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right at your fingertips
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and life 

A broker guide to 
Small B usiness Solutions

Individuals appearing in this brochure/guide are models and not members.
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Choice. Simplicity. Aff ordability.
With Aetna, it’s yours.

In the world of small business, there’s 
nothing more critical to a company’s 
success than the health and well-being 
of its employees. At Aetna,‡ we are 
committed to putting the member at 
the center of everything we do — with 
a new generation of consumer-friendly 
health care benefi ts, insurance and 
related programs designed to give 
employees the product choices, tools 
and information they need to lead 
healthier, more productive lives.

‡ Health/Dental benefi ts, health/dental insurance and life insurance plans/policies are 
offered and/or underwritten by Aetna Health of California Inc., Aetna Dental of 
California Inc. and/or Aetna Life Insurance Company (Aetna).
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Pick-A-Plan is Aetna Small Group’s suite of plans designed 
specifi cally with the small employer in mind. These plans 
provide choice, fl exibility and simplicity. 

What is the Pick-A-Plan option?

Pick-A-Plan allows employers with two or more enrolled employees to offer 
just one, two or all plans from Aetna’s medical product portfolio to build 
a customized benefi ts package for their group.

By offering Pick-A-Plan at enrollment, current employees can switch to any 
plan at the employer’s anniversary, without medical underwriting. 

If employers didn’t select Pick-A-Plan at the initial enrollment with Aetna, 
employees may have to go through medical review to determine if they 
qualify for a new plan. If Pick-A-Plan is in place, all new hires will be able 
to select any plan at the time of enrollment. 

Aetna off ers its Pick-A-Plan portfolio 
option to California small businesses 
(2 – 50 eligible employees)
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Aetna’s HMO health benefi ts 
plans feature:

■  Lower out-of-pocket costs
■ No claim forms
■  Emergency care coverage — 

anywhere, anytime, 24 hours a day
■  Fixed out-of pocket costs for 

covered services
■  No deductible for prescription 

drugs on most plans
■  No lifetime dollar maximums
■  Direct access to some specialists 

like Ob/Gyn
■  Members coordinate care through 

a primary care physician (PCP)
■  Each covered member of the family 

may choose his or her own PCP
■  Four HMO plan types to choose 

from (HMO, Value Network HMO, 
Deductible HMO and HealthFund 
HMO HRA)

■  Vitalidad Mexico con Aetna provides 
health benefi ts coverage for those who 
prefer medical care in Mexico

HMO plan

Plans are available with copayments 
ranging from $10 – $30 for PCP 
visits. Members have access to Aetna’s 
full HMO network. Members begin 
by selecting any PCP from Aetna’s 
participating network of HMO providers. 
All of the health care professionals 
meet Aetna’s stringent credentialing 
requirements and have demonstrated 
their ability to provide quality health 
care services.

Aetna Value NetworkSM HMO plan

Th ree plans are available within the 
Aetna Value Network. Th e Value 
Network is comprised of a subset of 
Aetna’s full HMO network. Aetna Value 
Network plans off er the same benefi ts 
of Aetna’s HMO plan, with a premium 
savings of a select network of providers. 
See page 9 for a listing of counties where 
the Value Network is available. 

Aetna Deductible HMO $1000

Aetna’s Deductible HMO plan 
utilizes the same network as the Aetna 
HealthFund HMO HRA network 
(see page 8 for network availability). Th e 
Deductible HMO provides additional 
savings by applying a deductible for 
certain medical services. Th is plan allows 
for such services as primary and specialist 
care, basic X-ray/lab and prescription 
drugs to remain at a copayment and 
not subject to the deductible. 

Aetna HealthFund® HMO HRA

Th e Aetna HealthFund HMO HRA 
combines the features of a conventional 
HMO with those of new consumer-
directed health plans — including a 
fund to help members pay for eligible 
medical expenses. Th rough this 
combination, our plan puts the power of 
consumerism to work for your clients. 
Th e Aetna HealthFund HMO includes 
two parts that work together: an HMO 
plan and a Health Reimbursement 
Arrangement (HRA) fund.

Members pay copays, with no 
deductible applied, for certain 
services. Copays are not eligible for 
reimbursements from the member’s 
HRA fund. Copay services include: 

■  Primary care physician visits;
■  Specialist physician visits; 
■  Urgent care facilities visits; and
■  Diagnostic lab and X-ray services.

Deductibles are eligible for 
reimbursement from the member’s 
HRA fund. Members will need 
to meet the deductible for the 
following services:

■  Emergency care;
■  Inpatient hospital care; and
■  Outpatient surgery, home 

health care, and durable 
medical equipment.

Th e HealthFund: At the start of 
each plan year, Aetna will establish 
a fund which will help members 
pay eligible out-of-pocket health 
care expenses that are subject to the 
HMO deductible. If an employee’s 
fund is spent before the entire HMO 
deductible is met, the employee 
will pay the remaining deductible 
amount. Once the deductible is 
satisfi ed, the employee will then 
pay a copay or coinsurance amount 
until the HMO plan’s out-of-pocket 
maximum is met. If a member doesn’t 
use the entire fund in a given plan 
year, the remaining amount is added 
to next year’s fund balance.

Aetna medical plans* explained HMO deductible plan 
new for 2008. See 
page 12 for details.
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Vitalidad Mexico con Aetna 

Members who prefer to obtain medical 
care in Mexico and live or work within 
50 miles of Tijuana, Mexicali and Tecate 
(see underwriting guidelines on page 45 
for a list of zip codes) are eligible to enroll 
in a Vitalidad HMO health benefi ts plan. 
Th e 50-mile radius applies to employees 
and their dependents whose primary 
residence is either California or Mexico. 
Employers can be located in any one of 
several California counties where Aetna 
currently off ers an HMO plan (excluding 
Imperial County). All care must be 
accessed through our Vitalidad network 
except for urgent or emergency care. 

EPO (Open Access) plan

Th e Aetna EPO (Open Access) health 
insurance plan provides health care 
insurance benefi ts through Aetna’s wide 
selection of physicians and health care 
providers. Members are not required 
to select a PCP or obtain referrals for 
specialty care. 
■   Coverage is limited to network 

providers.
■   No claim forms.
■   No PCP selection required.

* HMO, Aetna HealthFund HMO HRA, HMO Deductible, Aetna Value Network HMO, and 
Vitalidad Mexico con Aetna plans are provided or administered by Aetna Health of California 
Inc. EPO, MC, PPO and Indemnity are underwritten or administered by Aetna Life Insurance 
Company. Not all products are available in all California zip codes. For employees residing 
outside a California service area, an indemnity plan may be offered.

Managed Choice® plan

Th e Aetna MC health insurance plan 
gives members the freedom to choose 
any recognized provider or hospital — 
no referrals are necessary. 
■   No PCP selection required.
■   No referrals required.
■   Members can choose any provider from 

Aetna’s network for a covered service.
■   Members may visit any out-of-network 

recognized provider for a covered service.
■   For certain plans, members pay an 

offi  ce visit copayment* each time they 
go to a participating specialist or 
non-specialist physician.

PPO plan

Th e Aetna PPO insurance plan off ers 
members the freedom to go directly 
to any recognized provider for covered 
expense, including specialists. No 
referrals are required.
■   Large provider network.
■   No claim forms in-network.
■   If members choose a provider from 

Aetna’s network of participating 
physicians and hospitals, out-of-pocket 
costs will be lower.

■   Deductibles and coinsurance apply.

Consumer-directed health plans

Consumer-directed health 
plans are high-deductible health 
plans (HDHP) designed to give 
individuals greater fl exibility and 
control when purchasing care. 
Aetna’s HDHP’s are paired with 
account-based funds that include 
health savings accounts (HSAs), 
health reimbursement accounts 
(HRAs) and fl exible spending 
accounts (FSAs).

HDHPs increase the fl exibility and 
control employers and employees 
have by putting them in the center 
of their health care. In more 
traditional scenarios, employees may 
have a higher premium associated 
with a low-deductible plan, and 
never use it. With an Aetna HDHP, 
the employer and employee can 
lower their monthly premium and 
create a fund to pay for the services 
when needed. In an HSA or HRA 
fund, the monies can roll over from 
year to year and can be used toward 
future medical expenses. 

Aetna will offer the in-state 
portfolio and rating 
structure to out-of-state 
employees that live in an 
out-of-state network area. 
Out-of-state employees 
that do not live in an out-
of-state network area will 
be eligible for an in-state 
indemnity plan.
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For any questions about these plans, or concerns your clients 
may have on accessing and obtaining services, please call our 
Broker Support Team at 1-877-249-2472. Members may call 
Member Services at 1-888-702-3862. 

An explanation of coinsurance maximums, out-of-pocket maximums
MC/EPO/HRA HDHP/PPO HSA HDHP HMO/AVN HMO/HMO HRA/Vitalidad 

HMO/HMO Deductible $1,000

Amounts over allowable charges, copays, 
failure to precertify penalty, payments for 
non-SMI mental disorders, substance abuse, 
Rx (including self-injectables), infertility and 
DME do not apply towards Coinsurance 
Maximum and continue to be payable after 
the maximum is reached.

Amounts over allowable charges and failure 
to precertify penalty do not apply towards the 
Out-of-Pocket Maximum and continue to be 
payable after the maximum is reached.

All member copays and coinsurance 
accumulate toward the Out-of-Pocket 
Maximum, excluding member cost-sharing 
for Prescription Drugs.

Ways to meet the family deductible and coinsurance/out-of-pocket maximum
HMO HRA HMO/AVN HMO/HMO Deductible/

Vitalidad HMO/MC HSA HDHP/MC HRA 
HDHP

MC/EPO*/PPO

True Integrated Family Embedded Aggregate Two-Member Maximum

The Family Deductible and/or Out-of-Pocket 
Maximum can be met by a combination of 
family members or by a single individual 
within the family. There is no individual 
Deductible and/or Out-of-Pocket Maximum 
to satisfy within the Family Deductible and/or 
Out-of-Pocket Maximum.

Each covered family member only needs to 
satisfy his or her Individual Deductible and/or 
Out-of-Pocket Maximum, not the entire Family 
Deductible and/or Out-of-Pocket Maximum.

Once two members of a family have satisfi ed 
their Individual Deductible and/or Coinsurance 
Maximum, all family members will be 
considered as having met their Deductible 
and/or Coinsurance Maximum 
for the remainder of the calendar year. 
*EPO Limited has a per-member maximum.
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Section 125 Cafeteria Plans 
and Section 132 Transit 
Reimbursement Accounts

Employers can help their employees 
save money while saving themselves 
money as well. Employees can 
reduce their taxable income, and 
employers can pay less in payroll 
taxes. There are three ways to save:

Premium Only Plans (POP)

Employees can pay for their portion 
of the group health insurance 
expenses on a pretax basis. First year 
POP fees waived with the purchase 
of a minimum of $20K in Life.

Flexible Savings Account (FSA)

FSAs give employees a chance to 
save for health expenses with pretax 
money. Health Care Spending 
Accounts allow employees to set 
aside pretax dollars to pay for out-
of-pocket expenses as defi ned by 
the IRS. Dependent Care Spending 
Accounts allow participants to use 
pretax dollars to pay child or elder 
care expenses.

Transit Reimbursement Account 
(TRA)

TRAs allow participants to use 
pretax dollars to pay transportation 
and parking expenses for the 
purpose of commuting to and 
from work. 

An innovative array of products 
and services for today’s 
employees and employers

While reducing costs is a major 
objective, consumerism focuses on 
helping consumers make better choices 
about their health care. It’s about asking 
questions and learning about options 
and alternatives. It transforms the 
once passive “user” of health care to an 
informed, active, engaged “consumer” 
of health care. Aetna remains committed 
to this important new direction in 
health benefi ts. The Aetna HealthFund 
family of consumer-directed health care 
products and services offers fl exibility, 
choice and convenience for employers 
and employees.

Health Savings Account (HSA)

The Aetna HealthFund HSA, when 
coupled with a HSA-compatible high-
deductible health benefi ts and health 
insurance plan, is a tax-advantaged 
savings account. Once enrolled, 
account contributions can be made 
by the employee and/or employer. 
The HSA can be used to pay for 
qualifi ed expenses tax free.

Health Reimbursement Arrangement 
(HRA)

The Aetna HealthFund HRA combines 
the protection of a deductible-based 
health plan with a health fund that pays 
for eligible health care services. The 
member cannot contribute to the HRA, 
and employers have control over HRA 
plan designs and fund rollover. The fund 
is available to an employee for qualifi ed 
expenses on the plan’s effective date. 

The philosophies behind the HRA and the 
HSA are the same — to provide members 
with fi nancial support for higher out-
of-pocket health care expenses. Aetna’s 
consumer-directed health products and 
services give members the information 
and resources they need to help them 
make informed health care decisions for 
themselves and their families while helping 
lower employers’ costs.

A way to manage health and 
health care expenses

Annual HSA 
contributions for 
2008 are $2,900 per 
individual/$5,800 
per family. Maximums 
will be adjusted for 
the cost of living in 
future years.
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Aetna auto adjudication 
(“Streamline”) is a paperless 
claims submission solution 
for Aetna Health FSAs 
and HRAs that reduces 
the paperwork burden 
for participants.

Visit Producer World® 
or contact your Aetna 
representative for 
more information.

FEE DESCRIPTION FEE

HSA 

Initial Set-Up $0

Monthly Fees $0

POP 

Initial Set-Up*  $150

Renewal  $75

HRA and FSA**

Initial Set-Up* 

2 – 25 Employees $350 

26 – 50 Employees $450 

 51 – 100 Employees $550 

 101 – 150 Employees $650 

 151 – 200 Employees $750 

201 – 299 Employees $4.00 per employee 

Renewal Fee  50% of the initial set-up fee 

Monthly Fees†  $5.00 per participant 

Additional Set-Up Fee for “stacked” plans 
(those electing an Aetna HRA and FSA simultaneously)  $150

Participation Fee for “stacked” participants  $9.75 per participant

Minimum Fees

0 – 25 Employees $10 per month minimum

26 – 299 Employees  $50 per month minimum 

TRA 

Annual Fee $350 

Transit Monthly Fees  $4.25 per participant

Parking Monthly Fees  $3.15 per participant

** Non-discrimination testing provided annually after open enrollment for POP and FSA only. 
Additional off-cycle testing available at employer request for $75 fee. Non-discrimination testing 
only available for FSA and POP products.

** Aetna FSA pricing is inclusive for POP. Debit cards are available for FSA only. Contact Aetna for 
further information.

  †For HRA, if the employer opts out of Streamline, the fee is increased $1.50 per participant.
Aetna HealthFund HRAs are subject to employer-defi ned use and forfeiture rules. Health information 
programs provide general health information and are not a substitute for diagnosis or treatment by a 
physician or other health care professional. Information subject to change.
Aetna reserves the right to change any of the above fees and to impose additional fees upon prior 
written notice. 

Administrative fees
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