SAN MATEO COUNTY
COMMUNITY
COLLEGE DISTRICT

Carada College + College of San Mateo - Skyline College

2024 MONTHLY MEDICAL CONTRIBUTION AMOUNTS
Out of State

Effective: January 1, 2024 - December 31, 2024 iﬁ)AnIsz;:::;j:: s/ AFSCME (Facilities) CSEA (Classified) CLASC‘C’:’\';?DZECT)K fups CLASSIFIED EXEMPT SUPS TRUSTEES AFT (Full-Time Faculty)
. . . . , . , . . . ., . ., . Out of Pocket | Out of Pocket
Plan Name Coverage Level Full Premium Po";:;:t:;:;d by Out of Pocket P:;Z‘;:t;:;d Out of Pocket P::Z;;:t;:t”d Out of Pocket P:;tg;:t::;d Out of Pocket P:;tg;:t;:;d Out of Pocket P:;tg;:t::;d Out of Pocket P:;Z‘;:t::;d Aug-Dec or for Jan-May or
Sep-Dec Feb-Jun
HMO PLANS
Kaiser Permanente Out of State Employee Only $1,312.45 $ 1,021.41|$ 291.04 $1,021.41 |8 291.04 $1,021.41 (8 291.04 $1,021.41 |8 291.04 $1,021.41|$ 291.04 $ 789.00 |8 523.45 $ 875.00|8 43745 | $ 612.43
Employee + 1 $2,624.90 $ 1,790.34 | § 834.56 $1,825.34 | § 799.56 $1,82534 | $§ 799.56 $1,825.34 | § 799.56 $1,82534 | $§ 799.56 $1,312.00 | $ 1,312.90 $1,444.97 [ $1,179.93 | $1,651.90
Employee + 2 or more | $ 3,412.37 $ 2,365.95 | $ 1,046.42 $2,365.95 | § 1,046.42 $2,365.95 | $ 1,046.42 $2,365.95 | § 1,046.42 $2,365.95 | $ 1,046.42 $1,717.00 | $ 1,695.37 $1,878.41 | $1,533.96 | $ 2,147.54
PPO PLANS
Anthem Blue Cross PERS PLATINUM PPO__ [Employee Only $ 1,146.86 $ 102141 1|8 12545 $1,021.41 | $ 12545 $1,021.41 | $ 12545 $1,021.41 | $ 12545 $1,021.41 | $ 12545 $ 789.00|$% 357.86 $ 875.00|$% 271.86 $380.60
90/10 Plan Employee + 1 $2,293.72 $ 1,790.34 | $§ 503.38 $1,825.34 | $§ 468.38 $1,825.34 | § 468.38 $1,825.34 | § 468.38 $1,825.34 | § 468.38 $1,312.00 | § 981.72 $1,444.97 | § 848.75 | $1,188.25
Employee + 2 or more | $ 2,981.84 $ 236595 |8 615.89 $2,365.95 % 615.89 $236595 (% 615.89 $2,365.95 % 615.89 $236595 (% 615.89 $1,717.00 | $ 1,264.84 $1,878.41 | $1,103.43 | $1,544.80
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