MEMOBANDUM OF UNDERSTANDING
BEY AND BETWEEN THE
SAN BEENARDING COMMUNITY COLLEGE DISTEICT
AND 5AN BEENARDING COMMUNITY COLLEGE DISTRICT TEACHERS ASSOCTATION

HEALTH AND WELFARE BENEFITS FORE FULL-TIME FACULTY

Thes Memorandom of Understanding (“MOTU™) 15 entered by and between the SAN BERIWNARDING
COMMUNITY COLLEGE DISTEICT (“Dastrict™) and the SAN BEENARDING COMMUNITY
COLLEGE DISTRICT TEACHERS ASSOCTATION (Association), collectively, “the parties.”™

For the 2026-2027 plan vear (October 1, 2026 — September 30, 2027), the benefit cap shall be as follows:

1. Medical plan only- $20.064.00
a  Individnal fll-time wnit members shall have the option to select other health plans offered
by the Dhstrict during open enrollment and shall be responsible for the cost differential
between the plans.

b. Medical plans offered to inclhude a choice of seven (7) medical plans:

i Anthem Bluoe Cross Full Network Classic HMO (No additional cost option)
i Anthem Bloe PPO Gold (No additional cost option)

it Anthem Ble Cross Full Network CA Care Premier HMO (+5116.40)

wv. Anthem Blue PPO Low (+5366.00)
v. Anthem Blue PPO (+$655.20)

vi Kaiser Low HMO $30 Co-Pay (+$201.60)

vii Kaiser High HMO $15 Co-Pay (+$236.40)

2. Dental Vision Term Life and AD&D: $690.84
a. Individual full-time wnit members shall have the option to select other health plans offered
by the Dhstnict during open enrolliment and shall be responsible for the cost differential
between the plans.

b. Dental plans offered include a choice of two (2) dental plans:
i DeltaCare USA HMO (No additional cost option)
ii. Delta Dental PPO (+363.74)

c.  Vision plan offered include one vision (1) plan:
i EyeMed (No additional cost option)

d. Term Life and AD&D policies include Basic and Voluntary coverage options:
1 Prudential Basic Term Life: $50.000 (No additional cost)
ii. Prudential Basic AD&D: $50,000 (No additional cost)
i Prudential Voluntary Term Life (Additional cost option)
v. Prudential Voluntary AD&D (Additional cost option)



3. Medical Wavier
a. Full-time faculty members who chose to opt-out of the medical plan benefits shall complete
the 2026-2027 Opt-Out of Medical Benefits Form

b. In lien of medical benefits, full-ime faculiy members who chose to opt-ont shall recerve a

$250 per month ($3.000 per year) stipend. It is understood that this monthly stipend may be
considered a compensable benefit and sulbyect to the appropriate faxes and applicable
refement conmbutions. The Dhstrict shall stll continue any other plan that the faculiy
member iz cumrently enrolled in inchuding dental and vision and any other alternative
wswance benefits inchiding Basic Life Inswance and the Emploves Assistance Program

(EAP).

There shall be no requirement for the District to procure the prior consent of anmy unit member before deducting
the balance of any premimm in excess of the above amount from any compensation due from the unit member.

The District shall contribute the cost of the least expensive health and welfare plan to full-time unit members
dunng the 2026-2027 plan year (October 1, 2026 — September 30, 2027).

This Agreement is made and entered into this 24% day of April 2026.

SBCCD

Hgga Hannon (May 15, 2026 14:13:02 POT) Date:
Eristina Hannon Vice Chancellor,
Human Resowrces & Police Services, SBCCD Chief Wegotiator
SBCCDTA

Jamie Salver

Jamie Salyer (May 15 2026 14:10:41 PDT) Date:

Jamie Salyer, SBCOCDTA Chief Wegotiator
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