
Sierra County Employee Benefits Guide



What Benefits Can Be Changed & When?

During open enrollment or a qualified life event, you can change:

• Medical

• Dental

• Vision

• Life Insurance/Supplemental Life

• Aflac

• Supplemental Savings Plan



Benefits Overview 
Sierra County Employees have the option to separate Medical, 
Dental and Vision benefits. 

The County contributes up to $1,125.00 per month towards offered 
health benefits for full-time employees. 

Permanent part-time employees working a minimum of 50 percent of 
a full-time equivalent position (FTE) shall be prorated based upon the 
percentage of FTE employment for the employee’s position. 

EPO

H.S/A 10/90

Gold Plan PPO

Silver Plan PPO

 Medical is provided through Blue Shield of California

 Dental is provided through Delta Dental

 Vision is provided through VSP

For Medical, Sierra County offers four Blue Shield options: During open enrollment or a qualified Life Event, full and permanent part 
time Sierra County employees may decline County health coverage by 
providing proof of other qualified group coverage. Other group coverage is 
typically coverage through a spouse’s employer, Medi-Cal, Medicare, etc. 

Privately/individual policies purchased direct through a carrier or 
Covered California do not qualify as other group coverage.  

Employees who qualify to decline the County provided health insurance 
coverage shall be eligible to receive, as additional monthly compensation, 
one-half of the maximum County contribution amount currently in effect 
towards the employee’s qualified “Other” coverage employee's insurance 
coverage.



 Spouse or Domestic Partner

 Children, spouse’s
children, adopted children
up to age 26 (varies for
Dental/Vison)

 Certified Disabled Dependent
over age 26
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ELIGIBLE DEPENDENTS     

Who is Eligible?
Full time and part time employees hired into permanent benefitted positions, and 
their eligible dependents.

Required Documents for Benefit Enrollment:
 Marriage Certificate or Declaration of Domestic Partnership
 Birth Certificate or Adoption Papers
 Social Security Cards

Marriage,  
Divorce,

Birth of a child,
or Loss of
Coverage

When can I enroll or change elections?
 Upon initial hire
 During open enrollment, currently October
 When a qualifying event occurs
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What is a 
qualifying 

event?!



2026 GOLD Plan PPO: 
2026 Medical Plan Premiums:

Employee $1,484.23 
Employee+1 $2970.52
Employee +Family $3860.44

Employee Cost:
Employee $359.23 
Employee+1 $1845.52
Employee+ Family $2735.44

The Employee Cost, is the Plan 
Premium - minus the County Benefit 
Contribution of up to $1125.00

Monthly Cost to Employee

If I add Dental:
Employee $359.23 + $49.90 = $409.13
Employee+1 $1845.52 + $88.30 = $1933.82
Employee+ Family $2735.44 + $143.30 = $2878.74

Cost to Employee

If I add Dental & Vision:
Employee $359.23 + $58.60 = $417.83
Employee+1 $1845.52 + $100.70 = $1946.22
Employee+ Family $2735.44 + $165.10 = $2900.54

Cost to Employee

If I add Vision:
Employee $359.23 + $8.70 = $367.93
Employee+1 $1845.52 + $12.40 = $1857.92
Employee+ Family $2735.44 + $21.80 = $2757.24

Cost to Employee



Provider Network: Full PPO Network 

This Plan uses a specific network of Health 
Care Providers, called the Full PPO provider 
network. Providers in this network are called 
Participating Providers. You pay less for 
Covered Services when you use a 
Participating Provider than when you use a 
Non-Participating Provider. You can find 
Participating Providers in this network at 
blueshieldca.com. 

Calendar Year Deductibles (CYD)2 

A Calendar Year Deductible (CYD) is the 
amount a Member pays each Calendar Year 
before Claims Administrator pays for 
Covered Services under the Plan. The Claims 
Administrator pays for some Covered 
Services before the Calendar Year Deductible 
is met, as noted in the Benefits chart here.

Calendar Year medical Deductible 
When using a Participating or Non-Participating Provider: 

Individual coverage $500 
Family coverage $500: individual 

$1,000: Family

Calendar Year Out-of-Pocket Maximum 
An Out-of-Pocket Maximum is the most a Member will pay for Covered 
Services each Calendar Year. Any exceptions are listed in the Notes section at 
the end of this Summary of Benefits. 

When using any combination of Participating or Non-Participating Providers

Individual coverage $2,000
Family coverage $2,000: individual

$4,000: Family

No Annual or Lifetime Dollar Limit
Under this Plan there is no annual or lifetime dollar limit on the amount 
Claims Administrator will pay for Covered Services

2026 GOLD Plan PPO - Summary: 

For more GOLD Plan details, contact Personnel



2026 Medical Plan Premiums: 
Employee $1066.05 
Employee+1 $2131.07 
Employee +Family $2766.58 

Employee Cost
Employee $0
Employee+1 $1006.07
Employee +Family $1641.58

2026 SILVER Plan PPO:
Monthly Cost to Employee

If I add Dental:
Employee $0
Employee +1 $1006.07 + $88.30 = $1094.37
Employee + Family $1641.58 + $143.30 = $1784.88

Cost to Employee

If I add Vision:
Employee $0
Employee +1 $1006.07 + $12.40 =  $1018.47
Employee + Family $1641.58 + $21.80 =  $1663.38

Cost to Employee

If I add Dental & Vision:
Employee $0
Employee +1 $1006.07 + $100.70 = $1106.77
Employee + Family $1641.58 + $165.10 = $1806.68

Cost to Employee

The Employee Cost, is the Plan 
Premiums - minus the County Benefit 
Contribution of up to $1125.00



Provider Network: Full PPO Network 

This Plan uses a specific network of Health 
Care Providers, called the Full PPO provider 
network. Providers in this network are called 
Participating Providers. You pay less for 
Covered Services when you use a 
Participating Provider than when you use a 
Non-Participating Provider. You can find 
Participating Providers in this network at 
blueshieldca.com. 

Calendar Year Deductibles (CYD)2 

A Calendar Year Deductible (CYD) is the 
amount a Member pays each Calendar Year 
before Claims Administrator pays for 
Covered Services under the Plan. The Claims 
Administrator pays for some Covered 
Services before the Calendar Year Deductible 
is met, as noted in the Benefits chart here.

Calendar Year medical Deductible 
When using a Participating or Non-Participating Provider: 

Individual coverage $2000
Family coverage $2000: individual 

$4,000: Family

Calendar Year Out-of-Pocket Maximum 
An Out-of-Pocket Maximum is the most a Member will pay for Covered 
Services each Calendar Year. Any exceptions are listed in the Notes section at 
the end of this Summary of Benefits. 

When using any combination of Participating or Non-Participating Providers

Individual coverage $5,000
Family coverage $5,000: individual

$10,000: Family

No Annual or Lifetime Dollar Limit
Under this Plan there is no annual or lifetime dollar limit on the amount 
Claims Administrator will pay for Covered Services

2026 SILVER Plan PPO - Summary:

For more SILVER Plan details, contact Personnel



2026 Plan Premiums: 
Employee only $1776.75 
Employee+1 $3558.65 
Employee +Family $4627.79 

Employee Cost
Employee $651.75 
Employee+1 $2433.65
Employee +Family $3502.79

2026 EPO Plan:
Monthly Cost to Employee

If I add Dental & Vision:
Employee $651.75 + $58.60 = $710.35
Employee +1 $2433.65 + $100.70 = $2534.35
Employee + Family $ 3502.79 + $165.10 = $3667.89

Cost to Employee

If I add  Vision:
Employee $651.75 + $8.70 = $660.45
Employee +1 $2433.65 + $12.40 = $2446.05
Employee + Family $ 3502.79 + $21.80 = $3524.59

Cost to Employee

If I add Dental:
Employee $651.75 + $49.90 = $701.65
Employee +1 $2433.65 + $88.30 = $2521.95
Employee + Family $3502.79 + $143.30 = $3646.09

Cost to Employee

The Employee Cost, is the Plan 
Premiums - minus the County Benefit 
Contribution of up to $1125.00



Provider Network: Full PPO Network 

This Plan uses a specific network of Health Care 
Providers, called the Full PPO provider network. 
Providers in this network are called Participating 
Providers. This is an Exclusive Provider 
Organization (EPO) plan. You must receive all 
Covered Services from a Participating Provider, 
but there are some exceptions. Please review 
your Benefit Booklet for details about how to 
access care under this Plan. You can find 
Participating Providers in this network at 
blueshieldca.com.

Calendar Year Deductibles (CYD)2 

A Calendar Year Deductible (CYD) is the amount 
a Member pays each Calendar Year before 
Claims Administrator pays for Covered Services 
under the Plan. The Claims Administrator pays 
for some Covered Services before the Calendar 
Year Deductible is met, as noted in the Benefits 
chart here.

Calendar Year medical Deductible 
When using a Participating or Non-Participating Provider: 

Individual coverage $300 
Family coverage $300: individual 

$600: Family

Calendar Year Out-of-Pocket Maximum 
An Out-of-Pocket Maximum is the most a Member will pay for Covered 
Services each Calendar Year. Any exceptions are listed in the Notes section at 
the end of this Summary of Benefits. 

When using any combination of Participating or Non-Participating Providers

Individual coverage $1300
Family coverage $1300: individual

$2600: Family

No Annual or Lifetime Dollar Limit
Under this Plan there is no annual or lifetime dollar limit on the amount 
Claims Administrator will pay for Covered Services

2026 EPO Plan - Summary: 

For more EPO Plan details, contact Personnel



2026 Plan Premiums: 
Employee only $1,237.03 
Employee+1 $2,481.27 
Employee +Family $3221.84

Employee Cost
Employee $112.03
Employee+1 $1356.27
Employee +Family $2096.84

2026 HSA 10/90 Plan:

If I add Vision:
Employee $112.03 + $8.70 = $120.73
Employee +1 $1356.27 + $12.40 = $1368.67
Employee + Family $2096.84 + $21.80 = $2118.64

Cost to Employee

If I add Dental & Vision:
Employee $112.03 + $58.60 = $170.63 
Employee +1 $1356.27 + $100.70 = $1456.97
Employee + Family $2096.84 + $165.10 = $2261.94

Cost to Employee

If I add Dental:
Employee $112.03 + $49.90 = $161.93
Employee +1 $1356.27 + $88.30 = $1444.57
Employee + Family $2096.84 + $143.30 = $2240.14

Cost to Employee

The Employee Cost, is the Plan 
Premiums - minus the County Benefit 
Contribution of up to $1125.00



Provider Network: Full PPO Network 

This Plan uses a specific network of Health 
Care Providers, called the Full PPO provider 
network. Providers in this network are called 
Participating Providers. You pay less for 
Covered Services when you use a 
Participating Provider than when you use a 
Non-Participating Provider. You can find 
Participating Providers in this network at 
blueshieldca.com. 

Calendar Year Deductibles (CYD)2 

A Calendar Year Deductible (CYD) is the 
amount a Member pays each Calendar Year 
before Claims Administrator pays for 
Covered Services under the Plan. The Claims 
Administrator pays for some Covered 
Services before the Calendar Year Deductible 
is met, as noted in the Benefits chart here.

Calendar Year medical and Pharmacy Deductible 
When using a Participating or Non-Participating Provider: 

Individual coverage $1650 
Family coverage $3300
* This Plan combines medical and pharmacy Deductibles into one Calendar Year Deductible

Calendar Year Out-of-Pocket Maximum 
An Out-of-Pocket Maximum is the most a Member will pay for Covered 
Services each Calendar Year. Any exceptions are listed in the Notes section at 
the end of this Summary of Benefits. 

When using any combination of Participating or Non-Participating Providers

Individual coverage $2,000
Family coverage $2,000: individual

$4,000: Family

No Annual or Lifetime Dollar Limit
Under this Plan there is no annual or lifetime dollar limit on the amount 
Claims Administrator will pay for Covered Services

2026 HSA 10/90 Plan - Summary:

For more HSA 10/90 Plan details, contact Personnel



2026 Premium Prices & Employee Costs Breakdown:

TOTAL E 
COST 

M+D+V

TOTAL E 
COST 

M+VSP
TOTAL E  

COST M+DD
MINUS SC 

CONTTOTAL M+D+VTOTAL M+VSPTOTAL M+DD
DD & VSP 2026 

PRICE
VSP 2026 

PRICE
DD 2026 

PRICE
TOTAL E COST -

MED ONLY2026 PRICE
MEDICAL 

PLANS

After SC Cont

GOLD

$417.83 $367.93 $409.13 $1,542.83 $1,492.93 $1,534.13 $58.60 $8.70 $49.90 $359.23 $1,484.23 EO

$1,946.22 $1,857.92 $1,933.82 $3,071.24 $2,982.92 $3,058.82 $100.70 $12.40 $88.30 $1,845.52 $2,970.52 E1

$2,900.54 $2,757.24 $2,878.74 $4,025.54 $3,882.24 $4,003.74 $165.10 $21.80 $143.30 $2,735.44 $3,860.44 EF

SILVER

ZEROZEROZERO$1,124.65 $1,074.75 $1,115.95 $58.60 $8.70 $49.90 ZERO$1,066.05 EO

$1,106.77 $1,018.47 $1,094.37 $2,231.77 $2,143.47 $2,219.37 $100.70 $12.40 $88.30 $1,006.07 $2,131.07 E1

$1,806.68 $1,663.38 $1,784.88 $2,931.68 $2,788.38 $2,909.88 $165.10 $21.80 $143.30 $1,641.58 $2,766.58 EF

EPO

$710.35 $660.45 $701.65 $1,835.35 $1,785.45 $1,826.65 $58.60 $8.70 $49.90 $651.75 $1,776.75 EO

$2,534.35 $2,446.05 $2,521.95 $3,659.35 $3,571.05 $3,646.95 $100.70 $12.40 $88.30 $2,433.65 $3,558.65 E1

$3,667.89 $3,524.59 $3,646.09 $4,792.89 $4,649.59 $4,771.09 $165.10 $21.80 $143.30 $3,502.79 $4,627.79 EF

HSA 10 90

$170.63 $120.73 $161.93 $1,295.63 $1,245.73 $1,286.93 $58.60 $8.70 $49.90 $112.03 $1,237.03 EO

$1,456.97 $1,368.67 $1,444.57 $2,581.97 $2,493.67 $2,569.57 $100.70 $12.40 $88.30 $1,356.27 $2,481.27 E1

$2,261.94 $2,118.64 $2,240.14 $3,386.94 $3,243.64 $3,365.14 $165.10 $21.80 $143.30 $2,096.84 $3,221.84 EF



2026 Prescription Benefits Overview 
Meet Navitus  - A Mission Driven Organization
Committed to making prescriptions more affordable for clients and members

Founded in 2003 - Owned by SSM Health and Costco

Highly rated: Exceptional Service

18 Million Members

Regulated Market Expertise: 4.5 out of 5 stars 

Customer Founded, Aligned Partner

Single platform adjudication system NaviClaimRX



Your Pharmacy Benefits Manager

These cost saving strategies lower drug costs and promote good health

As your pharmacy benefits manager (PBM), we:

Negotiate with drug
manufacturers to get
the best prices for you

and your plan

Engage with pharmacies 
to help save money on

medications

Work with your plan 
to develop a list of 
cost-effective drug
options (formulary)
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Providing 360° Member Support

Account 
Team

Client 
Advocate

Customer 
Care

• Dedicated client 
resource

• Benefit experts

• 24/7 availability

• Fast resolution

• High-touch 
engagement

• Longitudinal 
relationship

Member



A Full Spectrum of Support

Member Support

Drug Coverage

Benefit Design

Cost Guidance



Member Benefit Resources

CUSTOMER CARE
24 Hours a Day 
7 Days a Week

Commercial (855) 847-1035
EGWP (855) 213-1106

MAIL ORDER
Costco Pharmacy 

M-F, 7a.m.-9p.m. CST
Sat, 11:30a.m.-4p.m. CST

(800) 607-6861
pharmacy.costco.com

SPECIALTYPHARMACY
Lumicera Health Services 
M-Th, 8a.m.-7p.m. CST

F, 8a.m.-6p.m. CST

(855) 847-3553
lumicera.com

1
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MEMBER PORTAL:

www.NAVITUS.com

NAVITUS APP:



Member Portal

Cost 
Information

Medication 
History

Pharmacy 
Search

Drug 
Search

Drug Side 
Effect and 
Interaction 

Search

Log in to your secure member portal at
www.Navitus.com/members

1
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Navitus App

iOS
Navitus on the

App Store (apple.com)

Gain easy access to your benefits information 
with the Navitus app

Android
Navitus - Apps on

Google Play

2
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We're here for you

Contact Customer Service

Get help by phone or online

• Call us toll free at (888) 335-8227

• Our automated phone system is available 24/7, or
you can speak to a Customer Service representative
Monday through Friday, 8 AM to 8 PM PST

• Ask online: Go to deltadentalins.com > Contact Us,
then follow the prompts or fill out the Customer
Service Form



We make it easy to find an in-network dentist
It’s easy to refer your dentist, too

Members can search for a new dentist
right from the home page of our

website.

• Go to deltadentalins.com

• Click on the Find a Dentist tab.

• Search by name, address, landmark, city or
ZIP code.

• Select your network plan.

• Click Search.

• Narrow your search by location, 
specialty, network and language.

• Your search results will include a dentist’s Yelp
rating, address and phone number.

















Aflac helps with expenses health insurance doesn’t cover, so you can focus more on everything else!

Scan the QR 
Code to see 
Aflac Insurance 
Plans

For more information, contact Personnel



Supplemental Savings Plans

For more information, contact Personnel



For more information, contact Personnel

Schedule An 
Appointment
Schedule An 
Appointment

Access Your 
Account Online

Access Your 
Account Online

The 457(b) deferred compensation plan 
offered by your employer can be a smart 
way to save money for your retirement. 

It makes investing easy and may help you 
create a more financially secure future 
for you and your family.



For more information, forms and more details:

Please see the Employee Facing, Personnel SharePoint Site, 
containing all enrollment forms, change forms, and additional 
information for all Sierra County Employee Benefits. 

Next Open Enrollment will be October 1, 2026 – October 25th 2026
for the 2027 Benefit Year


