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EIlIigi ble Empl oyees
Al'l regul ar monthly contractAlflacelguy aemployaaent month
greater than 50% with 50% or greater assignm

El i gi ble Dependents

Legally married spouse - Domestic partners (affidavi
Dependent children under age 26

When You Can Enrol |

During open enroll ment - As an eligible new hire, yo

As an eligible new hire, yoWbemawnlpamndi ¢ipaoe benefits

the Medical, Life, AD&D andmemphoyeél owing your date o

Assistance Program benefitsWonhnhyoulBldawags of a qualifi

of hire as defined by the I RS (see
bel ow)

Paying for Your Coverage

The Basic Life and AD&D benefits are provided at no cost

You and Long Beach City College share in the cost of the
benefits you select. Your contributions may be deducted
before tax basis saves you tax dollars. However, you do

but you must complete the Post Tax Election form include
June 3., R®&YIOng for -thkh«n enfeiatns W eéfadr g our share of the cost

determined, r esdhlotmen gp aiyn frnoorr ey otuakeAs a result, the I RS r
for the entire year unless you experience a status chang

Changes to Enroll ment

Our benefit plansthreughf®énheead8B8Jykarl There is an annua

each year, during which you can make Yefw eécetniefd td etleect i @

your benefit elections, you cannot change them during th
status as defined by the |IRS.

Examples include, but are not | imited to the foll owing:
Marriage, divorce, |l egal sefhmagieomnoyoamnuleméntence or
Birth or adoption of a chil ®denefit options change)

A qualified medical child sbppsroforcoyerage thro@®gh Me
Death of a spouse or child Health Insurance Program (C
A change in y®@uel ideipkinldietnyt - sBteactousi ng el i g8 bpree mioumaa sgias

Loss of coverage from anoth®fOf&E&aM yngegnMedicaid or C

Not
Coverfagre a new spouse, domesdhicl ¢ aird nrealt foawdne mebtoprenr. ii enn c e
family status, you have 31 days to update your coverage.

the appropriate election forms as nmeedhedn. 3l1f dyaoyus df or onno tt
change, you must wait wuntil the next annu.al open enrol Il n



Kai ser Permanente Traditional HMO Pl an

With the Kaiser Permanente Traditional Heal t h Maintenanc
a Kaiser Permanente facility, except in the case of emer
healthcare such as physicians, medical <centers, pharmacy
Kai ser Permanente offers onlin® oObbisesomgbkhea appoemaménty
and more. Kaiser Permanente HMO medical plan highlights
There is no plan deductible.

Services are only covered when you use Kaiser Permanen:
emergency.

You must select appCPvferdomitshe opr Kai ser Permanente hea
member may c¢teas o wni P Cdr.

Kai ser Permanente requires a referral from your PCP to
Kai ser Permanente wil/ file all claims on your behalf

Downl oad the Kai sernnPehenaMmpepntSeomae por Google PI
information 24/7 from your mobile device. You can

access Yy
use

pti

he app t

appoi ntcnoenmmusni cate with your doctor, refildl prescr s, View

records and contact Customer Service.

Telemedicine Mobile app for Kaiser
Available 24/ 7/ 365

US beocaerrdt i fi ed doctors are avai-tmbtgehoyrmedi vel masyueés Hbuoou
sul ts. On vacati on, on a business trip, or away from home, w h
Kai ser Membed81(&OMB: 80am to 5pm

Kai ser Permanente app Need hel p08&adaQaFmh, M&:i 3Ckam Modbi9pmApp (844)

Home Delivery Pharmacy for Kaiser

Wi tMy Heal t h, Mamwmrgeempl oyees can refil!l prescriptions online and
macy . Most prescriptions can demwendrhevimai,|l endo dti nrecs ,e xntor a icrhea ragnea )
Members can use other convenient online features to:

Ae-mai | t hé&i rofdd cteor

Acheck lab results

Arequest routine appointments with their personal physician

Ar ewipaast office visit information

Missing even one dose of these types of drugs can mean serious health problems and may lead to higher health
care costs. That's why delivery is a great way to make sure you have your refills when you need them.

How does homeodk?ivery

I f you take prescribed medicine onrdaa rseugpupllayr dbea siivse,r eydo ut oc ayno ugre t
tion refills from the comfort of your home is simple and conven

-To order by phone, call the pharmacy refil!l phone number| on

-To order ohp.iworeg/ gwhaeaaamintdh cdiPdodkeamacydocenter.
Have your credit card, Kai ser Per manente | D card, and prescri

to select the mail option to have your refills sent to your &


http://www.kp.org/myhealthmanager

Ant hem Bl ue Cross California Care HMO Pl a

With the Anthem Blue Cross California Care Health Mainte

pri mary care physician (PCP) or medical group within the
MUST be within no more than thirty (30) minutes travel t
empl oyment. All of your care must be directed through vyo
be coordinated through your PCP and will generally requi
you use the doctors, clinics and hospitals that belong t
case of an emergency. HMO medical plan highlights includ
There is no plan deducti bl e.

Services are only covered when you use HMO network pro:
You must select a PCP or me@® i pagpbp rgorvoeudp I|firsotm otfh eh eraMQ hpcl a:

f amméwmber may choose his or her own PCP or medical gr ot
The HMO plan requires a referral from your PCP to see
Your PCP will file all c¢claims on your behalf

Downl oad the Ant hemnBlktbe ApposSs oaepor Google P
Care HMO Plan information 24/7 from your mobile

access y
The Ant
ctilons,

evic
your benefits, find a doctor or urgent care and di

prescriptions and contact Customer Service.

et

Prescription management wherever you are
Access @&ntmémne pharmacy tools at home or on the go.

Ready to check out your pharmacy benefits online? Log in |or ¢
Benefits to get started.

Get started
Onwww. anthem. cMad/odaage your paraeeclrogptni oPohsaarcniaeesys ptalyee. From her e,

can accesstaosug perasssycri ption tool s. For some tools, thatu Wwel pjsbseu
port your prescription drug benefits.

1. Search your drug |lists

2. Find a pharmacy in your networKk

3. Find out how much a drug will <cost

4. Check your prescription order status
5. Ref il and renew prescriptions

6. Transfer to home delivery

Finding a MediGoahtoPpoYi dvevtv: ahohémndoa/ pa.ovi der near you
8 ) Y ClikkND A DOCTOR

Y Sel 6Seetasrch as a Guest (if you are not registered)

Y Select &al Sfateia

Y Select a pMadireatl woFEkmpd sootrdealn ,;

Blue Cross HMQafQaAC®&reup
** | MPORTANTI NOYy&d *do not | ist a primary care physicaasi PEP)aopr gwiude en



http://www.anthem.com/ca
http://www.anthem.com/ca

Ant hem Bl ue Cross Prudent Buyer PPO Pl an

With the Anthem Blue Cross Prudent Buyer Preferred Provi
physicians within the PPGfneert woor ks paencdi ayloius tnsa.y Isfelyfou r ec:

member of the PPO network, a greater percentage of the e
obtain servicest wsi hkgpaowioder; however, you will be resp
covered amount and the actual charges and you may be res
flexibility than the HMO option, iftoiri sa allis®t tdfe empltoyos
PPO medical plan highlights include:

This plan includes a deductible for individual and f ami
You may receive services from providers inside and out
You are not required to select a PCP or medical group.
You are not required to obtain a referral to see a spe:¢
Most PPO network providers will file cl-aéemwook yoer ofl
you may have to pay the provider in full and then file
Ou-bpocket costs will bneethwogrhke rp riofv iydoeur su.se non

Downl oad the AnthemnBktbe ApposSs oaepor Googl e
Care HMO Plan information 24/7 from your mobile

access Yy
The Ant
dilrect

evic
view your benefits, find a doctor or urgent carefand

prescriptions and contact Customer Service.

Prescription management wherever you are
Access @&antomémne pharmacy tools at home or on the go.

Ready to check out your pharmacy benefits online? Log in |or ¢
Benefits to get started.
Get started
Onanthem. cooaVMadm&kge your presct opgi no bhPh aarcndaeesye ptalye. From here, yo
our @asy prescription tool s. For some tools,that Wel bsbsupedit e
scription drug benefits.

1. Search your drug |ists

2. Find a pharmacy in your network

3. Find out how much a drug will <cost
4. Check your prescription order status
5. Ref il l and renew prescriptions

6. Transfer to home delivery

inding a MediGomahtoPpoyvyi d¢eevww: ahohémndowmm/ pa.ovi der near (you
CliklkND A DOCTOR

Sel eSeetaxrch as a Guest (i f you are not registered)
Select &al Sfatei a

Select a pMadi oceat wo¢IEkmpn sootrdean ,;

Bl ue Cross PPO {lParuglen®&r Bwy er )
** ] MPORTANTIfN@DoE*d0 not Iist a primary care physicasasni RPREP)aoprgpiude e

< < < < T


http://www.anthem.com/ca
http://www.anthem.com/ca

Phar macy tAeaoh@mnmoorbi |l e app

How do you get it?
To access our pharmacy tools, you need to be
sexerits - Downl oad the Anthem Anywhere app from Googl

T ; ( (i 0S) .

PRESCRIPTIONS 7

Sel ecMenbkbhwet t Mpn CovexPagecri ptions.
Yowl be prompted to download the I ngeni oRXx
Once you have both apbpls boen ayboluer tdoe vd ecte ,y oyuoru
direct!l yPrferscm itpt & tommrs on t he Anthem Anywhere

Li veHeal th Online for Ant hem Member s

Avail able 24/ 7/ 365

Virtual Care, Anywhere
LiveHeal thE Online (LHO) 1l ets-<cyau ilHdwa aowitdeo uwsiinigt ywiutrbhsanab d
a webcam. I f you are considering tfenegamgemgend)) sru@sm wdre nury@aimt

is not availabl e. Li veHéeal tat E hoame , h-tahlg owyota hkr, avioggn osn@aiur e vi deo
$49 copayAnftdhre mare mber s

Ant hem HMO and PPO Melmbeelse &li mmwdriyluigee tdieem Li ve HealPtihc kOntlhien es tMotk

are in and answer a few questions

Have questions abou84BPMOorcathdB8B@dt S@@port @ i veheal t honljine.

Home Delivery Phar macy

The home delivery pharmacy bring your maintenance medicines right to your door. You can skip going to the
drugstore and waiting in line to get the medicine you need. You get free standard shipping and refill reminders.
And you can even set up automatic refills.
Maintenance medicines are drugs that treat long-term, chronic health conditions such as:
I ndi gestion
Hi gh bl ood pressure
Hi gh cholesterol
Di abetes

Missing even one dose of these types of drugs can mean serious health problems and may lead to higher health
care costs. That's why delivery is a great way to make sure you have your refills when you need them.

How does homwodé&PRPi very

1. Ifyou'd like to start enjoying the convenience of home delivery, go to anthem.com/ca to sign up. On the home page, select Manage Your
Prescriptions, then log in. At your personal pharmacy page, select Switch to Home Delivery. This will take you to the site of the compa-
ny that helps manage our prescription benefits. It's as easy as that!

2. You can also call the home delivery pharmacy and we'll get you started at 1(833) 261-2460.

3. Whenyou switch to the home delivery pharmacy, you’ll pay your normal copay or coinsurance amount and get up to a 90-day supply.


http://www.livehealthonline.com
mailto:customersupport@livehealthonline.c
http://www.anthem.com/ca

Ant hem Bl ue Cross Preferred Generi c Rx Pr

I f an Anthem Blue Cross membfear muwlqaureys tbsr aan d omramud adryu g rwh
version exists, the member pays the generic drug copay f
maxi mum all owed charge for the generic drug and the brar
average cost for that type of prescription drug.

The Preferred Generic Program does niti spemlsye cbbgWrtidte emt
when it has been determined that -ftohremuldlrsarny® dri aamad | d/r inge c(efsc
member. I n such case, the applicable copay for the dispe

Summary of Benefits a

Health insurance issuers and group heal tthaptdanst and semr
about yoprahbéehefhits and coverage. This regulation is di
evaluate your health insurance choices. Visit the Long I

provided by our wvmevd.ilchadc .ceadru/itewrnsa mResou.r ces/ for msbenef it



http://www.lbcc.edu/HumanResources/formsbenefits.cfm

Pl an Featur Kai ser Per Ant hem Bl ue Cr

Traditional i i Prudent Buyer PH
Kai ser Facil i tHiMOs Nernlwpr k OPIPYO Net wor NofiNet wbrk
Lifetime Maximum Unlimited Unl imited Unlimited
Annual Deducti bl e
-l ndividual $0 $0 $350
-Family $0 $0 $1, 050
Coinsurance (Plan BRAaY%) 100% 90 % 70 %
Physician Office Visit
-Primary Care Phy$i20i aompay $20 copay $20 copay 70%
-Specialist $20 copay $20 copay $20 copay 70 %
Out of Pocket Maxi mum
-lndividual $1,500 $500 $683 $1, 636
-Two I ndividual s N/ A N/ A $1, 366 $3,272
-Family $3,000 $1,500 $2,049 $4,908
Hospitalization
-l npatient 100% 100% 90 % 70 %
-Outpatient Surger$y20 copay 100% 90 % 70 %
Emergency Servicesl00 copay,; $100 copay; $100 copay + 90 %;
waived i f admwaitwaeld i f admitteadpay waived i f admi
Urgent Care $20 copay $20 copay $20 copay 70 %
Preventive Care
-Weiblaby lewheillld/ wel | 100% 100% 100% 70 %
person, including annual wel!/l
WO man € iXndlMdes height, weight,
head circumference, BMI, blood pressure,
history
Ment al / Bedleav itdir al Effectiv 1/BEf @RI vVVe " 1R f1f/e2cOt2ilve 1/ 1/
& Substance Abuse Covered by AGowhemed by Convtehreend by Ant
-lnpatient 1000 45 days/ pear page 12 $ee page 12Sefeorpage 12 f
-Out patient $20 copay plan featureplan featurpelsan featur e
Prescription Drugs Preferred GeRPreefierred GRmefrarcred Gen
-Ret ail Phar macy
Generic Formular$l5 copay $15 copay $15 copay$1l5 copay + 5
Brand Name For mudlad ycopay $25 copay $25 copay$25 copay + 5
Non Formul ary N/ A $35 copay $35 copay$35 copay + 5
Supply Limit 1060ays 30days 30days 30days
-Mai | Order Phar macy
Generic Formular¥%l5 copay $15 copay $15 copay Not covered
Brand Name For muflad ycopay $50 copay $50 copay Not covered
Non Formul ary N/ A $70 copay $70 copay Not covered
Supply Limit 100ays 90ays 90ays N/ A

"WEAYOdNBSYSY(d FY2dyd Ad 6F&ASR 2yY !y 1 yGKSY . fd2S / NREANE WII S0 RANNIF S NIOK SRS FENT 2.

8SINE GKS AYRAGARIZ f YSYOSNI 2N FEYAt& gAtt y2 2y 35S NUESS NNEH)RIZANBLES yiiz2S 4.3 72 NI (0@ I NS Y2HNE
YSYOSNI NBYI Aya NPaANGIRA 05t ES ISH2ANS aydg v

How to Find a PCP or

Kai ser Per marCartBéd OHM@pO vwivsw .tk poororugse t he Kai ser Permanente app
Anthem Blue Cross CaCalff B0 & )3a27lawiesviHid@t he no.rc ouns/ec at he Ant hem Bl ue Cross afr
Ant hem Bl ue Cross PrCuadeBnit0 )B argoevviBP.®ant he norc ours/’ecat he Ant hem Blue Cross ap



http://www.kp.org
http://www.anthem.com/ca
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ps on Gettin
Your Medi cal Pl an

g the Most Value From

Ask Questions

I f you are having a procedure or planning an upcomin
will be covered-odpmd kvehtatcoywdurwiddt be, i f any.

Utilize Your Free Preventive Care Benefits to St e

Preventive care benefits are coverednatwookcparogiedeéenp
Regul ar preventive care can reduce the risk of disea

hi gher costs down the roadli amd may even help save vy
What the difference between preventive care which is
for in the form of copays and/ or coinsurance? Preven
di agnostic care is used to find the cause of existin
have a colonoscopy because of your Gage ewlaeaniyeuc clhawee
other hand, say you have symptoms and yo&rcawsitmomg h

Thé&t di agnostic care.
Get the Right Health Care and Save Money

Choosing the right care for your medipoalkedi:tuati on w
DoctsorOf fi ceTHWisits the dbwegenthmiedeée cfadbr i scsmes.

Urgent TGdrse:di s t he belsitf ec htohrceeatfeori mgpnmedi c al i ssue:
when yd@u gean an appoi n® memti ¢ er ViasiDoct or

EmergeNoy: should use the Emergency Room for life 1t
that require i mmediate medical care outside Urgent

Use Generi ct m@odu nOveerr Drugs When Avail abl e

The best way to save on prescriptions is to use gene
brand name drugs. When you use generic medications,
Why are generic drugs | ess expensive? Generic drug c
scratch, so the costs are significantly |l ess to brin
approved, several companies can produce and sell the
addition, many geee&etrabl dshhgd meei owaelil ons that do not
Generic drugs must use the same active ingredients a
must also meet the same quality and safety standards
Use the Mail Order Prescription Drug Benefit for
As a Anthem Blue Cross member, you can receive a 90

the costcopaypyanl yc@st for(gempegarned xwilt t ogp atyypi cal 30
copay at -iywmuphawarh&kcy) . I n addition, your medications



Ef fecti anuar 2021 Ant hem Bl ue
behavior al health and substance abuse
NOTHEKai ser Per manente members wil/l cont i

andubstance abuse services through Kaiser anent e

Pl an Features Ant hem Bl ue Ant hem Bl ue Crag
California Ca Prudent Buyer PP

Il Net wor k | Net wor k OubiNet wor k
Ou-bfocket Maxi mum (each Phembernefer to mPHeaak pkharPteamediredler to
page 10 pl an on pagepl@n on page 1
Ment al / Behavior al Heal th and Substance
Abuse
-l npati ent (fsachijleictty tcoarueg i | i za®$Don No copay; ded w2iwed
review; waived for emergency admissions)
I npatient physician visits $0 No copay; ded wad%ed
-Outpatient facility care $0 No copay; ded w2iwed
Physician office visits $0 No copay; ded wao%ed
How to find a behavioral or ment al heal t h
or PPO medical pl an?
D2 9ug20 ©I VU KSRZMNOASKOI KS f eURRYSS el 21L1JAF-CAKR R LI B3R 0QIINA
aSYo MR dzE R NBIAAGSNI GIRRQSAING NJ 52 Syt dxMIBKS NG A2fytf Abyd&i 2 Y I o O

A

O2y G NI OG SR dzy@R SLND HiyK S AYISKYDABINI (i KS vy S S R Sl 2aNg IOND K F

b2Y¥SYo ®ONF | faz2 aSINOK GKS aAd0S a | DdzSady
9yaéNJ 0 KS eiSSRAESAIRITG ©I NIa BIRA OF £ LI6 B Y LI & & RNJ y{SLiI2ey2aN\A N
f221Ay3

What type of care are you searching for?

Medical v

Providers for Behavioral Health & Substance Use Disorder Services are
listed under Medical Care.

bSUﬂzNJ]_aI
l ahyYfdzS / NR&aa ¢[athNB®S ! D NRvLT
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HYST NOK T2 NJatSBRADIIZAT /UIKNSSS OK22 &S  blhey? yiHdat2u23ba/SHNEP
G2 GKS

alYyS ySig2N] @

Specialties Show More
Behavioral Health Facility (Behavioral)

Behavioral Hith Facility

Psychologist-Behavioral

Physician Assistant - Behavioral Health

Behavioral Health/Substance Abuse Facility



http://www.anthem.com/ca

DeltacCare DHMO Pl an
With the Dental Health Maintenance Organization (DHMO) p

gener al dentist to provide your dental care. You wil/l co
routi neupshearkd emergency situations. | f specialty care i
necessary referral. I n addition to orthodontia coverage,
There is no plan deducti bl e.

Services are only covered when you use DHMO network pr.
You must select a generald dappirevelirbmst hef DH®MOt pl apr o\
member may choose his or her own dentist.

There is no annual maxi mum benefit.

For covered pd& bcpdyrskebte cpooppgay or coinsurance fee descri
Pl ease keep a copy of your schedule to refer to when ui
copays that apply to all of the dent al services that al
Your dentist will file all c¢claims on your behal f.

Delta Dent al PPO PI an
With the Delta Dent al PreferredouPmayi gdési Or gaPPiPDadieani €F

a nometwork dentist. When you access ser viodes kfertone xgp emB@
be Il ess. You will|l usually pay the | owest amount for serv
services wuwseitmmgorak ndoemt i st, y-ofpowiklelt iexpemskisged gwtu may
filing claims. This plan doeRPodenitnacll updlea no rhtihgohdl oingthitas cio
This plan includes a deductible for individual and f ami
You may receive services from providers inside and out.
You are not required to select a general denti st.

Each family member is subject to an annual maxi mum ben:
Most services are covered on a coinsurance basis.

Most PPO dentists will file c¢l ai ms -noent woorukr thieehra loff. tHoew
have to pay the dentist in full and then file a claim
Qu-bfpocket costs wildl bnee t hwiogrhke rd einft iysotus .use non

Dent al PPO Pl an |

The PPO plan wildl pay 70% of the approved fees for cover
cast and crown benefits during the first year of eligibi
maxi mum of 100%) for each member who visits the dentist
the plan during the calendar year, the percentage remain



Pl an Features DeltaCare DH Delta Dent al PPO PI

DHMO Providers OnlIPPPO Network NoWNet wor k
Cal endar Year Maxi mumnl i mited $2,200 $2,000
Annual Deducti bl e Wai ved for Preventive Seryv
-lndividual $0 $25
-Family $0 $75
Preventive Services 100% 70% 100% 70%® 100%
Basic Services See Copay Schedul 0% 100% 70% 100 %
Maj or Services See Copay Schedul 0% 100% 70% 100%
Prosthodontics See Copay Schedule 50% 50 %
Orthodonti a
-Child(ren) to Age$193MrGnber copay Not covered N o cov d
-Adults Over Age 181, 6MeUnber <copay Not covered N cov d

We strongly recommend you ask your dentist for a predete
Predetermination enables you and your dentist to know in
be in question.

Downl oad the Dednat DenApp Spere or Google Play t
Pl an information 24/7 from your mobile device. T
benefits and claims, find a dentist, estimate de
app also featumémea Tooshpposh you with healthy

Del t aCar eCaD(HEVDOO )-4 AL vvivsw.tdel t adeontrausest bembDel ta Dent al app

Delta DenCal BP®P)DB UPS wivtv. del t adeonrausest bembDel ta Dental app



http://www.deltadentalins.com
http://www.deltadentalins.com

Vi sion Service Plan (VSP)
The Vision Plan provides professional vi sion care and hi
optical specialists. Al l VSP network providers are indep
who provide a full suite of services :neHomoervke rp,r oyoi ud edros . h a
no-net work provider, you wi || be responsible to pay alll c
to file an itemized claim with VSP.
Pl an Features VSP Vision Pl an )
Did You Know.
VSP Networ k NofMNet wor k VSP has the | a
Examination $10 copay $50 benefit net wor k of proi
Lenses practice eye ¢c
-gipglelViSion 188? $50 benefit doctors in/ the
-brroca 0 $75 benefit : ~
Trifocal 100 % $100 benefit | Ndustsy. VSP
-Lenticular 100% $125 benefit network infclud
37, k@ ess
Fr ames ; .
-Wide Selection of FBamésbenefit $70 benefit points natji onw
-Featured Frame Bran#840 benefit $70 benefit and most o t h
-Cost(@@oe to wholesale disE6bnthenef it $70 benefit )
U.S. populijatio
Contact Lenses | . hi f
-El ective $120 benefit $DHenefit lves within
-Necessary 100% $21PBbenefit mil es of al VSF
Frequency provider
-Examinati on Once per plan year
-Lenses Once per plan year
-Frames Once every other plan year
-Contact Lenses Once per plan year
How to Find a VSP Ne
Cal B0OO )7 18965Fr wiwsvi v sp. com
Downl oad the VSP ¥hstbe BppeSappe to access your
your mobile device. The Anthem Blue Cross app| all
vision service providers, access your VSP I D card
savings, access eye care information and contact


http://www.vsp.com

