
 
To: Administration & Finance Committee Date:  6/24/2025 
 
From: Amber Johnson, Chief Financial Officer Reviewed by:   
 Kristina Martinez, Director of Human Resources 
 

 
SUBJECT:  Employee Benefits Adjustments 
 

 
Background:  
Authority employees are organized into the following groups:  
 

 Transit Operators (represented by the Amalgamated Transit Union (ATU)),  

 Transit Supervisors (represented by the Teamsters Union),  

 Mechanics and Maintenance Workers (represented by the Machinists Union)  

 Unrepresented Administrative Staff 
 
The Authority provides employer-sponsored health coverage for all employees.  The Maintenance 
Workers receive healthcare coverage through the Machinists Union.  For the other three groups, the 
Authority contracts with CalPERS to provide health coverage for active and retired employees and their 
dependents. 
 
The CalPERS health program is governed by the Public Employees’ Medical & Hospital Care Act 
(PEHMCA), which mandates a minimum employer contribution that must be applied equally to both 
retired and active employees.  This amount is commonly referred to as the Other Post Employment 
Benefit (OPEB) contribution amount.  In addition, the Authority contributes to a Cafeteria Plan for active 
employees in compliance with Internal Revenue Code Section 125. 
 
CalPERS has advised that the Authority’s current OPEB contribution structure is no longer workable and 
requested that the Authority implement a simplified OPEB contribution structure. The Authority's labor 
negotiators have completed bargaining with the ATU and Teamsters regarding Authority contributions 
to both the OPEB and Cafeteria plan.  If ratified by the Board, the negotiated amounts will be applied to 
all three PEMHCA-covered groups (ATU, Teamsters and Administrative), and will take effect on January 
1, 2026. 
 
  



OPEB Contributions: 
Under the new structure for OPEB contributions, the Authority would contribute to CalPERS (for both 
active employees and retirees) up to the following amounts:  
 

 $310 for self-only coverage,  

 $620 for coverage of the individual + one dependent, and  

 $800 for coverage of the individual + more than one dependent. 
 
These contributions would apply regardless of the PEMHCA plan selected.   
 
For retirees who would otherwise experience a reduction in the Authority’s contribution, a one-time 
lump sum contribution would be deposited into the Authority’s retiree health savings plan.  This amount 
would equal the actuarial present value of the reduction.   
 
At the Board of Directors’ meeting in June 2025, the Board received a report from the Authority’s 
actuarial firm regarding the projected effects of these changes to the Authority’s OPEB plan in 
compliance with Government Code section 7507. 
 
Cafeteria Plan Contributions: 
Under the new Cafeteria Plan structure, the Authority would make monthly contributions up to the 
following amounts for active employees (and their dependents):   
 

 100% of Kaiser rate less $310 for employee-only coverage, 

 95% of Kaiser rate less $620 for employee plus one coverage, and 

 90% of Kaiser rate less $800 for employee plus two or more dependents coverage. 
 
Employees who opt out of PEMHCA coverage and submit the required attestation would receive a $200 
per month stipend, which may be: 
 

 Cashed out at year-end as a lump sum, or 

 Applied toward the Authority’s vision plan. 
 
The current Cafeteria Plan, and proposed amendment reflecting these changes, are included as 
Attachments 1-3. 
 
  



MOU Language: 
The Memoranda of Understanding (MOUs) for ATU and Teamsters would be updated to reflect the 
above changes and clarify current practices, including: 
 

 Operators are eligible for health and dental benefits upon hire (no training period required). 

 The dental provider for part-time Operators is MetLife (formerly DentiCare). 

 Employees may enroll in voluntary benefits at their own expense, including vision, flexible 
spending accounts, accident and illness coverage, and additional life insurance. 

 
Financial Implications:  
The financial impact of these changes will depend on future CalPERS rates and employee/retiree plan 
selections. Current estimates include: 
 

 An annual increase of approximately $250,000 in healthcare costs, and 

 A one-time lump sum contribution of $182,270 to retiree health savings plans. 
 
These costs are accounted for in the FY 2026 budget. 
 
Recommendation:  
Staff recommends that the A&F Committee review and discuss the negotiated changes to employer 
contributions to healthcare for ATU, Teamsters, and Administrative employee groups, including retirees. 
 
Action Requested:  
Staff requests the A&F Committee recommend Board approval of the negotiated changes to employer 
healthcare contributions for ATU, Teamsters, and Administrative employee groups, including retirees. 
 
Attachments:  
Attachment 1:  Central Contra Costa Transit Authority Cafeteria Plan Document 
Attachment 2: Proposed Amendment to the Central Contra Costa Transit Authority Cafeteria Plan, 
effective January 1, 2026 
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APPENDIX A 

 

Benefit Options Under the 

Central Contra Costa Transit Authority Cafeteria Plan 

Effective January 1, 2017 

The provisions set out under Sections A - D below will apply for the Year beginning January 1, 

2017.  Such provisions will remain in effect for subsequent Years unless and until modified by 

the Authority or, if earlier, the termination of the Plan. 

A. ATU Participants 

1. This Section A applies to each Participant who is a member of the ATU 

bargaining group (“ATU Participant”). 

2. Each ATU Participant may elect under the Plan coverage under the health plan 

maintained by the Authority, namely the Public Employees’ Medical and Hospital 

Care Act (PEMHCA), and may be eligible to receive an Authority Contribution, 

as follows: 

• PEMHCA coverage:  If the ATU Participant elects PEMHCA coverage, the 

Authority will make monthly contributions under the Plan for such coverage, 

in the following amounts: 

Coverage  Authority Contributions 

Election  per Calendar Month  

Employee only $501.25   

Employee plus one $809.92   

Employee plus two or more dependents $1078.57 

  

 

• No PEMHCA coverage: If the ATU Participant elects not to enroll in 

PEMHCA and makes the required attestation described in Section D, below, 

he or she will receive an Authority Contribution under the Plan in the amount 

of $150 per month, which may be applied toward the cost of coverage under 

the Authority’s vision plan, or for paid vacation days in accordance with 

Section 4.3 of the Plan, or both.    

3. Each ATU Participant may elect to receive coverage for the Year under the 

Authority’s vision plan.  If the Participant so elects, the coverage premium will be 

deducted on a pre-tax basis from the Participant’s Authority compensation, unless 

the Authority Contribution for a Participant who elects not to enroll in PEMHCA 

is applied toward the cost of the coverage.   
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B. Teamster Participants 

1. This Section B applies to each Participant who is a member of the Teamster 

bargaining group (“Teamster Participant”). 

2. Each Teamster Participant may elect under the Plan PEMHCA coverage as 

follows: 

• PEMHCA coverage:  If the Teamster Participant elects PEMHCA coverage, 

the Authority will make monthly contributions under the Plan for such 

coverage, in the following amounts: 

Coverage  Authority Contributions 

Election  per Calendar Month  

Employee only $481.13  

Employee plus one $769.65  

Employee plus two or more dependents $1026.23  

• No PEMHCA coverage: If the Teamster Participant elects not to enroll in 

PEMHCA and makes the required attestation described in Section D, below, 

he or she will receive an Authority Contribution under the Plan in the amount 

of $50 per month, which may be applied toward the cost of coverage under 

the Authority’s vision plan, or for paid vacation days in accordance with 

Section 4.3 of the Plan, or both.  

3. Each Teamster Participant may elect to receive coverage for the Year under the 

 Authority’s vision plan.  If the Participant so elects, the coverage premium will be 

 deducted on a pre-tax basis from the Participant’s Authority compensation, unless 

 the Authority Contribution for a Participant who elects not to enroll in PEMHCA 

 is applied toward the cost of the coverage. 

C. Unrepresented Participants 

1. This Section C applies to each Participant who is an unrepresented administrative 

employee (“Unrepresented Participant”). 

2. Each Unrepresented Participant may elect under the Plan PEMHCA coverage as 

follows: 

• PEMHCA coverage:  If the Unrepresented Participant elects PEMHCA 

coverage, the Authority will make monthly contributions under the Plan for 

such coverage, in the following amounts: 

Coverage  Authority Contributions 

Election  per Calendar Month  

Employee only   $428.26 

Employee plus one   $663.91 

Employee plus two or more dependents   $888.76 
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• No PEMHCA coverage: If the Unrepresented Participant elects not to enroll in 

PEMHCA coverage, and makes the required attestation described in Section 

D, below, he or she will receive an Authority Contribution under the Plan in 

the amount of $200 per month, which may be applied toward the cost of 

coverage under the Authority’s vision plan, or for paid vacation days in 

accordance with Section 4.3 of the Plan, or both. 

3. Each Unrepresented Participant may elect to receive coverage for the Year under 

the Authority’s vision plan.  If the Participant so elects, the coverage premium 

will be deducted on a pre-tax basis from the Participant’s Authority 

compensation, unless the Authority Contribution for a Participant who elects not 

to enroll in PEMHCA is applied toward the cost of the coverage.   

D. All Participants 

1. This Section D applies to all Participants. 

2. A Participant who elects not to enroll in PEMHCA coverage will receive an 

Authority Contribution in the amount listed under Section A, B or C above, as 

applicable, for the Year only if the Participant attests, in the manner required by 

the Authority, that the Participant and all of his or her tax dependents have other 

group health coverage that provides minimum value within the meaning of the 

Affordable Care Act.  No Authority Contribution will be provided to any 

employee who makes such an attestation, if the Authority knows or has reason to 

know that the employee, or a tax dependent of the employee, does not have 

alternative coverage. 

3. If a Participant who is not enrolled in PEMHCA coverage fails to elect an option 

under Sections A - C above (as applicable) by the due date specified by the 

Administrator for each Year, the Participant will be treated as having elected not 

to participate in the Cafeteria Plan. 

4. For each calendar month, a Participant will be entitled to benefits under this 

Appendix A only if he or she either completes the minimum number of hours 

required by the Authority’s benefits policy for the month, or qualifies for 

coverage under the Family and Medical Leave Act for the month. 

5. Contributions made by the Authority under this Appendix for a Participant’s 

PEMHCA coverage will be in addition to any other contributions made by the 

Authority directly to PEMHCA (outside the Plan) for such coverage.  To the 

extent the required premiums for the Participant’s PEMHCA coverage exceed the 

aggregate Authority Contributions for the Participant’s PEMHCA coverage, the 

excess premiums will be deducted on a pre-tax basis from the Participant’s 

Authority compensation, but only if the Participant provides written consent to 

those deductions in the time and manner required by the Administrator.  If the 

Participant does not provide such consent, he or she will be solely responsible for 

paying the premiums owed on an after-tax basis. Notwithstanding this Section 

D.5, a Participant who made an initial election to enroll in PEMHCA coverage in 

accordance with Section 4.5 of the Plan and consented to deductions associated 
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with such election may be deemed to have consented to continue such election for 

subsequent Years, in accordance with Section 4.7 of the Plan. 
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AMENDMENT  

TO THE CENTRAL CONTRA COSTA TRANSIT AUTHORITY  

CAFETERIA PLAN 

 

The Central Contra Costa Transit Authority Cafeteria Plan, as amended and restated effective 

January 1, 2008, (the "Plan") is hereby amended, effective January 1, 2026.  

1. Section 4.1 is amended in its entirety to read as follows: 

"The benefit options available to Participants under the Plan for any Year will be specified in 

Appendix A.  Benefit options may, as determined by the Administrator, include one or more 

Optional Benefit Coverages, cash, or any combination of the foregoing, as long as the available 

options include at least one taxable benefit and one Optional Benefit Coverage." 

2. The header of Section 4.3 is amended to read "Reserved" and the text of Section 4.3 is 

 deleted in its entirety. 

3. Appendix A is amended as attached. 

To record the amendment of the Plan as set forth herein, the Authority has caused its authorized 

representative to sign this amendment. 

CENTRAL CONTRA COSTA TRANSIT AUTHORITY  

By: ________________________________ 

Its: ________________________________ 

Date:  ________________________________
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APPENDIX A 

 

Benefit Options Under the 

Central Contra Costa Transit Authority Cafeteria Plan 

Effective January 1, 2026 

The provisions set out under Sections A - D below will apply for the Year beginning January 1, 

2026.  Such provisions will remain in effect for subsequent Years unless and until modified by 

the Authority or, if earlier, the termination of the Plan. 

A. ATU Participants 

1. This Section A applies to each Participant who is a member of the ATU 

bargaining group (“ATU Participant”). 

2. Under the Plan, each ATU Participant may elect coverage under the health plan 

maintained by the Authority, namely the Public Employees’ Medical and Hospital 

Care Act (PEMHCA), and may be eligible to receive an Authority Contribution, 

as follows: 

• PEMHCA coverage:  If the ATU Participant elects PEMHCA coverage, the 

Authority will make monthly contributions under the Plan for such coverage, 

in the following amounts: 

Coverage  Authority Contributions 

Election  per Calendar Month  

Employee only 100% of Kaiser rate less $310 

Employee plus one 95% of Kaiser employee plus one  

 rate less $620 

Employee plus two or more dependents 90% of Kaiser family rate less  

 $800 

 

• No PEMHCA coverage: If the ATU Participant elects not to enroll in 

PEMHCA and makes the required attestation described in Section D, below, 

he or she will receive an Authority Contribution under the Plan in the amount 

of $200 per month, which may be applied toward the cost of coverage under 

the Authority’s vision plan. On or before December 31 of the Year, the 

balance of such Authority Contribution that was not applied toward the cost of 

coverage under the Authority's vision plan shall be paid out as taxable 

compensation. 

3. Each ATU Participant may elect to receive coverage for the Year under the 

Authority’s vision plan.  If the Participant so elects, the coverage premium will be 

deducted on a pre-tax basis from the Participant’s Authority compensation, unless 

the Authority Contribution for a Participant who elects not to enroll in PEMHCA 

is applied toward the cost of the coverage.   
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B. Teamster Participants 

1. This Section B applies to each Participant who is a member of the Teamster 

bargaining group (“Teamster Participant”). 

2. Under the Plan, each Teamster Participant may elect PEMHCA coverage, and 

may be eligible to receive an Authority Contribution, as follows: 

• PEMHCA coverage:  If the Teamster Participant elects PEMHCA coverage, 

the Authority will make monthly contributions under the Plan for such 

coverage, in the following amounts: 

Coverage  Authority Contributions 

Election  per Calendar Month  

Employee only 100% of Kaiser rate less $310 

Employee plus one 95% of Kaiser employee plus one 

 rate less $620 

Employee plus two or more dependents 90% of Kaiser family rate less  

 $800 

• No PEMHCA coverage: If the Teamster Participant elects not to enroll in 

PEMHCA and makes the required attestation described in Section D, below, 

he or she will receive an Authority Contribution under the Plan in the amount 

of $200 per month, which may be applied toward the cost of coverage under 

the Authority’s vision plan. On or before December 31 of the Year, the 

balance of such Authority Contribution that was not applied toward the cost of 

coverage under the Authority's vision plan shall be paid out as taxable 

compensation. 

3. Each Teamster Participant may elect to receive coverage for the Year under the 

 Authority’s vision plan.  If the Participant so elects, the coverage premium will be 

 deducted on a pre-tax basis from the Participant’s Authority compensation, unless 

 the Authority Contribution for a Participant who elects not to enroll in PEMHCA 

 is applied toward the cost of the coverage. 

C. Unrepresented Participants 

1. This Section C applies to each Participant who is an unrepresented administrative 

employee (“Unrepresented Participant”). 

2. Under the Plan, each Unrepresented Participant may elect PEMHCA coverage, 

and may be eligible to receive an Authority Contribution, as follows: 

• PEMHCA coverage:  If the Unrepresented Participant elects PEMHCA 

coverage, the Authority will make monthly contributions under the Plan for 

such coverage, in the following amounts: 

Coverage  Authority Contributions 

Election  per Calendar Month  
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Employee only 100% of Kaiser rate less $310 

Employee plus one 95% of Kaiser employee plus one 

 rate less $620 

Employee plus two or more dependents 90% of Kaiser family rate less  

  $800 

• No PEMHCA coverage: If the Unrepresented Participant elects not to enroll in 

PEMHCA coverage, and makes the required attestation described in Section 

D, below, he or she will receive an Authority Contribution under the Plan in 

the amount of $200 per month, which may be applied toward the cost of 

coverage under the Authority’s vision plan. On or before December 31 of the 

Year, the balance of such Authority Contribution that was not applied toward 

the cost of coverage under the Authority's vision plan shall be paid out as 

taxable compensation. 

3. Each Unrepresented Participant may elect to receive coverage for the Year under 

the Authority’s vision plan.  If the Participant so elects, the coverage premium 

will be deducted on a pre-tax basis from the Participant’s Authority 

compensation, unless the Authority Contribution for a Participant who elects not 

to enroll in PEMHCA is applied toward the cost of the coverage.   

D. All Participants 

1. This Section D applies to all Participants. 

2. A Participant who elects not to enroll in PEMHCA coverage will receive an 

Authority Contribution in the amount listed under Section A, B or C above, as 

applicable, for the Year only if the Participant attests, in the manner required by 

the Authority, that the Participant and all of his or her tax dependents have other 

group health coverage that provides minimum value within the meaning of the 

Affordable Care Act.  No Authority Contribution will be provided to any 

employee who makes such an attestation, if the Authority knows or has reason to 

know that the employee, or a tax dependent of the employee, does not have 

alternative coverage. 

3. If a Participant who is not enrolled in PEMHCA coverage fails to elect an option 

under Sections A - C above (as applicable) by the due date specified by the 

Administrator for each Year, the Participant will be treated as having elected not 

to participate in the Cafeteria Plan. 

4. For each calendar month, a Participant will be entitled to benefits under this 

Appendix A only if he or she either completes the minimum number of hours 

required by the Authority’s benefits policy for the month, or qualifies for 

coverage under the Family and Medical Leave Act for the month. 

5. Contributions made by the Authority under this Appendix for a Participant’s 

PEMHCA coverage will be in addition to any other contributions made by the 

Authority directly to PEMHCA (outside the Plan) for such coverage.  To the 

extent the required premiums for the Participant’s PEMHCA coverage exceed the 

aggregate Authority Contributions for the Participant’s PEMHCA coverage, the 
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excess premiums will be deducted on a pre-tax basis from the Participant’s 

Authority compensation, but only if the Participant provides written consent to 

those deductions in the time and manner required by the Administrator.  If the 

Participant does not provide such consent, he or she will be solely responsible for 

paying the premiums owed on an after-tax basis. Notwithstanding this Section 

D.5, a Participant who made an initial election to enroll in PEMHCA coverage in 

accordance with Section 4.5 of the Plan and consented to deductions associated 

with such election may be deemed to have consented to continue such election for 

subsequent Years, in accordance with Section 4.7 of the Plan. 
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