
Total Employee Cost
May - October 2024

Payroll 
Contribution #1

Payroll 
Contribution #2

Payroll 
Contribution #3

Payroll 
Contribution #4

Total 
Premium

District 
Cost

Employee 
Cost

Six Months of Coverage
May 2024 September 10, 2024 September

End of Month
October 2024

Anthem Select HMO
Employee Only $1,138.86 $1,138.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee +1 $2,277.72 $2,168.92 $108.80 $652.80 $163.20 $163.20 $163.20 $163.20
Employee + 2 or More $2,961.04 $2,783.50 $177.54 $1,065.24 $266.31 $266.31 $266.31 $266.31

Anthem Traditional HMO
Employee Only $1,339.70 $1,144.50 $195.20 $1,171.20 $292.80 $292.80 $292.80 $292.80
Employee +1 $2,679.40 $2,168.92 $510.48 $3,062.88 $765.72 $765.72 $765.72 $765.72
Employee + 2 or More $3,483.22 $2,783.50 $699.72 $4,198.32 $1,049.58 $1,049.58 $1,049.58 $1,049.58

Blue Shield Access+ HMO
Employee Only $1,076.84 $1,076.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee +1 $2,153.68 $2,153.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee + 2 or More $2,799.78 $2,783.49 $16.29 $97.74 $24.44 $24.44 $24.44 $24.44

Kaiser HMO
Employee Only $1,021.41 $1,021.41 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee +1 $2,042.82 $2,042.82 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee + 2 or More $2,655.67 $2,655.67 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

UnitedHealthCare Alliance HMO
Employee Only $1,091.13 $1,091.13 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee +1 $2,182.26 $2,168.91 $13.35 $80.10 $20.03 $20.03 $20.03 $20.03
Employee + 2 or More $2,836.94 $2,783.49 $53.45 $320.70 $80.18 $80.18 $80.18 $80.18

UnitedHealthCare Harmony HMO
Employee Only $937.39 $937.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee +1 $1,874.78 $1,874.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee + 2 or More $2,437.21 $2,437.21 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PERS Gold PPO
Employee Only $914.82 $914.82 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee +1 $1,829.64 $1,829.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee + 2 or More $2,378.53 $2,378.53 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PERS Platinum PPO
Employee Only $1,314.27 $1,144.50 $169.77 $1,018.62 $254.66 $254.66 $254.66 $254.66
Employee +1 $2,628.54 $2,168.92 $459.62 $2,757.72 $689.43 $689.43 $689.43 $689.43
Employee + 2 or More $3,417.10 $2,783.50 $633.60 $3,801.60 $950.40 $950.40 $950.40 $950.40

For those who lose eligibility due to a reduction in hours, COBRA continuation coverage may be offered at a rate of 102% of the total monthly premium.

Part-Time Faculty who are eligible for medical coverage by teaching a 40% or greater load in the Spring Semester can enroll from May through October of the 2024 calendar year.  The cost of six 
months of coverage is converted to payroll deductions taken over four pay periods in the May, September 10, September end of month, and October paychecks.  If a faculty member is not 
teaching in the following semester or receives a paycheck lower than the contribution amount, the faculty member will be directly billed.

2024 Monthly Costs

Medical Plan Options and Costs
May 1, 2024 - Octpber 31, 2024
Part Time Faculty (40%+ Load)

*Locally available plans are those offered in the following counties: Santa Clara, San Mateo, Alameda, San Francisco, and Contra Costa.  If you reside in another county, there may be a different 
selection of health plans with different rates.  If this applies to you, you may contact HR for more information.
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