
Coverage Level
Total Cost of 

Coverage
District Paid 
Contribution

Employee Paid 
Premium

Single-Party 1,002.85$             1,002.85$          -$                   

Two-Party 2,005.70$             1,845.98$          159.72$             
Family 2,838.06$             2,629.82$          208.24$             

Coverage Level
Total Cost of 

Coverage
District Paid 
Contribution

Employee Paid 
Premium

Single-Party 19.53$                  -$                   19.53$               

Family 52.67$                  -$                   52.67$               

Updated: 9/29/2026

Adjunct Faculty
Benefit Plan Premiums and District Contributions

Fall 2026

Medical Plan: Kaiser Permanente

Dental Plan: CIGNA DHMO

A double deduction is processed in November for September coverage.

Coverage period: September 1 - December 31
Deduction period: October - December


