STANISLAUS COUNTY
HEALTH INSURANCE TENTATIVE AGREEMENT

THIS TENATIVE AGREEMENT IS SUBJECT TO FINAL RATIFICATION
OF EACH INDIVIDUAL BARGAINING UNIT AND FINAL APPROVAL
OF THE BOARD OF SUPERVISORS

chober 7,2014
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TENTATIVE AGREEMENT
October 7, 2014

Health Insurance Agreement Between Stanislaus County and the
California Nurses’ Association
County Attorneys’ Association
District Attorney Investigators’ Association
Stanislaus County Deputy Probation Officers’ Association
Service Employees’ International Union Local 521
Stanislaus County Deputy Sheriffs’ Association
Stanislaus County Employees Association/AFSCME Local 10
Stanislaus County Sheriff Supervisors’ Association
Stanislaus Regional Emergency Dispatchers’ Association
Stanislaus County Sheriffs’ Management Association
Stanislaus County Probation Correction Officers’ Association
Stanislaus Sworn Deputy’s Association

Term of the Agreement

This agreement shall remain in full force and effect for the period of January 1, 2015
through December 31, 2017, unless extended by mutual agreement of the parties.

Medical Insurance

For the term of this agreement, the County will offer the following four medical plan
options based on employee residency at the time of open enrollment:

Within Stanislaus County Partners-in-Health Local Service Area

- Stanislaus County Partners-in-Health EPO
- Stanislaus County Partners-in-Health HDHP

Outside Stanislaus County Partners-in-Health Local Service Area

- Anthem Blue Cross EPO
- Anthem Blue Cross HDHP

For employees enrolled in an EPO plan, the County shall contribute an amount equal to
80% of the EPO plan premium at each level of coverage.

For employees enrolled in a High Deductible Health Plan, the County shall contribute an
amount equal to 95% of the HDHP plan premium at each level of coverage. The County
will also fund individual HSA accounts in the following amounts:

Employee only - $1,200 annually
Employee +1 - $2,000 annually
Family - $2,000 annually
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HSA contributions will be made as a lump sum equivalent to six months of the annual
contribution on the first business day in January of each year, and then semi-monthly
beginning in July. For the period of January through June, the County will make no
additional HSA contributions to employees’ accounts after the initial lump-sum
contribution unless there is a change in family status. The last six months of HSA
contributions will begin in July, and will be included in employees’ biweekly benefit-
eligible paychecks. Employees are responsible for paying any account related fees on
their individual Health Savings Account (up to $2.75 monthly as of September 2014).

Moving forward, the County will only provide one County-provided HSA contribution to
two employees who are married together. Therefore, if two employees who are married
together want separate medical plans, one employee must choose an EPO plan and the
other employee must choose a HDHP plan.

Participants enrolled in HDHP plan options are subject to deductible payments and co-
pays, which may be reimbursable through HSAs subject to available balances. Please
refer to the specific plan documents to confirm deductibles and co-payments for each
plan option.

The parties recognize that health insurance providers may institute benefit changes that
are not within the control of the County.

Medical Premium Rates

The County will continue to establish medical insurance premium rates each year based
on actuarial and underwriting recommendations. The County reserves the right to adjust
medical insurance premium rates based on these recommendations. Medical insurance
rates for the 2015 plan year will not exceed those rates provided to bargaining units
during the meet and confer process on October 2, 2014.

Medical Plan Design Changes

The medical benefit plan design and co-pays will remain unchanged during the term of
this agreement with the exception of the attached changes that were agreed to by the
parties during the meet and confer process, and those changes which may be required
by law during the term of this agreement.

The annual out-of-pocket maximums for SCPH and Anthem (Individual/Family) HDHP
plans are as follows:

In-Network SCPH and Anthem Qut-of-Network Anthem
$3,000 / $6,000 $5,000 / $10,000

The annual out-of-pocket maximums for SCPH and Anthem (Individual/Family) EPO
plans are as follows:

SCPH and Anthem
$1,500 / $3,000
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Premium Reimbursement

The County has agreed to offer a premium reimbursement program to employees who
are enrolled in a County Kaiser medical plan (or enrolled in a County Anthem Blue Cross
medical plan if the employee lives in the SCPH local service area) prior to the start of the
2014 open enroliment period.

In order to receive the premium reimbursement, the eligible employee must waive
coverage with the County and enroll in a non-County qualified medical insurance
program, individual or group coverage, meeting minimum standards under the Patient
Protection and Affordable Care Act (ACA). Employees receiving a premium
reimbursement are not eligible to receive a medical waive credit.

The County’s premium reimbursement rate will not exceed 80% of the eligible
employee’s out-of-pocket medical insurance premium cost for the new medical plan, or
75% of the County’s monthly medical premium contribution for County EPO plans,
whichever amount is lower.

In order to receive reimbursement, the employee must provide proof of other coverage
and proof of cost to the employee as required by the County. The County will implement
a process prior to open enrollment in October 2014 to establish the guidelines for
employees to participate in the premium reimbursement. In no event, shall the premium
reimbursement impact the compensation eligible for employee pensions or employer-
paid deferred compensation.

Employees may only return to the County medical insurance program during annual
open enrollment periods, or anytime the employee experiences a qualifying event in
accordance with County benefit policies. If an employee who is receiving a premium
reimbursement elects to return to the County’s medical insurance program, they will no
longer be eligible to receive the premium reimbursement should they choose to opt out
of the County’s medical insurance program in the future.

Employees who enroll in a non-County qualified medical insurance program are not
eligible to receive any County provided HSA contributions.

Medical Waive Credit

The County agrees to continue offering a standard medical waive credit to any employee
who waives medical insurance through the County. Employees receiving a medical
waive credit are not eligible to receive a premium reimbursement.

In order to receive the standard medical waive credit, the employee must enroll in a non-
County qualified medical insurance program, individual or group coverage, meeting
minimum standards under the ACA. Employees must complete a County enroliment
form waiving County coverage and attach proof of other coverage.

The standard medical waive credit will be paid on a post-tax, semi-monthly basis. The

amount of the standard medical waive credit is $47.50 monthly for non-management
employees and $150.00 monthly for management and confidential employees.

Page 4 of 7



Employees may only return to the County medical insurance program during annual
open enrollment periods, or anytime the employee experiences a qualifying event
(involuntary loss of outside coverage).

Employees who enroll in a nhon-County qualified medical insurance program are not
eligible to receive any County provided HSA contributions.

Dental Insurance

The County will provide employees with two dental plan options through the Delta Dental
program. Employees have the choice of remaining on the “Core” dental plan, meaning
no change in benefits, and the County will continue to pay 80% of the premium cost at
each level of dental coverage (Employee only, Employee +1 and Family).

Alternatively, employees may elect a “Buy-Up” dental plan option, which includes a $500
per member increase to the plan calendar year maximum and a child(ren) orthodontics
benefit that pays 50% of orthodontia care up to a lifetime maximum of $2,000 per child.
Additionally, the “Buy-Up” dental plan option includes access to the Premier network with
claims being paid at the Premier contracted fee without balance billing. Employees who
elect the “Buy-Up” dental plan option must remain on the “Buy-Up” dental plan for three
(3) years. Any amount of the “Buy-Up” dental premium rate that exceeds the “Core”
dental plan premium rate will be paid solely by the employee.

The County will continue to establish dental insurance premium rates each year based
on actuarial and underwriting recommendations. The County reserves the right to adjust
dental insurance premium rates based on these recommendations.

Vision Insurance

The parties agree to change vision coverage through the VSP Choice Plan to include a
$10 co-payment for exam and materials, increase the frame allowance to $150 ($80 at
Costco), increase the wholesale full-cost frame allowance to $57, increase the contact
lens allowance to $150, and allow members to receive a frame allowance 12 months
after utilizing their contact lens benefit instead of waiting 24 months. The County shall
pay 80% of the premium cost at each level of vision coverage (Employee only,
Employee +1 and Family).

The County will continue to establish vision insurance premium rates each year based
on underwriting recommendations. The County reserves the right to adjust vision
insurance premium rates based on these recommendations.

Impacts of Healthcare Reform

The parties recognize the implementation of additional healthcare reform regulations
may present financial and operational consequences to the County. The parties agree
that the County may request to meet and confer with all labor groups in advance of the
2017 plan year to address impacts of healthcare reform. Any changes in this agreement
as a result of the meet and confer process must be mutually agreed between the County
and labor organizations.
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Additional Provisions

1.

Benefit deductions are taken out of 24 of the 26 paychecks each year (twice
monthly). Benefits for new hires are effective the 1st of the month following date of
hire. For terminated employees, benefits continue through the last day of the month
of termination.

The County will invite a representative of each labor group to participate in the
County’s Employee Wellness Program Workgroup to discuss implementing a
comprehensive wellness program for County employees. Participation is voluntary
and subject to department head or designee approval for any changes in standard
working hours and will not result in overtime compensation.

An Employee Benefits Committee consisting of one employee and/or the designated
labor representative per bargaining unit will meet in February, May, and September
to discuss the financial and operational performance of the self-insured health plans.
The County’s Employee Benefits Department will be responsible for coordinating
these meetings. The County maintains all plan fiduciary responsibilities, including
setting annual rate adjustments based on actuarial review and analysis.

Regular full-time employees must work 30 hrs/wk to qualify for a County benefit
contribution (medical, dental, vision, premium reimbursement, and/or waive credit).
Employees working 30-34 hrs/wk will be credited with 75% of benefit contributions.
Employees working 35-39 hrs/wk will be credited with 90% of benefit contributions.
Additional employee contributions to health insurance premiums will be paid through
payroll deduction.

- For purposes of this policy, hours worked includes all forms of paid time rounded
to the nearest whole number. Examples of paid time include, but are not limited
to vacation, sick, comp time off, public safety leave (4850 leave), paid admin
leave, etc.

- This provision does not apply to part-time extra-help employees who are not
eligible for benefits.

- For regular full-time employees who change their employment status to
percentage employment, this provision will be effective the first of the month
following the date they assume the reduced percentage employment schedule.
Benefits will return to 100% the first of the month following the effective date the
employee returns to 100% regular employment status.

- For regular full-time employees who are paid less than 80 hours per 14-day pay
period (employees going into DOC time, etc.), employee contributions will be
adjusted if the employee does not receive 80 hours of paid time in three
consecutive pay periods within the quarter. This process will be modified for
regular full-time employees working an alternative work schedule that does not
provide 80-hours of regular compensation per pay period (such as the “6/3” work
schedule). Unpaid suspension time as a result of employee disciplinary actions
will not count against an employee in determining health insurance eligibility.
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- Employee benefit eligibility will be evaluated on a quarterly basis.

- If an employee’s hours fall below 80 hours in three consecutive pay
periods within a quarter, the employee will be provided a letter of warning
for the first quarter.

- If the employee’s hours fall below 80 hours in three consecutive pay
periods the following quarter, the employee’s contributions will be
adjusted based on the employee’s quarterly average. The effective date
of the adjustment will be the first pay period of the following quarter.

- Benefits will be restored to 100% effective the first pay period of the
following quarter in which the employee is paid an average of 80 hours in
the quarter.

For employees on a paid leave of absence, the County will continue the current
process for coordinating leave accruals with State Disability benefits. This
process allows an employee to combine their State Disability benefits with their
leave accruals to equal 40 hours of compensation per week while maintaining
their full health insurance benefits. For employees participating in disability plans
other than State Disability, the County will continue to provide the same level of
coordinated benefits consistent with the benefits available through State
Disability.

Under current policy, employees on an unpaid leave of absence do not receive
health insurance contributions effective the first of the month following the start of
their unpaid leave status. Employees returning from an unpaid leave will have
their health insurance contributions restored effective the first of the month
following their return to paid status. Please see applicable County policies
regarding unpaid leave status, exceptions for FMLA eligible employees and the
availability of COBRA benefits.

For benefit information related to Voluntary Time Off, Job Sharing and benefit
provisions for Certain Part-Time Nurses, please refer to the individual County
policies and CNA labor agreement.

Nothing in this agreement shall enhance or reduce existing policy provisions
related to military leave benefits.

It is understood by the parties that these provisions fully set forth the agreement of
the parties in matters of health insurance as herein specified. Other than the
provisions contained herein, the parties agree that only through mutual agreement of
all the parties to this agreement would discussion occur during the term of this
agreement on health insurance matters.
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