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RIVERSIDE COUNTY ANNUAL  
ENROLLMENT:  
September 10-28, 2018

This includes enrollment in all 
County plans: medical, dental, vision 
and Flexible Spending Accounts 
(Health Care and Dependent Care).

2    192    19 ANNUAL BENEFITS
ENROLLMENT
EXPLORE YOUR COUNTY OF RIVERSIDE BENEFIT OPTIONS

JOIN US AT AN ENROLLMENT FAIR
The following services will be available to you at the fairs:
• Representatives from all of the County plans will be available to answer your questions.
• Additional information, such as full-length enrollment guides and provider directories, will be available to help you make your 2019 

benefit elections.

2019 ENROLLMENT FAIR SCHEDULE

Facility Date Time Location

County Administrative Center
Blythe, CA 92225

9/27/18 11:00 – 1:00 260 N. Broadway

DPSS/Gain
Hemet, CA 92543

9/13/18 11:00 – 1:00 541 N. San Jacinto Avenue

Flood Control District
Riverside, CA 92501

9/18/18 12:00 – 4:00 1995 Market Street

Riverside County Administrative Center (CAC) 
Riverside, CA 92502

9/11/18 11:00 – 1:00
4080 Lemon Street

Rooms 2A & 2B

Workforce Development
Indio, CA 92201

9/25/18 11:00 – 1:00
44199 Monroe Street

Conference Ctr, Room 402

CALPERS PARTICIPANTS
YOUR OPPORTUNITY HAS ARRIVED!
Annual Enrollment for County employees who are eligible for 
CalPERS medical plans (DDAA, LEMU and RSA Public Safety 
employees) begins September 10. Take advantage of this once-a-
year opportunity to confirm that your benefits coverage continues 
to meet your needs. The deadline to enroll or make changes is 
midnight on September 28. Note: The CalPERS Annual Enrollment 
ends on October 5, 2018; however, the County’s Annual Enrollment 
will end at midnight on September 28, 2018 to allow for processing 
and the completion of all enrollments by October 5, 2018.

WHAT YOU NEED TO KNOW
• The maximum amount you can contribute to a Health Care 

Flexible Spending Account is increasing to $2,650.*
• We’re conducting an open enrollment for Supplemental Life 

insurance in Spring 2019. See page 4 to learn more.
• Beginning August 27, you can access CalPERS medical plan 

Open Enrollment information and resources through the Find 
a Medical Plan tool within my|CalPERS at my.calpers.ca.gov. 
Through the Find a Medical Plan tool, you can:  
–  Research and compare available health plans and monthly 

premium rates, based on their eligibility ZIP code 
    – Review side-by-side benefit costs 
    – Save customized health searches for future use 

*Subject to change due to government regulations.
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DIFFERENT PROCESSES  
FOR MEDICAL AND  
DENTAL/VISION 
ENROLLMENT

For Medical Plan Changes:  

• Complete and return your  
PERS-HBD-12 enrollment  
form to your Department  
Representative no later  
than September 28, 2018. 

For Dental and Vision Plan Changes 
and FSA Enrollment: 

• Enroll online through the  
Employee Self Service  
enrollment system at  
http://benefits.rc-hr.com. 

ENROLLING FOR MEDICAL 
COVERAGE
You can access CalPERS Medical  
Plan enrollment materials online at 
www.calpers.ca.gov. After reading the 
CalPERS enrollment materials and 
this guide, you should have enough 
information to decide which of the 
medical plans is right for you and your 
eligible dependents.

Remember, all enrollment forms—
including your CalPERS Health Benefit 
Plan Enrollment Form (PERS-HBD-12)—
must be completed and returned to 
your Department Representative no 
later than September 28, 2018.

Medical plan changes must be 
completed using your PERS-HBD-12 
enrollment form. You will not be able to 
make medical plan changes this year 
using the County’s eBenefits online 
enrollment system. 

YOUR OPTIONS DURING 
ANNUAL ENROLLMENT
Annual Enrollment is your  
opportunity to:

• Change your medical, dental or  
vision elections;

• Add or drop dependent coverage;

• Enroll or re-enroll in a Flexible 
Spending Account (FSA) for the  
2019 plan year; or

• Participate in the County’s medical 
waiver program, which allows you 
to waive County-sponsored medical 
coverage and receive reduced flexible 
benefit credits in the form of cash, 
if there are unused flexible benefit 
credits remaining. You must meet the 
eligibility requirements described in 
the Memorandum of Understanding 
that governs your bargaining unit and 
provide information about your other 
group coverage.

The benefit elections you make during 
Annual Enrollment will remain in 
effect for the entire 2019 plan year 
(if you remain eligible for benefits). 
After Annual Enrollment ends, you can 
make changes to your coverages only 
if they are due to and consistent with a 
qualified change of status, as defined 
by the IRS. 

You do not need to do anything if you 
are satisfied with your current plans. 
Your current elections will continue 
for 2019, except for your participation 
in the Health Care and/or Dependent 
Care FSA. To continue participating, 
you must enroll and elect FSA 
coverage each year to participate  
the following year.
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 IMPORTANT REMINDER
   The Dependent Care FSA is for  

child care expenses while you work.  
It is NOT for health care expenses 
for your dependents. Use the  
Health Care FSA for all your  
family’s health care expenses. 

  OPEN ENROLLMENT GOES MOBILE
   Today, we live on our mobile phones. Now you can make important health 

decisions there, too. This year, we encourage you to access our new  
mobile tool for Open Enrollment resources. Whether by phone or tablet,  
discover your options at http://mobile.my.calpers.ca.gov.

Alternative formats 
available upon request. 
Contact the Benefits 
Information Line at  
(951) 955-4981 as soon  
as possible.
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ENROLLING FOR OTHER 
HEALTH CARE PLANS
If you would like to enroll in or make 
changes to your dental or vision plan 
coverage—or if you wish to enroll in 
one of the Flexible Spending Accounts 
(FSAs) for 2019—you must do so during 
the County’s annual enrollment period, 
September 10-28, 2018. 

Remember: Your FSA participation does 
not automatically roll over from one 
calendar year to the next.

• You will not be allowed to make 
changes to your medical, dental or 
vision plan elections after the close 
of the CalPERS Annual Enrollment on 
September 28, 2018.

Dental and Vision Enrollment.  
Plan changes, dependent additions or 
deletions, plan waivers and proof of 
insurance require online enrollment 
using the County’s Employee Self 
Service enrollment process. 

• Access the online enrollment 
system from a County computer at 
http://benefits.rc-hr.com and click 
“Employee Self Service.” 

• Log in using your Employee Self 
Service ID and password. This  
is the same ID and password  
you use to access your payroll 
information online. 

• Complete the enrollment process 
to make plan changes, add/remove 
dependents and waive coverage 
(including providing proof of other 
group insurance coverage).

Dependent documentation. If you  
are enrolling a spouse, a domestic 
partner or another dependent for the 
first time, you will need to provide 
supporting documentation no later than 
September 28, 2018. You will also be 
required to provide a Social Security 
number for each eligible dependent you 
enroll in a County-sponsored health 
plan. Your online enrollment for the 
dependent will not be processed without 
the supporting documentation. 

Enrolling your registered domestic 
partner. If you want to enroll or 
disenroll your registered domestic 
partner and/or your registered  
domestic partner’s child, you must 
complete a Benefit Election Form  
and a PERS-HBD-12 enrollment  
form. Both forms are available at  
http://benefits.rc-hr.com or from  
your Department Representative. 
Be sure to include all supporting 
documentation (such as your domestic 
partner registration or certified birth 
certificate) when you submit your  
forms. These changes cannot be made 
online using Employee Self Service.

REMEMBER

If you’re currently enrolled 
in an FSA and you want to 
continue participating in 2019, 
you must re-enroll during 
Annual Enrollment. Your 
participation in the FSA will not 
carry over.

NOTE ABOUT DEPENDENT  
CARE (DAY CARE) 
CONTRIBUTIONS

Dependent Care (Day Care) 
Flexible Spending Accounts are 
subject to non-discrimination 
testing each year to ensure 
the plan does not provide an 
unfair advantage to highly 
compensated employees. 
The testing compares the 
dependent care contributions 
of highly compensated 
employees with the dependent 
care contributions of all other 
employees. Depending on 
the results of this testing, 
contributions of certain 
employees may be limited, 
reduced or returned. You will 
be notified if this affects you.

YOUR COUNTY OF RIVERSIDE BENEFITS
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SUPPLEMENTAL LIFE INSURANCE
There will be an open enrollment in spring 2019 for 
Supplemental Life insurance. During the life insurance 
open enrollment period, you will be allowed to increase 
coverage up to the guaranteed amount without 
providing Evidence of Insurability (EOI), as governed 
by the open enrollment rules. Keep this in mind so you 
don’t miss out.

You will receive more details as spring approaches. 
In the meantime, consider your needs and how much 
coverage you need to ensure your family is protected.

Watch for more details coming soon!
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YOUR COUNTY OF RIVERSIDE BENEFITS

Health care rates for 2019 are deducted semimonthly (twice a month), which means deductions are taken from your paycheck during 24 pay 
periods each calendar year. When you receive a third check in a month (the “free” pay period), it will not include a flexible benefit credit or 
a deduction for your health plans, unless you owe for uncollected premiums. To see your net out-of-pocket cost for health care coverage, 
remember to subtract your flex credit shown in the table on page 4 from the premiums shown in the tables that follow.

PLAN COSTS FOR 2019*
Monthly Semimonthly

CalPERS Medical Plans – Other Southern California Counties Region 
(Riverside, Orange, San Diego and Imperial Counties)

Anthem Select HMO 
Single 
Two-Party 
Family

 
$625.08

$1,250.14
$1,625.18

 
$312.54
$625.07
$812.59

Anthem Traditional HMO 
Single 
Two-Party 
Family

 
$830.90

$1,661.78
$2,160.32

 
$415.45
$830.89

$1,080.16

Blue Shield Access+ HMO 
Single 
Two-Party 
Family

 
$760.04

$1,520.08
$1,976.10

 
$380.02
$760.04
$988.05

Health Net Salud y Mas 
Single 
Two-Party 
Family

 
$427.82
$855.62

$1,112.32

 
$213.91
$427.81
$556.16

Health Net SmartCare 
Single 
Two-Party 
Family

 
$642.72

$1,285.42
$1,671.06

 
$321.36
$642.71
$835.53

Kaiser Permanente 
Single 
Two-Party 
Family

 
$628.64

$1,257.26
$1,634.44

 
$314.32
$628.63
$817.22

PERSCare 
Single 
Two-Party 
Family

 
$907.30

$1,814.58
$2,358.96

 
$453.65
$907.29

$1,179.48

PERS Choice 
Single 
Two-Party 
Family

 
$721.12

$1,442.22
$1,874.90

 
$360.56
$721.11
$937.45

PLAN COSTS FOR 2019*
Monthly Semimonthly

CalPERS Medical Plans – Los Angeles Area Region (Los Angeles,  
San Bernardino and Ventura Counties)

Anthem Select HMO 
Single 
Two-Party 
Family

 
$627.08

$1,254.14
$1,630.38

 
$313.54
$627.07
$815.19

Anthem Traditional HMO 
Single 
Two-Party 
Family

 
$878.48

$1,756.96
$2,284.06

 
$439.24
$878.48

$1,142.03

Blue Shield Access+ HMO 
Single 
Two-Party 
Family

 
$669.76

$1,339.50
$1,741.36

 
$334.88
$669.75
$870.68

Health Net Salud y Mas 
Single 
Two-Party 
Family

 
$356.50
$713.00
$926.90

 
$178.25
$356.50
$463.45

Health Net SmartCare 
Single 
Two-Party 
Family

 
$584.28

$1,168.54
$1,519.10

 
$292.14
$584.27
$759.55

Kaiser Permanente 
Single 
Two-Party 
Family

 
$618.64

$1,237.28
$1,608.46

 
$309.32
$618.64
$804.23

PERSCare 
Single 
Two-Party 
Family

 
$843.78

$1,687.56
$2,193.84

 
$421.89
$843.78

$1,096.92

PERS Choice 
Single 
Two-Party 
Family

 
$654.50

$1,309.00
$1,701.70

 
$327.25
$654.50
$850.85

FLEXIBLE BENEFIT CREDITS
To help you with the cost of benefits, the County of Riverside provides flexible benefit credits. The flexible benefit credits you receive are 
determined by the applicable Memorandum of Understanding that governs your bargaining unit. See the table below for the flexible benefit 
credits you will receive on pay period 25/2018 (pay warrant dated December 5, 2018) for January 2019 premiums.

2019 FLEXIBLE BENEFIT CREDITS
Bargaining Unit Monthly Flex Credit Semimonthly Flex Credit Monthly Flex Credit Semimonthly Flex Credit

Enrolled in County Medical Plan Not Enrolled in County Medical Plan (Medical Waiver)

DDAA $823.00 $411.50 $575.40 $287.70

LEMU $959.28 $479.64 0.00 0.00

RSA Public Safety $940.00 $470.00 $456.72 $228.36

* Some rates were rounded to the next even number for even semimonthly 
premium deductions.
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PLAN COSTS FOR 2019*
Monthly Semimonthly

CalPERS Medical Plans – Other Southern California Counties Region 
(Riverside, Orange, San Diego and Imperial Counties)

PERS Select 
Single 
Two-Party 
Family

 
$462.72
$925.42

$1,203.06

 
$231.36
$462.71
$601.53

PORAC 
Single 
Two-Party 
Family

 
$774.00 

$1,623.00
$2,076.00

 
$387.00
$811.50

$1,038.00

Sharp 
Single 
Two-Party 
Family

 
$593.66

$1,187.32
$1,543.52

 
$296.83
$593.66
$771.76

UnitedHealthcare 
Single 
Two-Party 
Family

 
$646.66

$1,293.30
$1,681.30

 
$323.33
$646.65
$840.65

PLAN COSTS FOR 2019*
Monthly Semimonthly

CalPERS Medical Plans – Los Angeles Area Region (Los Angeles,  
San Bernardino and Ventura Counties)

PERS Select 
Single 
Two-Party 
Family

 
$420.78
$841.54

$1,094.00

 
$210.39
$420.77
$547.00

PORAC 
Single 
Two-Party 
Family

 
$774.00 

$1,623.00
$2,076.00

 
$387.00
$811.50

$1,038.00

UnitedHealthcare 
Single 
Two-Party 
Family

 
$669.62

$1,339.22
$1,741.00

 
$334.81
$669.61
$870.50

* Some rates were rounded to the next even number for even semimonthly 
premium deductions.

PLAN COSTS FOR 2019*
Monthly Semimonthly

CalPERS Medical Plans – Out-of-State Region 
(Residents Outside California)

Blue Shield Access+ HMO Not Available 
Blue Shield HPN Not Available

Kaiser Permanente 
Single 
Two-Party 
Family

 
$964.68

$1,929.36
$2,508.18

 
$482.34
$964.68

$1,254.09

PERSCare 
Single 
Two-Party 
Family

 
$813.48

$1,626.94
$2,115.02

 
$406.74
$813.47

$1,057.51

PERS Choice 
Single 
Two-Party 
Family

 
$630.42

$1,260.82
$1,639.08

 
$315.21
$630.41
$819.54

PERS Select Not Available

PORAC 
Single 
Two-Party 
Family

 
$774.00 

$1,623.00
$2,076.00

 
$387.00
$811.50

$1,038.00

PLAN COSTS FOR 2019*
Monthly Semimonthly

Exclusive Care Medical Plans – CalPERS Employees in ALL Regions

Exclusive Care EPO 
Single 
Two-Party 
Family

 
$587.76 

$1,189.76
$1,493.76

 
$293.88
$594.88
$746.88

PLAN COSTS FOR 2019*
Monthly Semimonthly

County Plans – Dental

Local Advantage – Plus 
Single 
Two-Party 
Family

 
$42.00
$80.00

$117.00

 
$21.00
$40.00
$58.50

Local Advantage – Blythe 
Single 
Two-Party 
Family

 
$30.00
$52.00
$80.00

 
$15.00
$26.00
$40.00

DeltaCare USA DHMO – High Option Plan (10A)
Single 
Two-Party 
Family

$22.84 
$33.80 
$52.00

$11.42 
$16.90 
$26.00

Delta Dental PPO 
Single 
Two-Party 
Family

 
$48.00
$82.00

$120.00

 
$24.00
$41.00
$60.00

Medical Eye Services Plan 1 Monthly Semimonthly

Single 
Two-Party 
Family

$9.24 
$13.96 
$18.88

$4.62 
$6.98 
$9.44

Medical Eye Services Plan 2 Monthly Semimonthly

Single 
Two-Party 
Family

$7.80 
$12.42 
$17.14

$3.90 
$6.21 
$8.57

* Some rates were rounded to the next even number for even semimonthly 
premium deductions.

REMEMBER, ALL ENROLLMENT FORMS—INCLUDING YOUR CALPERS 
HEALTH BENEFIT PLAN ENROLLMENT FORM (PERS-HBD-12)—
MUST BE COMPLETED AND RETURNED TO YOUR DEPARTMENT 
REPRESENTATIVE NO LATER THAN SEPTEMBER 28, 2018.



WHEN YOU NEED A HAND, ADVOCACY SERVICES  
CAN HELP
The County offers Advocacy Services as an extra level of assistance for our 
employees. You can use Advocacy Services to:

• Understand and use your benefits

• Resolve health care billing and insurance claim disputes

• Locate doctors, hospitals and other health care providers

• Be an informed, effective health care consumer

• Receive information on medical diagnoses and treatments

• Research and locate treatments and medications

• Get second opinions, when necessary

• Navigate the Medicare system

Advocates have the experience needed to help you overcome the most 
challenging medical and benefit issues. They will work with your medical 
insurance carrier, doctors and whomever else it takes to resolve your and 
your family members’ problems and concerns. To reach Advocacy Services, 
simply call (888) 622-1200 or (951) 955-4981 (option 3). Advocates are 
available Monday through Friday, 5 a.m. – 4 p.m. Pacific Time.

HOW ADVOCACY HELPS YOU
Using Advocacy Services allows you to:

• Get back to what matters. The average issue takes an experienced 
Advocate more than four hours to resolve. With their help, you can focus 
on other concerns, knowing an Advocate is working on your behalf.

• Reduce headaches. Advocates work directly with health plans, providers 
and other parties until the issue is resolved. No more runaround!

• Be confident they’re getting the right answers. On average, Advocates 
determine that 70% of issues submitted require correction.

Manage your health effectively with the help of an Advocate. Learn more  
at www.alight.com/advocacy or call (888) 622-1200 or (951) 955-4981 
(option 3).

YOUR COUNTY OF RIVERSIDE BENEFITS

YOUR QUESTIONS ANSWERED
1. Can an Advocate help me with all of 

my benefits?  
Yes. Your Advocate is an expert on 
all your health benefit plans and 
can answer any questions you have 
regarding medical, dental and vision 
plans, flexible spending accounts, 
disability, life insurance and more. 

2. How much does it cost me  
to use Advocacy Services?  
The advice and assistance 
provided by Advocacy Services 
are free; however, some actions 
recommended by an Advocate may 
have costs (e.g., obtaining a second 
opinion from another doctor).

3. If I can’t get answers, how  
will my Advocate?  
Your Advocate has an advantage. 
Only individuals with extensive 
benefits experience, advanced 
problem-solving skills and a 
demonstrated commitment to 
customer service are selected as 
Advocates. They are experts on our 
company’s benefit plans, insurance 
billing procedures and claims 
resolution. Advocates also have 
designated contacts, whom you may 
not have access to, for escalated 
issues. 

4. How can I contact Advocacy 
Services?  
It’s easy. To reach Advocacy 
Services, simply call (888) 622-1200 
or (951) 955-4981 (option 3) Monday 
through Friday, 5 a.m. – 4 p.m. 
Pacific Time to be connected to an 
Advocate.

5. Can my dependents use Advocacy 
Services? 
Yes. Advocacy Services are available 
for you and your family members, at 
no cost.
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For more information, visit the benefits website at http://benefits.rc-hr.com. This website is a great resource for County plan 
participants. You can also contact the carriers directly at the phone numbers and websites listed below.

CONTACT INFORMATION
Plan Telephone Website

Medical

Blue Shield (800) 334-5847 www.blueshieldca.com/calpers

Exclusive Care (EPO) (800) 962-1133 www.exclusivecare.com

Kaiser Permanente (HMO) (800) 464-4000 https://my.kp.org/countyofriverside/

PERSCare (PPO) (877) 737-7776 www.anthem.com/ca/calpers

PERS Choice (PPO) (877) 737-7776 www.anthem.com/ca/calpers

PERS Select (PPO) (877) 737-7776 www.anthem.com/ca/calpers

PORAC (800) 655-6397 www.porac.org

Anthem Select HMO (855) 839-4524 www.anthem.com/ca/calpershmo

Anthem Traditional HMO (855) 839-4524 www.anthem.com/ca/calpershmo

Health Net Salud y Mas (888) 926-4921 www.healthnet.com/calpers

Health Net SmartCare (888) 926-4921 www.healthnet.com/calpers

Sharp (855) 995-5004 www.sharphealthplan.com/calpers

UnitedHealthcare (877) 359-3714 www.uhc.com/calpers

Culture of Health Program

Culture of Health Program (951) 955-9086 http://cultureofhealth.rc-hr.com

Dental

DeltaCare USA (HMO) (800) 422-4234 www.deltadentalins.com

Delta Dental (PPO) (800) 765-6003 www.deltadentalins.com

Local Advantage (EPO) (800) 331-5301 http://benefits.rc-hr.com

Vision

Vision Service Plan (VSP) (800) 877-7195 www.vsp.com

Medical Eye Services (MES) (800) 877-6372 www.mesvision.com

Life Insurance

The Standard
• Technical questions
• Continued benefits (conversion/portability)

(800) 628-8600 
(866) 623-0622 
(800) 378-4668

http://benefits.rc-hr.com

Employee Assistance Services (EAS)

Employee Assistance Services (951) 778-3970 or (760) 328-6863 www.rc-hr.com/eas/

Other Benefits and County Resources

eBenefits Online Enrollment System Entry
Call the Benefits Information Line 
for assistance at (951) 955-4981

http://benefits.rc-hr.com

Riverside County Human Resources  
Benefits Information Line

(951) 955-4981 
TTY: 711 

Fax: (951) 955-3490

http://benefits.rc-hr.com or 
http://intranet.co.riverside.ca.us

Email: benefits@rivco.org

FSA Claims Administrator (ASIFlex) (800) 659-3035 www.asiflex.com

CalPERS (888) 225-7377 www.calpers.ca.gov

Advocacy Services
(888) 622-1200 or  

(951) 955-4981, option 3
 www.alight.com/advocacy

Retirement Benefits
(951) 955-4981, option 2 

Fax: (951) 955-8538
Email: retirement@rivco.org


