
EL CAMINO COMMUNITY COLLEGE DISTRICT 
Fringe Benefits Premium/Employee Contributions 

 
10 MONTH Employees 

JANUARY 1, 2017 through DECEMBER 31, 2017 
 

MEDICAL PLANS Tenthly Rates  
 

CALPERS ANTHEM BLUE CROSS PPO PLANS 
 

PERSCare 
(90/10) 

EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $859.06    $1,718.11 $2,233.55 
District Contribution $708.00 $1,226.40 $1,593.60 
Employee Contribution $151.06 $491.71 $639.95 
 

PERS Choice 
(80/20) 

EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $765.04 $1,530.07 $1,989.10 
District Contribution $708.00 $1,226.40 $1,593.60 
Employee Contribution $57.04 $303.67 $395.50 
 

PERS Select 
(80/20) 

EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $678.40 $1,356.79 $1,763.83 
District Contribution $678.40  $1,226.40 $1,593.60 
Employee Contribution $0.00 $130.39 $170.23 
 

CALPERS HMO PLANS 
 

Blue Shield 
Access + HMO 

EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $811.18 $1,622.35 $2,109.06 
District Contribution $708.00 $1,226.40 $1,593.60 
Employee Contribution $103.18 $395.95 $515.46 
 

Kaiser EMPLOYEE ONLY TWO-PARTY FAMILY 
Total Premium $688.67 $1,377.34 $1,790.53 
District Contribution $688.67 $1,226.40 $1,593.60 
Employee Contribution $0.00 $150.94 $196.93 

 
2017 Maximum 
District Contributions 

EMPLOYEE ONLY TWO-PARTY FAMILY 

 $708.00 $1,226.40 $1,593.60 

 
 



EL CAMINO COMMUNITY COLLEGE DISTRICT 
Fringe Benefits Premium/Employee Contributions 

 
10 MONTH Employees 

JANUARY 1, 2017 through DECEMBER 31, 2017 
 

MEDICAL PLANS Tenthly Rates 
 

CALPERS HMO PLANS 
 
Anthem HMO Select EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $711.34 $1,422.67 $1,849.48 
District Contribution $708.00 $1,226.40 $1,593.60 
Employee Contribution $3.34 $196.27 $255.88 

 
Anthem HMO 
Traditional  

EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $856.43 $1,712.86 $2,226.71 
District Contribution $708.00 $1,226.40 $1,593.60 
Employee Contribution $148.43 $486.46 $633.11 
 

Health Net 
Salud y Mas HMO 

EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $497.75 $995.50 $1,294.14 
District Contribution $497.75 $995.50 $1,294.14 
Employee Contribution $0.00 $0.00 $0.00 
 

 
UnitedHealthcare EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $654.85 $1,309.70 $1,702.62 
District Contribution $654.85 $1,226.40 $1,593.60 
Employee Contribution $0.00 $83.30 $109.02 
 
2017 Maximum 
District Contributions 

EMPLOYEE ONLY TWO-PARTY FAMILY 

 $708.00 $1,226.40 $1,593.60 
 

Health Net 
SmartCare HMO 

EMPLOYEE ONLY TWO-PARTY FAMILY 

Total Premium $632.08 $1,264.15 $1,643.40 
District Contribution $632.08 $1,226.40 $1,593.60 
Employee Contribution $0.00 $37.75 $49.80 
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