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  Enrollment

Employees who meet the eligibility requirements for medical, dental and vision enrollment will ex-
perience plan effective dates beginning the first of the month following regular date of hire.  Enroll-
ment forms must be received within 30 days from regular date of hire.  Employees that do not return 
their enrollment forms within the thirty day waiting period subsequently waive their benefits and 
must wait for a qualifying event or open enrollment opportunity to make health enrollment changes.  

Open Enrollment:

Held in the fall, Open Enrollment is an opportunity for employees to add or remove family members 
from health plans or make health plan changes.  All open enrollment changes are effective January 
1st of the following year.

Dependents:

All Contra Costa County Office of Education health carriers require proof of dependency and social 
security numbers for every dependent enrolled in a health plan.  Documents that are approved as 
proof of dependency include, but are not limited to the following: 

•  Marriage license (spouse)

•  Declaration of Domestic Partnership

•  Birth Certificate (children)

•  Legal or Court Guardian Documents

•  Court-ordered Support Documents 

•  IRS Form list of dependents 

Dependents are NOT automatically covered at marriage or birth.  Notice must be received by 
Human Resources within 30 calendar days of the dependent becoming eligible for group cover-
age. Eligible persons not enrolled during the 30-day grace period will be subject to wait for an 
open enrollment period to enroll.  

Failure to notify Human Resources that a dependent enrolled in the group plan no longer meets 
eligibility requirements may result in the employee being deemed responsible for reimburse-
ment to CCCOE for all premiums paid for that dependent for the period of time they were 
ineligible for group coverage.

Benefits 

❦
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Please refer to the chart below to determine dependent eligibility:

 Eligible Family Members          Ineligible Family Members

Benefits (Continued)

•  Spouse

•  Registered domestic partner

•  Children (natural, adopted, domestic 
partner’s or step) up to age 26 for medi-
cal, 25 for dental and 23 for vision.

•  Children, up to age 26, 25 or 23, if 
the employee has assumed a parent-
child relationship and is considered the 
primary care parent.

•  Certified disabled dependent children 
over age 26, 25 or 23. 

•  Former spouses/former registered domestic 
partners

•  Children over 26 for medical, 25 for dental 
and 23 for vision coverage.

•  Disabled children over age 26 who were 
never enrolled or who were deleted from 
coverage.

•  Foster children

•  Children of a former spouse/former 
registered domestic partner

•  Grandparents

•  Parents

The following Benefit Plans are available to all eligible employees:

Medical Plans:
Kaiser Permanente HMO
 1-800-464-4000
 www.kp.org/calpers

Blue Shield Access+ HMO
 1-800-334-5847
 www.blueshieldca.com/calpers

Blue Shield Net Value HMO
 1-800-334-5847
 www.blueshieldca.com/calpers

PersChoice (Administered by Anthem Blue 
Cross) PPO
 1-877-737-7776
 www.anthem.com/ca/calpers

Anthem Blue Cross
 1-855-839-4524
 www.anthem.com/ca/calpers/HMO

United Healthcare
 1-877-359-3714
 www.uhc.com/calpers

All HMO plans are based on a $15.00 Co-pay structure for most services and the PPO plan option is 
based on a traditional 80/20 Co-pay structure for most services.  All medical plans are administered 
through CalPERS.  
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Delta Dental PPO

Dental coverage is offered through Delta Dental of California.  This plan is incentive based and starts 
at the 70% coverage level.  The percentage will increase by 10% each year (to a maximum of 100%) 
for each enrollee provided that the person visits the dentist at least once during the calendar year.   
Prosthodontics and Orthodontic benefits are limited to a 50% coverage level.  Calendar year maxi-
mum benefits range from $2,000-$2,200 per person based on provider.  

How does my incentive program work?
Your dental benefit incentive program is designed to encourage regular visits to the dentist to keep 
your teeth and gums healthy.

Here is an example of how an incentive program works:
The first year of your program, most services are covered at 70%. The second year, your coverage 
increases to 80%, as long as you have visited the dentist once in the first year. The third year, your 
coverage increases to 90%, as long as you visited the dentist again in the second year. You receive 
your maximum benefit level in the fourth year – 100% – as long as you have visited the dentist in 
the third year.

 First Year Second Year Third Year Fourth Year 

 70% 80% 90% 100%

 Percentage paid for certain benefits as long as you visit
 the dentist each year.

If you do not visit the dentist one year, your benefits continue at the same level as the previous year 
(for example, if you are at the 80% level in your second year, and you don’t visit the dentist that year, 
your benefits remain at 80% for the third year).

If there is a break in your coverage, your benefits revert to the first year’s 70% level (for example, if 
you terminate coverage on July 31 and reenroll September 1). Transferring to another school district 
is not considered a break in coverage as long as termination and enrollment are on consecutive days.

Prosthodontics and orthodontics (if coverage is part of the program) are usually not part of the 
incentive program and remain at their original level. Other benefits may also be excluded from the 
incentive program.

How do I know if my dentist is a Delta dentist?
Nearly 94% of California’s dentists are Delta dentists, so there’s a good chance that yours is too. You 
can ask your dentist if he or she is a Delta member, or you can call Delta. If you do not have a per-
sonal dentist, call Delta’s directory service at (866) 499-3001 and request a list of the Delta dentists 
near you. You can also locate a dentist through the dentist directory on Delta’s Web site at www.
deltadentalins.com.

Benefits (Continued)
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How do I change dentists?
Delta’s incentive programs allow you to see any dentist you wish, and there is no need to notify us 
when you change.

How can I find out how much my dental treatment will cost?

Delta Dental offers a free service called a predetermination to help you find out in advance what your 
program covers and how much your treatment will cost. Your dentist submits a proposed treatment 
plan to Delta, and Delta will calculate your share of the cost.

What happens if I have Delta, and my spouse has coverage with another company?

When two dental programs cover you, you have “dual coverage.” The two carriers will coordinate 
your benefits, so you may enjoy lower out-of-pocket costs.

What if I have questions about my Delta Program?
If you have any questions or concerns about your Delta program, call Customer and Member Service 
toll-free at: (866) 499-3001
www.deltadentalins.com

Vision Service Plan (VSP)
Vision coverage is offered through Vision Service Plan (VSP).  This plan includes an annual wellness 
exam with a $5.00 co-pay and a $130.00 annual allowance that can be used for a wide selection of 
frames and or contact lenses per calendar year.   All VSP members and their covered dependents 
also enjoy free access to the TruHearing Hearing Aid Discount Program as an added benefit of VSP 
membership.  

Accidental Death & Dismemberment:

The Contra Costa County Office of Education provides a complimentary $1,000 Accidental Death 
& Dismemberment benefit for all eligible employees.  This plan is offered through Prudential Life 
Insurance Company and is administered by Keenan and Associates.  Employees may purchase 
additional coverage at their own expense.  

Benefits (Continued)
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Voluntary Third Party Options:

Employees have access to enroll in additional voluntary insurance options with approved third party 
vendors at their own expense through payroll deduction.  These options include, but are not limited 
to the following:

 Cancer Insurance 

 Accident Insurance 

 Disability Insurance (Long term/Short Term)

 Life Insurance (Term/Whole Life)

 Approved third party vendors include:

  •  American Fidelity 

  •  Colonial Life

  •  Pacific Educators

Section 125 Flexible Spending Accounts:

Section 125 Flexible Spending Accounts are administered by American Fidelity.  Employees are 
eligible to direct part of their pay, on a pre-tax basis, into special accounts that can be used to 
reimburse themselves for eligible Dependent Day Care and/or Medical expenses.  Please contact 
the Benefits Analyst or an American Fidelity representative to learn about annual reimbursement 
maximums and a list of eligible medical expenses.  

403(b)/457 Retirement Savings Plans:
We are pleased to offer 403(b) and 457 plan options to eligible employees in order to help save for 
retirement.  Employees are eligible to direct part of their pay, on a pre-tax basis, into an annuity 
plan with an investment provider of their choice.  Plan oversight and administration is provided by 
Envoy Plan Services.  Annual contribution limits apply to all plans.  Contact the Benefits Specialist 
in Human Resources or Envoy Plan Services to learn about these limits and obtain a list of approved 
providers.  

Benefits (Continued)
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  Additional Benefits by Classification

Certificated (CTA Members)/ Parole Education Program:
Disability Income Protection – Coverage available through Standard Insurance Company.  Benefit up 
to 75% of salary minimum $25 per day.  
CalSTRS Retirement – At this time both Classic and PEPRA New members make an 8% member 
contribution (subject to change by STRS retirement system).

Classified (Local One Members):
Life Insurance – Provided by Prudential Life Insurance Company agency paid $10,000
State Disability – Classified employees eligible for California State Disability benefit up to 55% of 
salary. 
Social Security – Classified members contribute to social security 
CalPERS Retirement – At this time Classic members make a 7% member contribution and PEPRA 
New members make a 6% member contribution (subject to change by PERS retirement system).  

Classified Management:
Life Insurance – Provided by Prudential Life Insurance Company agency paid $50,000 Life/AD&D
Short Term/Long Term Disability – Provided by Prudential Life Insurance
Social Security – Classified members contribute to social security 
CalPERS Retirement – At this time Classic members make a 7% member contribution and PEPRA 
New members make a 6% member contribution (subject to change by PERS retirement system).  

Certificated Management:
Life Insurance – Provided by Prudential Life Insurance Company agency paid $50,000 Life/AD&D
Short Term/Long Term Disability – Provided by Prudential Life Insurance
CalSTRS Retirement – At this time both Classic and PEPRA New members make an 8% member 
contribution (subject to change by STRS retirement system).

All Health enrollment inquiries should be directed to the Benefits Analyst in Human Resources.  

Benefits (Continued)

❦
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Benefits (Continued)

How can we help?
Life can be complicated. With MHN, getting  
help is easy.

Your EAP is here to help with life’s many  
challenges. MHN provides the following services, 
paid for by your employer.

Clinical support
Are problems in your life getting you down? Call us 
anytime, and an intake representative will talk with 
you and help you find a licensed professional who 
can help. We are available 24/7 to help you with:

•	 Marriage, relationship and family issues
•	 Problems in the workplace
•	 Domestic violence
•	 Alcohol and drug dependency
•	 Stress, anxiety and sadness
•	 Changes in mood
•	 Grief and loss
•	 Responses to traumatic events

There are three ways we offer clinical support:

1. Face-to-face counseling – Talk in person  
with a provider (a marriage and family  
therapist or psychologist, for example) from  
our network. We can offer a referral when  
you call us, or you can search for a provider  
on our member website.

2. Telephonic consultations – Very convenient  
and private

3. Web-video consultations – Convenient and  
easy, but with a personal touch 

Work & life services
Our experts can help you balance your work with 
your life! Call us for: 

•	 Childcare and eldercare assistance –  
We’ll find out what kind of help you need caring 
for children or elders in your life. Then we’ll give 
you names and numbers of providers.

•	 Financial services – Talk to an advisor over the 
phone about:

 – Budgeting
 – Credit and financial questions (investment 

advice, loans and bill payments not included)
 – Retirement planning 
 – Tax issues

•	 Legal services – Talk to a professional over the 
phone or face-to-face about:

 – Civil, consumer and criminal law (medical 
malpractice cases and disputes or actions 
between members and their employers or 
between members and MHN are excluded)

 – Personal and family law, including adoption, 
divorce and custody issues 

 – Financial matters 
 – Business law 
 – Real estate 
 – Estate planning

•	 Identity theft recovery services – We’ll give you 
information on ID theft prevention, plus an ID 
theft emergency response kit. If your identity is 
stolen, a fraud resolution specialist can help.

•	 Daily living services – Need help with household 
repairs? Planning an event or a vacation? We’ll 
track down businesses and consultants for you. 
(MHN does not cover the cost nor guarantee 
delivery of vendors’ services.)

Your Employee  
Assistance Program

Call toll-free 24-hours a day, seven days a week 
1-800-977-7593 or visit: members.mhn.com and 
register with the company code: cccoe
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Benefits (Continued)

  Contra Costa County Office of Education Retirement Savings Plan

We would like to make our employees aware of the retirement plans that we sponsor which include a 403(b) 
Tax Sheltered Annuity Plan (TSA/403(b) Plan) and a 457(b) Deferred Compensation Plan (DCP/457(b) Plan) 
(the Plans). Participation is voluntary, allowing you to make pre-tax salary deferral contributions via payroll 
deduction. One of the benefits of participating in the Plans is the ability to defer from current taxation salary 
that would otherwise be currently taxable and also defer income taxes on the earnings credited to your ac-
count.

The amounts you contribute to the TSA/403(b) Plan have an independent limit from the amounts that you 
contribute to the DCP/457(b) Plan. You may make pre-tax salary deferral contributions to the TSA/403(b) 
Plan, the DCP/457(b) Plan only, or you may make pre-tax contributions to both Plans simultaneously.  See the 
chart below for the maximum contribution limits.

Year 403(b) TSA 457(b) DCP Total

2013 Basic Limit $17,500 $17,500 $35,000

Age 50+ Catch-up $5,500 $5,500 $11,000

Total $23,000 $23,000 $46,000

We are pleased to be able to offer the benefits of these voluntary pre-tax savings plans for you, because 
we recognize that many of you wish to defer current income taxes to your post retirement years, while 
accumulating additional savings for retirement.

Please note that if you also make contributions, or have contributions made for you, to a 401(a) or 401(k) 
plan you are limited by the overall 415(c)(1)(A) limit of $50,000 for all plans including 403(b), 401(a) and 
401(k).  If you are a participant in another retirement plan (excluding CalSTRS or CalPERS), please advise 
Envoy Plan Services, Inc.

If you wish to learn more about participating in the 403(b) Plan and the 457(b) Plan, please visit the website 
of our retirement plans administrator Envoy Plan Services, Inc. at www.envoyplanservices.com.

  Getting Started
•  Logon to www.envoyplanservices.com
•  Click onto Client Center; then Click onto your State, County and Employer.
•  You are now on your Employer’s home page on the Envoy website.
–  403(b) Plan Providers – A complete list of Approved Providers currently available in the Plan is listed 

on the Employer’s home page.
–  Forms Tab – A Forms tab is at the top of the home page.  Clicking on this tab will provide you with 

Definitions, Enrollment Procedures, Plan Highlights, Salary Reduction Agreement (SRA), Transaction 
Request Form and Instructions.  Please download applicable forms and read carefully!

–  Frequently Asked Questions – A list of frequently asked questions and the responses to the questions 
is provided for your reference.

–  Educational Videos are provided for your viewing.

IMPORTANT NOTE:  IF YOU HAVE A 403(b) AND/OR 457(b) PLAN ACCOUNT WITH A PREVIOUS EMPLOYER, YOU 
MUST ESTABLISH A NEW ACCOUNT TO ENROLL IN THIS PLAN. YOUR SALARY DEFERRAL CONTRIBUTIONS IN THIS 
EMPLOYER’S 403(b) PLAN AND 457(b) PLAN CANNOT BE INVESTED IN THE 403(b) PLAN AND 457(b) PLAN OF A 
PREVIOUS EMPLOYER.

❦

❦
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Benefits (Continued)

Step 1: Enrolling with a 403(b)
•  Locate the provider of your choice from the list on your Employer’s home page.
•  Contact information is listed for each approved provider.
•  Contact the provider directly to request enrollment forms and instructions.
•  Work directly with the provider to complete their enrollment process. (Envoy Plan Services will 

not accept Provider enrollment forms).

Step 2: Enrolling with a 457(b) Provider
•  Contact Josh Schefers the local representative for the 457(b) Plan
•  Phone: 925-830-5025 or  Email:  jschefers@zukfinancial.com

Step 3: Establish Salary Reduction Agreement (SRA)
•  After you have established your 403(b) account, you will need to submit a completed SRA to be-

gin your payroll deduction contributions.
 Paper: To obtain a paper SRA form logon to the website at  www.envoyplanservices.com
  a. Click on Customer Service Center
  b. Click on your state
  c. Click on your county
  d. Click on your employer’s section
  e. Click on the Forms tab
  f. Click on Salary Reduction Agreement
  g. Complete the SRA form (it is a fillable PDF file), print it, sign and date and fax it to  

  Envoy’s toll free fax number 877-513-2272.
 Online: To submit an online SRA logon to Envoy’s website at  www.envoyplanservices.com and 

click on the red Login Button at the top right of the page.
  a. Username: enter your Social Security Number (SSN)
  b.   Password: Your default password will be the last 4 digits of your SSN
  c. If this is your initial login, go to the next page for instructions on how to change your 

  password to a more personal and secure one. Otherwise, you will be directed to the 
  Main Menu.
•  The SRA must be received by Envoy no later than the last business day of the month prior to 

the month that you want your first payroll deduction or the date you would like the change(s) 
to be effective.
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Transactions:
•  Transactions for the Plan include: loans, transfers, rollovers, contract exchanges, and all distributions.
•  All transactions must be sent to Envoy for approval prior to submission to your provider for processing.
•  To submit a transaction request to Envoy for approval follow the steps below:

 Paper:
  a. Contact your provider and request their specific paperwork.
  b. Go to Envoy’s website and obtain the Transaction Request Form and Instructions (located  

  from Envoy’s website home page under Forms and Tools)
  c. Complete and mail all of the paperwork to Envoy at the address below, or you can fax the 

  paperwork toll free at 877-513-2272.

 Online:
  a. Logon to Envoy’s website at  www.envoyplanservices.com and click on the red Login Button 

  at the top right of the page
  b. Username: enter your Social Security Number (SSN)
  c. Password: Your default password will be the last 4 digits of your SSN
  d. If this is your initial login, go to the next page for instructions on how to change your pa 

  word to a more personal and secure one. Otherwise, you will be directed to the Main 
  Menu.

ENVOY PLAN SERVICES, INC.
c/o MidAmerica

200 E. Main Street, Suite 100, Lakeland, FL 33801 (800) 248-8858 Toll Free Phone Number
(877) 513-2272 Toll Free Fax Number

Email us at: info@envoyplanservices.com
Website: www.EnvoyPlanServices.com

Benefits (Continued)
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Benefits (Continued)

Contra Costa County Office of Education 
 403(b) Plan 

Plan Highlights 
Introduction:  We are pleased to offer the 403(b) Plan to eligible employees in order to help save for retirement.   The plan allows you to 
save on a tax deferred basis. Plan oversight and administration is provided by Envoy Plan Services. 
 
This brochure outlines the key provisions of the plan as well as who to contact to sign up, for plan or investment related questions, or 
other information.  We encourage you to seriously consider taking advantage of this valuable benefit to help enhance your financial 
future.

Eligibility:  
 Employee Contributions: All Employees are eligible to contribute to the 403(b) plan. 

 
Entry Date:

 Employees are able to enroll in the Plan immediately upon commencing employment.
 If you have a 403(b) Plan account with a previous employer, you must establish a new account to enroll in this Plan. Your 

Salary Deferral Contributions in this Plan cannot be invested in the 403(b) Plan of a previous employer.

Contribution Types:   
 Employee Contributions: Generally, you can contribute up to 100% of your income up to $16,500 (in 2009).  You may be 

eligible to contribute an additional $5,500 if you are age 50 or older.  
 Roth 403(b) Contributions: Along with pre-tax deferrals, you have the option to contribute to the Plan on an after-tax basis by 

utilizing the Roth 403(b) option. The same limits apply as to those for Employee Contributions. 
 

Vesting: 
 Employee Contributions:  You are always 100% vested in your own contributions, plus earnings. 

 
Withdrawal Options:  (Subject to each investment provider’s policies. Check with your investment provider for availability.) 

 In-Service Withdrawal: If age 59 ½ or older. 
 Separation of Service: Possible 10% penalty if under the age of 59½.   Various payment options are available. 
 Loans: Tax-free loans enable you to access your account without permanently reducing your account. You may have only one 

outstanding loan, with no minimum loan amount.  Loans not repaid in accordance with the repayment schedule will result in 
taxation of the outstanding loan amount and a possible 10% penalty. 

 Hardships: You may take a withdrawal for a financial hardship.  Hardship withdrawals are limited to the amount you have 
contributed to the plan and are only permitted for limited financial circumstances that must be substantiated. 

Investments:   
 A list of the approved investment providers in the Plan can be obtained on Envoy’s website at  www.envoyplanservices.com or 

on CCCOE plans web page at www.spokeskids.com/ContraCostaCOE.  
 

Note: If you want to make salary deferral contributions to a provider that is not currently approved for your Employerʼs 
Plan please email your request to info@envoyplanservices.com.
If the provider of your choice is listed, please contact the provider for new account set up and transfer options.  You must 
also complete a new Salary Reduction Agreement form and submit it to Envoy Plan Services before contributions may 
begin.  For more information, please refer to the SRA Instructions at www.envoyplanservices.com 

 
Please Contact:   
Investment Provider:  To establish a new account and for forms such as distribution, loans, or hardships, account balances and to 
transfer funds. 
Envoy Plan Services:  For any plan related questions, to start, stop or change contributions, and for all transactions 

Mail or fax all forms to: Envoy Plan Services 
                                           C/O MidAmerica Administrative & Retirement Solutions, Inc.  

c/

                                           211 E. Main Street, Suite 100 
                                           Lakeland, FL 33801 
                                           Toll Free Fax# 877-513-2272 

Refer to the Plan Document for more information on the Plan. o MidAmerica Administrative & Retirement Solutions, Inc
In the event of a discrepancy, the Plan Document will prevail. 

Rev. 5.31.2011 

.
211 E Main Street, Suite 100, Lakeland, FL 33801 

T  oll free: 800.248.8858 ♦ Toll free Fax: 877.513.2272
www.EnvoyPlanServices.com 
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403(b) Plan Approved Providers 
Administration Charge Paid by Provider

 
   American Fidelity Assurance Company 

Americo Financial Life and Annuity Insurance Company 
Ameriprise Financial 

   AXA Equitable Life Insurance Company 
CalSTRS Pension2 (TIAA-CREF) 

   Commonwealth Annuity & Life Insurance  
   Fidelity Investments 
   Great American Life Insurance Company(GALIC/AILIC) 
   ING ReliaStar Life Insurance Company 

Massachusetts Mutual Life Insurance Company 
  Metropolitan Life Insurance Company -aka- MetLife, MetLife Investors, MetLife Resources 
   Oppenheimer Funds Distributor, Inc. 
   Security Benefit Group 
  VALIC  

Administration Charge Paid by Employee

American Century Investments 
American Funds  

   American United Life (AUL) 
   Franklin Templeton Bank and Trust 
 ING Life Insurance and Annuity Company 
   Jackson National Life Insurance Company 
   Lincoln National Life Insurance Company 
   TIAA-CREF 
   Vanguard 
 

  
 

Provider contact information can be obtained on Envoyʼs website www.envoyplanservices.com or 
www.spokeskids.com/ContraCostaCOE  

Benefits (Continued)
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Benefits (Continued)

 

 
 

 
New Health Insurance Marketplace Coverage    
Options and Your Health Coverage      

 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employmentbased health coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible 

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance 

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on 

your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible 

for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be 

eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does 

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 

employer that would cover you (and not any other members of your family) is more than 9.5% of your household 

income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the 

Affordable Care Act, you may be eligible for a tax credit.1 

 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 

employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 

contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for 

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-

tax basis. 

 
How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 

contact                                                                                                                                                         . 

 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

 
 
 
 
 
 
 
 
 
 
 
1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered 

by the plan is no less than 60 percent of such costs. 

        Form Approved                          
  OMB No. 1210-0149  
(expires 1-31-2017) 
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Benefits (Continued)

 

 

PART B: Information About Health Coverage Offered by Your Employer  
This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered 

to correspond to the Marketplace application. 
 

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job? 

11. Phone number (if different from above)   12. Email address 
 

 
Here is some basic information about health coverage offered by this employer: 

•As your employer, we offer a health plan to: 

 All employees.  Eligible employees are: 

 

 

 

 

 

 Some employees. Eligible employees are:  

 

 

 

 

 

•With respect to dependents: 

 We do offer coverage. Eligible dependents are: 

 

 

 

 

 We do not offer coverage. 

 

 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended 

to be affordable, based on employee wages. 

 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through the Marketplace. The Marketplace will use your household income, along with other factors, 

to determine whether you may be eligible for a premium discount. If, for example, your wages vary from 

week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly 

employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 

 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 

monthly premiums. 

 



Rev. 3/5/2014 Contra Costa County offiCe of eduCation  n  orientation Handbook  51

Benefits (Continued)

 

 

The information below corresponds to the Marketplace Employer Coverage Tool.  Completing this section is optional for 

employers, but will help ensure employees understand their coverage choices. 

 

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in 
the next 3 months?

   
 Yes (Continue)

13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 
employee eligible for coverage?     (mm/dd/yyyy) (Continue)

 No (STOP and return this form to employee)
 

 
14.  Does the employer offer a health plan that meets the minimum value standard*?

Yes (Go to question 15) No (STOP and return form to employee)

15.  For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include 
family plans): If the employer has wellness programs, provide the premium that the employee would pay  if  he/ she 
received the  maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on 
wellness programs.
a. How much would the employee have to pay in premiums for this plan?  $                          
b. How often?     Weekly     Every 2 weeks     Twice a month      Monthly      Quarterly  Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't 

know, STOP and return form to employee. 

 

16. What change will the employer make for the new plan year?                               
 Employer won't offer health coverage
 Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 

available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)

a. How much would the employee have to pay in premiums for this plan?  $                        
b. How often?     Weekly     Every 2 weeks     Twice a month      Monthly      Quarterly  Yearly

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by 

the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986) 
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  Union Membership

All Certificated and Classified staff, excluding management, confidential, substitute, short-term, and 
temporary employees, are required to pay union dues through payroll deductions to either:

California Teachers Association (Certificated Staff)
or

Public Employees Union, Local One (Classified Staff)

An employee who is a bona fide member of a religion, body, or sect which has historically held con-
scientious objection to joining or financially sponsoring employee organizations shall not be required 
to join or financially support the union. The employee must file a declaration with both the CCCOE 
and the union verifying that he/she is a practicing member of such an organization. The amount of 
the union dues will then be directed to a charitable organization.

Dues Schedule

LOCAL 1 – (Public Employees Union)

1% of base salary

$ 45.00 Initiation Fee

$ 10.00 Annual Unit Fund Assessment to be deducted annually in October

CTA – (California Teachers Association) 2013-2014

 State Local Total

Full-Time $82.60 $19.97 $102.57

Part-Time (50-60%) $51.40 $9.98 $61.38

Part-Time (34-49%) - Jail ED $43.45 $9.98 $53.43

Part-Time (26-33%) $27.85 $5.69 $33.54

Part-Time (25% or less) $23.90 $5.69 $29.59

Benefits (Continued)

❦


