
RATES EFFECTIVE OCTOBER 1, 2022

COVERAGE EMPLOYEE SHARE EMPLOYER SHARE TOTAL PREMIUM
1.0 FTE MANAGEMENT & CLASSIFIED
& BOARD OF TRUSTEES. 12-MONTH

Kaiser HMO - Single $0.00 $771.00 $771.00
Kaiser HMO - Double $0.00 $1,609.00 $1,609.00
Kaiser HMO - Family $0.00 $2,234.00 $2,234.00

Kaiser H.S.A - Single $0.00 $615.00 $615.00
Kaiser H.S.A - Double $0.00 $1,282.00 $1,282.00
Kaiser H.S.A - Family $0.00 $1,780.00 $1,780.00

Blue Shield H.S.A - Single $0.00 $694.00 $694.00
Blue Shield H.S.A - Double $0.00 $1,515.00 $1,515.00
Blue Shield H.S.A - Family $0.00 $2,131.00 $2,131.00

Blue Shield HMO - Single $109.00 $771.00 $880.00
Blue Shield HMO - Double $262.00 $1,609.00 $1,871.00
Blue Shield HMO - Family $376.00 $2,234.00 $2,610.00

Blue Shield PPO - Single $209.00 $771.00 $980.00
Blue Shield PPO - Double $483.00 $1,609.00 $2,092.00
Blue Shield PPO - Family $686.00 $2,234.00 $2,920.00

SRJC Dental $0.00 $129.00 $129.00

Vision Service Plan - Single $0.00 $8.02 $8.02
Vision Service Plan - Family $11.87 $8.02 $19.89

CONTRACT FACULTY
10-MONTH

Kaiser HMO - Single $0.00 $925.20 $925.20
Kaiser HMO - Double $0.00 $1,930.80 $1,930.80
Kaiser HMO - Family $0.00 $2,680.80 $2,680.80

Kaiser H.S.A - Single $0.00 $738.00 $738.00
Kaiser H.S.A - Double $0.00 $1,538.40 $1,538.40
Kaiser H.S.A - Family $0.00 $2,136.00 $2,136.00

Blue Shield H.S.A - Single $0.00 $832.80 $832.80
Blue Shield H.S.A - Double $0.00 $1,818.00 $1,818.00
Blue Shield H.S.A - Family $0.00 $2,557.20 $2,557.20

Blue Shield HMO - Single $130.80 $925.20 $1,056.00
Blue Shield HMO - Double $314.40 $1,930.80 $2,245.20
Blue Shield HMO - Family $451.20 $2,680.80 $3,132.00

Blue Shield PPO - Single $250.80 $925.20 $1,176.00
Blue Shield PPO - Double $579.60 $1,930.80 $2,510.40
Blue Shield PPO - Family $823.20 $2,680.80 $3,504.00

SRJC Dental $0.00 $129.00 $129.00

Vision Service Plan - Single $0.00 $9.62 $9.62
Vision Service Plan - Family $14.25 $9.62 $23.87
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