COST-SHARING EFFECTIVE OCTOBER 1, 2017

COVERAGE EMPLOYEE EMPLOYER TOTAL
SHARE SHARE PREMIUM
MANAGEMENT & CLASSIFIED
12-MONTH
Kaiser HMO - Single $ 0.00 $ 621.00 $ 621.00
Kaiser HMO - Double $ 0.00 $1,311.00 $1,311.00
Kaiser HMO - Family $ 0.00 $1,821.00 $1,821.00
Kaiser ABHP - Single $ 0.00 $ 482.00 $ 482.00
Kaiser ABHP - Double $ 0.00 $1,016.00 $1,016.00
Kaiser ABHP - Family $ 0.00 $1,410.00 $1,410.00
Blue Shield ABHP - Single $ 0.00 $ 558.00 $ 558.00
Blue Shield ABHP - Double $ 0.00 $1,216.00 $1,216.00
Blue Shield ABHP - Family $ 0.00 $1,710.00 $1,710.00
Blue Shield HMO - Single $ 53.00 $ 621.00 $ 674.00
Blue Shield HMO - Double $ 125.00 $1,311.00 $1,436.00
Blue Shield HMO - Family $ 179.00 $1,821.00 $2,000.00
Blue Shield PPO - Single $ 148.00 $ 621.00 $ 769.00
Blue Shield PPO - Double $ 323.00 $1,311.00 $1,634.00
Blue Shield PPO - Family $ 455.00 $1,821.00 $2,276.00
SRJC Dental $ 0.00 $ 123.00 $ 123.00
Vision Service Plan —Single $ 0.00 $ 987 $ 9.87
Vision Service Plan - Family $ 1460 $ 987 $ 2447
CONTRACT FACULTY
10-MONTH
Kaiser HMO - Single $ 0.00 $ 745.20 $ 745.20
Kaiser HMO - Double $ 0.00 $1,573.20 $1,573.20
Kaiser HMO - Family $ 0.00 $2,185.20 $2,185.20
Kaiser ABHP - Single $ 0.00 $ 578.40 $ 578.40
Kaiser ABHP - Double $ 0.00 $1,219.20 $1,219.20
Kaiser ABHP - Family $ 0.00 $1,692.00 $1,692.00
Blue Shield ABHP - Single $  0.00 $ 669.60 $ 669.60
Blue Shield ABHP - Double $ 0.00 $1,459.20 $1,459.20
Blue Shield ABHP - Family $ 0.00 $2,052.00 $2,052.00
Blue Shield HMO - Single $ 63.60 $ 745.20 $ 808.80
Blue Shield HMO - Double $ 150.00 $1,573.20 $1,723.20
Blue Shield HMO - Family $ 214.80 $2,185.20 $2,400.00
Blue Shield PPO - Single $ 177.60 $ 745.20 $ 922.80
Blue Shield PPO - Double $ 387.60 $1,573.20 $1,960.80
Blue Shield PPO - Family $ 546.00 $2,185.20 $2,731.20
SRJC Dental $  0.00 $ 147.60 $ 147.60
Vision Service Plan —Single $ 0.00 $ 1184 $ 1184
Vision Service Plan - Family $ 1752 $ 1184 $ 29.36
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