
WELCOME

TO

BENEFITS 101



Available Programs
✓ Medical

✓ Dental

✓ Vision

✓ Medical Waiver Plan – Cash-In-Lieu

✓ Flexible Spending Accounts

✓ Commuter Benefits 

✓ Group & Supplemental Life Insurance

✓ Pension Benefits

✓ Deferred Compensation



Employees

❖ Regular Full-time

❖ Permanent Part-

time



Eligible Family Members
✓ Spouse

✓ Registered Domestic Partner

✓ Children

✓ Children up to age 26 – Medical coverage

✓ Children up to age 19, or age 25 with full-time 

student status – Dental & Vision coverage

✓ Certified Disabled Child age 26 or older 

✓ Economically Dependent Child

✓ Adopted Children



Required Dependent Verification

❖ Marriage Certificate

❖ Domestic Partnership Registration and 
support of Non-Taxability of Benefits 
Form

❖ Birth certificate

❖ Adoption papers

❖ Child Legal Guardianship – Copy of 
Court Orders

❖ Economically Dependent Child –
CalPERS Affidavit of Parent-Child and 
Member Questionnaire



Benefits Effective Date

✓ Coverage is not immediate.

✓ Coverage is effective  the 1st of the month following 

receipt of enrollment form and required documents.

✓ Ex: If paperwork is received on January 15th health 

care coverage will be effective on February 1st. 

✓ Paperwork must be received in Benefits Office within 

60 days of date of hire, otherwise a 90 day penalty 

waiting period will be imposed by CalPERS.



Medical Plans 

Health Maintenance 

Organizations (HMO)
➢ Anthem Select*

➢ Anthem Traditional

➢ Blue Shield Access

➢ Blue Shield Trio*

➢ Blue Shield EPO*

➢ Health Net Smart Care

➢ Kaiser

➢ United Healthcare 

➢ Western Health Advantage

Preferred Provider 

Organization (PPO)
➢ PERS Care

➢ PERS Choice

➢ PERS Select



Medical

Why select a HMO?

 Like low cost, predictable copays for 

care

 Like having a Primary Care Physician who 

helps manage your care

 No Annual Deductible  

 Satisfied with the Specialists in the HMO 

medical Group 

 Requires approval to a specialist

Why select a PPO?

 See a doctor or specialist without 

approval

 Pay annual deductibles before plan pays.

 After deductible, you share the cost of 

each service with the plan – coinsurance 

 Allows you to see non-preferred providers, 

but you pay a higher % of the bill



Medical Waiver Plan – Cash In Lieu

The Medical Waiver Premium plan allows 
employees to waive medical coverage in return for 
cash compensation or pre-tax FSA contribution 
(Medical Plan Assistance Plan or Dependent Care 
Assistance Plan). 

To elect the medical waiver plan you must:
✓ Complete the Medical Waiver Form.

✓ Complete the Employee Benefits Record.

✓ Provide proof of other coverage in the form of a letter. Insurance cards are not 
accepted.



Medical Waiver Premium

Monthly Amounts 

 Unpresented, Local 21(including Deputy City Attorney I-

V). Full-time employees - $325. Permanent part-time 

employees $211.25

 Local 1021. Full-time employees - $300.00. Permanent 

part-time - $225.

 Confidential Management Employee Association 

(CMEA) - $325.

 Local 1245 (IBEW) - $300.



Dental

❖Delta Dental - PPO

❖DeltaCare USA - HMO



Delta Dental PPO 

Why select this plan?

 Freedom to choose any licensed dentist

 Access to a larger network of dentist

 You don’t expect to exceed the annual 
maximum benefit of $1,500

 Deductibles: $25 per person/$75 per 
family each year

Preventive care covered 100%

Major Services covered 60%





DeltaCare USA HMO

Why select this plan?

 Select a DeltaCare Primary care dentist

 A specialist must be authorized by your 
dentist

 Must see a dentist in the HMO network

 No deductibles or annual dollar maximums

 No Copayments or low copayments for 
most preventive services

 Coverage for more than 300 procedures





Vision 

Copay $10 for exam & glasses –
Every 12 months

Lenses Combined with exam –
Every 12  months

$105 allowance for contacts or 
glass frames - Every 12 months

$125 allowance for featured 
frame brands - Every 12months



Flexible Spending Accounts

Dependent Care Assistance 

Program

 Pre-Tax - $5000/year max for dependent 

care services that enable you to come 

to work; child care, adult care, etc.

 IRS regulated – Can only modify if a life 

event occurs 

Medical Care Assistance 
Program

 Pre-Tax - $2750/year max for you and your 

eligible dependents 

medical/dental/vision cost

 IRS regulated – Can only modify if a life 

event occurs 

Administrative Fees covered by the City for Local 21 & 

DCA I-V for participating employees. All others pay  the 

$4.10 monthly fee through payroll deductions.



Flexible Spending Accounts

Use it or Lose It Rule - Money left in the plan after the end 
of the claim filing period and 2 ½ month grace period is 
forfeited.

The plan also has a special 2 ½ month grace period after 
the end of the plan year. This feature gives you an 
additional 2 ½ months to incur expenses against your FSA 
accounts.

https://fsastore.com/

https://fsastore.com/


GoNavia Commuter 

Benefits Program

✓ The Go Navia Commuter Benefits program allows 
you to pay work-related parking and transit 
expenses using pretax dollars. 

✓ The maximum monthly contribution is:

• Parking $265.00 per month

• Transit $265.00 per month

✓ You can start, stop, or change your elections 
throughout the year. 

Administrative Fees covered by the City for Local 21, 

Local 1021 & DCA I-V for participating employees. All 

others pay  the $4.00 monthly fee through payroll 
deductions



Active Sports Club 

Membership
 City of Oakland employees are eligible to receive a 38% 

discount with Active Sports Club. 

 Single Site Only - Oakland

 $65 Per Month (EE)

 $130 Per month (EE + 1 add on - must be 18+)

 $25 One-Time Registration Fee (Required for                                 
each new member. Waived for existing 
members.)

 Initial enrollment requires payment of 1st and 
last month dues in addition to a one time 
registration fee for new members.

 You must pay membership dues via a post-
tax payroll deduction in-order to receive the 
City discount.



Other Benefits

 Basic Life Insurance – Annual salary 

rounded to nearest 1000th.

 Voluntary Employee, Spouse and Child 

Life Insurance

 Short-Term and Long Term Disability 

Benefits 

 Local 21, CMEA, Unrepresented

 State Disability Insurance (SDI)

 Local 1021 Local 1245



Other…

 Deferred Compensation 

Guaranteed Ride Home 

Open Enrollment Fair 



Required Forms

Employee Benefits Record 
Form

CalPERS Beneficiary Designation 

Form



Additional Forms 

 Medical Waiver Plan Election Form

 Flexible Spending Arrangement 

Enrollment Form

 GoNavia Commuter Benefit Online 

Enrollment Instructions

 Voluntary Life Insurance Enrollment Form



Where to find 

Additional 

Information 

 Located in the New Hire Benefits 

Enrollment folder on the City of Oakland 

Website at: www.oaklandca.gov/benefits

 H.R. Front Counter – 150 Frank Ogawa 

Plaza, 2nd Floor, Suite 2352

http://www.oaklandca.gov/benefits


FAX
(510) 238-6560

Email
BenefitsAdmin@oaklandca.gov

Benefits Unit
150 Frank Ogawa Plaza, 2nd Floor

(Human Resources Front Counter)

Oakland, CA  94612

Where to Submit Your Benefit Enrollment Forms and Required Documentation
Please submit your benefit enrollment forms and required documentation to

the City of Oakland Benefits Unit. 

mailto:BenefitsAdmin@oaklandca.gov


Benefits Team  

Human Resource Management 

Email general benefit questions to :
BenefitsAdmin@oaklandca.gov

Tami Honda - Benefits Coordinator 
510-238-6891
THonda@oaklandca.gov

Denise Carter - Benefits Analyst
510-238-7446
DCarter@oaklandca.gov

Adrienne Cooper – Benefits Technician
510-238-6474
ACooper2@oaklandca.gov
(City Admin, City Attorney, DHS, DOT, Public Ethics, Race & 
Equity, Dept. of Violence Prev, and Fire & Police Sworn & Non-
Sworn)

Lisa Lavatai  - Benefits Representative 
510-238-6769
LLavatai@oaklandca.gov
(HRM, Finance, City Auditor, City Council, City Clerk, Mayor’s 
Office, ITD, OPW, Econ Workforce, Housing & Community 
Develop, Planning & Bldg., Library and OPR)

mailto:BenefitsAdmin@oaklandca.gov
mailto:LLavatai@oaklandca.gov


Email your questions to 

BenefitsAdmin@oaklandca.gov

mailto:BenefitsAdmin@oaklandca.gov

