Working for you
Health benefits for the public sector
Health care solutions for those who
serve our communities
In Idaho, health benefits and health insurance plans are offered and/or underwritten by Aetna Health of Utah
Inc. and Aetna Life Insurance Company. For all other states, health benefits and health insurance plans are
offered and/or underwritten by Aetna Health Inc., Aetna Health of California Inc., Aetna Health Insurance
Company of New York, Aetna Health Insurance Company, Aetna HealthAssurance Pennsylvania Inc. and/or Aetna
Life Insurance Company (Aetna). In Florida by Aetna Health Inc and/or Aetna Life Insurance Company. In Utah
and Wyoming by Aetna Health of Utah Inc. and Aetna Life Insurance Company. In Maryland by Aetna Health Inc.,
151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products.
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Ongoing support
We understand the challenges of attracting and
retaining skilled employees. We can help you
maximize your budget to offer impactful benefits.
Our public sector and labor segment employees
are dedicated solely to supporting the unique
needs of public sector and labor customers and
their families.

1300+

employees dedicated to public sector and labor

4.4+

million public sector and labor members

9.2+

years = average client tenure with Aetna

2

Save with a tailored benefits
package
Your employees deserve affordable options for total
health and wellness. That’s why we’re re-imagining health
care to create more solutions by:
• Crafting smarter approaches to integrated care
• Using technology that engages providers, members and
plan sponsors
• Driving competitive discounts
• Improving health care delivery

Integration you can count on
True health and wellness means supporting your
employees no matter what state of health they’re in.
We believe in total health integration where we promote
appropriate care and intervention.
With our patented CareEngine® system, we find gaps
in care and alert the patient’s care team. This provides
better service and quality care for your employees.

Driving down network costs
We understand the complexities between network
discounts, provider services, managing unit cost and the
rising costs of medical benefits. That’s why we drive
competitive discounts and network costs through:
• Innovative provider transparency
• Management and engagement tools
• Competitive contracts
• Focus on steering members to the right doctors
and care
In a typical year, we see more than a three percent
reduction in medical spend for our fully insured
customers.2 This is due to network and care
management initiatives, such as:
• Claims policy reviews and audits
• Optimization of utilization management programs

Proven savings through care management

• Vendor utilization review programs

With solutions like Aetna In Touch CareSM, we direct your
employees to the relevant type of care and support so they
are engaged in the right programs. Our studies show that
both you and your members will have lower health care
costs than you’d see with any other care management
model we offer. If you think about the range of numbers,
this equates to about a 2:1 return on investment for the
cost of the program.

• Precertification programs that help members find
cost-effective providers and places of service

$9.30 – $15.70

We’re working with providers to form accountable care
models that encourage higher quality care at a lower
total cost.

Real solutions.
Real results.

per member per month
(PMPM) savings1

Aetna In Touch Care℠ program year one experience savings is based on book of business 2015 study of 2014
customers in their first year.
2
Aetna Medical Economics 2015
1
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Knowing what matters to the
public sector
Custom plans to meet all of your needs
Medical insurance plans

Health expense funds

To help you get more from your health care dollars, our
health benefits and insurance plans focus on helping
your employees take charge of their health.

Manage your rising costs, lower expenses and provide
better benefits for your employees. With an health
expense fund, you get tax savings due to salary
reductions that occur when your employees contribute
to a fund. Your employees get cost-effective, quality
health benefits and plan options. Products include:

• Network Only plans — health benefits plans that
coordinate care using a primary care physician (PCP)*
and referral or provide access to any network health
care professional or facility without referrals.
• Network Option plans — your employees can manage
their care through a PCP or go directly to providers
in or out of network, with or without referrals.
• Indemnity plans — your employees have complete
freedom; no network, referrals or primary care doctors.
• Retiree plans — we tailor our broad range of retiree
solutions to your needs.
• Performance networks — give your employees access
to specialists who have met industry standards for
clinical performance and Aetna measures of cost
efficiency.
• Accountable Care Organization (ACO)** — plan
sponsors will benefit from lower premiums, while
employees will benefit from seeing caregivers who
are accountable for delivering better coordinated,
high-quality care.

• Aetna HealthFund® Health Reimbursement
Arrangement (HRA)*** — your employees use a fund,
established by you, to pay for covered health care
costs. Unused money can usually be rolled over to the
next plan year.
• Aetna HealthFund® Health Savings Account (HSA)† —
a high-deductible health plan integrated with a health
savings account. You and your employees contribute to
the HSA for qualified medical costs or save for future
expenses. Contributions are tax advantaged, while
earnings and distributions are tax free.
• Aetna HealthFund® Flexible Savings Account (FSA) —
your employees can put some of their salary, before
taxes, into an FSA and reimburse themselves for eligible
expenses.

*In Texas, PCP is known as physician (primary care). In the State of Washington, PCP refers to primary care provider.
**ACOs are currently not approved for use in California.
***HRAs are currently not available to HMO members in Illinois and Small Group members in Florida.
†
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HSAs are currently not available to HMO members in California and Illinois.

Health and wellness programs
The path to wellness starts with getting your employees
and their families engaged in managing their own health.

Tools and educational materials

Our programs and tools can give them a fresh start.

Our interactive decision support tools give your
employees answers to many health and financial
planning questions.

• Disease management — support for over 35 chronic
conditions. Your employees can learn about managing
a chronic condition.

• Cost estimator* — discover costs before you go to
the doctor. You can even compare different doctors
and hospitals.

• Care management — help your “at-risk” employees stick
with proven healthy behaviors and clinical approaches.

• Provider search — locate doctors and other health care
professionals who participate in your plan.

• Online health tools — our website has resources for
managing health, exercising, life coaching — everything
needed for total health support.

• Personal Health Record — more than a place to store
your health information, our Personal Health Record
can also send alerts and reminders.
We understand the unique needs you and your
employees face. Working with us can help you manage
costs without sacrificing quality care.

*Estimated costs not available in all markets. The tool provides an estimate of what would be owed for a particular
service based on the plan at that very point in time. Actual costs may differ from an estimate if, for example, claims for
other services are processed after the estimate is provided but before the claim for this service is submitted. Or, if the
doctor or facility performs a different service at the time of the visit. HMO members can only look up estimated costs
for doctor and outpatient facility services.
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More offerings
Health and wellness for everyday life
We know quality care is important to you. And when it
comes to total health, we believe in coverage for all areas
of life, including dental, vision behavioral health and more.

Dental
We offer many dental care options.

Vision
Vision insurance coverage can provide your employees
with an annual eye exam, eyewear allowance and more.

Retiree solutions

• Network only — dependable coverage and cost savings
with a dental maintenance plan*

Our portfolio of solutions can be tailored to meet
specific needs of public sector plan sponsors. We
focus on:

• Network option — the freedom to see any licensed
dentist without a referral

• Long-term strategic approaches to new product entry
and development

• Indemnity — traditional fee-for-service dental plan

• Investments in resources and programs

• Aetna DentalFund plan — a plan with a fund that help
puts your employees in control of their costs

• Custom plan designs to meet your needs, such as:

®

• Dental/medical integration — enhanced benefits at no
additional cost (with an Aetna dental and medical plan)

Pharmacy
Choose between our single-tier, two-tier or three-tier
plan designs. We can help you figure out which plan —
and what copay amount — makes sense for you and
your employees.

--Medicare Advantage plans
--Supplemental retiree medical plans
--Pre-65 retiree health plans
--Indemnity plans that coordinate with Medicare
--Individual Medicare plans

For more cost control, take a look at our consumer-directed
plans. They encourage your employees to become more
savvy cost-conscious consumers. That can mean savings
for you, too.

*State laws vary with regard to out-of-network benefits. In Illinois, dental maintenance plans provide limited
out-of-network benefits. However, in order to receive maximum benefits, members must select and have care
coordinated by a participating primary care dentist. The Illinois dental maintenance plan is not an HMO. In Virginia, the
dental maintenance plan is known as the dental network only (DNO) plan. DNO plans in Virginia are not an HMO. To
receive maximum benefits, members must choose a participating primary care dentist to coordinate their care with
in-network providers.
6

Aetna’s custom solution for K-12
A+ for Schools℠
A+ for Schools℠ combines our concierge service model
and enhanced care management to make improvements
in the health and well-being of your employees. On top
of that, we have specialized programs and reporting
tools to boost wellness options for your employees
and organization.

Optional programs and reporting

Concierge service model

• In-depth benchmarking and reporting

Our concierge service model connects your employees
to the right resources at the right time.

School Employee Guidance Program

Enhanced care management
This service provides a single designated clinical team
to each of your employees. So they’ll feel like they’ve
got a nurse in the family.

A+ for SchoolsSM also gives you the option to add:
• Behavioral health support
• Guidance for new moms
• Access to telemedicine

Today’s educators and support staff do it all. But they’re
also facing higher rates of stress, anxiety, depression and
high blood pressure. With this valuable complement to
our A+ for SchoolsSM program, your customers get solid
support to reverse these trends for a healthier, more
balanced workforce.

We’ve got your back with cost-saving strategies for the future.
*A+ for Schools is only available to self-funded customers.
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Contact your Aetna representative
or visit us online at aetnapublicsector.com
for more information.

This material is for information only and is not an offer or invitation to contract. Health benefits and health insurance
plans contain exclusions and limitations. Providers are independent contractors and are not agents of Aetna. Provider
participation may change without notice. Aetna does not provide care or guarantee access to health services. Health
information provide general health information and are not a substitute for diagnosis or treatment by a physician or
other health care professional. The CareEngine is a proprietary technology platform developed by ActiveHealth
Management, an Aetna company. In conjunction with clinicians, the CareEngine continuously analyzes claims and other
data against evidence-based best practices and alerts the members and their physicians about possible care gaps and
other inconsistencies. Information is not a substitute for diagnosis or treatment by a physician or other health care
professional. The Aetna Personal Health Record should not be used as the sole source of information about the member’s
medical history. Information is believed to be accurate as of the production date; however, it is subject to change. For
more information about Aetna plans, refer to aetna.com.
Policy forms issued in Oklahoma include: HMO OK COC-5 09/07, HMO/OK GA-3 11/01, HMO OK POS RIDER 08/07,
GR-23, GR-29N.
Policy forms issued in Missouri include: AL HGrpPol 01R5, AL HGrpPol-Dental 01, GR-29N-DIS 01, GR-29N-STD 01,
GR-29N-L 02, GR-29N-VISION 01, DM HGrpAg 01, HI GrpAg 01, HO HGrpPol 01.
Policy forms issued in Idaho by Aetna Life Insurance Company include: GR-9/GR-9N, GR-23, GR-29/GR-29N, AL
HGrpPol 04, AL HGrpPol-Dental 01, AL HGrpPol-Vision 01.
Policy forms issued in Idaho by Aetna Health of Utah Inc. include: HI HGrpAg 04.
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