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Welcome to your Long Beach City College employee benefits guide! This guide 

provides a summary of your benefit options and is designed to help you make 

choices and enroll for coverage. If you would like more information about any of 

the benefits described here, please visit the Long Beach City College intranet 

at archive.lbcc.edu/HumanResources/formsbenefits.cfm or contact the Benefits 

Office at (562) 938-4531 (LAC T-1026). 

Access Your Benefits Online 
You can access your benefits information whenever you want, from 

home or any place where you have internet access, by visiting the 

Benefits Forms and Documents page of the Long Beach City College 

intranet. Youôll find documents posted such as the Summary 

of Benefits and Coverage (SBC), annual notices, carrier benefit 

summaries, evidence of coverage booklets, claim forms, and much 

more. The Long Beach Community College intranet is located at 

archive.lbcc.edu/HumanResources/formsbenefits.cfm. 
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Eligible Employees 

· Marriage, divorce, legal separation or annulment 

· Birth or adoption of a child  

· A qualified medical child support order 

· Death of a spouse or child 

· A change in your dependentôs eligibility status 

· Loss of coverage from another health plan 

· Change in your residence or workplace (if your 

benefit options change) 

· Loss of coverage through Medicaid or Childrenôs 

Health Insurance Program (CHIP) 

· Becoming eligible for a stateôs premium assistance 

program under Medicaid or CHIP 

Enrollment Information 4 

Note  

Coverage for a new spouse, domestic partner or newborn child is not automatic. If you experience a change in 

family status, you have 31 days to update your coverage. Please contact the Benefits Office immediately to complete 

the appropriate election forms as needed. If you do not update your coverage within 31 days from the family status 

change, you must wait until the next annual open enrollment period to update your coverage.  

· Legally married spouse 

· Dependent children under age 26  

· Domestic partners (affidavit is required) 

Paying for Your Coverage 

The Basic Life and AD&D benefits are provided at no cost to you and are paid entirely by Long Beach City College. 

You and Long Beach City College share in the cost of the Medical, Dental, Vision and Employee Assistance Program 

benefits you select. Your contributions may be deducted before taxes or after taxes. Having them deducted on a 

before tax basis saves you tax dollars. However, you do have the option of having your deductions taken after taxes 

but you must complete the Post Tax Election form included in the Benefit Guide and return it to the Benefits Office by 

June 3, 2020. Paying for benefits before-tax means that your share of the cost is deducted before taxes are 

determined, resulting in more take-home pay for you. As a result, the IRS requires that your elections remain in effect 

for the entire year unless you experience a status change. 

Changes to Enrollment 

Our benefit plans are effective July 1st through June 30th of each year. There is an annual open enrollment period 

each year, during which you can make new benefit elections for the following July 1st effective date.  Once you make 

your benefit elections, you cannot change them during the year unless you experience a qualified change in family 

status as defined by the IRS. 

Examples include, but are not limited to the following: 

· All regular monthly contract faculty employees 

greater than 50% 

· All regular permanent monthly staff employees 

with 50% or greater assignments 

Eligible Dependents 

· During open enrollment 

· As an eligible new hire, you may participate in 

the Medical, Life, AD&D and Employee 

Assistance Program benefits on your date 

of hire 

· As an eligible new hire, you may participate in the 

Dental and Vision benefits on the first day of the 

month following your date of hire 

· Within 31 days of a qualified change in family status 

as defined by the IRS (see Changes to Enrollment 

below) 

When You Can Enroll 



Kaiser Permanente Traditional HMO Plan 

With the Kaiser Permanente Traditional Health Maintenance Organization (HMO) plan, services must be obtained at 

a Kaiser Permanente facility, except in the case of emergency. Kaiser Permanente integrates all elements of 

healthcare such as physicians, medical centers, pharmacy and administration in one convenient facility. In addition, 

Kaiser Permanente offers online tools so you can email your doctorôs office, make appointments, refill prescriptions, 

and more. Kaiser Permanente HMO medical plan highlights include: 

· There is no plan deductible. 

· Services are only covered when you use Kaiser Permanente providers and facilities, except in the case of 

emergency. 

· You must select a PCP from the pre-approved list of Kaiser Permanente healthcare providers. Each family 

member may choose his or her own PCP. 

· Kaiser Permanente requires a referral from your PCP to see a specialist. 

· Kaiser Permanente will file all claims on your behalf. 

Medical Benefits 5 

Download the Kaiser Permanente app on the App Store or Google Play to access your health plan 

information 24/7 from your mobile device. You can use the app to view your benefits, make or change 

appointments, communicate with your doctor, refill prescriptions, view test results, access your medical 

records and contact Customer Service. 

 

Telemedicine Mobile app for Kaiser 

· Available 24/7/365 

· US board-certified doctors are available to resolve many of your non-emergency medical issues through phone or video con-
sults. On vacation, on a business trip, or away from home, when you need care, a doctor is just a call or click away 

· Kaiser Members (800) 611-1811, M-F, 8:30am to 5pm  

· Kaiser Permanente app Need help with Kaiser Mobile App (844) 800-0820, M-F, 8:30am to 5pm  

 

Home Delivery Pharmacy for Kaiser    

With My Health Manager, your employees can refill prescriptions online and pick them up at their local Kaiser Permanente phar-

macy. Most prescriptions can even be mailed at no extra chargeðno driving, no lines, no time away from work. 

Members can use other convenient online features to: 

Å e-mail their doctorôs office 

Å check lab results 

Å request routine appointments with their personal physician 

Å review past office visit information 

 

How does home delivery  work? 

If you take prescribed medicine on a regular basis, you can get up to a 100-day supply delivered to your door. Ordering prescrip-

tion refills from the comfort of your home is simple and convenient, and you can do it 24 hours a day!  

- To order by phone, call the pharmacy refill phone number on your prescription label. 

        - To order online, go to kp.org/myhealthmanager and click on ñPharmacy center.ò 

        Have your credit card, Kaiser Permanente ID card, and prescription number ready before the call or go online. Be sure 

        to select the mail option to have your refills sent to your home. Refills typically deliver in 7 days.  

http://www.kp.org/myhealthmanager


 

 

Anthem Blue Cross California Care HMO Plan 

With the Anthem Blue Cross California Care Health Maintenance Organization (HMO) plan, you must choose a 

primary care physician (PCP) or medical group within the Anthem Blue Cross HMO network. The PCP you select 

MUST be within no more than thirty (30) minutes travel time or fifteen (15) miles from your residence or your place of 

employment. All of your care must be directed through your PCP or medical group. Any specialty care you need will 

be coordinated through your PCP and will generally require a referral or authorization. You will receive benefits only if 

you use the doctors, clinics and hospitals that belong to the medical group in which you are enrolled, except in the 

case of an emergency. HMO medical plan highlights include: 

· There is no plan deductible. 

· Services are only covered when you use HMO network providers, except in the case of emergency. 

· You must select a PCP or medical group from the HMO planôs pre-approved list of healthcare providers. Each 

family member may choose his or her own PCP or medical group. 

· The HMO plan requires a referral from your PCP to see a specialist. 

· Your PCP will file all claims on your behalf. 

Download the Anthem Blue Cross app on the App Store or Google Play to access your California 

Care HMO Plan information 24/7 from your mobile device. The Anthem Blue Cross app allows you to view 

your benefits, find a doctor or urgent care and get directions, access your medical ID card, refill 

prescriptions and contact Customer Service.

Prescription management wherever you are  

Access Anthemôs online pharmacy tools at home or on the go. 

· Ready to check out your pharmacy benefits online? Log in or create an account on anthem.com/ca and choose Prescription 

Benefits to get started. 
 

Get started 
On www.anthem.com/ca, click Manage your prescriptions and login to access the Pharmacy homepage. From here, you 

can access our easy-to-use prescription tools. For some tools, you will be redirected to IngenioRx, the company that helps sup-

port your prescription drug benefits. 

1. Search your drug lists 

2. Find a pharmacy in your network 

3. Find out how much a drug will cost 

4. Check your prescription order status 

5. Refill and renew prescriptions 

6. Transfer to home delivery 

Medical Benefits 6 

Finding a Medical Provider: Go to http://www.anthem.com/ca to find a provider near you. 

Ý Click: FIND A DOCTOR  

Ý Select: Search as a Guest (if you are not registered) 

Ý Select a  State: California 

Ý Select a plan/network: Medical (Employer-Sponsored); then,  
     Blue Cross HMO (CACare) ï Large Group 
**IMPORTANT NOTE** If you do not list a primary care physician (PCP) on your enrollment form, you will be auto-assigned a provider. 

   

 

8) 

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


Anthem Blue Cross Prudent Buyer PPO Plan 

With the Anthem Blue Cross Prudent Buyer Preferred Provider Organization plan, you are not limited to the 

physicians within the PPO network and you may self-refer to specialists. If you receive care from a physician who is a 

member of the PPO network, a greater percentage of the entire cost will be paid by the insurance plan. You may also 

obtain services using a nonnetwork provider; however, you will be responsible for the difference between the 

covered amount and the actual charges and you may be responsible for filing claims. While this plan offers more 

flexibility than the HMO option, it is also the most costly option (see page 18 for a list of employee contributions). 

PPO medical plan highlights include: 

· This plan includes a deductible for individual and family coverage. 

· You may receive services from providers inside and outside the PPO network. 

· You are not required to select a PCP or medical group. 

· You are not required to obtain a referral to see a specialist. 

· Most PPO network providers will file claims on your behalf. However, if you use the non-network tier of the plan, 

you may have to pay the provider in full and then file a claim for reimbursement. 

· Out-of-pocket costs will be higher if you use non-network providers. 

Medical Benefits 7 

 

 

Finding a Medical Provider: Go to http://www.anthem.com/ca to find a provider near you. 

Ý Click: FIND A DOCTOR  

Ý Select: Search as a Guest (if you are not registered) 

Ý Select a  State: California 

Ý Select a plan/network: Medical (Employer-Sponsored); then,  
     Blue Cross PPO (Prudent Buyer) ï Large Group 
**IMPORTANT NOTE** If you do not list a primary care physician (PCP) on your enrollment form, you will be auto-assigned a provider. 

8) 

Download the Anthem Blue Cross app on the App Store or Google Play to access your California 

Care HMO Plan information 24/7 from your mobile device. The Anthem Blue Cross app allows you to 

view your benefits, find a doctor or urgent care and get directions, access your medical ID card, refill 

prescriptions and contact Customer Service.

Prescription management wherever you are  

Access Anthemôs online pharmacy tools at home or on the go. 

· Ready to check out your pharmacy benefits online? Log in or create an account on anthem.com/ca and choose Prescription 

Benefits to get started. 
 

Get started 
On anthem.com/ca, click Manage your prescriptions and login to access the Pharmacy homepage. From here, you can access 

our easy-to-use prescription tools. For some tools, you will be redirected to IngenioRx, the company that helps support your pre-

scription drug benefits. 

1. Search your drug lists 

2. Find a pharmacy in your network 

3. Find out how much a drug will cost 

4. Check your prescription order status 

5. Refill and renew prescriptions 

6. Transfer to home delivery 

http://www.anthem.com/ca
http://www.anthem.com/ca
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LiveHealth Online for Anthem Members  

· Available 24/7/365 

· Virtual Care, Anywhere 

· LiveHealthÈ Online (LHO) lets you have a video visit with a board-certified doctor using your smartphone, tablet or computer with 

a webcam. If you are considering the emergency room or urgent care for non-emergency issues when your primary care physician 

is not available. LiveHealthÈ can help you when youôre at home, at work, or on-the-go through secure video or phone 

· $49 copay for non-Anthem members  

· Anthem HMO and PPO Members Simply go to livehealthonline.com or use the LiveHealth Online Mobile App. Pick the state you 

are in and answer a few questions  

· Have questions about LHO, call (888) 548-3432 or send email to customersupport@livehealthonline.com 

Home Delivery Pharmacy   

· Indigestion 

· High blood pressure 

· High cholesterol 

· Diabetes 

How does home delivery    work? 

Pharmacy tools on Anthemôs mobile app 

How do you get it? 

To access our pharmacy tools, you need to be registered on athem.com/ca. Then: 

· Download the Anthem Anywhere app from Google Play (Android) or the Apple Store 

(iOS). 

· Select the Menu button > My Coverage > Prescriptions. 

· Youôll be prompted to download the IngenioRx app. 

Once you have both apps on your device, youôll be able to get your  pharmacy information 

directly from the Prescriptions button on the Anthem Anywhere app. 

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


 

 

Summary of Benefits and Coverage (SBC)  

Health insurance issuers and group health plans are required to provide you with an easy-to-understand summary 

about your health planôs benefits and coverage. This regulation is designed to help you better understand and 

evaluate your health insurance choices. Visit the Long Beach Community College intranet to view the SBCs 

provided by our medical carriers at www.lbcc.edu/HumanResources/formsbenefits.cfm. 

Anthem Blue Cross Preferred Generic Rx Program 

If an Anthem Blue Cross member requests a formulary or non-formulary brand name drug when a generic drug 

version exists, the member pays the generic drug copay plus the difference in cost between the prescription drug 

maximum allowed charge for the generic drug and the brand name drug dispensed, but not more than 50% of our 

average cost for that type of prescription drug.  

The Preferred Generic Program does not apply when the physician has specified ñdispense as writtenò (DAW) or 

when it has been determined that the brand name drug (formulary or non-formulary) is medically necessary for the 

member. In such case, the applicable copay for the dispensed drug will apply. 
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 Plan Features   Kaiser Permanente 
Traditional HMO Plan 

  Anthem Blue Cross 
California Care 
HMO Plan 

  Anthem Blue Cross 
Prudent Buyer PPO Plan 

    Kaiser Facilities Only   HMO Network Only   PPO Network Non-Network1,2 

Lifetime Maximum   Unlimited   Unlimited   Unlimited 

Annual Deductible 
 - Individual 
 - Family 

    
$0 
$0 

    
$0 
$0 

    
$350 
$1,050 

Coinsurance (Plan Pays)  100%  100%  90% 70% 

Physician Office Visit  
 - Primary Care Physician 
 - Specialist 

    
$20 copay 
$20 copay 

   
$20 copay 
$20 copay 

   
$20 copay 
$20 copay 

 
70% 
70% 

Out of Pocket Maximum 
- Individual 
- Two Individuals 
- Family 

    
$1,500 
N/A 
$3,000 

    
$500 
N/A 
$1,500 

    
$683 
$1,366 
$2,049 

  
$1,636 
$3,272 
$4,908 

Hospitalization  
- Inpatient 
- Outpatient Surgery 

    
100% 

$20 copay 

    
100%  
100% 

    
90% 
90% 

  
70% 
70% 

Emergency Services   $100 copay; 
waived if admitted 

  $100 copay; 
waived if admitted 

  $100 copay + 90%; 
copay waived if admitted 

Urgent Care  $20 copay  $20 copay  $20 copay 70% 

Preventive Care 
- Well-baby/well-child/well-
person, including annual well-
woman exam (includes height, weight, 

head circumference, BMI, blood pressure, 
history) 

   
100% 

   
100% 

   
100% 

 
70% 

Mental/Behavioral Health 
& Substance Abuse 
- Inpatient 
- Outpatient 

    
 

100% to 45 days/year 
$20 copay 

  Effective 1/1/2021  
 Covered by Anthem: 

See page 12 for  
plan features 

  Effective 1/1/2021  
 Covered by Anthem: 

See page 12 for  
plan features 

Effective 1/1/2021  
 Covered by Anthem: 

See page 12 for  
plan features 

Prescription Drugs  
- Retail Pharmacy 
     Generic Formulary 
     Brand Name Formulary 
     Non Formulary  
     Supply Limit 
 
- Mail Order Pharmacy 
     Generic Formulary 
     Brand Name Formulary 
     Non Formulary  
     Supply Limit 

    
 

$15 copay 
$15 copay 
N/A 

100 days 
 
 

$15 copay 
$15 copay 
N/A 

100 days 

   Preferred Generic 
 

$15 copay 
$25 copay 
$35 copay 
30 days 

 
 

$15 copay 
$50 copay 
$70 copay 
90 days 

  Preferred Generic  
 

$15 copay 
$25 copay 
$35 copay 
30 days 

 
 

$15 copay 
$50 copay 
$70 copay 
90 days 

 Preferred Generic 
 

$15 copay + 50% 
$25 copay + 50% 
$35 copay + 50% 

30 days 
 
 

Not covered 
Not covered 
Not covered 
N/A 

How to Find a PCP or Network Provider  

Kaiser Permanente HMO: Call (800) 464-4000, visit www.kp.org or use the Kaiser Permanente app 

Anthem Blue Cross California Care HMO: Call (800) 227-3771, visit www.anthem.com/ca or use the Anthem Blue Cross app 

Anthem Blue Cross Prudent Buyer PPO: Call (800) 759-3030, visit www.anthem.com/ca or use the Anthem Blue Cross app 
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Ask Questions 

If you are having a procedure or planning an upcoming procedure, make sure you know how the procedure 

will be covered and what your out-of-pocket cost will be, if any.  

Utilize Your Free Preventive Care Benefits to Stay Healthy 

Preventive care benefits are covered at no charge to you when accessed from in-network providers. 

Regular preventive care can reduce the risk of disease, detect health problems early, protect you from 

higher costs down the road, and may even help save your life.  

Whatôs the difference between preventive care which is free and diagnostic care which you share the cost 

for in the form of copays and/or coinsurance? Preventive care helps protect you from getting sick, while 

diagnostic care is used to find the cause of existing illnesses. For example, say your doctor suggests you 

have a colonoscopy because of your age when you have no symptoms. Thatôs preventive care. On the 

other hand, say you have symptoms and your doctor suggests a colonoscopy to see whatôs causing them. 

Thatôs diagnostic care. 

Get the Right Health Care and Save Money 

Choosing the right care for your medical situation will help save you money out-of-pocket: 

· Doctorôs Office Visit: This is the best choice for non-urgent medical issues. 

· Urgent Care: This is the best choice for non-life threatening medical issues that require immediate care 

when you canôt get an appointment for a Doctorôs Office Visit. 

· Emergency: You should use the Emergency Room for life threatening emergencies, or for other issues 

that require immediate medical care outside Urgent Care hours. 

Use Generic and Over-the-Counter Drugs When Available  

The best way to save on prescriptions is to use generic or over the counter medications as opposed to 

brand name drugs. When you use generic medications, you will pay the lowest copay.  

Why are generic drugs less expensive? Generic drug companies do not have to develop a medication from 

scratch, so the costs are significantly less to bring the drug to the market. Once a generic medication is 

approved, several companies can produce and sell the drug. This competition helps lower prices. In 

addition, many generic drugs are well-established medications that do not require expensive advertising. 

Generic drugs must use the same active ingredients as the brand name version of the drug. A generic drug 

must also meet the same quality and safety standards.  

Use the Mail Order Prescription Drug Benefit for Maintenance Medications 

As a Anthem Blue Cross member, you can receive a 90 day supply of your maintenance medications for 

the cost of only 2 copays (cost for generic x 1 copay) (compared with a typical 30 day supply for a single 

copay at your walk-in pharmacy). In addition, your medications will be delivered to your home.  

Tips on Getting the Most Value From 
Your Medical Plan 
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 Plan Features   Anthem Blue Cross 
California Care HMO Plan 

  Anthem Blue Cross 
Prudent Buyer PPO Plan 

    In-Network   In-Network Out-of-Network 

Out-of-Pocket Maximum (each member)  Please refer to medical plan on 
page 10 

 Please refer to medical 
plan on page 10 

Please refer to medical 
plan on page 10 

Mental/Behavioral Health and Substance 
Abuse 
- Inpatient facility care (subject to utilization 
review; waived for emergency admissions) 
- Inpatient physician visits 
- Outpatient facility care 
- Physician office visits 

   
 
$0  

 
$0 
$0 
$0 

   
 

No copay; ded waived 
 

No copay; ded waived 
No copay; ded waived 
No copay; ded waived 

 
  
30% 

 
30% 
30% 
30% 

Effective January 1, 2021, Anthem Blue Cross members will obtain mental/
behavioral health and substance abuse services through Anthem Blue Cross. 
 
NOTE: Kaiser Permanente members will continue to obtain mental/behavioral health 
and substance abuse services through Kaiser Permanente.     

Find a provider 
How to find a behavioral or mental health provider under the Anthem Blue Cross HMO  
or PPO medical plan?  

Dƻ ǘƻ ǿǿǿΦŀƴǘƘŜƳΦŎƻƳκŎŀΣ ƻǊ ƎŜǘ ǘƘŜ {ȅŘƴŜȅ !ǇǇΦ !ǘ ǘƘŜ ǘƻǇ ƻŦ ǘƘŜ ǇŀƎŜΣ ŎƭƛŎƪ ƻƴ - CƛƴŘ ! 5ƻŎǘƻǊκCƛƴŘ /ŀǊŜ 
 

aŜƳōŜǊǎ ǎƘƻǳƭŘ ǊŜƎƛǎǘŜǊ ǘƘŜƛǊ L5 ƴǳƳōŜǊ ƻƴƭƛƴŜ ς ŘƻŎǘƻǊ ǎŜŀǊŎƘ ǿƛƭƭ ŀǳǘƻƳŀǝŎŀƭƭȅ ŬƴŘ ǇǊƻǾƛŘŜǊǎ ǎǇŜŎƛŬŎŀƭƭȅ 
ŎƻƴǘǊŀŎǘŜŘ ǳƴŘŜǊ ǘƘŜ ƳŜƳōŜǊΩǎ Ǉƭŀƴ ǿƛǘƘƻǳǘ ǘƘŜ ƴŜŜŘ ǘƻ ǎŜŀǊŎƘ ŦƻǊ ŀ ǎǇŜŎƛŬŎ Ǉƭŀƴ ƻǊ ƴŜǘǿƻǊƪΦ 
 

bƻƴ-ƳŜƳōŜǊǎ Ŏŀƴ ŀƭǎƻ ǎŜŀǊŎƘ ǘƘŜ ǎƛǘŜ ŀǎ ŀ DǳŜǎǘΥ   

9ƴǘŜǊ ǘƘŜ ǘȅǇŜ ƻŦ ŎŀǊŜ άaŜŘƛŎŀƭέΣ ǎǘŀǘŜΣ ǘȅǇŜ ƻŦ Ǉƭŀƴ άaŜŘƛŎŀƭ ό9ƳǇƭƻȅŜǊ {ǇƻƴǎƻǊŜŘύΣέ ŀƴŘ ƴŜǘǿƻǊƪ ȅƻǳ ŀǊŜ 
ƭƻƻƪƛƴƎ ŦƻǊΥ 
 
 
 
 
 
 

bŜǘǿƻǊƪǎΥ 
IahΥ  .ƭǳŜ /Ǌƻǎǎ Iah ό/!/!w9ύ ς [ŀǊƎŜ DǊƻǳǇ  
 

tthΥ  {ŜŀǊŎƘ ŦƻǊ ¢ȅǇŜ ƻŦ /ŀǊŜ ς aŜŘƛŎŀƭΣ ǘƘŜƴ ŎƘƻƻǎŜ bŀǝƻƴŀƭ tth ό.ƭǳŜ/ŀǊŘ tthύΦ  /ŀƴ ŀƭǎƻ ǳǎŜ ά.ƭǳŜ /Ǌƻǎǎ 
tth όtǊǳŘŜƴǘ .ǳȅŜǊύ ς [ŀǊƎŜ DǊƻǳǇέ ǿƘƛŎƘ ƭŜŀŘǎ ǘƻ ǘƘŜ ǎŀƳŜ ƴŜǘǿƻǊƪΦ 

http://www.anthem.com/ca


DeltaCare DHMO Plan 

With the Dental Health Maintenance Organization (DHMO) plan through Delta Dental, you are required to select a 

general dentist to provide your dental care. You will contact your general dentist for all of your dental needs, such as 

routine checkups and emergency situations. If specialty care is needed, your general dentist will provide the 

necessary referral. In addition to orthodontia coverage, the DHMO dental plan highlights include: 

· There is no plan deductible. 

· Services are only covered when you use DHMO network providers. 

· You must select a general dentist from the DHMO planôs pre-approved list of dental providers. Each family 

member may choose his or her own dentist. 

· There is no annual maximum benefit. 

· For covered procedures, youôll pay the preset copay or coinsurance fee described in your DHMO plan schedule. 

Please keep a copy of your schedule to refer to when utilizing your dental care. This will show the applicable 

copays that apply to all of the dental services that are covered under this plan. 

· Your dentist will file all claims on your behalf. 

 

 

Delta Dental PPO Plan 

With the Delta Dental Preferred Provider Organization (PPO) plan, you may visit a PPO dentist, a Premier dentist, or 

a non-network dentist. When you access services from a PPO or Premier dentist, your out-of-pocket expenses will 

be less. You will usually pay the lowest amount for services when you visit a Delta Dental PPO dentist. If you obtain 

services using a non-network dentist, you will incur higher out-of-pocket expenses and you may be responsible for 

filing claims. This plan does not include orthodontia coverage. PPO dental plan highlights include: 

· This plan includes a deductible for individual and family coverage. 

· You may receive services from providers inside and outside the PPO network. 

· You are not required to select a general dentist. 

· Each family member is subject to an annual maximum benefit. 

· Most services are covered on a coinsurance basis. 

· Most PPO dentists will file claims on your behalf. However, if you use the non-network tier of the plan, you may 

have to pay the dentist in full and then file a claim for reimbursement. 

· Out-of-pocket costs will be higher if you use non-network dentists. 
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Dental PPO Plan Incentive  

The PPO plan will pay 70% of the approved fees for covered diagnostic, preventive and basic services, as well as 

cast and crown benefits during the first year of eligibility. The copay percentage will increase by 10% each year (to a 

maximum of 100%) for each member who visits the dentist at least once during the year. If a member does not use 

the plan during the calendar year, the percentage remains at the level attained the previous year.  
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Note  

We strongly recommend you ask your dentist for a predetermination if total charges are expected to exceed $300. 

Predetermination enables you and your dentist to know in advance what the payment will be for any service that may 

be in question. 

 Plan Features   DeltaCare DHMO Plan   Delta Dental PPO Plan 

    DHMO Providers Only   PPO Network Non-Network 

Calendar Year Maximum   Unlimited  $2,200 $2,000 

Annual Deductible 
 - Individual 
 - Family 

   
$0 
$0 

 Waived for Preventive Services 
$25 
$75 

Preventive Services   100%  70% ð 100% 70% ð 100% 

Basic Services   See Copay Schedule  70% ð 100% 70% ð 100% 

Major Services   See Copay Schedule  70% ð 100% 70% ð 100% 

Prosthodontics  See Copay Schedule  50% 50% 

Orthodontia 
- Child(ren) to Age 19 
- Adults Over Age 19 

   
$1,300 Member copay 
$1,600 Member copay 

  
Not covered 
Not covered 

 
Not covered 
Not covered 

How to Find a Dental Network Provider 
 

DeltaCare DHMO: Call (800) 422-4234, visit www.deltadentalins.com or use the Delta Dental app 

Delta Dental PPO: Call (866) 499-3001, visit www.deltadentalins.com or use the Delta Dental app 

Download the Delta Dental app on the App Store or Google Play to access your Delta Dental 

Plan information 24/7 from your mobile device. The Delta Dental app allows you to view your 

benefits and claims, find a dentist, estimate dental expenses and access your dental ID card. The 

app also features a Toothbrush Timer to support you with healthy dental self care. 

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


Vision Service Plan (VSP)  

The Vision Plan provides professional vision care and high quality lenses and frames through a broad network of 

optical specialists. All VSP network providers are independent optometrists or ophthalmologists in private practice 

who provide a full suite of services. However, you do have the option of using non-network providers. If you utilize a 

non-network provider, you will be responsible to pay all charges at the time of your appointment and will be required 

to file an itemized claim with VSP.  
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 Plan Features   VSP Vision Plan 

    VSP Network Non-Network 

Examination   $10 copay $50 benefit 

Lenses 
 - Single Vision 
 - Bifocal 
 - Trifocal 
 - Lenticular 

   
100% 
100% 
100% 
100% 

 
$50 benefit 
$75 benefit 
$100 benefit 
$125 benefit 

Frames 
 -  Wide Selection of Frames 

 -  Featured Frame Brands 

 -  Costco (due to wholesale discount) 

   
$120 benefit 
$140 benefit 
$65 benefit 

 
$70 benefit 
$70 benefit 
$70 benefit 

Contact Lenses 
 - Elective 
 - Necessary 

   
$120 benefit 
100% 

 
$105 benefit 
$210 benefit 

Frequency 
 - Examination 
 - Lenses 
 - Frames 
 - Contact Lenses 

   
Once per plan year 
Once per plan year 

Once every other plan year 
Once per plan year 

How to Find a VSP Network Provider  

Call (800) 877-7195 or visit www.vsp.com 

Did You Know... 

VSP has the largest 

network of private-

practice eye care 

doctors in the 

industry. VSPôs 

network includes 

37,000 access 

points nationwide 

and most of the 

U.S. population 

lives within four 

miles of a VSP 

provider. 

Download the VSP Vision Care app on the App Store to access your VSP information 24/7 from 

your mobile device. The Anthem Blue Cross app allows you to view your benefits, find a doctor and 

vision service providers, access your VSP ID card, file claims, receive special offers and 

savings, access eye care information and contact Customer Service. 

http://www.vsp.com

