
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$    1,849.21$  156.49$    
Family 2,838.06$  2,633.05$  205.01$    

Coverage Level Total Cost of Coverage District Paid 
Contribution

Employee Paid 
Premium

Single-Party 19.53$    -$    19.53$    
Family 52.67$    -$    52.67$    

Updated: 10/6/2026

Medical Plan: Kaiser Permanente

Dental Plan: CIGNA DHMO

Adjunct Faculty
Benefit Plan Premiums and District Contributions

Fall 2026
Coverage period: September 1 - December 31

Deduction period: October - December

A double deduction is processed in November for September coverage.
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