PROFESSIONAL EMPLOYEE BENEFITS OVERVIEW 2006-07
I.
District Group Insurance - $879 monthly benefit allotment, with unused portion paid to you as cash

Your insurance coverage becomes effective the first of the month following completion of 30 days of continuous service.  Dependent children may be covered to age 19 (or 25, if full-time students) on medical, dental and vision plans.


A.
Medical Health Plans – Employees must sign up for one of the following:


1.
Blue Shield PPO



.
$250 annual deductible per person or $500 per family




.
$10 co-pay for most office visits within network




.
90% in network / 70% out of network for most services



. 
Prescription: $5 generic / $10 brand name / $25 non-formulary


2.
Health Net - HMO




.
$10 co-pay per ordinary office visit




.
Chiropractic benefit - $10 co-pay per visit




.
Prescription: $5 generic / $10 brand name / $35 non-formulary


3.
Kaiser - HMO




.
$5 co-payment for most covered services




.
Prescription: $5 generic / $10 brand name 



4.
Blue Shield - HMO




.
$10 co-pay per ordinary office visit




.
Prescription: $5 generic / $10 brand name



.
$30 co-pay for direct access to specialist


B.
Dental Plans – Employees must sign up for one of the following:


1.
Delta Dental (without orthodontic benefits)




.
$25 annual per-person deductible




.
Approximately 85% of basic and major services paid by Delta Dental



2.
Delta Dental (with orthodontic benefits for children only)




.
$50 annual per-person deductible




.
Approximately 80% of basic and 50% of major services covered



3.
PMI Dental




.
No co-payment for most covered services




.
Orthodontic benefit (adults and dependents)


C.
Medical Eye Services (MES) - OPTIONAL



.
$25 per-person deductible




.
Covers eye exams and frames and lenses or contact lenses every 12 months


D.
Life Insurance



1.
ReliaStar Life Insurance Company



.
$10,000 basic term life insurance provided by AQMD




.
Optional additional life insurance at 1X, 2X, or 3X your salary 




.
Optional dependent coverage of $2,500 at $.95 per month 



2.
Transamerica Life Insurance (Accidental Death & Dismemberment) - Optional



.
$10,000 to $250,000 of coverage available for employee or family

Employee-only rate - $.055/$1,000

Family rate - $.075/$1,000
II.
Section 125 - Optional

A.
Medical Reimbursement Plan


B.
Dependent Care Plan


C.
Premium Conversion Plan

III.
Time Off


A.
Vacation

1. 80 hours accrued and available for use after one year of service
2. Annual maximum of 182 hours after 21 years or more of service


B.
Paid Holidays



1.
12 per year including two floating holidays (below)


2.
Floating holidays:




.
Abraham Lincoln's Birthday (February 1)




.
Admissions Day (September 1)


C.
Sick Leave - 3.8462 hours sick leave accrued each pay period (100 hours per year)


D.
Other Leaves:



1.
Bereavement Leave



2.
Jury Duty Leave



3.
Military Leave



4.
Witness Leave
IV.
Other Benefits





1.
Mileage Reimbursement for required business travel when AQMD vehicle is not available at $0.445 per mile



2.
Direct Deposit



3.
Credit Unions



4.
Catastrophic Leave Fund


5.
Tuition Reimbursement
V.
Planning For the Future


A.
Deferred Compensation (457 Plan) administered by The Hartford Life Insurance Company



.



B.
Retirement administered by San Bernardino County Employees’ Retirement Association (SBCERA)


.
AQMD contributes 16.35% of gross salary plus certain other pay


.
You contribute 5.74%-9.61% of gross salary plus other pay, depending upon your age at entry 
Please note that employee benefits and benefit options are subject to change
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