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QUESTIONS?  

 

 

 

 

 

 

The Benefits Office staff can be reached Monday through Friday, 8am to 5pm 

 

Benefits Manager Dave Comerchero comercherod@saccounty.net 

Benefits Analyst II Jamie Thomas thomasj@saccounty.net 

Benefits Analyst II Pete Larson larsonp@saccounty.net 

Benefits Analyst II Amy Hayes hayesa@saccounty.net 

Benefits Analyst II Terrie Beck  beckt@saccounty.net 

ASO I-Supervisor Margarita Dominguez dominguezm@saccounty.net 

Personnel Technician         A-G Mary Tinsley tinsleym@saccounty.net 

Personnel Technician        H-O May Guevarra guevarram@saccounty.net 

Personnel Technician        P-Z Lynda Joseph josephl@saccounty.net 

Office Specialist II Asnah Carter cartera@saccounty.net 

Deferred Compensation Corrie Center centerc@saccounty.net 

 

 

 

700 H Street, Suite 4667, Sacramento, CA 95814 

http://personnel.saccounty.net/benefits.htm 

(916) 874-2020  Phone  Email: MyBenefits@saccounty.net 

(916) 874-4621  Fax  Mail Code: 09-4667 

 

Dear New Employee, 
 

Welcome to the County of Sacramento! This handbook is designed to explain 

your coverage options and assist you in enrolling in benefits as a new hire. 
 

Understanding your benefit options and obligations can be overwhelming, we 

hope you find this resource helpful. 
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*Vision coverage is not included in the benefit plan, but can be purchased on a 

voluntary basis separately.   

 HMO HDHP 

PAY PERIOD COST-SINGLE $67.83 $0 

PAY PERIOD COST-FAMILY $173.35 $0 

VISION Included Not included* 

HSA Eligibility Not eligible Eligible 

MRA Eligibility General or Limited Limited only 
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KAISER PERMANENTE TRADITIONAL HMO 
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KAISER PERMANENTE HIGH DEDUCTIBLE HMO 
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KAISER HDHP HMO ESTIMATED CHARGES 
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*Vision coverage is not included in the benefit plan, but can be purchased on a 

voluntary basis separately.   

 HMO HDHP 

PAY PERIOD COST-SINGLE $78.38 $0 

PAY PERIOD COST-FAMILY $201.30 $0 

VISION Included Not included* 

HSA Eligibility Not eligible Eligible 

MRA Eligibility General or Limited Limited only 
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*Vision coverage is not included in the benefit plan, but can be purchased on a 

voluntary basis separately. 

  

 HMO HDHP 

PAY PERIOD COST-SINGLE $65.46 $0 

PAY PERIOD COST-FAMILY $167.42 $0 

VISION Included Not included* 

HSA Eligibility Not eligible Eligible 

MRA Eligibility General or Limited Limited only 
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Your vision coverage depends on which medical plan you enroll in.  

1. Enroll in a traditional HMO plan 

If you enroll in a traditional HMO plan though Kaiser, Western Health 

Advantage or Sutter Health Plus, your medical plan includes vision.  
 

*Kaiser HMO enrollees have vision benefits through Kaiser.  
 

WHA and Sutter HMO enrollees have vision benefits through VSP. 

 

2. Enroll in a high deductible plan or waive medical  

If you waive County medical coverage or enroll in a High Deductible 

HMO plan, you do not have vision benefits. You can purchase vision 

coverage separately. Benefits are through VSP.   

 

 

2016 PAY PERIOD COST FOR OPTIONAL VISION 

Single $2.52 

Family $6.46 
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All employees automatically have employee-only dental 

coverage through Delta Dental. 

 

 You have 30 days from your date of hire or rehire to enroll 

your spouse, domestic partner or children.  

 

 You must submit documentation that indicates your 

dependents legal relationship to you within 7 days of enrolling. 

 

 

The County pays the full cost of the monthly 

premium for you and any enrolled family members. 
 

There is no paycheck deduction for dental coverage. 
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This is a retirement savings plan designed to supplement your 

County Retirement income.  

 

 You can enroll anytime by contacting Fidelity at 800-343-0860. 

 

You designate the amount deducted from your paycheck. The 

deduction amount can be changed at any time. 
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Your Employee Assistance Program (EAP) benefits are provided 

through Managed Health Network (MHN). This program offers 

free counseling sessions for a variety of life’s challenges. 

 

 All employees automatically have EAP coverage through MHN. 

 There is no enrollment to complete for this benefit. Eligibility is 

verified at the time of services for you and your family 

members. 

 

 Your dependents are eligible for coverage even if they are not 

enrolled in any of your other benefits. 

The County pays the full cost of the monthly 

premium for you and your family members. 

 

There is no paycheck deduction for EAP coverage. 
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