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Open Enrollment: 
October 4 – October 19, 2011

Welcome to  
Your 2012 Benefits!

■■ Each year, the City of Anaheim provides you with a 
variety of benefits that meet your changing needs. 
The benefits program we offer is just one way we’re 
able to reward your hard work and dedication. 

This guide works like a website. To get started, 
click one of the buttons at the top to go to each 
section. To navigate within a section, use the links in 
the gray navigation bar at the left. The underlined 
text throughout this guide will also link to more 
information. 

We hope you’ll find this guide informative and  
easy to use. If you have any questions, contact the 
Human Resources Department.

Please Note

There are several links to the City’s intranet, Insider, in this 
guide. You can only access Insider from a City computer with 
access to the network.
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Open Enrollment 2012
This year’s Open Enrollment period is October 4 through October 19, 2011. Open Enrollment is generally the 
only time each year you can make changes to your benefits. During this time, you should: 

■■ Review this benefits guide carefully

■■ Decide which changes, if any, you want to make to your benefit choices

■■ Then, log on to the Employee Self-Service (ESS) system to submit changes by the October 19 deadline.  
(see How to Enroll for more details.)

What’s New
There will be no changes to your medical/vision or dental plans this year. You will have the same variety of plan 
options for 2012 as you do today. 

No Cost Increases in 2012!
This year, the City was successful in keeping rates low. This means there will be no increase for Aetna and Delta 
Dental members and a slight decrease for Kaiser members.

New Flexible Spending Account (FSA) Administrator
Beginning January 1, 2012, Aetna will be handling all FSA Administration for the City. If you’re already an Aetna 
member, this change will provide seamless administration — your provider will submit your claims directly to 
Aetna. If you’re a Kaiser member, you’ll receive a debit card to use like a credit card at the time of service.

Aetna has a number of online tools which are available 24/7 at www.aetnafsa.com. Here, you can find a cost 
estimator, claim and balance tracking information, e-notifications, and you can sign up for direct deposit of your 
FSA reimbursements.

More information is available in the Flexible Spending Accounts (FSAs) section of this guide.

Open Enrollment 2012 Benefit Details Health and Wellness Contact Information Legal Notices

http://www.aetnafsa.com




Employee Benefits Guide 2012
Search Print

Open Enrollment: 
October 4 – October 19, 2011

Open Enrollment 2012

What’s New

When to Enroll

When You’re  
First Eligible

Enrolling During  
Open Enrollment

Enrolling During the Year

How to Enroll

Additional Information 

2012 Rate Sheet

When to Enroll
If eligible, you can enroll for benefits: 

■■ When you’re first eligible

■■ During Open Enrollment

■■ During the year, under certain circumstances.

When You’re First Eligible

Eligibility Date Benefit Plans

Your first day of employment (you must enroll in FSAs within 
30 days of hire)

■■ Employee Assistance Program (EAP)
■■ Retirement Health Savings Account (RHS)
■■ CalPERS Retirement Plan
■■ Flexible Spending Accounts (FSAs)
■■ Deferred Compensation (457) Plan

The first day of the month following one month of employment 
(you must enroll within 30 days of becoming eligible)

■■ Medical/vision coverage

Following three months of employment (you must enroll for 
Supplemental Life Insurance within 30 days of becoming eligible)

■■ Basic Life Insurance
■■ Basic AD&D Insurance
■■ Supplemental Life Insurance

Following six months of employment ■■ Short-Term Disability (STD)
■■ Long-Term Disability (LTD)

The first day of the month following six months of employment 
(you must enroll within 30 days of becoming eligible)

■■ Dental coverage
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Enrolling During Open Enrollment
During each Open Enrollment, you may re-evaluate your current health and welfare coverage and select a different 
plan. The health and welfare benefit plans you choose during Open Enrollment are in effect for the entire plan year — 
January 1 through December 31.

Enrolling During the Year
In general, you may make changes to your health and welfare benefit plans coverage during the year only if you have 
a qualified change in status. “Qualified changes in status” include:

■■ Marriage or divorce

■■ Entering into or terminating a domestic partnership

■■ Birth or adoption of a child

■■ Death of spouse or dependent

■■ Loss or gain of coverage due to a plan termination or change in employment status

■■ Change in your, your spouse’s, your registered domestic partner’s, or your dependent’s employment status

■■ Your dependent child’s reaching the maximum eligibility age

■■ Change in residence

■■ Change in cost for an employer-provided plan, except for the Health Care Flexible Spending Account.
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Special Enrollment Rights
There are a few other scenarios in which you can change your health and welfare benefits during the year:

■■ When the benefit plan year of a spouse’s, registered domestic partner’s, or dependent child’s employer-provided 
benefit plan differs from your benefit plan year;

■■ When a dependent child turns 13 years old, for employees who participate in the Dependent Care Flexible  
Spending Account;

■■ When certain cost changes occur related to a dependent child’s day care provider, for employees who participate 
in the Dependent Care Flexible Spending Account;

■■ If you or your eligible dependents lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because 
you’re no longer eligible; or

■■ Become eligible for a state’s premium assistance program under Medicaid or CHIP. 

Remember, it’s your responsibility to notify Human Resources when dependents are no longer eligible for benefits. 
Failure to properly notify Human Resources regarding family changes in status may subject you to repayment for costs 
of covering ineligible dependents.

If you wish to make benefit changes during the year, you must notify Human Resources within 30 days of the 
change in status. Any benefit changes you make must be consistent with your qualified change in status. 
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How to Enroll
You’ll enroll in and make changes to your benefits through our online Employee Self-Service (ESS) system. This system 
is available 24/7 from work or from home during Open Enrollment.  

To logon to the ESS:

■■ Go to http://myinfo.anaheim.net by entering it in the address bar of your web browser 

■■ To learn about using the system, view the Video Tutorial on the Login page

■■ Click the Login button

■■ Enter your User Name and Password (case sensitive)

■■ User Name:   
Your user name is your 6-character employee ID, which can be found on your personalized cover letter in your 
Open Enrollment packet

■■ Password:

• �All users – your password has been reset to “Ana-” followed by your 6-digit birthday (MMDDYY) and the 
last 4 digits of your Social Security number

After you login for the first time, you’ll be prompted to change your password. For assistance with your User Name 
or Password, please contact the Help Desk at 714-765-5104.

For benefit questions and assistance, contact Human Resources, Benefits Division at 714-765-5185.

Password example
If your birth date is February 3, 1967 and the last four digits of your Social Security number are 5555, your password is Ana-0203675555. 
The password is case-sensitive.
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Your Dependents
You may enroll your eligible family members in the same health and welfare plans you elect for yourself. Eligible family 
members include:

■■ Your legal spouse or your California-registered domestic partner

■■ Your or your registered domestic partner’s dependent children under age 26* (including stepchildren, foster children, 
and children under guardianship arrangements)

■■ Your or your registered domestic partner’s dependent children 26* and older who are incapable of self-support 
because of a mental or physical disability.

*Dependents must be under age 25 to be covered under your City life insurance

If you want to cover a dependent child who’s living away from home, carefully check the plan you’re selecting to make 
sure your child’s home is within the plan’s service area. If it’s not within the plan’s service area, your child may be 
covered only for emergency care. However, if you enroll in one of the Aetna plans, your dependents will be eligible 
for out-of-area benefits for routine and emergency care.

It’s your responsibility to notify Human Resources when your dependents are no longer eligible for benefits.

For more information on dependent eligibility, check with Human Resources.

Don’t Need Medical Coverage? Get Cash Back.

If you’re covered under another medical plan, you may decline City-sponsored medical coverage. If you decline medical coverage, you:

■■ Will receive $125 in taxable income added to your paycheck each month 

■■ Must decline medical coverage for any family members 

■■ Won’t be covered for vision or behavioral health benefits (however, you’re still eligible for the REACH employee assistance plan) 

■■ May enroll for dental coverage for yourself and any eligible family members 

■■ Can’t change your decision to decline coverage for yourself or your family until the next Open Enrollment period unless you have a 
qualified change in status (see Enrolling During the Year for a list of qualified changes in status).
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Paying for Benefits
Depending on the benefit, either you or the City will pay the full cost of coverage or you and the City will split the 
cost of coverage. For example:

■■ Generally the City pays for the full cost for benefits such as Short- and Long-Term Disability. (Note: If you’re part of 
the Police APA unit, you pay the full cost of Long-Term Disability coverage.)

■■ You and the City share the cost of some plans, including medical/vision, dental, and Basic Life Insurance. You pay your 
share of these costs with deductions taken from your paycheck on a before-tax basis. (Note: If you’re a part of the 
Police APA unit, Basic Life Insurance is paid as part of union dues.)

■■ You pay the full cost of Supplemental Life Insurance with deductions from your paycheck on an after-tax basis.
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2012 Rate Sheet

Medical Plan Cost
Total 

Monthly Cost
City Monthly 
Contribution

Employee Monthly 
Contribution

Employee Per Pay 
Period Contribution

Kaiser HMO
Single
Two-Party
Family

$	 408.93
$	 817.85
$	 1,157.25

$	 377.71
$	 755.35
$	1,068.81

$	 31.22
$	 62.50
$	 88.44

$	 15.61
$	 31.25
$	 44.22

Aetna Value HMO
Single
Two-Party
Family

$	 551.94
$	1,106.15
$	1,564.53

$	 495.56
$	 997.63
$	1,402.79 

$	 56.38
$	 108.52
$	 161.74

$	 28.19
$	 54.26
$	 80.87

Aetna OAMC Plan
Single
Two-Party
Family

$	 759.57
$	 1,519.16
$	2,149.61

$	 573.31
$	1,139.58
$	1,598.37

$	 186.26
$	 379.58
$	 551.24

$	 93.13
$	 189.79
$	 275.62

Aetna High Option OAMC Plan
Single
Two-Party
Family

$	 713.32
$	1,426.64
$	2,018.69

$	 568.00
$	1,130.80
$	1,587.61

$	 145.32
$	 295.84
$	 431.08

$	 72.66
$	 147.92
$	 215.54
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Dental Plan Cost 

Total 
Monthly Cost

City Monthly 
Contribution

Employee Monthly 
Contribution

Employee Per Pay 
Period Contribution

DeltaCare USA DHMO Plan
Single
Two-Party
Family

$	 15.36
$	 25.39
$	 37.53

$	 15.36
$	 25.39
$	 37.53

$	 0.00
$	 0.00
$	 0.00

$	 0.00
$	 0.00
$	 0.00

Delta Dental PPO Plan
Single
Two-Party
Family

$	 56.95
$	 96.83
$	 148.07

$	 24.99
$	 38.89
$	 56.03

$	 31.96
$	 57.94
$	 92.04

$	 15.98
$	 28.97
$	 46.02
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Benefit Details
The medical plan options available to you are based on where you live.

Medical Plan Options
These Plans Are Available

If You Live: Aetna OAMC Aetna High Option OAMC Aetna Value HMO Kaiser HMO

■■ In California and within  
the HMO network areas

x x x x

■■ In California and outside  
the HMO network areas

x x

■■ Outside California x x x 
(limited availability 
in some locations)

When considering your medical plan options, it’s important to compare the contributions you’ll pay for coverage. Please 
refer to the 2012 Rate Sheet for more information on what your contributions will be under each plan. 

In addition to contributions, you’ll want to consider the level of benefits you’ll receive and: 

■■ Your lifestyle: Do you travel a lot or have a residence in another area or state? Are preventive services important to you?

■■ Health care providers: Is it important for you to continue seeing a doctor who may not be in one of the HMO 
networks? Are the doctors and hospitals convenient? Does your current provider participate in another plan’s 
network that has lower contributions?

■■ Cost: Cost differences among plans may be small or significant. Consider the differences in services, conveniences, 
etc., and determine what is best for you.

The following pages contain brief descriptions of how each plan works. Refer to the 2012 Benefits Summary Comparison 
Chart in your Open Enrollment packet for more information about the cost of key services. Keep in mind that each plan 
has special rules regarding coverage outside the service area. Call your plan for information before you travel.
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Aetna Open Access Managed Choice Plans
The Aetna Open Access Managed Choice (OAMC) plans give you the freedom to 
receive all covered services from the physician of your choice. You don’t need to 
select a primary care physician. However, if you choose a physician who participates 
in the network of preferred providers, you pay less because covered services are paid 
at a higher percentage of a pre-negotiated discounted rate. You can find a network 
provider online at www.aetna.com or by calling Aetna OAMC Member Services.

When you choose an out-of-network provider, you pay higher out-of-pocket costs 
because the plan pays a smaller percent of reasonable and customary charges for 
most services. 

The City offers two OAMC plans:

■■ The Aetna OAMC plan
■■ The Aetna High Option OAMC plan.

The plans use the same network of preferred doctors, hospitals, and other licensed 
health care providers. 

The Aetna High Option OAMC plan is available for employees who prefer to pay 
a lower monthly contribution for medical coverage in exchange for a higher annual 
deductible and different coinsurance levels.

Refer to the 2012 Benefits Summary Comparison Chart in your Open Enrollment 
packet for a summary of benefits under this plan.

Coordination of Benefits

Benefits you receive from the Aetna OAMC plan and the Aetna High Option OAMC plan are coordinated with medical benefits you 
receive from other medical plans, to prevent duplication of payment. That means you won’t receive benefit payments for more than the 
total charges. When you file a claim, you must indicate any amounts submitted to and/or received from other plans. If you file a claim 
under either Aetna OAMC plan for an expense covered by another plan, payment will be adjusted so that the combined payment does 
not exceed the full amount of the eligible expense.

Preauthorization

Sometimes certain methods of 
health care have alternatives that 
are better for you. That’s why 
certain procedures under the 
OAMC plans may require you to 
be preauthorized.

Certain services, such as inpatient 
hospitalization, home health 
services, and some radiological 
services, aren’t covered unless they 
are preauthorized by Aetna. When 
these services are preauthorized 
and you receive them from a 
preferred provider, you pay 10% 
of the preferred provider charges 
with the OAMC plan or 20% of 
the preferred provider charges 
with the High Option OAMC plan.

If you do not apply for 
preauthorization, your coverage 
will be significantly reduced or 
you may receive no benefits at all.
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Health Maintenance Organizations (HMOs)
The HMOs offered by Aetna and Kaiser offer low-cost, efficient medical care 
with an emphasis on prevention.

You must use doctors and hospitals associated with the HMO, or you won’t  
receive benefits. Certain emergencies are an exception. Most eligible expenses  
are paid at 100% after a small copay. And, you don’t pay an annual deductible or  
file claim forms. 

Emergency and Urgent Care

Most plans have special rules 
regarding emergency and 
urgent care. See the plan 
literature from your plan carrier 
for details.
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Prescription Drug Coverage
Prescription drug coverage is automatic when you enroll in a City-sponsored medical plan. 
Prescription drug coverage is provided through the plan in which you’re enrolled. 

Aetna Plans
With the Aetna plans, you can use a retail pharmacy or the plan’s mail-order program to fill 
your prescriptions. 

When you fill a prescription at a network pharmacy, you can receive up to a 30-day supply of 
medication. To find a network pharmacy, go to www.aetna.com.

When you use the mail-order program, you can save money because you’ll receive up to a 90-day supply of medication 
for twice the copay you’d pay for a 30-day supply at a retail pharmacy.

Types of Drugs

Under the Aetna plans, the amount you pay for your prescription depends on whether it’s:

■■ Generic
■■ Brand-name (formulary)
■■ Non-formulary.

The formulary is a list of prescription drugs approved by Aetna for coverage. If your prescription drug isn’t on the 
formulary list, you’ll pay the highest copay when you fill your prescription. Prescription drugs occasionally move 
from brand-name (formulary) to non-formulary status. Also, new generic drugs come to market periodically. So it’s 
important to check the formulary list regularly to make sure you receive a drug that’s the best value for you.

Be aware that if there’s a generic equivalent to a brand-name drug and you or your physician chooses to request the 
brand-name drug, you’ll be responsible for paying the difference between the cost of the brand-name drug and the 
generic equivalent, plus the brand-name copay.

Kaiser HMO
If you elect the Kaiser HMO, you can fill your prescription at any Kaiser pharmacy or you can use their mail-order program. 
Regardless of which option you use, you’ll pay the same copay and receive up to a 100-day supply of medication.

Keep in mind! 

You may be required to 
receive prior authorization 
or complete a step therapy 
program before certain drugs 
will be prescribed.
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Medical Plans-at-a-glance
Here is a brief comparison chart of each medical plan option. Refer to the 2012 Benefits Summary Comparison in your 
Open Enrollment packet for more detail.

Kaiser HMO Aetna Value HMO Aetna OAMC Aetna High Option OAMC

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

Calendar Year Deductible

Individual None None $500 (combined in-network and  
out-of-network)

$1,000 (combined in-network and  
out-of-network)

Family None None $1,000 (combined in-network and  
out-of-network)

$3,000 (combined in-network and  
out-of-network)

Calendar Year Out-of-Pocket Maximum

Individual $1,500 $2,000 $2,000 None $6,000 $9,000

Family $3,000 $4,000 $4,000 None $18,000 $27,000

Lifetime Maximum None None None None

Professional Services

Office visits/ 
Consultations

$15 copay $20 copay $20 copay 40% 
(no deductible)

20%  
(no deductible)

30%  
(no deductible)

Specialist visits/  
OB/GYN services 

$15 copay $40 copay $40 copay 40% 
(no deductible)

20%  
(no deductible)

30%  
(no deductible)

Prescription Drugs

Generic $10 copay (up to 
100-day supply)

$10 copay  
(up to 30-day supply)

$10 copay (up to 30-day supply) $10 copay (up to 30-day supply)

Brand name $10 copay (up to 
100-day supply)

$30 copay  
(up to 30-day supply)

$30 copay (up to 30-day supply) $30 copay (up to 30-day supply)

Non-formulary Not Covered $50 copay  
(up to 30-day supply)

$50 copay (up to 30-day supply) $50 copay (up to 30-day supply)

Mail order $10 copay (up to 
100-day supply)

Double the applicable copay 
(up to a 90-day supply)

Double the applicable copay  
(up to a 90-day supply)

Double the applicable copay  
(up to a 90-day supply)
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Dental Plan Options
You may enroll yourself and your eligible family members in one of two available dental plans, or you may decline 
dental coverage. You may enroll yourself and your eligible family members for dental coverage even if you decline 
medical coverage, or enroll only yourself in medical coverage. 

Delta Dental PPO Plan
When you or your enrolled family members need dental care, you may go to any licensed dentist. However, if you 
choose a dentist from the network of Delta Dental PPO providers, you pay less. After you pay an annual deductible of 
$25 in-network or $50 out-of-network, the plan pays 50% to 100% of your eligible charges for most care, up to $1,500 
each year. Orthodontic procedures are covered both in-network and out-of-network. 

When you call your dentist to make an appointment, ask if he or she participates in the Delta Dental PPO network. 
Dentists who participate in Delta Dental generally charge you less for each service. You can also search for Delta 
Dental dentists on www.deltadentalins.com.

DeltaCare USA Dental Health Maintenance Organization
The DeltaCare USA dental health maintenance organization (DHMO) plan from Delta Dental works like a medical 
HMO. You must receive your care from a DeltaCare USA contracted dentist, there are no deductibles to pay, and 
preventive and most basic care is covered at 100%. Major services, such as oral surgery and periodontic treatments, 
may require copays. Orthodontia also is covered at a set copay for children and adults.

Check the 2012 Benefits Summary Comparison Chart in your Open Enrollment packet for amounts each plan pays. 

Lists of participating dentists are available at www.deltadentalins.com.
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Vision Coverage
When you enroll in any of the City-sponsored medical plans, you automatically receive vision care coverage through the plan. 
Refer to the 2012 Benefits Summary Comparison Chart in your Open Enrollment packet for the benefits each plan pays.

Aetna Plans
Depending on which Aetna medical plan you enroll in, you may have the following options for receiving vision care. 

In-Network

You have two options when it comes to using in-network providers. When you use an in-network provider, you’ll 
generally pay less, your in-network provider will take care of billing Aetna directly, and you won’t have to file a claim form. 
Keep in mind that if you’re enrolled in an Aetna HMO plan, you can receive vision care only from an in-network provider.

EyeMed Select Network

Aetna contracts with EyeMed to use EyeMed’s national network of vision providers who participate in the Aetna Vision 
discount program. When you purchase eyeglasses, contacts, and other vision-related items, you won’t have to submit 
a claim form — the EyeMed provider will coordinate the claim process. Additionally, you’ll save more money on these 
materials when you purchase them from an EyeMed provider. To find an EyeMed provider, go to www.aetna.com/docfind. 
For the Provider Category, choose “Vision (routine exam and eyewear)” from the drop-down menu. 

Providers Who Contract Directly with Aetna

Providers who contract directly with Aetna perform covered routine eye exams, but they don’t participate in the 
Aetna Vision discount program. This means that if you purchase eyeglasses, contacts, and other vision-related items 
through an Aetna provider, you’ll submit a claim form and be reimbursed up to the plan’s allowance for those services. 
To find a provider who contracts with Aetna, go to www.aetna.com/docfind.
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Aetna Plans
Out-of-Network

Depending on the medical plan you’re enrolled in, you may have the option of receiving vision care from a provider 
outside the Aetna network. You’ll generally pay more for services when you go to an out-of-network provider, and 
you are responsible for paying for these costs yourself and then submitting a claim form for reimbursement.

Kaiser HMO
If you’re enrolled in the Kaiser HMO, you must receive your vision care from a provider in the plan’s network.  
Refer to the 2012 Benefits Summary Comparison Chart in your Open Enrollment packet closely before selecting 
a plan.

Does Your Medical Plan Cover Out-of-Network Vision Providers?
While you’ll generally pay less when you see an in-network vision provider, some of the 
City’s medical plans also provide coverage for out-of-network care. Please refer to the 
table below to see if your medical plan provides out-of-network vision coverage.

Vision Plan Does it Provide Out-of-Network Vision Coverage?

Aetna Value HMO Not available

Aetna OAMC Yes, up to a $200 annual allowance for materials

Aetna High Option OAMC Yes, up to a $200 annual allowance for materials
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Employee Assistance Plan Benefits
The City offers the REACH employee assistance plan (EAP) which is available free of charge to all City employees 
and their families. REACH provides free confidential counseling for both personal and work-related issues. REACH 
counselors are experienced, licensed professionals who have special training in employee assistance consultation. 

For each issue you need assistance with, the City pays for up to three visits per year. This means that if you experience 
two separate issues during the year, the City will pay the full cost of up to six visits. 

REACH can also provide referrals for community-based program resources and child and elder care resources.

Disability Insurance
If an illness or injury prevents you from working, the City offers two disability plans to protect your income for both 
short-term absences and longer periods of disability. Generally, the City provides these disability insurance plans at 
no additional cost to you. (Note: If you’re part of the Police APA unit, you pay the full cost of LTD coverage.) Contact 
Human Resources for more information on your disability insurance benefits.

Short-Term Disability (STD)

The first 30 days of disability (or 10 regularly scheduled work shifts for Fire Safety Employees) are covered by sick leave, 
vacation, or unpaid leave (if other leave time is not available). If a disability lasts longer than 30 calendar days, STD 
coverage will pay a certain percent of your base pay up to a maximum of 180 days. Your benefit amount depends on 
your employee unit of representation.

Long-Term Disability (LTD)

You’re eligible for LTD after 180 days of disability. LTD benefits will pay 60% of pre-disability base pay for as long 
as you remain disabled or until the maximum coverage age is reached.
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Life and Accident Insurance 
The City offers two life and accident insurance plans to protect against financial hardship that can accompany 
a death or accidental injury. 

Basic Life Insurance

The City provides you with the opportunity to elect Basic Life Insurance. The amount of coverage available to you 
depends on your employee unit of representation. You may also elect dependent life coverage for your spouse, 
domestic partner, or eligible dependent children.

Supplemental Life Insurance

If you feel your family needs a higher level of protection than Basic Life Insurance provides, you may purchase 
additional life insurance coverage for you, your spouse, domestic partner, or eligible dependent children to supplement 
your Basic Life Insurance. You pay the full cost of coverage. The cost of Supplemental Life Insurance depends on your 
age and coverage amount. Your Supplemental Life Insurance benefit is portable, so you can keep it if you change jobs.

Accidental Death & Dismemberment Insurance (AD&D)
The City provides you with Basic AD&D Insurance to protect you and your family financially in the case of an 
accidental death or injury. The amount of coverage available to you depends on your employee unit of representation.
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Flexible Spending Accounts (FSAs)
The City of Anaheim offers two tax-saving opportunities: the Health Care FSA and the Dependent Care FSA. FSAs 
help you to plan for expenses you’ll incur throughout the year and to reduce the amount you pay in taxes by lowering 
your taxable income.

How FSAs Work

■■ When you enroll, you specify the dollar amount of your earnings to be deposited into each account per pay period. 
For ESS Enrollment instructions, see How to Enroll.

■■ The amount you specify is deducted from your pay before taxes are taken out, lowering your taxable income.

■■ It’s important to estimate your expenses carefully, because IRS regulations require that any unused money left in your 
account at the end of the grace period be forfeited. Generally you’re not allowed to make changes to your annual 
election after you enroll.

■■ You’re reimbursed from the money you’ve set aside in your FSA(s). You can be reimbursed for eligible expenses you 
incur during 2012, or during the 2½-month grace period from January 1, 2013 – March 15, 2013.

■■ How You Receive a Reimbursement

■■ If you’re enrolled in an Aetna plan: after you spend money on eligible expenses, your 
provider will submit a claim directly to Aetna and for reimbursement. 

■■ If you’re enrolled in the Kaiser plan: you’ll receive an FSA Debit Card to be used at 
your provider just like a credit card at the time of service.

The deadline for filing claims is three months after either the grace period ends (by June 
15 of the following year) or you end your FSA participation. If you leave the City during the 
year, you can continue to file claims, but only for expenses incurred while you were actively 
participating in an FSA.

Keep in mind! 

Due to health care reform, 2012 
is the last year you can take out 
the maximum of $9,100 from your 
FSA for eligible expenses. Beginning 
January 2013, health care reform 
will require the City to reduce 
this amount. Plan your FSA funds 
accordingly!

For more information about Flexible Spending Accounts, visit www.aetnafsa.com. 
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Eligible/Ineligible Expenses

The table below lists a few examples of eligible and ineligible expenses for the Health Care and Dependent 
Care FSA. 

Health Care FSA Dependent Care FSA

Eligible Expenses

■■ Charges above reasonable and customary limits
■■ Copays
■■ Deductibles
■■ Dental fees
■■ Eyeglasses, exam fees, and contact lenses
■■ Orthodontia
■■ Over-the-counter medical supplies, such as bandages,  

first aid kits, saline solution, reading glasses, etc.

Eligible Expenses

■■ Services provided by a licensed day care facility
■■ Babysitting services while you work
■■ Practical nursing care
■■ After-school care
■■ Preschool
■■ Expenses for transportation furnished by a day care provider, 

to and from a day care facility
■■ Day camps or similar programs, including specialized programs

Ineligible Expenses

■■ Employee contributions for health plans
■■ Items not eligible for health care tax exemption by the IRS
■■ Expenses for your domestic partner, unless he or she qualifies 

as an IRS tax dependent
■■ Over-the-counter drugs (excluding insulin or those prescribed 

by a physician)

Ineligible Expenses

■■ Private school tuition
■■ Overnight camp expenses
■■ Babysitting when you aren’t working
■■ Transportation (unless furnished by day care provider)
■■ Residential nursing home care
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Important FSA Rules to Remember

■■ You must use all the money you’ve set aside in the FSA for eligible expenses incurred during the calendar year 
and the 2½ month grace period — January 1 through March 15 of the following year — or you lose it. Be sure 
to estimate carefully.

■■ Your Health Care FSA and Dependent Care FSA are separate accounts. You can’t use money in one account 
to pay for expenses related to the other.

■■ Once you set up an FSA for the year, you can’t change your contribution amount until the next Open Enrollment. 
The only exception is if you have an qualified change in status — for example, you get married or have a baby.

■■ Some health care and dependent care expenses aren’t eligible for reimbursement.
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Retirement Health Savings (RHS) Plan
The Retirement Health Savings (RHS) Plan, offered through ICMA-RC, is an employer-sponsored health benefit 
savings vehicle that allows for the accumulation of assets to pay for certain medical expenses in retirement on a 
tax-free basis. Availability of this benefit is based on your unit of representation and hire date.

How the RHS Plan Works

The RHS Plan allows for money to be set aside during your employment with the City, which will then be available 
to both you and your legal dependents for eligible medical expenses upon your retirement or separation from 
service. Contributions to the plan may include:

■■ Direct-employer contributions in a lump sum or on a fixed-periodic basis 

■■ Mandatory payroll deductions. 

You can begin to use the benefits in the plan when you leave the City. If you should die before using the entire 
balance of your account, the remaining amount in your account is transferred to your surviving spouse and covered 
dependents for reimbursement of qualified medical expenses.
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Retirement Savings Plan
The City offers a retirement savings plan that works together with Social Security and your personal savings 
to provide a foundation for your future financial security.

Retirement Plan

The City’s retirement plan is provided through California Public Employees’ Retirement System (CalPERS). The 
contribution amounts you and the City make under this plan are based on your employee unit of representation. 
CalPERS invests these contributions on your behalf.

The City offers retirement benefits through CalPERS for the employees in the following bargaining units:

■■ Miscellaneous: At age 55, the benefit you receive is a factor of 2.7% of your salary times years of service

■■ Safety: At age 50, the benefit you receive is a factor of 3% of your salary times years of service.

In addition, the City contracts with CalPERS for these additional benefits: 

■■ 1959 Survivor Benefit — Level 4

■■ Optional Settlement 2 Death Benefit

■■ 12-Month Final Compensation

■■ Post-Retirement Survivor Continuance

■■ Sick Leave Credit

■■ Military Service Credit

■■ $5,000 Retired Death Benefits.

You can learn more about the retirement plan by visiting www.calpers.ca.gov. 
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Deferred Compensation (457) Plan
Along with your retirement plan, you can contribute on a pretax basis to a deferred compensation plan offered by 
the City and administered by ICMA-RC. With this plan, you have the flexibility to save additional funds for retirement. 
Participation in the deferred compensation plan is voluntary.

The 2011 contribution limits were:

■■ Regular Contribution: $16,500 annually ($634.62 on a biweekly basis)

■■ “Age 50” Catch-Up Contribution: up to an additional $5,500 annually

If you haven’t been contributing the maximum contribution amount to your Deferred Compensation Plan in previous 
years, at age 47 you may be eligible to make regular catch-up contributions. Regular catch-up contributions allow you 
to contribute up to twice the federal contribution limit. For 2011, the regular catch-up contribution limit was $33,000. 
Please contact Human Resources for more information.

These limits may change for 2012, so please contact Human Resources to confirm the limits and for more plan details.

You can also find more information about the Deferred Compensation (457) plan by visiting www.icmarc.org/anaheim.
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Health and Wellness
If you enroll in an Aetna or Kaiser plan, you have access to a number of resources to help you improve your 
overall health and wellness and become better informed about your health and health care.

Aetna’s Tools
www.aetna.com

Aetna’s website is a great resource, not only for details about your plan but also for general health and wellness 
information. In addition to searchable provider and facility directories and a list of drugs on the prescription drug 
formulary, you can use www.aetna.com to find details about your benefit levels, download claim forms, and search 
your claims history. 

When you log on to the Aetna Navigator site, you can also order medications through the mail-order pharmacy and 
print temporary ID cards. Another useful tool is the health care cost estimator, which provides an estimated cost for 
office visits, surgeries, and treatment for certain diseases, as well as prescription drug costs.  

Aetna SmartSource 

Aetna’s SmartSource is an online tool to help you find information about a particular disease or condition, and includes:

■■ Local physicians who specialize in treating specific diseases

■■ Medication and treatment options 

■■ Estimated costs for treatment

By using the tools available at the Aetna SmartSource, you’ll be able to better manage your condition and receive the 
care you need.

Personal Health Records

This secure online resource makes it easy for you to view and manage all your health information, and even share it 
with your doctors.

Open Enrollment 2011 Benefit Details Health and Wellness Contact Information Legal Notices

http://www.aetna.com
http://www.aetna.com/showcase/smartsource/


Employee Benefits Guide 2012
Search Print

Open Enrollment: 
October 4 – October 19, 2011

Health and Wellness

Aetna’s Tools

Kaiser’s Tools

Anaheim in Motion

Simple Steps for a Healthier Life

Want to lead a healthier life but don’t know where to begin? This program will help you learn the simple steps you 
can take to lose weight, eat better, relieve stress, and much more.

Informed Health® Line

Aetna’s Informed Health® Line is a 24/7 service that provides you and your family with round-the-clock access to 
registered nurses who provide information about health issues, medical procedures and treatment options, and 
can help you communicate more effectively with your doctor. You can access the Informed Health® Line by calling 
800-556-1555.

InteliHealth – Aetna’s Health Information Library

Need details on specific prescriptions? Want the latest health news? The faculty at the Harvard Medical School has 
teamed with InteliHealth, Aetna’s health information library, to create an online resource with information on health 
and wellness, diseases, conditions, etc. In addition, you can sign up to get free health e-mails concerning the topic of 
your choosing (such as women’s health and heart health). You can find the InteliHealth site at www.intelihealth.com.

Kaiser’s Tools
When you enroll in a Kaiser medical plan, you have access to some great online tools through www.kaiserpermanente.org.

■■ My Health Manager – access to your health and health plan information in one safe, convenient place

■■ Online health programs through HealthMedia to help you manage conditions, lose weight, quit smoking, and take 
other steps to improve your health

■■ Health and drug encyclopedias, with information about various conditions, medications, and health topics

■■ “Contact a professional,” where you can send a confidential question to a health professional

■■ Message boards to facilitate online discussion with other Kaiser members on a variety of health and wellness topics

■■ A searchable provider directory

■■ Kaiser also offers members a variety of healthy living classes in their communities
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Health and Wellness

Anaheim in Motion
We hope you’re participating in the City of Anaheim’s Wellness Program — Anaheim in Motion

We’re proud of Anaheim in Motion ! This great benefit option is free to join and offers a range of discounted and free 
services to help you take charge of your health and wellness. You’ll also see the program get “energized” in the coming 
months — keep an eye out for more information and visual cues (like the new logo on this page).

Here’s what you can do to get started now with Anaheim in Motion:

1. �Get your biometric screenings. Biometric screenings measure your height, weight, waist size, cholesterol, blood 
sugar, and blood pressure. These measurements are needed to complete your Health Risk Assessment (step 2).

2. �Complete your Health Risk Assessment (HRA). The HRA asks you a series of questions about your health, then 
gives you personalized information about what you’re doing well and which aspects of your health you can improve. 
These results can help you make healthy decisions and reduce your risk factors. 

	 To take the HRA, follow the instructions below:

	 If You’re an Aetna Member… 

	 1. Visit www.aetna.com

	 2. Log on to Aetna Navigator with your login information*

	 3. Click on the “Health Record” tab on your navigator page

	 4. Click “Take a Health Assessment” to begin

	 * If you haven’t registered, create a profile by clicking the New Member registration link
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If You’re a Kaiser Member…

1. Visit www.kp.org

2. Click on “My Health Manager”

3. �Choose “My Medical Record” and begin the HRA  
(called the “Total Health Assessment”)

* If you haven’t registered, visit www.kp.org and click “Register to get a user ID”

3. �Sign up for a Health Coach. Once you have the results of your HRA, you can use the health coaching programs 
available through your medical provider. This free and confidential program connects you with a personal coach 
who can help you to quit smoking, manage weight, manage stress, and more. Participation is voluntary, and we’re 
eager to support you as you meet with a one-on-one coach to create your personal wellness plan. Sign up on 
your provider’s website.

Making healthy choices today, such as maintaining a healthy weight or quitting smoking, makes a difference in your 
career and your life. When our employees are healthy, the City is at its best, and it helps us to make the most of our 
resources. We hope you’ll take advantage of the City’s new wellness program. Take charge of your health, and get 
moving with Anaheim in Motion today!
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Human Resources Benefits Office N/A www.anaheim.net or 
http://insider

714-765-5185  
714-765-5311 
714-765-4442 
714-765-5198 

Aetna Value HMO Member Services 378680 www.aetna.com 866-509-2322

Aetna Open Access Managed Choice 
(OAMC)

Member Services 476571 www.aetna.com 866-509-2321

Aetna High Option OAMC Member Services 476571 www.aetna.com 866-509-2321

Kaiser HMO Member Service Call Center 101868 www.kaiserpermanente.org 800-464-4000

Delta Dental PPO Customer Service 2092 www.deltadentalins.com 800-765-6003

DeltaCare USA DHMO Member Services 06198 www.deltadentalins.com 800-422-4234

Flexible Spending Accounts Aetna N/A www.aetnafsa.com 888-982-3862

Retirement Health Savings Plan Benefits Office N/A www.anaheim.net or 
http://insider

714-765-4981 
714-765-4442 
714-765-5198

REACH (EAP) Member Services N/A www.reachline.com 800-273-5273

Disability Insurance The Hartford LTD:395232 
STD:395098

www.thehartfordatwork.com 866-945-7801

Life Insurance The Hartford 395232 www.thehartfordatwork.com 800-572-9047

Accidental Death & Dismemberment The Hartford 395232 www.thehartfordatwork.com 800-572-9047
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Legal Notices
The following are legal notices regarding your rights under the City-sponsored health and welfare plans. The City 
is required to provide this information to you.

Kaiser HMO: Notice of Grandfathered Status 

The City of Anaheim believes the Kaiser HMO is a “grandfathered health plan” under the PPACA. As permitted by 
the PPACA, grandfathered health plans can preserve certain basic health coverage that was already in effect when 
that law was enacted. Being a grandfathered health plan means that the Kaiser HMO medical plans may choose not to 
immediately include certain PPACA-mandated features that apply to other plans — for example, the requirement that 
preventive health care be offered without any cost sharing. However, grandfathered health plans must comply with 
certain other consumer protections in the PPACA — for example, the change in dependent age eligibility.

Questions regarding which protections apply and which protections don’t apply to a grandfathered health plan and what 
might cause a plan to change from grandfathered health plan status can be directed to the Human Resources Department.

You may also contact the Employee Benefits Security Administration, U.S. Department of Labor at 866-444-3272 
or www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do and don’t apply to 
grandfathered health plans.
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Women’s Health and Cancer Rights Act of 1998
If you or one of your covered dependents has had or is going to have a mastectomy, you may be entitled to certain 
benefits under the Women’s Health and Cancer Rights Act (WHCRA). For individuals receiving mastectomy-related 
benefits, coverage will be provided for the following services in a manner determined in consultation with the 
attending physician and the patient:

■■ All stages of reconstruction of the breast on which the mastectomy was performed
■■ Surgery and reconstruction of the other breast to produce a symmetrical appearance
■■ Prostheses
■■ Treatment of physical complications of all stages of the mastectomy, including lymphedemas.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and 
surgical benefits available under your medical plan.

For information on WHCRA benefits or details about any state laws that may apply to your medical plan, please refer 
to the benefit plan material for the medical plan in which you are enrolled.
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Newborns’ and Mothers’ Health Protection Act
Federal law protects the benefit rights of mothers and newborns related to any hospital stay in connection with 
childbirth. In general, group health plans and health insurance issuers may not:

■■ Restrict benefits for the length of hospital stay for the mother or newborn child to less than 48 hours following a 
vaginal delivery, or less than 96 hours following a cesarean section. However, federal law generally does not prohibit 
the mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her 
newborn earlier than 48 hours after delivery (or 96 hours, as applicable).

■■ Require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay  
of up to 48 hours after delivery (or 96 hours).

For details on any state maternity laws that may apply to your medical plan, please refer to the benefits material for 
the medical plan in which you are enrolled.

Health Insurance Portability and Accountability Act (HIPAA) Privacy Notice Reminder
The privacy rules under the Health Insurance Portability and Accountability Act (HIPAA) require the City’s Health  
and Welfare Benefit Plans (the “Plan”) to periodically send a reminder to participants about the availability of the Plan’s 
privacy notice and how to obtain that notice. The privacy notice explains participants’ rights and the Plan’s legal duties 
with respect to protected health information (PHI) and how the Plan may use and disclose PHI.

To obtain a copy of the privacy notice, contact Human Resources.
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Special Enrollment Events
Special enrollment events allow you and your eligible dependents to enroll for health coverage outside the 
Open Enrollment period under certain circumstances if you lose eligibility for other coverage, become eligible  
for state premium assistance under Medicaid or the Children’s Health Insurance Program (CHIP), or acquire newly 
eligible dependents. This is required under the Health Insurance Portability and Accountability Act (HIPAA).

If you decline enrollment in a City medical plan for you or your dependents (including your spouse/domestic partner) 
because of other health insurance coverage, you or your dependents may be able to enroll in a City medical plan 
without waiting for the next Open Enrollment period if you:

■■ Lose other coverage. You must request enrollment within 31 days after the loss of other coverage;

■■ Gain a new dependent as a result of marriage, birth, adoption, or placement for adoption. You must request 
enrollment within 31 days after the marriage, birth, adoption, or placement for adoption; or

■■ Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer eligible.  
You must request enrollment within 60 days after the loss of such coverage.

In addition, you may enroll in a City medical plan if you become eligible for a state premium assistance program under 
Medicaid or CHIP. You must request enrollment within 60 days after you gain such coverage.

Consolidated Omnibus Budget Reconciliation Act (COBRA)
If you’re an employee with medical, dental, or vision coverage through the City, you have the right to choose continuation 
coverage if you lose your group health coverage due to reduction in your hours of employment or the termination of 
your employment for reasons other than gross misconduct. Your eligible dependents may also have the right to elect and 
pay for continuation of coverage for a temporary period in certain circumstances where coverage under the plan would 
otherwise end, such as divorce, or dependent children who no longer meet eligibility requirements.

Important Notice: This brief summary of the right you and your dependents have to continue insurance is not 
intended as the official notice of your rights required by federal and state law. We’ve included this brief summary to 
inform you that you have these rights. You’ll receive a separate, detailed explanation of your right to continue health 
insurance coverage when applicable. Specific information is also available from the City Human Resources Department.
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Medicaid and the Children’s Health Insurance Program (CHIP)
If you are eligible for health coverage from your employer but are unable to afford the premiums, some states have 
premium assistance programs that can help pay for coverage. These states use funds from their Medicaid or CHIP 
programs to help people who are eligible for employer-sponsored health coverage, but need assistance in paying 
their health premiums. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a state listed below, you can 
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, you can contact your state Medicaid or CHIP office, 
or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, you can ask the 
state if it has a program that might help you pay the premiums for an employer-sponsored plan.

Once it’s determined that you and/or your dependents are eligible for premium assistance under Medicaid or CHIP, 
the City medical plan is required to permit you and/or your dependents to enroll in the plan, as long as you and/or 
your dependents are eligible but not already enrolled in it. This is called a “special enrollment” opportunity, and you 
must request coverage within 60 days of being determined eligible for premium assistance. 

In California, you may be eligible for assistance paying your employer health plan premiums. Contact the state for 
further information on eligibility.

■■ CALIFORNIA – Medicaid 
Website: http://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx 
Phone: 866-298-8443
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Notice of Coverage Rescission 
For plan years beginning after September 23, 2010 (i.e., January 1, 2011, for a calendar year plan), this group health plan is 
prohibited from retroactively terminating (rescinding) benefits coverage except in cases of non-payment of premium, fraud, 
intentional misrepresentation, or omission of material facts relevant to such benefits coverage. The rescission rule can apply 
to a single person, an individual within a family, or an entire group of people. 

If this group health plan rescinds your coverage, to the extent required by law, you will be provided with at least 30-days prior 
written notice of the coverage rescission and the right to appeal. For more information, contact any member of the Human 
Resources team.

Early Retiree Reinsurance Program (ERRP) 
The City of Anaheim (The City) is required to provide the following notice to all employees and retirees. You’re responsible 
for providing a copy to your family members who are enrolled for medical coverage

The City has been certified to participate in the Early Retiree Reinsurance Program (ERRP). ERRP was established as part of the 
federal health care reform legislation and will reimburse the City for the cost of some medical benefits paid on behalf of early 
retirees between the ages of 55 and 65. This is positive news, as the City will be able to use these reimbursements to offset 
future medical plan premium increases for all members. ERRP will be available until January 1, 2014 or until all available funds are 
exhausted. The City intends to participate in ERRP as long as the program is available.
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