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Date: April 20, 2021 
 

To: Honorable Mayor and Members of the City Council 
 

From: Human Resources Department 
 

Presentation By: Natalie Springer, Human Resources Director 
 

Summary 

Subject: Police Chief Contract Amendment  

Recommendation: Adopt a Resolution authorizing the City Manager to execute the Police Chief 
Contract Amendment  

Fiscal Impact: Estimated Annual Cost $2,700 
 

Purpose: 

To approve the Police Chief contract amendment. 

 

Background:  

On February 4, 2020, the Executive Service employee agreements, which include the Police Chief, 
were approved by City Council.  On October 20, 2020, City Council approved the formation of the 
Sworn Police Executive Management, which includes the Police Chief, to authorize CalPERS Health 
for this group. The Police Chief’s employee agreement and amendment was reviewed and it was 
determined that it needed to be updated to reflect alignment with the Police Sworn Mid-Manager 
(PSMM) bargaining unit Letter of Understanding (LOU) as well as the changes associated with 
transitioning to CalPERS Health. 

As part of Executive Service employee agreements, those department head employees who are 
CalPERS-age-eligible to retire from the City with at least 5 years of service are also eligible for 
temporary retiree health benefits in the form of the “Employee Only” medical premium paid by the 
City.  The value of the premium payment is based on the lowest cost health plan available, and the 
benefit ceases once the employee is eligible for Medicare.    Further, the employee is ineligible for 
the benefit if the Executive Service employee disability retires.   For the Police Chief, For the Police 
Chief’s agreement, and based on the benefits available through CalPERS to the Sworn Police 
Executive Management benefit group, Staff is recommending identifying the “lowest cost health 
plan” as the PORAC Health plan.   

CalPERS Health does not allow the City to pay the “Employee Only” portion (minus PEMHCA 
Minimum) of the medical premium directly to CalPERS or the carrier.   CalPERS deducts the value 
of the health benefit from a retiree’s monthly distribution, leaving the City to pay the value of any 
local retiree health benefit to the retiree.   To provide this benefit for the Police Chief, and to do so 
on a pre-tax basis, staff is recommending creation of a Health Retirement Savings plan, or HRA, into 
which the City can pay the “Employee Only” portion to the account.  This is a pre-tax mechanism to 
provide the full amount of the “Employee Only” medical premium benefit.  This HRA program would 
address only retirees from the Police Chief classification and would be administered internally, and 
thus would carry no administration costs. 

 



   

Analysis: 

The Police Chief employment amendment includes the following: 

1. Is aligned with the PSMM LOU;  

2. Updates the language in the retiree health benefit from the lowest cost health plan to lowest 
cost PORAC health plan; 

3. Creates a HRA for payment of the City’s “Employee Only” portion of retiree medical plan 
costs.  

 

Fiscal Impact: 

Estimated annual cost $2,700 

 

Alternatives:  

Do not approve Police Chief contract amendment or creation of the HRA plan. 

 

Recommendation: 

Adopt a resolution authorizing the City Manager to execute new Police Chief contract amendment 
and creation of an HRA Plan 

 

Attachments: 
 

1. Police Chief Contract Amendment Resolution 
2. Police Chief Contract Amendment 
3. HRA Resolution 

 
Prepared By:      Submitted By: 
 

/s/ Natalie Springer     /s/ Dave Vaughn 

Natalie Springer     Dave Vaughn 
Human Resources Director    City Manager 
 
Reviewed By: 

Finance    SM       

Special Counsel    SS by email   



 

 

 
 
 
 

ATTACHMENT 1 



 

 

RESOLUTION NO. _____ 
 

RESOLUTION OF THE CITY COUNCIL OF THE CITY OF YUBA CITY 
APPROVING THE CHIEF OF POLICE UPDATED CONTRACT TERMS 

 

WHEREAS, Executive Service employees are “at will” employees and have individual employee 
contracts that reflect the terms of their employment; and 

WHEREAS, Changes were recently made to the Police Sworn Mid-Managers (PSMM) unit’s 
medical benefits, which also impacted the Police Chief as a member of the CalPERS Sworn 
Police Executive Manager benefit group;  

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Yuba City as follows: 

A. Authorize the City Manager to execute an amendment to the Chief of Police employment 
contract modifying its terms to reflect alignment with the Police Sworn Mid-Managers 
(PSMM) bargaining unit Letter of Understanding (LOU) as well as changes associated 
with CalPERS Health. 

The foregoing Resolution of the City Council of the City of Yuba City was duly introduced, 
passed and adopted at a regular meeting thereof held on the 20th day of April 2021. 
 
AYES: 
 
NOES: 
 
ABSENT: 

________________________ 
Marc Boomgaarden, Mayor 

 
ATTEST: 
 
 
____________________________ 
Ciara Wakefield, Deputy City Clerk 
 

        Approved as to form: 
 
 

________________________ 
    Stacey Sheston  

                                                                                           BB&K, Special Counsel 



 

 

ATTACHMENT 2 

  



 

 

Amendment to  

Chief Landon’s Employment Agreement 

1.   On October 20, 2020, Resolution 20-115 (“the Resolution”) was adopted that 

authorized the Sworn Police Executive Management to be subject to the Public 

Employees’ Medical and Hospital Care Act (PEMHCA) for employees and 

annuitants.  For medical insurance/PEMHCA purposes, the Sworn Police 

Executive Management includes the Police Chief position (active or retired). The 

Resolution was effective January 1, 2021 for the Sworn Police Executive 

Management.   

2. As a result of the Resolution, Chief Landon is now eligible for the health care 

benefits provided to the Police Sworn Mid-Management unit (while actively 

employed and as a CalPERS annuitant) under its letter of understanding (LOU) of 

July 1, 2019 through June 30, 2021.   

3. To incorporate these benefits into his employment agreement (as effective 

February 4, 2020, hereafter “the Employment Agreement”), the City and Chief 

Landon hereby agree to amend the Employment Agreement as follows: 

A. Section 4, Health, Disability and Life Insurance Benefits – the term “Police 

Sworn Mid Management Unit” shall replace all references in subsections 4.1., 

4.2, 4.3, and 4.4 to the “Mid-Management Unit.”  All remaining provisions of 

Section 4 shall remain unchanged. 

B.  Section 6, Retirement -- – the term “Police Sworn Mid Management Unit” shall 

replace all references in to the “Mid-Management Unit,” and all cost-sharing 

and contributions (described in subsections 6.1 and 6.2) shall be made by the 

Parties in accordance with state law and the PSMM LOU.  The “Employee 

Only” medical premium paid for by the City (as referenced in subsection 6.6. of 

the Employment Agreement) shall be for the PORAC health plan.  All remaining 

provisions of Section 6 shall remain unchanged. 

C.  The PSMM LOU shall replace the Mid-Management Unit MOU as “Exhibit A” 

to the Employment Agreement. 

D.  Section 10 shall be amended to read in its entirety: “Any other benefits unique 

to Rob Landon, as outlined in Exhibit B, which is hereby incorporated by 

reference, will also be applied to this Agreement and provided to Landon.”  

 

---[CONTINUED ON NEXT PAGE]--- 

 



 

 

4. Except as amended in this Amendment, the terms of the Employment Agreement 

shall remain unchanged. 

  

Dated:  _______________________                     _________________________ 
        Rob Landon 
        Police Chief 
 
 
 
Dated:  _______________________                       _________________________ 
        Dave Vaughn 
        City Manager 
 
 
 
Attest:         Approved as to Form: 
 
 
__________________________      __________________________  
Ciara Wakefield, Deputy City Clerk   Stacey Sheston  
        BBK, Special Counsel 
 



ATTACHMENT 3 



RESOLUTION NO. ______ 

RESOLUTION OF THE CITY COUNCIL OF THE CITY OF YUBA CITY 
APPROVING THE ADOPTION OF THE YUBA CITY RETIREE HEALTH PREMIUM 

REIMBURSEMENT PLAN 
 

WHEREAS, the City of Yuba City (“City”) desires to establish a health reimbursement 
arrangement to provide for the reimbursement of medical insurance premiums of certain eligible 
retirees pursuant to the terms and conditions of said plan; and  

WHEREAS, the City Council has reviewed a proposed form of plan document, the Yuba City 
Retiree Health Premium Reimbursement Plan (“Plan”), prepared by Best Best & Krieger LLP, to 
establish a health reimbursement arrangement which allows participants to exclude the value of 
eligible reimbursements from the participant’s income under Internal Revenue Code Section 
105(b); and   

WHEREAS, the Plan includes Schedule “A” which identifies the allowance which may 
periodically change, and as such, it is necessary that designated City staff have the authority to 
automatically update or revise Schedule “A” whenever changes to the allowance are approved 
by the City Council through separate action; and  

WHEREAS, the City Council desires to authorize the City Manager, or his or her designee, to 
execute the proposed plan document on behalf of the City, along with any future amendments 
that contain only non-substantive and/or administrative changes.   

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Yuba City as follows: 

Section 1.  That the Yuba City Retiree Health Premium Reimbursement Plan (“Plan”) is 
hereby adopted effective as of July 1, 2021.   

Section 2.  That the City Manager, or his or her designee, is hereby authorized to 
automatically update Schedule “A” to the Plan as changes to the allowance referenced therein 
are approved by the City Council.   

Section 3.  The City Manager, or his or her designee, is hereby authorized to duly 
execute the Plan on behalf of the City, along with any future amendments that contain only non-
substantive and/or administrative changes. 

The foregoing Resolution of the City Council of the City of Yuba City was duly introduced, 
passed and adopted at a regular meeting thereof held on the 20th day of April 2021. 
 
AYES: 
 

NOES: 
 

ABSENT: 
________________________ 

Marc Boomgaarden, Mayor 
ATTEST: 
 
 
____________________________ 
Ciara Wakefield, Deputy City Clerk 



 
 

           Approved as to form: 
 
 

________________________ 
    Stacey Sheston  

                                                                                           BB&K, Special Counsel 
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YUBA CITY 

RETIREE HEALTH PREMIUM REIMBURSEMENT PLAN 

 

The CITY OF YUBA CITY (“City”) hereby establishes the YUBA CITY RETIREE 

HEALTH PREMIUM REIMBURSEMENT PLAN (“Plan”) for the benefit of certain retirees 

described herein effective July 1, 2021. 

ARTICLE I 

PURPOSE 

This Plan shall be known as the YUBA CITY RETIREE HEALTH PREMIUM 

REIMBURSEMENT PLAN.  This Plan is an “employee welfare benefit plan,” established to 

provide health and welfare benefits to certain retirees of the City.  These benefits are to be 

provided through group contracts with third party insurers.  The Plan is intended as an uninsured 

health reimbursement arrangement to provide reimbursement of health insurance premiums.  The 

Plan is intended to qualify as an accident and health plan and a group health plan under 

applicable provisions of the Code, and as a health reimbursement arrangement.  It is further 

intended that the benefits paid to eligible retirees be excluded from their gross income pursuant 

to Section 105(b) of the Code. 

ARTICLE II 

DEFINITIONS 

The following words and phrases as used in this Plan shall have the following meanings, 

unless a different meaning is plainly required by the context: 

2.1 Allowance.  “Allowance” shall refer to the amount set forth at Schedule “A”.   

2.2 Base Contribution Rate.  “Base Contribution Rate” shall refer to the rate of 

contribution applicable to the City as determined under the provisions of Section 22892(c) of the 

California Government Code which is paid directly by the City to CalPERS on behalf of a retired 

employee that meets the definition of “annuitant” as defined under Section 22760 of the 

California Government Code.   

2.3 Benefits.  “Benefits” shall refer to benefits available to Participants in accordance 

with Section 4.1 of this Plan.  

2.4 Board.  “Board” shall refer to the Board of Administration of CalPERS.   

2.5 CalPERS.  “CalPERS” shall refer to the California Public Employees’ Retirement 

System created under the authority of the Public Employees’ Retirement Law as provided under 

Section 20000 et. seq. of the California Government Code and as administered by the Board.   
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2.6 City Council.  “City Council” shall refer collectively to the members of the 

governing body for the City. 

2.7 Code.  “Code” shall mean the Internal Revenue Code of 1986, as may be 

amended from time to time.  

2.8 Dependent Child.  “Dependent Child” shall refer to a dependent child, as defined 

under the terms of the health benefit plan in which the Participant is enrolled in during the Plan 

Year.     

2.9 Dependent Domestic Partner.  “Dependent Domestic Partner” shall mean a 

Domestic Partner who meets the following five requirements: (1) Domestic Partner has the home 

of Participant as his or her principal abode and is a member of Participant’s household during the 

entire taxable year of Participant; (2) Domestic Partner’s gross income for the calendar year in 

which such taxable year begins is less than the exemption amount, as defined in Section 151(d) 

of the Code; (3) Domestic Partner receives more than half of his or her support from Participant 

for the year; (4) Domestic Partner is not a qualifying child, as defined in Section 152(c) of the 

Code, of any taxpayer for any taxable year beginning in the calendar year in which such taxable 

year begins; and (5) the relationship between Domestic Partner and Participant is not in violation 

of local law.     

2.10 Domestic Partner.  “Domestic Partner” shall mean a registered domestic partner 

of a Participant who has fulfilled the requirements provided in Section 297 of the California 

Family Code.     

2.11 Effective Date.  “Effective Date” shall mean July 1, 2021. 

2.12 ERISA.  “ERISA” shall mean the Employee Retirement Income Security Act of 

1974, as may be amended from time to time. 

2.13 Health Benefit Plan.  “Health Benefit Plan” shall refer to a health benefit plan 

approved or maintained by the Board, which is available to CalPERS members. 

2.14 Participant.  “Participant” shall refer to a Retired Employee that has satisfied the 

eligibility requirements of Section 3.1, has submitted an election form to the Plan Administrator 

in accordance with Section 3.2, and participates in a Health Benefit Plan.   

2.15 Plan.  “Plan” shall mean the YUBA CITY RETIREE HEALTH PREMIUM 

REIMBURSEMENT PLAN, as may be amended from time to time. 

2.16 Plan Administrator.  “Plan Administrator” means the City or any person or entity 

appointed by the City to administer this Plan on its behalf. 

2.17 Plan Year.  “Plan Year” means the twelve (12) consecutive month period 

commencing January 1 and ending on December 31. 

2.18 City.  “City” shall refer to the City of Yuba City.   
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2.19 Retired Employee.  “Retired Employee” shall refer to an employee of the City 

who: (a) held the Police Chief position as of the effective date of this Plan, (b) is at least fifty 

(50) years of age, (c) has at least five (5) years of continuous service with the City, and (d) that 

has retired from service with the City through CalPERS.  An employee is deemed to be “retired 

from service with the City” if his or her effective retirement date is within 120 days of separation 

from employment with the City and he or she is receiving a service retirement allowance from 

CalPERS resulting from the individual’s service to the City.  An employee shall not be deemed 

to be “retired from service with the City” if he or she is receiving a disability retirement 

allowance from CalPERS resulting from the individual’s service to the City. 

2.20 Reimbursement Amount.  “Reimbursement Amount” shall refer to the 

reimbursement by the City to a Participant for health insurance premiums actually paid by the 

Participant in an amount not to exceed the difference between the Allowance and the Base 

Contribution Rate.  Such Reimbursement Amount is intended for the purpose of reimbursing a 

Participant for health insurance premiums paid by the Participant and shall only be paid upon the 

City receiving satisfactory substantiation of the Participant’s payment of such premiums.  

2.21 Spouse.  “Spouse” means a spouse by legal marriage of the Participant.  “Spouse” 

shall not include an individual from whom a Participant is legally separated. 

ARTICLE III 

ELIGIBILITY 

3.1 Eligibility.  This Plan shall cover all Retired Employees.  A Retired Employee 

who is eligible to participate in this Plan pursuant to this Section 3.1 shall be eligible to receive 

Benefits as of the later of the Effective Date or the date that he or she submits the election form 

required under Section 3.2.  A Retired Employee who has met the foregoing eligibility 

requirements shall be referred to as Participant. 

3.2 Participation.  All eligible Retired Employees shall submit a duly completed 

election form to the Plan Administrator, in the form provided by the Plan Administrator, to 

commence participation in the Plan.  Participants shall not be required to submit a subsequent 

election form prior to each Plan Year unless a Participant chooses to make a change in election 

in accordance with Section 3.3.  A Participant’s election to participate in the Plan shall continue 

to be valid until expressly revoked or altered. 

3.3 Change in Election.  A Participant shall be permitted to revoke or modify his or 

her election of benefits upon the occurrence of a Qualifying Event (as defined in Section 6.2(d)) 

by submitting a completed election form to the Plan Administrator.  All other election changes 

shall be accepted only during the annual open enrollment period as prescribed by the Plan 

Administrator. 

3.4 Duration of Benefit.  Benefits shall be available to a Participant until he or she 

becomes eligible to receive Medicare benefits.  Any health insurance costs incurred after a 

Participant becomes eligible to receive Medicare benefits shall be ineligible for reimbursement 

under this Plan.   
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3.5 Survivor’s Death Benefit Coverage.   

(a) In General.  The surviving Spouse or Domestic Partner of a Participant 

(“Survivor”) shall be eligible to continue receiving Benefits under this Plan following the 

Participant’s death if the Survivor was participating in the Plan as of the Participant’s date of 

death and the Survivor is eligible to enroll in a Health Benefit Plan.  The Benefits available to a 

Survivor shall be based on the Benefits for which such Participant was eligible prior to his or her 

death and only until the term set forth in Section 3.4. 

(b) Effect on Other Coverage.  This survivor’s benefit shall neither replace 

nor supplement any rights to continuation coverage available to the Survivor under a separate 

group health plan sponsored by the City.   

(c) Effect of Remarriage or Subsequent Domestic Partnership.  Upon the 

remarriage of a Survivor or upon the creation of a subsequent domestic partnership under Section 

297 of the California Family Code between a Survivor and another individual, such Survivor 

receiving Benefits under this Section prior to such event may continue to be eligible for 

continued Benefits if such individual meets the eligibility requirements of CalPERS.  

Notwithstanding the preceding, the subsequent spouse or Domestic Partner of the Survivor, or 

any dependent child of the subsequent spouse or Domestic Partner, shall not be eligible to 

participate in this Plan or receive any benefits under this Plan.   

(d) Effect of Employee’s Death Prior to Eligibility.  In the event of the death 

of an employee that would otherwise be eligible to participate in this Plan as a Retired Employee 

but for his or her death prior to his or her eligibility under this Plan, a Survivor shall be eligible 

to receive benefits under this Plan but only if he or she is eligible to enroll in a Health Benefit 

Plan. 

ARTICLE IV 

BENEFITS AND CONTRIBUTIONS 

4.1 Benefits.  Each Participant shall be entitled to an Allowance from the City to be 

credited against the Health Benefit Plan in which the Participant enrolls in for the Plan Year, in 

the following amounts and payable in the following forms: (1) Base Contribution Rate payable 

by the City directly to CalPERS, and (2) Reimbursement Amount payable to the Participant.  

The combined Base Contribution Rate and Reimbursement Amount shall not exceed the 

Allowance.   

 (a) Substantiation.  The Reimbursement Amount is intended for the purpose 

of reimbursing a Participant for health insurance premiums actually paid by the Participant and 

shall only be paid upon the City receiving satisfactory substantiation of the Participant’s payment 

of the premiums.  The City shall obtain such substantiation by reviewing the monthly invoice 

that it receives from CalPERS.  The City, or its designee, shall use this information to determine 

the Reimbursement Amount. 
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4.2 City and Participant Contributions.  

  (a) City Contributions.  The City shall bear the entire cost of providing the 

Benefits available under this Plan. 

 (b) Participant Contributions.  There are no Participant contributions 

permitted to the Plan for Benefits provided under the Plan.   

 (c) No Funding Under Cafeteria Plan. Under no circumstances will the 

Benefits be funded with salary reduction contributions, employer contributions (e.g., flex credits) 

or otherwise under a cafeteria plan, nor will salary reduction contributions or employer 

contributions under a cafeteria plan be treated as City contributions to the Plan. 

4.3 Taxable Benefits.  Any Benefits provided to a Domestic Partner, other than a 

Dependent Domestic Partner, shall constitute wages of the Participant and shall be subject to 

inclusion in the gross income of the Participant. 

ARTICLE V 

ADMINISTRATION 

5.1 Allocation of Responsibility for Administration. 

(a) Plan Administrator.  The Plan Administrator shall have only those powers, 

duties, responsibilities and obligations as are specifically given to the Plan Administrator under 

the Plan or under any administration agreement between the Plan Administrator and the City. 

(b) City Responsibilities.  The City shall have the sole responsibility for 

making the contributions provided for under Article IV and shall have the sole authority to 

amend or terminate, in whole or in part, the Plan at any time. 

(c) Administrator’s Responsibilities.  The Plan Administrator shall have the 

sole responsibility for the administration of the Plan, as set forth herein.  The Plan Administrator 

warrants that any directions given, information furnished, or action taken by him or her shall be 

in accordance with the provisions of the Plan authorizing or providing for such direction, 

information or action.  The Plan Administrator shall be responsible for the proper exercise of his, 

her or its own powers, duties, responsibilities and obligations under this Plan and shall not be 

responsible for any act or failure to act of another employee.  Neither the Plan Administrator nor 

the City makes any guarantee to any Participant for any loss or other event because of 

Participant’s participation in the Plan. 

(d) Transfer of Duties.  The City may, at any time, assign all or any portion of 

the Plan Administrator’s duties to a third party. 

5.2 Powers and Duties of Plan Administrator. 

(a) Powers and Duties Delegated to Plan Administrator.  The Plan 

Administrator shall supervise the administration of the Plan.  The Plan Administrator shall be 

responsible for ensuring that the terms and conditions of the Plan are carried out for the exclusive 
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benefit of persons entitled to participate in the Plan without discrimination.  The Plan 

Administrator shall have full power to administer the Plan, subject to the applicable requirements 

of the law and any administration agreement executed by and between the City and the Plan 

Administrator.  For this purpose, the Plan Administrator’s powers shall include the following: 

(1) to construe and interpret the Plan, decide all questions of eligibility 

and determine the amount, manner and time of payment of any Benefits hereunder; 

(2) to prescribe the procedures for Participants to follow in filing 

applications for Benefits and to prepare forms to be used by Participants; 

(3) to prepare and distribute, in such manner as the Plan Administrator 

determines appropriate, information explaining the Plan; 

(4) to receive from the City, Participants and other persons, such 

information as shall be necessary for the proper administration of the Plan; 

(5) to furnish to the City and Participants, upon request, annual reports 

detailing the administration of the Plan; 

(6) to receive, review and keep on file such records pertaining to the 

Plan as the Plan Administrator deems convenient and proper; 

(7) to allocate his, her or its administrative responsibilities; 

(8) to appoint or employ individuals and any other agents the Plan 

Administrator deems advisable, including legal and actuarial counsel, to assist in the 

administration of the Plan; 

(9) to adopt such rules as the Plan Administrator deems necessary, 

desirable or appropriate, subject to applicable laws. All rules and decisions of the Plan 

Administrator shall be uniformly and consistently applied to all Participants in similar 

circumstances; and 

(10) to take all other steps necessary to properly administer the Plan in 

accordance with its terms and conditions and the requirements of applicable laws. 

(b) Powers and Duties Not Delegated to Plan Administrator.  The Plan 

Administrator shall have no power to add to, subtract from or modify any of the terms of the 

Plan, or to change or add to any Benefits provided by the Plan, or to waive or fail to apply any 

requirements of eligibility for Benefits under the Plan, except as may be expressly provided 

herein.  Interpretations of the provisions of the Plan shall not be deemed to be additions, 

subtractions or modifications of the Plan. 

5.3 Indemnification of Employee Administrator.  The City agrees to indemnify any 

employee serving as Plan Administrator (including any employee or former employee who 

formerly served as Plan Administrator), against any and all liabilities, damages, costs and 

expenses (including attorneys’ fees and amounts paid in settlement of any claims approved by 
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the City Council) occasioned by any act or omission to act in connection with the Plan, if such 

act or omission is made in good faith pursuant to the provisions of the Plan and not as a result of 

the Plan Administrator’s gross negligence or willful misconduct. 

5.4 Claims Procedure.  All claims for benefits that are provided through insurance 

contracts, whether such contracts are between an insurer and the City or an insurer and 

Participant, shall be made by filing a claim for benefits in accordance with the claims procedure 

set forth under the insurance contract.  The City does not have the authority or responsibility for 

processing, reviewing or paying such claims.  All disputes regarding those claims shall be 

resolved in accordance with the procedures set forth in the separate document concerning those 

benefits. 

ARTICLE VI 

COBRA CONTINUATION COVERAGE 

6.1 In General.  This Article VI shall apply to Benefits provided to Participants under 

the Plan, but only to the extent that the Benefits selected pertain to health care coverage 

providing medical, surgical or hospital benefits and to plans providing ancillary medical 

coverage such as dental or prescription drug benefits.  This coverage shall be continued 

pursuant to the continuation coverage provisions of the Public Health Service Act, as set forth in 

42 U.S.C. §300bb-1 et seq. (“PHSA”), and any amendments thereto with respect to Participant 

and his or her Dependent Child, his or her Spouse or Dependent Domestic Partner.  And with 

respect to Domestic Partners covered under this Plan and to the extent that it offers greater 

protection than PHSA for all other eligible individuals, continuation coverage shall be pursuant 

to the California Continuation Benefits Replacement Act, as set forth in the California Health 

and Safety Code §1366.20 et seq. 

6.2 Definitions.  For purposes of this Article VI, the following words and phrases are 

intended to supplement, and in some instances replace, the defined terms listed generally in 

Article II and to the extent of any conflict between the terms set forth in this Section and those of 

Article II, the defined terms set forth in this Section shall control: 

(a) Covered Individual.  “Covered Individual” shall mean any individual who 

receives (or received) Benefits under the Plan as a Participant.   

(b) Election Period.  “Election Period” shall mean the sixty (60) day period 

during which a Qualified Beneficiary who would lose coverage as a result of a Qualifying 

Event may elect continuation coverage.  This sixty (60) day period begins not later than the date 

of termination of coverage as a result of a Qualifying Event and ends not earlier than the sixty 

(60) days after the later of such date of termination of coverage or the receipt of notice of the 

right to elect continuation coverage under this Plan. 

(c) Qualified Beneficiary.  “Qualified Beneficiary” shall mean any 

individual who, on the day before a Qualifying Event is a beneficiary under the Plan as a (i)  

Participant, (ii) Spouse; (iii) Dependent Child, or (iv) Domestic Partner.  Qualified Beneficiary 

shall also include a child who is born to (or placed for adoption with) a Covered Individual 

during the coverage period.  The term Qualified Beneficiary does not include an individual 
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whose status as a Covered Individual is attributable to a period in which such individual is a 

nonresident alien who received no earned income from the City which constituted income from 

sources within the United States (within the meaning of Code Sections 911(d)(2) and 861(a)(3)).  

If an individual is not a Qualified Beneficiary pursuant to this paragraph, a spouse or dependent 

child of such individual shall not be considered a Qualified Beneficiary by virtue of the 

relationship to such individual. 

(d) Qualifying Event.  “Qualifying Event” shall mean any of the following 

events which, but for the continuation coverage under this provision, would result in the loss of 

coverage to a Qualified Beneficiary: 

(1) the death of the Participant; or 

(2) the divorce or legal separation of the Participant from his or her 

Spouse, or Domestic Partner with respect to state coverage. 

6.3 Continuation Coverage.  To the extent required by Section 6.1, a Qualified 

Beneficiary who would lose health coverage under this Plan as a result of a Qualifying Event is 

entitled to elect continuation coverage within the Election Period under this Plan.  Coverage 

provided under this provision is on a contributory basis.  No evidence of good health will be 

required.  Except as otherwise specified in an election, any election by a Qualified Beneficiary 

who is a Covered Individual will be deemed to include an election for continuation coverage 

under this provision on behalf of any other Qualified Beneficiary who would lose coverage by 

reason of a Qualifying Event.  If this Plan provides a choice among the types of coverage under 

this Plan, each Qualified Beneficiary is entitled to make a separate selection among such types of 

coverage (e.g., single, family, etc.). 

6.4 Type of Coverage.  Continuation coverage under this provision is coverage which 

is identical to the coverage provided under this Plan to similarly situated beneficiaries under this 

Plan with respect to whom a Qualifying Event has not occurred as of the time coverage is being 

provided.  If coverage under this Plan is modified for any group of similarly situated 

beneficiaries, the coverage shall also be modified in the same manner for all Qualified 

Beneficiaries under this Plan in connection with such group.  Continuation coverage available to 

a Qualified Beneficiary under this provision shall apply only to the type and level of health 

coverage under the Plan that a Qualified Beneficiary was actually receiving on the day before the 

Qualifying Event.  The Qualified Beneficiary may change his or her election in accordance with 

Section 3.3. 

6.5 Coverage Period.  For most Qualifying Events, the coverage under this provision 

will extend for a maximum period of thirty-six (36) months after the date of the Qualifying 

Event. 

6.6 Notification Requirements. 

(a) Notification by Qualified Beneficiary.  Each Covered Individual or 

Qualified Beneficiary must notify the Plan Administrator of the occurrence of a divorce or legal 

separation of the Covered Individual from his or her Spouse or Domestic Partner within sixty 

(60) days after the date of such occurrence. 
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(b) Notification by City.  The City shall notify the Plan Administrator within 

thirty (30) days of a Qualifying Event, as required by federal law. 

(c) Notification to Qualified Beneficiary. 

(1) The Plan Administrator shall provide written notice to each 

Covered Individual of his or her right to continuation coverage under this Section upon 

commencement of coverage under a component plan providing health coverage, as required by 

federal law, or state law if applicable. 

(2) The Plan Administrator shall notify any Qualified Beneficiary of 

the right to elect continuation coverage under this provision within fourteen (14) days of 

receiving notice of the occurrence of a Qualifying Event, as required by law.  If the Qualifying 

Event is the divorce or legal separation of the Covered Individual from his or her Spouse or 

Domestic Partner, the Plan Administrator shall only be required to notify a Qualified Beneficiary 

of his or her right to elect continuation coverage if the Participant, or his or her Spouse or 

Domestic Partner, notifies the Plan Administrator of such Qualifying Event within sixty (60) 

days after the date of such Qualifying Event. 

  Notification of the requirements of this provision to the Spouse or 

Domestic Partner of a Participant shall be treated as notification to all other Qualified 

Beneficiaries residing with such Spouse or Domestic Partner at the time notification is made. 

 

6.7 Termination of Continuation Coverage.  The continuation coverage provided in 

this Article VI shall be terminated prior to the expiration of the coverage period provided in 

Section 6.5 upon the earlier of the following: 

(a) the date on which the City ceases to provide any group health plan to any 

employee; 

(b) the date on which Qualified Beneficiary fails to make timely payment, as 

set forth in Section 6.8(b), of the required contribution pursuant to this Article; 

(c) the date on which Qualified Beneficiary first becomes, after the date of the 

election, covered under any other group health plan as an employee or dependent.  However, if 

the other group health plan has a preexisting condition limitation, continuation coverage under 

the Plan will not cease while such preexisting condition limitation under the group plan remains 

in effect (taking into account prior creditable coverage under the portability rules of the Health 

Insurance Portability and Accountability Act of 1996); or 

(d) the date on which Qualified Beneficiary becomes entitled to benefits under 

Medicare. 

6.8 Contribution.   

(a) A Qualified Beneficiary shall only be entitled to continuation coverage 

provided such Qualified Beneficiary pays the applicable premium required by the City to the 

Plan Administrator in full and in advance, except as provided in (b) below.  Such premium shall 
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not exceed the requirements of applicable federal law.  A Qualified Beneficiary may elect to pay 

such premium in installments if permitted by the Plan Administrator. 

(b) Except as provided in (c) below, the payment of any premium shall be 

considered to be timely if made within thirty (30) days after the date due, or within such longer 

period of time as applies to or under this Plan. 

(c) Notwithstanding (a) or (b) above, if an election is made after a Qualifying 

Event during the election period, this Plan will permit payment of the required initial premium 

for continuation coverage during the period preceding the election to be made within forty-five 

(45) days of the date of the election. 

(d) A premium payment received by the Plan Administrator which is deficient 

by an insignificant amount shall be treated as full payment of the premium amount.  For 

purposes of this Section, an insignificant amount is an amount not greater than the lesser of (i) 

ten percent (10%) of the required amount; or (ii) fifty dollars ($50).  Alternatively, in the event 

the Plan Administrator receives an insufficient premium payment, the City and/or the Plan 

Administrator retain the option of takings steps to collect the deficient insignificant amount by 

notifying the Qualified Beneficiary of the deficiency and allowing thirty (30) days after  the 

date of the notice for payment of the deficiency. 

ARTICLE VII 

HIPAA PRIVACY STANDARDS 

7.1 Protection of Individually Identifiable Health Information.  The City and the Plan 

have adopted policies and procedures (“Privacy Policy”) for the sole and limited purpose of 

complying with the Standards for Privacy of Individually Identifiable Health Information, 

45 CFR § 164.102 et seq., as amended (the “Privacy Rule”).  The manner in which these 

provisions will be administered shall in no way affect, or be taken into account in determining, 

the benefits under the Plan with respect to any individual.   

7.2 Definitions.  The defined terms and phrases used in this Article shall carry the 

same meaning and intent set forth under the Privacy Rule, and in some instances may replace the 

defined terms listed generally in Article II and to the extent of any conflict between the terms set 

forth herein and those of Article II, the defined terms shall carry the meaning prescribed under 

the Privacy Rule. 

7.3 Protected Health Information.  For purposes of this Article VII, Protected Health 

Information (or “PHI”) means information that (a) relates to the past, present or future physical 

or mental health or condition of an individual; the provision of health care to an individual, or the 

past, present or future payment for the provision of health care to an individual; (b) identifies the 

individual (or for which there is a reasonable basis for believing that the information can be used 

to identify the individual); and (c) is limited to the information created or received by Business 

Associate, or is made accessible to Business Associate.  Further, PHI means individually 

identifiable information transmitted by electronic media, maintained in electronic media, or 

transmitted or maintained in any form or medium.  PHI excludes education records covered by 

the Family Educational Rights and Privacy Act, as amended, 20 U.S.C. § 1232g, records 
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described at 20 U.S.C. § 1232g(a)(4)(B)(iv), and employment records held by a covered entity in 

its role as employer. 

7.4 Identity of Plan Sponsor.  The City shall be the Plan Sponsor for purposes of the 

Privacy Rule when performing Plan administration functions or Plan Sponsor functions, when 

acting on behalf of the Plan with respect to its obligations under the Privacy Rule, and when 

acting on behalf of the Plan’s participants and beneficiaries with respect to Participation and 

Enrollment Information.  The Privacy Official shall act for the Plan Sponsor and shall be entitled 

to delegate its powers and responsibilities in accordance with its usual practices.   

7.5 Responsibilities and Undertakings.  The Plan Sponsor shall be responsible for 

making any necessary certifications to the Plan.  Such certifications shall be delivered to the 

Plan’s Privacy Official.  The Plan Sponsor also undertakes and agrees that it: 

(a) Shall not use or disclose any PHI except as to those uses 

specifically permitted under the Privacy Rule. 

(b) Shall require any agents or subcontractors to whom it discloses 

PHI to agree to the same restrictions on the use and disclosure of 

PHI as apply to the Plan Sponsor.  

(c) Shall not use or disclose PHI for any employment-related actions 

of the City. 

(d) Shall not use or disclose PHI in connection with any other benefits 

or benefit plan, program, or arrangement of the City. 

(e) Shall report to the Privacy Official any uses or disclosures of PHI 

inconsistent with the Privacy Policy of which it becomes aware. 

(f) Shall make PHI available in accordance with an individual’s right 

of access in accordance with the Privacy Policy. 

(g) Shall make PHI available for amendment and shall incorporate 

amendments in accordance with the Privacy Policy.   

(h) Shall make information available to provide any required 

accounting of disclosures of PHI in accordance with the Privacy 

Policy.  

(i) Shall make available to the Secretary of Health and Human 

Services its internal practices, books, and records relating to the 

use and disclosure of PHI from the Plan for purposes of 

determining the Plan’s compliance with the Privacy Rule. 

(j) Shall, if feasible, return to the Plan or destroy any PHI from the 

Plan that it maintains in any form, and shall retain no copies of the 

PHI when the PHI is no longer needed for the purpose for which 
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disclosure was originally made.  If it is not feasible to return or 

destroy the PHI, the Plan Sponsor agrees that it shall further limit 

any uses and disclosures to those purposes that make the return or 

the destruction of the information not feasible. 

(f) Shall ensure that adequate separation between the Plan Sponsor 

and the Plan is established. 

7.6 Uses and Disclosures of Protected Health Information. 

  (a) Certification.  The Plan, and any Health Insurance Issuer or Health 

Maintenance Organization with respect to the Plan, may disclose PHI to the Plan Sponsor only 

following receipt of the Plan Sponsor’s certification that the Plan has been amended in 

accordance with the requirements of the Privacy Rule. 

  (b) Plan Administration.  The Plan Sponsor shall be permitted to the 

limited use and disclosure of PHI for purposes of plan administration, including all Payment 

Activities and health care operations, as permitted under the Plan’s Privacy Policy.   

  (c) Compliance with Privacy Rule.  The Plan Sponsor shall be entitled 

to those uses and disclosures of PHI as permitted by the Privacy Rule to the extent necessary for 

compliance, including but not limited to any uses and disclosures permitted (1) without 

permission from an individual; (2) only with explicit or implicit authorization; or (3) because the 

PHI has been cleansed.   

  (d) Participation and Enrollment Information.  Participation and 

Enrollment Information may be disclosed as necessary to the Plan Sponsor. 

  (e) Summary Health Information.  Summary Health Information may 

be disclosed to the Plan Sponsor for the limited purpose of performing Plan Sponsor functions. 

  (f) Individuals With Access to PHI.  The Privacy Official and his or 

her delegates, if any, are permitted to have access to PHI disclosed to or by the Plan.  In addition, 

the Plan Sponsor shall designate the individual(s) or group(s) of individuals under the direct 

control of the Plan Sponsor who are permitted to have access to PHI disclosed by or to the Plan. 

  (g) Limitations on Disclosures of, Access to, and Uses of PHI.  PHI 

may be disclosed from the Plan only for Plan Administration Functions performed on behalf of 

the Plan, and the other purposes identified in the Plan’s Privacy Policy.   

ARTICLE VIII 

AMENDMENT; TERMINATION 

8.1 Amendment.  The Plan may be amended by the City Council at any time and from 

time to time.  This Plan may be amended by a written resolution adopted by a majority of the 

City Council. 
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8.2 Termination.  The Plan may be terminated at any time by the City.  Termination 

of the Plan shall be effected by a written resolution adopted by a majority of the City Council.   

ARTICLE IX 

MISCELLANEOUS 

9.1 Non-Assignability and Facility of Payment.  Benefits payable under the Plan are 

not in any way subject to the debts or other obligations of the persons entitled thereto and may 

not be voluntarily or involuntarily sold, transferred or assigned to any person or persons other 

than the provider or providers of such Benefits.  When any person entitled to Benefits under the 

Plan is under a legal disability or, in the Plan Administrator’s opinion, is unable to manage his or 

her affairs, then, to the extent permitted under the applicable group contract, the Plan 

Administrator may cause his or her Benefit to be paid to his or her legal representative for his or 

her benefit, or to be applied for his or her benefit in any other manner that the Plan Administrator 

may determine. 

9.2 Mistake of Fact.  Any misstatement or any other mistake of fact in any notice or 

other document filed with the City or the Plan Administrator shall be corrected when it becomes 

known and proper adjustment made by reason thereof.  Neither the City nor the Plan 

Administrator shall be liable in any manner for any determination of fact made in good faith. 

9.3 Source of Payments.  The City shall be the sole source of Benefits under the Plan.  

No Participant shall have any right to, or interest in, any assets of the City except as provided 

from time to time under the Plan, and then only to the extent of the Benefits which are payable 

under the Plan to such Participant. 

9.4 Status of Benefits.  The City believes that this Plan is written in accordance with 

Section 105 of the Code and that it provides certain benefits to Participants which are free from 

Federal income tax under the Code.  This Plan has not been submitted to the Internal Revenue 

Service for approval and thus there can be and is no assurance that intended tax benefits will be 

available.  Any Participant, by accepting a benefit under this Plan, agrees to be liable for any tax 

plus interest that may be imposed with respect to those Benefits. 

9.5 Applicable Law.  Subject to the provisions of ERISA, which may be applicable 

and which provide to the contrary, this Plan, as amended from time to time, shall be 

administered, construed and enforced according to the laws of the State of California. 

9.6 Employment Rights.  Employment rights of an employee shall not be deemed to 

be enlarged or diminished by reason of the establishment of this Plan, nor shall any provisions of 

this Plan be deemed to confer any right upon any employee to be retained in the service of the 

City. 

9.7 Construction.  The masculine gender, where appearing in the Plan, shall be 

deemed to include the feminine or neuter gender, and the singular shall be deemed to include the 

plural, and vice-versa, unless the context clearly indicates to the contrary.  The words “hereof,” 

“herein,” “hereunder” and other similar compounds of the word “here” shall mean and refer to 

the entire Plan and not to any particular provision or Section. 



82490.00041\33857933.2 

 

15 
 

IN WITNESS WHEREOF, the CITY has caused this YUBA CITY RETIREE HEALTH 

PREMIUM REIMBURSEMENT PLAN to be executed on ________________________, 2021. 

 

CITY OF YUBA CITY:  

 

By:       

Name:       

Title:       

 

ATTEST 

 

By:        

   

 

APPROVED AS TO FORM: 

 

 

 

By:        
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SCHEDULE “A” 

SCHEDULE OF BENEFITS 

as of July 1, 2021 

 

The following Schedule of Benefits, which may be updated or revised as required after 

such time as the City Council has approved any changes to the Allowance.   All terms used in this 

schedule which are capitalized and not defined herein shall be defined in accordance with the 

definitions found in Article II of the Plan.  

Allowance 

as of July 1, 2021 

 

100% of the Employee Only premium for the  

PORAC plan available to CalPERS safety members  
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