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Kaiser Permanente
Traditional HMO Plan
Non-Network

Kaiser Facilities Only

HMO Network Only

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

100%
$20 copay

100%
100%

90%
90%

70%
70%

$100 copay;
waived if admitted

$100 copay;
waived if admitted

$20 copay

$20 copay

$20 copay

70%

100%

100%

100%

70%

100% to 45 days/year
$20 copay

Covered by MHN:
100%
100%
N/A

Covered by MHN:
100%
100%
N/A

Covered by MHN:
70%
70%
$1,286

Preferred Generic

Preferred Generic

Preferred Generic

$15 copay
$25 copay
$35 copay
30 days

$15 copay
$25 copay
$35 copay
30 days

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

$15 copay
$50 copay
$70 copay
90 days

$15 copay
$50 copay
$70 copay
90 days

Not covered
Not covered
Not covered
N/A

Hospitalization
- Inpatient
- Outpatient Surgery
Emergency Services
Urgent Care
Preventive Care

- Well-baby/well-child/wellperson, including annual wellwoman exam (includes height, weight,

PPO Network

$100 copay+ 90%;
copay waived if admitted

head circumference, BMI, blood pressure,
history)

Mental Health
- Inpatient
- Outpatient
- Out of Pocket Maximum
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

N/A

$15 copay
$15 copay

N/A

100 days
$15 copay
$15 copay

N/A

100 days

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

MHN Behavioral Health Mental Health and Substance Abuse Benefits
Long Beach City College provides Mental Health and Substance Abuse benefits to all employees through MHN.
While you may use any provider you wish, you receive the highest level of coverage when you access benefits
through MHN providers.
How to Find an MHN Network Provider
MHN Network

Non-Network

Mental Health
- Outpatient
- Inpatient (Preauthorization
Required)

100%
100%

70%
70%

Substance Abuse/Detox
- Outpatient
- Inpatient (Preauthorization
Required)

100%
100%

70%
70%

Call (800) 777-9355 or visit online at
www.members.mhn.com (access code
lbccd).

Understand the Out-of-Pocket Maximum
An out-of-pocket maximum is the most you will have to pay during a plan year for covered health care services.
Once you reach your out-of-pocket maximum, your plan pays 100% of the allowed amount for covered services for
the remainder of the plan year. All money you pay toward your medical plan's copays, coinsurance and/or
deductible go toward your out-of-pocket maximum. The out-of-pocket maximum is capped at three family
members. Here's an example of how it works:
Kaiser Permanente
Traditional HMO Plan

Sample care costs:
- Hospital Charges
- Office Visit
- X-ray/Lab Tests
- Prescriptions (2 Generic)
- Emergency Room Visit
- Preventive Care
The Total Costs of Those
Services Would Be:
The Out-of-Pocket
Maximum for the
Plan Year is:
Based on sample care costs,
your Out of Pocket Cost for
1 Individual Would Be:
- Copays
- Coinsurance
- Deductible
- TOTAL

Kaiser Facilities Only

HMO Network Only

PPO Network

No charge
$20
No charge
$30
$100
No charge

No charge
$20
No charge
$30
$100
No charge

10% of allowed amount
$20
20% of allowed amount
$30
$100 plus 10%
No charge

$150

$150

10%-20%of charges plus
copays

Individual: $1,500
2 Individuals: $3,000
Family: $3,000

Individual: $500
2 Individuals: $1,000
Family: $1,500

Individual: $683
2 Individuals: $1,366
Family: $2,049

$150
$0
$0
$150

$150
$0
$0
$150

$150
10%-20% of charges after deductible

$350
$500 plus coinsurance





















$2,000

www.deltadentalins.com
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.

Did You Know...
VSP Network

Non-Network

$10 copay

$50 benefit

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

Examination
Lenses
- Single Vision
- Bifocal
- Trifocal
- Lenticular

Frequency
- Examination
- Lenses
- Frames
- Contact Lenses

VSP has the largest
network of privatepractice eye care
doctors in the
industry. VSP's
network includes
37,000 access
points nationwide
and most of the
U.S. population
lives within four
miles of a VSP
provider.

Once per plan year
Once per plan year
Once every other plan year
Once per plan year

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

D

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.



































www.members.mhn.com
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Anthem Blue Cross and Unum Basic Life and AD&D Insurance
Long Beach City College provides employees with Basic Life and Accidental Death & Dismemberment (AD&D)
Insurance through Anthem Blue Cross and Unum. There is no cost to you for this benefit.

Basic Life Insurance
If your death occurs while you are covered under the plans, your beneficiary will receive a benefit amount equal to
$100,000 ($25,000 coverage through Anthem Blue Cross and $75,000 coverage through Unum).

Accidental Death & Dismemberment (AD&D) Insurance
If your death is the result of an accident, your survivors are entitled to an additional benefit equal to the Basic Life
Insurance amount. You are also eligible for partial benefits if you lose your eyesight or limb(s) as the result of an
accident.

Unum Voluntary Term Life and AD&D Insurance
Voluntary Term Life Insurance and Accidental Death & Dismemberment (AD&D) Insurance
You have the opportunity to supplement your Basic Life and/or AD&D Insurance by purchasing Voluntary Life
Insurance through Unum for yourself and your eligible dependents. You may purchase these coverages at any time.
These coverages are portable, meaning you can take them with you if you change jobs.
For Employees
You may elect a coverage amount of up to five times your annual salary to a maximum of $750,000 in increments of
$10,000. $200,000 is the guarantee issue amount if you are applying within your 31 days from your date of hire.
Otherwise, evidence of insurability is required for any amount you want to purchase outside of the first 31 days up
hire. Amounts over $200,000 require evidence of insurability.
For Your Spouse
You may purchase coverage for your spouse/domestic partner in increments of $5,000. Spouse coverage is limited
a maximum of $750,000. $30,000 is the guarantee issue amount if you are applying within your 31 days from your
date of hire. Otherwise, evidence of insurability is required for any amount you want to purchase outside of the first
31 days up hire. Amounts over $30,000 require evidence of insurability.
For Your Child(ren)
You may purchase coverage for your spouse/domestic partner in increments of $2,000 to a maximum of $5,000.
Children from birth to six months are limited to a coverage amount of $1,000.

Do You Know How Mu ch Life Insurance You Need?
Knowing how much Life Insurance you need is a critical part of protecting your family financially. Use the Unum Life
Insurance Calculator at www.unum.com/Employees/LearningTools/LifeCalculator to determine how much Life
Insurance you need.

,�,.,..,,,;;w;;m11-mamm;;;,,.,wH1mn-u-�-------------------Consider updating your Life insurance beneficiary designation if you have experienced a life changing event such as
marriage, divorce, the birth of children, etc. Call the Benefits Office for a copy of the Beneficiary Designation Form
as needed.



https://www.discoverybenefits.com/employees/fsa-calculator





www.kp.org

- Discovery Benefits Health
Care and Dependent Care
Spending Accounts

Malu Miranda,













Plans are required to provide each covered participant and dependent a Certificate of Creditable
Coverage to qualify for enrollment in
Medicare Part D prescription drug coverage when qualified without a penalty. This notice also
provides a written procedure for individuals to request and receive a Certificate of Creditable
Coverage.

This notice is intended to inform employees of the privacy practices followed by your company’s
group health plan. It also explains the federal privacy rights afforded to you and the members of
your
family as plan participants covered under a group plan.

The Women's Health and Cancer Rights Act (WHCRA) contains important protections for breast
cancer patients who choose breast reconstruction with a mastectomy. The U.S. Departments of Labor and Health and Human
Services are in charge of this act of law which applies to group health plans if the plans or coverage provide medical and
surgical benefits for a mastectomy.

The Newborns' and Mothers' Health Protection Act of 1996 (NMHPA) affects the amount of time a mother and her newborn
child are covered for a hospital stay following childbirth.

Plan participants are entitled to certain special enrollment rights outside of the company’s open enrollment period. This notice
provides information on special enrollment periods for loss of prior coverage or the addition of a new dependent.

Some states offer premium assistance programs for those who are eligible for health coverage from their employers, but are
unable to afford the premiums. This notice provides information on how to determine if your state offers a premium
assistance program.







EMPLOYEE INFORMATION

Qualifying Events:



Date

Long Beach City College | Attn: Benefits-G2
4901 East Carson Street | Long Beach, CA 90808



Note: Under the IRC 125 Plan, your election is irrevocable for the 2017-2018 plan year unless you experience
a qualifying event. Call Payroll/Benefits for assistance #4531, 4464, 4463, 4466.

