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Welcome to the Pima County Employee
Benefits and Wellness Program
This guide will help you learn more about the High Deductible
Health Plan (HDHP), so you may make the best choices for
yourself and your family. It also explains other benefits, services
and programs that may help you enjoy better health, save
money and protect your financial security.

Meet Aetna
Aetna administers the County’s self-insured High Deductible
Health Plan (HDHP) with or without a Health Savings Account
(HSA). Aetna is one of America’s largest and most experienced
health insurance companies. Aetna offers:

Use the mail-order delivery service for up to a 90-day supply
of medication. Using home delivery may save you money on
medications you use regularly. When you order by mail, your
medication is delivered to your home or a location you choose.
You may order refills online, by phone or by mail. To get started
with mail-order delivery service, visit www.caremark.com. You
may create an account with CVS Caremark by simply clicking on
“Register Now” in the member sign-in section of the webpage.
Questions? Call 1-888-202-1654.

Paying for your prescription

• Programs and services that may help you get healthy and
stay well

If you are enrolled in the HDHP with a Health Savings Account
(HSA), you may use your funds to pay for the cost of medications.
If you do not have an HSA, you will have to pay for the
medication out of pocket. Certain medications may be covered
at 100%. Please refer to the Preventive Drug List available
at www.caremark.com.

• Online tools to help you make the most of your benefits

Refer to the CVS Caremark section on page 11 to learn more.

• A large, nationwide provider network with more than
560,000 primary care physicians and specialists and over
5,300 hospitals

With Aetna, you have help whenever you need it with:
–– Aetna Member Website: Visit www.aetna.com to
register for your member website and then log in for
information and tools that help you understand and use
your plan. A Spanish-translated version of the Aetna
member website is also available.
–– Aetna Member Services (Concierge): You may email
Aetna Member Services from the “Contact Us” link on any
page or call toll-free at 1-800-784-3989 Monday through
Friday, 8 a.m. – 6 p.m. Arizona time.
–– Teladoc® : Consultations with a Teladoc doctor are always
just a call or click away. Visit www.teladoc.com/aetna
or call 1-855-TELADOC (1-855-835-2362).
–– Informed Health Line: Call toll-free at 1-800-556-1555.
This service, staffed by trained registered nurses, is available
24/7, 365 days a year. You may call when you have a health
concern or question.
Read on to learn what is available to you through your medical
plan and other Pima County benefits. If you have questions, use
the Contacts charts at the back of this guide.

Managing your prescriptions with CVS Caremark®
The High Deductible Health Plan (HDHP) includes prescription
drug benefits administered by CVS Caremark. You have two
ways to fill your prescriptions:
Visit a participating retail pharmacy for up to a 31-day
supply of medication. A 90-day supply of medication may also
be obtained at any CVS Pharmacy. You may also go to
www.caremark.com to find retail pharmacies in your area.

Important Notices
About this guide: This guide is for Pima County employees
who are eligible for benefits. As a new benefits-eligible
employee, you may use this guide to learn about your benefits
prior to your initial enrollment, which is to be completed within
the first 31 days of your hire date. You may also use this guide
during Pima County’s Annual Enrollment period.
More detailed information: Personnel Policy 8-122 — Group
Insurance contains more details about eligibility, insuring
dependents, family status changes and insurance during leaves
of absence.
Benefits charts: The benefits summary charts in this guide
show many features of the medical and dental plans available to
you. Every effort has been made to ensure the accuracy of these
charts. However, if there is a question about a benefit or feature,
the information in the plans’ legal documents, policies or health
benefits, the individual contracts will prevail.
Pre-existing conditions: Pima County’s health plans have no
pre-existing condition limitations.

COBRA
The Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA) is available to you and your dependent(s) covered under
the Pima County medical, dental and/or vision plans who would
otherwise lose coverage. To view the COBRA rates, please visit
www.pima.gov/bewell. All COBRA premiums include a
2 percent administrative fee.
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Health Care Terms
Coinsurance: This means you and your health plan share
expenses. Each pays part of a covered expense.
Covered expense: The amount allowable for payment of a
health benefit under your insurance plan.
Deductible: The amount you pay out of your own pocket
before your insurance starts paying benefits.
Eligible expense: Any health care expense that may be
reimbursed from a Health Savings Account (HSA) and Flexible
Spending Account (FSA), according to IRS regulations.
Eligible expenses for non-network radiologists,
anesthesiologists, pathologists and emergency care
physicians: Services covered at the network level of deductible
or coinsurance with the amount payable under the plan
determined as follows:
• For emergency services: The amount payable will be based
on the highest of the median network contracted rate, the
non-network rate or the amount payable under Medicare (not
to exceed the provider’s billed charge).
• For non-emergency services: The amount payable will be
based primarily on the percentage of published rates allowed
by Medicare.
Explanation of Benefits (EOB): A statement that summarizes
a member’s health service charges and claims over a set period
of time.
Flexible Spending Account (FSA): An account that lets you
use pre-tax dollars to pay for eligible health care expenses for
yourself and your eligible dependents. Per IRS regulations, if you
are enrolled in the High Deductible Health Plan (HDHP) with a
Health Savings Account (HSA), you are not eligible for a General
Purpose FSA, but may be qualified for a Limited Purpose FSA.
Health Savings Account (HSA): An account that eligible
individuals may establish with a bank, insurance company or
other IRS-approved trustee to pay for certain medical expenses
with a member’s pre-tax or taxable contributions and/or the
employer’s nontaxable contributions to the HSA.
Medical Benefits Summary Plan Description: A document
that outlines and summarizes what is covered by a particular
health benefits plan.
Medical claim form: The form used to request payment from
your health plan for covered services or supplies. Either you or
your provider files the claim.
Medically necessary: This means needed for and appropriate
for the diagnosis, care or treatment of the disease or injury
involved. Under the medical plan, benefits are not paid for
services that don’t meet medically necessary criteria.
Network, in-network providers: A group of doctors,
hospitals and other health care professionals with whom Aetna
has negotiated the best prices.
Non-network, out-of-network providers: Doctors, hospitals
and other health care professionals with whom Aetna has not
negotiated the best prices.
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Out-of-pocket cost: The portion of a health service cost that
is the member’s responsibility and is not paid by insurance
(examples: deductible, coinsurance).
Out-of-pocket maximum: The most you would have to pay
in a single year out of your own pocket for covered services.
Precertification: Precertification is required before receiving
certain covered health services. Generally, in-network providers
are responsible for obtaining prior authorization. Out-of-network
providers are not responsible for prior authorization. This means
you must contact Aetna before receiving certain services from an
out-of-network provider. Depending on the type of service,
coverage may be reduced by 50 percent of eligible expenses or
no benefits will be paid if you don’t meet prior authorization
requirements. Please refer to the Schedule of Benefits (SOB),
which can be found under the medical sections of the BeWell
webpage: www.pima.gov/bewell. Here you will find a
complete listing of services, limitations and exclusions, and
a description of all terms and conditions of coverage.
Qualified medical expense: A medical expense that may be
paid from a Health Savings Account (HSA) or Flexible Spending
Account (FSA), as determined by the IRS.
Referral: When your primary care provider recommends that
you see a specialist, you are not required to get a referral for
specialty care from in-network providers. However, a specialist’s
office may still ask you to get a referral from your primary
care provider.
Schedule of Benefits: A document that shows what the
Aetna medical benefits plan covers and how benefits are paid
for that coverage.

Important
For a complete list of terms and definitions,
please refer to the Schedule of Benefits (SOB)
located under the medical section of the BeWell
webpage at www.pima.gov/bewell. Need
more help with your medical questions? Call
Aetna Member Services at 1-800-784-3989.

Frequently Asked Questions
Questions about your doctor? We encourage you and your family members to establish a relationship with a Primary Care
Provider (PCP) for routine care, although you are not required to select one. In many cases, your current doctor will also be a
participating doctor with Aetna.
If your current doctor does not participate with Aetna, you will need to locate a new PCP, or services provided will be subject to
out-of-network deductibles and coinsurance. Aetna is always seeking new doctors to serve our members. If you have a particular
doctor you would like added to the provider network, please contact Aetna Member Services (Concierge) at 1-800-784-3989.

How do I receive an Aetna Provider Directory? Visit
www.aetna.com and log into the Aetna member website.
Click on “Select or Change Primary Care Physician” and then
follow the prompts to search.
What if I have an emergency? Aetna provides worldwide
coverage for emergency medical services. An emergency is
defined as an illness or injury that could result in loss of life
or limb.
What is urgent care? Urgent care is required for medical
conditions that, if left untreated, could result in serious health
problems. Examples include, but are not limited to, cuts, sprains,
respiratory infections and urinary tract infections.
What if I leave my company? The Consolidated Omnibus
Budget Reconciliation Act (COBRA) allows you and your family
to continue your medical, dental and/or vision coverages after
you leave your current employer, providing you meet certain
qualifications. This extension is for a limited amount of time
and you must assume payment of all premiums.

General medical coverage questions
What will my costs be if I obtain services in network?
The in-network allowed amount is based on the contracted rate
between the health providers and Aetna — the member will not
be billed the balance or the difference between the billed
charges and the contracted rate.
What will my costs be if I obtain services out of network?
When members choose to go outside of the network in the
HDHP, they will be subject to a higher deductible for hospital
and other applicable services, and a greater percentage of the
service provider’s cost. The following summarizes how Aetna’s
out-of-network reimbursement methodology will affect you
when you choose to use a physician or facility that is not
participating in the Aetna network.

How do I contact Aetna Member Services? Call toll-free at
1-800-784-3989 or online at www.aetna.com. This upscale
customer service line is available to help with questions about your
medical benefits, network providers, claims and claims payments.
Translation services are available upon request.
You may also email Aetna Member Services with your questions
and requests. Visit www.aetna.com, log into Aetna Member
Services and click “Contact Us” at the top of the main page.
What is a High Deductible Health Plan? A High Deductible
Health Plan (HDHP) is a self-directed health plan that offers a wide
selection of physicians. You have access to preferred (in-network)
providers that are contracted with Aetna and from whom you
may receive services at a discounted rate. You have the option to
see non-contracted (out-of-network) providers; however, your
costs will be higher. You do not need to select a PCP. Members
pay a deductible before benefits become payable under this plan.
There is a deductible for contracted providers and a separate
deductible for non-contracted providers. There are no copays in
the HDHP.
Members pay the full cost for services (at a discounted rate if
in-network) until the deductible has been met. The deductible
is waived and claims are paid at 100 percent for in-network
preventive health care services based on age, gender and family
history. After the deductible has been satisfied, you will pay
a fixed percentage (coinsurance) of covered expenses. The
deductible and coinsurance count toward your out-of-pocket
maximum. Pima County employees may choose an HDHP with
or without a Health Savings Account (HSA).
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Reimbursements for covered health services received by
out-of-network physicians or facilities are determined based
on one of the following:
• Fee(s) that are negotiated with the physician or facility
• A percentage of the published rates allowed by Medicare for
the same or similar services
• 50 percent of billed charges
The specific reimbursement formula used will vary depending
upon the physician and facility providing the service(s) and the
type of service(s) received. This reimbursement methodology
may increase your financial responsibility for services received
from an out-of-network physician or facility. This change will
NOT affect you in the following situations:
• When you receive care from an in-network physician or facility
• For services received in emergency situations
• For services received by out-of-network physicians or facilities
coordinated and approved in advance at the in-network
benefits level by Aetna (prior authorization)
It’s also important to remember that the member is responsible
for any amount above the allowed amount and billed charges.
This difference will not be applied toward the deductible and/or
out-of-pocket maximum.
In summary, the member’s total responsibility for out-of-network
services includes the deductible, coinsurance and the difference
between the billed charges and the allowed amount. In-network
and out-of-network deductibles do not cross apply.
For the HDHP where a service is not covered by a
copayment, how is payment made? Providers will usually
ask members of the HDHP if they have met their deductible.
If a member says “no,” the provider may ask for payment up
front. If the member says “yes,” or has partially met his or her
deductible, the provider might tell the member that they will
bill the insurance company and send the member a bill for the
additional amounts that are due.
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You may also find information on your deductible and out-ofpocket maximum at www.aetna.com or by calling the Aetna
Member Services number on the back of your Aetna member
ID card.
How do I know if my physician or service facility is
considered in-network? Visit www.aetna.com or call the
Aetna Member Services number on the back of your Aetna
member ID card. Search for doctors in the Aetna network to find
the one that has the right experience, credentials and services that
meet your needs.
Can I obtain services out-of-the-service area? Aetna’s
network for the High Deductible Health Plan (HDHP) is a national
network with access to providers, hospitals and pharmacies.
Therefore, you may be outside of Arizona and still take advantage
of your in-network benefits. This is a great benefit for those
employees who may have eligible dependents who reside outside
of Arizona.
Will I have a choice of hospitals? It is always best to verify
that the hospital you choose is contracted with Aetna, but most
of the hospitals in the Tucson area will be available to you as a
preferred provider. If you choose a hospital that does not have a
contract with Aetna, your out-of-pocket expenses will increase.
Currently, Aetna’s network of hospitals includes Carondelet,
St. Joseph’s Hospital, Carondelet St. Mary’s Hospital, Northwest
Medical Center, Tucson Medical Center, Banner — University
Medical Center and others.
What is coordination of benefits? If you or a family member
are covered by more than one health plan (including Medicare
Parts A, B or D), Aetna will coordinate its benefits with those
of the other plan. The goal of this coordination is to maximize
coverage for allowable expenses, minimize out-of-pocket costs
and prevent any payment duplication.

Getting Started
Who is eligible for benefits?
Employees
You are eligible for benefits if you are working 20 or more hours
per week and are:
• A permanent full-time employee
• A permanent part-time employee
• A permanent probationary employee working full-time
or part-time

It may be helpful to talk with your doctor about any tests or
procedures you may need in the year to come. Keep in mind if
your doctor does not belong to Aetna’s network, you will pay
more for your care. All qualified medical, dental and vision
expenses paid out of pocket may be reimbursed through:
• A Health Savings Account (HSA) if you are enrolled in the
High Deductible Health Plan (HDHP) with an HSA

• An elected official or appointed employee

• A Flexible Spending Account (FSA) if you are enrolled in the
HDHP without an HSA

For purposes of benefits coverage, “employee” does not include
seasonal, provisional, intermittent or temporary employees.

How do I enroll?

Benefits-eligible dependent
An eligible dependent is a legally married spouse, domestic
partner, natural-born child, stepchild, adopted child of the
employee or domestic partner, child who has been placed for
adoption with the employee or domestic partner and for whom
the application and approval procedures for adoption pursuant
to ARS §8-105 or §8-108 have begun, and/or a child for whom
the employee or domestic partner has obtained court-ordered
guardianship. An eligible child is insurable up to the age of
twenty-six (26), regardless of the child’s student or marital status
or the availability of other employer-based coverage for that
child. The employee must supply documentation to support the
parent-child relationship and the age of the child.
As an example, such documents may include a birth certificate
or applicable court order. An enrolled dependent child will
continue to be eligible beyond the age of twenty-six (26),
provided he or she is incapable of self-sustaining employment
by reasons of intellectual disability or physical disability, and is
chiefly dependent upon the employee or enrolled domestic
partner for support and maintenance.
Benefits eligibility verification
To verify dependent eligibility, employees may be required
to provide appropriate documentation, such as:

To enroll in any of Pima County’s benefits, use the ADP
Employee Self-Service (ESS) portal at https://portal.adp.com/
public/index.htm.

Pre-tax premium payment plan
Pima County offers employees a choice of paying their share of
medical, dental and vision premium costs on a pre-tax or post-tax
basis. Under Section 125 of the Internal Revenue Code, employees
may make this choice at the time they first become eligible for
benefits or once a year during Annual Enrollment periods.
Deducting your premiums with pre-tax dollars means that the
money is deducted from your paycheck before federal, state
and Social Security taxes are calculated. Your taxes are reduced
because the money used to purchase qualified benefits is not
reported on your W-2 as part of your taxable income.

Qualifying Life Event (QLE) — 31-day rule
Changes in coverage outside of Annual Enrollment must comply
with federal tax laws. You will need to provide documentation of
the event. This rule also applies to situations where employees
wish to add or drop Pima County coverage for themselves or
their dependent(s) due to gain or loss of other coverage.
Any qualifying life event that affects coverage must be reported
to the Pima County Benefits Department within 31 days of any
of the following events:

• Birth certificate

• Driver’s license (to support
joint address)

• Tax return (most
recent year)

• Affidavit of domestic
partnership

• Birth or adoption of a child

• Death of a dependent

• Marriage

• Court documents

• Utility bill

• Divorce or legal separation

• Gain or loss of other
coverage

• Marriage license (recorded)

Note: Insuring individuals who are not eligible dependents is
a violation of Pima County Personnel Policy 8-122. This means
you must repay the County for any associated premiums and
paid claims.

• Court order for support
of child

• Legal guardianship

• Child attaining age of 26

• Dissolution of Domestic
Partnership

Before you enroll

See Pima County Personnel Policy 8-122 for a list and definition
of a qualifying life event.

It’s important to think about your health care needs before
you enroll. Review the type of care and services you and your
dependents have received in the past and consider what you
may need in the future.

• Child getting married

• Domestic Partnership
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Your Medical Benefits
High Deductible Health Plan (HDHP) — with
or without a Health Savings Account (HSA)
• HDHP with HSA — combines a medical plan with an HSA
that you may use to help pay for qualified medical expenses
(including prescription drugs)
• HDHP without HSA — provides a medical plan only (for those
not eligible for an HSA)

Medical — 2019/20 HDHP Bi-weekly Rates
Level of Coverage

Employee Portion

County Portion

Employee Only

$35.00

$131.59

Employee + Spouse

$46.13

$335.05

Employee + Child(ren)

$45.13

$325.49

Employee + Family

$62.27

$480.26

For HSA eligibility requirements, see page 9, or IRS publication 969

Healthy Lifestyle Premium Discounts

Aetna Group Number: 863646
Aetna Plan Type: Aetna Choice POS II (Open Access)
Aetna Member ID Number: Use 000 followed by your EIN

Employees may be eligible to receive a discount off of their
medical premiums of up to $35 per pay period. Learn more
on page 14 or visit www.pima.gov/bewell.

Aetna Concierge (Member Services): (800) 784-3989
Aetna website: www.aetna.com

Medical Plan Summary — High Deductible Health Plan (HDHP)
This brief summary highlights the HDHP. Every effort has been made to ensure the accuracy of this chart. In the event of any
discrepancy, the legal documents, policies or certificates pertaining to the various benefits will prevail. For more details, please refer
to the Schedule of Benefits, which can be found on the benefits website at www.pima.gov/bewell. Provisions of the Patient
Protection and Affordable Care Act mandates may supersede benefits and out-of-pocket costs.
In Network

Out of Network

Overall Features
Deductible (plan year) Individual/Family

$2,000/$4,000

$4,000/$8,000

Deductibles do not cross apply
Out-of-Pocket Maximum*
Individual/Family After Deductible

$3,000/$6,000

Maximum Lifetime Benefit

Unlimited

$8,000/$16,000**

Includes deductible
Out-of-pocket maximums do not cross apply

Benefits Services
Physician Office Visit

You pay 10% after deductible

You pay 30% after deductible**

Specialist Office Visit

You pay 10% after deductible

You pay 30% after deductible**

Preventive Care

Plan pays 100%; deductible waived

Not covered

Lab and X-ray

You pay 10% after deductible

You pay 30% after deductible**

Specialized Screenings, MRI, MRA, CAT Scan,
PET Scan

You pay 10% after deductible

You pay 30% after deductible**

Outpatient Surgery

You pay 10% after deductible

You pay 30% after deductible**

Inpatient Hospital Services

You pay 10% after deductible

You pay 30% after deductible**

Outpatient Rehabilitation Therapy and
Chiropractic Services*

You pay 10% after deductible

You pay 30% after deductible**

Outpatient Therapeutic Treatments*

You pay 10% after deductible

You pay 30% after deductible**

Vision

One refractive eye exam covered at
100% per plan year

Not covered

Ambulance

You pay 10% after deductible

You pay 10% after deductible

Emergency Services

You pay 10% after deductible

You pay 10% after deductible

Urgent Care

You pay 10% after deductible

You pay 30% after deductible**

Emergency Services
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*See Benefits Summary for plan-year visit limits.
**You are responsible for paying any difference between the provider’s billed charge and the amount Pima County will pay for eligible expenses when
services are received out of network.

Health Savings Account (HSA)
A Health Savings Account (HSA) may be used to set aside pre-tax money to pay for qualified medical expenses.
The IRS determines which expenses may be paid from an HSA. For a list of qualified medical expenses, see IRS Publication 502.
Visit www.irs.gov and click “Forms and Instructions” or call 1-800-829-3676.

Who is eligible?

County Prorated 2019/20 HSA Bi-Weekly Funding

You are eligible to open an HSA if you:

Level of Coverage

County Portion

• Are enrolled in a qualified HDHP

Employee Only

$38.46

• Don’t have other medical coverage (certain exceptions apply)

Employee + Spouse

$76.92

• Are not enrolled in any part of Medicare, Tricare or Indian
Health Services

Employee + Child(ren)

$76.92

Employee + Family

$76.92

• Are not claimed as a dependent on someone else’s tax return
• Are not receiving Veterans Affairs (VA) benefits for non
service-related treatment — both currently and within
the past three months
• Are not enrolled in a General Purpose Flexible Spending
Account (FSA) or a dependent of someone who is enrolled
Tax savings: An HSA reduces your taxes in three ways:
• Deposits are free from income tax
• You pay no tax on the interest you earn
• Withdrawals for qualified expenses are free from income tax
Contributions: You may elect to have a pre-tax contribution
amount deducted from your paycheck. Pima County will fund
your HSA bi-weekly, regardless of your contribution, dependent
upon your level of coverage at the time of funding.
Pima County will fund $1,000 annually for individual coverage
and $2,000 annually for family coverage. The maximum
contribution (including the County’s funds) for 2019 is $3,500
for individual coverage and $7,000 for family coverage. If you
are 55 or older, you may contribute an additional $1,000 to the
maximum contribution.
Level of Coverage

Ownership: The funds in an HSA account, including Pima
County’s contributions, are yours and can roll over from year to
year. If you leave employment, you will keep the funds and still
be able to spend them on qualified expenses.
Payments: You may use your HSA debit card to help pay for
qualified expenses or pay out of pocket and reimburse yourself
through your HSA bank account.
Growing your account: You may also grow your account for
the future. Balances carry over year to year and earn interest.
When your account balance reaches $2,000, you will have an
option to invest your funds. Visit https://myaccounts.
hsabank.com/login for more information.
To learn more about the HSA, call HSA Bank at 1-800-357-6246
or visit www.pima.gov/bewell.

Maximum Contribution

Individual Coverage

$3,500

Family Coverage

$7,000

55 and older

HSA funds may not be used to pay for a domestic partner’s
qualified medical expenses. Per IRS Publication 969, a domestic
partner is not considered a spouse for federal tax purposes and
the coverage is taxed accordingly.

Additional $1,000
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Flexible Spending Account (FSA)
A Flexible Spending Account (FSA) may be used to set aside
pre-tax money to pay for qualified expenses such as:
• Deductibles and copayments
• Prescription medications
• Dental expenses
• Vision care

Per IRS regulations, if you are enrolled in the
High Deductible Health Plan (HDHP) with a
Health Savings Account (HSA), you are not
eligible for this benefit, but may be qualified
for a Limited Purpose FSA.

• Dependent care
• Parking

Limited Purpose FSA

The IRS determines which expenses may be paid from an FSA.
For a list of qualified expenses, see IRS Publication 969. Visit
www.irs.gov and click “Forms and Instructions” or call
1-800-829-3676.

The Limited Purpose FSA is for those employees who are
enrolled in the HDHP with an HSA and are not eligible for
the General Purpose FSA. This plan allows you to:

General Purpose FSA

• Only be reimbursed for dental and vision care expenses
incurred during the calendar year (January – December)

The General Purpose FSA allows you to:

• Contribute up to a maximum of $2,700 to your FSA
each year

• Be reimbursed for eligible medical, dental and vision
care expenses incurred during the calendar year
(January – December)

• Carry over up to $500 remaining in your account from
one plan year to the next when re-enrolling during
Annual Enrollment

• Contribute up to a maximum of $2,700 to your FSA
each year

Dependent Care FSA

• Carry over up to $500 remaining in your account from
one plan year to the next when re-enrolling during
Annual Enrollment

With a Dependent Care FSA, you use pre-tax dollars to pay for
qualified out-of-pocket dependent care expenses such as:
• Preschool
• Summer day camp
• Before- or after-school programs
• Child or adult daycare
The money you contribute to a Dependent Care FSA is
not subject to payroll taxes so you end up paying less in
taxes and taking home more of your paycheck. However,
you may not roll over any remaining funds at the end of
the plan year.
Note: FSA funds may not be used to pay for a domestic partner’s
health care expenses. Per IRS Publication 969, a domestic partner
is not considered a spouse for federal tax purposes.

Pre-Tax Parking Reimbursement
With Pre-Tax Parking Reimbursement, you may:
• Contribute up to $265 pre-tax dollars per month
• Enroll, change or cancel the deductions at any time by visiting
the ADP Employee Self-Service (ESS) portal at https://online.
adp.com/portal/login.html
You are not eligible for this benefit if you are signed up for a
parking garage through ParkWise.
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Your Pharmacy Benefit
Your prescription benefits are administered by CVS Caremark
and are managed the same way your health insurance company
manages your medical benefits. This means helping you get the
medications you need, when you need them, whether it is once
a month or once a year.
The information below is a brief summary of your prescription
benefits as well as some frequently asked questions about the
CVS Caremark prescription benefits program. CVS Caremark and
Pima County are confident you will find value with your
prescription benefits program.

Your plan is based on a combined deductible of medical and
prescription claims. The deductible is the total out-of-pocket
spending required by you before medical and prescription
benefits are paid. Your annual deductible is $2,000 for an
individual or $4,000 for a family. Until this deductible is met,
you will pay 100 percent for your prescriptions.
CVS Employers Health: (888) 202-1654
CVS Specialty Pharmacy: (800) 237-2767
CVS website: www.caremark.com

CVS Caremark Pharmacy Network
(Up to a 30-day supply)

CVS Caremark Mail Service
Pharmacy or CVS Retail Pharmacy
(Up to a 90-day supply)

Generic Medicines — Always ask your doctor
if there’s a generic option available. It could save
you money.

10% for a generic medication
(after deductible)

10% for a generic medication
(after deductible)

Preferred Brand-Name Medications — If a generic
is not available or appropriate, ask your doctor to
prescribe from your plan’s preferred drug list.

10% for a generic medication
(after deductible)

10% for a generic medication
(after deductible)

Non-Preferred Brand-Name Medications — Drugs
that aren’t on your plan’s preferred list will cost more.

10% for a generic medication
(after deductible)

10% for a generic medication
(after deductible)

Annual Deductible (combined with medical)

$2,000 for individual coverage/$4,000 for family coverage

Out-of-Pocket Maximum (combined
with medical)

$3,000 for individual coverage/$6,000 for family coverage

Preventive Drug List

Your plan comes with a Preventive Drug List. Medications on this list are covered at
100 percent. You can access your Preventive Drug List on www.caremark.com.

Please Note: When a generic is available, but the pharmacy dispenses the brand-name medication for any reason other than doctor or other prescriber
indicating “dispense as written,” you will pay the difference between the brand-name medication and the generic, plus the brand-name medication.

Use Maintenance Choice® to fill your long-term medications
Maintenance Choice offers you choice and savings when it comes to filling long-term prescriptions. Now you have two ways to save:

CVS Caremark Mail-Service Pharmacy

Any In-Network Retail Pharmacy

• Enjoy convenient home delivery

• Pick up your medication at a convenient time for you

• Receive your medications in private, tamper-resistant and
(when needed) temperature-controlled packaging

• Same-day prescription availability
• Talk with a pharmacist in person

• Talk with a pharmacist by phone
Plus, you can easily order refills and manage your prescriptions anytime at 1-888-202-1654 or visit www.caremark.com.
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Being a Smart Health Care Consumer
Your primary care provider (PCP)

When you use out-of-network providers

You are not required to select a primary care provider (PCP).
However, we encourage you and your family to establish a
relationship with a PCP. He or she may provide basic and preventive
care and help you find the right specialist when you need one.

Under your medical plan, you have out-of-network coverage.
However, you pay more for your care when you use
out-of-network providers. Your annual deductible is higher
and the plan pays a lower share of covered expenses. In
addition, your benefits are based on the usual, customary
and reasonable rates for a given service. This is the amount
most commonly charged for medical services in your area.
If an out-of-network provider charges more than the reasonable
and customary amount, you pay the difference — in addition
to meeting the deductible and paying your share of costs
(coinsurance). This difference does not count toward your
in-network deductible or the plan’s out-of-pocket maximum.

Save with in-network providers
When you choose in-network providers, your annual deductible
is lower. Plus, in-network providers agree to charge discounted
rates (negotiated fees) for Aetna members. This means your
benefits are based on lower prices for care. Remember, Aetna’s
network is national. This means you and your covered family
members may receive care outside of Arizona and still take
advantage of in-network benefits.

Use the provider search tool to locate in-network
providers near you
The provider search tool is Aetna’s online provider directory. To
access, visit www.aetna.com and use the search bar to find all
doctors, hospitals and other providers near you. You may also
see if a specific doctor belongs to the network.
The Aetna member website also lists hospitals. It’s always best to
check with the hospital you choose to be sure it belongs to the
Aetna network. Currently, the Aetna network includes these
hospital systems: Carondelet St. Joseph’s Hospital, Carondelet
St. Mary’s Hospital, Northwest Medical Center, Tucson Medical
Center, Banner — University Medical Center and others. If you’re
not sure, call Aetna Member Services at 1-800-784-3989. A
representative may tell you whether or not a doctor, facility or
other provider belongs to Aetna’s network.
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Looking for independent, objective information
when you choose a doctor or specialist?
Aexcel® is a designation for specialists within Aetna’s network —
who may be found on DocFind — who have met certain clinical
and cost-efficiency standards. Specialists who belong to the
Aexcel network have shown that they may deliver cost-effective
care with fewer complications and repeat procedures. They are
chosen according to measures such as patient volume, 30-day
hospital readmission rates and complication rates.

Know your options for medical care
You may not always be able to see your PCP for care. When it’s not a life-threatening emergency, there are better, less costly options
for the care you need. Use the chart below to know where to go — and when. Please check with the providers before you go to
confirm the hours, location, and whether or not they are in the Aetna network.
Service

When to use

Good to know

PCP
$

– Routine and preventive care
– Non-urgent problem-related care
– Scheduled appointments
– Prescriptions

Teladoc
$

– Allergies
– Colds and flu
– Bronchitis
– Ear infections
– Sinus problems and more

Walk-in clinics
$

– Common illnesses such as colds,
coughs, sore throats
– Skin conditions
– Flu shots and other vaccines
– Camp and sports physicals

Many pharmacy chains now have
walk-in clinics staffed by nurses and
physician assistants.

Urgent Care
Facilities
$$

For more serious, but not
life-threatening, illnesses and injuries
that require immediate care.
– Cuts and other wounds
– Sprains and strains
– Simple bone fractures
– Fever

Some urgent care facilities are open
24 hours a day; others are not. Call
to find out — before you need care!
Post the phone number and hours
of the closest facility on your fridge
or home bulletin board.

Emergency Room
$$$

Life-threatening emergencies
such as:
– Chest pain
– Loss of consciousness
– Severe bleeding
– Loss of speech and/or vision
– Sudden severe pain

Remember, true emergencies are
treated first in the ER. Other cases
must wait, sometimes for hours. In
addition, you’ll likely pay much more
for care in the ER than the same
care provided by your doctor, a
walk-in clinic or urgent care center.

Resources

Your PCP knows your health history, Visit www.aetna.com and log into
may access your medical records and the Aetna member website.
may refer you to specialists.
Use the search tool or “Quick Tasks”
to locate a network doctor, walk-in
clinic, urgent care provider or
A Teladoc doctor is always just
emergency room.
a call or click away. Visit
www.teladoc.com/aetna
Not sure where to go? Call the
or call 1-855-TELADOC
Informed Health® Line at
(1-855-835-2362) for a
1-800-556-1555.
consultation.

Teladoc
Talk with a doctor 24/7/365, from anywhere. Teladoc provides access to U.S. board-certified physicians who can resolve most
non-emergency medical issues via phone or online video, with a simple, low-cost $40 copayment per consultation.
While Teladoc is not intended to replace your primary care provider, it will offer a convenient and affordable option that allows you
to talk with a doctor who will diagnose, recommend treatment and prescribe medications, when appropriate, for routine conditions
and other non-emergency situations, often with less than a 15-minute wait time.
With your consent, Teladoc will also provide a report to your primary care provider concerning the details of your visit.
Visit www.teladoc.com/aetna or call 1-855-TELADOC (1-855-835-2362) to learn more.

Not Sure Where to Go?
Call the Informed Health Line at 1-800-556-1555. The nurse will listen to your problem
and help you find the right care.
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Wellness Programs and Services from Pima County
Pima County Employee Wellness provides quality programs and activities to encourage and support healthy, active lifestyles. The
Employee Wellness Program emphasizes the importance of education, awareness, self-care and behavioral change programs to
enhance overall well-being.
Visit www.pima.gov/bewell to learn about all the programs, discounts and services available to you.

Healthy Lifestyle Premium Discounts
The Healthy Lifestyle Premium Discounts Program is designed
to provide the tools and services you need to engage develop
and sustain healthy behaviors to improve your overall quality of
life. Employee Wellness wants to reward you for making healthy
choices, like being tobacco-free, participating in healthy lifestyle
programs, events and activities or completing preventive
exams/screenings.
For more information on reporting periods and how to earn the
discounts, please visit www.pima.gov/bewell.

Discount #1 — Be Tobacco-Free ($20 per pay period)
To be eligible for Discount #1, you need to be tobacco-free for
at least the past three months. Tobacco use includes cigars,
cigarettes, chewing tobacco, pipe tobacco, electronic cigarettes
or any other tobacco product. Certify tobacco-free once per
year during Annual Enrollment.
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Discount #2 — Earn at least 50 Healthy Lifestyle
Activity Points (Up to $15 per pay period)
To be eligible for Discount #2, you need to earn at least 50 points
by participating in a variety of wellness programs, preventive
exams/screenings and/or wellness events throughout the year.
There are three levels of points in which you can earn your
Discount #2. Each category is worth $5 off your bi-weekly
medical premiums for a total value of up to $15 per pay period.

Level 1 – 50 points: $5 total per pay period
Level 2 – 100 points: $10 total per pay period
Level 3 – 150+ points: $15 total per pay period
Visit www.pima.gov/bewell to see the menu of wellness
program options available.

Wellness Programs and Services from Aetna
Pima County and Aetna offer you these resources to help you and your family live healthier.

Informed Health® Line
Call the Informed Health Line toll-free at 1-800-556-1555. This
service, staffed by trained registered nurses is available 24/7,
365 days a year. You may call when you have a health concern
or question. While the nurses aren’t authorized to diagnose or
prescribe medications, they may answer questions, help you
decide where to seek care and help you take care of a health
problem until you get to the doctor.

Aetna In Touch CareSM Program
Your health can change at any moment. As long-term
conditions become more complex, or service issues arise, Aetna
In Touch Care will help you every step of the way. Our clinical
nurse team will reach out to assist you and your family. We can
help with everything from health questions to medical referrals.

Our predictive technology can detect health issues and
conditions early.
Every member is unique and has different needs. So, you can
move between digital and nurse support in the way that best
meets your needs. Our digital resources include:
• Personal health record
• Health assessment
• Health Decision Support
• Online coaching programs
• Aetna Health Dashboard
Whether through the digital programs or one-to-one nurse
support, Aetna In Touch Care support is highly personalized.
That’s one of the most important aspects of the program.

Get started: If you are eligible for Aetna In Touch Care, a nurse may call to invite you to join
or you may put in a request to join through the member website. Visit www.aetna.com under
the “Stay Healthy” section on your home page, then click “Stay Healthy,” or call toll-free at
1-877-243-2752 to speak with a Care Manager.
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Healthy Lifestyle Coaching (HLC) Tobacco Free
Healthy Lifestyle Coaching Tobacco Free is for members who want to stop
using tobacco products, like cigarettes, cigars and chewing tobacco. Certified
tobacco-cessation coaches help participants quit tobacco dependence and
achieve better health. Employees and family members (over 18 years of age)
may refer themselves by calling toll-free at 1-866-213-0153.
Participants select a coaching method such as one-to-one sessions or a 6-week
online group coaching method (30 minutes per group session). One-to-one
coaching consists of weekly 20-minute sessions for up to a year with a coach.
In addition, participants have access to a variety of online tools.
Participants enrolled in HLC Tobacco Free may opt to receive 8-weeks of
nicotine-replacement therapy (NRT) to support their tobacco-cessation efforts.
The coach will offer the participant an 8-week supply during the second
coaching call. The NRT products are over-the-counter gum, lozenges and
patches, which are shipped directly to the members’ homes.

Aetna discount program
As an Aetna member, you may take advantage of discounts on:
• Vision care, including eyeglasses and contacts
• Hearing care, including exams and hearing aids
• Natural products and services such as acupuncture, massage therapy and
nutritional supplements
• Fitness memberships and equipment
• Weight-management programs, including Jenny Craig® and Nutrisystem®
• Dental care supplies such as toothbrushes, toothpastes and mouth rinses
• Books and DVDs on health-related topics

Get started: To learn more about your discounts, visit
www.aetna.com. On your home page, under the
“Stay Healthy” section, click on “Discounts.”
Employee Assistance Program (EAP)
Administered by Aetna, the Employee Assistance Program (EAP) offers
confidential counseling and other resources to help with a wide range of
personal problems and work-life issues. This program is offered to all Pima
County employees and family members within their household at no cost.
Pima County’s EAP offers up to five (5) free confidential counseling sessions,
per issue, each year.
When you call the toll-free EAP number, a trained professional will talk with
you, assess your needs and refer you to the best available resources for help. The
EAP toll-free line is staffed by trained EAP master’s-level licensed counselors.
They may direct you to care providers within a national network that includes
more than 71,000 providers as well as resources within your community.
Employee Assistance Program (EAP): (888) 238-6232
Website: www.mylifevalues.com
Login: PIMA
Password: County
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Aetna’s Online Tools and Resources
Aetna Member Website

Estimate Costs

The Aetna member website is personalized and packed with health
and benefits information. To use all of its features, you will need to
register at www.aetna.com. A Spanish version of the Aetna
member website is also available.

You may search for and compare actual costs for common
procedures and treatments. Start by selecting a family member
covered by your plan and then choose a medical service. You
may access a list of providers who perform the service or enter
the name of a specific provider. The tool will then show the cost
estimate for the service.

Once you are registered, you will have a home page where
you may:
• Review benefits and claims information
• Email Aetna Member Services
• Find network doctors, hospitals and other health care
providers with DocFind
• Manage your health and health care with online tools
• Review your online Personal Health Record (PHR)
• Complete your health assessment
• Find the latest health and wellness information

Aetna Health App
The Aetna Health app lets you use your smartphone to access
www.aetna.com and find in-network providers, view claims,
check prescription costs, view your Aetna member ID card,
contact Aetna by phone or email and much more. You may
download the free Aetna Health app from the App Store® or
Google Play™.*
*Android and Google Play are trademarks of Google, Inc. Apple, the Apple
logo and iPhone are trademarks of Apple Inc., registered in the U.S. and
other countries. App Store is a service mark of Apple, Inc.

You may estimate costs right from the provider search screen.
Select “Price a Service” to get started.

Hospital Comparison Tool
With the Hospital Comparison Tool, you may see how your local
facilities measure up. This tool lets you enter a procedure or
condition (such as knee surgery or maternity) and see how
hospitals compare in terms of the number of patients treated each
year, complication rates, mortality rates and length of stay.
You may also click “Cost Details” and get a breakdown that includes:
• Your member rate for the service when you use an
in-network provider
• The amount your plan will pay in benefits
• The amount you’ll pay out of pocket
This tool works in real time so it knows where you are with your
medical plan. Your cost estimate will show how much of the
deductible you have met plus your plan’s coinsurance.

Find it: You may link to the Estimate Costs
section right from your Aetna member website
home page. Under “See Coverage & Costs”
on the home page, click “Estimate Costs” to
get started.
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Your Dental Benefits
Summary of dental benefits
Pima County offers two dental care insurance options to its
employees for calendar year 2019/20:
• Dental Maintenance Organization (DMO) — administered
by Employers Dental Services
• Pima County Dental (Indemnity Plan) — administered
by Ameritas Life Insurance Corp.

What is a DMO?
A DMO is similar to a health maintenance organization (HMO)
in that there are no deductibles or claim forms to file and dental
treatment is on a prepaid basis. There is no maximum dollar limit
so all necessary treatment may be rendered in a plan year.
These types of plans provide treatment and services based
on copayments that apply when a contracted general dentist
performs work. You do not have to pay a certain amount
(i.e., a deductible) before benefits begin.

For answers to questions about the Pima County Dental Plan,
please call the number below for an online provider directory or
visit www.ameritas.com.

For answers to questions regarding the DMO plan, please call
the number below or visit www.mydentalplan.net.

Ameritas (Group #010-301261)
Phone: 1-800-487-5553 | Fax: (402) 467-7336
P.O. Box 82520, Lincoln, NE 68501-2520

Employers Dental Services (Group #12567)
Customer Services: 1-520-696-4343
P.O. Box 36600, Tucson, AZ 85740-6600

Review the following Dental Benefits Comparison chart on
page 19 for the highlights of the two plan options. The link
is available on the Pima County Benefits website at
www.pima.gov/bewell.

What is an Indemnity Plan?
An Indemnity Plan pays your dental provider directly or
reimburses you for your qualified dental expenses regardless
of who provides the services. Some dentists are on a preferred
provider list and have agreed to charge plan members a lower
amount. Reimbursement amounts are limited to the industry’s
UCR (usual, customary and reasonable) rates. The advantage of
an indemnity dental plan is the freedom to choose your own
dentist. Once the deductibles are met for the plan calendar year,
the plan pays a percentage of the dentist’s charges to an annual
maximum and the employee is responsible for paying the balance.

Remember: Most out-of-pocket costs for
health care (medical, dental and vision) are
considered eligible expenses for a Health
Savings Account or a Flexible Spending
Account. See the Health Savings Account
and Flexible Spending Account sections
for more information.

Dental Premiums
Plan
Pima County Dental administered by Ameritas

Employers Dental Services (EDS)

Level of Coverage

County Portion

Employee Only

$10.23

$10.23

Employee + Spouse

$25.20

$10.23

Employee + Child(ren)

$23.11

$10.23

Employee + Family

$38.01

$10.23

Employee Only

$2.02

$1.95

Employee + Spouse

$6.55

$1.95

Employee + Child(ren)

$9.86

$1.95

$10.83

$1.95

Employee + Family
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Employee Portion

Dental benefits comparison
This summary is not intended to be a complete benefits description.
Benefits

Pima County Dental (Ameritas)

Employers Dental Services (EDS)

Plan type

An indemnity dental plan allows the freedom
to choose your own dentist. Once the deductibles
are met, the plan pays a percentage of the
dentist’s charges.

There is not a deductible or maximum benefits
limit for a DMO. You must select from a list of
contracted dentists. Copays do not apply to
specialty services, but an EDS specialist will give
up to a 25% discount off their normal fees.

Deductible

$50 per person, per calendar year, not to exceed
$150 per family. Diagnostic and Preventive Services
deductible waived.

No deductible

Yearly limits

$2,000 per calendar year per member

No limit

Lifetime limits

No limit

No limit

Routine

100% covered in network/80% UCR out of network

$5.00

Problem focused

80% UCR covered, not subject to deductible

$20.00

X-rays

100% covered in network/80% UCR out of network

No charge

Routine cleaning,
adult/child

100% covered in network/80% UCR out of network

$5.00

Sealant per tooth

100% covered in network/80% UCR out of network

$13.00

Implants

50% UCR covered

Some coverage, see copays per procedure

Fillings

80% UCR covered

Amalgam 1 surface: $13.00
Resin 1 surface: $32.00

Inlay, metallic,
one surface

50% UCR covered

$465.00

Crown, porcelain,
ceramic substrate

50% UCR covered

$465.00

Pulp cap, direct

80% UCR covered

$7.00

Root canal, molar

80% UCR covered

$305.00

Root amputation

80% UCR covered

$100.00

Complete upper denture 50% UCR covered

$575.00

Partial denture, resin

50% UCR covered

$490.00

Crown, resin, metal base 50% UCR covered

$465.00

Denture adjustments

50% UCR covered

$33.00

Treatment

50% UCR covered. No lifetime limit.

25% discount for all orthodontics

Choice of dentists

All dentists. Preferred dental provider network listing
is available.

See online provider directory at
www.mydentalplan.net

Office Visits

Preventive

Restorative

Endodontics

Prosthodontics

Orthodontics

Definition: UCR is the usual, customary and reasonable fees that are charged by a dentist for a service that is considered the dentist’s
usual fee, is within the customary range of usual fees charged by dentists as determined by HIIA, MDR or similar provider of UCR
schedules and/or is justifiable (i.e., reasonable) considering the special circumstances of the particular case involved. Please refer to the
Pima County Dental Plan booklet for detailed plan information. This Summary of Benefits is a brief outline and does not constitute a
contract or policy.
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Your Vision Benefits
The DavisVision™ Plan is designed to give you and your covered
family members the care, value and service to help maintain
good vision and overall health. The plan offers in-network and
out-of-network benefits for eye examinations and corrective
eyewear. The Davis Collection provides a selection of designer,
name-brand frames and contact lenses covered in full after
the copay.
Davis Vision Group #: 505290
Phone: (800) 999-5431
Website: www.davisvision.com

In-network benefits:
• Vision exam — $10 copay

Level of Coverage

Employee Portion

Employee Only

$2.60

Employee + Spouse

$4.13

Employee + Child(ren)

$4.96

Employee + Family

$5.52

Mobile app
• Find an eye care provider based on your current location
• Quickly check your current or future eligibility status and
review your benefits

• Materials — $10 copay

• Order glasses from an independent provider

• Members receive an allowance up to $130 for
materials, fitting and follow-up exam

• View your Aetna member ID card
• Review your current claims and history

• Contact lenses — in lieu of glasses

• Utilize online tools, including the frame try-on tool, vision
reference library and more

How to locate a network provider
Visit www.davisvision.com (client code: 7346)
and click “Find a Provider.”
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Davis Vision Rates FY 2019/20

Life Insurance Benefits
Pima County’s life insurance is provided through
Securian Financial.
Term Life insurance may protect your family’s financial future
from the unexpected loss of your life and income during your
working years. Life insurance proceeds may be an important tool
in helping your family afford final expenses such as funeral and
medical bills, as well as day-to-day financial obligations. Term
Life insurance provides death benefit protection for as long as
you are a benefits-eligible employee of Pima County.

Voluntary AD&D insurance coverage
Benefits-eligible employees may elect up to eight times their
annual salary, not to exceed $1,000,000. AD&D coverage may
also be elected for employees’ eligible family members. You must
be enrolled in Supplemental Life insurance before becoming
eligible for this benefit.
Premiums are based on your wage and level of coverage.
Voluntary AD&D monthly rates per $1,000 of coverage:

Accidental Death and Dismemberment (AD&D) insurance
provides additional financial protection if an insured’s death or
dismemberment is due to a covered accident, whether it occurs
at work or elsewhere.

• Employee only = $0.0347

Basic Life Insurance coverage

Employees with an eligible spouse or domestic partner may elect
Spouse Life insurance at the costs listed below. An Evidence of
Insurability (EOI) form may be required for adding or increasing
coverage for a spouse or domestic partner.

Pima County provides $50,000 of Basic Term Life Insurance and
Accidental Death and Dismemberment (AD&D) insurance for all
benefits-eligible employees at no cost to the employee.

• Employee and family = $0.0888

Spouse Life Insurance coverage

$10,000

$1.15

Supplemental Life insurance

$25,000

$2.88

An employee who is covered by the County’s Basic Term Life policy
also has an option to purchase additional life insurance coverage.
Supplemental Life insurance is available for benefits-eligible
employees for up to eight times the employee’s salary, not to
exceed $1,000,000.

$50,000

$5.77

$100,000

$11.54

If you do not elect additional life insurance in your initial 31 days
of employment, or if you would like to increase your level of
coverage, you need to complete an Evidence of Insurability (EOI)
form. An EOI is a medical history statement that is required for
any increase in insurance coverage.
You may find out what your premiums will cost by contacting your
Departmental Benefits Representative (DBR) or visiting the Pima
County Benefits website at www.pima.gov/bewell.
Supplemental Employee Life
Age

Monthly Rates per $1,000

Under 25

$0.057

25-29

$0.067

30-34

$0.084

35-39

$0.092

40-44

$0.105

45-49

$0.158

50-54

$0.246

55-59

$0.448

60-64

$0.694

65-69

$1.326

70 and over

$2.502

Child Life Insurance coverage
Employees with eligible dependent child(ren) may elect $10,000
of life insurance per child. The cost is $0.46 per pay period
regardless of the number of children insured.
Important Note: If a spouse or child is eligible for employee
coverage, he or she cannot be covered as a dependent. Only
one employee may cover a dependent child.

Beneficiaries — adding and updating
It is important to elect beneficiaries and make sure they are up to
date on all of your Pima County benefits. You may update your
beneficiaries at any time during the year. Here are a few reasons
why you should have a beneficiary:
• It eliminates confusion and saves time. By having a current
beneficiary on all your accounts, you leave no doubt as to what
you wish to be done with your hard-earned money or insurance
proceeds. If you die and have not named a beneficiary, this will
delay the transfer of funds. If there are final expenses to be
taken care of, the impact could be significant.
• It helps ensure the financial wellness of your loved ones. This is
particularly important when it comes to life insurance, where
the main purpose is to provide money for a particular purpose
such as to help cover funeral expenses or to replace income.
Please keep in mind that the life insurance company will not
pay to a beneficiary before they reach the age of 18. Any
amount payable to a minor will be paid to the minor’s legal
guardian. Consider establishing a trust or making specific
arrangements for minor beneficiaries.
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Additional Employee Benefits
Retirement benefits

Deferred Compensation Plans — 457(b)

Retirement Plan participation is mandatory for all eligible
employees who are covered by one of the Arizona state
retirement plans.

The Pima County Deferred Compensation Plan is offered by
Nationwide® under the Arizona State Retirement System (ASRS)
Supplemental Salary Deferral Plan (SSDP). This plan allows you
to contribute a portion of your salary to supplement retirement
savings on a pre- or post-tax basis.

Arizona State Retirement System (ASRS)
Mandatory for employees who work 40 or more hours per pay
period. Retirement benefits are based upon years of service and
age at the time of retirement.
Employee contribution rates are mandated by the State of Arizona.

Section 457(b) deferred compensation plans are designed to help
you supplement your retirement income. The County does not
match funds or make any contributions.
Contact Ron Savageau for more information:

ASRS website: www.azasrs.com / Phone: 1-520-239-3100

Public Safety Personnel Retirement System (PSPRS)
PSPRS administers the retirement plans for:
• Public Safety Personnel — Commissioned Officers

Cell: 1-520-664-5980
Fax: 1-866-996-4124
ron.savageau@nationwide.com

• Corrections Officers Retirement Plan
• Elected Officials Retirement Plan
Employee contribution rates are mandated by the State of
Arizona. For contribution rates, please contact PSPRS.
PSPRS website: www.psprs.com / Phone: 1-877-925-5575

Calendar
Minimum

2019 Annual
Maximum*
(under age 50**)

$0

$18,500

2019 Annual
Maximum*
(age 50** and over)

$24,500

*The annual maximum is the combination of the pre-tax and post-tax elections.
**Age is calculated as of the last day of the calendar year.

Leave Benefits
Pima County employees are provided sick time, vacation time,
several paid holidays and other opportunities to take time away
from work when necessary.

County-paid benefits
Holidays
Pima County observes ten (10) holidays.

Sick leave
Sick leave is available to eligible employees. Refer to
Personnel Policy 8-106.

Civic duty leave
This is not deducted from an employee’s leave bank.

Annual leave
An eligible employee receiving pay for forty (40) or more hours
per pay period shall accrue annual leave as specified in Personnel
Policy 8-105.

Bereavement leave
bereavement leave is not deducted from an employee’s leave
bank. For use in the death of an immediate family member: up
to three (3) consecutive work days if in Arizona or up to five (5)
consecutive work days if out of state is granted.

Family Medical Leave
The Family and Medical Leave Act (FMLA) is a federal law that
allows eligible employees to take a maximum of 12 weeks of
leave for qualifying conditions or 26 weeks for caregiving of a
covered service member.

Parental leave
Employees who are eligible for benefits and have been employees
with the County for at least 12 months are eligible for 6 weeks of
partially paid parental leave within the first 12 weeks after the birth
or adoption of a child. The benefit will be paid at 66.67 percent of
the employee’s regular pay at the time of leave.
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Additional Benefits
Workers’ Compensation

Prepaid legal and financial planning services

Workers’ Compensation and Occupational Disease Benefits are
available for employees and cover accidental injury, disability,
disease or death that occurs as a result of employment and is
job-related.

Administered by ARAG, this service is optional and provides
paid-in-full legal and financial planning services for employees
and their families.

Short-term disability

ARAG rates per pay period
Level of Coverage

Employer-paid short-term disability through
Lincoln Financial
Short-term disability covers a portion of your income when you
are recovering from an illness or injury. the short-term disability
benefit provides 66.67 percent of your weekly salary up to a
maximum of $1,500 per week. There is a 14-calendar-day
elimination period (unpaid) from the date last worked. You must
use your leave accruals during this waiting period. You may, but
are not required to, use your accruals to supplement the remaining
33.33 percent of your salary. You may receive paid benefits for up
to 24 weeks after the elimination period.
Eligibility criteria
Any employee who:
• Is benefits eligible (works 20 or more hours per week)
• Are working in a current benefits-eligible position for 90 days.

Employee Portion

Employee Only
Family

$8.08
$10.66

Recreational discounts
Visit 150 W. Congress, 4th floor to purchase discount tickets
to theme parks and local area entertainment venues. A picture
ID card is required to purchase tickets. Cash, Visa, or
Mastercard accepted.

Subsidized bus programs
Only permanent regular employees appointed to full-time,
part-time or variable-time status may participate in the program.
Eligible employees may obtain a SunGO Bus Pass through
the Human Resources Department and are entitled to one
50 percent subsidy offset per month.

• Is unable to work due to their own illness, pregnancy or injury
• Is under the care of a licensed physician
• Is unable to perform their job duties
• Has satisfied a 14-calendar-day elimination period
Employees will request the Short-term Disability benefit from
Human Resources in concurrence with any Family and Medical
Leave Act (FMLA) leave. Please refer to Administrative Procedure
23-24 for complete process details..
Employee-paid short-term disability through Aflac®
Premiums will vary depending on your age at time of enrollment,
levels of coverage and the waiting periods you choose. Contact
Sandra Sarff at sandra_sarff@us.aflac.com or call
1-520-825-2254 for more information.
Aflac benefits are available to Pima County Employees for
Accident, Cancer, Hospital Confinement, and Short-Term
Disability. These supplemental benefits are 100% employee
funded and include:
• Personal Accident Indemnity

• Personal Cancer Indemnity

• Personal Hospital Protection

• Critical Care

Long-term disability
Long-term disability is available through participation in the Arizona
State Retirement System (ASRS). This benefit pays an employee
when he or she is off work due to illness or injury for more than
6 months. Pays up to 66.67 percent of an employee’s base pay if
off work more than 6 months. Employee and employer contribution
rates are mandated by the State of Arizona.
23

Contact Information
Benefit
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Carrier

Contact Information

Benefits and Wellness

Employee Benefits and Wellness

Benefits Phone: (520) 724-8464
Benefits Email: www.pima.gov/bewell
Wellness Phone: (520) 724-2792
Wellness Email: wellness@pima.gov
BeWell Website: www.pima.gov/bewell

Medical Coverage

Aetna

Phone: (800) 784-3989
Website: www.aetna.com

Pharmacy

CVS Caremark

Phone: (888) 202-1654
Specialty Phone: (800) 237-2767
Website: www.caremark.com

EAP

Aetna Resources For LivingSM

Phone: (888) 238-6232
Website: www.mylifevalues.com/login.aspx
Username: Pima
Password: County

Teladoc

Teladoc

Phone: (855) 835-2362
Website: www.teladoc.com/aetna

Health Savings Account

HSA Bank

Email: askus@hsabank.com
Phone: (800) 357-6246
Website: myaccounts.hsabank.com/Login.aspx

Flexible Spending Account

Application Software, Inc. (ASI)

Email: asi@asiflex.com
Phone: (800) 659-3035
Website: www.asiflex.com

COBRA

Application Software, Inc. (ASI)

Email: cobra@asicobra.com
Phone: (877) 388-8331
Website: www.asicobra.com

Dental

Employers Dental Services

Email: EDSCS@exchange.principal.com
Phone: (520) 696-4343
Website: www.mydentalplan.com

Dental (Pima County)

Ameritas

Email: group@ameritas.com
Phone: (800) 487-5553
Website: www.ameritasgroup.com

Vision

Davis Vision

Phone: (800) 999-5431
Website: www.davisvision.com
Client Code: 734

Life Insurance

Securian Financial

Phone: (866) 365-2374
Website: www.securian.com

Short-Term Disability

Lincoln Financial

HR Leave Administration
Phone: (520) 724-8076

Ancillary Benefits

Aflac

Contact: Sandra Sarff
Email: Sandra_Sarff@us.aflac.com
Phone: (520) 825-2254
Website: www.aflac.com/pimacounty

Retirement

Arizona State Retirement
System (ASRS)

Phone: (520) 239-3100
Website: www.azasrs.gov

Benefit

Carrier

Contact Information

Retirement (CORP, EORP & PSPRS)

Public Safety Retirement
System (PSPRS)

Phone: (602) 255-5575
Website: www.psprs.com

Deferred Compensation — 457(b)

Nationwide

Contact: Ron Savageau
Email: ron.savageau@nationwide.com
Phone: (520) 664-5980
Nationwide Direct Access Phone: (888) 401-5272
Website: www.azsrsp.com

Pre-Paid Legal

ARAG — Ultimate Advisor

Phone: (800) 247-4184
Website: www.ARAGLegalCenter.com
Access Code: 10225pc

Loan Program

Kashable®

Email: support@kashable.com
Phone: (646) 663-4353
Website: www.kashable.com

About Aetna
Aetna is one of the nation’s leading diversified health care benefits companies, serving approximately 37.3 million people with information and resources
to help them make better informed decisions about their health care. Aetna offers a broad range of traditional, voluntary and consumer-directed health
insurance products and related services, including medical, pharmacy, dental, behavioral health, group life and disability plans, medical management
capabilities, Medicaid health care management services and health information technology services. Our customers include employer groups, individuals,
college students, part-time and hourly workers, health plans, health care providers, governmental units, government-sponsored plans, labor groups and
expatriates. For more information, visit www.aetna.com.
Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies. Aetna Choice POS® in-network
and out-of-network referred benefits are underwritten by Aetna Health Inc. in Arizona. Self-referred benefits are underwritten by Aetna Health Insurance
Company (Aetna) in Arizona. For self-funded accounts, benefits coverage is offered by the plan sponsor, with administrative services only provided by Aetna
Life Insurance Company (Aetna), 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products. Health
benefits and health insurance plans contain exclusions and limitations.
Aetna Resources For Living is the brand name used for products and services offered through the Aetna group of subsidiary companies.
The EAP is administered by Resources For Living, LLC. All EAP calls are confidential, except as required by law (i.e., when a person’s emotional condition
is a threat to himself/herself or others, or there is suspected child, spousal or elder abuse, or abuse to people with disabilities).
Discount programs provide access to discounted prices and are NOT insured benefits. The member is responsible for the full cost of the discounted services.
Informed Health Line nurses do not diagnose, prescribe or give members medical advice.
Estimated costs not available in all markets. The tool gives you an estimate of what you would owe for a particular service based on your plan at that very
point in time. Actual costs may differ from the estimate if, for example, claims for other services are processed after you get your estimate, but before the
claim for this service is submitted, or if the doctor or facility performs a different service at the time of your visit.
This material is for informational purposes only and is neither an offer of coverage nor medical advice. It contains only a partial, general description of
programs and services, and does not constitute a contract. EAP instructors, educators and network participating providers are independent contractors and
are neither agents nor employees of Aetna. Aetna does not direct, manage, oversee or control the individual services provided by these persons and does not
assume any responsibility or liability for the services they provide and, therefore, cannot guarantee any results or outcomes. The availability of any particular
provider cannot be guaranteed and is subject to change. Information is believed to be accurate as of the production date; however, it is subject to change.
For more information about Aetna plans, visit www.aetna.com.
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