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Employer Contribution Comparison 

Fresno County Contribution and Cost Background: 

The employer contribution for HMO Employee Only Coverage has only increased by $25 or 12% since 2009 

(really since 2006), at the same time the employee contribution has increased by $139 or about 1000%. 

The premium costs for HMO Employee Only coverage has increased by 74% since 2009. 

The employer contribution for HMO Family coverage has increased by $25 or 8% since 2009, at the same time 

the employee contribution has increased by $142 or 155%. 

The premium for HMO Family coverage has increased by about 70% since 2009. 

Fresno County Employer Contribution compared to other Central Valley Counties: 

The table below shows the bi-weekly employer contribution as dollar amount for most ofthe Central Valley 

counties. The table below is organized by largest to smallest amount for the Employee Only contribution. 

County 
Employee Emplyee+ Employee+ Employee+ 

Only Spouse Children Family 

Kern (2017) $ 344 $ 616 $ 616 $ 888 

San Joaquin (2016) $ 326 $ 651 $ 651 $ 911 

Stanislaus (2016) $ 290 $ 579 $ 782 $ 782 

Tulare (2016) $ 280 $ 340 $ 340 $ 370 

Average {Ex. Fresno) $ 271 $ 447 $ 476 $ 592 
Madera (2017) $ 241 $ 374 $ 374 $ 450 

Fresno (2016) $ 233 $ 328 $ 328 $ 333 

Mariposa (2016) $ 231 $ 231 $ 231 $ 231 

Kings (2017) $ 187 $ 341 $ 341 $ 513 

Fresno County's bi-weekly contribution for Employee Only coverage is $38 dollars below the average. See 

chart below. 
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Bi-Weekly Employer Contribution: Employee Only 

Kern 
(2017) 

San Stanislaus Tulare 
Joaquin (2016) (2016) 
(2016) 

Average Madera Fresno Mariposa Kings 
(Ex. (2016) (2016) (2017) 

Fresno) 

Fresno County's bi-weekly contribution for Employee+ Spouse coverage is $119 dollars below the average. 

San Joaquin County's contribution towards Employee+ Spouse coverage is almost 2 times more than Fresno's 

contribution. See chart below. 

$700 

$600 

$500 

$400 

$300 

$200 

$100 

$-

Employer Contribution: Emplyee+ Spouse 

San Kern Stanislaus Average Madera Kings Tulare Fresno Mariposa 
Joaquin (2017) (2016) (Ex. (2016) (2017) (2016) (2016) 
(2016) Fresno) 



3 

I 

Fresno County's bi-weekly contribution for Employee+ Family coverage is $259 dollars below the average of 

counties in the Central Valley. San Joaquin County's employer contribution is almost 3 times higher than that 

of Fresno County's. See chart below. 
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County 
Employee Emplyee Employee Employee+ 

Notes 
Only +Spouse +Children Family 

Kern County offers four plans and covers 80% of the premium for all 

plans and tiers. The amounts shown here are for the most expensive 

plan which is the one with highest enrollment. Kaiser plan is a second 

Kern (2016) $ 344 $ 616 $ 616 $ 888 most enrolled plan and the costs for that are: $188, $356, $356, $508 

San Joaquin covers 80% of the premium for all tiers for the two lower 

San Joaquin (2016) $ 326 $ 651 $ 651 $ 911 cost plans and 73.8% of the most expensive plan. 

Stanislaus offers two plans to all of the workforce and one plan 

specifically to one bargain ing unit. One of the two plans offered to the 

whole workforce is a high deductible and the other is an EPO. The 

contributions shown here are for the EPO. The plan offered jus to one 

Stanislaus (2016) $ 290 $ 579 $ 782 $ 782 bargaining unit has higher employer contributions. 

Tulare Co covers 100% of employee only coverage of the 1000 Ded PPO 

and it contributes and additional $60 for children and spouse and an 

Tulare (2016) $ 280 $ 340 $ 340 $ 370 additional $90for family. 

Madera county offers CaiP ERS coverage. County covers 95% for single 

member coverage and an additional 50"/o of the difference for either two 

party or dependent coverage using the lowest premium rate CaiPERS 

Madera (2017) $ 241 $ 374 $ 374 $ 450 HMO health plan (Excluding Kaiser) 

Mariposa county offers CaiPERS plans and contributes $500/month or 

$231/biweekly towards employee health care. Under this set up one 

plan is 100"/o covered for employee only (United Healthcare). 

Additionally, the County provides a monthly "Flexible Benefit 

Allowance" that may be appl ied toward the cost of any and all qualified 

non-taxable benefits under the 125 Plan or taken as cash . Employees can 

also request that the allowance is applied to deferred compensation. 
Mariposa (2016) $ 231 $ 231 $ 231 $ 231 The table below reflects the amounts for each group. 

Kings County covers about 71% of the premium for most of the 

bargaining units and in the last couple years they have been using 

reserves to increase those contributions. The amount shown here 

reflects these contributions. Though there are a couple groups of 
Kings (2017) $ 187 $ 341 $ 341 $ 513 workers that receive higher contributions. 
Fresno (2016) $ 233 $ 328 $ 328 $ 333 
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Kern County Human Resources 
2016 Employee Health Benefits Contributions 
Biweekly and annual contribution amounts include medical and prescription coverage, VSP vision coverage, and Liberty 

Dental DHMO or PPO plan options . Rates shown are the 20% premium contribution paid by most County employees. 

Kern Legacy Health Plan Managed Care Systems Kaiser Permanente HMO Point of Service 

Network Plus EPO* Plan (POS) Plan 

Uses Kern Medical hospital and 
Uses GEMCare and Delano Uses Kaiser Permanente 

custom, County-owned Kern 
Regional Medical Group providers contracted physicians and Uses Anthem Blue Cross 

Health Care Network with 
traditional Kern Legacy EPO* and 

with Dignity Health hospitals facilities including contracted providers. 

new PPO benefits (including 
and facilities. San Joaquin Community Hospital. ~Out-of-Network benefit. 

San Joaquin Community Hospital). 
No. Out-of-Network benefit. No. Out-of-Network benefit. 

No. Out-of-Network benefit. 

PPO Dental I DHMO Dental PPO Dental I DHMO Dental PPO Dental I DHMO Dental PPO Dental I DHMO Dental 

Biweekly (per paycheck) Biweekly (per paycheck) Biweekly (per paycheck) Biweekly (per paycheck) 

$32 $31 $43 $42 $47 $45 $86 $84 

$61 $59 $80 $78 $89 $87 $154 $151 

$89 $86 $116 $113 $127 $123 $222 $219 

Annual Cost Annual Cost Annual Cost Annual Cost 

$832 $806 $1,118 $1,092 $1,222 $1,170 $2,236 $2,184 

$1,586 $1,534 $2,080 $2,028 $2,314 $2,262 $4,004 $3,926 

$2,314 $2,236 $3,016 $2,938 $3,302 $3,198 $5,772 $5,694 

• Exclusive Provider Organization (EPO) refers to a lim ited network of providers. EPO plans require that you use in-network providers for services to be covered. 

Beginning January 1, 2016, Kern Legacy Health Plan becomes "Network Plus" and will offer a~ 
PPO benefit tier with a larger network of providers. The new PPO benefit has a deductible of $2501 
individual and $500/family and 20% coinsurance for services. The current EPO benefit that uses 
Kern Medical as the primary hospital will still be available to members at little to no out-of-pocket 
cost. One Plan. Two options. Same customer service with a personal touch. A health plan your way. 
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Tulare County Health Plan Rates 2016 

Actives (Bi-Weekly) 

9/ 15/2015 

Actives (Bi-Weekly) 

· · . · · · ··Anthem Blue cross· .'<'-~:.- > ,_;·~: :·: : 
____ . . . . .. ____ w{Oen!aJP~O ____ ·_, __ ::.. .. :.:. :.::::___ __ ~-= 

Dental . Employee 
Plan Name Medical PPO Vision Rate 

EMPLOYEE+ CHILD{REN) 717.03 34.49 4.26 
EMPLOYEE+ FAMILY 1,190.88 49.12 6.34 1,246.34 · 

li3Wirc;B§~iAA!ij~[o.epre'ItB~~~!!~·.'.~ :·· '!£,..f];~~:.-..~t:;.c::._~ 

~~:~~~~E~:h~~EN) EH~ ~~:~! ::~~ ~!~:E ~ :r~~:!ll 
EMPLOYEE+ FAMILY 933.89 49.12 6.34 989.35 .. : ~- $90.10, 

s:~Q~fl!Qru],Q§g:~~r~~~~~z.\\~~~{~~~%~' · :·:; 
EMPLOYEE ONLY 259.93 17.72 2.38 280.03 s0.7s·· 
EMPLOYEE+ SPOUSE 519.49 30.71 4.02 'S4.9J;. 
EMPLOYEE+ CHILD{REN) 476.67 34.49 4.26 515.41 SloJb 
EMPLOYEE+ FAMILY 791.92 49.12 . 6.34 847.38 j0~~:J:'rf 

s~~-~_eR_Qs$-~-~~o-.o~Qflf?§~~r.?~-~~~:-_· ~i~f~ _;n~-tJ~~;-·:::~~~~> ;·::::~ ::~ -:~~~~~~\-i:~~~ 
EMPLOYEE ONLY 246.35 17.72 2.38 266.44 .19·,. 

:~:~~~::: ~:~L~~~EN) :~~:;! ~~:~~ ::~~ !!~:~; ; ~f}l7:<is~ 
EMPLOYEE+ FAMILY 750.50 49.12 6.34 805.96 W<{ 

[r_i!.~~I$1L:· MQ?~_.;~~SF~~~ ,· ::-~~:]'t~&~ij:: ~y~~7I!i,~)~~±~1~/>f~~ 
EMPLOYEEONLY 337.85 17.72 '~~~ • ·' ·;57.9~;' k~i~·•. >»~ 
EMPLOYEE+ SPOUSE 597.49 30.71 4.02 632.22 ,.. ;"" 632.97, 

~~:~~~~~: ~~~~~EN) ~!~:~! !::~~ ::~ :!~:~~ ~\:!{~; 
Kaiser Permanente HMO ·-~··_- · :- · 

-- ------- : __ __ ·--- _w/P~r:!~l~P_Q __ ~- -:-...: .. _ _ :_-' 
Dental Employee ~~~>: 

Plan Name Medical PPO Vision Rate ' Rate+.l:ife '· 

~~~~~~~ or~ypJMf::,:JY::tJ.:~;~;~'}·:•~ l~~f'~~·~~;~~~~1~3 ~;-:;~~:. 
EMPLOYEE+ SPOUSE 561.44 30.71 592.14 , .. :· .. !!_2 .8~1: 

EMPLOYEE+ CHILD{REN) S08.76 34.49 543.25 ~·:C!>s'44:00Y, 
EMPLOYEE+ FAMILY 838.68 49.12 887.80 . .-. '''$i8:s5 < 

f<4tseltJl~g-:~ ~l{et;t;~:;~:~-K 
EMPLOYEE ONLY 
EMPLOYEE+ SPOUSE 
EMPLOYEE+ CHILD(REN) 
EMPLOYEE+ FAMILY 

366.15 
725.33 
657.08 

1,084.SO 

17.72 
30.71 
34.49 
49.12 

~~:~~~;t ~ -~_·: :~n~~;=:!~M~-~~~:;~~f;o/:~f~~~]~=· 
. · . Dental · Employee 

Plan Name Medical HMO Vision Rate Rate:>Ufe 
~!,,~~i?~~r:·~-:-- ·- t~r~·= -,;~ 

392.96 12.52 
785.50 21.48 
717.03 21.63 

2.38 
4.02 
4.26 

407.85 
811.00 
742.92 " 

408.60 
8'11.75 
743.67 ' 

·_aqJ.Ef£l\Qss s.o: oEO::~ P 
EMPLOYEE ONLY 
EMPLOYEE+ SPOUSE 
EMPLOYEE+ CHILD{REN) 
EMPLOYEE+ FAMILY 

~~j.ij ciio~ $s:oq;~:@.r:>po ... 
1,190.88 
· .. :~~:::~~ 

3 1. ~8><'4· 6.34 . ~;~-40 . 
:: -.~;~~tt . :.._· . 

1·,229.15 

EMPLOYEE ONLY 295.91 
EMPLOYEE+ SPOUSE 592.10 
EMPLOYEE+ CHILD{REN) 542.30 
EMPLOYEE+ FAMILY 933.89 

12.52 
21.48 
21.63 
31.18 

2.38 
4.02 
4.26 
6.34 

:sLiJE i: iu~~Sj~~ggri:'q:ED PPO ';.<:'> .. ·::~>- .. ~ ,~ ' .·,:, · .. ·; ~· 
EMPLOYEE ONLY 259.93 12.52 2.38 
EMPLOYEE+ SPOUSE 519.49 21.48 4.02 
EMPLOYEE+ CHILD{REN) 476.67 21.63 4.26 
EMPLOYEE+ FAMILY 791.92 31.18 6.34 

,I})It!...Et~lto~s:s.2~oi1 oEg)i~i;> "'·>~ \:!!' ··• ~ ··>\ ' ~ ";~:;.:;>;;: .. 
EMPLOYEE ONLY 246.35 12.S2 2.38 
EMPLOYEE+ SPOUSE 492.31 21.48 4.02 
EMPLOYEE+ CHILD{REN) 451.73 21.63 4.26 
EMPLOYEE+ FAMILY 750.50 31.18 6.34 

:_B)]~(c:~Q.?~~:ff~O<~'tS: /;,~~\;~~~;r·-~<~ _..:~"~~;./LV._:_· ·!·~~~- ~.::.-:.: .. ~ 
EMPLOYEE ONLY 337.85 12.52 2.38 
EMPLOYEE+ SPOUSE 
EMPLOYEE+ CHILD{REN) 
EMPLOYEE+ FAMILY 

597.49 
527.32 
786.24 

21.48 
21.63 
31.18 

4.02 
4.26 
6.34 

310.81 • 
617.60 :-' 

568.18 

n l.S6 
6,18.35 

568'.93 

' 97~.40 ..... ' 972.15 
. . '·-·> J:,~ . 

274.83 
544.99 
502.55 
829.44 

.-·.:f;::~~~~:~:--
261.25 ; 

275:58 
545.74 
503.30 

'830.19 

262 .00 
517.81 ,,•: .. _518.56 
477.61 -. < '478.36 

. !88:02 !i. ' ·] 88. 77 
.::·~ .: ::::.~~!$·\~-~ . 

352.75 .• :·~353.50 

622.99 
553.21 
823.76 

::. 623.~4 
553.96 
824.51; 

:; , ·~·" ': · Kaiser Permanente HMO;~, ?.,. if~~ 

.~;.~.: _ _;;_, ;~2-~~lQ~~!al H~ti{~::_-.:_:-<:t:Zf'~':~¥~~ 
. Dental .... Employee 

. Plan Name Medical HMO· . Visio~ , · Rate· : · . 
. ·''"'•~R.,a~~.liie 

~g:R_8Mt¥~~ . .aw·~-~ t'~~-~~~ ~--~~-~~ =~ M-= ~-8~ .. .-. 'r-.: -{.: · ·;,. 
EMPLOYEE ONLY 284.22 
EMPLOYEE + SPOUSE 
EMPLOYEE + CHILD{REN) 
EMPLOYEE + FAM ILY 

KAISER ~IVJ O ' HIGH PLA~ :·' . 
EMPLOYEE ONLY 
EMPLOYEE+ SPOUSE 
EMPLOYEE + CHILD(REN) 
EMPLOYEE+ FAMILY 

561.44 
508.76 
838.68 

,;• 
· ..•. ·.·· 
366.15 
725.33 
657.08 

1,084.50 

12.52 
21.48 
21.63 
31.18 

12.S2 
21.48 
21.63 
31.18 

~~-:5~ :'\('·. 
296.73 297.48 
582.92 ' 583.67 
S30.38 ': 531.13' 
869.85 870.60 

378.67 
746.81 

3'l9.42 
,747.56 

678.71 679.46 
1,115.67 1,116.42 



Bi-Weekly Benefit Plan Premiums 
Effective June 29, 2015 

Plan Options County Share 
2015-16 

. . ·'' .. ; ; ~r~i,:~i•! .p:1~n~$ ., .. ·.. · .· ..... . -
Select Plan 

Employee only 
Employee + 1 dependent 
Employee+ Family 

Premier Plan 
Employee only 
Employee + 1 dependent 
Employee+ Family 

Kaiser Permanente 
Employee only 
Employee + 1 dependent 
Employee + Family 

Delta Dental with 
Orthodontia 

Employee only 
Employee + 1 dependent 
Employee + Family 

Pacific Union Dental 

$325.51 
$651 .02 
$911.40 

$325.51 
$651 .02 
$911.40 

$243.25 
$486.50 
$688.38 

$22.69 
$22.69 
$22.69 

Employee only $10.79 
Employee + 1 dependent $10.79 
Employee+ Family $10.79 

Vision Service Plan 

· ,...,, . 

Employee's 
Share 

2015-16 

$81.38 
$162.76 
$227.89 

$115.54 
$231 .08 
$323.54 

$60.81 
$121 .62 
$172.10 

$0 
$21.54 
$51 .54 

$0 
$9.72 

$18.30 

. + 

Employee only $2.72 $0 
Employee+ 1 dependent $2.72 $2.72 
Employee+ Family $2.72 $7.04 

The new rates will be reflected on your July 3~ 2015 paycheck. 
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---- - - -- - ·------------------ - - ·----- ---------·---

Monthly Premiums for Contracting Agencies 
Other Southern California R egion 

Fresno, Imperia l, lnyo, Kern, Kings, Madera, Rivers ide, Orange, San Diego, San Luis Obispo, 
Santa Ba rbara, Tula re 

873.97 374 4 7 1 ,203.83 37 4 5 8 978.28 374 6 9 

1Dental benefit is an additional $14.33 per member per month premium. You will be billed directly for this amount. 
2Dental and Vision coverage is an additional $27.47 per member per month premium. You will be billed directly for this amount. 
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Memorandum of Understanding- Professional Unit 2015-2017 

SAFETY. 

The EMPLOYER and the COMPA ill1de1take to promote in every way possible 
the realization and the responsibilities of the individual EMPLOYEE with regard 
to preventing accidents to themselves or their fellow EMPLOYEES. 

The EMPLOYER shall comply with all applicable laws and regulations pertaining 
to occupational safety and health. · 

The EMPLOYER agrees to make all reasonable provisions for safety and health 
ofits EMPLOYEES. 

In the event any safety or health hazard is detected, it shall promptly be reported 
to the appropriate supervisor. The EMPLOYER shall remedy the problem as 
soon as possible and no EMPLOYEE shall be exposed to the unsafe conditions 
pending its correction. 

No EMPLOYEE shall be discharged or otherwise disciplined for bringing to the 
attention of his/her supervisor any unsafe condition that may exisL 

If the Department Head determines that EMPLOYEE safety requires the carrying 
of non-lethal chemical agents, the County will provide the necessary training and 
equipment. 

Safety Review Committee. The parties agree to the establishment of a 
Labor/Management Safety Committee to discuss and resolve problems 
concerning the Health, Safety and Education of County EMPLOYEES. The 
matters subject to review will include whether safety standards of equipment and 
clothing utilized by the COUNTY are sufficient to insure the maximun1 safety of 
all affected EMPLOYEES. The Committee shall make recommendations to the 
Board of Supervisors. 

HEALTH AND WELFARE. 

The COUNTY agrees to fund and maintain a health benefit program at the 
contribution rate of 95% for single member coverage and an additional 50% of 
the difference for either two-party or dependent coverage using the lowest 
premium rate CalPERS HMO health plan (excluding Kaiser), offered Dental 
Program and the Vision Service Plan. 

Should the County provide a higher contribution rate to any other bargaining unit 
for health insurance coverage, the EMPLOYEES of COMPA shall also receive 
the higher contribution rate. 

Final: 2015-2017 Page -19 1106/15 



County of Kings 
Rate Matrix Effective July 1, 2016 

·~~ 2015/16 Plan Year 
:~ 
;"~'" _;.· ~ - 0-T'-'· ·rr~-- ;··· -~- -•~f' · tH· '• ·.·; -,-""'""""" ·,;;.. I"·'>.'- '•' <: 

EMPLOYEE I Emolovee I Reserve I Employee Employer Total Employee I Reserve I Employee I Employer I Total 
rota I Share Shar 

545.24 0.00 0.00 

52 0.00 0.00 0.00 992.88 992.88 0.00 0.00 o.oo 1037.48 1,037.48 

93 o.oo 0.00 0.00 1494.04 1,494.04 0.00 0.00 0.00 1561.14 1,561.14 

1 14 164.06 12.98 177.04 368.20 545.24 164.06 12.30 176.36 393.48 569.84 

2 19 296.74 23.64 322.38 670.50 992.68 298.74 22.30 321.04 716.44 1,037.48 

23 449.56 35.56 465.12 1008.92 1,494.04 449.56 33.56 483.12 1078.02 1,561.14 

PROS 1 8 

I 
17.72 12.98 30.70 514.54 545.24 17.72 12.30 30.02 539.62 569.84 

PROS 2 7 32.26 23.64 55.90 936.98 992.88 32.26 22.30 54.56 982.92 1,037.48 

PROS 3+ 4 48 .56 35.56 84.12 1409.92 1,494.04 48.56 33.56 82.12 1479.02 1,561.14 

SHERIFF/ DPO 1 41 164.06 12.98 177.04 368.20 545.24 164.06 12.30 176.36 393.48 569.84 

SHERIFF/DPO 2 13 298.74 23.64 322.38 670.50 992.88 298.74 22.30 321.04 716.11 1,037.46 
SHERIFF/DPO 3+ 52 449.56 35.56 485.12 1006.92 1,494.04 449.56 33.56 463.12 1076.02 1,561.14 

9 164 .06 12.98 177.04 368.20 545.24 164.06 12.30 176.36 393.46 569 .84 
10 298.74 23.64 322.36 670.50 992.88 298.74 22.30 321.04 716.44 1,037.48 
28 449.56 35.56 485 .12 1008.92 1,494 .04 449.56 33.56 483.12 1078.02 1,561.14 

264 164.06 12.98 177.04 368.20 545.24 164.06 12.30 176.36 393.48 569 .84 
115 298.74 23.64 322.38 670.50 992.88 298.74 22.30 321.04 716.44 1,037.48 
114 449.56 35.56 485 .12 1008.92 1,494.04 449.56 33.56 483 .12 1078.02 1,561.14 

45 164.06 12.98 177.04 368.20 545.24 164 .06 12.30 176.36 393.48 569 .84 
16 298.74 23.64 . 322.38 670.50 992.88 298.74 22 .30 321.04 716.44 1,037.48 
36 449.56 35.56 485 .12 1008.92 1,494 .04 449.56 33.56 463.12 1076.02 1,561.14 

12 164.06 I 12.98 177.04 368.20 545.24 164.06 12.30 176.36 393.48 569.64 
11 298.74 23 .64 322.36 670.50 992.88 296.74 22.30 321.04 716.44 

~ 2016-07 Renewal FINAL Page 1 FINAL 
I 
I ~ 
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MARIPOSA COUNTY SUMMARY OF BENEFITS 

KEY: Elected/Appointed Officials (includes Department Heads and Board of Supervisors) 
DSA = Deputy Sheriffs' Association 
MCMCO =Mariposa County Managerial/Confidential Organization 
SEIU =Service Employees International Association 
SMA= Sheriffs Management Association 

MEDICAL PREMIUMS Effective 1/1/16 County contributes $500/month to employees who participate 

Anthem HMO 
Traditional 

Emp. Only $710.79 
Emp. & 1 Dep. $1,421.58 
Emp. & 2+ Deps. $ 1,848.05 

PERS PERS 
Choice Select 

Emp. Only $683.71 $625.20 
Emp. & 1 Dep. $1,367.42 $1,250.40 
Emp. & 2+ Deps. $1,777.65 $1,625.52 

DENTAL Effective 111/16 through 12/31/16 
Monthly Dental Premium 
$ 47.80- single 
$ 86.10- employee & 1 dependent 
$130.30- family 

VISION Effective 1/1/16 through 12/31/17 
Monthly Vision Premium ($25.00 co-pay) 
$9.70- employee 
$15.07- employee & I dependent 
$23.90- family 

FLEXIBLE BENEFIT ALLOWANCE 

Blue Shield Blue Shield Kaiser 
HMO NetValue* 

$654.87 $666.35 $605.05 
$1,309.74 $1,332.70 $1,210.10 
$1,702.66 $1,732.51 $1,573.13 

*Not :wadable tn 2017 

PERS PORAC United 
Care Health care 

$761.50 $699.00 $493.99 
$1,523.00 $1,399.00 $987.98 
$1,979.90 $1,789.00 $1,284.37 

Countv Contribution 
$47.80 (DSA, SMA, MCMCO, SEIU & Elected/Apptd Ofticials 

except Board of Supervisors) 
$41.91 (Board of Supervisors) 

County Contribution 
$9.70 (DSA, SMA, MCMCO, SEIU & Elected/Apptd Officials 

except Board of Supervisors) 
$10.70 (Board of Supervisors) 

Employees will receive a monthly flexible benefit allowance that may be applied toward the cost of any and all 
qualified non-taxable benefits under the. I 25 Plan or taken as cash. Employees can also request that the 
allowance is applied to deferred compensation. The table below reflects the amounts for each group . 

Board of Supervisors 572.32 
... 

DSA Medical Non-Participant Medical Non-Participant 534.00 
Participant 603 .81 Employet: Only 447.01 

Employ<:e +I 535.91 
Elected/Apptd Oflicials except Board Medical Non-Participant 664.62 Family 572.01 

Participant 690.81 SE!U Medical Non-Participant 422.00 
SMA Medical Non-Participant 684.62 .· Employee Only 238.08 

Participant 710.8 1 .. Employee +I 398 .92 
MCMCO Medical Non-Participant 614.62 ·' 

Family 535.01 
Participant 640.81 


