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This guide provides information about health benefits with State Center Community 
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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 
The 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 via 
https://www.benefitbridge.com/SSO/SPLogin/statecenterccd from any computer or mobile device, or through the District’s 
MyPortal apps catalog.

Frequently Asked Questions 
You can find answers to frequently asked questions on page 67. 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 

Lisa Rocha Danks, Benefits Technician, (Part-Time Faculty Health Insurance Pilot Program and Retirees), 
(559) 243-7130

Gabriella Roberts, Benefits Technician (Full-Time Employees), (559) 243-7134 

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

https://www.benefitbridge.com/SSO/SPLogin/statecenterccd
http://www.scccd.edu/employeebenefits
mailto:benefits@scccd.edu
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2025 Annual Open Enrollment 
The 2025 annual open enrollment period is taking place 
from August 4, 2025, through August 29, 2025.  

Open enrollment closes at 4:30 PM on August 29, 2025! 

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 2025-2026 plan 
year, as long as you remain eligible for benefits.  

The 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 29. 

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

Flexible Spending Accounts (FSA) 

The Section 125 Flexible Spending Accounts Open 
Enrollment Period is from August 4, 2025, through 
August 29, 2025.  

If you wish to enroll or re-enroll in a Flexible Spending 
Account for the new plan year, October 1, 2025, through 
September 30, 2026, you must meet with an American 
Fidelity representative during the open enrollment period. 
See page 42 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.
□ Review the Frequently Asked Questions (FAQs).
□ 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, 2025, paycheck.

□ 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 29, 2025.

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 Children with a Disability: A child with a 
disability who is dependent on you may be eligible to 
continue coverage after turning 26.  For more information, 
please contact the District Human Resources Benefits 
staff.   

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, 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 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 of 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.

It is your responsibility to provide the required documents to 
establish dependent eligibility. If you fail to submit the necessary 
documentation within your enrollment period, we will not be able 
to approve your dependent’s enrollment. If you believe you have 
extenuating circumstances preventing you from obtaining the 
document and you would like to discuss, contact the District 
Human Resources Benefits staff early within your enrollment 
period. 

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. BenefitBridge can be accessed through your District/campus MyPortal apps 
catalog. 

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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COBRA (Consolidated Omnibus Budget Reconciliation Act) 

Employees and their enrolled eligible dependents have the option to continue their District-sponsored health insurance 
plans - medical, dental, and vision insurances - at their own expense as afforded under COBRA legislation. COBRA is a 
federal law that allows employees (and their families) to continue their employer-sponsored health insurance coverage for 
a limited time after a qualifying event—such as job loss, reduction in work hours, or other life events. All COBRA plans are 
administered directly through the District’s third-party administrator, P&A Group 
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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 $480.56 $480.56 $510.06 $480.56 $480.56 
ASCIP Anthem High 
Deductible Health Plan A PPO 
(HSA Qualified Plan) 

$7.37 $7.37 $36.87 $7.37 $7.37 

Kaiser High Traditional HMO $299.47 $299.47 $328.97 $299.47 $299.47 
Kaiser Low Deductible HMO $12.13 $12.13 $41.63 $12.13 $12.13 
Kaiser High Deductible Health 
Plan 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 High Deductible Health Plan A (HDHP) PPO, Kaiser High 
Traditional HMO, Kaiser Low Deductible HMO (DHMO), and Kaiser High Deductible Health Plan (HDHP) HSA compatible 
HMO. 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 (https://www.benefitbridge.com/SSO/SPLogin/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 $3,300 

 Deductible-Family $1,000 $3,400 None $4,000 $6,600 

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 $5,300 

Max Out of Pocket Family $2,000 $6,800 $3,000 $8,000 $10,600 

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 after 

deductible

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

deductible

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

deductible

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

20% coinsurance
 up to $150

30% coinsurance
 up to $150 after 

deductible

Prescriptions-Retail

https://www.benefitbridge.com/SSO/SPLogin/statecenterccd
http://www.scccd.edu/employeebenefits
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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 Deductible HMO plan, and 
Kaiser High Deductible Health Plan (HDHP) (HSA compatible) HMO benefits. You must read the entire Evidence of 
Coverage (EOC) to understand the details of the coverage. All EOCs can be found in BenefitBridge 
(https://www.benefitbridge.com/SSO/SPLogin/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 $3,300 

 Deductible-Family None $4,000 $6,600 

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 $5,300 

Max Out of Pocket Family $3,000 $8,000 $10,600 

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 after 

deductible

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

deductible

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

deductible

Specialty 20% coinsurance
 up to $150

20% coinsurance
 up to $150

30% coinsurance
 up to $150 after 

deductible

Prescriptions-Retail

https://www.benefitbridge.com/SSO/SPLogin/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) 
HMO is an 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.  

∙ Members enrolled on the Kaiser HDHP – the 
deductible applies to prescription drugs. 

∙ 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, 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). 

  



11 
 

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/
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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 ASCIP Anthem High Deductible Health 
Plan A (HDHP) PPO medical plan benefits. You must read the entire Evidence of Coverage (EOC) or Summary Plan 
Document (SPD) to understand the details of the coverage. All EOCs/SPDs can be found in BenefitBridge 
(https://www.benefitbridge.com/SSO/SPLogin/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

https://www.benefitbridge.com/SSO/SPLogin/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 Joint Powers 
Authority (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. Members on the HDHP will pay 
for the full cost of the visit until deductible 
is met.   

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. 
Eligibility: Free for employees, 
dependents 18+, and pre-65 retirees 
enrolled in an Anthem PPO medical plan 
with ASCIP as their primary insurance. 
HSA plan members will be subject to 
additional costs based on deductibles. 
 

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.  Members on the HDHP, this 
benefit is subject to the deductible. 

∙ Inpatient Surgeries require prior authorization.  

∙ 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.  

o Member should call Customer Service 
before scheduling any surgery.  

∙ 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/. 

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.   

https://www.anthem.com/ca/sisc/
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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 
• 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. 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. There is a $10 copay. Members on the 
HDHP will pay for the full cost of the visit until deductible is met.   

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 
• Separate out-of-pocket maximum applies to prescription drugs. 

HDHP Plan A 

• Deductible applies to prescription drugs. 

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


15 
 

• 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.  

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 
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ASCIP Anthem PPO Medical Plans 
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ASCIP Anthem PPO Medical Plans 
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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. 

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.  

 

  

https://www.ameritas.com/sign-in/
https://dentalnetwork.ameritas.com/
https://www.ameritas.com/sign-in/


24 
 

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 
(https://www.benefitbridge.com/SSO/SPLogin/statecenterccd) and on the District Human Resources Employee Benefits 
webpage (www.scccd.edu/employeebenefits). 

  

https://www.benefitbridge.com/SSO/SPLogin/statecenterccd
http://www.scccd.edu/employeebenefits
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Dental Insurance 
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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 
(https://www.benefitbridge.com/SSO/SPLogin/statecenterccd) and on the District Human Resources Employee Benefits 
webpage (www.scccd.edu/employeebenefits). 

 

https://www.benefitbridge.com/SSO/SPLogin/statecenterccd
http://www.scccd.edu/employeebenefits
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Vision Insurance 
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Vision Insurance 
Vision ID Cards 
All Employees will receive a new vision ID Card. 

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

 
  

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

SimpleEAP 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 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 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 offers up to 30 minutes of free telephonic or face-to-face legal consultation with an attorney.  

Financial Assist 

SimpleEAP 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 Porta l  
To access the EAP member portal, which includes a wealth of online tools and resources, please visit the SimpleEAP 
webpage at www.simpleeap.com. The login username is SCCCD.  

 

  

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

The District offers an Employee Assistance Program 
through SimpleEAP. 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   
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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.  

 

  

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

Support and Access (CONTINUED) 
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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, videos 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. 
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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 

  

MEDITATION CIRCLE 
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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 
(https://www.benefitbridge.com/SSO/SPLogin/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.  

Bereavement Support,  Funeral Planning and Wil l  Planning 
Members have access to bereavement support and funeral planning assistance with access to wide range of resources. 
Members also have access to draft a digital will, healthcare directive and POA. 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. 

 

 

  

https://www.benefitbridge.com/SSO/SPLogin/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.  
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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 
(https://www.benefitbridge.com/SSO/SPLogin/statecenterccd ) and on the District Human Resources Employee Benefits 
webpage (www.scccd.edu/employeebenefits).   

  

https://www.benefitbridge.com/SSO/SPLogin/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.  

Healthcare 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 $3,300. 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) 
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Section 125 Flexible Spending Accounts (FSA) 
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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 
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/
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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 55. 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 
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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]. 

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. 

 
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, 
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• 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. 

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.) 

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.) 



59 
 

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. 

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. 

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

[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. 

http://www.healthcare.gov/
http://www.dol.gov/ebsa
http://www.healthcare.gov/
mailto:phig@cms.hhs.gov
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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. 

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. 

mailto:benefits@scccd.edu


61 
 

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). 

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].

 

  

http://www.medicare.gov/
http://www.socialsecurity.gov/
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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, 2025. 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 2025) 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/
http://www.healthcare.gov/
http://www.coveredca.com/
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@scccd.edu 

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/


64 
 

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: 
http://dhcs.ca.gov/hipp  
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/child-health-plan-plus 
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://chfs.ky.gov/agencies/dms  

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/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://health.alaska.gov/dpa/Pages/default.aspx
http://myarhipp.com/
http://dhcs.ca.gov/hipp
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
http://www.medicaid.la.gov/
http://www.ldh.la.gov/lahipp
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MAINE – Medicaid 
Enrollment Website: 
https://www.mymaineconnection.gov/benefits/s/?language=en_US 
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.dhs.pa.gov/CHIP/Pages/CHIP.aspx 
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://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select 
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-
insurance-premium-payment-hipp-programs  
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 

https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
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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 https://www.benefitbridge.com/SSO/SPLogin/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
https://www.benefitbridge.com/SSO/SPLogin/statecenterccd
mailto:benefitbridge@keenan.com
mailto:benefitbridge@keenan.com
mailto:benefits@scccd.edu
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 3.  

 

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.  

 

  

mailto:benefits@scccd.edu
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Websites and Contact Information 
Member Websites/Portals 

 Website 

BenefitBridge Benefit Administration Platform  https://www.benefitbridge.com/SSO/SPLogin/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 Employee Assistance 
Program 

(888) 425-4800 

Health Advocate (866) 695-8622 
Email: answers@HealthAdvocate.com 

SCCCD Human Resources Benefits Staff • Email: benefits@scccd.edu 

• Gabriella Roberts, Benefits Technician (Full-Time Employees 

(559) 243-7134 

• Lisa Rocha Danks, Benefits Technician (Part-Time Faculty 

Health Insurance Pilot Program and Retirees) (559) 243-

7130 

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

• District Human Resources Office (559) 243-7100  

• Webpage: www.scccd.edu/employeebenefits  
 

https://www.benefitbridge.com/SSO/SPLogin/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
http://www.scccd.edu/employeebenefits
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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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