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A.21 HEALTH, DENTAL AND JISION INSURANCE
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A.21.1  Provision of Health, Dental and }Vision Insurance
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The County shall offer, health, dental, and vision jnsurance plans for
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enrolled eligible County employees and officers in unrepresented units
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An enrolled eligible employee shall be defined as an employee appointed
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to a permanent or Limited Term position and who works a minimum of
twenty (20) hours per week or forty (40) hours per biweekly pay period, or
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is on approved leave of absence in conjunction with the Masters of Social
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Work Title IV-E Stipend Program.
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A.21.4  CalPERS Medical Insurance Plans:
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The County will offer, medical insurance through the Public Employees’
Retirement System (PERS) medical insurance program. All rules,

Deleted: Fiexible Benefits Plan & Alternative
Benefit Option...Effective January 1, 2000, t
Effective January 1, 2000, t
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payments and customer service procedures, etc. for the CalPERS plans are

regulations and procedures with respect to plan eligibility, benefits, claims \;
established by CalPERS. The County makes no representations or
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guarantees whatsoever with respect to the CalPERS jmedical insurance ) —
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plans. |

County retirees, dependent upon group coverage conditions, may be
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eligible for CalPERS medical coverage. If a County retiree meets all
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eligibility requirements and requests jnedical insurance coverage, the
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County's contribution will be provided as directed by CalPERS, N
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A.21.4.1Cafeteria Flexible Benefits Plan — unrepresented upits
(e.g.. 0, X XL and Y)

Deleted: effective January 1, 2010, the County will

contribute one hundred and five dollars ($105)

toward the monthly premium for eligible retirees

enrolled in a PERS health insurance program.
Effective December 2010 (for the January 2011
premium), ...

A. General Provisions \
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The County will make available a Cafeteria Flexible Benefits

Deleted: in accordance with SB 1464

Plan to all permanent or Limited Term employees. Permanent
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or Limited Term employees may elect from the following
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optional benefits:

e Employee medical coverage under CalPERS.

e Dependent medical coverage under CalPERS.

e No medical coverage

e Employee dental coverage under the County’s self-
funded plan_or a successor plan



e Dependent dental coverage under the County’s self-
funded plan_or a successor plan
e No dental coverage

e Employee vision coverage under the County’s self-

funded plan or a successor plan

e Dependent vision coverage under the County’s self-

funded plan or a successor plan

e No vision coverage

® Any other eligible optional benefits which may be made
available by the County through the, Cafeteria Flexible
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Benefits Plan.

Additional Payroll Deduction

For each month when the benefit options selected by
the employee under this plan exceed the appropriate
County contributions for that employee, that employee
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shall pay by pre;tax payroll deduction the full cost
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(100%) which exceeds the County’s contributions for
that employee.

Cafeteria Flexible Benefits Plan Administration

The provisions, rules and regulations governing the
administration of the Cafeteria Flexible Benefits Plan
are contained in the Cafeteria Flexible Benefits Plan
document. Changes may be required from time to time
to maintain the integrity of this Cafeteria flexible
benefits plan as a lawful IRC Section 125 plan. The
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County shall have discretion to make such changes to
ensure this plan is eligible for favorable treatment under
the Internal Revenue Code. The County may add or
remove benefit options to or from this plan. Removal
of a benefit shall occur only if the benefit is deemed

contrary to public law or regulation governing IRC, [ Deleted: S
Section 125 benefit plans, is no longer available by
vendor, or becomes insolvent.
B. County CalPERS Required Contributions [ Deleted: Non-Elective
The County CalPERS required contributions (PEMHCA [ Deleted: maximum non-elective
Minimum) toward the Cafeteria Flexible Benefits Plan will be [ Deleted: contributions

as indicated below.

The County shall not contribute any CalPERS required
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contribution toward the employee’s purchase of any other
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optional benefits which may be provided by the County
through the Cafeteria Flexible Benefits Plan.




Employees shall not have the option of using the CalPERS //{ Deleted: non-elective

reguireq contributions for any other purpose 'other thal} for. Deleted: , cmployce dental and cmployee vision
purchasing employee health, CalPERS required contributions insurance

not used to purchase employee health will be forfeited. :\‘\{ Deleted: Non-clective ]
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The County's CalPERS required contribution to the
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Cafeteria Flexible Benefits Plan for health insurance N { = == (for eﬁ
coverage will be provided as directed by CalPERS, ? Deleted: maximum non-clective
— Deleted: will be $105.00 monthly. Effectiy

Dental Insurance Contribution Deleted: increased

The County’s maximum contribution to the Cafeteria Deleted: in accordance with SB 1464

Flexible Benefits Plan for dental coverage will be equal
to the cost of the employee only premium monthly for
all eligible permanent employees_or Limited Term.
Should the dental (employee only premium)
contribution/premium increase, the County may pay the
increase. Should,the County’s contribution/ premium
for dental (employee only premium) decrease, the
County shall retain the savings from the decrease.
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Vision Insurance Contribution Deleted: non-clective

The County’s maximum contribution to the Cafeteria
Flexible Benefits Plan for vision coverage will be equal
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to the cost of the employee only premium monthly for // Deleted: non-clective
all eligible permanent employees_or Limited Term. y ¥ -
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contribution/premium increase, the County jnay pay the
increase. Should the County’s contribution/ premium
for vision (employee only premium) decrease, the
County shall retain the savings from the decrease.
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C. County Maximum Contributions

The County maximum monthly contributions are as follows:, - Deleted: clective

Deleted: for 2010 based on enrollment in
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Medical Full-Time Part-Time* .

Enrollment Permanent Permanent { Formatted Table
Employee Only | $1.160.00 $580.00, {:f Deleted: 755.47
Employee Plus | §1.782.00 $891.00Q, | { Deleted: 377.74
One Dep. ~{ Deleted: 933.47
Employee Plus | $2.190.00 $1,095.00, Deleted: 466.74
Family Deleted: 1075.27

*Part-time defined as scheduled to work a minimum of 40

(forty hours), but less than 64 (sixty-four) hours per pay period. j
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The County’s contribution above may be applied toward
medical, dental and/or vision coverage for the employee and
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dependents. Any future increases in health insurance

premiums that exceed the County’s contribution will be paid //{
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by the employee through salary deduction.

Any balance of the County’s contribution remaining after the //{

Deleted: elective funds

employee selects health insurance may be utilized, at the

employee’s discretion, toward the purchase of dependent dental //{

Deleted: dependent health,

)

contributions toward the purchase of the benefits stated above
is subject to the employee first selecting employee health

Deleted: and/or any other eligible optional
benefits which may be made available by the
County through this Flexible Benefits plan

and/or dependent vision insurance, The use of any_County
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insurance coverage under CalPERS.
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Elective Contribution Payout

For each month that the County’s glective contribution /[

Deleted:

is not used by an employee to obtain benefit options
under this plan, the full amount of funds not utilized
shall be paid out, provided the employee has purchased
at least individual only health insurance through
CalPERS.
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A.21.4.2 County Maximum Contribution for Represented
Employees

The County’s maximum contributions for medical, dental

and/or vision coverages will be equal to the applicable

designated County contributions provided for employees in

represented bargaining units for plan year 2021.

Added 7/20/21; 21-xxx:

A4 /
Amended 7/27/10; 10-234
Deleted 7/20/21; 21-xxx

Deleted: Effective January 1, 1999, eligible
employees providing proof of alternative
health insurance coverage for them shall be
reimbursed up to $263.00 per month for
employee only coverage and $424 for
dependent coverage under this option.y
Eligible, part-time unit employees, who are
scheduled to work a minimum of forty (40)
hours but less than sixty-four (64) hours in a
pay period, providing proof of alternative

health insurance coverage, shall be reimbursed

up to $132.00 per month for employee only
coverage and $212 for dependent coverage
under this option.q

Part-time unit employees, who are scheduled
to work less than forty (40) hours in a pay
period, are not eligible for the Alternative
Benefit Option.j

Employees choosing the ABO option cannot
apply ABO benefit dollars towards options
under the Flexible Benefits Plan.q
Administration of this option shall be subject
to County guidelines.{

Employees who select employee only coverage
but do not select dependent coverage under the

ABO benefit will be eligible to Cash out the
dependent ABO amount as taxable wages.

Employee only dollar benefits are not cashable

under any circumstances.
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