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Enrollment and Qualifying Life Events  
New Hire Enrollment 
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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  Deduct ion) 
Plan  Confidential 

Unrepresented  
CSEA Unit 
Members  

Management 
Unrepresented  

POA Unit 
Members  

SCFT Unit 
Members  
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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) 
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Kaiser Permanente HMO Medical Plans  
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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. 

�x Cigna PPO (Shared Administration) Network providers 
�x MinuteClinics®, including pharmacies* 
�x 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 
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ASCIP Anthem 90/70 & HDHP Plan A PPO Medical Plan s 
This matrix is a brief side-by
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�x Find and explore the latest treatment options and arrange second opinions 
�x Understand how your benefits work and clarify copays and deductibles 
�x 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 



14 
 

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  
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ASCIP Anthem PPO Medical Plans  

 

Connect with the care that 's 
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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 hasl always ID l al.9039 0 0 8.6 1958 g
38Tm
(t )Trrd l doctor always 
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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 is costs p a 2 6 3 :  0 1 c  t h e  c o s t s  
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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 

d d d  
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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"equent ly 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 Your o r e i p t i o n d a y  to s  d I T '  has to 
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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 
�m�a�i�l�l�t�e�n %¡�n�c�e� drugs ofter you hove fil.1ed o 
30-<lay prescription tar that drug a 
mi

0

o

u

 

0

o

u
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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 
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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-
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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 Commun ity 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 

T
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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 quart er 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 
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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 



29 
 

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.  
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Employee Assistance Program (EAP)  
 

�d�Z�������]�•�š�Œ�]���š���}�+���Œ�•�����v�����u�‰�o�}�Ç���������•�•�]�•�š���v�������W�Œ�}�P�Œ���u��
�š�Z�Œ�}�µ�P�Z���^�]�u�‰�o�������W���~�(�}�Œ�u���Œ�o�Ç���,���o���Ç�}�v�������W�•�X���d�Z���•����
�•���Œ�À�]�����•�����Œ�������À���]�o�����o�����š�}�����o�]�P�]���o�������u�‰�o�}�Ç�����•���‰�o�µ�•�����v�Ç�}�v����
�Œ���•�]���]�v�P���]�v���š�Z���]�Œ���Z�}�µ�•���Z�}�o���•�X�� 

�^�]�u�‰�o�������W���‰�Œ�}�À�]�����•�����}�v�.�����v�Ÿ���o�U�����Æ�‰���Œ�š���P�µ�]�����v�������š�}���Z���o�‰��
�Ç�}�µ�����v�����Ç�}�µ�Œ���(���u�]�o�Ç���������Œ���•�•�����v�����Œ���•�}�o�À�������À���Œ�Ç�����Ç���]�•�•�µ���•�X��
�^�µ�‰�‰�}�Œ�š���]�•�����À���]�o�����o�����î�ð�l�ó�l�ï�ò�ñ�����Ç�������o�o�]�v�P���ô�ô�ô-�ð�î�ñ-�ð�ô�ì�ì�X 

 

�t���������v�����D�}���]�o�����W�o���ž�}�Œ�u���Z���•�}�µ�Œ�����•  

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 
Mindstream TM— 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-l ife balance 

~ SimpleEAP RR 

Toolkit overview 

Trying to find the exact resources you need 

can sometimes be cha llenging. Each of these 

interactive toolkits provides a 

comprehensive guide on specific topics. 

Explore convenienra431ides 431ides Tcompco
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Employee Assistance Program (EAP)  

�^�µ�‰�‰�}�Œ�š�����v�������������•�•�� 

���}�µ�v�•���o�]�v�P 

���À���]�o�����o�����(�}�Œ���•�š�Œ���•�•�U�����v�Æ�]���š�Ç�U���Œ���o���Ÿ�}�v�•�Z�]�‰���‰�Œ�}���o���u�•�U���P�Œ�]���(�����v�����o�}�•�•�U��
���v�P���Œ���u���v���P���u���v�š�U���Á�}�Œ�l-�Œ���o���š�������•�š�Œ���•�•�U�������µ�����Ÿ�}�v���P�µ�]�����v�����U��
�]�����v�Ÿ�š�Ç���š�Z���L���Œ�����}�À���Œ�Ç�U���•�µ���•�š���v�����������µ�•���U�����v�����u�}�Œ���X���d�Z�����‰�Œ�}�P�Œ���u��
�}�+���Œ�•���š�Z�Œ�������~�ï�•���(�Œ�������•���•�•�]�}�v�•���]�v�������•�]�Æ-�u�}�v�š�Z���‰���Œ�]�}���U���‰���Œ���]�•�•�µ���X���� 

 

�����W���W�Œ�}�À�]�����Œ���^�����Œ���Z 
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Employee Assistance Program (EAP)  

�^�µ�‰�‰�}�Œ�š�����v�������������•�•���~���K�E�d�/�E�h�����• 

  

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) 



34 
 

Employee Assistance Program (EAP)  

�^�µ�‰�‰�}�Œ�š�����v�������������•�•���~���K�E�d�/�E�h�����• 

 

 

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 kff p 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)  

�^�µ�‰�‰�}�Œ�š�����v�������������•�•���~���K�E�d�/�E�h�����• 

���]�P�]�š���o�����}�P�v�]�Ÿ�À���������Z���À�]�}�Œ���o���d�Z���Œ���‰�Ç���~�������d�• 
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�.�š�v���•�•���]�v�������•���(�������v�����•�����µ�Œ�����•���o�(-�P�µ�]�����������v�À�]�Œ�}�v�u���v�š�X�����}�u�‰�o���š�����������Œ�]���(�����u�}�Ÿ�}�v���o���.�š�v���•�•���•�µ�Œ�À���Ç�����v�����š�Z���v��
���Z�}�}�•�����}�v�����}�(���š�Z�����•�µ�P�P���•�š�������u�}���µ�o���•�X 
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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-



39 
 

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
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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.  
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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.  

�Â 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.  

�Â 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.  

�Â 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.  
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Section 125 Flexible Spending Accounts (FSA) 

 

 

Healthcare Flexible Spending Accounts 

Plan 
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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.  

L ife 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. 

 

�x Accident Insurance  

�x Cancer/Specified Disease Insurance  

�x Disability Insurance  

�x Hospital Indemnity Insurance  

�x 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 Lif e/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 covera ges in one to help prote d you for life. 

Financial ::ecurity even •~•r • lou 
Protecting your loved one~ io one of life'c greate~t 
reopons.ibiliti@o. When a family looeo ~meone. in 
addition tog rief, s.urvivoro may ~uddenly be faced with 
cootly expeno.e-s and y d ve~7.443 d817rg
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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. 
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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
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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.  
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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: 

�x Your hours of employment are reduced, or 
�x 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: 

�x Your spouse dies; 

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

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

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

Your dependent children will become Qualified Beneficiaries if they lose 
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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.) 
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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 
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PART B: INFORMATION ABOUT HEALTH COVERAGE OFFERED BY YOUR EMPLOYER  

I
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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 
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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_caPs:39 0.753 rg
0.004 T 800
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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 
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http://www.benefitbridge.com/statecenterccd
http://www.anthem.com/ca/sisc
http://www.navitus.com/
http://www.simpleeap.com/
http://www.ameritas.com/
http://www.ameritas.com/
https://healthy.kaiserpermanente.org/
https://members.healthadvocate.com/Account/OrganizationSearch
https://www.anthemeap.com/sisc
mailto:benefits@scccd.edu

