MT.S/AC\TA

Mt. San Antonio College

Adjunct Kaiser & Cigna

Eighthly Rates

Fall 2022 & Spring 2023

Fall 2022
Eighthl
Coverage Eighthly Eighthly Employer & ¥
Plan Name ) T Employee
Level Deduction Rate Contribtion
Payment
Sl e Single 963.45 | $ 750.00 | $ 213.45
Coverage period:
September - February Two-Party 1,926.90 | S 750.00 | S 1,176.90
Deduction period:
October- January
Family 2,726.56 | S 750.00 | S 1,976.56
CIGNA DHMO Dental
Coverage period: Single 2642 | S > S 26.42
September - February
Deduction period:
October - Januar
E Family 71.25| S - S 71.25
Spring 2023
Eighthl
Plan Name Coverage Eighthly Eighthly Employer Enl1g o :e
Level Deduction Rate Contribtion ploy
Payment
Kaiser Permanente Single 1,012.41 S 750.00 S 262.41
Coverage period:
March - August Two-Party 2,02481 | $ 750.00 | $ 1,274.81
Deduction period:
April - July
Family 2,865.11 | S 750.00 | S 2,115.11
CIGNA DHMO Dental
Coverage period: Slngle 26.41 s - s 26.41
March - August
Deduction period:
April - July
Family 71.25| S - S 71.25
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