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If you (and/or your dependents) have Medicare or you will become eligible for Medicare 
in the next 12 months, a Federal law gives you more choices about your prescription drug coverage.

Please see page 39 for more details.

This brochure highlights the main benefits of Riverside Community College District’s Employee Benefit Program. It is designed to assist you in selecting 
benefits for you and your family. This booklet does not include plan details or specific rules, which are provided in the legal documents such as plan 
Document / Summary Plan Descriptions (SPDs), Evidence of Coverage (EOC), and plan contracts. If there are any inconsistencies between this brochure 
and the legal plan documents, the plan documents will prevail.

General Information

1. Introduction

3. About Your Coverage

4. Eligibility

6. Decision Guidelines

7. Employee Benefits Web Portal – BenefitBridge

9. Benefits Comparison

Core Benefits

10. Health Net HMO

14. Kaiser Permanente HMO

16. RCCD PPO

18. HealthNow

22. REACH Employee Assistance Program

23. Dental

25. Voluntary Vision

Other Benefits

26. Life / AD&D

28. LifeKeys Services

30. American Fidelity – Insurance Plans

31. Flexible Spending Accounts

34. Additional Information

Miscellaneous

35. Important Notices 44. Contact Information



1Riverside Community College District

Riverside Community College District employees receive excellent compensation packages. Benefits include employer-paid 
health and dental coverage, life insurance, paid vacation, holiday and sick leave, and contributions to CalSTRS or CalPERS 
retirement plans. In addition, Riverside Community College District offers education achievement incentives, professional 
training, workshops, and advancement opportunities. Please call Human Resources for more information.

Annual Enrollment for Current Employees

Health insurance is one of the most critical benefits offered 
by Riverside Community College District. A major illness 
or injury could be financially devastating without adequate 
insurance. Even the cost of treatment of minor conditions 
can be prohibitive. With this in mind, our benefit program 
is designed exclusively to meet the health care needs of 
you and your family.

Depending on where you live, your personal preference regarding physician choice and type of health care environment you 
prefer, you may choose the plan that is most suitable for you and your family members.

The benefit elections you make during open enrollment will stay in effect from October 1, 2020 through September 30, 2021 if 
you remain eligible for benefits. However, after open enrollment ends, you can make plan changes ONLY if you have a qualified 
status change. Please refer to “Making Mid Year Changes to Your Benefits” on page 3 for more information.

Introduction

Riverside Community College District is 
fortunate to be able to pay for the benefits 
for you and your family members. Choosing 

the right plan is a very personal thing.

Use this booklet to find one that’s Right 
for your lifestyle, Right for your needs, 

Right for your peace of mind.
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What is Happening with Health Insurance in 2020-2021
You may have heard in the news or seen advertising about the Affordable Care Act (ACA) and Covered California (also known as 
the Health Insurance Exchange or Marketplace). Many people are still unaware of the huge changes taking place in our health 
care system, the decisions they will need to make and the impact on their personal health care costs. Under the ACA, most 
people were required to have health insurance coverage by January 1, 2014, or they will have to pay a tax penalty. You may 
already be enrolled in or may be eligible for health coverage through Riverside Community College District. We will be offering 
our eligible employees health coverage during our regular enrollment period again this year. Please visit Riverside Community 
College District’s intranet site for additional information.

Qualifying Events

In accordance with the provisions of Riverside Community College District’s Flexible Benefits Plan (a copy can be obtained from 
Human Resources), changes outside of the open enrollment period can only be made for one of the following reasons:

• Changes due to “a change in the Participant’s family status.” (Section 5.5) Changes must be made within 30 days of 
the change in family status. Failure to make changes within 30 days of the change in family status will require that the 
employee wait for the next open enrollment period.

• Changes due to a “significant change in the cost of coverage of the benefits previously elected by the Participant.” 
(Section 5.6)

• Employees may request to drop coverage through the College’s health plan in order to become covered under a spouse’s 
health plan outside of the College’s open enrollment period, ONLY IF the spouse has just become eligible for coverage. 
The spouse’s employer must provide proof that their employee has just become eligible for this coverage. Otherwise, 
the employee must wait until the next open enrollment period.

Changes are not permitted outside of the open enrollment period except as provided under “Qualifying Events”. Said changes 
of an election outside of the open enrollment period must be consistent with the change in status.

Employees are responsible for informing the Benefits Department of any changes in dependent status within 30 days of 
said change. Failure to do so will result in no coverage for your eligible dependents(s) / spouse.

Do You Need to Do Anything?
The answer is “No” unless you want to:

• Change your plan election

• Add or delete coverage for an eligible dependent

See “Making Mid-Year Changes to Your Benefits” on the 
next page for more information. Keep in mind that after the 
Open Enrollment period, you cannot change your benefit 
elections during the year unless you have a qualifying 
life event.

Drop Dependent
The effective date used when you 
drop a dependent will be the first 
of the month following the date of 
notification to the College District.

Introduction (continued)
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If you and your spouse are both covered as employees under the College’s plans, each employee may enroll as a subscriber 
and each may enroll your dependents.

When Are You Covered?
If an employee is hired between the 1st – 15th of the month, coverage becomes effective the first day of the month following 
date of hire. If an employee is hired the 16th of the month or after, coverage becomes effective the first of the month 
following 30 days of employment. Your family members are covered:

• For all existing family members, on the date you are 
covered;

• For a new spouse and step child, the first day of 
the month after the date your spouse and step child 
become a family member(s) due to marriage;

• The date a child becomes your family member due 
to birth, adoption, or legal guardianship.

Making Mid-Year Changes to Your Benefits
The benefit elections you make during open enrollment will stay in effect from October 1, 2020 through September 30, 2021 if 
you remain eligible for benefits. Each year, during open enrollment, you have the opportunity to change your coverage elections 
for the following plan year. However, after open enrollment ends, you can make plan changes ONLY if you have a qualified status 
change. Qualified status changes include:

• Marriage or registration of a domestic partner

• Divorce or legal separation from a spouse

• Birth, adoption, placement for adoption, or legal 
guardianship of a child

• Death of a spouse / domestic partner or a child

• Child’s loss of eligibility due to age

• You or your spouse has a change in employment 
status that results in gaining or losing eligibility for 
benefits coverage

• Full-time / part-time employment status change 
resulting in an insurance eligibility change

• Commencement of or return from an unpaid leave 
of absence

• Change for an individual eligible for Medicare or 
Medicaid

• QMED - Qualified Medical Child Support 
order/national medical support notice

• CHIP - Children Health Insurance Program

Over-Age Dependents
Health care reform legislation has mandated that group health plans offer coverage to dependent children until they attain age 26.

Important Notice About Dependent Eligibility
• You are an employee and meet the eligibility 

requirements.

• If you do not add newly eligible family members 
to your health plan within the 30-day period of 
eligibility, you will have to wait until the next open 
enrollment period before you can enroll them.

• Your former spouse / domestic partner, parents, 
parents-in-law, other relatives, and children over 
age 26, are not eligible for coverage under your 
health care plans.

• They must be your natural, step, or adopted children 
(children for whom you may be a legal guardian for 
are also eligible).

About Your Coverage
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Employees
Riverside Community College District provides a very 
generous health and welfare benefit package for its 
employees. Call Human Resources for more information.

• Those employees working less than full time and less 
than 12 months may receive a pro-rata share of the 
benefit package.

• Part-time instructors are able to participate in Kaiser 
and Health Net medical coverage only.

• Short-term and student employees are not eligible 
for benefit participation.

• Employees have an option to waive coverage

Required Proof of Eligibility
You will need to provide proof of eligibility the first time you 
request the following:

• Spouse: Copy of marriage certificate.

• Domestic Partner: Copy of State of California 
Domestic Partnership Registration.

• Children: Copy of birth certificate or certificate 
from the hospital, or legal guardianship/adoption 
documents.

Eligible Dependents
An employee may enroll his/her spouse/domestic partner 
and/or children. “Spouse” is defined as the legally 
recognized marital partner of a covered employee; 
“Domestic Partner” is defined as the employee’s domestic 
partner under a legally registered and valid domestic 
partnership or one that meets certain requirements and 
provides an affidavit of domestic partnership. “Child(ren)” 
is defined as the subscriber’s or spouse’s child(ren) including 
stepchildren, children placed under a “qualified medical 
child support order,” adopted children or children placed 
for adoption and children in which you have established 
legal guardianship. Dependent children are eligible for 
medical coverage until they attain age 26. To enroll qualified 
dependents you must provide proper documentation (e.g., 
marriage/birth certificates, state/court documents, etc.).

• Disabled Child(ren): A disabled child who reaches 
age 26 may be eligible for continued benefits. See 
the Benefits Department for additional information.

• Kaiser Enrollees: Children whose parent is a 
Dependent under your family coverage (including 
adopted children or children placed with your 
Dependent for adoption, but not including foster 
children), if they are under age 26.

All newly eligible dependents MUST be enrolled through 
the Benefits Department within 30 days of the qualifying 
event (i.e., birth, adoption, marriage, legal guardianship, 
etc.). Employees who fail to add dependents within 
the 30 day eligibility period will not be able to add their 
dependent until the next open enrollment period.

When a dependent is no longer eligible, including when 
they turn 26 years of age, it is the employee’s responsibility 
to drop this dependent.

Any carrier and/or benefit changes you make during the 
Open Enrollment period will be effective October 1, 2020 
and continue through September 30, 2021.

Important

You must notify the Benefits 
Department within 30 days 
of a change in status, or the 
College will not be able to 

change your benefit elections.

Eligibility
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Retiree Health Benefits
The Board of Trustees of the Riverside Community College District, recognizing the value of continuity of service in the District 
by its employees, shall provide for retirees (certificated / academic, classified / confidential, management) who qualify, District 
paid medical insurance after retirement and until the retiree reaches age 65. Provisions are applied consistent with Board AP 
7380 – Retiree Health Benefits.

For those who do not qualify, based on years of service or age at retirement, the opportunity shall be provided to continue in 
the District’s group medical insurance program by reimbursement to the District of the total cost of the premium until age 65.

In addition employees who resign, or are terminated, are eligible for continued medical and dental insurance coverage under 
the provisions of COBRA and AB528, at full cost to the individual.

Required Proof of Eligibility
You will need to provide proof of eligibility the first time you request the following:

• Spouse: Copy of marriage certificate.

• Domestic Partner: Copy of marriage certificate or copy of State of California Domestic Partnership Registration and a 
notarized Declaration of Domestic Partnership Affidavit.

• Child(ren): Copy of birth certificate or certificate from the hospital, or legal guardianship / adoption documents.

Eligibility (continued)
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It is important to review the Medical Plan Summaries 
provided in this booklet for help in selecting the right 
health plan.

Things to Consider

Here are some things to think about as you decide which 
health plan is right for you:

• Life changes you may be thinking about, such as 
starting a family or retiring.

• Chronic health conditions or disabilities that you or 
family members have.

• If you or anyone in your family will need care for the 
elderly.

• Care for family members who travel a lot, attend 
college, or spend time at two homes.

• Are the family doctors and specialists your family 
prefers part of the network? If not, are you willing to 
change doctors?

• If provider location is important to you, check to see 
if the network facilities are close to your home, your 
workplace or your child’s school.

• How much money do you and your family typically 
spend on health care each year? How much are 
you willing to pay out-of-pocket for health care 
expenses? Remember that the PPO plan pays 
a higher percentage of expenses when you use 
network providers. HMO requires specific copays for 
most services, with no deductible, but you must use 
only HMO providers to have your expenses covered.

• What do you value more – having the lowest 
possible out-of-pocket costs (HMO options) or 
the flexibility to see any provider you wish (PPO 
options)?

Decision Guidelines
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Employee Benefits Web Portal – BenefitBridge

Riverside Community College District Online 
Benefits Enrollment is easy with BenefitBridge!
Need Help?

For all questions related to your benefits, please contact your employer’s benefits administrator. For BenefitBridge 
technical assistance only, please contact BenefitBridge Customer Care at 800.814.1862; Mon – Fri, 8:00 a.m. – 5:00 p.m., PST 
or email benefitbridge@keenan.com.

Here’s what you can do on BenefitBridge:

• View Current Plan Year Benefits

• Compare Plan Options

• Enroll in Benefits

•  Resource Center: 
Health Insurance Basics, Medicare, 
Glossary, Media Resources

• Add or Remove 
Dependents/Beneficiaries

• Message Center

• Update My Account Info

• Available 24/7 via the Internet

Registration and Login
Already have login credentials?

1. Login to BenefitBridge at www.benefitbridge.com/rccd

2. Forgot your Username or Password? Click on “Forgot Username/Password?”

3. Please add or update your email address to receive an email confirmation of your enrollment approval.

Need to create login credentials?

4. In the address bar, type www.benefitbridge.com/rccd 
(Not in the Google, Yahoo, Bing, etc. search engine field)

5.  Click the Enter key, then follow the instructions below to 
register:

– STEP 1: 
Select “Register” to Create an Account

– STEP 2: 
Create a Username and Password

– STEP 3: 
Select “Continue” to access BenefitBridge

Enrolling in Benefits
Access your enrollment via the 
“Make Changes to My Benefits” button

Google

www.benefitbridge.com/sloccd

DO NOT ENTER WEB ADDRESS URL HERE

ENTER WEB ADDRESS URL HERE

ALL PLANS | MESSAGE CENTER | MY BENEFITS | MY PROFILE | MORE

Home | Logout | Need Help?

For BenefitBridge technical assistance only, please contact BenefitBridge Customer Care at

800.814.1862
Monday – Friday, 8:00 AM - 5:00 PM, PST or email benefitbridge@keenan.com. 

mailto:benefitbridge%40keenan.com?subject=BenefitBridge%20Questions
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Employee Benefits Web Portal – BenefitBridge (continued)

3 4

Features

1. Home screen with My Benefits, ID Cards, and Provider Contacts.

2. A snapshot of all of your benefits, with access to the details on these valuable plans.

3. Quick review of your Dependents and Benefits Coverage.

4. ID card storage, so you always have your IDs with you.

5. Convenient access to your provider’s contact information.

www.keenan.com | License #0451271 Innovative Solutions. Enduring Principles.

1 2 5

Need Help?

For BenefitBridge technical assistance only, contact BenefitBridge Customer Care at 800.814.1862; Mon-Fri, 8:00 AM-5:00 PM, 
PST or email benefitbridge@keenan.com.

Here’s what you can do on the BenefitBridge App 

• View Current Plan Year Benefits

• View Covered Dependents

• View Plan Details

• Upload and View ID Cards

• Maintain Provider Contacts

App Installation

To download and install the mobile app follow one of the 
options listed below:

• Search for “BenefitBridge” in the Apple
store on your device and install “BenefitBridge”
mobile app.

• Search for “BenefitBridge” in the Google Play
store on your device and install “BenefitBridge”
mobile app.

• This icon         will display on your mobile device. 

Logging In

• Launch the BenefitBridge mobile app on
your device.

• Enter your “Employer” code.

• You will be prompted for your Username
and Password which you created at registration.

• You’re ready to go! 

Viewing Benefits is easy with 
the BenefitBridge App!
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The following benefits comparison provides an overview of your medical plan options through Riverside Community College 
District. This comparison is intended to give a general description and overview of available plans and is not intended to replace 
the carriers Summary Plan Description. See individual plan material for detailed information.

The information described in this chart is only intended to provide an overview of the benefits and does not include all benefit provisions, limitations, exclusions or 
qualifications for coverage. Please review each carrier Summary Plan Description (SPD) for a complete summary of benefits. If this information in this chart conflicts in 
any way with the SPD, the SPD will prevail.

Benefits Comparison

Plan Benefits Health Net HMO Kaiser Permanente
HMO

RCCD PPO
Health Now Administrative Services 

(HNAS)

Preferred 
Providers

In-Network

Non-Preferred 
Providers

Out-of-Network

Calendar Year Deductible None None $100/individual
$300/family

Out-of-Pocket Maximum 
for Eligible Charges 
(Calendar Year)

$1,500/one member
$3,000/two members

$4,500/family

$1,500/individual
$3,000/family $400

Lifetime Maximum Unlimited Unlimited Unlimited

Hospital Room and Board 
Ancillary Charges (Inpatient) 100% 100% 100% 100%

Outpatient Surgery 100% 100% 100% 100%

Surgeon, Assistant Surgeon 
and Anesthesiologist 100% 100% 100% 100%

Emergency Room Care $35 copay 
(waived if admitted)

$35 copay 
(waived if admitted)

100% 
True Emergency

100% 
True Emergency

Urgent Care

100%/member’s assigned 
provider facility

$35 copay/outside facility 
(waived if admitted)

100% 100% 80%

Ambulance 
(when authorized) 100% 100% 90% 90%

Physician Office Visit 100% 100% 100% 80%

Well Child Care 100% 100% 100% Not covered

Routine Maintenance Exam 100% 100% 100% Not covered

Vision and Hearing 
Screenings 100% 100% Not covered Not covered

Physical, Occupational 
and Speech Therapy 100% 100% Physical: 100%

All Others: 80% 80%

Durable Medical 
Equipment 100% 100% 80% 80%

Skilled Nursing Facility 100%; 
limited to 100 days/cal year

100%; 
limited to 100 days/benefit period 100% 80%

Home Health Care 100% 
first 30 days $10 copay thereafter

100%; 
100 visits/cal year

80%; 
limited to one visit/day/specialty

80%; 
limited to one visit/day/specialty

Mental Health and 
Substance Abuse

• Inpatient 100% 100% 100% 80%

• Outpatient 100% 100% 100% 80%

Prescriptions
$3 Generic

$5 Brand Name
Up to 30-day supply

$5 Generic
$5 Brand Name

Up to 100-day supply

$2 Generic
$10 Brand Name

Up to 34-day supply
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The information described in this chart is only intended to provide an overview of the benefits and does not include all benefit provisions, limitations, exclusions or 
qualifications for coverage. Please review each carrier Summary Plan Description (SPD) for a complete summary of benefits. If this information in this chart conflicts in 
any way with the SPD, the SPD will prevail.

Plan Benefits Health Net

Deductibles None

Lifetime Maximums None

Out-of-Pocket Maximum
(Once your payments for covered services equals the amount shown in any one calendar year, no additional copays for covered 
services are required for the remainder of the calendar year. Once an individual member in a family meets the individual out-of-pocket 
maximum, the other enrolled family members must continue to pay copays for covered services and supplies until the total amount of 
copays paid by the family reaches the family out-of-pocket maximum or each enrolled family member individually meets the individual 
out-of-pocket maximum. Payments for any supplemental benefits or services not covered by this plan will not count toward this calendar 
year out-of-pocket maximum, unless otherwise noted. You will need to continue making payments for any additional benefits.)

One member $1,500

Two members $3,000

Family (three members or more) $4,500

Professional Services
(These copays apply to professional services only. Services that are rendered in a hospital or an outpatient 
center are also subject to the hospital or outpatient center services copay. See “Hospitalization Services” 
and “Outpatient Services” in this section to determine if any additional copays may apply.)

• Physician Visits Covered in full

• Specialist Consultations Covered in full

• Pre-natal and Post-natal office visits Covered in full

• Normal delivery, cesarean section, newborn inpatient care Covered in full

• Treatment of complications of pregnancy, including medically necessary abortions See note below *

• Surgeon or assistant surgeon services Covered in full

• Administration of anesthetics Covered in full

• Lab procedures and diagnostic imaging (including x-ray) services Covered in full

• Rehabilitative therapy (includes physical, speech, occupational, and respiratory therapy) Covered in full

• Organ and stem cell transplants (non-experimental and non-investigational) Covered in full

• Chemotherapy Covered in full

• Radiation therapy Covered in full

• Vision and hearing examinations (for diagnosis or treatment) Covered in full
____________________
Self-referrals are allowed for obstetrics and gynecological services including preventive care, pregnancy and gynecological ailments. Copay requirements may differ 
depending on the services provided.
Surgery includes surgical reconstruction of a breast incident to mastectomy, including surgery to restore symmetry; also includes prosthesis and treatment of physical 
complications at all stages of mastectomy, including lymphedema. While Health Net and your physician group will determine the most appropriate services, the 
length of hospital stay will be determined solely by your PCP.
* Applicable copay or coinsurance requirements apply to any services and supplies required for the treatment of an illness or condition, including but not limited 

to, complications of pregnancy. For example, if the complication requires an office visit, then the office visit copay or coinsurance will apply.

This plan is considered Grandfathered.

Health Net HMO
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Plan Benefits Health Net

Preventive Care
For preventive health purposes, covered services include, but are not limited to, periodic health evaluations, diagnostic preventive procedures 
and preventive vision and hearing screening examinations, based on recommendations published in the U. S. Preventive Services Task Force. 
In addition, an annual cervical cancer screening test is covered and includes a Pap test, a human papilloma virus (HPV) screening test that is 
approved by the federal Food and Drug Administration (FDA), and the option of any cervical cancer screening test approved by the FDA.

• Adult

– Periodic health evaluations, including well-woman exam and annual 
preventive physical examinations (age 18 and older) Covered in full

– Immunizations (age 18 and older) Covered in full

• Child

– Periodic health evaluations, including newborn, well-baby care, annual preventive 
physical examinations and immunizations birth through 30 days Covered in full

– 31 days through age 17 Covered in full

Allergy treatment and other injections (except for infertility injection)

• Allergy testing Covered in full

• Allergy serum Covered in full

• Allergy injection services Covered in full

• Immunizations (to meet foreign travel requirements) 20%

• Immunizations (to meet occupational requirements) 20%

• Injectable drugs administered by a physician (per dose) Covered in full

• Self injectable drugs Covered in full

Outpatient Facility Services

• Outpatient facility services (other than surgery) Covered in full

• Outpatient surgery 
(surgery performed in a hospital or outpatient surgery center only) Covered in full

Hospitalization Services

• Semi-private hospital room or special care unit with ancillary services, 
including maternity care (per admission; unlimited days) Covered in full

• Hospitalization for infertility services 50%

• Skilled nursing facility stay 
(per admission; limited to 100 days/cal year) Covered in full

• Physician visit to hospital or skilled nursing facility Covered in full

Emergency Health Coverage
Copays for emergency room or urgent care center visits will not apply if the member is admitted as an inpatient directly 
from the emergency room or urgent care center. A visit to one of the urgent care centers that is owned and operated 
by the member’s physician group will be considered an office visit and the office visit copay, if any, will apply.

• Emergency room (professional and facility charges) $35

• Urgent care center (professional and facility charges) $35

Ambulance Services

• Ground Covered in full

• Air Covered in full

Health Net HMO (continued)

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Health Net HMO (continued)

Plan Benefits Health Net

Prescription Drug Coverage
Please refer to the “Prescription drug program” section of this SB / DF for applicable definitions, benefit descriptions 
and limitations. Copays for prescription drugs do not apply to the out-of-pocket maximum, except copays for 
peak flow meter and inhaler spacers used for the treatment of asthma, and diabetic supplies.

• Retail participating pharmacy (up to a 30-day supply)

– Level I (primarily generic) $3

– Level II (primarily brand name drugs, peak flow meters, inhaler spacers and diabetic supplies, including insulin) $5

– Smoking Cessation Drugs * (covered up to a 12 week course of therapy/cal year if you are concurrently 
enrolled in a comprehensive smoking cessation behavioral modification support program) 50%

– Appetite suppressants 50%

– Lancets Covered in full

– Contraceptive devices (including diaphragms and cervical caps) Covered in full

• Mail order program (up to a 90-day supply)

– Level I (primarily generic) $3

– Level II (primarily brand name drugs, peak flow meters, inhaler spacers and diabetic supplies, including insulin) $5

– Lancets Covered in full
____________________
For information about Health Net’s Recommended Drug List, please call the Member Services Department at the telephone number on the back cover.
Generic drugs will be dispensed when a generic drug equivalent is available unless a brand name drug is specifically requested by the physician or the member. 
When a brand name drug is dispensed and a generic equivalent is commercially available, the member must pay the difference between the generic equivalent 
and the brand name drug plus the Level I drug copay. However, if the prescription drug order states “dispense as written,” “do not substitute” or words of similar 
meaning in the physician’s handwriting to indicate medical necessity, only the Level II drug copay will be applicable.
Copays for prescription drugs do not apply to the out-of-pocket maximum, except copays for peak flow meters, inhaler spacers used for the treatment of asthma 
and diabetic supplies. Percentage copays will be based on Health Net’s contracted pharmacy rate.
If the retail price is less than the applicable copay, then you will pay the retail price prescription drug covered expenses are the lesser of Health Net’s contracted 
pharmacy rate or the pharmacy’s retail price for covered prescription drugs.
This plan uses the Recommended Drug List. The Health Net Recommended Drug List (the “List”) is the approved list of medications covered for illnesses and 
conditions. It is prepared by Health Net and distributed to Health Net contracted physicians and participating pharmacies. The List also shows which drugs are 
Level I or Level II, so you know which copay applies to the covered drug. We may cover drugs that are not on the List at the Level II drug copay when your physician 
demonstrates medical necessity, as long as these drugs are not excluded or limited from coverage.
All drugs that are not on the List and some drugs that are on the List require prior authorization from Health Net. Urgent requests from physicians for authorization 
are processed as soon as possible, not to exceed 72 hours, after Health Net’s receipt of the request and any additional information requested by Health Net that 
is reasonably necessary to make the determination. Routine requests from physicians are processed in a timely fashion, not to exceed five (5) days, as appropriate 
and medically necessary, for the nature of the member’s condition after Health Net’s receipt of the information reasonably necessary and requested by Health Net 
to make the determination. For a copy of the Recommended Drug List, call Member Services at the number listed on the back cover of this booklet or visit our 
website at healthnet.com.

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.

http://healthnet.com
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Health Net HMO (continued)

Plan Benefits Health Net

Medical Supplies
Diabetic equipment covered under the medical benefit (through “Diabetic Equipment”), includes blood glucose monitors designed for 
the visually impaired, insulin pumps and related supplies. In addition, the following supplies are covered under the medical benefit as 
specified: diabetic footwear, visual aids (excluding eyewear) to assist the visually impaired with the proper dosing of insulin are provided 
through the prostheses benefit; Glucagon is provided through the self-injectable benefit. Self-management training, education and medical 
nutrition therapy will be covered only when provided by licensed health care professionals with expertise in the management or treatment 
of diabetes (provided through the patient education benefit). Diabetic equipment and supplies covered under the prescription drug benefit 
include insulin, specific brands of blood glucose monitors and testing strips, Ketone urine testing strips, lancets and lancet puncture devices, 
specific brands of pen delivery systems for the administration of insulin (including pen needles) and specific brands of insulin syringes.

• Durable medical equipment (including nebulizers, face masks and tubing for the treatment of asthma) Covered in full

• Orthotics (such as bracing, supports and casts) Covered in full

• Diabetic equipment (see the “Prescription drug program” section of 
this SB / DF for diabetic supplies benefit information Covered in full

• Diabetic footwear Covered in full

• Prostheses Covered in full

Mental Disorders and Chemical Dependency
Benefits are administered by MHN Services, an affiliate behavioral health administrative services 
company which provides behavioral health services. For definitions of severe mental illness or 
serious emotional disturbances of a child, please refer to the Behavioral health section of this 
SB/DF, or call Member Services at the number listed on the back cover of this booklet.

Administered by 
MHN Services

Severe Mental Illness and Serious Emotional Disturbances of a Child

• Outpatient professional consultation (psychological evaluation or therapeutic session in an office setting) Covered in full

• Inpatient services Covered in full

Other Mental Disorders

• Outpatient professional consultation (psychological evaluation or therapeutic session in an office setting) Covered in full

• Inpatient services Covered in full

Chemical Dependency

• Acute care detoxification Covered in full

Each group therapy session requires only one half of a private office visit copay. If two or more members 
in the same family attend the same outpatient treatment session, only one copay will be applied. Covered in full

Home Health Services
(copay starts the 31st calendar day after the 1st visit) $10

Other Services

• Infertility services and supplies (including injections related to covered infertility services) 50%

• Sterilizations

– Vasectomy $50

– Tubal ligation $150

• Blood, blood plasma, blood derivatives and blood factors Covered in full

• Renal dialysis Covered in full

• Hospice services Covered in full

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Plan Benefits Kaiser Permanente 
Traditional Plan

Annual Out-of-Pocket Maximum
For services subject to the maximum, you will not pay any more cost sharing during a cal year if the copays 
and coinsurance you pay for those services add up to one of the following amounts:

• Self-Only Enrollment (one member) $1,500/cal year

• One Member in a Family of 2+ Members $1,500/cal year

• Entire Family of 2+ Members $3,000/cal year

Deductible or Lifetime Maximum None

Professional Services (plan provider office visits)

• Most primary and specialty care consultations, exams and treatment No charge

• Routine physical maintenance exams No charge

• Well-child preventive exams (through age 23 months) No charge

• Family planning counseling No charge

• Scheduled pre-natal care exams and first post-partum follow-up consultation and exam No charge

• Eye exams for refraction No charge

• Hearing exams No charge

• Urgent care consultations, exams and treatment No charge

• Physical, occupational and speech therapy No charge

Outpatient Services

• Outpatient surgery and certain other outpatient procedures No charge

• Allergy injections (including allergy serum) No charge

• Most immunizations (including the vaccine) No charge

• Most x-rays and laboratory tests No charge

• Health education No charge

– Covered individual health education counseling No charge

– Covered health education programs No charge

Kaiser Permanente
The Services described below are covered only if all of the following conditions are satisfied:

• The Services are Medically Necessary

• The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan 
Providers inside our Southern California Region Service Area (your Home Region), except where specifically noted to the 
contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency Services, Post-Stabilization 
Care, Out-of-Area Urgent Care, and emergency ambulance Services

This plan is considered Grandfathered.

Kaiser Permanente HMO

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.



15Riverside Community College District

Plan Benefits Kaiser Permanente 
Traditional Plan

Hospitalization Services
(Room and Board, Surgery, Anesthesia, X-Rays, Laboratory Tests and Drugs) No charge

Emergency Room
(This cost sharing does not apply if admitted directly to the hospital as an inpatient 
for covered services; see Hospitalization Services for inpatient cost sharing)

$35/visit

Ambulance Services No charge

Prescription Drug Coverage
(Most covered outpatient items in accord with our drug formulary guidelines 
at plan pharmacies or through our mail-order service)

$5; up to a 100-day supply

Durable Medical Equipment
(Covered durable medical equipment for home use in accord with our 
durable medical equipment formulary guidelines)

No charge

Mental Health Services

• Inpatient psychiatric hospitalization No charge

• Individual outpatient mental health evaluation and treatment No charge

• Group outpatient mental health treatment No charge

Chemical Dependency Services

• Inpatient detoxification No charge

• Individual outpatient chemical dependency evaluation and treatment No charge

• Group outpatient chemical dependency treatment No charge

Home Health Services (Home health care (up to 100 visits/calendar year) No charge

Other No charge

• Eyewear purchased at plan medical offices or plan optical sales offices every 24 months Amount in excess of 
$100 allowance

• Skilled nursing facility care (up to 100 days per benefit period) No charge

• Covered external prosthetic devices, orthotic devices, and ostomy and urological supplies No charge

• Hospice care No charge

Kaiser Permanente HMO (continued)

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Plan Benefits

RCCD PPO
Health Now Administrative Services (HNAS)

Preferred Providers
In-Network

Non-Preferred Providers
Out-of-Network

Maximum Lifetime Benefit Unlimited

Calendar Year Deductible

• Individual $100

• Family Maximum $400

Ambulance

• Ground service (per admission) 90% 90%

• Air service (per admission) 90% 90%

Diagnostic Lab and X-Ray, Outpatient (non-hospital) 100% 80%

Hospital Services

• Inpatient care 100% 100%

• Emergency room services 100% True Emergency 100% True Emergency

• Outpatient surgery 100% 100%

Mental Health and Substance Abuse Care

• Inpatient hospital care 100% 80%

• Outpatient visits 100% 80%

Riverside Community College District PPO Plan – 
Health Now Administrative Services (HNAS)
Blue Shield of California PPO Provider Network

Benefits for Eligible Expenses are divided into two (2) types:

1. Preferred Providers (In-Network)

2. Non-Preferred Providers (Out-of-Network)

The percentages shown in this schedule apply to “charges”. For Preferred providers, this means that the percentages apply to 
the negotiated rates. See “Reasonable and Customary” in the definitions section for more information.

This plan is considered Non-Grandfathered.

RCCD PPO

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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Eligible Medical Expenses

RCCD PPO
Health Now Administrative Services (HNAS)

Preferred Providers
In-Network

Non-Preferred Providers
Out-of-Network

Physician Services

• Inpatient visits and inpatient consultations 
(limited to one visit/day) 100% 80%

• Emergency room care 100% (true emergencies only)

• Surgeon, Assistant Surgeon, Anesthesiologist 100% 80%

• Outpatient office and urgent care visits 100% 80%

• Physical therapy 100% 80%

• Chiropractic care 100% 80%

• Home health care (limit one visit/day/specialty) 80% 80%

• Acupuncture 100% 80%

Preventive Care (deductible waived)

• Colonoscopy and mammograms 100% Not covered

• Well baby care (to age 12 months) 100% Not covered

Skilled Nursing Facility / Rehabilitation Center 100% 80%

Prescription Drug Coverage (provided by Express Scripts)

• Generic $2 up to 34-day supply

• Brand name $2 up to 34-day supply

Mail Order

• Generic $10 generic up to 90-day supply

• Brand name $20 brand name up to 90-day supply

RCCD PPO (continued)

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.

Medical ID cards are mailed within 7-10 business days from the effective date of coverage.
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HealthNow

How to Find a Participating Provider
To find a BlueShield of California Participating Provider online, first go to www.blueshieldca.com/networkppo. You should land 
on the Find a Provider page of the website.

• Under What are you looking for? select the type of provider that you are searching for—options include doctors, 
facilities, or equipment and supplies.

• In the Where are you located? section, enter your city and state or zip code, click Search.

• To get a printable copy of your search results, click on Save results above the results and select your preference to 
download the document or have it emailed to you.

The default distance/radius search is 5 miles. To expand or narrow the search radius, click the mileage listed for your results 
under your search bar.

To find a BlueCross/BlueShield Participating Provider outside of California, scroll down to the bottom of the page under the 
heading Accessing Care Outside CA.

• Enter the city and state or zip code where services will be rendered

• Type in the prefix XEL.

• Enter your search criteria (e.g. doctor’s name, specialty), then click Go.

By creating an account on the myhnas.com website, you will have direct access to the www.blueshieldca.com/networkppo link.

Additionally, you may call HNAS at 877.356.0666 
for help in finding a Participating Provider.

http://www.blueshieldca.com/networkppo
http://myhnas.com
http://www.blueshieldca.com/networkppo
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HealthNow (continued)

A 24/7 health concierge service

This unique resource is available at no cost exclusively 
to HealthNow Administrative Services members and 
their families — even those family members who 
don’t have coverage through HNAS.

When you or a family member have a health care 
issue, simply call Health Advocate toll-free at  
1-866-695-8622, 24 hours a day, seven days a  
week, and explain your need to the personal  
health advocate who immediately begins working  
to resolve the issue.

How can Health Advocate help you?

•   Help navigating health care issues
•   Assistance with eldercare concerns
•   Research current treatments for  
     medical conditions
•   Secure second opinions
•   Help scheduling appointments with  
     hard-to-reach specialists
•   Unbiased health information to help  
     you make informed decisions
•   Untangle claims, billing, and payment issues
•   Answers to questions about test results,  
     treatment recommendations, and medications
•   Coaching to help you better understand  
     medical conditions

Health AdvocateTM

an exclusive resource for you and your family

Call us toll-free at 1-866-695-8622
healthadvocate.com

9523_HNAS_10.14
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HealthNow (continued)

myHNAS Online Member Benefi ts
Welcome to myHNAS!
Access your claims, eligibility, temporary health plan ID card, and other valuable plan information 24/7 through myHNAS. 
You’ll fi nd important documents, links to health-related resources, and answers to frequently asked questions.

• Review eligibility and plan information for you and your 
covered dependents

• View claims details for you and your covered dependents*
• Access Explanation of Benefi ts (EOB) documents related to 

medical claims
• View, print, or download your current ID card and request 

new ID cards
• Access an electronic summary of benefi ts and coverages
• Locate participating doctors or hospitals
• View deductible/accumulator information related to current 

and past health plan enrollments
• Change your current coverage due to a life event, if applicable

Here’s what you can do:

*Privacy rules apply

Getting started

1. Go to myHNAS.com.
2. First-time users, select Register Now.
3. Enter the required registration fi elds and click 

Submit.
4. Read the Term of Service agreement and click 

Agree.
5. Read the Notice of Privacy Practices and 

click Agree.
6. Create a username and password and a security 

question and answer, then click Submit.
 Note: Your password must include at least six 
 characters and at least one number or symbol
 ( ! @ # $ % ^ & * _ + - = ).
7. See your dashboard screen.
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HealthNow (continued)

13372_HNAS_5_18

myHNAS Mobile
Access on the go!
Have the account information you need, right when you need it most. With the myHNAS mobile app, you can easily 

access your benefi t portal on the go. The mobile app gives you secure access to valuable benefi t and plan information 

anytime you need it. Enjoy all the amenities of the online portal from your Apple or Android device.

Virtual ID card 
Carry your virtual ID card in your pocket by using your device 

to access the myHNAS mobile app. Simply select ID Card from 

the mobile menu, and click Get ID Card Now. Your ID card 

image appears sized on your device screen, easily viewable by 

your doctor or other provider. This is a valid card and is exactly 

the same as the most recent card mailed to you. You may use 

it to access health care services and doctors.

You may also request new ID cards by mail.

Getting started

Already have a myHNAS account? Use your existing myHNAS 
account username and password to log in to the myHNAS app.

Not registered for a myHNAS account yet?

1. Select Register.
2. Enter the required registration fi elds and tap Submit.
3. Read the Terms of Service agreement and tap Agree.
4. Read the Notice of Privacy Practices and tap Agree.
5. Create a username and password and a security question 

and answer, and then tap Submit.
6. See your menu of services.

Download myHNAS today!
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REACH is your employee assistance & work/lifeservice contracted by your employer as a benefit for you and your immediate 
family. The REACH staff are Licensed/ Certified Employee Assistance Professionals that provide short term counseling, 
assessment, referral and follow-up.

Why REACH Assistance?
We all experience personal and work related stressors 
at one time or another. Your employer cares that you 
get the right type of assistance for these problems. 
REACH has been contracted to confidentially give you 
immediate assistance and referral that will help you toward 
problem resolution.

Assistance Available
REACH can assist you with all kinds of personal and work 
related issues. The most common problems are:

• Relationships: Family, Marital, Child

• Addictions: Alcohol and Drug Abuse

• Emotional: Depression, Anxiety, Stress

• Workplace: Co-worker, Supervisor

• Legal: Family, Personal Injury, Will

• Financial: Credit and Planning

• Career: Vocational Guidance

• Elder Care: Retirement Care Support

• Parenting: Single and Step

How Do I Contact REACH?
To make an appointment, talk to a counselor by phone, 
inquire about our services, call 800.273.5273 toll-free. 
For crisis situations, access to a professional counselor 
is available by phone 24 hours/7 days a week. For 
non-emergency needs, call us during regular business 
hours: 8 AM to 5 PM Monday through Friday, or you can 
contact us by email at info@reachline.com.

Are Services Free?
Yes. All services provided by REACH are prepaid by 
your employer for you and your dependents. However, if 
continued treatment or a referral is recommended by the 
REACH staff, you will be responsible for any additional 
expenses. In many cases your health care insurance 
will cover part or all of that cost. The REACH staff will 
discuss costs with you and will ensure that you get the 
help you need.

Are Services Confidential?
Yes. By law and professional ethical code, you can be assured 
that all information given to REACH by phone or in session 
will be afforded the maximum confidentiality. The exception 
would be only by law where danger to self or others may 
mandate reporting.

REACHline.com Online Resources
Self-Assessment Tools, Online Magazine, Links to Work/Life 
Skill Resources, and Access to REACH assistance are only 
a click away!

1. Go to: www.reachline.com

2. Click: “Members” on top left tab

3. Enter password: reach

4. Click on any of the desired areas

REACH Employee Assistance Program

Important 
1.800.273.5273
Crisis Line | 24 hours, 7 Days a week

www.reachline.com 
info@reachline.com

mailto:info@reachline.com
http://REACHline.com
http://www.reachline.com
http://www.reachline.com
mailto:info@reachline.com
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Dental

Copyright © 2016 Delta Dental. All rights reserved. 
HL_PPO #96083E (rev. 5/16)

1  In Texas, Delta Dental Insurance Company offers a Dental Provider Organization (DPO) plan.

2 You can still visit any licensed dentist, but your out-of-pocket costs may be higher if you choose a non-PPO dentist. Network dentists are paid contracted fees.

3 You are responsible for any applicable deductibles, coinsurance, amounts over plan maximums and charges for non-covered services.

4 We recommend verifying before each appointment that your dentist is a PPO dentist.

5 Applies only to procedures covered under your plan. If you began treatment prior to your effective date of coverage, you or your prior carrier is responsible for any 
costs. Group- and state-specific exceptions may apply. Enrollees currently undergoing active orthodontic treatment may be eligible to continue treatment under 
Delta Dental PPO. Review your Evidence of Coverage, Summary Plan Description or Group Dental Service Contract for specific details about your plan.

LEGAL NOTICES: Access federal and state legal notices related to your plan at deltadentalins.com/about/legal/index-enrollee.html.

Save with PPO
Visit a dentist in the PPO1 network to maximize 
your savings.2 These dentists have agreed to 
reduced fees, and you won’t get charged more 
than your expected share of the bill.3 Find a PPO 
dentist at deltadentalins.com.4

Set up an online account
Get information about your plan anytime, 
anywhere by signing up for an Online Services 
account at deltadentalins.com. This free service, 
available once your coverage kicks in, lets you 
check benefits and eligibility information, find a 
network dentist and more.

Check in without an ID card
You don’t need a Delta Dental ID card when you 
visit the dentist. Just provide your name, birth 
date and enrollee ID or social security number. 
If your family members are covered under your 

plan, they will need your information. Prefer to 
take a paper or electronic ID card with you? 
Simply sign in to Online Services, where you can 
view or print your card with the click of a button. 

Coordinate dual coverage 
If you’re covered under two plans, ask your dental 
o¥ce to include information about both plans 
with your claim, and we’ll handle the rest.

Understand transition of care
Did you start on a dental treatment plan before 
your PPO coverage kicked in? Generally, multi-
stage procedures are only covered under your 
current plan if treatment began after your plan’s 
e¦ective date of coverage.5 You can find this date 
by logging in to Online Services.

Newly covered?
Visit deltadentalins.com/welcome.

Save with a 
PPO dentist

PPO NON–PPO

Keep Smiling 
Delta Dental PPOSM
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In this incentive plan, Delta Dental pays 70% of the PPO contract allowance for covered diagnostic, preventive 
and basic services and 70% of the PPO contract allowance for major services during the first year of eligibility.  
The coinsurance percentage will increase by 10% each year (to a maximum of 100%) for each enrollee if that 
person visits the dentist at least once during the year.  If an enrollee does not use the plan during the calendar 
year, there will be a 10% decrease from the level attained the previous year.  If an enrollee becomes ineligible for 
benefits and later regains eligibility, the percentage will drop back to 70%.

Eligibility Primary enrollee, spouse (includes domestic partner) and eligible dependent 
children to the end of the month dependent turns age 26    

Maximums Delta Dental PPO dentists: $2,200 per person each calendar year
Non-Delta Dental PPO dentists: $2,000 per person each calendar year

Waiting Period(s) Basic Services
None

Major Services
None

Prosthodontics
None

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.
Reimbursement is based on Delta Dental contract allowances and not necessarily each dentist’s actual fees.

** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier 
dentists and program allowance for non-Delta Dental dentists.

Delta Dental of California
100 First St.
San Francisco, CA 94105

Customer Service
866-499-3001

Claims Address
P.O. Box 997330
Sacramento, CA 95899-7330

deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or 
Summary Plan Description. If you have specific questions regarding the benefits, limitations or exclusions for your 
plan, please consult your company’s benefits representative.

HLT_PPO_INCEN_DDC (Rev. 09/21/2016)

Plan Benefit Highlights for: Riverside Community College
(Certificated, Classified, Management, Confidential & COBRA)

Group No: 07100 – 08301 & 08302

Benefits and 
Covered Services*

Delta Dental PPO
dentists**

Non-Delta Dental PPO
dentists**

Diagnostic & Preventive 
Services (D & P) 

Exams, two cleanings and x-rays
70-100 % 70-100 %

Basic Services 
Fillings, sealants and composites 70-100 % 70-100 %

Endodontics (root canals)
Covered Under Basic Services

70-100 % 70-100 %

Periodontics (gum treatment) 
Covered Under Basic Services

70-100 % 70-100 %

Oral Surgery 
Covered Under Basic Services

70-100 % 70-100 %

Major Services 
Crowns, inlays, onlays and cast 
restorations

70-100 % 70-100 %

Prosthodontics
Bridges and dentures

50 % 50 % 

Dental Accident Benefits
100 %

(separate $1,000 maximum per 
person each calendar year)

100 %
(separate $1,000 maximum per 

person each calendar year)

Dental (continued)
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Vision Service Plan (VSP)
Riverside Community College now offers eligible employees the choice of two voluntary vision plans as indicated on this 
page and the next page.

Plan Benefits

VSP
Basic Materials Only Plan

VSP
Premier Plan

In-Network Out-of-Network In-Network Out-of-Network

DOCTOR NETWORK – VSP CHOICE

Frequency

• Eye Exam N/A Once every 12 months

• Lenses / Contacts Once every 12 months Once every 12 months

• Frames Once every 24 months Once every 24 months

• Contacts 
(in lieu of glasses) Once every 12 months Once every 12 months

Copay $20 total for materials only $20 total copay for exam and/or materials

MEMBER 
RESPONSIBILITY PLAN PAYS MEMBER 

RESPONSIBILITY PLAN PAYS

• Exam N/A N/A Well Vision Exam Covered Up to $45

• Fitting for Contacts Up to $60 copay Not covered Up to $60 copay Not covered

Prescription Lenses PLAN PAYS PLAN PAYS PLAN PAYS PLAN PAYS

• Single 100% Up to $30 100% Up to $30

• Lined Bifocal 100% Up to $50 100% Up to $50

• Lined Trifocal 100% Up to $65 100% Up to $65

PLAN PAYS PLAN PAYS PLAN PAYS PLAN PAYS

Frames Up to $130;
$70 allowance at Costco Up to $70 Up to $130;

$70 allowance at Costco Up to $70

Contacts 
(in lieu of lenses and frames) PLAN PAYS PLAN PAYS PLAN PAYS PLAN PAYS

• Medically Necessary 100% Up to $105 100% Up to $105

• Elective Up to $130 Up to $105 Up to $130 Up to $105

Voluntary Vision

How to Find a VSP Choice Provider (Basic and Premier Plans)
• Go to vsp.com

• Click on the “Find a Provider” tab

• Complete the required fields

• For Doctor Network choose “Choice” from the provider drop down

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.

http://vsp.com
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Plan Benefits Lincoln Financial

Life / AD&D Benefits $50,000 Life and Accidental Death & Dismemberment (AD&D)

Eligibility
All full-time employees working 20 or more hours per week in 
an eligible class are eligible for coverage. A delayed effective 

date will apply if the employee is not actively at work.

Guarantee Issue $50,000 Life and AD&D

Benefit Termination Benefits terminate at retirement

Definitions
Accelerated Death Benefit

Accelerated Death Benefit provides an option to withdraw 
a percentage of your life insurance coverage when 
diagnosed as terminally ill (as defined in the policy). The 
death benefit will be reduced by the amount withdrawn. 
To qualify, you have satisfied the Active Work rule and have 
been covered under this policy for the required amount of 
time as defined by the policy. Check with your tax advisor 
or attorney before exercising this option.

Accident Plus

If loss occurs due to an accident, you may also receive the 
following Accident Plus benefits:

• Coma: Pays 5% of your principal sum up to a 
maximum of $5,000 if you are in a coma as a result 
of an accident covered under the policy and remain 
in a coma for 31 continuous days.

• Plegia: Pays 100% of your principal sum for 
quadriplegia and 50% of your principal sum for 
paraplegia and hemiplegia. Plegia must be caused 
by a covered accident. Benefits are doubled if 
accident is caused by a common carrier.

• Repatriation: Pays up to $5,000 for preparation 
and transportation of your body when the accident 
occurs more than 150 miles away from home. Death 
must be the result of a covered accident.

• Education: As a result of your death, this benefit 
pays 5% of the principal sum up to a maximum of 
$5,000 or your eligible dependent’s post-secondary 
education. The benefit is paid for up to four years.

• Spouse Training: As a result of your death, this 
benefit pays 5% of your principal sum up to a 
maximum of $5,000 for your spouse and covers 
the cost of classes taken to retrain or refresh skills 
needed for employment. Benefits will be paid for 
one year and enrollment must occur within 365 days 
of the covered accident.

• Child Care: As a result of your death, this benefit 
pays 5% of your principal sum up to a maximum of 
$5,000 for expenses paid to a licensed childcare 
facility for an eligible dependent attending on a 
regular basis. The benefit will be paid for up to four 
consecutive years, or until your child’s 13th birthday, 
whichever comes first.

Accidental Death and Dismemberment (AD&D)

AD&D insurance provides specified benefits for a covered 
accidental bodily injury that directly causes dismemberment 
(e.g., the loss of a hand, foot, or eye). In the event that 
death occurs from a covered accident, both the life and the 
AD&D benefit would be payable.

Conversion

If you terminate your employment or become ineligible for 
this coverage, you have the option to convert all or part of 
the amount of coverage in force to an individual life policy 
on the date of termination without Evidence of Insurability. 
Conversion election must be made within 31 days of your 
date of termination.

Life / AD&D

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.



27Riverside Community College District

Guarantee Issue

For timely entrants enrolled within 31 days of becoming 
eligible, the Guarantee Issue amount is available without 
any Evidence of Insurability requirement. Evidence of 
Insurability will be required for any amounts above this, 
for late enrollees or increase in insurance and it will be 
provided at your own expense.

Seat Belt, Airbag, and Common Carrier

If you die as a result of a covered auto accident while 
wearing a seat belt or in a vehicle equipped with an airbag, 
additional benefits are payable up to $10,000 or 10% of the 
principal sum, whichever is less. If loss occurs for you due 
to an accident while riding as a passenger in a common 
carrier, benefits will be double the amount that would 
otherwise apply as outlined in the certificate.

Term Life

Coverage provided to the designated beneficiary upon the 
death of the insured. Coverage is provided for the time 
period that you are eligible and premium is paid. There is 
no cash value associated with this product.

Additional Benefits
BeneficiaryConnectSM: Support services for beneficiaries 
who have experienced a loss.

TravelConnectSM: Travel assistance services for employees 
and eligible dependents traveling more than 100 miles 
from home.

Life / AD&D (continued)

The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.
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LifeKeys Services

No matter how well you plan your life, you can be sure a few unforeseen 
challenges will arise. When they do, it’s reassuring to know that help and 
support are close at hand — thanks to LifeKeys® services from Lincoln 
Financial Group. If you are enrolled in life and/or AD&D insurance, this 
program provides access to a wide array of services to help you and your 
loved ones through life’s ups and downs — and prepare you for whatever 
lies ahead. 

LifeKeys® services include:
Online will preparation  
Having a will is important because it allows you to designate who will receive your 
property and assets when you die. Without one, your state determines how your 
estate is distributed. EstateGuidance® will preparation is a quick and easy way to 
create and execute a will.

Information on important life matters 
You have access to GuidanceResources® Online, where you’ll find articles, 
tutorials, videos, and “Ask the Expert” advice on a wide range of topics — 
including legal, financial, family, and career. It’s a way to stay “in the know” on 
important matters that impact both your personal and professional life.

Protection against identity theft 
Identity theft is widespread, and everyone is vulnerable. LifeKeys includes an 
online resource for the information you need to recognize and prevent identity 
theft — and restore your good name.

Guidance and support for your beneficiaries 
The LifeKeys comprehensive program offers resources to help your loved ones 
address a range of common concerns. Services include grief counseling, advice on 
financial and legal matters, and help coping with the occasional challenges of day-
to-day life.

See the other side for important services for your beneficiaries. >

EstateGuidance® —  
step-by-step online instructions to:

•  Name an executor to manage
your estate

•  Choose a guardian for your
children

• Specify wishes for your property

•  Provide funeral and burial
instructions

GuidanceResources® — 
online access to information on:

• Law and regulations

• Money and investing

• Family and relationships

• Health and wellness

• Work and education

• Leisure and home

Identity theft resources — 
online information to help you:

• Spot the warning signs

•  Protect your cell phone, computer,
and tax records from fraud

•  Repair your credit if you become
a victim

•  Access credit reporting bureaus,
the ID Theft Resource Center, and
other essential resources

Support resources for your 
beneficiaries

Because life  
doesn’t always go as planned.
Because life 

LifeKeys® services

Insurance products issued by:
The Lincoln National Life Insurance Company
Lincoln Life & Annuity Company of New York Page 1 of 2LFE-SERV-FLI002_Z05

LFE-SERV-FLI002_Z05_FINAL.indd   1 3/18/19   12:01 PM
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LifeKeys Services (continued)

LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. ComPsych® is not a Lincoln Financial Group® company. 
Coverage is subject to actual contract language. Each independent company is solely responsible for its own obligations. 
EstateGuidance® and GuidanceResources® Online are trademarks of ComPsych® Corporation. 

Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which 
does not solicit business in New York, nor is it licensed to do so. In New York, insurance products (policy series GL1101) are 
issued by Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group® companies. Product 
availability and/or features may vary by state. Limitations and exclusions apply. 

For your beneficiaries: 
help, guidance and support at a difficult time
The emotional impact of losing a loved one can be profound and long-lasting. All too often, financial or legal issues 
can add to the stress. That’s why LifeKeys® services can be a welcome resource for your beneficiaries.

These services are available for up to one year after a loss. They may be accessed by any combination totaling six  
in-person sessions for grief counseling, or legal or financial information, and unlimited phone counseling.

Grief counseling —
advice, information, and referrals on:
• Grief and loss
• Stress, anxiety, and depression
• Memorial planning information
• Concerns about children and teens

Financial services —
online resources or advice from financial  
specialists on:
• Estate planning
• Budgeting
• Overcoming debt
• Bankruptcy
• Investments

Legal support —  
access to quick legal information on:
• Estate and probate law
• Real estate transactions
• Social Security survivor and child benefits
• Important documents your beneficiaries need

Help with everyday life —
comprehensive information on:
• Planning a memorial service
• Finding child care or elder care
• Selecting a mortgage
• Moving and relocation
• Making major purchases

It’s easy to access LifeKeys® services. Just call 1-855-891-3684  

or visit GuidanceResources.com. (First-time user: Enter Web ID LifeKeys)

©2019 Lincoln National Corporation

LincolnFinancial.com

Lincoln Financial Group is the 
marketing name for Lincoln National 
Corporation and its affiliates.

Affiliates are separately  
responsible for their own financial  
and contractual obligations.

LCN-1854802-072517 
POD 3/19 Z05 
Order code: LFE-SERV-FLI002

Page 2 of 2

LFE-SERV-FLI002_Z05_FINAL.indd   2 3/18/19   12:01 PM



Riverside Community College District30

American Fidelity – Insurance Plans

These products may not be available on a pre-tax basis. See your American Fidelity Account Representative for more information. *The Versatile Term 10, 20, and 30 
Year initial term periods are only available on an after-tax basis. **The Secured Life Plus product is only available on an after-tax basis.

 
 
 

 
 

   
 
 
American Fidelity Assurance Company is one of the benefit providers for the Riverside Community 
College District. We encourage you to reach out to out representative, Stephanie Hopkins, at 800-365-9180  
ex: 334 for more information. The following is a brief description of what American Fidelity offers here at our 
district:

Disability Income Insurance
Are you protecting your income?  Many people forget their most valuable asset-the ability to provide an income. You should 
consider Disability Income Insurance to protect your ability to pay for the rent/mortgage, utilities, car payment, etc. Disability 
Insurance Benefits are payable when you are unable to work due to a covered accident or sickness. Current Disability Income 
Insurance Policyholders: Don’t forget to check your current Disability Income Insurance benefit amount.  Disability 
Income Insurance coverage does not automatically increase with a salary increase.  See your American Fidelity Account 
Representative if you need to increase your coverage amount to match your current salary.   
 
Ask your American Fidelity Account Representative for a brochure covering full plan details, benefits, limitations and exclusions.  
 

Portable Life Insurance 
Life Insurance At Retirement Can Be Very Costly.  Your employer may provide you with Group Life Insurance – but do you 
have portable life insurance that you can take with you after your employment ends? 
 
American Fidelity has several types of individual coverage to help you protect yourself and your family, including: 
 

 Versatile Term (RCTL-99 series)* gives you the choice of 10, 20, or 30 Year initial term periods in this Renewable and 
Convertible term life insurance policy.  It offers fully guaranteed level death benefit coverage with a guaranteed premium 
schedule.  Premiums adjust at each renewal based upon your attained age. 
 Secured Life Plus (L-97 series)** is a whole life insurance product that provides a guaranteed level death benefit, guaranteed 
schedule of cash value, and guaranteed premiums. 

 

Cancer Expense Insurance 
Cancer can be a very costly disease. Even people who do have medical insurance to help shoulder the expensive medical 
procedures and drugs that fight cancer often overlook the indirect costs of cancer, such as loss of income, spouses’ loss of income, 
transportation and lodging. American Fidelity’s Cancer Policy can help with the indirect costs of cancer. Our policy offers wellness 
benefits to help with the early detection of some cancers, as well as the financial aid you may need if diagnosed with cancer. 
(C10-98 series) This highlights some of the features of these products. This policy contains limitations and exclusions. This product is inappropriate 
for people who are eligible for Medicaid coverage. Waiting periods apply. 
 

Benefit Accident Only Insurance 
Do you need accident protection? Over 20,700,000 disability injuries occurred in the U.S. during 2003 (Injury facts, 2004 published by 
National Safety Council). See your American Fidelity Account Representatives for more information.          
 
 

Stephanie Hopkins (lic. 0C68758) 
36310 Inland Valley Dr., #100 

Wildomar, Ca 92595 
800-365-9180  ex:  334  

SB-20645 

Insurance Plans

Provided by: 

These products may not be available on a pre-tax basis. See your American Fidelity Account Representative for more information. *The Versatile Term 10, 20, and 30 Year initial 
term periods are only available on an after-tax basis. **The Secured Life Plus product is only available on an after-tax basis.  
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You Can Save on Your Taxes
A Flexible Spending Account (FSA) is an IRS approved plan 
that allows you to pay for unreimbursed medical expenses 
and childcare / dependent expenses with pre-income tax 
and pre-FICA dollars. Each dollar that you spend on copays 
and deductibles for medical, vision, dental, childcare, and 
dependent care expenses will reduce your taxable wages.

Open Enrollment
You can only enroll in the FSA once per year during the 
September open enrollment. Forms can be downloaded 
and printed from BenefitBridge and are also available 
through the Benefits Department. If you choose not to 
enroll during the open enrollment period, you must wait 
until the open enrollment period the following year to sign 
up. There are two exceptions to this rule:

• If you have a life-changing event which is defined by 
the IRS code as a change in family status (in general 
birth, death, marriage or divorce), you can choose 
to enroll or change your contribution at that time.

• If a spouse has a change in employment or change 
of health benefits.

How Your Health Care FSA Works
The Health Care FSA lets you use your tax-free dollars to 
pay for eligible health care expenses not covered by your 
health plans (medical, dental and vision), out-of-pocket 
expenses incurred by you, your spouse and your eligible 
dependents.

Effective October 1, 2020, the IRS has set the maximum 
contribution for Health Care at $2,750.

How Your Dependent Care 
FSA Works
The Dependent Care FSA lets you use tax-free dollars to 
pay for the child and elder day care expenses that enable 
you and your spouse to work or attend school full-time. You 
can use your FSA to pay for those regular expenses such 
as day care, baby sitting, and even summer day camp.

The IRS code has set the maximum contributions for 
the Dependent Care FSA to $5,000. However, if you are 
married and you and your spouse file separate tax returns, 
the maximum amount you can contribute is $2,750. It is 
important to note that the maximum for the Dependent 
Care FSA is a “family maximum.” If your spouse has a 
Dependent Care FSA available at his or her employer 
and chooses to participate, your election amounts are 
combined. Your combined election amount cannot be 
higher than the maximum that pertains to you.

Dependent Care FSAs differ from Health Care FSAs in that 
they are not “pre-funded.” This means that you can only 
be reimbursed for an amount up to the total you have 
deposited into your account at any given point in the year. 
However, expenses associated with the care of a dependent 
are most often accrued on a per week or per month basis, 
and therefore the total election amount is rarely needed 
all at once.

Plan Carefully
If you set aside money every payday and at the end of the 
plan year (September 30) you have not incurred as many 
dollars worth of expenses as you thought, you cannot have 
your money back. We advise everyone to carefully review 
anticipated expenses.

Flexible Spending Accounts
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Enroll Each Year
Enrollment in the Flexible Benefit Plan can only 
be done one year at a time. Employees will have 
the opportunity to re-enroll each year. There is 
no automatic enrollment. If you do not re-enroll 
each year during open enrollment, participation in 
the Flexible Benefit Plan will cease until the next 
open enrollment.

More Information
If you have questions regarding how the Flexible 
Spending Account will affect you, please consult 
your tax preparer.

What Are My Eligible 
Medical Expenses?
The IRS has defined a list of expenses which you can 
purchase with your tax-free dollars. A general rule of 
thumb is that if a doctor deems an item medically 
necessary, it is considered an eligible expense. The 
items on the following list are approved; if you have 
a question regarding an item that does not appear 
on the list, contact your AFA representative for 
authorization.

Eligible Dependents
The general rule in qualifying an individual as a dependent 
is that you must provide 50% of their care and claim them 
on your income taxes. If these conditions are met, then 
the dependent must fall into one of the following three 
categories:

1. A dependent child age 12 or younger who you claim 
as a dependent on your income tax return.

2. Your dependent who is physically or mentally 
incapable of caring for himself or herself and who you 
claim as a dependent on your income tax return.

3. Your spouse who is physically or mentally unable to 
care for himself or herself.

The following is a partial list of expenses covered by your 
Dependent Care FSA:

• Care inside your home

• Preschool tuition

• After school care

• Day camp fees

• Care outside your home

• Before school care

• Nursery school

• Day care facility fees

Flexible Spending Accounts (continued)

Dental Services

• Crowns / Bridges

• Dental X-Rays

• Dentures

• Exams / Teeth Cleaning

• Extractions

• Fillings

• Gum Treatment

• Oral Surgery

• Orthodontia / Braces

Medications

• Insulin

• Nicotine Gum or Patches

• Prescribed Birth Control

• Prescribed Vitamins

• Prescription Drugs

Obstetric Services

• Mid-Wife Expenses

• OB / GYN Exams

• OB / GYN Prepaid 
Maternity Fees

• Post-Natal / Pre-Natal 
Treatment

• Pre-Natal Vitamins

Insurance-Related Items

• Copay Amounts

• Deductibles

• Pre-existing Condition 
Expenses

• Private Hospital Room 
Differential
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Lab Exams / Tests

• Blood Tests

• Cardiographs

• Diagnostic

• Laboratory Fees

• Metabolism Tests

• Spinal Fluid Tests

• Urine / Stool Analyses

• X-Rays

Other Medical Treatments 
/ Procedures

• Acupuncture

• Alcoholism 
(inpatient treatment)

• Drug Addiction

• Hearing Exams

• Hospital Services

• Infertility

• In-vitro Fertilization

• Norplant Insertion or 
Removal

• Patterning Exercises

• Physical Examination (not 
employment related)

• Physical Therapy

• Pregnancy Tests

• Rolfing

• Smoking Cessation 
Programs

• Speech Therapy

• Sterilization

• Transplants 
(includes organ donor)

Practitioners

• Allergist

• Chiropractor

• Christian Science

• Dermatologist

• Homeopath

• Naturopath

• Osteopath

• Physician

• Psychiatrist

• Psychologist

Vision Services

• Artificial Eyes

• Contact Lenses

• Contact Lens Solution

• Eye Examinations

• Eyeglasses

• Laser Eye Surgeries

• Ophthalmologist

• Optometrist

• Prescription Sunglasses

• Radial Keratotomy

• Treatment for Handicapped

• Vaccinations / 
Immunizations

• Vasectomy

• Well Baby Care

Other Medical Equipment, 
Supplies and Services

• Abdominal / Back Supports

• Ambulance Services

• Arches / Orthopedic Shoes

• Contraceptives

• Counseling

• Crutches

• Guide Dog 
(for visually / hearing 
impaired person)

• Hearing Aids and Batteries

• Hospital Bed

• Learning Disability 
(special school / teacher)

• Medic Alert Bracelet or 
Necklace

• Oxygen Equipment

• Prosthesis

• Splints / Casts

• Syringes

• Transportation Expenses 
(for medical care)

• Tuition Fee at Special 
School for Disabled Child

• Wheelchair

• Wigs 
(hair loss due to disease)

Flexible Spending Accounts (continued)
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Supplemental Insurance
• Aflac: Some products can be purchased with 

pre-taxed dollars. Among some of the most 
frequently used plans are the 125 plan and 
Supplemental Disability Insurance.

• American Fidelity, Standard and Pacific Educators: 
Employees can choose from a wide selection of 
products from these carriers to meet your needs 
specific to insurance.

• PayPro: Administrator for our Flexible Spending 
Accounts.

Retirement
The District shall provide for retirees who qualify, paid 
medical benefits after retirement and until retiree 
reaches age 65.

• STRS: State Teachers Retirement System for 
certificated employees. Employees pay 8% of gross 
certificated earnings.

• PERS: Public Employees Retirement System for 
classified employees. Employees pay 7% of gross 
earnings.

• PARS: Public Agency Retirement Systems for short 
term employees and adjunct instructors who are not 
in STRS.

What Else Can I Do?
Tax Shelter Annuity (TSA)

A Tax Shelter Annuity (TSA) program that provides 
employees with opportunities to contribute earnings to 
a personal investment account. Currently, we offer 403(b) 
and 457(b) programs with select vendors. No employer 
contributions are made. Contact Human Resources for 
more information.

Employee works with an approved vendor or with the 
District third party administrator.

Additional Information
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Important NoticesImportant Notices 
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Newborns’ and Mothers’ 
Health Protection Act (NMHPA) 
Benefits for pregnancy hospital stay (for delivery) for a mother and 
her newborn generally 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 for this minimum length of stay 
and early discharge is only permitted 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 (951) 222-8136 for more 
information. 

Patient Protections 
The medical plan requires the designation of a primary care 
provider. You have the right to designate any primary care provider 
who participates in our network and who is available to accept you 
or your family members. Until you make this designation, the plan 
will designate one for you. For information on how to select a 
primary care provider, and for a list of the participating primary care 
providers, you may contact Customer Service at either Health Net 
or Kaiser. 

For children, you may designate a pediatrician as the primary care 
provider. 

You do not need prior authorization from the plan or from any other 
person (including a primary care provider) in order to obtain access 
to obstetrical or gynecological care from a health care professional 
in our network who specializes in obstetrics or gynecology. The 
health care professional, however, may be required to comply with 
certain procedures, including obtaining prior authorization for 
certain services, following a pre-approved treatment plan, or 
procedures for making referrals. For a list of participating health 
care professionals who specialize in obstetrics or gynecology, you 
may contact Customer Service at either Health Net or Kaiser. 

Networks/Claims/Appeals 
The major medical plans described in this booklet have provider 
networks with HealthNow/Blue Shield, Health Net and Kaiser. 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 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 under 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 
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Important Notices (continued)Important Notices 
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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 

his or her 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 his or her gross misconduct; 
• The parent-employee becomes entitled to Medicare 

benefits (Part A, Part B, or both); 
• The parents become divorced or legally separated; or, 
• 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 
that a Qualifying Event has occurred. The employer must notify the 
Plan Administrator of the following Qualifying Events: 

• The end of employment or reduction of hours of 
employment; 

• Death of the employee; or, 
• The employee’s 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, no later than the date 
specified in the election form, and properly addressed 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 the 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. 
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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. 

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. 

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

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, 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. 
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IF YOU HAVE QUESTIONS 

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. 

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 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 considered 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. 

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. 

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. 
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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 for 
eligibility 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: 

Edwina Cardenas 
Benefits Clerk 
(951) 222-8136 

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 Riverside 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 join 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. 

• Riverside Community College has determined that the 
prescription drug coverage offered by Riverside 
Community College’s 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. 
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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 Riverside 
Community College District coverage will not be affected. If you 
keep this coverage and elect Medicare, the Riverside Community 
College District coverage will coordinate with Part D coverage. 

If you do decide to join a Medicare drug plan and drop your current 
Riverside 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 Riverside 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 Riverside 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). 

Date: October 2020 

Name of Entity / Sender: Riverside Community College 

Contact: Edwina Cardenas 

Address: 3801 Market Street 
 Riverside, CA 

Phone: 951.222-8136 

 

Availability of Health Insurance 
Portability and Accountability Act 
(HIPAA) Notice of Privacy Practices 
Riverside Community College District’s 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 Edwina Cardenas, 
Benefits Clerk, 3801 Market Street, Riverside, CA, 92501,          
(951) 222-8136. 
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Health Insurance Marketplace Coverage Options and Your Health Coverage 
PART A: GENERAL INFORMATION 
This notice provides you with information about Riverside Community College 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 offers “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 October 15, 
2020 and end on the following January 31. Open Enrollment for most other states will begin on November 1 and close on December 15 of each 
year. 

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 9.78% (for 2020) of your household income for the year, then that coverage is not Affordable. 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. 

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. 

PART B: EXCHANGE APPLICATION INFORMATION 
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. 

3. Employer name 
 Riverside Community College District 

4. Employer Identification Number (EIN) 
 95-000929 

5. Employer address 
 3801 Market Street 

6. Employer phone number 
 (951) 222-8136 

7. City 
 Riverside 

8. State 
 CA 

9. ZIP code 
 92501 

10. Who can we contact about employee health coverage at this job? 
 Edwina Cardenas, Benefits Clerk 

11. Phone number (if different from above) 
  

12. Email address 
 Edwina.cardenas@rccd.edu 
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Premium Assistance Under Medicaid 
and the Children’s Health Insurance 
Program (CHIP) 
If you or your children are eligible for Medicaid or CHIP and you’re 
eligible for health coverage from your employer, your State may 
have a premium assistance program that can help pay for 
coverage, using funds from their Medicaid or CHIP programs. If you 
or your children aren’t eligible for Medicaid or CHIP, you won’t be 
eligible for these premium assistance programs, but you may be 
able to buy individual insurance coverage through the Health 
Insurance Marketplace. For more information, visit 
www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP 
and you live in a State listed below, contact your State Medicaid or 
CHIP office to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid 
or CHIP, and you think you or any of your dependents might be 
eligible for either of these programs, contact your State Medicaid 
or CHIP office or dial 877.KIDS.NOW or www.insurekidsnow.gov to 
find out how to apply. If you 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 January 31, 2020. 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: 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

ARKANSAS – Medicaid 
Website: http://myarhipp.com/ 
Phone: 855.MyARHIPP (855.692.7447) 

CALIFORNIA – Medicaid 
Website: 
www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx  
Phone: 800.541.5555 

COLORADO – Health First Colorado 
Colorado’s Medicaid Program & Child Health Plan Plus (CHIP+) 
Healthy First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 800.221.3943 
TTY: Colorado relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-
plus 
CHP+ Customer Service: 800.359.1991 
TTY: Colorado relay 711 

FLORIDA – Medicaid 
Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 877.357.3268 

GEORGIA – Medicaid 
Website: http://medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp/ 
Phone: 678.564.1162, ext. 2131 

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: http://www.indianamedicaid.com 
Phone: 800.403.0864 

IOWA – Medicaid and CHIP (Hawki) 
Medicaid Website: https://dhs.iowa.gov/ime/members  
Medicaid Phone: 800.338.8366 
Hawki Website: http://dhs.iowa.gov/Hawki  
Phone: 800.257.8563 

KANSAS – Medicaid 
Website: http://www.kdheks.gov/hcf/default.htm  
Phone: 800.792.4884 
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 
Kentucky Medicaid Website: https://chfs.ky.gov  

LOUISIANA – Medicaid 
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp  
Phone: 888.342.6207 (Medicaid hotline) or  
855.618.5488 (LaHIPP) 

MAINE – Medicaid 
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 800.442.6003 
TTY: Maine relay 711 
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MASSACHUSETTS – Medicaid and CHIP 
Website: 
http://www.mass.gov/eohhs/gov/departments/masshealth/ 
Phone: 800.862.4840 

MINNESOTA – Medicaid 
Website: https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/medical-assistance.jsp  [Under Eligibility tab, see  
“what if I have other health insurance?”]   
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 

NEBRASKA – Medicaid 
Website: http://www.ACCESSNebraska.ne.gov 
Phone: 855.632.7633 
Lincoln: 402.473.7000 
Omaha: 402.595.1178 

NEVADA – Medicaid 
Medicaid Website: https://dhcfp.nv.gov/ 
Medicaid Phone: 800.992.0900 

NEW HAMPSHIRE – Medicaid 
Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
Phone: 603.271.5218 
Toll-Free for the HIPP program: 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: http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
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 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 800.699.9075 

PENNSYLVANIA – Medicaid 
Website: 
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-
Program.aspx 
Phone: 800.692.7462 

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: http://gethipptexas.com/ 
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: http://www.greenmountaincare.org/ 
Phone: 800.250.8427 

VIRGINIA – Medicaid and CHIP 
Website: https://www.coverva.org/hipp/  
Medicaid Phone: 800.432.5924 
CHIP Phone: 855.242.8282 

WASHINGTON – Medicaid 
Website: https://www.hca.wa.gov/ 
Phone: 800.562.3022 

WEST VIRGINIA – Medicaid 
Website: http://mywvhipp.com/ 
Toll-free phone: 855.MyWVHIPP (855.699.8447) 

WISCONSIN – Medicaid and CHIP 
Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 
Phone: 800.362.3002 

WYOMING – Medicaid 
Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307.777.7531 

To see if any other states have added a premium assistance 
program since January 31, 2020, or for more information on 
special enrollment rights, contact either: 

U.S. Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa 
866.444.EBSA (3272) 

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
877.267.2323, Menu Option 4, Ext. 61565 
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Riverside Community College District

• Edwina Cardenas, Benefits / Retirement Process 951.222.8136 ecardenas@rccd.edu

Benefit Consultant

• Keenan & Associates 800.654.8347 keenan.com

– Aparna Niroola, Account Executive Ext. 1050 aniroola@keenan.com

– Seema Rasheed, Account Manager Ext. 1140 srasheed@keenan.com

– Leanne Perez, Senior Service Coordinator Ext. 1168 lperez@keenan.com

Medical

• Health Now Administrative Services (HNAS) / Blue Shield 855.581.1811
800.810.2583

myhnas.com
blueshieldca.com

• Express Scripts 866.832.9259 express-scripts.com

• Health Net 800.522.0088 healthnet.com

• Kaiser Permanente 800.464.4000 kaiserpermanente.org

Employee Assistance Program

• REACH 800.273.5273 info@reachline.com
www.reachline.com

Dental

• Delta Dental of California 866.499.3001 deltadentalins.com/ca

Vision

• Vision Service Plan (VSP) 800.877.7195 vsp.com

Life

• Lincoln Financial 800.423.2765 lincolnfinancial.com

Flexible Spending Accounts

• PayPro Administrators Amanda Duncan
951.656.9273, ext. 206

pagroup.us
amandad@paygroup.us

CalSTRS 800.228.5453 calstrs.com

CalPERS 888.225.7377 calpers.ca.gov

PARS 800.540.6369 parsinfo.org

TSA

• 403(b) calstrs403bcomply.com

• 457 pension2.com

Standard 800.522.0406

Pacific Educators (Ron Furlong) 714.639.0962 ron@peinsurance.com

Section 125 and Voluntary Products

• Aflac  Harry Sonke
951.977.1310 harry_sonke@us.aflac.com

• American Fidelity Stephanie Hopkins
866.523.1857 ext. 334 Stephanie.hopkins@af-group.com

Contact Information

mailto:ecardenas@rccd.edu
http://keenan.com
mailto:srasheed@keenan.com
mailto:lperez@keenan.com
http://myhnas.com
http://blueshieldca.com
http://express-scripts.com
http://healthnet.com
http://kaiserpermanente.org
mailto:info@reachline.com
http://www.reachline.com
http://deltadentalins.com/ca
http://www.vsp.com
http://lincolnfinancial.com
http://pagroup.us
mailto:amandad@paygroup.us
http://calstrs.com
http://calpers.ca.gov
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mailto:Stephanie.hopkins@af-group.com
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