SFCCD Plan Year 2010-2011

Medical Plan Rates

ACADEMIC EMPLOYEES BLUE SHIELD HMO KAISER HMO CITY PLAN PPO

CCD . Employee CCD . Employee CCD Employee

Pays Pays Pays Pays Pays Pays
Employee Only 252.19 44.68 239.85 1.00 252.19 211.14
Employee +1 Dependent 427 .93 165.30 395.59 85.58 427.93 478.07
Employee +2 or More Dependents 470.65 368.55 422.86 257.79 470.65 800.73
CLASSIFIED EMPLOYEES BLUE SHIELD HMO KAISER HMO CITY PLAN PPO

CCD . Employee CCD . Employee CCD Employee

Pays Pays Pays Pays Pays Pays
Employee Only 262.51 34.36 240.85 0 263.21 200.12
Employee +1 Dependent 428.41 164.82 377.33 103.84 481.14 424.86
Employee +2 or More Dependents | 483.26 :  355.94 407.89 i 272.76 556.26 715.12

The rates above apply to all eligible enrollees of the San Francisco City College District.

Deductions are taken semi-monthly.

The rates that appear here may be subject to change by San Francisco City College District
due to ongoing labor negotiations. Contact San Francisco City College District for additional information.
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