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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 48 for more details.

The information in this brochure is a general outline of the benefits offered under Marin College Community District benefits program. Specific details 
and plan limitations are provided in the Summary Plan Descriptions (SPD), which is based on the official Plan Documents that may include policies, 
contracts and plan procedures. The SPD and Plan Documents contain all the specific provisions of the plans. In the event that the information in this 
brochure differs from the Plan Documents, the Plan Documents will prevail.
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2018 Changes

Kaiser Permanente – SISC 2018-2019 
Plan Year Medical Changes/Updates 
Effective June 1, 2018, a SISC Direct Billed Kaiser Senior 
Advantage, $10 office visit plan with Silver and Fit is 
available for eligible retirees. The single rate is $374/month 
and requires Medicare Part A and Part B enrollment. 

Effective October 1, 2018, SISC is adding a hearing aid 
benefit to the Kaiser Traditional and Kaiser Deductible 
plans. $500 allowance per device, 1 device per ear, 2 
devices per 36 months. 

Blue Shield PPO Plans –  
SISC 2018 – 2019 Plan Year Medical 
Changes/Updates 
Effective June 1, 2018, a SISC Direct Billed Companion 
Care-Medicare Supplement Plan with Silver and Fit is 
available for eligible retirees. The single rate is $386/month 
and requires Medicare Part A and Part B enrollment. 

Effective October 1, 2018 – SISC is introducing a value-
based purchasing benefit change for five common 
procedures (Arthroscopy, Cataract Surgery, Colonoscopy, 
Upper GI Endoscopy with and without biopsy). In-Network 
Ambulatory Surgery Center (ASC) – pay regular deductible 
and co-insurance-no benefit change. In-Network Hospital 
Outpatient Facility – pay regular deductible and co-
insurance, plus the amounts that exceed the reference 
price. Contact Ron Owen for further details. 

Carrum Health
SISC has partnered with Carrum Health to provide 
PPO members with access to an enhanced benefit with 
selected physicians at Scripps Health in San Diego for Hip 
Replacements, Knee Replacements and several Inpatient 
Spine Surgeries. Under the Carrum benefit with Scripps: 
There are no medical bills! Co-insurance and deductibles 
are waived; Travel expenses are covered for the patient and 
an adult companion; A personal Carrum Care Concierge 
helps with everything including gathering medical records; 
scheduling the surgery and making travel arrangements. 
It is separate from and in addition to the benefits already 
provided under your Blue Shield PPO plan. This benefit is 
not administered by Blue Shield and can only be accessed 
through Carrum. To get started, visit Carrum’s website at 
https://my.carrumhealth.com/login or call Carrum toll free 
at 1-888-855-7806. 

SISC Advance Expert Medical 
Opinion Service

This SISC value added program gives you access to experts 
from all over the globe to assist with the best course of 
treatment for your medical situation. Advance Medical 
is available to all subscribers and covered dependents 
enrolled in any SISC PPO or Kaiser Medical plan. Call (855) 
201-9925 for additional information or visit http://advance-
medical.net/sisc/.

TDS Voluntary Insurance Programs 

Effective October 1, 2018, Tax-Deferred Solutions is 
changing carriers from Guardian to Reliance Standard and 
Allstate to provide increased benefits, lower premiums, 
longer rate guarantees and increased guarantee issue 
limits. Reliance Standard will be the carrier for Voluntary 
Life, Accident and Hospital Indemnity (new). Allstate will 
be the carrier for Cancer, Critical Illness and Universal Life. 
Existing enrollees in Guardian will be transferred effective 
10/1/2018 and notified separately. 

• Group Term Life Insurance will provide a maximum 
benefit of $500,000, guaranteed issue amount of 
$200,000 for employees (under age 60), guaranteed 
issue amount of $50,000 for spouse (under age 60), 
with very competitive rates. 

• Group Accident Insurance pays a benefit to 
you for death/catastrophic loss, emergency 
room, ambulance, hospital admission, hospital 
confinement, fracture and surgery. Coverage 
available for the entire family. 

• Group Hospital Indemnity provides a guarantee 
coverage, no pre-existing exclusions, hospital 
admission benefit of $1,000, room and board 
benefit of up to $100/day for 180 days per year. 

• Group Critical Illness provides a guaranteed issue 
amount of up to $20,000, no pre-existing conditions 
or waiting periods and lump sum payout for cancer 
diagnosis. 

• Group Cancer Insurance provides money to you for 
diagnosis and treatment of cancer. It pays amount 
for treatment such as initial diagnosis, screening, 
physician, hospital, radiation/chemo, surgery, bone 
marrow, etc. 

• Group Universal Life provides a guaranteed 
issue amount of up to $150,000, employee and 
dependent coverage, premiums do not change for 
the life of the plan, builds cash value and the policy 
may continue after you leave
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General

College of Marin understands the importance of offering a comprehensive benefit program that meets the needs of our diverse workforce.  

We are pleased to continue to provide a suite of quality benefit plans to all benefit eligible employees for the 2018-2019 plan 

year.

2018-2019 Core Health Plan 
Offerings

• Medical Plan

• Dental Plan

• Vision Plan

• Life Insurance

• Long Term Disability

• Short Term Disability

In Addition to the Core Health 
Plans, You Can Purchase Any of the 
Following Voluntary Products

• Voluntary Life Insurance

• Long Term Disability

• Short Term Disability

• Term Life Insurance

• Group Career Insurance

• Group Critical Illness

• Group Accident Insurance

• Pet Insurance

http://Client
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Who Can You Cover

Who is Eligible? 

The District provides Medical, Dental, Vision and Life 

Insurance benefits to all benefit eligible employees. Open 

Enrollment Coverage is effective October 1, 2018. 

You can enroll the following family members in our medical, 

dental and vision plans. 

• Your spouse (the person who you are legally married 
to under state law, including a same-sex spouse.)

• Your domestic partner is eligible for coverage if you 
have completed a Domestic Partner Affidavit. Please 
review the affidavit carefully because it includes 
important information about the guidelines for 
adding, ending or changing your domestic partner. 
Any premiums for your domestic partner paid for 
by College of Marin are taxable income and will be 
included on your W-2. Any premiums you pay for 
your domestic partner will be deducted on an after-
tax basis.

• Your children (including your domestic partner’s 
children):

 – Under the age of 26 are eligible to enroll in 
medical coverage. They do not have to live 
with you or be enrolled in school. They can be 
married and/or living and working on their own.

 – Over age 26 ONLY if they are incapacitated due 
to a disability and primarily dependent on you 
for support.

 – Named in a Qualified Medical Child Support 
Order (QMCSO) as defined by federal law.

Please refer to the Summary Plan Description for complete 

details on how benefits eligibility is determined. 

Who is not Eligible? 

Family members who are not eligible for coverage include 

(but are not limited to):

• Parents, grandparents, grandchildren, siblings, and 
children of dependents.

• Variable hour, temporary, part-time or seasonal 
employees, or employees residing outside the 
United States.

When Can I Enroll? 

You may enroll or make changes during open enrollment 

from May 7 to August 24, 2018, for an effective date of 

October 1, 2018.

It is employee’s responsibility to notify the 
District within 31 calendar days of their 

Mid-Year Qualifying Event (i.e. marriage, 
divorce, birth of child, etc.) in order to be 

eligible for the Special Enrollment. 

Contact the Benefits office  
for any questions related to  
Mid-Year Qualifying Events.
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Required Documentation

If you are adding an eligible dependent, the following 

documents are required: 

Spouse, Domestic Partner (AB205), or Domestic Partner 

(Non-AB205): 

In addition to the documentation listed below, a copy of 

last year’s tax return(s) (2017) will be required. Please redact 

financial information and the first five digits of SSN. If taxes 

were filed separately, a copy of both returns is required.

• Spouse – Photocopy of the legal Certificate of 
Marriage or officiate-issued certificate

• Domestic Partner (AB205) – Photocopy of a certified 
copy of the Declaration of Domestic Partnership 
that was filed with California Secretary of State 
(once filed, the form is stamped by the state)

• Domestic Partner (Non-AB205) – Photocopy of 
a notarized copy of the Declaration of Domestic 
Partnership form

• Dependent Child – Photocopy of the legal 
birth certificate, hospital certificate, adoption 
paperwork, or guardianship paperwork issued by a 
court (documentation must include both child and 
parents’ names and the dependent relationship to 
the employee). Grandchildren are only eligible if 
they are the employee/retiree’s dependent through 
adoption or legal guardianship.

As a large public entity purchasing pool of educational 

agencies, SISC requires dependent eligibility 

documentation to validate each dependent’s legal 

relationship to the employee. If you do not have copies 

of the required documents, you may contact the county 

recorder’s office in which the marriage or birth occurred. 

Enrollment information submitted with 
incomplete forms or missing documents 
will cause a delay in access to benefits.
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Coordination of Benefits (COB) 

What is COB? 

Coordination of Benefits (COB) applies to District members 

who are covered by more than one health care plan. COB 

helps ensure that you receive the benefits you are entitled 

to with more than one plan while avoiding overpayment 

by either plan. This avoids delay in processing your claim 

payments. 

How COB Works 

When you are covered by more than one health plan (for 

example, when you are covered under the District’s plan as 

well as your spouse’s health plan), one plan is considered 

to be the primary carrier and the other is considered to be 

the secondary carrier. The primary carrier covers the major 

portion of the bill according to plan allowances, and the 

secondary carrier covers any remaining allowable expenses.  

The COB provisions of your plan determine which plan is 

primary. That plan’s benefits are applied to the claim first. 

The unpaid balance is usually paid by the secondary plan to 

the limit of its responsibility. Benefits are thus “coordinated” 

among all of the health plans, and payments do not exceed 

100% of charges for the covered services. 

Primary vs. Secondary Carrier 

The following rules apply when determining which plan will 

be the primary payer: 

• Any plan without a COB provision always pays first.

• If the person receiving benefits is the participant 
under the contract, that plan will be primary. The 
spouse’s plan will become secondary.

• If a dependent child is covered under two or more 

plans, the plan of the member covering the child 
whose birthday occurs earlier in the calendar year 
will be primary (known as the birthday rule). If both 
have the same birthday, the policy that has been 
in effect longer will be primary. The birthday rule 
is superseded when a court order or custody rule 
applies.

Dependent Coverage When Parents Are Divorced 

If the dependent is a child of divorced or separated 

parents, primary payer status is determined according to 

the following:

• If the divorce decree places responsibility on one 
parent, that parent’s plan is primary.

• Otherwise, the custodial parent’s plan is primary and 
the other parent’s plan becomes secondary.

• If there is joint custody, the birthday rule applies and 
the plan of the parent whose birthday occurs earlier 
in the calendar year is primary.

Other COB Issues 

Often, some or all of the costs of medical care are the 

responsibility of your health plan carrier except for:

• Members who are injured or become ill as a result of 
work-related accidents or environment are eligible 
for benefits under the Workers’ Compensation Law.

• Injuries as a result of car accidents. Auto insurance 
companies will pay for medical expenses.

• In certain situations, Medicare may be a participant’s 
primary or secondary coverage. Your plan carrier will 
coordinate benefits with Medicare according to the 
Medicare Secondary Payer rules.

It is your responsibility to inform your plan carriers if you have another medical, dental or 
vision group plan coverage. 

Make sure to respond promptly to requests for Coordination of Benefits/Other Health 
Information that you receive in the mail from your carriers to ensure timely claim payments. 
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Rates

Full-time Employees 

For benefit eligible Confidential, CSEA, Management, SEIU, Supervisors and Full-Time UPM employees, the District contributes 

$1,784.79 per month towards your Medical premium. The District offers the following plans: Kaiser Traditional, Kaiser Deductible, 

Blue Shield 100% and Blue Shield 80%  through SISC our Benefits Administrator.

Kaiser Traditional Plan Total Premium District Contributions Employee Contributions

Employee Only $833.00 $833.00 $0.00

Employee + 1 $1,627.00 $1,627.00 $0.00

Family $2,289.00 $1,784.79 $504.21

Kaiser Deductible Plan Total Premium District Contributions Employee Contributions

Employee Only $742.00 $742.00 $0.00

Employee + 1 $1,450.00 $1,450.00 $0.00

Family $2,040.00 $1,784.79 $255.21

Blue Shield  
100% Plan A ($20 Copay) Total Premium District Contributions Employee Contributions

Employee Only $1,104.00 $1,104.00 $0.00

Employee + 1 $2,168.00 $1,784.79 $383.21

Family $3,052.00 $1,784.79 $1,267.21

Blue Shield 
80% Plan K ($30 Copay) Total Premium District Contributions Employee Contributions

Employee Only $827.00 $827.00 $0.00

Employee + 1 $1,620.00 $1,620.00 $0.00

Family $2,278.00 $1,784.79 $493.21

Part-time Faculty

The District Contributes $1,544.00 per month for eligible part-time faculty.

Kaiser Traditional Plan Total Premium District Contributions Employee Contributions

Employee Only $833.00 $833.00 $0.00

Employee + 1 $1,627.00 $1,544.00 $83.00

Family $2,289.00 $1,544.00 $745.00

Kaiser Deductible Plan Total Premium District Contributions Employee Contributions

Employee Only $742.00 $742.00 $0.00

Employee + 1 $1,450.00 $1,450.00 $0.00

Family $2,040.00 $1,544.00 $496.00
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Making the Most of Your Benefits Program

Helping you and your family members stay healthy and 

making sure you use your benefits program to its best 

advantage is our goal in offering this program. Here are a 

few things to keep in mind. 

Stay Well!

Harder than it sounds, of course, but many health problems 

are avoidable. Take action—from eating well, to getting 

enough exercise and sleep. Taking care of yourself takes 

care of a lot of potential problems.

Ask Questions and Stay Informed

Know and understand your options before you decide on a 

course of treatment. Informed patients get better care. Ask 

for a second opinion if you’re at all concerned.

Get a Primary Care Provider

Having a relationship with a PCP gives you a trusted person 

who knows your unique situation when you’re having a 

health issue. Visit your PCP or clinic for non-emergency 

healthcare.

Going to the Doctor?

To get the most out of your doctor visit, being organized 

and having a plan helps. Bring the following with you:

• Your plan ID card

• A list of your current medications

• A list of what you want to talk about with your doctor

If you need a medication, you could save money by asking 

your doctor if there are generics or generic alternatives for 

your specific medication.

An Apple a Day

Eating moderately and well really does help keep the 

doctor away. Stay away from fat-heavy, processed foods 

and instead focus on whole grains, vegetables, and lean 

meats to be the healthiest you can be.

Using the Emergency Room

Did you know most ER visits are unnecessary? Use them 

only in a true emergency – like any situation where life, 

limb, and vision are threatened.

Otherwise, call your doctor, your nurse line, or go to an 

Urgent Care clinic. You’ll save a lot of money and time.

Be Med Wise!

Always follow your doctor’s and pharmacist’s instructions 

when taking medications. You can worsen your condition(s) 

by not taking your medication or by skipping doses. If your 

medication is making you feel worse, contact your doctor.

SISC Health Smarts

SISC offers free, voluntary, and confidential onsite health 

screenings to member districts during Spring. These onsite 

health screenings only take about 15 minutes and require a 

small finger stick which include total cholesterol and HDL, 

blood pressure and pulse, blood glucose, BMI and other 

key biometrics. Watch out for announcements from the 

Benefit Offices for schedules.
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Plan Benefits
Kaiser Traditional HMO Kaiser Deductible HMO

Member Responsibility

Plan Year Deductible

• Individual $0 $1,000

• Family $0 $2,000

Annual Out-of-Pocket Maximum

• Individual $1,500 $3,000

• Family $3,000 $6,000

Inpatient Services

• Hospital Room & Board, Ancillary Hospital Charges $0 20% after deductible

Outpatient Services

• Surgery $20 copay/procedure 20% after deductible

Physician Services

• Office Visit (Primary Care) $20 copay $20 copay

• Office Visit (Specialist) $20 copay $20 copay

Emergency Care

• Urgent Care $20 copay $20 copay

• Emergency Room Services (waived if admitted) $100 copay 20% after deductible

• Ambulance $50 copay $150 copay

Preventive Care / Wellness Services

• Chiropractic Care (limited to 30 visits/year) $10 copay $10 copay

• Acupuncture (limited to 30 visits/year) $10 copay $10 copay

General Medical Services

• X-Ray and Lab $0 $0

• MRI, CT Scan, PET Scan, Nuclear Cardiac Scan $0 $50 copay/procedure

Prescription Drugs

• Plan Year Deductible N/A N/A

• Retail 100 day supply 30 day supply

 – Generic* $10 copay $10 copay

 – Formulary Brand $20 copay $30 copay

• Mail Order 100 day supply 100 day supply

 – Generic** $10 copay $20 copay

 – Formulary Brand $20 copay $60 copay

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.

____________________

** Preferred Generic Program: If a brand drug is requested when a generic version exists, member pays the generic copay plus the cost difference between the 
maximum allowed charge for generic and brand, unless physician has specified “dispense as written” (DAW) or when medically necessary; OR

 If a brand drug is dispensed and a generic is available, member is responsible for brand copay plus cost difference between generic and brand.

Medical – Kaiser 
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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 – Blue Shield

Plan Benefits

Blue Shield PPO 100% Plan A ($20 Copay)

In-Network Out-of-Network*

Member Responsibility

Plan Year Deductible

• Individual $0

• Family $0

Annual Out-of-Pocket Maximum

• Individual $1,000

• Family $3,000

Inpatient Services

• Hospital Room & Board, Ancillary Hospital Charges $0 Plan pays up to $600/day

Outpatient Services

• Surgery $0 Plan pays up to $350/day

Physician Services

• Office Visit (Primary Care) $20 copay 50%

• Office Visit (Specialist) $20 copay 50%

Emergency Care

• Urgent Care $20 copay 50%

• Emergency Room Services (waived if admitted) $100 copay

• Ambulance $100 copay

Preventive Care / Wellness Services

• Chiropractic Care (20 visits/per calendar year) $0 Not Covered

• Acupuncture (12 visits/per calendar year) $0 50%

General Medical Services

• X-Ray and Lab $0 Not Covered

Prescription Drugs

• Plan Year Deductible N/A

• Retail (30-day supply)

 – Generic* $5 copay ($0 at Costco)

 – Formulary Brand $20 copay

• Mail Order

 – Generic** $0 copay

 – Formulary Brand $50 copay

 – Speciality (Must Use Navitus Specialty Rx) $20 copay
____________________

* When utilizing Out-of-Network benefits, the Plan payment will be based on the Maximum Allowable Charges for the services. You will be responsible to pay the 
provider / facility any difference between the Plan’s payment and the provider’s / facility’s full charge for the services.

** Preferred Generic Program: If a brand drug is requested when a generic version exists, member pays the generic copay plus the cost difference between the 
maximum allowed charge for generic and brand, unless physician has specified “dispense as written” (DAW) or when medically necessary; OR

 If a brand drug is dispensed and a generic is available, member is responsible for brand copay plus cost difference between generic and brand.
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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 – Blue Shield (continued)

Plan Benefits

Blue Shield PPO 80% Plan K ($30 Copay)

In-Network Out-of-Network*

Member Responsibility

Plan Year Deductible

• Individual $1,000

• Family $2,000

Annual Out-of-Pocket Maximum

• Individual $3,000

• Family $6,000

Inpatient Services

• Hospital Room & Board, Ancillary Hospital Charges 20% after deductible Plan pays up to $600/day

Outpatient Services

• Surgery 20% after deductible Plan pays up to $350/day

Physician Services

• Office Visit (Primary Care) $30 copay 50% after deductible

• Office Visit (Specialist) $30 copay 50% after deductible

Emergency Care

• Urgent Care $30 copay 50%

• Emergency Room Services (waived if admitted) $100 copay, then plan pays 20%

• Ambulance $100 copay, then plan pays 20%

Preventive Care / Wellness Services

• Chiropractic Care (20 visits/per calendar year) 20% after deductible Not Covered

• Acupuncture (12 visits/per calendar year) 20% after deductible 50%

General Medical Services

• X-Ray and Lab 20% after deductible Not Covered

Prescription Drugs

• Plan Year Deductible N/A

• Retail (30-day supply)

 – Generic* $9 copay ($0 at Costco)

 – Formulary Brand $35 copay

• Mail Order

 – Generic** $0 copay

 – Formulary Brand $90 copay

 – Speciality (Must Use Navitus Specialty Rx) $35 copay
____________________

* When utilizing Out-of-Network benefits, the Plan payment will be based on the Maximum Allowable Charges for the services. You will be responsible to pay the 
provider / facility any difference between the Plan’s payment and the provider’s / facility’s full charge for the services.

** Preferred Generic Program: If a brand drug is requested when a generic version exists, member pays the generic copay plus the cost difference between the 
maximum allowed charge for generic and brand, unless physician has specified “dispense as written” (DAW) or when medically necessary; OR

 If a brand drug is dispensed and a generic is available, member is responsible for brand copay plus cost difference between generic and brand.
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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 – Blue Shield (continued)

Plan Benefits

Blue Shield PPO Two Tiered Anchor Bronze

In-Network Out-of-Network*

Member Responsibility

Plan Year Deductible

• Individual $5,000

• Family $10,000

Annual Out-of-Pocket Maximum

• Individual $6,350

• Family $12,700

Inpatient Services

• Hospital Room & Board, Ancillary Hospital Charges 30% after deductible Plan pays up to $600/day

Outpatient Services

• Surgery 30% after deductible Plan pays up to $350/day

Physician Services

• Office Visit (Primary Care) $60/visit for first 3 visits, thereafter 
plan pays 70% after deductible 50% after deductible

• Office Visit (Specialist)

Emergency Care

• Urgent Care 30% after deductible 50% after deductible

• Emergency Room Services (waived if admitted) $100 copay, then plan pays 30% after deductible

• Ambulance $100 copay, then plan pays 30% after deductible

Preventive Care / Wellness Services

• Chiropractic Care (20 visits/per calendar year) 30% after deductible Not Covered

• Acupuncture (12 visits/per calendar year) 30% after deductible Not Covered

General Medical Services

• X-Ray and Lab 30% after deductible Not Covered

Prescription Drugs

• Plan Year Deductible Subject to deductible

• Retail (30-day supply)

 – Generic* $9 copay $9 copay

 – Formulary Brand $35 copay $35 copay

 – Non-Formulary Brand $35 copay $35 copay

• Mail Order

 – Generic** $18 copay Not Covered

 – Formulary Brand $90 copay Not Covered

 – Non-Formulary Brand $90 copay Not Covered
____________________

* When utilizing Out-of-Network benefits, the Plan payment will be based on the Maximum Allowable Charges for the services. You will be responsible to pay the 
provider / facility any difference between the Plan’s payment and the provider’s / facility’s full charge for the services.

** Preferred Generic Program: If a brand drug is requested when a generic version exists, member pays the generic copay plus the cost difference between the 
maximum allowed charge for generic and brand, unless physician has specified “dispense as written” (DAW) or when medically necessary; OR

 If a brand drug is dispensed and a generic is available, member is responsible for brand copay plus cost difference between generic and brand.
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MDLive

Avoid the wait.
Your life is 24/7. Now your doctor is too.

Welcome to MDLIVE!

You’re eligible, so activate your account today.

• Consult with a board-certified doctor by phone, secure video, or MDLIVE App – anytime, from anywhere. Licensed 
behavioral health professionals also available by appointment via secure video 

• Average wait time is less than 10 minutes to see a state-licensed, board-certified physician averaging 15 years of practice 
experience

• Your covered family members are also eligible, and we have pediatricians available 24/7.

• Acne
• Allergies
• Cold/Flu
• Constipation
• Cough
• Diarrhea
• Ear problems
• Fever*
• Headache
• Insect bites
• Nausea/ Vomiting
• Pink eye
• Rash
• Respiratory problems
• Sore throats
• Urinary problems/ UTI*
• Vaginitis

• Addictions
• Bipolar disorders
• Child and adolescent issues
• Depression
• Eating disorders
• Gay/Lesbian/Bisexual/Transgender issues
• Grief and loss
• Life changes
• Men’s issues
• Panic disorders
• Parenting issues
• Postpartum depression
• Relationship and marriage issues
• Stress
• Trauma and PTSD
• Women’s issues
• And more

Non-emergency conditions we treat:

General Conditions - $5 co-pay Behavioral Health - $5 co-pay

E-prescriptions can be sent to your local pharmacy (if required) for medical conditions. Anthem and Blue Shield PPO and HMO members are eligible for MDLIVE 
services. Anthem and Blue Shield HSA members will pay the entire cost of the visit until their plan deductible has been satisfied.

Acitivate your account online or by phone.

MDLIVE.com/SISC 1.800.657.6169

Download the MDLIVE App

*MDLIVE physicians may not treat any children with urinary symptoms. Parents/guardian will be required to complete a different medical history disclosure form 
for children under the age of 36-months prior to making an appointment with an MDLIVE physician. Children under 36 months who present with fever must be 
referred to their pediatrician (medical home), child-friendly urgent care center or emergency department for clinical evaluation and care.
MDLIVE does not provide any healthcare services and is not an insurance product or a prescription fulfillment warehouse. MDLIVE does not replace the primary 
care physician. MDLIVE operates subject to state regulation and may not be available in certain states. MDLIVE does not guarantee that a prescription will be 
written. MDLIVE does not prescribe DEA controlled substances, non-therapeutic drugs and certain other drugs which may be harmful because of their potential 
for abuse. Contents in this material are not a substitute for professional healthcare advice, diagnosis or treatment. MDLIVE healthcare professionals reserve the 
right to deny care for potential misuse of services. MDLIVE interactive audio consultations with store and forward technology are available 24/7/365 for medical 
services only, while video consultations are available during the hours of7 am to 9 pm 7 days a week or by scheduled availability for medical and behavioral 
services. MDLIVE and the MDLIVE logo are registered trademarks of MDLIVE, Inc. and may not be used without written permission. For complete terms of use 
visit www.mdlive.com/pages/terms.html
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SISC Value Added Services

Experience BETTER...  
with SISC’s Value-Added Services

SISC offers much more than conventional benefits coverage. 

We provide access and convenience to our membership 

through these innovative programs.

Employee Assistance Program
SISC EAP

All SISC members may access free resources if they need 

help with personal concerns emotional, marital, financial, 

interpersonal addiction and recovery, legal, stress, and 

more. Daycare and eldercare referral services are also 

available. The EAP is available to all members of the 

employee’s household.

• Counseling Services – Call EAP to schedule an in-
person visit with a local provider

• Confidential – Privacy is protected.
• Convenient – 24/7 access, holidays included.
• Free of charge – No extra cost and no paperwork.

SISC EAP Call 1.800.999.7222 OR Go to anthemEAP.com 

and enter SISC. 

Expert Medical Opinions
Advance Medical

Advance Medical provides members with access to the 

best health care possible by assisting patients with any and 

all healthcare questions. The benefit also provides access 

to medical opinions from world-leading experts without 

having to leave home.

• No cost – This benefit is fully sponsored by SISC. It 
is available to members covered on SISC medical 
plans at no cost.

• Convenient – Members can get started with a 
phone call.

Advance Medical Call 1.855.201.9925 OR Go to  

advance-medical.net/sisc

24/7 Physician Access – Anytime, 
Anywhere
MDLive

Our PPO and HMO members can consult with doctors 

and pediatricians over the phone or using online video 

for medical conditions such as cough, cold, fever, sore 

throat, flu, infection, bronchitis and children’s health issues. 

MDLive physicians can diagnose and prescribe medication 

when appropriate. Online behavioral health visits are also 

available for confidential sessions with a licensed therapist 

or psychiatrist.

• Convenient – 24/7 access, including holidays.
• Fast – No waiting to schedule an appointment or 

get a prescription.
• Saves money – More cost-effective than the 

emergency room.

MDLive Register by calling MDLive at 1.888.632.2738 OR 

Go to mdlive.com/sisc

Free Generic Medications
Costco

On most pharmacy plans, our PPO and HMO members can 

get free generic medications at Costco and through Costco 

Mail Order (excludes certain pain and cough medications). 

• Easy – Members take prescriptions to Costco 
pharmacy; no need to be a Costco member. Retirees 
enrolled in individual retiree plans are not eligible 
for these services. Kaiser members are not included 
in the MDLive and Costco free generic programs.

Costco Call 1.800.774.2678 (press 1) to find a Costco 

location.
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Delta Dental of California offers you what no other dental 
plan can – The Delta Dental DifferenceSM. Here’s what 
makes us a leading provider of dental benefits:

• Exceptional Cost Savings: Our networks protect 
enrollees from balance billing and prevent dentists 
from charging more by “unbundling” services that 
should be billed as one service. Your costs are 
usually lowest when you visit Delta Dental dentists.

• Guaranteed Coinsurance / Copay: Delta Dental 
dentists agree to accept our determination of 
fees. They won’t balance bill over Delta Dental’s 
approved amount for covered services.

• Professional Treatment Standards: Delta Dental 
reviews utilization patterns and office practices to 
ensure that Delta Dental dentists meet professional 
standards for safety and quality of care.

Although the PPO program allows you the freedom to visit 
any licensed dentist, there are advantages to visiting a 
Delta Dental dentist.

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.

Dental

Plan Benefits

Delta Dental PPO (CSEA and Unrepresented)

In-Network Out-of-Network1

Member Responsibility

Annual Deductible $0 $0

Annual Maximum Benefit Plan Pays up to $2,500 Plan Pays up to $2,400

Diagnostic and Preventive Services

• Oral Exams, Routine Cleanings, X-Rays, 
Fluoride Treatment Plan pays 100% Plan pays 100%

Basic Services

• Anesthesia Plan pays 70% – 100%

• Simple and Surgical Extractions Plan pays 70% – 100%

• Endodontics (root canals) Plan pays 70% – 100%

• Periodontics (gum treatment) Plan pays 70% – 100%

Major Services

• Crowns, Inlays, Onlays, Veneers Plan pays 70% – 100%

• Prosthodontics (Dentures, Bridges) Plan pays 70% – 100%

Orthodontics

• Child (to age 19) Plan pays 75%

• Adult Plan pays 75%

• Lifetime Maximum $3,000
____________________

1 When utilizing Non-Participating Dentists, the Plan payment will be based on the Maximum Allowable Charges for the services. You will be responsible to 
pay the dentist any difference between the Plan’s payment and the dentist’s full charge for the services.
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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.

____________________

1 When utilizing Non-Participating Dentists, the Plan payment will be based on the Maximum Allowable Charges for the services. You will be responsible to 
pay the dentist any difference between the Plan’s payment and the dentist’s full charge for the services.

Dental (continued)

Plan Benefits

Delta Dental PPO (Faculty and SEIU)

In-Network Out-of-Network1

Member Responsibility

Annual Deductible $0 $0

Annual Maximum Benefit Plan Pays up to $2,200 Plan Pays up to $2,000

Diagnostic and Preventive Services

• Oral Exams, Routine Cleanings, X-Rays, 
Fluoride Treatment Plan pays 70% – 100%

Basic Services

• Anesthesia Plan pays 70% – 100%

• Simple and Surgical Extractions Plan pays 70% – 100%

• Endodontics (root canals) Plan pays 70% – 100%

• Periodontics (gum treatment) Plan pays 70% – 100%

Major Services

• Crowns, Inlays, Onlays, Veneers Plan pays 70% – 100%

• Prosthodontics (Dentures, Bridges) Plan pays 50%

Orthodontics

• Child (to age 19) Plan pays 75%

• Lifetime Maximum $2,000
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At VSP, we invest in the things you value most—the best 

care at the lowest out-of-pocket costs. Because we’re the 

only national not-for-profit vision care company, you can 

trust that we’ll always put your wellness first.

You’ll like what you see with VSP.

• Value and Savings. You’ll enjoy more value and the 
lowest out-of-pocket costs.

• High Quality Vision Care. You’ll get the best 
care from a VSP provider, including a WellVision 
Exam®—the most comprehensive exam designed 
to detect eye and health conditions. Plus, when you 
see a VSP provider, your satisfaction is guaranteed.

• Choice of Providers. The decision is yours to 
make—choose a VSP provider or any out-of-network 
provider.

• Great Eyewear. It’s easy to find the perfect frame at 
a price that fits your budget.

Plan Benefits
VSP

In-Network Out-of-Network

Frequency

• Eye Exam Once every 12 months

• Lenses / Contacts Once every 12 months

• Frames Once every 24 months

Copay MEMBER RESPONSIBILITY PLAN PAYS

• Exam $15 copay Up to $45

Prescription Lenses PLAN PAYS PLAN PAYS

• Single 100% Up to $45

• Lined Bifocal 100% Up to $65

• Lined Trifocal 100% Up to $85

Frames PLAN PAYS PLAN PAYS

Up to $120/ 
$150 featured frame brands Up to $47

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

• Medically Necessary 100% Up to $105

• Elective Up to $105 Up to $105

Lens Enhancements

• Standard Progressive $50 copay Plan pays up to $85

• Premium Progressive $80 – $90 copay Plan pays up to $85

• Custom Progressive $120 – $160 copay Plan pays up to $85

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.

Vision
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Plan Benefits The Hartford

Eligible Class

• Class 1 – Active F/T Permanent President working 7.5 hours/week
• Class 2 – Active F/T Permanent Employee, excluding President  

               working 7.5 hours/week
• Class 3 – Active Board of Directors

Coverage Amount1 • Class 1 – $250,000
• Class 2 & 3 – $50,000

Maximum Benefit • Class 1 – $250,000
• Class 2 & 3 – $50,000

Guaranteed Issue • Class 1 – $250,000
• Class 2 & 3 – $50,000

Age Reduction

• At age 65 Reduction to 65% of the initial benefit amount

• At age 70 Reduction to 50% of the initial benefit amount

Accelerated Benefit Option Up to 80% of Benefit

Conversion Yes

Portability Yes

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.

____________________

1 If the value of any pre-tax life insurance coverage is greater than $50,000, the amount over $50,000 is added to your taxable compensation as “imputed income.”

Basic Life & AD&D – The Hartford
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Plan Benefits The Hartford

Eligible Class Full-Time Active Permanent Employees

Coverage Amount

• Employee Increments of $10,000 / multiple of salary

• Spouse Increments of $5,000

• Child(ren) $10,000

Maximum Benefit

• Employee Lesser of 5x base annual salary or $500,000

• Spouse Lesser of 100% of employee approved coverage or $100,000

• Child(ren) $10,000

Guaranteed Issue1

• Employee $100,000

• Spouse $50,000

• Child(ren) $10,000

Waiver of Premium2 Included

Age Reduction

• At age 65 Reduction to 65% of the initial benefit amount

• At age 70 Reduction to 50% of the initial benefit amount

Accelerated Benefit Option Up to 80% of Benefit

Conversion Yes

Portability Yes

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.

____________________

1. Guarantee Issue is the amount of insurance you are guaranteed without having to complete Evidence of Insurability (EOI). Any amounts above the Guaranteed 
Issue amount is subject to underwriting where you will be required to complete an EOI form.

2. If you become Totally Disabled while insured, the Waiver of Premium Provision may continue your Life Insurance without any further payment of premiums by you.

Voluntary Life –The Hartford
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Plan Benefits The Hartford

Eligible Class Full-Time Employees

Coverage Amount

• Employee Increments of $10,000 up to lesser of  
10x covered annual earnings or $500,000

• Spouse 50% of employee amount if employee doesn’t cover any children under 
AD&D policy. 40% of employee amount if employee covers any children.

• Child(ren) 15% of employee amount if employee does not cover a spouse under 
AD&D policy. 10% of employees amount if employee covers spouse.

Maximum Benefit

• Employee Lesser of $500,000 or 10x earnings

• Spouse 50%/40% of employee amount

• Child(ren) 15%/10% of employee amount

Age Reduction

• At age 65 Reduction to 65% of the initial benefit amount

• At age 70 Reduction to 50% of the initial benefit amount

Conversion No

Portability No

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.

Voluntary AD&D – The Hartford
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Plan Benefits The Hartford

Eligible Class

District Paid
• All active full-time CSEA employees who work at least 15 hours per 

week.
• All active full-time unrepresented employees who work at least 30 

hours per week.
Employee Paid

• All active full-time SEIU employees who work at least 15 hours per 
week.

• Active full-time UPM employees working at least 30 hours per week.

Weekly Benefit 60% of covered weekly earnings

Weekly Maximum $1,154

Elimination Period Accident 1 day, Sickness 8 days

Benefit Duration 13 weeks

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.

____________________

Note:  Pre-existing condition limitations may apply.

Short Term Disability – The Hartford
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Plan Benefits The Hartford

Eligible Class

• Class 1 – Active F/T Permanent Employees  
               w/ 5+ yrs of STRS working 20 hours/week

• Class 2 – Active F/T Permanent Employees earning less than  
               $162,000 annually working 20 hours/week

• Class 3 – Active F/T Permanent CSEA/SEIU  
               Employees working 15 hours/week

• Class 4 – Active F/T Permanent Employees earning  
               $162,000 or more annually working 20 hours/week

Waiting Period

Monthly Benefit • Classes 1, 2 & 4 – 66.67%
• Class 3 – 60%

Monthly Maximum • Classes 1, 2 & 3 – $9,000
• Class 4 – $12,000

Elimination Period

• Class 1 – 2 years
• Classes 2, 3 & 4 – If disabled prior to 63, benefits may continue for 

                             as long as you remain disabled or until you reach 
                             your social security normal retirement age. If  
                             disability occurs at age 63 or above, the number of  
                             payments may reduce.

Tax Treatment • Classes 1, 2 & 4 – Benefit is taxable
• Class 3 – Benefit is not taxable

Benefit Duration

• Class 1 – 2 years
• Classes 2, 3 & 4 – If disabled prior to 63, benefits may continue for 

                             as long as you remain disabled or until you reach 
                             your social security normal retirement age. If  
                             disability occurs at age 63 or above, the number of  
                             payments may reduce.

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.

____________________

Note:  Pre-existing condition limitations may apply.

Long Term Disability – The Hartford
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HealthChampionTM

Health Care Support Service

For employees covered under The Hartford’s Disability or 

Critical Illness insurance or Leave Management Services.

Get the Support You Need to Help Make Smarter Health 

Care Decisions

If you become disabled from an accident  or are diagnosed 

with a critical illness, your first priority should be focusing 

on your treatment and recovery. What you don’t need is 

more stress about your care options, medical benefits, co-

pays and other expenses.

To help, there’s ComPsych® HealthChampion1 – a service 

provided to you as part of The Hartford’s Ability Assist® 

EAP services.2 HealthChampion helps take some of the 

burden off your shoulders. No matter what kind of health 

plan you have - whether a self-funded plan or a public 

or private health care exchange - the HealthChampion 

program can:

• Guide you through health care options

• Connect you with the right resources

• Advocate for timely and fair resolution of issues

How does it work? You have unlimited access to 

HealthChampion specialists who walk you through all 

aspects of your health care issue. Helping to ensure that 

you’re fully supported with employee assistance programs 

and/or work-life services.

Timely Answers From Trusted Professionals

HealthChampion is staffed by both administrative and 

clinical experts who understand the nuances of any given 

health care concern. The GuidanceConsultantsSM intake 

staff are master’s or doctoral degreed. They assess the 

issues and needs and then directly connect you to the 

appropriate HealthChampion specialist. HealthChampion 

can then help you through a variety of both administrative 

and clinically-related concerns. (See the table on the next 

page for a complete list.)

Best of all, you can access the GuidanceConsultants 

24 hours a day, seven days a week via a toll-free line:  

1-800-96-HELPS (1-800-964-3577) so you’ll have 

assistance when you need it.3

Administrative Support

• An easy-to-understand explanation of your 
benefits—what’s covered and what’s not

• Cost estimation for covered and non-covered 
treatment options

• Step-by-step guidance on claims and billing issues

• Fee and payment plan negotiation

• Referral to financial resources for the under- and 
uninsured

• Explanation of the appeals process

Clinical Support

• One-on-one review of your health concerns

• Preparation for upcoming doctor’s visits, lab work, 
tests and surgeries

• Straightforward answers regarding diagnosis and 
treatment options

• Coordination with appropriate health care plan 
provider(s)

• Referral to community resources and applicable 
support groups

Administrative and clinical specialists may also refer 

employees to EstateGuidance® EAP services and other 

work-life resources.5 

Better Care Without The Legwork And Guesswork

Save yourself the time and burden of getting the answers for 

your health needs. Look into ComPsych® HealthChampion 

today.

The Hartford Services

1  HealthChampionSM services are provided through The Hartford by 
ComPsych®. ComPsych is not affiliated with The Hartford and is not 
a provider of insurance services. The Hartford does not provide basic 
hospital, basic medical, or major medical insurance.

2  Ability Assist® is offered through The Hartford by ComPsych®. 
ComPsych is not affiliated with The Hartford and is not a provider of 
insurance services. The Hartford is not responsible and assumes no 
liability for the goods and services goods and services provided by 
ComPsych.

3  HealthChampion specialists are only available during business hours. 
Inquiries outside of this timeframe can either request a call-back the 
next day or schedule an appointment.

4  This case study is fictional. It is intended for illustrative purposes only.
5  EstateGuidance® services are provided through The Hartford by 

ComPsych. ComPsych® is not affiliated with The Hartford and is not 
a provider of insurance services. The Hartford is not responsible and 
assumes no liability for the goods and services provided by ComPsych 
and reserves the right to discontinue any of these services at any time.

DISCLAIMER: Service Exclusions and Limitations: Europ Assistance USA 
(EA) services are eligible for payment or reimbursement by EA only if EA 
was contacted at the time of the services and arranged and/or preapproved 
the services. Certain terms, conditions and exclusions apply; for further 
information refer to the Web site listed or call EA at the number provided.
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EstateGuidance® Will Services

Create a Simple Will From the Convenience of Your 

Desktop

Whether your assets are few or many, it’s important to have 

a will. It’s the only way to ensure that your intentions will 

be honored in the event of your death. A will states your 

wishes about who will inherit your property, who will be the 

guardian of your children, and who will manage your estate. 

Without a will, those decisions may be left to others.

An Easy and Empowering Solution.

As a covered employee under a Hartford Group Life insurance 

policy, you have access to EstateGuidance® Will Services 

provided by ComPsych®.1 It helps you create a simple, legally 

binding will quickly and conveniently online, saving you  

the time and expense of a private legal consultation. Other 

advantages include:

• Online assistance from licensed attorneys should 
you have questions.

• The ability to save drafts for up to six months. 
During this period, you can revise your will at no 
cost, as long as you haven’t already printed or 
downloaded it.

Quick Answers to Key Questions.

Where there’s a will, there are bound to be questions. Here 

are answers to four common ones.

“Isn’t will preparation complicated?”

Not with EstateGuidance®. You’ll be asked a series of 

questions online that are used to compose your will. In 

many states, you need only add your signature to make 

the will valid.

“What if I have questions as I’m creating my will?” 

The online education center provides answers regarding 

family law. You can also access fully licensed attorneys 

who’ll respond to you online.

“What about my privacy?” 

All information is kept secure and confidential with the 

latest encryption technology.²

“So, what happens if I don’t create a will?”

The state, not you, would decide how your property is 

distributed. In most states, all of your community and 

joint property would pass to your spouse if you have one. 

Separate property is passed according to a complex order 

of distribution, regardless of your loved ones’ wishes. By 

drafting a will, you can spare them a potentially awkward 

and contentious situation.

Good Intentions Aren’t Enough

You might have the best of intentions, but without a will, 

they aren’t legally binding. Take this opportunity to put  

your intentions into action.

Visit www.estateguidance.com/wills today. Use this code: 

WILLHLF. Then follow the easy steps below:

1. Access The Hartford’s EstateGuidance® Will Services 

online.

2. Sign in to the secure site by entering the access 

code.

3. Follow the instructions and create your will.

4. Download the final will to your computer and print.

5. Obtain signatures and determine if your will should 

be notarized.

The Hartford Services (continued)

1  EstateGuidance® is offered through The Hartford by ComPsych® 
Corporation. ComPsych is not affiliated with The Hartford and is not 
a provider of insurance services. The Hartford is not responsible and 
assumes no liability for the goods and services provided by ComPsych 
and reserves the right to discontinue any of these services at any time. 
A simple will does not cover credit shelter trust, printing or certain other 
features. These features are available at an additional cost to you.

2  The EstateGuidance® website is secured with a GoDaddy.com Web 
Server Certificate. Transactions on the site are protected with up to 
256-bit Secure Sockets Layer encryption.

3  This case illustration is fictitious and for illustrative purposes only.

Services may not be available in all states.
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Travel Assistance And ID Theft 
Protection Services
Even the Best Planned Trips Can be Full of Surprises

The best laid travel plans can go awry, leaving you 

vulnerable and, possibly, unable to communicate your 

needs. When the unexpected happens far from home, it’s 

important to know whom to call for assistance. 

If you are covered under a Hartford Group Policy, you 

and your family have access to Travel Assistance Services 

provided by Europ Assistance USA.1 

With a local presence in 200 countries and territories 

around the world, and numerous 24/7 assistance centers, 

they are available to help you anytime, anywhere.

Good To Go: Multilingual Assistance 24/7

Whether you’re traveling for business or pleasure, Travel 

Assistance services are available when you’re more than 

100 miles from home for 90 days or less.2,3 

 

As long as you contact Europ Assistance USA at the time 

of need, you could be approved for up to $1 million in 

covered services.4 

Services From Here to There

Travel Assistance begins even before you embark, with pre-

trip information, and continues throughout your trip. See 

the list of services in the chart on the back of this page. 

Identity Theft Assistance, Too

Identity theft, America’s fast growing crime, victimizes 

almost 10 million American consumers each year.5 Europ 

Assistance USA helps protect you and your family from its 

consequences 24/7,2 at home and when you travel.

In addition to prevention education, this service provides 

advice and help with administrative tasks resulting from 

identity theft.

The Hartford Services (continued)



25Marin Community College District

The Hartford Services (continued)

Travel Assistance and ID Theft Protection Services

Emergency Medical 
Assistance6 Pre-Trip Information Emergency 

Personal Services7 Identity Theft Assistance

• Medical referrals
• Medical monitoring
• Medical evacuation
• Repatriation
• Traveling companion assistance
• Dependent children assistance
• Visit by a family member or 

friend
• Emergency medical payments
• Return of mortal remains

• Visa and passport 
requirements

• Inoculation and 
immunization 
requirements

• Foreign exchange 
rates

• Embassy and consular 
referrals

• Medication and 
eyeglass prescription 
assistance

• Emergency travel 
arrangements9

• Emergency cash9

• Locating lost items
• Bail advancement

• Prevention Services
 – Education
 – Identity Theft Resolution Kit

• Detection Services
 – Fraud alert to three credit bureaus

• Resolution Guidance and Assistance
 – Credit information review
 – ID Theft Affidavit Assistance
 – Card replacement

• Personal Services
 – Translation
 – Emergency cash advance*

1  Travel Assistance and Identity Theft services are provided by Europ Assistance USA Europ Assistance USA is not affiliated with The Hartford and is not a provider 
of insurance services. Europ Assistance USA may modify or terminate all or any part of the service at any time without prior notice. None of the benefits provided 
to you by Europ Assistance USA as a part of the Travel Assistance and Identity Theft service are insurance. This brochure, the Travel Assistance and Identity Theft 
service Terms and Conditions of Use, and the Identity Theft Resolution Kit constitute your benefit materials and contain the terms, conditions, and limitations 
relating to your benefits. These services may not be used for business or commercial purposes or by any person other than the individual insured under The 
Hartford’s group insurance policy . The Hartford is not responsible and assumes no liability for the goods and services described in these materials.

2  Coverage includes spouse (or domestic partner) and dependent children under age 26.
3  Services are available in every country of the world. Depending on the current political situation in the country to which you are traveling, EA may experience 

difficulties providing assistance, which may result in delays or even the inability to render certain services. It is your responsibility to inquire, prior to departure, 
whether assistance service is available in the countries where you are traveling.

4  The Combined Single Limit (CSL), or amount of money available to the insured under a Hartford Group policy the Travel Assistance Program, is $1 million. 
One service or a combination of the services may exceed the CSL. The insured is responsible for payment of any expenses that exceed the CSL. Note: Certain 
Accidental Death and Dismemberment programs may offer different CSLs. Please consult with your Human Resources Manager for more details.

5  www.transunion.com/personal-credit/identity-theft-and-fraud/identity-theft-facts.page, viewed on 6/25/15.
6  In a medical emergency, Europ Assistance USA pays for assistance as described herein, but you are personally responsible for paying your medical/hospital 

expenses.
7  Europ Assistance USA provides the described personal services to you in an emergency, but you are personally responsible for the cost of air fare not approved 

as medically necessary by the attending physician; food, hotel and car expenses; and attorney fees. Emergency cash advances and bail advancement require 
your personal satisfactory guarantee of reimbursement provided through a valid credit card.

8  This case illustration is fictitious and for illustrative purposes only.
9  Emergency cash is charged as a cash advance, and emergency airline tickets are charged as a purchase to your credit card account and are all subject to that 

account’s finance rates.
DISCLAIMER: Service Exclusions and Limitations: Europ Assistance USA (EA) services are eligible for payment or reimbursement by EA only if EA was contacted 
at the time of the services and arranged and/or preapproved the services. Certain terms, conditions and exclusions apply; for further information refer to the 
Web site listed or call EA at the number provided.

What to have ready: Your employer’s name, a phone 

number where you can be reached, nature of the problem, 

Travel Assistance Identification Number and your company 

policy number, which can be obtained through your Human 

Resources department.

Have a serious medical emergency? Please obtain 

emergency medical services first (contact the local “911”), 

and then contact Europ Assistance USA to alert them to 

your situation. Call: 1-800-243-6108 Collect from other 

locations: 202-828-5885 Fax: 202-331-1528

Travel Assistance Identification Number: GLD-09012



Marin Community College District26

A Flexible Spending Account lets you set aside money—

before it’s taxed—through payroll deductions. The money 

can be used for eligible healthcare and dependent day care 

expenses you and your family expect to have over the next 

year. The main benefit of using an FSA is that you reduce 

your taxable income, which means you have more money 

to spend as well as paying for eligible expenses with pre-

tax dollar. The catch is that you have to use the money in 

your account by our plan year’s end. Otherwise, that money 

is lost, so plan carefully. You must re-enroll in this program 

each year. Tax Deferred Solutions (TDS) administers this 

program.

Important Considerations

• Expenses must be incurred between 
10/01/2018 and 10/01/2019 and submitted for 
reimbursement no later than 12/31/2019.

• Elections cannot be changed during the plan year, 
unless you have a qualified change in family status 
(and the election change must be consistent with 
the event).

• Unused amounts will be lost at the end of the plan 
year, so it is very important that you plan carefully 
before making your election.

• FSA funds can be used for you, your spouse, and 
your tax dependents only.

• You can obtain reimbursement for eligible expenses 
incurred by your spouse or tax dependent children, 
even if they are not covered on the District SISC 
plans.

• You cannot obtain reimbursement for eligible 
expenses for a domestic partner or their children, 
unless they qualify as your tax dependents 
(Important: questions about the tax status of your 
dependents should be addressed with your tax 
advisor).

• Keep your receipts. In most cases, you’ll need to 
provide proof that your expenses were considered 
eligible for IRS purposes.

Healthcare FSA Account

This plan allows you to pay for eligible out-of-pocket 

healthcare expenses with pre-tax dollars. Eligible expenses 

include medical, dental, or vision costs including plan 

deductibles, copays, coinsurance amounts, and other non-

covered healthcare costs for you and your tax dependents. 

You may access your entire annual election from the first 

day of the plan year and you can set aside up to $2,650 

this year.

Below are some of the eligible medical healthcare expenses 

from www.irs.gov:

• Acupuncture

• Bandages

• Birth control pills

• Chiropractor

• Dental treatments

• Eyeglasses

• LASIK treatment

• Monthly medications

• Physician prescribed over-the-counter medications

Not considered eligible are:

• Cosmetic surgery

• Non-prescribed drugs and medicines

• Nutritional supplements

• Personal Use Items

• Teeth Whitening

• Weight-loss programs

Flexible Spending Accounts (FSA)

Call 1.800.863.9019 and speak with a 
Benefits Counselor. They will answer your 
questions, review your options and enroll 
you right over the phone, it’s that easy!

The Benefit Counselors are available 
Monday – Thursday 11 am to 7:30 PM and  
Saturday 8:30 am to 12:00 PM. Call them 

when it’s convenient for YOU!  
Enrollment in the plan is optional.
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Dependent Care FSA Account

This plan allows you to pay for eligible out-of-pocket 

dependent care expenses with pre-tax dollars. Eligible 

expenses may include daycare centers, in-home child care, 

and before or after school care for your dependent children 

under age 13. Other individuals may qualify if they are 

considered your tax dependent and are incapable of self-

care. It is important to note that you can access money only 

after it is placed into your dependent care FSA account.

All caregivers must have a tax ID or Social Security number. 

This information must be included on your federal tax 

return. If you use the dependent care reimbursement 

account, the IRS will not allow you to claim a dependent 

care credit for reimbursed expenses. Consult your tax 

advisor to determine whether you should enroll in this plan. 

You can set aside up to $5,000 per household for eligible 

dependent care expenses for the year.

Below are more examples of eligible dependent care 

expenses:

• After-school care

• Day camps

• Care for a disabled individual who is incapable 
of self-care in order for participant and spouse (if 
applicable) to work

• Child daycare

• Employer-provided on-site daycare (cost is 
reimbursable if payment is payroll deducted)

• In-home care

• Nanny/au pair

• Tuition for nursery or pre-school

Transportation Plan

A Transportation Plan is an employer-sponsored benefit 

program that allows you to set aside pre-tax funds in 

separate accounts to pay for qualified workplace mass 

transit and parking expenses.

If you are planning to use the SMART train for your 

commute, you will want to consider setting up an account. 

Monthly limits are set by the IRS. You can put up to $255 

pre-tax dollars per month into both the transportation and 

parking accounts and can makes contribution changes 

monthly. Your monthly balance is carried forward and 

you can make adjustments to your contribution, enroll or 

terminate plan participation at any time during the plan 

year.

As with the Flexible Spending Accounts that are also 

administered by TDS, you have access to the funds through 

a debit card or manual reimbursement claim form.

Flexible Spending Accounts (continued)
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Voluntary Benefits Through TDS

Various voluntary benefits are also available through Tax 

Deferred Solutions (TDS). This is your chance to ensure that 

you are taking advantage of the benefits that best fit the 

needs of you and your family.

Effective October 1, 2018, Tax-Deferred Solutions is 

changing carriers from Guardian to Reliance Standard and 

Allstate to provide increased benefits, lower premiums, 

longer rate guarantees and increased guarantee issue 

limits. Reliance Standard will be the carrier for Voluntary 

Life, Accident and Hospital Indemnity (new). Allstate will 

be the carrier for Cancer, Critical Illness and Universal Life. 

Existing enrollees in Guardian will be transferred effective 

10/1/2018 and notified separately. New elections with 

Reliance and Allstate will not require evidence of good 

health during this open enrollment only.

• Short-Term Disability

• Long-Term Disability

• Term Life Insurance

• Group Cancer Insurance

• Group Critical Illness

• Group Accident Insurance

• Group Hospital Indemnity

• Group Universal Life

Universal Life Insurance Through 
Allstate

The policy builds cash value with a premium that is a fixed 

rate for as long as the plan is in force. Coverage is available 

with no medical evidence. There is also a term life insurance 

option for children. You choose the coverage that’s right for 

you and your family. With planning, the death  benefit can 

pass to your beneficiaries free from state or federal estate 

taxes. Consult with your tax advisor for specific information. 

Then, when life comes to an end, your beneficiary will 

receive a tax-free death benefit that can be used to help 

pay for funeral expenses, mortgage payments and more.

Key Features

• You choose the death benefit amount to leave 
behind

• Coverage for spouse and children through a 
separate certificate or rider*

• Premiums are conveniently payroll deducted

• Coverage may continue; refer to your certificate for 
more details

• Tax benefits, withdrawals and loans are available. 
However, penalties and taxes may affect your 
decision

_______________

* Need asterisk info

Call 1.800.863.9019 and speak with a 
Benefits Counselor. They will answer your 
questions, review your options and enroll 
you right over the phone, it’s that easy!

The Benefit Counselors are available 
Monday – Thursday 11 am to 7:30 PM and  
Saturday 8:30 am to 12:00 PM. Call them 

when it’s convenient for YOU!  
Enrollment in the plan is optional.
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403(b) Retirement Plans

As an employee of Marin Community College District, you 

are eligible to participate in the District’s 403(b) retirement 

plan. 403(b) plans allow you to contribute pre-tax dollars 

into an investment provider of your choice. Participation in 

these supplemental plans not only helps you prepare for 

a more financially secure future, it provides significant tax 

advantages today.

Importance of Supplemental 
Retirement Plans

Supplemental retirement plans can help you reduce or 

eliminate your retirement income gap? But, what is a 

retirement income gap?

When you retire, your pension will not be 100% of the 

income you’re making now. The retirement income gap 

is the amount that is missing between what your pension 

pays (and other resources) and the amount you will need 

to live on.

STRS/PERS + Savings + Social Security  
(if applicable) – Expenses = Income Gap

You can start out contributing small; every bit helps towards 

securing the retirement you will be comfortable with in the 

future.

How To Start

You can start, stop or change elective deferrals at any time 

throughout the year.

For the 403(b)

1. Go to www.403bcompare.com and select a vendor. 

Or for assistance in choosing a vendor, contact your 

Financial Advisor or call TDS for a Representative 

in your area.

2. Create an account with the vendor.

3. Complete and submit the Salary Amendment 

Agreement to your benefits or payroll office.

For the 457(b)

1. For a 457 (b) account you will need a financial 

advisor to assist you. Investment providers are 

limited and are not the same as those offered 

through the 403(b) Plan.

2. Contact the Investment Provider and open your 

account of choice with the vendor.

3. Complete and submit a Salary Amendment 

Agreement (SAA) to your benefits or payroll 

office. You will also need to submit a Direction of 

Investment (DOI) form to TDS for a 457(b) deferral.

Make Changes Any Time

District’s plans do not limit the time for making changes 

to your contributions. If you want to make a change to 

the amount, the frequency of your contributions or the 

investment provider complete the following step:

1. Submit a new Salary Amendment Agreement (SAA) 

to your benefits or payroll office.

NOTE: The Salary Amendment Agreement form can be 

found at www.403bcompare.com or you can contact your 

benefits or payroll Office or Tax Deferred Solutions.
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Stop Contributions As Needed

We understand that participants may need to stop contributions from time to time. Your deferrals to the 403(b) or 457(b) Plan 

are completely voluntary. You are not under any obligation to continue making contributions to the Plan.

If a situation arises where you need to stop contributions you can do so at any time, just takes one step:

1. Fill out and submit a new Salary Amendment Agreement to your benefits or payroll office indicating your desire to stop 

your contribution.

PLEASE NOTE: For accurate records and to maintain compliance with State and Federal regulations and your Plan terms, you 

must use the Salary Amendment Agreement form to start, make changes or stop deferrals from your payroll.

Elective Deferral Limits For 2018

• 2018 annual elective deferral limits for 403(b) and 457(b): $18,500

• Age 50+ catch-up: $6,000

• Special catch-up provisions’: Please consult with a financial services professional

For Questions

Call 1.800.863.9019 and speak with a Benefits Counselor. They will answer your questions, review your options and enroll you 

right over the phone, it’s that easy!

The Benefit Counselors are available Monday - Thursday 11 am to 7:30 pm and Saturday 8:30 am to 12:00 pm. Call them when 

it’s convenient for YOU!

Enrollment in the plan is optional.

403(b) Retirement Plans (continued)
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403(b) Retirement Plans (continued)

403(b) Salary Amendment 
Agreement

For Pre-tax and Roth (after-tax) Contributions

This form is used to begin, change or stop contributions to 

a voluntary 403(b) account with the employer sponsored 

403(b) plan. This form will be used with both Traditional 

(pre-tax) accounts as well as Roth (after-tax) accounts.

Form Completion

To complete this form, enter the correct information into 

each designated field within the ‘Employee Information’ 

section. Please ensure all spelling and numbers which are 

entered are accurate.

Once all employee data has been provided, please enter 

the correct information into each designated field within 

the ‘Contribution Information’ section of this form including 

your contribution amount and the investment provider to 

receive your contributions. Please read all contribution limit 

information prior to determining your contribution amount.

Once all contribution information has been provided you 

may enter your financial advisor’s contact information, 

if applicable. This information is not required, however 

recommended if you are working with an advisor.

Please review all information on the completed form for 

accuracy prior to submission. Once you have verified that 

all information is accurate, print the form and sign where 

indicated. Provide this completed and signed form to your 

employer.

Investment Provider Selection and Information

Employees are solely responsible for the selection and 

establishment of a 403(b) account prior to submitting this 

Salary Amendment Agreement. The investment provider list 

can be found on page 2 of this form. Investment provider 

information can be provided by the plan administrator or on 

the respective company websites. Further information may 

be available through a financial advisor or tax professional.

Monthly Administration Fee

A fee of $3 per month is charged to each investment 

provider by the employer’s plan administrator to cover the 

costs of administration. Many investment providers have 

agreed to pay this fee and do not pass it along to the plan 

participants. Some investment providers may require that 

the plan administration fee be paid by the plan participant. 

If the participant is responsible for paying this fee it will be 

deducted through an after-tax payroll deduction.

Contribution Limits

Contribution limits are defined by the Internal Revenue 

Service each year. Based on your age and years of full-time 

service with your current employer, you may be eligible to 

contribute more than the normal annual contribution limit. 

Please contact a financial advisor or your plan administrator 

for more information on these provisions.

Questions

For questions about this form please contact Tax Deferred 

Solutions, the plan administrator, at 866.446.1072.
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403(b) Retirement Plans (continued)

403(b)  
Compare Code

Investment Provider/ 
Vendor Name

No  
Monthly Fee

$3 Monthly Fee  
(through payroll deduction)

1164 American Century Services LLC X

1062 American Fidelity Assurance Co. X

1057 American Funds Service Company X

1128 American United Life Ins Co 1 X

1035 Americo Financial Life/Annuity X

1041 Ameriprise Financial Services, Inc. X

1067 AXA Equitable Life Insurance Company X

1073 Brighthouse Life Ins (MetLife CT/Travelers) X

1097 CalSTRS Pension 2 (VOYA) X

1133 Fidelity Management Trust X

1025 Fiduciary Trust Intl-Franklin Templeton X

1077 Foresters Financial (First Investors) X

1148 FTJ Fundchoice, Inc X

1018 Global Atlantic Financial Group X

1817 GLP & Associates X

1092 Great American Insurance Group X

1113 GWN/Employee Deposit Acct X

1014 Horace Mann Life Ins. Co. X

1135 Industrial Alliance Ins & Fin. Serv. Inc X

1108 Jackson National Life III X

1068 Lincoln Investment Planning X

1029 Lincoln National X

1074 Mass Mutual VA ** X

1074 Mass Mutual VA ** X

1024 MetLife X

1043 Midland National Life Insurance X

1015 Modern Woodmen of America X

1036 National Life Group (LSW) X

1472 North American Company 2 X

1083 NY Life Ins. & Annuity Corp. X

1121 Oppenheimer Shareholder Svcs. X

1130 Pacific Life Insurance Company X

1030 PFS Investments X

1127 PlanMember Services Corp. X

1145 Putnam Investments X

1164 ROTH - American Century Services LLC X

1067 ROTH - AXA Equitable X

1097 ROTH - CalSTRS Pension 2 (VOYA) X

1133 ROTH - Fidelity Management Trust X

Below is a list of the approved Investment providers for the Employer’s 403(b) Plan. The Salary Amendment Agreement can be 

found following the Investment Provider Listing.
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403(b) Retirement Plans (continued)

Below is a list of the approved Investment providers for the Employer’s 403(b) Plan. The Salary Amendment Agreement can be 

found following the Investment Provider Listing.

403(b)  
Compare Code

Investment Provider/ 
Vendor Name

No  
Monthly Fee

$3 Monthly Fee  
(through payroll deduction)

1077 ROTH - Foresters Financial (First Inv.) X

1148 ROTH - FTJ Fund Choice X

1092 ROTH - Great American X

1014 ROTH - Horace Mann Life Ins. Co. X

1135 ROTH - Industrial Alliance Pacific X

1052 ROTH - Legend Group/ADSERV X

1068 ROTH - Lincoln Investment X

1024 ROTH - MetLife X

1036 ROTH - National Life Group (LSW) X

1121 ROTH - Oppenheimer X

1127 ROTH - PlanMember Services Corp. X

1030 ROTH - Primerica Financial Services X

 1022 ROTH - Security Benefit X

1117 ROTH - Valic X

1102 ROTH - Vanguard Fiduciary Trust Co. X

1060 ROTH - Voya Financial (Reliastar) X

1060 ROTH - Voya Financial (VRIAC) X

1022 Security Benefit X

1052 The Legend Group/ADSERV X

1038 Thrivent Financial for Lutherans X

1023 TIAA-CREF X

1076 Transamerica Fund Services, Inc. - 403(b) X

1053 USAA Life Insurance Co. X

1117 VALIC X

1102 Vanguard Fiduciary Trust Co. X

1060 Voya Financial (Reliastar) X

1060 Voya Financial (VRIAC) X

1042 Waddell & Reed Inc. X

1162 Western National (AIG) - 1 X
_______________

Note: Service Providers with a double asterisk notation (**) are not authorized to accept new accounts under your employer’s plan. Please contact Tax Deferred 
Solutions with any questions.
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403(b) Retirement Plans (continued)
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403(b) Retirement Plans (continued)
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Kaiser Enrollment Form
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SISC Enrollment Form
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Pet Insurance

Plan Benefits My Pet Protection with Wellness My Pet Protection

Accidents, including poisonings and allergic reactions  
Injuries, including cuts, sprains and broken bones  
Common illnesses, including ear infections, vomiting and diarrhea  
Serious/chronic illnesses5, including cancer and diabetes  
Hereditary and congenital conditions5  
Surgeries and hospitalization  
X-rays, MRIs and CT scans  
Prescription medications and therapeutic diets  
Wellness exams 
Preventive dental cleaning 
Vaccinations 
Spay/neuter 
Flea and tick prevention 
Heartworm testing and prevention 
Routine blood tests 

You work hard to provide your family with everything they need. So whether your family includes kids with two feet or kids with 

four paws, you know what responsibility looks like.

My Pet ProtectionSM plans help you provide your pets with the best care possible.

Just like all other pet insurers, Nationwide does not cover 

pre-existing conditions. However, they go above and 

beyond with extra features such as emergency boarding, 

lost pet advertising and more. Plus, both plans have a low 

$250 annual deductible and a generous $7,500 maximum 

annual benefit.

Vet Helpline

Free service available to all pet insurance members. 

Unlimited, 24/7 access to a veterinary professional ($150 

value). Only from Nationwide. My Pet Protection plans are 

available exclusively through College of Marin. Get a quote 

today. PetsNationwide.com

How To Enroll

There are three simple ways for employees to sign up for 
their new pet insurance voluntary benefit. Remember, the 
effective date starts 10/01/2017.

1. Go directly to the dedicated URL created for the 
District: http://www.petinsurance.com/marin

2. Visit PetsNationwide.com and enter the company 
name: Marin Community College District

3. Call 877.738.7874 and mention that they are 
employees of Marin Community College District to 
receive preferred pricing.

Cat Insurance Rates My Pet ProtectionSM from Nationwide® Dog Insurance Rates My Pet ProtectionSM from Nationwide®

My Pet ProtectionSM with 
Wellness 90% back on 

Veterinary Bills1  
Starting at $40/Month2

My Pet ProtectionSM with 
Wellness 90% back on 

Veterinary Bills1  
Starting at $24/Month2

My Pet ProtectionSM with 
Wellness 90% back on 

Veterinary Bills1  
Starting at $40/Month2

My Pet ProtectionSM with 
Wellness 90% back on 

Veterinary Bills1  
Starting at $24/Month2

90% Cash Back – Use any vet and get 90% reimbursement on the bill2

Open to All Ages – No Age Limits or Age-Based Premium Increases

More Than Just Accident & Illness Coverage – Spay/Neuter3, hereditary, Rx, therapeutic diets, dental and more

Exclusive – Available Only for Employees, not to the General Public

Easy Enrollment – Just a Few Simple Questions to get Coverage

Bigger Savings – Save an Average of 40% Over Similar Plans from Other Pet Insurers4
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Pet Insurance (continued)

Boost employee wellness with 
Nationwide® pet insurance
Add a Tail’r Made incentive to your physical and financial health programs.

1SHRM 2017 Employee Benefits Report. 2UnitedHealthcare Consumer Survey: Wellness Check Up May 2017. 3Aon Hewitt 2017 Hot Topics in Retirement and Financial Wellbeing. 42017 Bank of America Merrill Lynch 
Workplace Benefits Report. 5Program tracks cannot be run simultaneously.

Adidas and Amazon.com are not sponsors of this promotion. Except as required by law, Amazon.com Gift Cards (“GCs”) cannot be transferred for value or redeemed for cash. GCs may be used only for purchases of 
eligible goods at Amazon.com or certain of its affiliated websites. For complete terms and conditions, see www.amazon.com/gc-legal. GCs are issued by ACI Gift Cards, Inc., a Washington corporation. All Amazon ®, 
TM & © are IP of Amazon.com, Inc. or its affiliates. No expiration date or service fees. Must provide valid email address to enter. Promotion runs during 2018. No purchase necessary. Promotion is limited to employees/
members of organizations currently offering Nationwide pet insurance as a voluntary benefit. For full program rules, visit URL TK.

Underwritten by Veterinary Pet Insurance Company (CA), Columbus, OH, an A.M. Best A+ rated company (2016); National Casualty Company (all other states), Columbus, OH, an A.M. Best A+ rated company (2016). 
Agency of Record: DVM Insurance Agency. Nationwide, the Nationwide N and Eagle, and Nationwide is on your side are service marks of Nationwide Mutual Insurance Company. ©2018 Nationwide. 17GRP5231F

Opt in to a Tail’r Made program today at  
petinsurance.com/tailrmadesignup
Each program runs for a full month—just tell us which one you want  
(choose one or both!) and when you want to start.5

Workplace wellness programs by the numbers

Tail’r Made pet insurance. Tail’r Made well-being programs. 
Our Tail’r Made programs are tailor-made for employees with pets—just like our employees-only My Pet Protection® plan.

Opt in, and we’ll set up a program for your company, complete with an exclusive prize drawing and tailor-made materials 
with direct links to your company landing page.

The why: 
Pets make great workout 
buddies—and pet 
insurance is a great way 
to keep them healthy.

The how:
We’ll provide emails,  
an infographic, a video 
and  a worksheet with  
tips for employees to  
get fit with their pets.

The what:
Winner receives  
custom Adidas®  
athletic shoes  
and  a custom  
pet ID tag.

The why: 
Pet insurance is a great
financial safety net for
unexpected vet bills.

The how:
We’ll provide emails, an
infographic, a video and
a worksheet with tips to
help employees manage
expenses, including pet
care costs.

The what:
Four winners will
each receive a $25
Amazon.com
gift card.

Program 1: Tail’r Made health Program 2: Tail’r Made finance

60% 53%
PHYSICAL HEALTH PROGRAMS  FINANCIAL HEALTH PROGRAMS  

of organizations with 
a wellness program 
rated their initiatives as 
effective in improving 
employee health1

of employees are 
interested in taking 
proactive steps to 
improve their health2

88% 70% 
of employees who are  
stressed about their 
financial situation say 
it interferes with their 
productivity at work4

of employers think the 
importance of financial 
well-being has increased at 
their organization over the 
past 24 months3
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Pet Insurance (continued)

Get a free, no-obligation quote today at

PetsNationwide.com

Sign up multiple pets with individual plans and receive a discount3 for even more savings.

My Pet Protection helped these pets’ parents keep their bank accounts in the black

  90% back on vet bills1

  Visit any vet, anywhere

  Exclusive to employees, not available to the general public

  One price, regardless of pet’s age

  Best deal: average savings of 40% over similar plans from other pet insurers2

Sample reimbursements are based on actual claims but have been edited for clarity.

Claim amount Annual deductibleReimbursement by Nationwide

Discover the greatest 
pet insurance benefit  
ever offered.

My Pet Protection® is offered exclusively to employees and gives your pet 
superior protection at an unbeatable price.

*Annual deductible met on previous claims

Whiskey  —4-year-old American pit bull terrier*

$2,000

$1,500

$1,000

$0

$1,372
$1,235

Diagnosis & treatment:  
Tooth infection with multiple 
extractions

Toby—11-year-old golden retriever*

$2,000

$1,500

$1,000

$0

$1,533
$1,380

Diagnosis & treatment:  
Lung cancer spread from liver tumor

Luna—1-year-old mixed breed dog

$3,000

$2,000

$1,000

$0

$2,565
$2,083

Diagnosis & treatment:  
Foreign body removal from stomach 

$250
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Pet Insurance (continued)

®
Available to all pet insurance members.  
Unlimited, 24/7 access to a veterinary professional 
($150 value). Only from Nationwide®.

Just like all other pet insurers, we don’t 

cover pre-existing conditions. However, 

we go above and beyond with extra 

features such as emergency boarding, 

lost pet advertising and more. This  

plan has a low $250 annual deductible 

and a generous $7,500 maximum  

annual benefit.

•  Accidents, including poisonings and allergic reactions

•  Injuries, including cuts, sprains and broken bones

•  Common illnesses, including ear infections, vomiting and
   diarrhea

•  Serious/chronic illnesses, including cancer and diabetes

•  Hereditary and congenital conditions

•  Surgeries and hospitalization

•  X-rays, MRIs and CT scans

•  Prescription medications and therapeutic diets

1 Some exclusions may apply. Certain coverages may be subject to pre-existing exclusion. See policy documents for a complete list of exclusions. 
2Average based on similar plans from top competitors’ websites for a 4-year old Labrador retriever in Calif., 94550. Data provided using information 
available as of March 2016. 3 Pet owners receive a 5% multiple pet discount by insuring two to three pets or a 10% discount on each policy for four or 
more pets.

Insurance terms, definitions and explanations are intended for informational purposes only and do not in any way replace or modify the definitions 
and information contained in individual insurance contracts, policies or declaration pages, which are controlling. Such terms and availability may 
vary by state and exclusions may apply. Underwritten by Veterinary Pet Insurance Company (CA), Brea, CA, an A.M. Best A+ rated company (2016); 
National Casualty Company (all other states), Columbus, OH, an A.M. Best A+ rated company (2016). Agency of Record: DVM Insurance Agency. 
Nationwide, the Nationwide N and Eagle, and Nationwide is on your side are service marks of Nationwide Mutual Insurance Company. Third party 
marks are the property of their respective owners. ©2017 Nationwide. 17GRP5147    17GRPOEMP1S2

My Pet Protection® is available exclusively through your employer. 
Get a quote today. PetsNationwide.com

Save some bones on vet bills 
with My Pet Protection® 
from Nationwide®.

*To enroll your bird, rabbit, reptile or other exotic pet, please call 888-899-4874.

Pick your 
plan3Select the species

(dog or cat)*1Easy
enrollment

Provide your
zip code2

My Pet Protection with Wellness® is also available for preventive care coverage, including checkups, shots and more.
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Pet Insurance (continued)
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KeenanDirect

We are your advocate and offer enrollment  
assistance and expert guidance, FREE of charge.
 
 �Full Suite of  Individual & Family Plans

• Health
• Dental
• Vision
• Life 
• Accident
• Cancer
• Medicare Options
• Short-term health 
• Small business health plans 

  Access to major California carriers and 
health plans, including Covered California

  Subsidy eligibility and calculation –  
Find out if you qualify for tax credits

Helping you choose the right  
direction for your insurance needs

TOLL-FREE ENROLLMENT 1.855.653.3626

Need Coverage? 

Do you identify with one of these situations? 

• Part time, seasonal or temporary  
employee

• Early retiree

• COBRA participant

• Have a family member or friend without 
access to employer-sponsored benefits

• Know an individual reaching age 26  
who is no longer eligible under their  
parent’s plan

Call Today! 1.855.653.3626
Monday through Friday 8am-6pm 
Bi-lingual support 

keenandirect.com

License No. 0451271
5covered california™   |   Style Guide   |   AuGuSt 2013   |   v.1

Covered California Confidential. © 2013 Covered California. All rights reserved.
Rev. 081513

CertiFied insuranCe  
agent logo

the Certified Insurance agent logo was 
developed to designate insurance agents 
who have met the requirements established 
by Covered California™. this logo is available 
to Certified Insurance agents to use on their 
websites, business cards, letterhead and other 
communications materials.

the logo is available in three different formats: 
EPs, JPg and PNg. always use the electronic 
artwork appropriate for your application:

Print
use EPs files for print applications.

weB
use JPg files for online applications.

miCrosoFt word
use JPg files in Microsoft Word and other 
word‑processing applications.

PowerPoint
use PNg files in PowerPoint applications.
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Important NoticesImportant Notices 

Marin Community College District 1 

Newborns and Mothers 
Health Protection Act (NMHPA) 
A health plan which provides benefits for pregnancy delivery 
generally may not restrict benefits for a covered pregnancy 
Hospital stay (for delivery) for a mother and her newborn 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) 
Do you know that 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 415-
884-3159 for more information. 

Networks/Claims/Appeals 
The major medical plans described in this booklet have provider 
networks with Kaiser and Blue Shield. The listing of provider 
networks will be available to you automatically and free of charge. 
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 for more detail.  

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 doesn’t accept late 
enrollees. 

WHAT IS COBRA CONTINUATION COVERAGE? 

COBRA continuation coverage is a continuation of Plan coverage 
when it would otherwise end because of a life event. This is also 
called a “Qualifying Event.” Specific Qualifying Events are listed 
later in this notice. After a Qualifying Event, COBRA continuation 
coverage must be offered to each person who is a “Qualified 
Beneficiary.” You, your spouse, and your Dependent children could 
become Qualified Beneficiaries if coverage under the Plan is lost 
because of the Qualifying Event. Under the Plan, Qualified 
Beneficiaries who elect COBRA continuation coverage must pay 
for COBRA continuation coverage. 

If you’re an Employee, you’ll 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’re the spouse of an Employee, you’ll 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. 
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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), you must notify 
the Plan Administrator within 60 days after the Qualifying 
Event occurs. You must provide this notice to Ron Owen. 

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 furnished by U.S. mail, registered or 
certified, postage prepaid 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 on; a 
copy of the Social Security Administration’s written disability 
determination, if applicable; and the name of this Plan. The Plan 
Administrator may establish specific forms that must be used to 
provide a notice or election. 

ELECTION AND ELECTION PERIOD 

COBRA continuation coverage may be elected during the period 
beginning on the date Plan coverage would otherwise terminate 
due to a Qualifying Event and ending on the later of the following: 
(1) 60 days after coverage ends due to a Qualifying Event, or (2) 
60 days after the notice of the COBRA continuation coverage rights 
is provided to the Qualified Beneficiary. 

If, during the election period, a Qualified Beneficiary waives 
COBRA continuation coverage rights, the waiver can be revoked 
at any time before the end of the election period. Revocation of the 
waiver will be an election of COBRA continuation coverage. 
However, if a waiver is revoked, coverage need not be provided 
retroactively (that is, from the date of the loss of coverage until the 
waiver is revoked). Waivers and revocations of waivers are 
considered to be made on the date they are sent to the Employer 
or Plan Administrator. 

HOW IS COBRA CONTINUATION COVERAGE PROVIDED? 

Once the Plan Administrator receives notice that a Qualifying Event 
has occurred, COBRA continuation coverage will be offered to 
each of the Qualified Beneficiaries. Each Qualified Beneficiary will 
have an independent right to elect COBRA continuation coverage. 
Covered Employees may elect COBRA continuation coverage on 
behalf of their spouses, and parents may elect COBRA 
continuation on behalf of their 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 
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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. 

OTHER OPTION 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. 

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, 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 later 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 
subsection 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 
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period for such Qualifying Event and the date of termination of  
continuation coverage. 

See the Summary Plan Description for more information. 

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 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). 
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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 College of Marin 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. 

• SISC has determined that the prescription drug 
coverage offered by College of Marin Medical Plan 
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. 

 

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 College of 
Marin coverage will  be affected. 

If you do decide to join a Medicare drug plan and drop your current 
College of Marin coverage, be aware that you and your 
Dependents will not 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 College of Marin 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 (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 College of Marin 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. 

Medicare Part D
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FOR MORE INFORMATION ABOUT MEDICARE 
PRESCRIPTION DRUG COVERAGE 

• Visit 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 1, 2018 

Name of Entity / Sender: Marin Community College District 

Contact: Ron Owen 

Address: 1800 Ignacio Blvd 
 Novato, CA, 94949 

Phone: 415-884-3159 

Availability of Health Insurance 
Portability and Accountability Act 
(HIPAA) Notice of Privacy Practices 

College of Marin 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 Ron Owen, 415-884-3159. 
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Health Insurance Marketplace Coverage Options and Your Health Coverage 
PART A:  GENERAL INFORMATION 

This notice provides you with information about College of Marin 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, you can contact KeenanDirect at 855.653.3626 or at KeenanDirect.com, or 
contact the Health Insurance Marketplace directly at 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 begins  
November 1, 2017 and ends on January 31, 2018. 

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, or 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 9.69% (for 2017) and 9.56% (for 2018) 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 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 KeenanDirect.com.  

3. Employer name 
 Marin Community College District 

4. Employer Identification Number (EIN) 
 68-0194359 

5. Employer address 
 1800 Ignacio Blvd. 

6. Employer phone number 
 415-884-3159 

7. City 
 Novato 

8. State 
 CA 

9. ZIP code 
 94949 

10. Who can we contact about employee health coverage at this job? 
 Ron Owen 
11. Phone number (if different from above) 
 Phone Number 

12. Email address 
 rowen@marin.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 August 10, 2017. Contact 
your State for more information on eligibility. 

 
ALABAMA – Medicaid 
Website: http://myalhipp.com/   I   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) 
 
COLORADO – Health First Colorado (Colorado’s Medicaid 
Program) & Child Health Plan Plus (CHP+) 
Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
800.221.3943/ State Relay 711 
CHP+: https://colorado.gov/HCPF/Child-Health-Plan-Plus 
CHP+ Customer Service: 800.359.1991/ State Relay 711 
 
FLORIDA – Medicaid 
Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 877.357.3268 
 
GEORGIA – Medicaid  
Website: http://dch.georgia.gov/medicaid 
Click on Health Insurance Premium Payment (HIPP) 
Phone: 404.656.4507 
 
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 
Website:  
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp 
Phone: 888.346.9562 
 
KANSAS – Medicaid 
Website: http://www.kdheks.gov/hcf/ 
Phone: .785.296.3512 
 
KENTUCKY – Medicaid 
Website: http://chfs.ky.gov/dms/default.htm 
Phone: 800.635.2570 
 
LOUISIANA – Medicaid 
Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 888.695.2447 
 
MAINE – Medicaid 
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 800.442.6003 
TTY: Maine relay 711 
 
MASSACHUSETTS – Medicaid and CHIP 
Website: 
http://www.mass.gov/eohhs/gov/departments/masshealth/ 
Phone: 800.862.4840 
 
MINNESOTA – Medicaid 
Website: http://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-services/medical-
assistance.jsp   I   Phone: 800.657.3739 
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MISSOURI – Medicaid 
Website: 
http://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://dwss.nv.gov/ 
Medicaid Phone: 800.992.0900 
 
NEW HAMPSHIRE – Medicaid 
Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
Phone: 603.271.5218 
 
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: 1-800-541-2831 
 
NORTH CAROLINA – Medicaid 
Website: https://dma.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 
Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 800.699.9075 
 
PENNSYLVANIA – Medicaid 
Website: 
http://www.dhs.pa.gov/provider/medicalassistance/healthinsur
ancepremiumpaymenthippprogram/index.htm 
Phone: 800.692.7462 
 
RHODE ISLAND – Medicaid 
Website: http://www.eohhs.ri.gov/ 
Phone: 855.697.4347 

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 
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.cfm 
Medicaid Phone: 800.432.5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assistance.cfm 
CHIP Phone: 855.242.8282 
 
WASHINGTON – Medicaid 
Website: http://www.hca.wa.gov/free-or-low-cost-health-
care/program-administration/premium-payment-program 
Phone: 800.562.3022 ext. 15473 
 
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 August 10, 2017, 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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Plan Plan Number Phone 
Number Web Site

Medical

• Kaiser 60115 800.777.1370 www.kp.org

• Blue Shield
• SC13580 (100% Plan A)
• SC13590 (80% Plan K)
• SCB0380 (2-Tier Anchor Bronze)

80.642.6155 www.blueshieldca.com

Dental

• Delta Dental • 5438 0006 (CSEA & Unrepresented)
• 54308 0001 (UPM & SIEU 866.499.3001 www.deltadentalins.com

Vision

• Vision Service Provider (VSP) 2606622A 800.877.7195 www.vsp.com

Employee Assistance Program (EAP)

•  Anthem EAP SISC 800.999.7222 www.anthemeap.com

Basic Life / AD&D, Optional Life, Long 
Term Disability (LTD)

• The Hartford 0GL875740 Employee Benefits 800.523.2233 www.thehartford.com

Beneficiary Assistance

• Estate Guidance / Will Services WILLHLF 800.411.7239 www.estateguidance.com

• Funeral Planning HFEVLC 866.854.5429 www.everestfurneral.com

Advance Medical SISC

Identity Theft

Personal Choices

Below is a listing of the telephone numbers you can call with questions about the plans available to you. You can also use the 

web site (if available) to access information from providers for the various plans.

Contact Information
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Notes



2355 Crenshaw Boulevard, Suite 300
Torrance, CA  90501

800.654.8102
License No. 0451271

www.keenan.com

Innovative Solutions.  Enduring Principles.
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