
Plan Name and Tier
TOTAL                  

Premium Cost               
23-24

DISTRICT 
Contribution CAP                 

23-24

EMPLOYEE         
Share of Cost                       

23-24

Employee $803 $409 $394
Employee + Children $1,447 $736 $711
Employee + Spouse $1,607 $818 $789
Employee + Family $2,252 $1,145 $1,107

Employee $763 $409 $354
Employee + Children $1,374 $736 $638
Employee + Spouse $1,529 $818 $711
Employee + Family $2,139 $1,145 $994

Employee $722 $409 $313
Employee + Children $1,301 $736 $565
Employee + Spouse $1,444 $818 $626
Employee + Family $2,023 $1,145 $878

Employee $654 $409 $245
Employee + Children $1,178 $736 $442
Employee + Spouse $1,307 $818 $489
Employee + Family $1,831 $1,145 $686

Employee $689 $409 $280
Employee + Children $1,241 $736 $505
Employee + Spouse $1,378 $818 $560
Employee + Family $1,932 $1,145 $787

Employee $604 $409 $195
Employee + Children $1,089 $736 $353
Employee + Spouse $1,210 $818 $392
Employee + Family $1,693 $1,145 $548

Employee $579 $409 $170
Employee + Children $1,043 $736 $307
Employee + Spouse $1,159 $818 $341
Employee + Family $1,622 $1,145 $477

80M

HSA-1500

HSA-3000

HSA-5000

Shasta College Faculty
October 1, 2023-September 30, 2024 Plan Year                                                        

Medical Rates, District Caps and Employee Contributions
(Employee share of cost is based upon 12 month pay, please adjust accordingly for less than 12 month pay.)
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