook in the mail every year from Medicare. You may also be contacted 
directly by Medicare drug plans. 

FOR MORE INFORMATION ABOUT MEDICARE PRESCRIPTION 
DRUG COVERAGE 

• Visit www.medicare.gov 
• Call your State Health Insurance Assistance Program (see your 

copy of the Medicare & You handbook for their telephone number) 
for personalized help. 

• Call 800-MEDICARE (800-633-4227). TTY users should call 877-
486-2048. 

If you have limited income and resources, extra help paying for Medicare 
prescription drug coverage is available. For information about this extra 
help, visit Social Security on the web at www.socialsecurity.gov, or call 
them at 800-772-1213 (TTY 800-325-0778). 

mailto:benefits@scccd.edu
http://www.medicare.gov/
http://www.socialsecurity.gov/
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REMEMBER 

Keep this Creditable Coverage notice. If you decide to join one of the 
Medicare drug plans, you may be required to provide a copy of this notice 
when you join to show whether or not you have maintained Creditable 
Coverage and, therefore, whether or not you are required to pay a higher 
premium (a penalty). 

Name of Entity / Sender: State Center Community College District 

Contact: District Human Resources 

Address: 1171 Fulton Street 
 Fresno, CA 93721 

Phone: 559-243-7100 

Email: beneifts@scccd.edu 

Availability of Health Insurance Portability and Accountability Act 
(HIPAA) Notice of Privacy Practices 

[State Center Community College District] Group Health Plan (Plan) 
maintains a Notice of Privacy Practices that provides information to 
individuals whose protected health information (PHI) will be used or 
maintained by the Plan. If you would like a copy of the Plan’s Notice of 
Privacy Practices, please contact [insert name, address or telephone 
number of person to contact]. 

Wellness – Alternative Standards 

Your health plan is committed to helping you achieve your best health. 
Rewards for participating in a wellness program are available to all 
participating employees. If you think you might be unable to meet a 
standard for a reward under the wellness program, you might qualify for an 
opportunity to earn the same reward by different means. Contact us at 
[insert contact information] and we will work with you (and, if you wish, with 
your doctor) to find a wellness program with the same reward that is right 
for you with regard to your health status. 
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Health Insurance Marketplace Coverage Options and Your Health Coverage 
PART A: GENERAL INFORMATION 
This notice provides you with information about [State Center Community College District] in the event you wish to apply for coverage on the Health 
Insurance Marketplace. All the information you need from Human Resources is listed in this notice. If you wish to have someone assist you in the application 
process or have questions about subsidies that you may be eligible to receive, (for California residents only) you can contact KeenanDirect at 855-653-
3626 or at www.KeenanDirect.com, or (for everyone) contact the Health Insurance Marketplace directly at www.Healthcare.gov. 

WHAT IS THE HEALTH INSURANCE MARKETPLACE? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget by offering “one-stop shopping” to find and 
compare private health insurance options. You may also be eligible for a tax credit that lowers your monthly premium right away.  

Open Enrollment for health insurance coverage through Covered California will begin on November 1, 2023, and end on January 31, 2024. For more 
information on Open Enrollment and other opportunities to enroll, visit www.coveredca.com or KeenanDirect at 855-653-3626 or www.KeenanDirect.com. 

Open Enrollment for most other states begins on November 1 and closes on January 15 of each year. For more information on Open Enrollment and other 
opportunities to enroll, visit www.healthcare.gov. 

CAN I SAVE MONEY ON MY HEALTH INSURANCE PREMIUMS IN THE MARKETPLACE? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer you coverage, offers medical coverage that is 
not “Affordable,” or does not provide “Minimum Value.” If the lowest cost plan from your employer that would cover you (and not any other members of 
your family) is more than 8.39% (for 2024) of your household income for the year, then that coverage for you is not Affordable. Affordability for dependent 
family members is determined separately and is based on the total cost of family coverage. Moreover, if the medical coverage offered covers less than 
60% of the benefits costs, then the plan does not provide Minimum Value. 

DOES EMPLOYER HEALTH COVERAGE AFFECT ELIGIBILITY FOR PREMIUM SAVINGS THROUGH THE MARKETPLACE? 

Yes. If you have an offer of medical coverage from your employer that is both Affordable and provides Minimum Value, you will not be eligible for a tax 
credit through the Marketplace and may wish to enroll in your employer’s medical plan. If you receive premium savings for Marketplace coverage, the IRS 
may seek reimbursement of those funds. 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may lose the 
employer contribution (if any) to the employer-offered medical coverage. Also, this employer contribution, as well as your employee contribution to 
employer-offered coverage, is often excluded from income for federal and state income tax purposes. Your payments for coverage through the Marketplace 
are made on an after-tax basis. 

STATES WITH INDIVIDUAL MANDATE 

Taxpayers in CA, DC, MA, NJ, RI, and VT (this list is neither complete nor exhaustive) are reminded that your state imposes an individual mandate penalty 
(tax) should you, your spouse, and children choose to not have (and keep) medical/rx coverage for each tax year. Please consult your tax advisor for how 
a non-election for health coverage may affect your tax situation. 

  

http://www.keenandirect.com/
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http://www.keenandirect.com/
http://www.healthcare.gov/
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PART B: INFORMATION ABOUT HEALTH COVERAGE OFFERED BY YOUR EMPLOYER 

In the event you wish to apply for coverage on the Exchange, all the information you need from Human Resources is listed below. If you are located in 
California and wish to have someone assist you in the application process or have questions about subsidies that you may be eligible to receive, you can 
contact KeenanDirect at 855-653-3626 or at www.KeenanDirect.com. The information is numbered to correspond to the Marketplace application. 

3. Employer name 
State Center Community College District  

4. Employer Identification Number (EIN) 
 94-1574802 

5. Employer address 
 1171 Fulton Street 

6. Employer phone number 
 559-243-7100 

7. City 
 Fresno 

8. State 
       CA 

9. ZIP code 
 93721  

10. Who can we contact about employee health coverage at this job? 
 District Human Resources Office 

11. Phone number (if different from above) 
  

12. Email address 
 benefits@sccd.edu 

I 

As your employer, we offer coverage that meets the minimum value standard to the employees as described in this Guide. The coverage offered to you 
meets the minimum value standard and the cost of this coverage to you is intended to be affordable based on employee wages. 

  

http://www.keenandirect.com/
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Premium Assistance Under Medicaid and the Children’s Health 
Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible 
for health coverage from your employer, your State may have a premium 
assistance program that can help pay for coverage, using funds from their 
Medicaid or CHIP programs. If you or your children aren’t eligible for 
Medicaid or CHIP, you won’t be eligible for these premium assistance 
programs, but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace. For more information, visit 
www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and 
you live in a State listed below, contact your State Medicaid or CHIP office 
to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, 
and you think you or any of your dependents might be eligible for either of 
these programs, contact your State Medicaid or CHIP office or dial 877-
KIDS-NOW or www.insurekidsnow.gov to find out how to apply. If you 
qualify, ask your State if it has a program that might help you pay the 
premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under 
Medicaid or CHIP, as well as eligible under your employer plan, your 
employer must allow you to enroll in your employer plan if you aren’t 
already enrolled. This is called a “special enrollment” opportunity, and you 
must request coverage within 60 days of being determined eligible 
for premium assistance. If you have questions about enrolling in your 
employer plan, contact the Department of Labor at www.askebsa.dol.gov 
or call 866-444-EBSA (3272). 

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 July 31, 2023. Contact your State for more information on 
eligibility. 

ALABAMA – Medicaid 
Website: http://myalhipp.com/ 
Phone: 855-692-5447 

ALASKA – Medicaid 
The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/ 
Phone: 866-251-4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx 

ARKANSAS – Medicaid 
Website: http://myarhipp.com/ 
Phone: 855-MyARHIPP (855-692-7447) 

CALIFORNIA – Medicaid 
Health Insurance Premium Payment (HIPP) Program Website: 
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx  
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov 

COLORADO – Health First Colorado (Colorado’s Medicaid Program) 
& Child Health Plan Plus (CHIP+) 
Health First Colorado Website: https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center:  
800-221-3943 | TTY: Colorado relay 711 
CHP+: https://hcpf.colorado.gov/chp 
CHP+ Customer Service:  
800-359-1991 | TTY: Colorado relay 711 
Health Insurance Buy-In Program (HIBI): https://www.mycohibi.com/ 
HIBI Customer Service: 855-692-6442 

FLORIDA – Medicaid 
Website: 
http://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/inde
x.html  
Phone: 877-357-3268 

GEORGIA – Medicaid 
GA HIPP Website: https://medicaid.georgia.gov/health-insurance-
premium-payment-program-hipp/ 
Phone: 678-564-1162, press 1 
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-act-2009-
chipra 
Phone: 678-564-1162, press 2 

INDIANA – Medicaid 
Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/  
Phone: 800-457-4584IOWA – Medicaid and CHIP (Hawki) 
Medicaid Website: https://dhs.iowa.gov/ime/members  
Medicaid Phone: 800-338-8366 
Hawki Website: http://dhs.iowa.gov/Hawki  
Hawki Phone: 800-257-8563 
HIPP Website: 
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp  
HIPP Phone: 888-346-9562 

KANSAS – Medicaid 
Website: https://www.kancare.ks.gov/  
Phone: 800-792-4884 
HIPPA Phone: 800-967-4660 

KENTUCKY – Medicaid 
Kentucky Integrated Health Insurance Premium Payment Program (KI-
HIPP) Website:  
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
Phone: 855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx  
Phone: 877-524-4718 
Medicaid Website: 
https://www.chfs.ky.gov/agencies/dms/Pages/default.aspx 

LOUISIANA – Medicaid 
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp  
Phone: 888-342-6207 (Medicaid hotline) or  
855-618-5488 (LaHIPP) 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
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mailto:CustomerService@MyAKHIPP.com
https://health.alaska.gov/dpa/Pages/default.aspx
http://myarhipp.com/
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://www.mycohibi.com/
http://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
http://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp/
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp/
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://www.chfs.ky.gov/agencies/dms/Pages/default.aspx
http://www.medicaid.la.gov/
http://www.ldh.la.gov/lahipp


66 
 

MAINE – Medicaid 
Enrollment Website:  
https://www.maine.gov/dhhs/oms/mainecare-options 
Phone: 800-442-6003 | TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 800-977-6740 | TTY: Maine relay 711 

MASSACHUSETTS – Medicaid and CHIP 
Website: https://www.mass.gov/masshealth/pa  
Phone: 800-862-4840 | TTY: Massachusetts relay 711 
Email: masspremassistance@accenture.com 

MINNESOTA – Medicaid 
Website: https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-services/other-
insurance.jsp 
Phone: 800-657-3739 

MISSOURI – Medicaid 
Website: https://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

MONTANA – Medicaid 
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 800-694-3084 
Email: HHSHIPPProgram@mt.gov 

NEBRASKA – Medicaid 
Website: http://www.ACCESSNebraska.ne.gov 
Phone: 855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 

NEVADA – Medicaid 
Medicaid Website: http://dhcfp.nv.gov/ 
Medicaid Phone: 800-992-0900 

NEW HAMPSHIRE – Medicaid 
Website: https://www.dhhs.nh.gov/programs-services/medicaid/health-
insurance-premium-program  
Phone: 603-271-5218 
HIPP Program Toll-Free Phone: 800-852-3345, ext. 5218 

NEW JERSEY – Medicaid and CHIP 
Medicaid Website: 
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 800-701-0710 

NEW YORK – Medicaid 
Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 800-541-2831 

NORTH CAROLINA – Medicaid 
Website: https://medicaid.ncdhhs.gov/ 
Phone: 919-855-4100 

NORTH DAKOTA – Medicaid 
Website: https://www.hhs.nd.gov/healthcare  
Phone: 844-854-4825 

OKLAHOMA – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 888-365-3742 

OREGON – Medicaid  
Websites: http://healthcare.oregon.gov/Pages/index.aspx 
Phone: 800-699-9075 

PENNSYLVANIA – Medicaid and CHIP 
Website: https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx 
Phone: 800-692-7462 
CHIP Website: https://www.pa.gov/en/agencies/dhs/resources/chip.html 
CHIP Phone: 800-986-KIDS (5437) 

RHODE ISLAND – Medicaid and CHIP 
Website: http://www.eohhs.ri.gov/ 
Phone: 855-697-4347 or 401-462-0311 (Direct RIte Share Line) 

SOUTH CAROLINA – Medicaid 
Website: https://www.scdhhs.gov 
Phone: 888-549-0820 

SOUTH DAKOTA – Medicaid 
Website: http://dss.sd.gov 
Phone: 888-828-0059 

TEXAS – Medicaid 
Website: https://www.hhs.texas.gov/services/financial/health-insurance-
premium-payment-hipp-program  
Phone: 800-440-0493 

UTAH – Medicaid and CHIP 
Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 877-543-7669 

VERMONT – Medicaid 
Website: https://dvha.vermont.gov/members/medicaid/hipp-program 
Phone: 800-250-8427 

VIRGINIA – Medicaid and CHIP 
Website: https://www.dmas.virginia.gov/ 
https://www.dmas.virginia.gov/for-members/for-children/  
Medicaid Phone: 800-432-5924 
CHIP Phone: 800-432-5924 

WASHINGTON – Medicaid 
Website: https://www.hca.wa.gov/ 
Phone: 800-562-3022 

WEST VIRGINIA – Medicaid and CHIP 
Website: https://dhhr.wv.gov/bms/ 
http://mywvhipp.com/ 
Medicaid Phone: 304-558-1700 
CHIP Toll-Free Phone: 855-MyWVHIPP (855-699-8447) 

WISCONSIN – Medicaid and CHIP 
Website: 
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 800-362-3002 

WYOMING – Medicaid 
Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/ 
Phone: 800-251-1269 
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To see if any other states have added a premium assistance program since July 31, 2023, or for more information on special enrollment rights, contact 
either: 

U.S. Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa 
866-444-EBSA (3272) 

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
877-267-2323, Menu Option 4, Ext. 61565 

  

http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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Frequently Asked Questions 
This is not an all-inclusive listing of frequently asked questions. For questions not listed here, please contact the District 
Human Resources benefits staff via email at benefits@scccd.edu or call (559) 243-7100.  

Q: Can I opt out of/waive the District’s health insurance plans?  

A: No, you cannot opt out or waive coverage for yourself.  

Q: How do I enroll or make changes to my health benefits?  

A: All benefit enrollment and elections must be done through your BenefitBridge account.  

Q: How do I access BenefitBridge?  

A: Log into your MyPortal account. Once logged in, you can find the BenefitBridge portal under the Apps Catalog. You can 
also access via the web at www.benefitbridge.com/statecenterccd.  

Q: I am having issues logging into BenefitBridge. Who can assist me?  

A: The BenefitBridge Customer Care team can assist you. The BenefitBridge Customer Care team can be reached by 
phone at 800-814-1962 Monday – Friday, 8:00 AM – 5:00 PM, PST or by e-mail benefitbridge@keenan.com. 

Q: I am having technical issues with BenefitBridge. Who can help me?  

A: The BenefitBridge Customer Care team can assist you. The BenefitBridge Customer Care team can be reached by 
phone at 800-814-1962 Monday – Friday, 8:00 AM – 5:00 PM, PST or by e-mail benefitbridge@keenan.com. 

Q: If I have other insurance from my spouse/registered domestic partner, what plan should I elect?  

A: The District Human Resources benefits staff cannot provide advice on which plan to choose. However, the PPO plans 
will coordinate benefits with other PPO plans and the Kaiser HMO plans will coordinate benefits with other Kaiser HMO 
plans. It is very important to note that HMO plans do not coordinate with PPO plans and vice versa. Also, your medical 
plan with the District will be primary for you.  If you have questions regarding coordination of benefits, please contact the 
District Human Resources benefits staff via e-mail benefits@scccd.edu or by phone at (559) 243-7100. 

Q: How do I know if I successfully completed my enrollment in BenefitBridge?  

A: To complete your online enrollment process in BenefitBridge, you will be provided a document page - “Summary of 
Benefits for the Requested Effective Date…”  - which you must digitally sign and submit. Once that is completed, 
please allow at least five (5) business days for the approval/denial process to be completed in BenefitBridge. Ensure to 
review your BenefitBridge message center. Your BenefitBridge message center will notify you if further information is 
needed and/or if your enrollment request is approved/denied.  If you are still unsure of your enrollment status, and prior 
to the 31st day of your enrollment period, please reach out to the District Human Resources benefits staff via email at 
benefits@scccd.edu or by phone at (559) 243-7100.  

  

mailto:benefits@scccd.edu
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Frequently Asked Questions 
Q: What if I do not have copies of the required supporting dependent eligibility documents?  

A: In order to enroll your eligible dependents, you must upload the appropriate supporting documents in BenefitBridge 
within your 31-day enrollment period. If you should need to order documents, you may do so through the local county 
recorder’s office, hall of records, or the Department of Public Health. Failure to submit the required documentation in 
BenefitBridge will result in denial of the enrollment request.  

Q: I received a provider bill and have questions, who can I contact?  

A: Contact the provider directly. If you have questions regarding how the insurance processed the claim for services, 
review your Explanation of Benefits form from the health insurance plan administrator or reach out to the health insurance 
plan administrator directly.  

Q: How long can my dependent child remain on the health plans?  

A: Children are eligible to remain on your medical, dental and vision plans until the end of the month in which they turn 
age 26. Please the ‘Overage Dependents’ section on page 5.  

Q: My enrolled dependent has passed away. Do I need to notify anyone?  

A: Yes, please contact the District Human Resources benefits staff at (559) 243-7100.  

Q: Who at the District can assist me with my benefit-related questions or concerns?  

A: You can email the District Human Resources benefits staff at benefits@scccd.edu or contact us at (559) 243-7100.  

Q: Who at the District can assist me with leaves? 

A: For assistance with the Family Medical Leave Act (FMLA), California Family Rights Act (CFRA), Pregnancy Disability 
Leave (PDL), or other leaves available under the bargaining unit agreement, board policy or administrative regulations, 
please reach out to the District Human Resources department at (559) 243-7100. You will be routed to the appropriate 
Human Resources Technician who can assist you.  
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Websites and Contact Information 
Member Websites/Portals 

 Website 

BenefitBridge Benefit Administration Platform  www.benefitbridge.com/statecenterccd 

PPO Medical Insurance Member Portal www.anthem.com/ca/sisc  or the Sydney mobile app 

PPO Prescription Drug Plan Member Portal www.navitus.com  

Employee Assistance Program (EAP)  www.simpleeap.com 

Ameritas PPO Dental Plan Member Portal www.ameritas.com 

Ameritas VSP Vision Plan Member Portal www.ameritas.com 

Kaiser Permanente Plan Member Portal https://healthy.kaiserpermanente.org/  

Health Advocate https://members.healthadvocate.com/Account/OrganizationSearch 
Organization Code: ASCIP 

Customer Service Contact Information 
Plan  Phone Number/Email Address 

BenefitBridge Customer Service  (800) 814-1862 

ASCIP/Anthem Info (800) 825-5541 

Kaiser Permanente Medical Plans (800) 464-4000 

Ameritas PPO Dental Plan (800) 487-5553 

VSP Vision Plan (800) 877-7195 

Navitas (PPO Plans prescription drug vendor)  (866) 333-2757 

Anthem EAP (800)-999-7222 
https://www.anthemeap.com/sisc 

Simple Therapy (formerly Halcyon) Employee 
Assistance Program  

(888) 425-4800 

Health Advocate (866) 695-8622 
Email: answers@HealthAdvocate.com 

SCCCD Human Resources Benefits Staff ∙ Email: benefits@scccd.edu  
∙ Reina Kemble, Benefits Technician (559) 243-7134  
∙ Frances Garza, Benefits Coordinator (559) 243-7133 
∙ District Human Resources Office  

(559) 243-7100  
Webpage: www.scccd.edu/employeebenefits  

 
The information in this guide is presented for illustrative purposes and is based on information provided by the employer. The text contained in this guide 
was taken from various summary plan descriptions and benefit information. While every effort was taken to accurately report your benefits, 
discrepancies or errors are always possible. In case of discrepancy between the guide and the actual plan documents, the actual plan documents will 
prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions, contact the 
District Human Resources Office at (559) 243-7100. 
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