
 

 

Fresno Unified School District 

Benefit Department 

2309 Tulare Street 

Fresno, CA 93721-2287 

Phone: (559) 457-3520 

www.JHMBHealthConnect.com  

 
Your Latest Summary of Benefits and Coverage  

 
TO: Fresno Unified School District Employee Health Care Plan Participants in the Kaiser 

Permanente HMO Plan 
 
DATE: November 1, 2016 

 
Enclosed is the Summary of Benefits and Coverage (SBC) for the Kaiser Permanente HMO 
Plan based on your current enrollment, effective January 1, 2017. 
 
 
A SPECIAL NOTE ABOUT YOUR SUMMARY OF BENEFITS & COVERAGE 
The SBC provides you with a quick snapshot of what your plan covers and what it costs. This 
includes important answers regarding your deductibles, out-of-pocket limits, common 
medical events, and the types of services covered or excluded from the plan. The SBC also 
includes your rights to continue coverage, grievance and appeals rights, and coverage 
examples.  
 
Please keep in mind the SBC is a summary illustration of your benefits plan. The Benefits Plan 
Booklet is the official governing document for your benefits plan. Review the Benefits Plan 
Booklet for specific details about your benefits plan. The Plan Booklet is accurate as of 
August 2012, and any amendments to the Plan Booklet are available online at 
www.JHMBHealthConnect.com/your-benefits. As amendments are made available, you 
should make them a part of the Plan Booklet. 
 
FOR MORE INFORMATION  
As a reminder, you may visit www.JHMBHealthConnect.com/your-benefits to review the 
Benefits Plan Booklet and related amendments. If you are unable to access the website, you 
can contact the District's Benefits Office to request a copy.  
  

FUSD Benefits Office 
2309 Tulare Street 
Fresno, California 93721 
Phone: (559) 457-3520  

 

http://www.jhmbhealthconnect.com/
http://www.jhmbhealthconnect.com/your-benefits
http://www.jhmbhealthconnect.com/your-benefits
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