RESOLUTION NO. 07-220                             

RESOLUTION OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NAPA, STATE OF CALIFORNIA, APPROVING TOTAL RATES FOR CALPERS HEALTH PLANS EFFECTIVE JANUARY 1, 2008.
WHEREAS, Government Code section 25300 provides that the Board of Supervisors shall provide for the number, compensation, tenure, appointment and conditions of employment of county employees and that such action may be taken by Ordinance or Resolution; and

WHEREAS, CalPERS has provided 2008 total monthly premium rates for the CalPERS Health Plans as set forth in Exhibit "A"; and
WHEREAS, pursuant to the Total Tentative Agreement between the County and the Public Service Employee Units - Supervisory and Non-Supervisory, ratified by the Board of Supervisors on August 14, 2007, the County has agreed to monthly contribution rates for PSE bargaining unit employees as set forth in Exhibit “A”; and
WHEREAS, pursuant to the County Management Compensation Plans (County Policy Manual Part I:  Sections 37C-1 through 37C-4), management and confidential employees are afforded the health benefits provided in the Total Tentative Agreement.

NOW, THEREFORE, BE IT RESOLVED that the Napa County Board of Supervisors hereby authorizes implementing CalPERS 2008 total monthly rates for the Health Plans as set forth in Exhibit "A". 

THE FOREGOING RESOLUTION WAS DULY AND REGULARLY ADOPTED by the Board of Supervisors of the County of Napa, State of California, at a regular meeting of the Board held on the day of September 18, 2007, by the following vote:

AYES:
SUPERVISORS   
WAGENKNECHT, DODD, DILLON, LUCE


and MOSKOWITE

NOES:
SUPERVISORS   
NONE
ABSENT:  
SUPERVISORS   
NONE


__________________________________

Harold Moskowite, Chair of the Board of



Supervisors

ATTEST: GLADYS COIL
Clerk of the Board of Supervisors

By: _____________________       

APPROVED AS TO FORM

Office of County Counsel

By:  E-Signature Jackie Gong
Date:   9/7/07
APPROVED BY THE NAPA COUNTY

BOARD OF SUPERVISORS

  Date:  September 18, 2007
Processed by:

______________________________
Deputy Clerk of the Board

Exhibit “A”

Health Rates Effective 1/1/2008-6/30/2008:
	Health Plan
	Coverage Level
	Total Monthly Premium
	Employer Pay/ Month
	Employee Pay/Month

	Kaiser
	EE
	$470.67
	$470.67
	$0

	
	EE + 1
	$941.34
	$870.74
	$70.60

	
	EE + Family
	$1,223.74
	$1,131.96
	$91.78

	Blue Shield
	EE
	$532.93
	$470.67
	$62.26

	
	EE + 1
	$1,065.86
	$870.74
	$195.12

	
	EE + Family
	$1,385.62
	$1,131.96
	$253.66

	Choice
	EE
	$482.49
	$470.67
	$11.82

	
	EE + 1
	$964.96
	$870.74
	$94.22

	
	EE + Family
	$1,254.46
	$1,131.96
	$122.50

	Care
	EE
	$749.83
	$470.67
	$279.16

	
	EE + 1
	$1,499.66
	$870.74
	$628.92

	
	EE + Family
	$1,949.56
	$1,131.96
	$817.60

	Select
	EE
	$467.18
	$470.67
	$0

	
	EE + 1
	$934.36
	$870.74
	$63.62

	
	EE + Family
	$1,214.68
	$1,131.96
	$82.72

	PORAC
	EE
	$452.00
	$470.67
	$0

	
	EE + 1
	$847.00
	$870.74
	$0

	
	EE + Family
	$1,076.00
	$1,131.96
	$0


Health Rates Effective 7/1/2008-12/31/2008:
	Health Plan
	Coverage Level
	Total Monthly Premium
	Employer Pay/ Month
	Employee Pay/Month

	Kaiser
	EE
	$470.67
	$470.67
	$0

	
	EE + 1
	$941.35
	$823.67
	$117.68

	
	EE + Family
	$1,223.75
	$1,070.77
	$152.98

	Blue Shield
	EE
	$532.93
	$470.67
	$62.26

	
	EE + 1
	$1,065.87
	$823.67
	$242.20

	
	EE + Family
	$1,385.63
	$1,070.77
	$314.86

	Choice
	EE
	$482.49
	$470.67
	$11.82

	
	EE + 1
	$964.97
	$823.67
	$141.30

	
	EE + Family
	$1,254.47
	$1,070.77
	$183.70

	Care
	EE
	$749.83
	$470.67
	$279.16

	
	EE + 1
	$1,499.67
	$823.67
	$676.00

	
	EE + Family
	$1,949.57
	$1,070.77
	$878.80

	Select
	EE
	$467.18
	$470.67
	$0

	
	EE + 1
	$934.37
	$823.67
	$110.70

	
	EE + Family
	$1,214.69
	$1,070.77
	$143.92

	PORAC
	EE
	$452.00
	$470.67
	$0

	
	EE + 1
	$847.00
	$823.67
	$0

	
	EE + Family
	$1,076.00
	$1,070.77
	$0



