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Disclaimer: Please note that this document is not intended to be a legal benefit plan document or an agreement 
of employment.  CITY OF VICTORVILLE reserves the right to change or terminate benefit plans at its discretion. 
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Introduction 
City of Victorville takes pride in offering a benefit program which provides flexibility for the diverse and 
changing needs of our employees.  City of Victorville offers a choice of two medical plans, two dental 
plans, as well as other insurance coverage that make up a very comprehensive benefits package for the  
retirees of the City. 
 

   Our  Early Retirees (under age 65) have an option of enrolling in either Health Net or Kaiser’s HMO medical    
   plan.  Retirees age 65 and over must be enrolled with Medicare Part A (Hospital) and Part B (Medical) in       
   order to be eligible for a medical plan through the City.  Then, you have a choice of The Hartford’s Medicare  
   Supplemental Plan that includes a pharmacy benefit through Express Scripts, Inc.  or Kaiser’s Senior        
   Advantage 65+ HMO program that also includes a prescription drug benefit. 
 
   Please note that Medicare eligible retirees enrolled with The Hartford, the plan’s rates renew each calendar  
   year effective January 1st. 

 
City of Victorville’s open enrollment period is annually from May 1st  through May 30th with benefit           
selections effective July 1st .  Once coverage is selected, changes can only be made annually during the    
annual open enrollment period (the month of May).  Adding coverage for the employee and/or dependents 
during the plan year may be allowed, depending on the reason for the employee’s and/or dependent’s loss 
of prior coverage.  Please contact Human Resources if you have any questions. Our City’s Human           
Resources staff is: Diana Ramirez, Josie Trevino, Tom Jordan, Sandra Heredia and Candace Harper-
Woods. 

Helpful Information 
PLAN 

INSURANCE  
CARRIER 

GROUP   
NUMBER 

MEMBER  
SERVICES 

WEBSITE 

MEDICAL HMO 
Kaiser  

Permanente 
224606 1-800-464-4000 

www.kaiserpermanente.org/california 
 

City of Victorville microsite: 
http://my.kp.org/ca/cityofvictorville 

 Health Net 57739 1-800-522-0088 www.healthnet.com 

Kaiser Senior Advan-
tage 65+ 

224606 1-800-464-4000 
www.kaiserpermanente.org/california 

 

City of Victorville microsite: 
http://my.kp.org/ca/cityofvictorville 

The Hartford 
(Administered by 

TAGCO) 
AGP3138 

1-800-368-3653  
Retiree Claim 

www.umr.com 

RETIREE PRESCRIPTION 
DRUG PLAN 

Express Scripts Ins., 
Company               

(Available with                      
The Hartford) 

#15 1-888-345-2560 www.express-scripts.com/pa 

DENTAL DHMO Assurant-UDC 5458591 1-800-443-2995 www.assurantemployeebenefits.com 

DENTAL PPO Assurant 5458591 1-800-442-7742 www.assurantemployeebenefits.com 
 

VISION 
  

MES Vision through              
Blue Shield of CA 

F21708 1-877-601-9083 www.mesvision.com 

HUMAN RESOURCES 1-760-955-5051 HR@ci.victorville.ca.us www.ci.victorville.ca.us 

BROKER 
 
 
 

Alliant Insurance Services, Inc. 
701 B Street, 6th Floor 
San Diego, CA 92101 

Debra K. Harrold, Account Executive 
619- 849-3778 

 
www.AlliantInsurance.com  

 
 
 

RETIREE HEALTH PLAN 
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 Health Insurance Eligibility 

Eligibility City of Victorville defines “Full-Time Benefit Eligible” employees who are regularly       
scheduled for 36 hours a week and in a Full-Time classification designated in the Table of Organization-
Benefit Resolution.   Full-Time employees are eligible for City of Victorville group benefits on the 1st  of 
the month following one month of active employment.   
 
What happens if I Waive Health Insurance Coverage? If an eligible employee waives coverage in any 
of the medical, dental and vision benefits being offered, they will be forfeiting their eligibility, and will not 
be able to enroll until the next open enrollment period without a qualifying “life event”  (see below). 
 

Dependent Eligibility As of July 1, 2012 the definition of dependent includes: spouse or domestic    
partner (as defined by California law) and unmarried/married child(ren) up to 26 years of age.             
Unmarried/married child(ren) includes the child(ren) placed under a “qualified medical child support    
order,” or adopted child(ren) and student status is not required. This adult dependent extension does not 
apply to dependents that are eligible for coverage through their own employer sponsored group health, 
dental and/or vision plans. 
 
If the covered dependent reaches the plan age limit, please notify Human Resources                 
immediately for COBRA information. They will be eligible to continue coverage at the single party 
rate plus 2% COBRA fee for up to 36 months. 
  

Cost of Coverage  As an eligible employee, City of Victorville pays a majority of the cost of the health         
coverage for full-time benefit eligible employees.   
 
How to Waive Coverage If an eligible employee chooses not to participate in the medical, dental,       
vision or any other benefit offerings, please initial the opt out box on the Flexible Benefit Plan Election 
form. 
 
When is a Dependent eligible? Dependents are eligible on the employee’s eligibility date, the date the 
dependent is added, or the date of the “life event.” 
 
Adding Dependents New dependents may be added to the health insurance plans during the year by 
completing the necessary forms within 30 days of their becoming eligible.  If they are not added within 
the 30 day period and have not had a “life event” (see below), the employee will have to wait until the 
next annual open enrollment period to add the dependent. 
 
Life Event In order to change coverage elections under the health insurance plan outside the annual 
open enrollment period, the employee must have experienced a qualified “Life Event.”  Examples of Life 
Events are described as follows: 
 
 Marriage, legal separation, or divorce 
 Birth or adoption of a child 
 An over age dependent is no longer eligible 
 Retirement or termination of employment 
 Death of a spouse or child 
 Change in your or your spouse’s employment status                             

(such as losing a job, becoming employed, reduction in 
hours) 



6 

 

  When Am I Eligible to Enroll? 

   
The following chart describes the benefit programs available to you as a benefit eligible employee.  Your 
eligibility date to enroll is the first of the month following one month of active employment. You can make 
changes to your benefits during open enrollment or within 30 days of a change in status. 

 
Medical Insurance When Turning 65 
� When you are within six months of reaching age 65, you may contact the local Social Security office to apply   
    for Part A and B of Medicare. You must contact Human Resources directly prior to your 65th birthday to  
    enroll in a Medicare retiree plan offered from the City.   
� Your Medicare card will need to be provided to Human Resources. 
� New enrollment forms will need to be completed and mailed to Human Resources to enroll in one of the   

Medicare medical plans. 
 
You Are Medicare Eligible And Your Spouse Is Not, Or Vice Versa 
Both you and your spouse will be required to complete the applicable enrollment form for the plans for which   
you are eligible. 
� For example: If you, as the retiree, are not eligible for Medicare (example: Under age 65), and you are currently 

on the Kaiser Permanente plan with City of Victorville, no action is needed from you. If your spouse is eligible for 
Medicare, then the spouse needs to complete the Group Kaiser Senior Advantage election form.  
If you are retired, and already enrolled with Kaiser, you will need to complete the Senior Advantage Group 
Election Form if you are Medicare eligible.  If your eligible dependent spouse is Medicare eligible, they need to 
complete the Senior Advantage Election Form too. 

    
BENEFITS PROGRAM 

  
  

You Only 

  You, 
Your 

Spouse &  
Dependents 

Employee  
Coverage is 
Effective on 
First of the 

Month        
Following 1 

Month 

 Within 30 
days of a 
Change in 

Status 

MEDICAL - Early Retirees Under Age 65  

Kaiser Permanente HMO Medical    X           X      X    X 

Health Net HMO Medical    X          X     X    X 

MEDICAL - Retirees Age 65 and Over  

Kaiser Permanente Senior Advantage Plan*  
   X                        

(You & Your 
Spouse,                   

No Dependents) 

  

The Hartford (Administered by TAGCO)*    
Retiree Health Plan 

 
   X                        

(You & Your 
Spouse,                   

No Dependents) 

  

 

Express Scripts Retiree Prescription Drug 
Plan with The Hartford plan 
 

 
   X                        

(You & Your 
Spouse,                   

No Dependents) 

  

DENTAL & VISION - All Retirees     

Assurant-UDC Dental DHMO Plan    X    X     X    X 

Assurant Dental PPO     X    X     X    X 

MES Vision through Blue Shield of California    X    X     X    X 

*Retiree is effective 1st of  the month in which they turn 65. 
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  What is a Change in Status? 
 
 

Certain life events provide the opportunity for you to make changes to your benefits. If you 
experience one of these events, you must contact City of Victorville’s Human Resources  
within 30 days  of the date of the qualifying change in status to modify your benefits. 
 
The following events qualify as a Change in Status: 

 
  You: 

Get married, divorced, legally separated or have your marriage annulled; or 
Give birth to a child, adopt a child or a child is placed in your home in anticipation of 

adoption. 
 

 An Eligible Dependent: 
 Satisfies or ceases to satisfy eligibility requirements; 
 Is covered under another employer’s plan and makes an election change during that 

employer’s enrollment period; or 
 Is covered under another employer’s plan and that employer alters that plan by: 

changing benefit plan options; changing coverage within an existing plan or 
significantly altering the cost of the plan; 

 Dies. 
 

 You or an Eligible Dependent: 
Have a change in employment status, including a change in work schedules, a switch 

between part and tull-time, beginning or returning from a leave of absence;  
Becomes eligible for Medicare or Medicaid; or, 
Lose Credible Coverage under another plan (spouse’s coverage, State sponsored plan, 

etc.) 
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Benefit Highlights 
 Kaiser Permanente Medical HMO (California Only)            

Plan Information 
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Benefit Highlights 
 Kaiser Permanente Medical HMO (California Only)              

Plan Information (continued) 
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 Benefit Highlights 
Health Net HMO Medical (California Only)                              
Plan Information 
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 Benefit Highlights 
Health Net HMO Medical (California Only)                              
Plan Information (continued) 
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 Benefit Highlights 
 

Kaiser Permanente Senior Advantage 65+ (HMO)                 
with Part D Plan Information 
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 Benefit Highlights 
 

Kaiser Permanente Senior Advantage 65+ (HMO)                 
with Part D Plan Information (continued) 
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 Benefit Highlights 
 TAGCO Retiree Health Plan Information 
 Underwritten By: Hartford Life & Accident Insurance Company 
  (April 1, 2012 through December 31, 2012) 
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 Benefit Highlights 
 TAGCO Retiree Health Plan Information 
 Underwritten By: Hartford Life & Accident Insurance Company 
(April 1, 2012 through December 31, 2012) (continued) 
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 Benefit Highlights 
 

  Express Scripts Retiree Prescription Drug Plan 
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Benefit Highlights 
 

   Assurant-UDC Dental California Prepaid DHMO              
Plan Information 

BENEFIT HIGHLIGHTS Plan General Dentist  
Member Copayment 

ANNUAL DEDUCTIBLE                                                          None 

PLAN YEAR MAXIMUM None 

DIAGNOSTIC/PREVENTIVE                                                  
Office Visit                                                                         
0120-Oral Examination                                                            
1110-Prophylaxis cleaning                                                         
1203-Fluoride application                                                            
1351- Sealant per tooth  

 
$5 Charge 
No Charge 
No Charge 
No Charge 
$10 Charge 

X-RAYS                                                                                  
0210-Intraoral-complete series                                            
0330- Full Mouth Series-panoramic                                                     

 
No Charge 
No Charge 

MINOR RESTORATIONS                                                    
2140- Amalgam (Silver) Filling                                          
2331-Composite Fillings (anterior teeth only)                                      

 
No Charge 
No Charge 

PERIODONTICS                                                                   
4341- Scaling & Root Planning (per quadrant)                                                                         
4210- Gingivectomy (per quadrant)                                             
4260-Osseous Surgery (per quadrant)                                       

 
$40 Charge 

$100 Charge 
$250 Charge 

ENDODONTICS                                                                            
3220-Pulpotomy                                                                        
3410-Apicoetomy (anterior)                                                                                                          
3310- Endodontic Therapy (anterior teeth) 

 
$10 Charge 

$125 Charge  
$95 Charge 

PROSTHODONTICS / MAJOR RESTORATIONS                                                             
2740-Crown Porcelain/Ceramic                                               
5110-5140-Full & Partial Dentures                                            
5510- Denture Repairs 

 
$185 Charge 
$125 Charge                                          
$30 Charge 

ORTHODONTICS (limited to 24 months of active treatment)                                                                                                          
8080-Comprehensive Treatment-Child to age 19              
8090-Comprehensive Treatment-Adult                                 
8680-Orthodontic Retention 

 
$1,695 Patient Charge 
$1,895 Patient Charge                                   

$95 Charge 
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Benefit Highlights 
Assurant Employee Benefits Dental PPO Plan Information 
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Vision Discount included with Assurant Dental 
PPO & Assurant-UDC Dental DHMO 
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Benefit Highlights 
MES VISION through Blue Shield of CA                
Plan Information 
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2012 Summary of Employee Benefits Rates 
 

Medical - Health Net HMO Early Retirees-Under Age 65 Total Monthly Premium 

Employee Only $559.75 

Employee + Spouse $959.41 

Employee + Child(ren) $936.95 

Employee + Family $1,217.99 

Medical - Kaiser Permanente HMO Early Retirees-Under Age 65 Total Monthly Premium 

Employee Only $597.32 

Employee + Spouse $1,027.40 

Employee + Child(ren) $997.53 

Employee + Family $1,296.19 
  

Medical - Kaiser Permanente HMO Senior Advantage Total Monthly Premium 

Subscriber with Medicare $178.85 

Subscriber with Medicare + Spouse with Medicare $357.70 

The Hartford Group Retiree 65+ ( 04/01/12-12/31/12) Total Monthly Premium 

Medical $242.82 

Rx $224.46 

Total Monthly Premium $467.28 

  

Dental - UDC Dental California, Inc. DHMO Total Monthly Premium 

Employee Only $10.97 

Employee + One $19.72 

Employee + 2 or More $31.11 
  

Assurant Dental Health Alliance PPO Total Monthly Premium 

Employee Only $34.55 

Employee + Spouse $78.71 

Employee + 2 or More $122.88 

  

Vision - Medical Eye Services through Blue Shield of CA Total Monthly Premium 

Employee Only $12.49 

Employee + Family $32.01 
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Retirement Savings Options - CalPERS 
 
One Year Before Retiring 
 Review your latest CalPERS Annual Member Statement. 

 You can review it online or contact CalPERS at (888) 
CalPERS (225-7377) to request a copy.  

 If you think you may be eligible to purchase additional 
service credit for employment not shown on your state-
ment, you should review the information on Service 
Credit Purchase Options. 

 Attend a CalPERS Retirement Planning Workshop or 
Financial Planning Seminar.  

9 Months Before Retiring 
 If you have a community property claim on your retire-

ment benefits, you must provide CalPERS a copy of the 
court order resolving the claim before you can receive 
retirement benefits.  

 If you aren't sure if CalPERS has this information, or you 
have questions on your court settlement and your bene-
fits, contact CalPERS. 

 If you are also a member of another public retirement 
system in California, you will have to file for retirement 
separately with each system; however, your benefits 
could be based on the highest compensation earned un-
der all systems, if you retire from each on the same date.  

6 Months Before Retiring 
 Consider getting a retirement benefit estimate.  

 Use the information from your Annual Member State-
ment to get an estimate using the Retirement Planning 
Calculator.  

 You can also request an Official CalPERS Esti-
mate online or by contacting CalPERS. 

 If you're considering electing the optional Temporary 
Annuity benefit, you should also get an estimate of your 
Social Security benefits from the Social Security Admini-
stration.  

4 to 5 Months Before Retiring                                          
 Begin working on your Service Retirement Election Appli-

cation form.  Ensure time for your employer to complete 
their required fields. 

 Begin to gather and make copies of some of the required 
documents. (Remember, only send CalPERS copies of 
these materials - never send originals.)  

 There is a Required Documents Checklist in the applica-
tion package that you can refer to before you send in 
your application.  

 Send the completed application to CalPERS 90 days 
before your retirement date.  

Some Documents You May Need to Include 
 Marriage or Domestic Partnership Certificate 

o This is needed if you are a State or school 
member, or a public agency member 
whose employer contracts for the Survivor 
Continuance benefit; or if you will be nam-
ing your spouse as your beneficiary. 

 Your beneficiary’s Birth Certificate 

o This is needed if you are considering one 
of the options to provide continuing benefits 
to a beneficiary after your death; or you 
have a child under the age of 18 or a child 
who became disabled before age 18 who is 
eligible for the Survivor Continuance bene-
fit. 

3 to 4 Months Before Retiring 
 Finish completing the application. 
 Contact CalPERS at (888) CalPERS (225-7377) to 

make an appointment to review your application. 
They can answer any questions you have about 
your retirement options. 

 Check out the other forms in the package and see if 
you will need to use them (based on your situation).   

 Review any deferred comp plans that you plan to 
use for retirement with your financial advisor. 

 If you have not already, communicate your intent to 
retire with your supervisor. 

 Complete and submit a retirement letter. 
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Retirement Savings Options - Great West 457 Plan 
and ICMA-RC 401(a) 

 

Great West 
457 Plan 
The 457 Deferred Compensation Plan is a voluntary supplemen-
tal retirement savings program that allows you to make pre-tax 
contributions into your Great West account through payroll deduc-
tions. 
 
With a 457 Plan: 
 Earnings are tax-deferred until withdrawn. 
 You may reduce current taxable income taxes while investing 

for retirement. 
 Payroll deduction changes will be processed by Great West. 
 The 457 contribution limit for 2012 has increased to $17,000. 
 

If you are within one of the three years ending before you 
reach normal retirement age, then you may utilize the Stan-
dard Catch-Up provision. With the Standard Catch-Up, you 
may be able to contribute up to an additional $17,000 in 2012. 
This amounts to a total contribution up to $34,000 in 2012. 
 
For participants who are 50 years of age or older during the 
calendar year, you may contribute an additional amount into 
the 457 plan for all plan years except the years in which you 
utilized the Standard Catch-Up provision. The additional 
amount is $5,500 in 2012, up to $22,500. Please note that this 
Age 50+ Catch-Up provision and the Standard Catch-Up provi-
sion cannot be utilized in the same calendar year. 
 

 Contributions to this account along with any earnings that    
accumulate are taxed upon distribution.  The IRS does impose 
restrictions on when these funds can be accessed.  Upon 
complete separation from City service, participants may elect 
to withdraw a portion or all of your 457 account balance.  You 
would be responsible for federal and state taxes on the 
amount withdrawn.  There is no penalty for withdrawals made 
from a 457 plan prior to the participant’s attainment of age 59 
½, based upon the IRS guidelines. 

 
Introducing an Easy and Convenient New Way to  
Enroll in Your Plan 
Step One: 
Once you have learned about your Plan and are ready to enroll, 
access the online enrollment section of the website and click on 
Let’s Get Started under the login boxes at: www.gwrs.com 
 
Step Two: 
Enter your Plan ID, then click continue. 
 

Step Three: 
You should automatically receive a Personal Identification Num-
ber (PIN) by mail at your home address.  Each account owner is 
responsible for keeping the assigned PIN confidential.  Once you 
receive your PIN, proceed to Step Four.  If you have not yet re-
ceived your PIN but are ready to enroll, please call KeyTalk at 
1.800.701.8255, #); ask the Retirement Plan Specialist for a tem-
porary PIN.  With your temporary PIN, you may continue to Step 
Four. 

Step Four: 
Enter your Social Security number (SSN) and PIN, then click 
continue. 
 

Step Five: 
Enter your paycheck contribution amount (a dollar amount or 
percentage between 1% and 100% of your compensation, as 
allowed by the Plan) that you want to contribute to the Plan 
from each paycheck. 
 

Step Six: 
Review and agree to the Participation Agreement for Online 
Enrollment, then click, Enroll Me.  You will receive an enroll-
ment confirmation message.  Print the confirmation screen 
for your records. 
 

Step Seven: 
Click continue to review your account features online.   
 
Reminder:  Now that your account is open, it is important to 
designate a beneficiary.  Click on the beneficiary link under the 
My Profile icon and follow the online instructions. 
 
You may visit www.gwrs.com or call 1.800.933.9808 to enroll 
in your Plan today. 
 
ICMA-RC 401(a) 
There is a 401(a) Defined Contribution Plan available for new 
full-time employees who may elect an individual employee 
contribution, under Section 401(a) of the Internal Revenue 
Code.  The plan document allows a 60 day period for the indi-
viduals to make an election from the initial date of hire.  Each 
participant has an individual plan account to  which contribu-
tions are made.  As a qualified plan participant, you are not 
taxed on contributions, nor upon earnings, until they are with-
drawn, usually at retirement. Pursuant to Federal Regulations, 
effective December 31, 2009, existing full-time employees may 
not enroll or modify an existing 401(a) plan.  You may access 
your account balance by calling ICMA-RC at 1.800.669.7400 
or electronically through ICMA’s website at www.icmarc.org by 
choosing “Account Access” and it will provide you with further 
instructions to register for first time users to this site. 
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The Newborns and Mothers Health Protection Act 
 
Group health plans and health insurance issuers generally may not, under federal law,     
restrict benefits for any hospital length of stay in connection with childbirth for the mother or 
newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours       
following a cesarean delivery. 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. 
 
 
 
The Women’s Health and Cancer Rights Act 
 
Your health plan, as required by the Women's Health and Cancer Rights Act of 1998, provides benefits for mastectomy-
related services including reconstruction and surgery to achieve symmetry between the breasts, prostheses, and                 
complications resulting from a mastectomy (including lymphedema). Call your health plan's Member Services department 
for more information.  
 
 
COBRA 
 
Under a law called the Consolidated Omnibus Budget Reconciliation Act (COBRA), you have the right to continue 
your medical, dental and vision plan participation beyond when your coverage would normally end. To do so, you 
must pay the full cost of medical, vision and dental coverage, plus 2%. The duration of continued coverage through                
COBRA depends on your situation (called a qualifying event), as follows: 

• If your employment is terminated (for reasons other than gross misconduct) or your hours are reduced so 
that you are no longer eligible, you may continue health coverage for yourself and dependents for up to 18 
months. 
• If your dependent loses coverage because of divorce, legal separation, your death, or if your child 
reaches the maximum eligible age, that dependent may continue health coverage for up to 36 months. 
• If you or your dependent becomes disabled (as defined by Social Security) before or within 60 days after 
starting COBRA coverage, the disabled person may have up to 29 months of COBRA coverage from the 
date he or she was first eligible. You must pay an additional amount for this extended coverage. 

HIPAA: Health Insurance Portability and Accountability Act 
The Group Health Plan you are enrolling in may impose a pre-existing condition limitation or exclusion on new   
enrollees for a period of 12 months from the start of your waiting period.  For a newly-hired employee, the start of 
your waiting period is typically the day you begin work for this employer.  If your plan imposes a waiting period, that 
time will count toward satisfaction of any pre-existing limitation or exclusion.  A pre-existing condition is defined as a 
physical or mental condition for which medical advice, diagnosis, care, or treatment was recommended or received 
within the 6 month period ending on the start date of your waiting period. 
 
Due to Health Care Reform, effective January 1, 2011 this limitation will not apply to children under age 19. 
 
In addition, any pre-existing condition, exclusion, or limitation will be reduced by the total time an individual was 
covered by another group or governmental health program, provided there was not a breach of coverage of more 
than 63 days.  Late entrants will have an 18-month, pre-existing limitation/exclusion imposed with credit given for 
any previous creditable coverage as explained above. 
 
No pre-existing condition limitation or exclusion may be applied to a pregnancy, a newborn child, or a child placed 
for adoption, provided the child has coverage within 30 days of the date of birth or placement for adoption. 

Important Notices 
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Medicaid and the Children’s Health Insurance Program (CHIP) 
Offer Free or Low Cost Health Coverage to Children and Families 

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 con-
tact 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 depend-
ents 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 pro-
gram that might help you pay the premiums for an employer-sponsored plan.   
 
Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP, your 
employer’s health plan is required to permit you and your dependents to enroll in the plan – as long as you and your 
dependents are eligible, but not already enrolled in the employer’s plan.  This is called a “special enrollment” opportu-
nity, and you must request coverage within 60 days of being determined eligible for premium assistance.   
 
You may be eligible for assistance paying your employer health plan premiums.  You should contact your 
State for further information on eligibility – The following information is current as of February 16, 2010.   

                                
To see if any more States have added a premium assistance program since February 16, 2010, or for more informa-
tion on special enrollment rights, you can contact either: 
 
U.S. Department of Labor  U.S. Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272) 1-877-267-2323, Ext. 61565  
 
OMB Control Number 1210-0137 (expires 07/31/2010)  

CALIFORNIA – Medicaid 
  

Website: http://www.dhcs.ca.gov/services/Pages/ 
TPLRD_CAU_cont.aspx 

  
Phone: 1-866-298-8443 

IMPORTANT NOTICE ABOUT YOUR PRESCRIPTION DRUG 
COVERAGE AND MEDICARE PART D 

Please read this notice carefully and keep it where you can find it.  This notice has information about your current                         
prescription drug coverage with CITY OF VICTORVILLE and prescription drug coverage available for people with  
Medicare.  It also explains the options you have under Medicare prescription drug coverage and can help you decide 
whether or not you want to enroll. At the end of this notice is information about where you can get help to make         
decisions about your prescription drug coverage. 
 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare through      
Medicare prescription drug plans and Medicare Advantage Plans that offer prescription drug coverage. All 
Medicare prescription drug plans provide at least a standard level of coverage set by Medicare. Some 
plans may also offer more coverage for a higher monthly premium.   

 
 CITY OF VICTORVILLE has determined that the prescription drug coverage offered by Health Net and  

Kaiser,  on average for all plan participants, expected to pay out as much as the standard Medicare pre-
scription drug coverage will pay and is considered Creditable Coverage.  
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Because your existing coverage is on average at least as good as standard Medicare prescription drug coverage, 
you can keep this coverage and not pay extra if you later decide to enroll in Medicare prescription drug coverage.  
 
Individuals can enroll in a Medicare prescription drug plan when they first become eligible for Medicare and each 
year from October 15th through December 7, 2012.  Beneficiary’s leaving employer coverage may be eligible for a 
Special Enrollment Period to sign up for a Medicare prescription drug plan. 
 
You should compare your current coverage, including which drugs are covered, with the coverage and cost of the 
plans offering Medicare prescription drug coverage in your area.   
 
Please contact Human Resources for more information about what happens to your coverage if you enroll in 
a Medicare prescription drug plan. 
 
You should also know that if you drop or lose your coverage with CITY OF VICTORVILLE and don’t enroll in     
Medicare prescription drug coverage after your current coverage ends, you may pay more (a penalty) to enroll in 
Medicare prescription drug coverage later.  
 
If you go 63 days or longer without prescription drug coverage that’s at least as good as Medicare’s prescription drug 
coverage, your monthly premium will go up at least 1% per month for every month that you did not have that        
coverage. For example, if you go nineteen months without coverage, your premium will always be at least 19% 
higher than what many other people pay. You’ll have to pay this higher premium as long as you have Medicare    
prescription drug coverage.  In addition, you may have to wait until the following November to enroll.  
 
For more information about this notice or your current prescription drug coverage… 
 
Contact the CITY OF VICTORVILLE office for further information.  NOTE:  You will receive this notice annually and 
at other times in the future such as before the next period you can enroll in Medicare prescription drug coverage, 
and if this medical coverage through CITY OF VICTORVILLE changes.  You also may request a copy.  

For more information about your options under Medicare prescription drug coverage… 
 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare.  You may also be contacted 
directly by Medicare prescription drug plans. For more information about Medicare prescription drug plans: 
 

Visit www.medicare.gov  
Call your State Health Insurance Assistance Program (see your copy of the “Medicare & You”                 
handbook for their telephone number) for personalized help, 
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

 
For people with limited income and resources, extra help paying for Medicare prescription drug coverage is 
available.  Information about this extra help is available from the Social Security Administration (SSA) online at 
www.socialsecurity.gov, or you call them at 1-800-772-1213 (TTY 1-800-325-0778). 
 
Remember:  Keep this notice.  If you enroll in one of the new plans approved by Medicare which offer 
prescription drug coverage, you may be required to provide a copy of this notice when you join to show 
that you are not required to pay a higher premium amount.   
  
 Date: July 1, 2012 
 Name of Entity: CITY OF VICTORVILLE 
 Contact: Human Resources  
 Address: 14343 Civic Drive, Victorville CA 92392    
 

IMPORTANT NOTICE ABOUT YOUR PRESCRIPTION DRUG 
COVERAGE AND MEDICARE PART D (continued) 

Remember:  Keep this Creditable Coverage notice with your important Health Insurance paperwork.  If you  de-
cide to join one of the Medicare drug plans, you may be required to provide a copy of this notice when you join 
to show whether or not you have maintained creditable coverage and, therefore, whether or not you are re-
quired to pay a higher premium (a penalty). 
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Important Notices Regarding Health Care Reform 
The following changes have been made to the above-referenced health plan (the “Plan”). The changes are 
effective July 1, 2012. 
 
1. Coverage of Adult Children Through Age 25 
The Plan will offer an opportunity to enroll adult children for coverage under the Plan, subject to the         
following limitations: 

      • Coverage will be offered for children through age 25. 
      • Children must be enrolled according to the terms of the Plan. 
      • Coverage of enrolled children will cease at age 26 unless applicable law requires us to offer  
        coverage for a longer period of time. 
 

2. No Lifetime Limits on the Dollar Amount of Essential Health Benefits 
No lifetime limit on the dollar amount of essential health benefits will be imposed under the Plan.          Non
-essential health benefits may be subject to a lifetime limit on the dollar amount of such benefits. The Plan 
Administrator will determine whether or not a particular benefit is essential using good faith efforts to    
comply with a reasonable interpretation of the term “essential health benefits” as that term is described in 
the Patient Protection and Affordable Care Act. 
 
3. Annual Limits on the Dollar Amount of Essential Health Benefits 
There is no annual dollar limit on essential health benefits. Non-essential health benefits may be subject to 
an annual limit on the dollar amount of such benefits. The Plan Administrator will determine whether or not 
a particular benefit is essential using good faith efforts to comply with reasonable interpretation of the term 
“essential health benefits” as that term is used in the Patient Protection and Affordable Care Act. 
 
4. Updated Appeals Process and New External Review Process 
A rescission of coverage is treated as an adverse benefit determination that is covered by the Plan’s       
applicable claims and appeal process.    A claim for urgent care will be reviewed as soon as possible,    
taking into account medical emergencies, but not later than 24 hours after receipt of a claim that contains 
sufficient information. Please note that this paragraph will be effective July 1, 2011 if your plan year begins 
between September 23, 2010 and July 1, 2011. If you plan year begins after July 1, 2011, this paragraph 
will be effective on the first day of your plan year. For example, if your plan year begins January 1, 2011, 
then this paragraph will be effective July 1, 2011. If your plan year begins September 1, 2011, then this 
paragraph will be effective September 1, 2011. 
 
If you wish to appeal a denial of benefits or a coverage determination, you will be permitted to review your 
claim file and present evidence and testimony as part of the Plan’s claims and appeals process. You will 
receive any new or additional evidence considered, relied upon, or generated by the Plan in connection 
with your claim. If the Plan intends to issue a final internal adverse benefit determination that is based on a 
new or additional rationale, the Plan will provide you with the rationale and you will have an opportunity to 
respond prior to the final benefit determination. 
You will receive continued coverage pending the outcome of an internal appeal for certain claims that    
involve an ongoing course of treatment. You may be eligible to participate in an external review process in 
which your claim may be reviewed by an independent third party. 
 
 

5. Preventive Health Coverage 
Subject to some limitations, the Plan will provide benefits for the following categories of in-network         
preventive health services (“Preventive Services”) and will not impose any cost sharing with respect to 
such benefits: 
Evidence-based items or services that have in effect an A or B rating in the current recommendations 

of  the United States Preventive Services Task Force with respect to the individual involved; 
Immunizations for routine use in children, adolescents, and adults that have in effect a recommenda-

tion from the Advisory Committee on Immunization Practices of the Centers for Disease Control and 
Prevention with respect to the individual involved; 

With respect to infants, children, and adolescents, evidence-informed preventive care and screenings 
provided for in the guidelines supported by the Health Resources and Services Administration. 
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Important Notices Regarding Health Care Reform (continued) 

The complete list of Preventive Services that will be covered can be found at 

http://www.HealthCare.gov/center/regulations/prevention/recommendations.html. 
If a Preventive Service is not billed or tracked separately from another item or service, the Plan may       
impose cost sharing requirements if the primary purpose of the office visit is not the delivery of a           
Preventive Service.  The Plan may impose cost-sharing requirements for Preventive Services provided by 
out-of-network providers.  The Plan may use reasonable medical management techniques to determine 
the     frequency, method, treatment or setting for Preventive Services, unless otherwise specified by         
applicable law. 
 
6. Coverage of Emergency Services 
The Plan’s rules regarding coverage of emergency services have changed. Emergency services generally 
must be covered without any prior authorization, even if the services are provided on an out-of-network  
basis.  They also must be covered without regard to whether the provider is a participating network        
provider. If the emergency services are provided out-of-network, the Plan cannot impose any                  
administrative requirement or limitation that is more restrictive than ones imposed on in-network providers. 
The Plan also must follow new cost-sharing rules when emergency services are provided out-of-network. 
The services must be covered without regard to certain other terms and conditions (but not including some 
terms and conditions, including coordination of benefit provisions). 
 
                                                                                                                                                                      
IMPORTANT Notice of Opportunity to Enroll Children Who Were Previously Ineligible by Reason of 
a  Dependent Eligibility Threshold 
This is to notify you that effective July 1, 2012 due to a change in applicable law, your children generally 
can be covered under the Plan until they attain age 26, regardless of their student or marital status and  
regardless of whether your home is their principal place of abode or whether you support them. Thus,   
children whose coverage under the Plan ended, who were denied coverage, or who were not eligible for 
coverage, because the availability of dependent coverage of children under the Plan ended before         
attainment of age 26 may be eligible for coverage under the Plan beginning  July 1, 2012.  Coverage is not 
available to children who have attained age 26 or who will attain age 26 on or before July 1, 2012. In order 
for an adult child to be covered under the Plan, you must also be enrolled for coverage.   
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I hereby agree to hold harmless the City of Victorville and Alliant Insurance Services, Inc. for information contained within this general    
outline of benefits from any and all liability, loss, damages, costs or expense which are sustained, incurred, or required. 
 
The information in this brochure is a general outline of the benefits offered under City of Victorville benefits program.                                                
Consult your plan documents (Schedule of Benefits, Certificate of Coverage, Group Insurance Certificate, Booklet, Booklet-Certificate, 
Group Policy) to determine governing contractual provisions relating to your plan. Specific details and plan limitations are provided in the 
Evidence of Coverage and Disclosure Form. In the event the information in this brochure differs from the Plan Documents, the Plan Docu-
ments will prevail. 
 
Edition 08-13-12 

Alliant Insurance Services, Inc.                           
701 B Street, 6th Floor                                          

San Diego, CA 92101-8156 
License No. 0C36861 
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