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At City of Taft we are committed to a comprehensive employee benefit program that helps our 
employees stay healthy, feel secure, and maintain a work/life balance. Please refer to this 
guide when you need information on your benefits.   
 
 
M E D I C A L :  KAISER PERMANENTE / GEMCARE HEALTH PLAN ________________________________ PAGE 4                                                                                                                                                                           
Kaiser Policy Number: 109479,  Customer Service:  800-464-4000, www.kp.org  
GEMCare Policy Number:  10172,  Customer Service: 877-697-2464,  www.gemcarehealthplan.com 
 
 
D E N T A L :  PREMIER ACCESS _________________________________________________________PAGE 5                                                                                            
Group Policy Number:  9252 
Customer Service Phone Number:  888-715-0760, Web Address:  www.premierlife.com  
 
 
V I S I O N :  ANTHEM BLUE CROSS_______________________________________________________PAGE 6                            
Group Policy Number:  165950 
Customer Service Phone Number:  800-477-2226, Web Address:  www.anthem.com/ca  
 
 
L I F E :  LINCOLN FINANCIAL _________________________________________________________PAGE  7-8                                  
Group Policy Number:  01-0119167 
Customer Service Phone Number:  800-423-2765, Web Address:  www.lfg.com  
 
 
 

Our employees are our 

most valuable asset.   

http://www.kp.org/
http://www.premierlife.com/
http://www.anthem.com/ca
http://www.lfg.com/
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City of Taft offers you and your eligible family members a comprehensive and 
valuable benefits program.  We encourage you to take the time to educate 
yourself about your options and choose the best coverage for you and your 
family. 
 

Who is Eligible? 
 
Employees are eligible to enroll on the benefits described in this 
guide the first of the month following the date of full-time 
employment. 

 

How to Enroll 
 
A member of your service team at The Lynn Company will 
coordinate a meeting with you to review your options and assist with 
any enrollment forms.  Prior to the meeting, please review your 
current benefit elections in this booklet and write down any 
questions you may have.  Please make sure to bring your questions 
and you and your dependents personal information to your 
enrollment meeting.  Please note, once you have made your 
elections, you will not be able to change them until the next open 
enrollment period unless you have a qualified change in status.  

 

When to Enroll 
 
You are originally eligible for benefits the first of the month following 
your date of full-time employment.    After your original effective 
date, you can enroll or make changes every year during open 
enrollment.  Open enrollment will take place each year for a 
September 1st effective date.  The benefits you elect during open 
enrollment will be effective through August 31st of the following 
year.   

 

How to Make Changes  
 
Unless you have a qualified change in status, you cannot make 
changes to the benefits you elect until the next open enrollment 
period.  Qualified changes in status include: marriage, divorce, legal 
separation, domestic partnership status change, birth or adoption of 
a child, change in child’s dependent status, death of spouse, child or 
other qualified dependent, change in residence due to an 
employment transfer for you, your spouse or domestic partner, 
commencement or termination of adoption proceedings, or change 
in spouse’s or domestic partners benefits or employment status. 
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       Medical and Prescription Drugs 

     
 

 

 
 

GEMCare Health Plan, group number 10172    
 Provider Locator:  www.gemcarehealthplan.com , Customer Service:  877-697-2464 
 
Kaiser Permanente, group number 109479 
 Provider Locator:  www.kp.org , Customer Service:  800-464-4000 
 

Services GEMCare  Kaiser 

Deductible $0 $0 

Out of Pocket  
$1500 per member 
$3000 per family 

$3000 per member 
$6000 per family 

Office Visits 
PCP & Specialist -$20 copay   

Self Referral to Specialist - $30 copay 
Urgent Care - $50 copay 

PCP & Specialist - $20 copay 
Urgent Care - $20 copay 

Preventive Care Plan pays 100% Plan pays 100% 

X-ray & Labs Plan pays 100% $10 per encounter 

Hospitalization $250 per admission $500 per admission 

Emergency Care $100 copay $150 copay 

Ambulance $100 copay $150 copay 

Prescription 
Drugs 
Generic/Brand 

Generic: $15  / Brand: $30 
Non Formulary: $45   

Diabetic supplies: $30 
Self Injectible: $45 

Generic: $10  / Brand: $30 
Durable Medical Equipment: 50% 

coinsurance 

Monthly 
Deduction 

Please contact your Human 
Resources department for your share 
of premium cost. 

Please contact your Human 
Resources department for your share 
of premium cost. 

 Please review the carrier’s preventive procedure list for services covered at 100% 

 Please review the carrier plan summaries for complete contract benefits, limitations and exclusion. 

 

 
The information in this Enrollment Guide is presented for illustrative purposes.   The text contained in this guide was taken 
from various summary plan descriptions and benefit information.  While every effort was taken to accurately report your 
benefits, discrepancies or errors are always possible.  In case of discrepancy between the guide and the actual plan 
documents, the actual plan documents will prevail.  If you have any questions about your guide, please contact Human 
Resources. 

Medical Insurance 
  

http://www.gemcarehealthplan.com/
http://www.kp.org/
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Premier Access, group number 9252 
Provider Locator:  www.premierppo.com 
Customer Service:  888-715-0760 
 
 

 
Premier Access, group number 9252 
 Provider Locator:  www.premierlife.com , Customer Service:  888-715-0760 
 
City of Taft offers a choice between the Basic PPO, Enhanced PPO, or Dental HMO plan based 
on your coverage needs.  Both PPO plans offer three levels of coverage (PCN, PPO, and Non-
Network).     Members who select the Dental HMO plan will be required to select a primary 
dental office for all services to be covered.  You may change from one plan to the other at 
open enrollment only.  
 

Compare The Plans Dental HMO 500 Fee Schedule PPO  UCR PPO  

Monthly Premium 
Employee Only 

Employee + One 
Employee + Two + 

 
$11.90 
$24.91 
$46.67 

 
$17.82 
$37.30 
$69.88 

 
$28.14 
$58.75 

$110.28 

Preventative Care 
Oral Exams 

Cleaning  
X-Rays 

 

$0 
$0 (2 per year) 

$0 
$0 (under age 18) 

 
100% 

100% (1 per 6 months) 
100% 
100% 

 
100% 

100% (1 per 6 months) 
100% 
100% 

Basic Care 
General Anesthesia 

Fillings 
 

 
Please refer to copay 
schedule for service 

copayments. 

 
PCN 90% 
PPO 80% 

Non-Network  80% 

 
PCN 90% 
PPO 80% 

Non-Network  80% 

Major Care 
Periodontal Maintenance 

Root Canal 
Crowns, Bridges, Dentures 

Please refer to copay 
schedule for service 

copayments. 

 
PCN 60% 
PPO 50% 

Non-Network  50% 

 
PCN 60% 
PPO 50% 

Non-Network  50% 

Orthodontia 

Included when referred 
by primary dental 

office to a participating 
DMO orthodontist. 

“Brace Yourself” 
Discount Program 

“Brace Yourself” 
Discount Program 

Deductible / Office Copayment 
No Deductible 
$5 office copay 

$25 PCN, $50 PPO 
and Non Network x 3 

per family 
Waived for Class 1 

$25 PCN, $50 PPO 
and Non Network x 3 

per family 
Waived for Class 1 

Annual Maximum Benefit  Unlimited $2,500 Per Member $1,500 Per Member 

Waiting Period None None None 

Out of Network Benefits No Benefit Fee Schedule 90% UCR 

 
The information above is presented for illustrative purposes.   The text contained in this guide was taken from the summary plan 
description.   While every effort was taken to accurately report your benefits, discrepancies or errors are always possible.  In case of 
discrepancy between this guide and the actual plan documents, the actual plan documents will prevail.  If you have any questions about 
your guide, please contact Human Resources. 

Dental Insurance 
 

http://www.premierppo.com/
http://www.premierlife.com/
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Blue View Vision, group number 165950 
 Provider Locator:  www.anthem.com/ca 
 Customer Service:  800-477-2226 
 
 
If you are enrolled on a medical plan with Kaiser or GEMCare Health Plan you may receive an 
eye exam for your office visit copayment.  There is little or no benefit for vision materials.  
This vision insurance provides a benefit for your materials and will let you visit providers 
outside of your medical plan network.  

 
Services Benefits 

Co-Payments  $25 Copay Comprehensive Eye Exam / $0 Materials 

Eye Exam  
Blue View provider covered in Full, Non-Blue View Provider the exam is reimbursed up 
to $49 

Lenses 
Single Vision:  Covered in Full, In Network / Insurance will pay up to $35 Out of Network 
Bifocal:  Covered in Full, In Network / Insurance will pay up to $49 Out of Network 
Trifocal:  Covered in Full, In Network / Insurance will pay up to $74 Out of Network 

Frames 
In Network, Insurance will pay up to $130 then 20% off any remaining balance 
Out of Network, Up to $92  

Contact Lenses 
(in lieu of frames) 

Elective:  In Network, Insurance will pay up to $130 then 15% off any remaining balance                    
Out of Network, Up to $92 

Plan Frequency 

Comprehensive Exam:  12 Months 
Lenses:                           24 Months 
Frames:                          24 Months 
Contact Lenses:             24 Months 

Additional 
Discounts 

Please refer to complete plan summary for discount information on additional 
purchases, refractive surgery, and lens upgrades. 

Monthly 
Deduction 

Vision benefits are bundled with your medical plan benefits 
 

 
 
 
 
The information in this Enrollment Guide is presented for illustrative purposes.   The text contained in this guide was taken 
from various summary plan descriptions and benefit information.  While every effort was taken to accurately report your 
benefits, discrepancies or errors are always possible.  In case of discrepancy between the guide and the actual plan 
documents, the actual plan documents will prevail.  All information is confidential.   If you have any questions about your 
guide, please contact Human Resources. 

Vision Insurance 
 

http://www.anthem.com/ca
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Lincoln Financial Group, group number 01-0119167 
Customer Service: 800-423-2765 ,  www.lfg.com 
 

City of Taft provides all eligible full-time employees with group term life and 
accidental death and dismemberment (AD&D) insurance effective 1st of the 
month following date of full-time employment.  This coverage is at no cost to 
you.  You may update your beneficiary at anytime.  Please contact The Lynn 
Company or Human Resources if you need to make a beneficiary change. 
 

Benefits 

Coverage Amount $25,000 Life and AD&D per employee 

AD&D Benefits  

Accidental Death and Dismemberment provides specified benefits for a 
covered accidental bodily injury that directly causes dismemberment.  In 
the event that death occurs from a covered accident, both the life and the 
AD&D benefit would be payable. 

Age Reduction 
Schedule 

Coverage amount will reduce according to the following schedule: 

 Age 65:  65% of original amount 
 Age 70:  50% of original amount 

Accelerated Death 
Benefit 

When diagnosed as terminally ill (having 12 months or less to live), you 
may withdraw a percentage of your life insurance coverage.  The death 
benefit will be reduced by the amount withdrawn.  To qualify, you satisfied 
the Active Work rule and have been covered under this policy for at least 
12 months. Check with your tax advisor or attorney before exercising this 
option. 

Seat Belt, Airbag, 
Common Carrier 

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

Conversion 

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

BeneficiaryConnectSM Support services for beneficiaries who have experienced a loss. 

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

Life Insurance 

http://www.lfg.com/
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Lincoln Financial Group, group number 40-0001000-10651   
Customer Service: 800-423-2765 , www.lfg.com 

 
Employees who want to supplement their group life insurance benefits may purchase 
additional coverage.  The additional life benefit also allows employees to cover a spouse and 
eligible children.  When you enroll yourself and/or dependents in this benefit, you pay the full 
cost through payroll deductions.   
 

Minimum Amount 
$10,000 Employee / $5,000 Spouse / $250 Child 14 days – 6 months   
/$10,000 Child(ren) 

Maximum Amount 
$300,000 Employee (Not to exceed 5x Salary)/ $100,000 Spouse                                
/$10,000 Child(ren) 

Guarantee Issue  
(new hires only) 

$150,000 Employee Under age 70 / $30,000 Spouse If Employee 
Under age 60 / $10,000 Child(ren) 

AD&D Benefit amount equal to the life amount.  

Evidence of Insurability 
Must submit evidence of insurability form to underwriting if applying for 
life insurance that exceeds the guarantee issue volume 

Spouse Coverage 
Employee must elect coverage and spouse life insurance cannot 
exceed 50% of the employee life insurance amount 

Portability 

If coverage has been in force for 12 months you may continue 
coverage is and a written application is submitted within 31 days of 
your termination. 

Voluntary Life Insurance Monthly Cost for Employee, Spouse. and Child Life Insurance Coverage 

Employee  
Age Rate Table 
per  $10,000 

<30 30-34 35-39 40-44 45-49 50-54 55-59 60-64 

 
$0.80 

 
$0.90 

 
$1.20 

 
$1.70 

 
$2.60 

 
$4.40 

 
$6.90 

 
$9.00 

Spouse Rate based on 
Employee’s Age 

 
$0.80 

 
$.90 

 
$1.20 

 
$1.70 

 
$2.60 

 
$4.40 

 
$6.90 

 
$9.00 

Dependent Children $10,000 benefit will cost $2.00 per month (for all children) 

 

Additional Voluntary Benefits    AFLAC, group number: QJL42 

Customer Service:  800-992-3522 
Website:  www.aflac.com 

Walter Clapp, AFLAC  Jessica Reeves, AFLAC 
 Phone:  661-633-1292  Phone:  661-633-1292 / Fax:  661-633-1494  
 Fax:  661-633-1494   E-Mail:  jessica_reeves@us.aflac.com /  Cell: 661- 444-9702 
 

 

Voluntary Life Insurance 

 

 

 

http://www.lfg.com/
http://www.aflac.com/
mailto:jessica_reeves@us.aflac.com
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You are eligible for benefits as a new hire the first of the month following your date of hire.  You may 
enroll or waive coverage under the plans available.  If you do not enroll as a new hire, you will be 
deemed to have waived coverage and cannot enroll until the following open enrollment period without 
a qualifying event.  All full-time employees will be enrolled for employer paid Life/AD&D coverage.     
If you elect Voluntary Life/AD&D premium will be set up as an after-tax per pay period deduction. 
 
For the medical, dental, vision, and voluntary life insurance plans, you may enroll from the following 
coverage levels:  Employee Only, Employee + Spouse, Employee + Child(ren), or Family.     Please 
contact Human Resources for your per pay period payroll deduction.   
 
Things To Consider When Choosing Among The Available Medical Plan Options: 
 

 If you are married and your spouse is employed by another company that offers health care 
coverage, compare costs and plan features to determine which company’s coverage, or both is 
right for you and your dependents. 

 How much will you pay out of pocket for health care between your eligibility date and end of 
the year?  Choose among available options by comparing covered expenses, contribution 
rates, copayments, out of pocket limits, prescription drug costs, etc 

 Consider paying for out of pocket medical, dental, vision, and prescription drug expenses that 
you incur between your effective date and the end of the year with pretax dollars from your 
FSA account when you enroll.   

 
Things To Consider When Choosing Voluntary Life insurance coverage: 
 

 How many people depend on your income for support? 

 Would your family need insurance benefits to help keep up with a mortgage and pay for such 
things as day to day living expenses or a child’s college education? 

 Do you or other members of your family have other financial assets such as savings, 
investments, or private insurance coverage that could also provide for your dependents? 

 Consider your voluntary life plan enrollment carefully.  If you elect an amount over the 
guaranteed amount or if you wish to enroll during the annual Open Enrollment, you will be 
required to provide a satisfactory Evidence of Insurability to the insurance carrier.  

 
Enrollment and Coverage Changes After Your Eligibility Period: 
 
If you do not enroll within the month of your hire date you will not be eligible to enroll or change your 
coverage until the next annual Open Enrollment period or until you or your dependents experience a 
change in status including: 

 Change in legal marital status 

 Change in the number of your dependents 

 Change in dependent’s coverage eligibility 

 Compliance with a legal order 
Depending on your status change, you may stop or start your coverage if the change request is 
consistent with the event.  To request a coverage change, you must contact your Human Resources 
Department or The Lynn Company at 800-326-5966 and submit any required documentation within 
30 days of the event. 

Health Care Overview 
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Your Eligible Dependents: 
 
Generally, your eligible dependents under the medical and dental plans are your legal spouse and 
your children under age 26.  Eligible dependent children include your natural children, children legally 
adopted or placed for adoption with you, stepchildren, foster children, and other children whom you 
claim as dependents on your federal tax return.  Dependent children can be enrolled regardless of 
student, residence, and marital status.  Required documentation may be requested depending on the 
situation.   
 
IMPORTANT … Enrollment Deadlines:  Review your enrollment materials promptly.  You are 
required to enroll and submit applicable forms prior to your eligibility date.  If your forms are turned in 
outside your eligibility date you may have to wait until the next Open Enrollment period to enroll.     

 
Q u e s t i o n s  &  A n s w e r s  

 
What forms MUST be completed to enroll?  

 Each insurance carrier has a form that MUST be completed if you wish to enroll for any 
benefit. 

 If you are waiving coverage you MUST sign a waiver and you also MUST designate a 
beneficiary for the employer paid life insurance with Lincoln Financial. 
     

What changes can be made at open enrollment effective September 1st?  
 You may enroll or terminate individual and/or dependent coverage in all plans 
 You may change medical plans 
 You may change your election amounts for the voluntary life insurance.  Please note evidence 
 of insurability is required to increase your voluntary life insurance election. 
 

Does my dependent election of enrollment have to be the same for all plans?  
  No.  Your coverage level and dependent status may be different on all plans.   

 
Where can I find enrollment, change, or claim forms?  

 When you are first eligible for benefits, the enrollment forms will be in your benefit packet 
 During open enrollment, forms will be available from your Human Resources Department or 
 from insurance representatives at The Lynn Company. 
 If you need to make a change or if you need assistance with a claim, please contact The Lynn 
 Company for the appropriate forms.    
 

When are the forms due and where do I return them?  
 As a new hire, your eligibility date is the first of the month after your first day.  Please contact 

The Lynn Company at 661-873-2200 for a benefit overview and assistance with forms.  If you 
do not return your enrollment forms during your eligibility period, you will not have an 
opportunity to enroll for benefits until the next open enrollment period for a September 
1st effective date. 
 

Can I make changes outside of my initia l eligibility date or outside of open 
enrollment? 

  You may not make a change unless you experience a qualifying event listed on the previous 
 page.  There is a 30 day window to submit enrollment forms due to a change family 
 status.  If you make a change after 30 days, the carriers reserve the right to decline your 
 request until open enrollment effective September 1st. 
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CUSTOMER SERVICE 

 

The Lynn Company 

3761 Bernard St, Bakersfield, CA. 93306 

Telephone: 661-873-2200 / 800-326-5966 

Fax: 661-873-2242 

http://www.lynncompany.com 

Our commitment to five-star service is made at all levels of our organization. The 
following individuals are dedicated to providing high-quality service for all of 
your benefits needs.  Please call us in regards to questions on benefits, provider 
lists, assistance on claims, loss of ID cards, online benefit registration, etc.  We 
are your help desk! 

 

Cheryl Nieuwkoop, Agent 

 Telephone: 661-873-2200 ext 215 

 E-mail: cheryl@lynncompany.com 

 

Tara Sparks, Account Manager 

 Telephone: 661-873-2200 ext 231 

 E-mail: tara@lynncompany.com 

 

Michelle Shinault, Customer Service Representative  

 Telephone: 661-873-2200 ext 266 

 E-mail: michelle@lynncompany.com   

 

 

The information in this Enrollment Guide is presented for illustrative purposes and is based on 
information provided by the employer. The text contained in this guide was taken from various 
summary plan descriptions and benefit information. While every effort was taken to accurately report 
your benefits, discrepancies or errors are always possible. In case of discrepancy between the guide 
and the actual plan documents, the actual plan documents will prevail. All information is confidential, 
pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions 
about your guide, please contact Human Resources. 

http://www.lynncompany.com/
mailto:tara@lynncompany.com
mailto:michelle@lynncompany.com

