
New Employees:  Health Insurance coverage 

becomes effective on the 1st day of the month 

following a minimum 30 day waiting period. 

(Example: If hired August 6, Insurance is effective 

October 1st.)  

 

Please note:  Any employee not signing up for 

insurance within 30 days of employment is 

considered a Late Applicant  by the Office of 

Group Benefits. 

Late applicants must sign-up by the 14th of the 

month with coverage becoming effective on the 

1st of the following month. 

We see people by appointment only.  Please call 

686-4230 for an appointment to make insurance 

changes due to the following qualifying events: 

Birth or Adoption, Marriage, Death, Divorce, etc. 

For additional insurance information see 

http://www.lpsb.org/Insurance/

insurance.htm 
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E m p l o y e e  

B e n e f i t s  

225-686– 4230 

www.lpsb.org 

Phone: 225-686-4230 

Fax: 225-686-4363 

Email: tutti.smith@lpsb.org 

Tutti Smith, Insurance 

P.O. Box 1130 

Livingston, La.  70754 

I mp o r ta n t  I n for ma t i on  

 Annual Open Enrollment for Health Insur-

ance occurs in October. Changes to your 

Insurance carrier must be made at this time  

unless you meet a qualifying event accord-

ing to Section 125 Federal Guidelines.  

 Newborns must be added within 30 days of 

birth.  Temporary Birth Certificate required 

at this time.  Birth Certificates must be pro-

vided within 6 months from the date of 

birth or insurance will be cancelled. 

 New spouse must be added within 30 days 

of marriage.  Marriage License required. 

 Please notify this office in writing of any 

change of address. 

 Please include Employee # and Social Se-

curity # on all correspondence. 

 Call 686-4230 or email tutti.smith@lpsb.org 

for an appointment to make insurance 

changes due to a qualifying event.  For ex-

ample:  marriage, birth, death, adoption, 

divorce, etc. 



W h o ’ s  E l i g i b l e ?  

 

You may enroll in the Office of Group 

Benefits (OGB) program if you are a full-

time employee.  

PPO Preferred Provider Option 

The PPO plan is offered by OGB. You 

may contact OGB at the following web-

site: 

PPO website:  www.groupbenefits.org 

Phone: 1-800-272-8451 

HMO  Health Maintenance Organization 

For those state employees who prefer to receive their care 

through a health maintenance organization, Group Benefits offers 

LPPS Employees coverage through Blue Cross Blue Shield of 

Louisiana. You may contact BCBSLA  directly at 1-800-392-

4089 , or visit their website. 

Blue Cross Blue Shield of LA Health Plan 

BCBS web site: http://www.bcbsla.com 

 

Consumer Driven-Health Savings Account 

 

You may contact this provider directly by telephone for infor-

mation or  visit their website. 

United Healthcare 

United Healthcare website:  http://www.byuhc.com 

Phone:  1-866-336-9374 

Regional HMO Plan 

 

Vantage Health Plan 

 

*To obtain provider directory please go to health care web-

site 

.  

Which plan meets 

your family’s needs? 
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O f f i c e  o f  G ro u p  Be n e f i t s  

H ea l t h  Co ve ra ge  Rat es  

PPO Rates                                                              

                             SINGLE………………………...154.82 

W/SPOUSE……………………..502.36 

W/CHILDREN……….………...222.82 

FAMILY……………..………...538.82 

 

Blue Cross HMO Rates                                                            

                             SINGLE………………………...146.26 

W/SPOUSE……………………..474.98 

W/CHILDREN……….………...210.48 

FAMILY……………..………...508.92 

 

Vantage Regional  HMO Rates: 

                             SINGLE………………………...138.32 

W/SPOUSE……………………..440.84 

W/CHILDREN……….………...197.54 

FAMILY……………..………...472.06 

 

CD-HSA Rates                                                              

                             SINGLE………………………...120.18 

W/SPOUSE……………………..390.32 

W/CHILDREN……….………...173.06 

FAMILY……………..………...418.20 

F i r s t  F i n a n c i a l  Gr o u p o f  A me r i c a  

a d mi n i s t e r s  t h e  fo l lo w i n g :  

A ME RI C AN  

F IDEL IT Y  

Can cer ,  Lon g Term 
Di sabi l i t y,  Lon g Te rm 

Care  

 

A ME RI C AN   

HE R ITA GE/Al l s ta te  

Gr ou p  Cancer ,  C r i t ic a l  
I l ln ess  & Hea r t /  S t rok e  

 

 

A ME RI C AN  U NITE D 

LI FE —( AU L)  An n ui ty  

 

 

A ME RIT A S —Den ta l  & 

Vi s ion  
 

F IR ST FI NA N CI AL  
 
 

 

FLE X—Medica l /
Dep en d en t  

 

FTJ  Fu nd  C ho ice —
An n u i ty  

 

K MG—Sh or t  Term 
Di sabi l i t y,  C r i t ic a l  Li fe

-Term  

 

LI N COL N  

 

 

L S W- 45 7 Defer r ed  

Comp 
 

TE XA S L IFE —Lif e  
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8 0 0-6 62-1 1 13  

 

 

 

8 0 0-5 21-3 5 35  

8 0 0-3 48-4 4 89  

 

 

 

 

8 0 0-2 49-6 2 69  

 

 

8 0 0-4 87-5 5 53  

 

 

8 6 6-5 41-5 0 96  

Fax:   9 8 5 -8 93-7 6 63  

 

8 0 0-5 23-8 4 22  

 

 

8 0 0-3 79-2 5 13  

 

 

8 7 7-3 78-1 5 05  

 

 

8 0 0-2 54-6 2 65  

 

 

8 0 0-5 79-2 8 78  

 

 

8 0 0-2 83-9 2 33  

 

Open enrollment for all plans other than Health In-

surance is in November. Changes become effective 

January 1. 

Additional information, including all Claim forms 

and Medical Expense Reimbursement forms, may 

be obtained at the following website:   

https://www.empben.com/FirstFinancial/livingst

onpsd/index.html  


