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Health Party Rate
Select the Health Party Rate from below
Dental  Party Rate
Select the Dental  Party Rate from below
Back to Start or Back Button
Total for Health , Dental and Vision Choices
By selecting a Vision Premier plan that does not match health party rate you will eliminate family members from all vision benefits.
You can enroll in Cash Option
 Depending on which cash option you enroll in, you'll receive:
$128/month in lieu of health benefits
Details at California Department of Human Resources website
http://www.calhr.ca.gov..calhr.ca.gov/employees/Pages/cash-options-non-coben.aspx
 
You must to submit a Std.701C Cash Option Enrollment Authorization form http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std701C.pdf .
Bargaining Unit 6
Please refer to CCPOA Benefit Trust for information on Vision Benefits and Cost.
http://www.ccpoabtf.org/
Benefit   Year
Select the benefit year from the 2013 and 2012 radio buttons below
Bargaining Unit Selection 
Select the Bargaining Unit 
Push the next button to go to the next page
Select 
Year
Select 
Bargaining
Unit
Select 
Dependent
Vesting
Please select  your months of service for your Vesting Option and press Next 
Health Party Rate
Select the Health Party Rate from below
Dental  Party Rate
Select the Dental  Party Rate from below
Check Health Party Rate or Dental Party Rate. 
You cannot have cash in lieu of Dental only; you can enroll in the CoBen Cash in lieu of  Health or in lieu of Health and Dental
Check Health PartyRate or Dental PartyRate.You cannot havecash in lieu of Dentalonly; you can enroll inthe CoBen Cash inlieu of Health or inlieu of Health andDental
You can enroll into the CoBen Cash Option
Depending on which cash option you enroll into, you'll receive:
         $130/month in lieu of health benefits; or
         $155/month in lieu of health and dental benefits.
You will need to follow the link below to fill out and  submit the
Consolidated Benefits Cash Enrollment Election Form - STD 702 
 STD. 702Consolidated Benefits (COBEN) Cash Enrollment Election form.
You can enroll into the CoBen Cash OptionDepending on which cash option you enroll into, you'll receive:$130/month in lieu of health benefits; or$155/month in lieu of health and dental benefits.You will need to follow the link below to fill out and submit thehttp://www.documents.dgs.ca.gov/osp/pdf/std702.pdfSTD. 702Consolidated Benefits (COBEN) Cash Enrollment Election form.
By selecting a Vision Premier plan that does not match health party rate you will eliminate family members from all vision benefits.
By selecting a Vision Premier plan thatdoes not match health party rate you willeliminate family members from all visionbenefits.
Back to Start or Back Button
Health Party Rate
Select the Health Party Rate from below
Dental  Party Rate
Select the Dental  Party Rate from below
Back to Start or Back Button
Total for Health , Dental and Vision Choices
By selecting a Vision Premier plan that does not match health party rate you will eliminate family members from all vision benefits.
You can enroll in Cash Option
 Depending on which cash option you enroll in, you'll receive:
$128/month in lieu of health benefits; 
$12/month in lieu of dental benefits; or 
$140/month in lieu of medical and dental benefits.
Details at California Department of Human Resources website
http://www.calhr.ca.gov..calhr.ca.gov/employees/Pages/cash-options-non-coben.aspx
 
You must to submit a Std.70l1C Cash Option Enrollment Authorization form http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std701C.pdf .
Bargaining Unit 6
Please refer to CCPOA Benefit Trust for information on Vision Benefits and Cost.
http://www.ccpoabtf.org/
Benefits Division
9//5/2014
California Department of Human Resources
The California Department of Human Resources has designed this automated workbook to assist you in determining how your benefit plan choices will impact you under the State's  Benefits Program.
richard.perrin@calhr.ca.gov
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