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A Message from the City Manager 
 

Welcome to the City of Ontario! 
 

In joining the Ontario team, you are now part of a high-performing and purpose-driven organiza on that is commi ed to 
delivering excep onal customer service to 182,000 residents and 11,000 dynamic businesses. 
 

We aspire to be the premier community of the Inland Empire.  To accomplish this goal, Ontario recruits and hires the best.  
We are assembling a roster of 5 Tool Players (Leaders, Thinkers, Operators, Communicators & Public Servants) in every 
agency and at every level of the organiza on.  We believe in building leaders and empowering them to fulfill their career 
goals in service to this diverse and suppor ve community. 
 

We believe that having engaged and healthy employees with a posi ve work-life  balance  helps  ensure  the successful 
execu on of our mission.  As a member of our team, your health and wellbeing are important.  To this end, the City offers a 
comprehensive benefits program and I encourage you to seriously consider you and your family’s needs as you progress 
through your on-boarding process.  Please review the enclosed benefits guide and familiarize yourself with all the op ons 
available to you. The HR team is well-prepared to answer your ques ons and address your needs during this transi on period 
in order to customize an insurance profile that best suits you.  
 

Addi onally, we believe that – as an organiza on – we must con nually assess our relevance in the 
employment marketplace and strive to remain the employer-of-choice in our region.  To this end, the 
City regularly reevaluates and compares benefits and development opportuni es to ensure that all of 
our employees are realizing maximum value in considera on of their commitment to Ontario. 
 

Again, welcome to the City of Ontario and I look forward to a long and rewarding partnership. 
 
 
 

Best wishes,  
Sco  Ochoa, City Manager 
 
 

Benefits Plan Year 2024 
 

Contact 
Email: benefits@ontarioca.gov 
Telephone: (909) 395-2433 
 

Nicole Collins, Principal Human 
Resources Analyst 
NCollins@ontarioca.gov  
 

Brittney Bray, Human 
Resources Technician 
(909) 395-2986 
BBray@ontarioca.gov  
 

Andrea Scholz, Human 
Resources Analyst 
(909) 395-2927 
AScholz@ontarioca.gov  
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A Message from Angela Lopez, Executive Director Human Resources  
Welcome to the Ontario Team!  
 
On behalf of Ontario’s entire Human Resources/Risk Management team, I extend a warm welcome to you as you join the Ontario family 
and our pursuit to being the Premier City in the Inland Empire. At the City of Ontario, we believe that our greatest asset is our talented 
and dedicated team of employees. To express our appreciation and commitment to your overall well-being, we have carefully curated a 
range of benefits and wellness programs that is an important part of your total compensation and essential to your peace of mind.  
 
Our commitment to Your Health and Well-being  
We are pleased to present to you an array of benefits designed to support you in several aspects of your life. Well-being goes beyond 
physical health and includes mental, financial, environmental, developmental, and social health. Our standard and voluntary programs 
are available to assist you in your journey.  
 
Health Benefits Overview - Nurturing a Healthy You 
We recognize that maintaining good health is crucial for a fulfilling and productive life. Our health benefits program is designed to 
empower you to make informed decisions about your well-being. From medical and dental coverage to mental health resources, we've 
got you covered. Our commitment to your health is not just about treating illness; it's about promoting a proactive and holistic approach 
to wellness. 
 
Our Employee Assistance Program (EAP): Cigna EAP offers a wide range of on-demand webinars available to all employees. These 
webinars include a wide range of topics to help manage our lives. Additionally, our City’s health plans also offer counseling and wellness 
benefits to support mental and physical wellbeing.  
 
Our Workforce Community - Enhancing your Social Wellness:  
Connect to our workforce community. Look for opportunities to connect through WorkVivo, Instagram, emails, and newsletters for 
important events such as, Virtual Town Halls, Workplace Socials, “Happy Hour” (in person connections with other employees throughout 
the City), Bring Your Kids to Work Day, KinderGo, Over the Line (Team Competition), Pumpkin Decorating and Costume Contest, Ontario 
5K Reindeer Run and Rudolph's Dash and much more.  
 
Invest in Yourself – it’s the Best Investment You Will Make: Personal & Professional Development  
We have partnered with local universities to provide discounts on tuition, certificate programs and individual courses. Check out 
WorkVivo or contact HR for a current list of participating universities. Request access to LinkedIn Learning and you can learn at your own 
pace on a huge variety of topics, some only require an investment of as little as five (5) minutes a day. Check out the Ontario University 
catalog for professional development courses tailored to Ontario. 
 
Your Voice Matters - Communication and Support:  
We value open communication, and your feedback is crucial to us. Our HR team is here to support you, whether you have questions 
about benefits, need assistance with workplace challenges, or have suggestions for improvement. Your voice matters, and we are 
committed to fostering an inclusive and collaborative environment where everyone feels heard and valued. 
 
This booklet offers a comprehensive guide to your exclusive benefits packet. We know that selecting your new hire benefits can be 
overwhelming, but don’t worry. Our benefits team is happy to assist you. Their goal is to ensure that your choices are informed and 
best meet your needs.  

 
 

Once you’re enrolled in your new hire benefits, we encourage you to review the resources provided by each carrier based on your 
selections. These materials offer valuable insights into the benefits and services offered, which can help you to fully utilize all your benefit 
plan has to offer.  
 
We are excited that you have joined our Ontario team and have chosen a profession in public service to 
make a posi ve impact on our community. 
 
 
In health and wellness,  

 
Angela Lopez 
Execu ve Director Human Resources/Risk Management 
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Enrollment for Executives/Elected Officials 
Welcome to your Benefit Guide for Plan Year 2024! 
 

Please visit www.ontariocityemployees.org. Here you will find an overview of the benefit packages the City 
provides its employees with and links to the various vendor and healthcare provider’s websites which provide 
in-depth informa on for each benefit and programs they offer. 

 

MEDICAL 
The City contribu on to Execu ves and Elected Officials for medical is up to $2,352.87 per month. The City 
contracts with CalPERS for medical coverage. CalPERS offers a choice of up to eleven (11) plans total, nine (9) 
HMO and two (2) PPO.   
Execu ves and Elected Officials are eligible to receive $1,300 per month instead of enrolling in a City offered 
medical insurance plan if they are able to provide verifica on of alterna ve group plan coverage. 
 

DENTAL & VISION 
The City contribu on to Execu ves and Elected Officials for dental is up to $117.12 per month. Dental is provided through 
Delta Dental and your choices are Delta Care (DHMO), Delta DPO Basic and Delta Dental DPO Buy-Up. 
 

The City contribu on to Execu ves and Elected Officials for vision is $176.45 per month. Vision is provided through VSP. 
 

Items to consider when selec ng medical, dental and vision: 

 Type of plan HMO or PPO and DHMO or DPO 

 Deduc bles and co-pay requirements 

 Selec on of doctors 
 

LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) 
Life and AD&D insurance protects employees and their families from financial hardship in the event of death or 
dismemberment. It provides the peace of mind you get when you know your loved ones will be protected if anything 
happens to you. The City provides $106,000 Basic Life insurance and $109,000 Accidental Death & Dismemberment 
(AD&D) coverage for Execu ves and Elected Officials, $140,000 Life and AD&D for the Fire Chief and $300,000 Life and 
AD&D for the Police Chief.  
 

DISABILITY (Execu ve Group Only) 
The Short and Long-Term disability programs administered through NY Life, are designed to con nue providing you with 
income if you’re unable to work due to sickness or injury. Disability insurance can help you con nue to pay your bills by 
replacing a por on of your income un l you are able to return to work. There is a fi een (15) day wai ng period for new 
claims. 
 

STD: City pays 100% of the premium for your STD benefit. The benefit is calculated at 66 2/3% of salary up to $3,461.54 

per week. 
 

LTD: City pays 100% of the premium for your LTD benefit. Your maximum monthly benefit will be $15,000. 
 

EXECUTIVE REIMBURSEMENT  
The City provides an Executive Reimbursement Program for up to $2,500 each calendar year.   
 

HEALTH AND WELLNESS REIMBURSEMENT  
Effective July 1, 2024, Executives and Elected Officials receive $1,000 each fiscal year for eligible health and wellness 
related expenses for themselves and their eligible dependents. 
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 RETIREMENT (Execu ve Group Only) 
A generous re rement plan is provided through the California Public Employees Re rement System (CalPERS), pursuant 
to the California Public Employees’ Pension Reform Act (PEPRA) of 2013. The re rement formula for new CalPERS 
members is 2% at 62. 
 
The re rement formula for individuals who became CalPERS members or were members of a reciprocal re rement plan 
before January 1, 2013, is 2.5% at 55. This formula applies to City of Ontario employees in full- me posi ons prior to the 
date above as well as current CalPERS members or members of reciprocal public sector re rement plans who begin 
employment with the City within six months of separa ng from another CalPERS or  reciprocal member agency. 
 

The City of Ontario par cipates in Social Security. The employee pays a required re rement contribu on of 6.2% of their 
applicable compensa on. Please contact the Human Resources Risk Management Agency for any ques ons regarding 
re rement. 
 

DEFERRED COMPENSATION PROGRAMS 457(b) & 401(a) 
Although the City provides a rich re rement plan through CalPERS,  addi onal  savings  is  required  through  the re rement 
years. The 457(b) is a governmental plan for re rement savings that allows employees to supplement any exis ng 
re rement and pension benefits by saving/inves ng pre-tax dollars through a voluntary salary contribu on. Contribu ons 
and any earnings on contribu ons are tax deferred un l money is withdrawn. Distribu ons are subject to ordinary income 
tax. The City provides a 401(a) contribu on of 8% per pay period to Execu ves and Elected Officials may receive addi onal 
contribu ons dependent upon their medical elec on through CalPERS.  
 

ANNUAL LEAVE (EXECUTIVE GROUP ONLY) 
192 hours accrued in first year 
 

MANAGEMENT LEAVE (EXECUTIVE GROUP ONLY) 
Up to 72 hours per year 
 

HOLIDAYS (EXECUTIVE GROUP ONLY) 
Up to 13 paid holidays per year 
 

EMPLOYEE ASSISTANCE PROGRAM 
The Employee Support Services (ESS) is an employer paid benefit providing you and eligible family members with 
confiden al professional assistance. The ESS provides resources for mental and emo onal well-being and can assist you 
and your family members with a variety of life’s issues. 
 

FLEXIBLE SPENDING ACCOUNTS 
If you elect to par cipate in the Flexible Spending Accounts, you can set aside tax-free dollars each year to cover your 
eligible out-of-pocket health and daycare expenses. The City offers both Health and Dependent Care FSA. 
 

ADDITIONAL BENEFITS 
Ontario Public Employees Credit Union www.opefcu.org.  
 
If you have any other ques ons, please email Benefits at benefits@ontarioca.gov or you can reach us by phone at (909) 
395-2433.



9 
 

Understanding Your Benefits 
Choosing the right health plan is probably one of the most important decisions you can make for you and your family. 

What's important to you - cost, provider choice, convenience? 

 

Considerations When Making Your Medical Plan Decisions 
 
Carefully review all premium costs options made available for you and your family members. Variables that often impact 

your selection may include your dependent's health, expected medical costs, and anticipated family changes. In deciding 

on a medical option, consider the following: 
 
 Are your current doctors in the plan network?  You'll receive a higher level of benefits by visiting an in-network 

physician or facility. 

 How often do you plan to use your medical benefits during the year? Some plans make sense if you require 

extensive medical care throughout the year or have a longstanding relationship with a non-network provider. 

Others may be more cost effective with lower out-of-pocket costs if you only need routine care during the year. 

 What are the out-of-pocket costs associated with each plan?  Keep in mind that depending on the plan, you may 

have a copay for doctor's office visits or an annual deductible before the plan starts paying any benefits. 
 
You can refer to the medical plan comparison charts for a snapshot of commonly used benefits and refer to the plan 

benefit summary or plan document for details on specific benefits through the CalPERS website. CalPERS.CA.GOV 
 
In a Preferred Provider Organization (PPO), there are two kinds of providers. One is known as a preferred provider who 

provides their services at a negotiated discounted rate and is therefore considered "in-network." In a PPO plan, you may 

also see a provider that is considered "out-of-network." In most cases, when you see an "out-of-network" provider, your 

care will still be covered, although not at the "in-network" negotiated discounted rate. 
 
In a Health Maintenance Organization (HMO), you must designate a Primary Care Physician (PCP) for routine care and/or 

referral to a specialist. If you use a provider that is not in the HMO, or if you receive care from a specialist without a 

referral from your PCP, you may have to pay the full cost of those services. Out-of-pocket costs are generally lower if your 

PCP coordinates all your care. 
 

Prescription Drug Coverage 
 
When you enroll in a medical plan, you and your eligible dependents automatically receive prescription drug coverage. 
 
Generic, Preferred/Formulary Brand Name, & Non-Preferred/Non-Formulary Brand Name Drugs 
 
The medical plans provide coverage of prescription drugs at various levels: 
 
 Generic drugs have the same active chemical ingredients and therapeutic effect as their brand-name equivalents. 

Though they may vary in color and shape, the Food & Drug Administration requires that they meet the same quality 

standards as the brand name drug. These drugs require the lowest copay. 

 Preferred/Formulary Brand drugs are defined by each plan. This program minimizes the prescribing of specific 

higher-cost, lower-value prescription drugs (non-preferred medications) and redirects those prescriptions to more 

cost-effective medications (preferred medications). Typically, these drugs require higher copays than their generic 

equivalent. 
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Understanding Your Benefits continued  
Non-Preferred/Non-Formulary Brand drugs are not on the preferred/formulary drug list. Some plans may cover non-
referred/non-formulary brand drugs. If your plan covers these drugs, and you and your physician agree that you should 
have a non-preferred/non-formulary brand drug, your copay will be higher than that of the other drugs. 
 
If you are taking an injectable drug, make sure to consider the benefit differences under each plan to make the best choice 
for your needs. 
 

Terms You Should Know 
 Deductible – This is the amount you must pay each calendar year before the plan begins to pay for certain benefits.   

 Co-payment (copay) – This is the fee that you must pay under your plan each time you go to a doctor or hospital for 

certain services. A copay is also required for prescription drugs.  

 Co-Insurance – This is the percentage of cost that you share with the plan provider after you have met the 

deductible.  

 Out-of-Pocket Maximum – The plan limits the amount of money that you will have to pay each year for covered 

expenses. Once you reach this dollar limit, the plan generally pays 100% of eligible expenses for the rest of the 

calendar year, up to the lifetime maximum.  

 Usual, Customary and Reasonable (UCR) – PPO plans pay up to a reasonable and customary amount for out-of-

network services. Participants will have to pay for any expenses over the reasonable and customary amount as 

determined by the insurance provider. Amounts over usual and customary do not apply to your deductible or out-

of-pocket calendar year maximum.  

 
 
Contacting Your Health Plan 
 
To obtain up-to-date contact information for the health plans, please refer to the CalPERS Health Benefit Summary or go 
to CalPERS On-Line at www.calpers.ca.gov.  Contact your health plan with questions about identification cards, verification 
of provider participation, service area boundaries (covered ZIP Codes) or Individual Conversion Policies. Your plan benefits, 
deductibles, limitation, and exclusions are outlined in your health plan’s Evidence of Coverage booklet. You can obtain the 
Evidence of Coverage by contacting your health plan directly or visiting the CalPERS website.  
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2024 CalPERS Basic Premiums – Region 3 
 

2024 Executive Management - CalPERS Premium Rates - Region 3: Los Angeles, Riverside, San Bernardino Counties 

Waiving Medical 

Coverage Tier Total Premium City Contribution Employee Cost 

Waive    $                                1,300.00   $                            (1,300.00) 

Anthem HMO Select 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   841.13   $                                1,300.00   $                               (458.87) 

Employee + One  $                                1,682.26   $                                1,682.26   $                                            -    

Employee + Family  $                                2,186.94   $                                2,186.94   $                                            -    

Anthem HMO Traditional 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                1,012.67   $                                1,300.00   $                               (287.33) 

Employee + One  $                                2,025.34   $                                1,730.82   $                                   294.52  

Employee + Family  $                                2,632.94   $                                2,250.07   $                                   382.87  

Blue Shield Access + HMO 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   756.65   $                                1,300.00   $                               (543.35) 

Employee + One  $                                1,513.30   $                                1,513.30   $                                            -    

Employee + Family  $                                1,967.29   $                                1,967.29   $                                            -    

Blue Shield Trio 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   704.69   $                                1,300.00   $                               (595.31) 

Employee + One  $                                1,409.38   $                                1,409.38   $                                            -    

Employee + Family  $                                1,832.19   $                                1,832.19   $                                            -    

Health Net Salud y Mas 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   630.13   $                                1,300.00   $                               (669.87) 

Employee + One  $                                1,260.26   $                                1,300.00   $                                 (39.74) 

Employee + Family  $                                1,638.34   $                                1,638.34   $                                            -    

Kaiser HMO 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   865.41   $                                1,300.00   $                               (434.59) 

Employee + One  $                                1,730.82   $                                1,730.82   $                                            -    

Employee + Family  $                                2,250.07   $                                2,250.07   $                                            -    

UnitedHealthcare Alliance 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   826.44   $                                1,300.00   $                               (473.56) 

Employee + One  $                                1,652.88   $                                1,652.88   $                                            -    

Employee + Family  $                                2,148.74   $                                2,148.74   $                                            -    
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2024 CalPERS Basic Premiums – Region 3 
 
 

2024 Executive Management - CalPERS Premium Rates - Region 3: Los Angeles, Riverside, San Bernardino Counties 

UnitedHealthcare Harmony 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   734.76   $                                1,300.00   $                               (565.24) 

Employee + One  $                                1,469.52   $                                1,469.52   $                                            -    

Employee + Family  $                                1,910.38   $                                1,910.38   $                                            -    

PERS Gold 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   785.28   $                                1,300.00   $                               (514.72) 

Employee + One  $                                1,570.56   $                                1,570.56   $                                            -    

Employee + Family  $                                2,041.73   $                                2,041.73   $                                            -    

PERS Platinum 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                1,131.47   $                                1,300.00   $                               (168.53) 

Employee + One  $                                2,262.94   $                                1,730.82   $                                   532.12  

Employee + Family  $                                2,941.82   $                                2,250.07   $                                   691.75  

PORAC (Safety Members Only) 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                                   926.00   $                                1,300.00   $                               (374.00) 

Employee + One  $                                1,863.00   $                                1,730.82   $                                   132.18  

Employee + Family  $                                2,371.00   $                                2,250.07   $                                   120.93  
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2024 CalPERS Basic Premiums – Region 2 
   

2024 Executive Management - CalPERS Premium Rates - Region 2: Orange and San Diego Counties 

Waiving Medical 
Coverage Tier Total Premium City Contribution Employee Cost 

Waive  $                         1,300.00   $                     (1,300.00) 

Anthem HMO Select 
Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            807.71   $                         1,300.00   $                        (492.29) 

Employee + One  $                         1,615.42   $                         1,615.42   $                                     -    

Employee + Family  $                         2,100.05   $                         2,100.05   $                                     -    

Anthem HMO Traditional 
Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                         1,034.38   $                         1,300.00   $                        (265.62) 

Employee + One  $                         2,068.76   $                         1,809.90   $                            258.86  

Employee + Family  $                         2,689.39   $                         2,352.87   $                            336.52  

Blue Shield Access + HMO 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            869.14   $                         1,300.00   $                        (430.86) 

Employee + One  $                         1,738.28   $                         1,738.28   $                                     -    

Employee + Family  $                         2,259.76   $                         2,259.76   $                                     -    

Blue Shield Trio 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            810.24   $                         1,300.00   $                        (489.76) 

Employee + One  $                         1,620.48   $                         1,620.48   $                                     -    

Employee + Family  $                         2,106.62   $                         2,106.62   $                                     -    

Health Net Salud y Mas 
Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            684.77   $                         1,300.00   $                        (615.23) 

Employee + One  $                         1,369.54   $                         1,369.54   $                                     -    

Employee + Family  $                         1,780.40   $                         1,780.40   $                                     -    

Kaiser HMO 
Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            904.95   $                         1,300.00   $                        (395.05) 

Employee + One  $                         1,809.90   $                         1,809.90   $                                     -    

Employee + Family  $                         2,352.87   $                         2,352.87   $                                     -    

Sharp  

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            833.24   $                         1,300.00   $                        (466.76) 

Employee + One  $                         1,666.48   $                         1,666.48   $                                     -    

Employee + Family  $                         2,166.42   $                         2,166.42   $                                     -    

UnitedHealthcare Alliance 
Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            837.88   $                         1,300.00   $                        (462.12) 

Employee + One  $                         1,675.76   $                         1,675.76   $                                     -    

Employee + Family  $                         2,178.49   $                         2,178.49   $                                     -    
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2024 CalPERS Basic Premiums – Region 2 
 

2024 Executive Management - CalPERS Premium Rates - Region 2: Orange and San Diego Counties 

UnitedHealthcare Harmony 
Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            792.65   $                         1,300.00   $                        (507.35) 

Employee + One  $                         1,585.30   $                         1,585.30   $                                     -    

Employee + Family  $                         2,060.89   $                         2,060.89   $                                     -    

PERS Gold 
Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            799.44   $                         1,300.00   $                        (500.56) 

Employee + One  $                         1,598.88   $                         1,598.88   $                                     -    

Employee + Family  $                         2,078.54   $                         2,078.54   $                                     -    

PERS Platinum 
Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                         1,151.50   $                         1,300.00   $                        (148.50) 

Employee + One  $                         2,303.00   $                         1,809.90   $                            493.10  

Employee + Family  $                         2,993.90   $                         2,352.87   $                            641.03  

PORAC (Safety Members Only) 

Coverage Tier Total Premium City Contribution Employee Cost 

Employee  $                            926.00   $                         1,300.00   $                        (374.00) 

Employee + One  $                         1,863.00   $                         1,809.90   $                              53.10  

Employee + Family  $                         2,371.00   $                         2,352.87   $                              18.13  
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Delta Dental & Vision Service Plans – 2024 Premiums 

For Execu ves and Elected Officials 
2

0
2

4
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Tier Level Total Premium City Contribution Employee Cost 

Delta DHMO 

Employee $20.42  $20.42  $0.00  

Employee + One $38.09  $38.09  $0.00  

Employee + Family $57.13  $57.13  $0.00  

Delta DPO without adult Ortho 

Employee $71.75  $71.75  $0.00  

Employee + One $139.90  $139.90  $0.00  

Employee + Family $231.13  $231.13  $0.00  

Delta DPO Buy-Up with adult Ortho 

Employee $75.51  $71.75  $3.76  

Employee + One $146.69  $139.90 $6.79  

Employee + Family $239.12  $231.13  $7.99  

VSP Executive 

Employee $170.45 $170.45  $0.00
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2024 Flexible Spending Account Information 
The City of Ontario offers the option to participate in a Health and Dependent Care Flexible Spending Account (FSA). 
Participants must enroll each calendar year and designate an annual amount to enroll in each account. This amount is then 
deducted from your paycheck in equal installments on a pre-tax basis. Pre-tax contributions are deducted from employee’s 
paychecks before taxes are calculated, reducing taxable income.  
 

HEALTH FLEXIBLE SPENDING ACCOUNT 
The annual limit is $3,200. Up to $640 can be rolled over into the following calendar year if not used. 
 
A Health FSA is a pre-tax benefit account that allows employees to contribute a portion of their salary to cover eligible 
health expenses for you and any eligible dependents. Health insurance premiums and long-term care premiums are not 
eligible for Health FSA reimbursement. 
 
To receive reimbursement from an FSA, you must incur an expense during the time that you’re covered by the FSA. An 
expense is incurred at the time you receive the healthcare service. This is not when you’re billed, or pay, for the expense. 
(The Schedule A deduction allows for expenses paid during the year.) Over the counter health care items (without a 
prescription) and feminine hygiene products are eligible for FSA expenses.  
 

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT 
The annual limit is $5,000. No rollover option. 
 
Eligible expenses include child day care, in-home services, nursery & preschool, after school care, summer day camp and 
elder day care center expenses. As you incur eligible expenses, you are reimbursed for expenses, up to the balance in your 
FSA account.  
 
The FSA definition of an eligible dependent is a dependent child under the age of 13 and a spouse or child who physically 
or mentally is unable to care for themselves. Expenses you incur to provide companion or day-care expenses to any 
individual who qualifies as a dependent for IRS purposes can be reimbursed in the Dependent Care FSA program. 
Generally, any individual who is related to you and is dependent upon you for more than half of their total support can 
qualify as a “dependent” for purposes of this program.  
 
According to the terms of the Family Support Act of 1988, there are two tax benefits available for dependent care 
expenses: a tax credit on our tax return, or income exclusion under an employer-sponsored spending account (FSA). Any 
expenses reimbursed through a Dependent Care FSA reduce, dollar-for-dollar, the maximum tax credit. This law restricts 
you to using one or the other, but not both. You should consult a tax advisor for an evaluation of your specific 
circumstances prior to selecting a method for dependent care expense credit. 
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Employee Assistance Program 

 
 
Life sometimes gets the better of us and we need help getting through, whether it is a big or small challenge. The City of 
Ontario offers all employees an Employee Assistance Plan through Cigna. Every employee and their household members 
have access to counselors/therapists through the Cigna network for 10 counseling sessions per incident per year with the 
option for video-based sessions. EAP is 100% confidential and you are the only one who knows you are utilizing the 
services. The City does not receive a bill for your services. 

EAP has a wide range of other services they provide as well:  

 

 
 
 
 
 
 
 
 
 

24/7 support 
(877) 622-4327 or log on to myCigna.com | Employer ID: cityofontario 

  

• Legal Assistance  
• Parenting 
• Pet Care 
• Family Issues 
• Grief/Death 
• Suicide Prevention 
• Managing Stress 

• Financial 
• Eldercare/Care Giver Solutions 
• Identity Theft 
• Divorce/Separation 
• Career 
• Critical Incident Response 
• Addiction 
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529 College Savings Plan from Capital Group 

 

 
 

To enroll contact: 
 Bob Tan Certified Financial Planner 

 bob.tan@voyafa.com  
909-798-7862 
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Voluntary Benefits 
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Voluntary Benefits continued  
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Rideshare Plus Program 
By ridesharing, you’re helping to put the brakes on congestion and keep our skies blue. Rideshare Plus is your incentive for 
making the commitment to rideshare. To register for access to your one-year membership for an online savings site. 
Powered by Entertainment.com simply visit IECommuter.org and click the Join Now button. For registration questions, 
please contact 1-866-RIDESHARE. Rideshare Plus members have access to a coupon book for year-round savings from 
more than 500,000 retailers. 

Rideshare Plus program delivers big savings every day whether you’re using your members’ coupon book in the Inland 
Empire or on the go. Thanks again for ridesharing! 

The Rideshare Plus program is a joint project funded by Riverside County Transportation Commission and San Bernardino 
Associated Governments.  
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Workday: Benefits Enrollment 

Helpful Hints for Comple ng your Enrollment. 
First, gather necessary information prior to starting the enrollment process. This may include: 

 Your dependent(s) birth date(s) and SSN(s). This information will be needed for their health enrollment and if you
are setting up any dependents as a beneficiary.

 Referencing your health care and childcare expenses for the prior benefit year if you plan to enroll in a Flexible
Spending Account—this will give you an idea of the amount you may want to set aside for the current benefit year.

Loging to Workday. Proceed through the enrollment process and choose your benefits elections. 

 Click on Continue as you move through each step to save your progress.

 Click on Save for Later to end editing and work on something else in Workday.

 Click on Go Back to edit or view information from a prior step.

 Click on Cancel to cancel your changes and take you back to the beginning of the enrollment process.

 If you are interrupted or need to stop in the middle of enrollment, your information will be saved. You can log back
into the system and continue where you left off if your enrollment period is still open. Completed elections in place
at the close of enrollment are elections that will be passed to the benefit carriers.

 At the end of the process, a review page displays your benefit elections and their costs. Please review your elections
carefully to confirm they are correct.

Click the “Electronic Signature” on the review page and then “Submit” to complete your enrollment. 

 Incomplete enrollments will not be processed, and newly elected coverages will not be valid.

 You may return to update or change your elections as many times as you wish during the designated enrollment
period.

 Save and print a copy of your benefits elections and costs for your records.

 Keep your elections up-to-date and report qualifying events within 31 days of the event taking place.

Disclaimer 
The screenshots included in this training are intended to provide a general overview of Workday’s capabilities and may not 
represent the benefits available to you.  
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Workday: Submitting your Benefit Enrollment 

Review Your Dependents and Beneficiaries 

The body of your Workday home page contains Applications. Applications provide users quick access to frequently 
referenced data and tasks related to a functional area in Workday. 

The Benefits Application located in the top left menu, provides you with the ability to Change and View specific benefit 
information.  

Review Dependents  
To review your currently enrolled dependents: 

 Click on the Benefits Application

 Click on Dependents on the Change menu. You will see any currently
enrolled dependents.

Add Dependents  
 If you would like to add a dependent to your benefits for 2024 plan year:

 From the Dependents page, click on the Add button near the top of the
page.

 Select the current date as the effective date.

 Select Add Dependent.

 Select if the dependent will also be a beneficiary by choosing either Yes or No.

 Complete all required information (marked with a red asterisk*) including their
social security number.

 If adding a new dependent, you must attach proof of eligibility before submitting
your enrollment. See instructions on attaching Supporting Documentation.

Review Beneficiaries 
 To review your currently enrolled beneficiaries:

 Click on the Benefits Application.

 Click on Beneficiaries on the Change menu. You will see any currently enrolled beneficiaries.

Add Beneficiaries 

 If you would like to add a beneficiary:

 From the Beneficiaries page, click on the Add button near the top of the page.

 Select the type of beneficiary you are adding, you may select an existing Dependent or Emergency Contact, New
Person, or a New Trust.

 Click on OK.

 Complete all required information (marked with a red asterisk*) including their social security number.

 Click on Submit.
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Workday: Benefits Enrollment 

Open Your Workday Inbox 

 Click your Profile Icon (your name and or picture) in the upper right-hand corner of your Workday Home page.

 Click Inbox to expand your viewable options. The orange circle with a number next to the word Inbox indicates
how many items are in the Inbox.

 Click the Actions tab to view your business process tasks, approvals, and to-dos.

Your Inbox separates your Actions and Archive in Workday. The Actions tab indicates items that 
require your attention. Once you complete an Action item it will be stored in your Archives. The 
Archives tab allows you to view the details and processes of past actions. If you begin a process 
in Workday but do not complete it, you will access that process through your Inbox.  

 Click the Down Arrow next to Viewing and Sort By to control what type of/how
information appears in your Inbox.

 Click the Archive tab. The right side of the screen will display details of the highlighted
item in the left column.

 To view the details on an event in your Archive double click on that item to open the
View Event screen.

Health Care elec ons 
 From your Workday Inbox click on the Enrollment Change task.
 Select Elect or Waive next to each benefit election choice. Choose a Medical, Dental and Vision Plan. Your current

elections are defaulted. To waive medical coverage, make sure “waive” is selected for all medical plans.
 If you are waiving medical coverage and are eligible for a waiver, click on the Medical-waiver option to enroll. Click

on select and confirm to continue.
 Click on the prompt in the coverage column to modify the level of coverage for the benefit plan.

Dependent IDs (OPTIONAL) 
If you have dependents covered under your health care plans without a social security number you will see this step, 
otherwise it will be skipped. You must enter social security number for your dependent. If the social security number is not 
available, please contact Benefits for further instructions.   

Spending Account Elec ons 
Depending on your bargaining group, you may be eligible to enroll in both Flexible Spending – Health Care, and Flexible 
Spending – Dependent Care plans. 

 From the Change Benefits for Enrollment – Spending Account Elections page, select Elect or Waive next to each
benefit election choice. Your current elections are defaulted.

 For each elected plan, enter a dollar amount in either the How much do you want to contribute for the total year
OR the How much do you want to contribute per paycheck (semi-monthly) fields. Click on the screen tip to
calculate your monthly contribution.

 Click Continue to proceed to the next step.

As a best practice, check your Workday Inbox each workday! 
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Workday: Benefits Enrollment continued  

Life Insurance Elec ons 
All full-time benefit eligible employees are able to enroll in portable life insurance for yourself and your eligible 
dependents. Please read the additional instructions on the page for more information.  

 From the Change Benefits for Enrollment – Insurance elections page, select Elect or Waive next to each insurance
election choice. Your current elections are defaulted.

 In the Coverage Level column, select a dollar amount that represents the desired level of coverage. Refer to the
screen for information about coverage levels. Please note, your dependent’s life insurance amount cannot exceed
your additional life insurance amount.

 When selecting coverage for a dependent, choose the appropriate dependent(s) by clicking on the prompt in the
Covers Dependent field for the plan selected. If necessary, add additional dependents by clicking on the prompt
and selecting Add My Dependent from Enrollment. Follow the on-screen prompts to add a dependent.

 Click Continue to proceed to the next step.

Beneficiary Designa on 
You must designate beneficiaries for your life insurance and deferred compensation plan(s). 

 From the Change Benefits for Enrollment – Beneficiary Designation form, click on the “+” icon to add a new row
for each benefit plan.

 Click the prompt icon in the Beneficiary field to select from a list of existing beneficiaries or to create a new one.
You may remove a beneficiary by clicking on the “X” in the front of their name.

 Specify the percentage of benefits for each beneficiary in the Primary Percentage/Contingent Percentage column.
Your primary beneficiaries and contingent beneficiaries must equal 100%.

 Click Continue to proceed to the next step.

Benefit Elec on Review 
To complete your enrollment, review your benefit selections on the screen. If you add a new dependent, follow the 
Attaching Supporting Documents instructions below before you complete this step. 

 If you need to make a correction, select Go Back and make changes as necessary.

 Check the I Agree checkbox in the Electronic Signature section to accept and acknowledge your choices.

 Click Submit. A confirmation displays.

 Click Print at the bottom of the screen to generate a printable version of the summary for your personal records.
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Rules for Benefit Changes During the Plan Year 
NOTE: You are responsible for notifying the Benefits team if any dependent(s) become ineligible within 30 days of the 
event. 
 
Outside of open enrollment, you may only make changes to your benefit elections if you experience a qualified status 
change or qualify for a “special enrollment.” If you qualify for a mid-year benefit change, you will be required to submit 
proof of the change or evidence of prior coverage. Regarding qualified status changes, domestic partners and children of 
domestic partners will be treated similarly to spouses and dependent children, respectively, to the extent permitted by 
law. Qualified Status Changes include: 

 Change in legal marital status, including marriage, divorce, legal separation, annulment, and death of a spouse.  

 Change in number of dependents, including birth, adoption, placement for adoption, or death of a dependent child.  

 Change in employment status that affects benefit eligibility, including the start or termination of employment by 
you, your spouse, or your dependent child. 

 Change in work schedule, including increase or decrease in hours of employment by you, your spouse, or your 
dependent child; or a switch between part-time and full-time employment that affects eligibility for benefits. 

 Change in child’s dependent status, either newly satisfying the requirements for dependent child status or ceasing to 
satisfy requirements.  

 Change in your place of residence or worksite, including a change that affects the accessibility of network providers. 

 Change in your or your spouse’s or dependent’s health coverage attributable to your spouse’s or dependent’s 
employment. 

 Change in individual’s eligibility for Medicare or Medicaid (known as Medi-Cal). 

 A loss of group health coverage sponsored by a governmental or educational institution, including a state children’s 
health insurance program under the Social Security Act, the Indian Health Service or a health program offered by an 
Indian tribal government, a state  health  benefits  risk  pool,  or  a  foreign  government  group  health  plan.  (You 
may not change an election to your health Flexible Spending Account because of a loss of group health coverage 
sponsored by a governmental or educational institution). 

 A court order resulting from a divorce, legal separation, annulment, or change in legal custody (including a Qualified 
Medical Child Support Order) requiring coverage for your child. 

 An event that is a “special enrollment” event under the Health Insurance Portability and Accountability Act (HIPAA) 
including acquisition of a new dependent by marriage, birth or adoption, or loss of coverage under another health 
insurance plan. 

 
An event that is allowed under the Children’s Health Insurance Program (CHIP) Reauthorization Act. Under provisions of 
the Act, employees have 60 days after the following events to request enrollment: 

 Employee or dependents lose eligibility for Medicaid (known as Medi-Cal) or CHIP (known as Healthy Families in 
California). 

 Employee or dependent becomes eligible to participate in a premium assistance program under Medicaid or CHIP. 

 A change in dependent care provider. A cost change is allowable in the Dependent Care Flexible Spending Account 
only if the cost change is imposed by a dependent care provider who is not related to you, as defined in Internal 
Revenue Code Section 152(a)(1) through (8). 

 
To make any changes for a qualifying event you must notify the benefits team within 30 days from the event unless 
otherwise noted.  
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Contact Information  
Benefit Carrier Contact Info 

Medical Insurance 
HMO & PPO plans 

 

Anthem Blue Cross 
 

(855) 839-4524 
(877) 737-7776 
www.anthem.com/ca/calpers/ 

Medical Plans 
HMO 

 

Blue Shield of California 
 

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

Medical Insurance 
HMO 

 

Health Net 
 

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

Medical Insurance 
HMO 

 

Kaiser Permanente 
 

(800) 305-1220 
www.kp.org/calpers 

Medical Insurance 
Safety only PPO 

 

Peace Officers Research 
Association of California 

(PORAC) 

(800) 937-6722 
www.porac.org 

Dental Insurance 
 

Delta 
 

DHMO (800) 422-4234 
DPO (888) 335-8227 
www.deltadentalins.com 

Vision Insurance 
 

VSP 
 

(800) 877-7195 
www.vsp.com 

Employee Assistance Program 
 

Cigna 
 

(877) 622-4327 
www.mycigna.com 

Flexible Spending Accounts 
 

Smartcare BCC 
 

(800)-685-6100 
Bccbenefitsolutions.com/smartcare  

Medical & Retirement Pension 
 

CalPERS 
 

888.225.7377 
www.calpers.ca.gov 

Disability Claims 
 

New York Life 
 

888.842.4462 
www.newyorklife.com 

Identity Theft Services 
 

LegalShield/IDShield 
 

800.654.7757 
benefits.legalshield.com/cityofontario 

My Secure Advantage 
 

New York Life 
 

888.724.2262 
nylgbs.mysecureadvantage.com 

Rideshare Plus Program 
 

Human Resources/Risk 
Management Agency 

 

866.RIDESHARE 
www.iecommuter.org 

Credit Union Account 
 

Ontario Public Employees 
Credit Union 

 
Tel: 909.984.8781 
www.opefcu.org 

Deferred Compensation 
 

Voya 

Bob Tan 909.798.7862 
Member Services  
800.584.6001 
www.voyaretirementplans.com 

Additional Insurance Services 
 

AFLAC 
Marian Lencioni 
909.239.3774 
marian_lencioni@us.aflac.com 

Pet Insurance 
 Nationwide 

877.738.7874 
www.petinsurance.com/cityofontario 

Bccbenefitsolutions.com/smartcare
benefits.legalshield.com/cityofontario
nylgbs.mysecureadvantage.com


 

 

This brochure summarizes the benefit plans that are available to City of Ontario eligible employees and their dependents. Official plan documents, policies 
and certificates of insurance contain the details, conditions, maximum benefit levels and restrictions on benefits. These documents govern your benefits 
program. If there is any conflict, the official documents prevail. These documents are available upon request through the Human Resources Department. 

Information provided in this brochure is not a guarantee of benefits. 




