PROPOSAL FROM
THE STATE CENTER FEDERATION OF TEACHERS (SCFT) 
TO THE STATE CENTER COMMUNITY COLLEGE DISTRICT 
September 4, 2025

The following collective bargaining proposal submitted by the State Center Federation of Teachers (SCFT) to the State Center Community College District is made expressly pursuant to the Educational Employment Relations Act and the current Collective Bargaining Agreement between the parties. The following article shall be deemed to remain unchanged in the Collective Bargaining Agreement except as set forth below:

[Global proposal to rename “Section” as “Article” throughout the CBA.]

ARTICLE 21A (FULL-TIME)
INSURANCE PROGRAMS
(ONLY APPICABLE TO FULL-TIME FACULTY)
[Orig. FT-19]

[bookmark: _Hlk192895004]Section ___. COST OF LIVING ADJUSTMENT (COLA)
[bookmark: _Hlk192895534]

21A.1.A	Cost of Living Adjustment (COLA) refers to increases in state allocation to general fund actually applicable to and received by the District.  

21A.1.A.1 The District will apply “COLA” to all faculty compensation and increase all faculty insurance premium contributions by a percentage equal to the State-funded COLA actually allocated to the District. This would be in addition to any additional benefits the District may offer regarding insurance programming.


COLA refers to increases in state allocation to general fund which includes allocations for healthcare related expenses such as but not limited to medical insurance, dental and vision. To ensure the obtainment and the ongoing maintenance of full (100%) medical insurance and other healthcare coverage the District will document the 2025-2026 District contribution for healthcare (even if at 100%) and have annual calculations documented which includes the total amount to be increased by COLA +1%. This will provide pertinent historical data for future discussions regarding insurance programs. If medical insurance and other healthcare coverage is not fully covered at 100%, then the total amount will be increased by COLA +1% every year until full medical insurance and healthcare coverage is obtained.

Section 21A.1. MEDICAL INSURANCE:

A.	The District will provide District-sponsored group medical insurance plan coverage, including both HMO and PPO options, for eligible unit members and their eligible dependents, conditioned upon the provisions of this Article and applicable law. The District’s contribution to the premium is set forth in Section (1)(B) of this Article.

B.	District-sponsored group medical plan insurance coverage will remain in effect during approved leaves, except as otherwise provided in the respective leave provisions, providing unit members pay, in accordance with insurance carrier requirements, District and unit member premium contributions. Failure to pay required premium will result in termination of coverage.

	The District contribution to the medical insurance premium will be an amount not to exceed a monthly maximum contribution of $1,263.50.  equivalent to one-hundred percent (100%) of the highest premium one thousand, one-hundred thirty-five dollars ($1,135.00) per month per eligible unit member until September 30, 2025.  Effective October 1, 2025, the District contribution to the medical insurance premiums is $1,293. The unit member will pay the difference between the District contribution and the cost of any premium in excess of the District contribution for any selected medical plan. If the premium is below the District’s contribution, the District contribution will be the actual premium amount.
[Contribution amount per MOU signed 12/20/2023.]

Each October 1 thereafter, the District’s contribution to the medical insurance premium shall increase by the same percentage increase in the premium of the District’s ASCIP 90/70 PPO Plan, but not to exceed the funded COLA for that year. If the premium is less than the District contribution, the District contribution will be the actual premium amount.
[Increase on October 1 per MOU signed 12/20/2023; ASCIP replaced Modern Care per MOU signed 4/29/2024.]

C.	Any District-sponsored group medical insurance plan(s) offered to unit members will first be mutually agreed to by the District and the Federation.

D.	Whenever the district has a board seat on a medical insurance planning group, the Federation must have a seat also or when only one seat is available, the Federation is given priority to the seat. 

E.	The District will provide an annual healthcare utilization report to the Federation, including but not limited to the following items: prescription medications, general family practice, catastrophic care, specialty care, etc.

DF.	Unit members and their eligible dependents will become eligible for medical insurance benefits on the first day of the month following date of hire, upon prior completion of enrollment requirements.

EG.	Eligible unit members are required to enroll in a District-sponsored group medical insurance plan according to EdCare Joint Powers Agreement and insurance carrier requirements as agreed upon by the Federation and the District. If an eligible member fails to submit enrollment forms to the District Benefits Office within thirty-one (31) calendar days from the date of hire, which includes the date of hire, the District will automatically enroll the unit member into the lowest cost plan option for the District. The unit member will be responsible for any portion of the premium in excess of the District’s contribution for the medical plan.

Section 21A.2. DENTAL INSURANCE:

A.	The District will provide a District-sponsored group dental insurance coverage for eligible unit members and their eligible dependents.

B.	The District will contribute a premium amount equivalent to the premium cost of the dental plan.

C.	District-sponsored group dental insurance coverage will remain in effect during approved leaves, except as otherwise provided in the respective leave provisions, providing unit members pay, in accordance with insurance carrier requirements, District and unit member premium contributions. Failure to pay required premium will result in termination of coverage.

D.	Unit members and their eligible dependents will become eligible for District-sponsored group dental insurance benefits on the first day of the month following date of hire, upon prior completion of enrollment requirements.

E.	Eligible unit members are required to enroll in District-sponsored group dental insurance coverage according to EdCare Joint Powers Agreement and insurance carrier requirements as agreed upon by the Federation and the District. If an eligible unit member fails to submit enrollment forms to the District Human Resources Office within thirty-one (31) calendar days from the date of hire, which includes the date of hire, the District will automatically enroll the unit member into the dental plan option.

Section 21A.3. VISION INSURANCE:

A.	The District will provide District-sponsored group vision insurance coverage for eligible unit members and their eligible dependents.

B.	The District will contribute a premium amount equivalent to the premium cost of the vision plan.

C.	District-sponsored group vision insurance coverage will remain in effect during approved unpaid leaves, except as otherwise provided in the respective leave provisions, providing unit members pay, in accordance with insurance carrier requirements, District and unit member premium contributions. Failure to pay required premium will result in termination of coverage.

D.	Unit members and their eligible dependents will become eligible for District-sponsored group vision insurance coverage on the first day of the month following date of hire, upon prior completion of enrollment requirements.

E.	Eligible unit members are required to enroll in District-sponsored group vision insurance coverage according to EdCare Joint Powers Agreement and insurance carrier requirements as agreed upon by the Federation and the District. If an eligible unit member fails to submit enrollment forms to the District Human Resources Office within thirty-one (31) calendar days from the date of hire, which includes the date of hire, the District will automatically enroll the unit member into the vision plan option.

Section 21A.4. LONG TERM DISABILITY INSURANCE (LTD):

A.	The District will provide long-term disability insurance coverage options for eligible unit members.

B.	Eligible unit members have the following long-term disability insurance coverage options depending on their date of hire:

1.	Option 1 (Unit members hired on or before August 31, 2013): For eligible unit members hired into full-time benefited positions on or before August 31, 2013, the District will provide, at the District’s expense, long-term disability insurance coverage. If the unit member separates employment from the full-time benefited position, the LTD benefit under this section will be lost. If the unit member is rehired into a full-time benefited position at a later date, they will be eligible to purchase a voluntary long-term disability plan as noted in Option 2. For unit members with a base salary of $100,000 or more, additional supplemental voluntary long-term disability insurance coverage will be available to purchase at the unit member’s expense during open enrollment, per the requirements of the carrier.

2.	Option 2 (Unit members hired on or after September 1, 2013): For eligible unit members hired into full-time benefited positions on or after September 1, 2013, 

	the District will provide, at the unit member’s expense, voluntary, long-term disability insurance coverage.

Unit members will become eligible for voluntary, long-term disability insurance coverage on the first day of the month following date of hire, upon prior completion of enrollment requirements.

C.	Long-term disability insurance coverage will remain in effect during approved unpaid leaves, providing unit members pay, in accordance with insurance carrier requirements, District and unit member premium contributions except as otherwise provided. Failure to pay required premium will result in termination of coverage.

D.	Unit members may refer to the plan document for their applicable policy to determine coverage as provided by the carrier.

E.	Should an eligible enrolled unit member be deemed disabled and approved for LTD benefits by the insurance carrier, the unit member may receive up to sixty percent (60%) of their current monthly salary with a maximum payout of five thousand dollars ($5,000.00) per month. Unit members who have elected the supplemental voluntary long-term disability insurance coverage, known as the “buy-up” coverage, may receive up to sixty percent (60%) of their current monthly salary with a maximum payout of seven thousand dollars ($7,000) per month.

Section 21A.5. LIFE INSURANCE:

A.	The District will provide a District-sponsored group term life insurance coverage for eligible unit members and their eligible dependents. The amount will be fifty thousand dollars ($50,000.00) level term for the unit member plus five thousand dollars ($5,000.00) for eligible dependent coverage. The eligible dependent must be enrolled on the unit member’s medical insurance plan.

B.	District-sponsored group term life insurance coverage will remain in effect during approved unpaid leaves, except as otherwise provided in the respective leave provisions, providing unit members pay, in accordance with insurance carrier requirements, District and unit member premium contributions. Failure to pay required premium will result in termination of coverage.

C.	Unit members and their eligible dependents will become eligible for District-sponsored group term life insurance benefits on the first of the month following date of hire, upon prior completion of enrollment requirements.

Section 21A.6. DISTRICT INSURANCE PREMIUMS CONTRIBUTIONS:

The District will pay one hundred percent (100%) of the premium for coverage listed in Section 2 (Dental Insurance), 3 (Vision Insurance), 4, B1. (LTD for unit members hired before August 31, 2013), and 5 (Life Insurance).

Section 21A.7. RETIREE MEDICAL INSURANCE:

A.	The retiree medical insurance benefits will be effective for eligible unit members who retire from the District during the term of this Agreement.

B.	The retiree medical insurance program covers the medical insurance plan only. Benefits will not be offered nor provided in cash or cash equivalent in lieu of insurance. The dental, vision, and life insurance plans will terminate upon retirement. The dental and vision plans may be continued at the unit member’s expense with the insurance carrier(s) under the Consolidated Omnibus Budget Reconciliation Act (COBRA). The life insurance plan may be continued at the unit member’s expense directly with the insurance carrier(s) within thirty-one (31) days from the date the insurance terminates. The long-term disability plan ends upon retirement and is not portable. Should the unit member have voluntary insurance plans/deductions, they may be eligible to continue the insurance plans on an individual basis directly with the insurance carrier, subject to law and applicable plan documents.

C.	Eligible spouse/registered domestic partner and eligible dependents may be covered under the retiree medical insurance plan if enrolled on the medical plan at the time of retirement and if they remain continuously on the retiree medical insurance plan with no lapse in coverage. Upon death of retiree, the retiree medical insurance option, which includes enrollment on the District’s group medical insurance plan, and the District contribution, will be terminated for both the surviving spouse/registered domestic partner and surviving dependents on the first day of the month following the retiree’s death; unless the retiree medical insurance option chosen had a surviving spouse/registered domestic partner benefit in which case surviving dependents can only remain on the plan if the surviving spouse/registered domestic partner is still enrolled on the plan with no lapse in coverage.

D.	If a retiree or eligible surviving spouse/registered domestic partner drops the retiree medical insurance for any reason, or is terminated due to non-payment of premiums, they are not eligible to re-enroll or be reinstated in the District’s retiree medical insurance program.

E.	The retiree and eligible surviving spouse/registered domestic partner enrolled on the retiree medical plan must enroll in Medicare Part A and Part B when first qualified.

F.	Unit members who retire from the District and elect a retiree medical option under this Article, and later return to work at the District in a capacity that makes them eligible for active employee medical insurance will no longer continue to receive retiree medical insurance benefits.

G.	To be eligible for the retiree medical insurance program, the unit member must have an effective retirement date with CalSTRS (or CalPERS, if applicable) no later than thirty (30) days after the unit member’s last date in paid status with the District. Upon retirement from the District, eligible unit members will have the option to either opt out or make an election of one (1) of the following retiree medical insurance plan options (also see following tables):

1.	Unit Members hired on or before June 30, 2013:
a)	Option 1.1 A
b)	Option 1.1 B
c)	Option 2

2.	Unit members hired on or after July 1, 2013:
a)	Option 1.2 A
b)	Option 1.2 B
c)	Option 2
[bookmark: _Hlk207368323]
	OPTION 1.1 (Unit members hired on or before June 30, 2013): When a unit member retires, if they have not met the age requirement at retirement but meet the years of service requirement at retirement, they can move from Option 1.1Aa to 1.1Bb when they meet the age requirement.

	A.
	For unit members retiring early (prior to age of Medicare eligibility), and who wish to continue coverage under the District-offered retiree medical insurance program, the District will contribute two thousand, four hundred dollars ($2,400.00) per year ($200/month) conditioned upon the following:

1. The unit member has attained their fifty-fifth (55th) birthday;
2. The unit member will have served the District in a full-time, benefited position for a minimum of ten (10) consecutive years immediately preceding retirement.
3. The retiree is receiving their regular retirement allowance from CalSTRS or CalPERS;
4. This benefit option terminates on the first day of the month in which the retiree reaches age of Medicare eligibility.
5. Upon death of retiree, the eligible surviving spouse/registered domestic partner will not be eligible for the district contribution under this option until the first day of the month in which they reach age sixty (60). Prior to age sixty (60), the surviving spouse/registered domestic partner may continue coverage on the District’s retiree medical insurance plan at their own cost. An eligible surviving spouse/registered domestic partner is the spouse/registered domestic partner enrolled on the retiree’s medical insurance plan at the time of retirement and who remains continuously on the plan with no lapses in coverage. If the spouse/registered domestic partner is not enrolled in the medical insurance plan at the time of retirement, or if there is a lapse in coverage, the spouse/registered domestic partner is not eligible to receive the benefits of this option.
6. The eligible surviving spouse's/registered domestic partner’s benefit under this option terminates on the first day of the month the eligible surviving spouse/registered domestic partner reaches age of Medicare eligibility.
7. The eligible surviving spouse/registered domestic partner benefit under this option will terminate should the spouse/registered domestic partner re-marry or enter into a new registered domestic partnership.

	B.
	For bargaining unit members who retire and have served the District in a full-time, benefited position for a minimum of fifteen (15) consecutive years immediately prior to retiring, the District will contribute two thousand, seven hundred seventy-one dollars and thirty-four cents ($2,771.34) per year toward the District-offered medical insurance program supplement to Medicare, or the actual cost of the District-offered retiree medical insurance program supplement to Medicare, whichever is less, for the life of the unit member and their eligible spouse/registered domestic partner, as conditioned below. The District contribution amount in effect on July 1, 2017 will be increased annually by two percent (2%), effective October 1, 2017, and on the plan anniversary date each year thereafter. The unit member will be eligible to receive said District contributions toward the District-offered retiree medical insurance program supplement plan, conditioned upon the following:

1. The unit member will have attained their age of Medicare eligibility;
2. The retiree is receiving their regular retirement allowance from CalSTRS or CalPERS;
3. The benefit option and District contribution toward the District-offered retiree medical insurance plan will continue for life of retiree or eligible surviving spouse/registered domestic partner. The eligible surviving spouse/registered domestic partner will be the spouse/registered domestic partner enrolled on the retiree’s medical insurance plan at the time of retirement and who remains continuously on the plan with no lapses in coverage. If the spouse/registered domestic partner is not enrolled in the medical insurance plan at the time of retirement, or if there is a lapse in coverage, the spouse/registered domestic partner is not eligible to receive the benefits of this option;
4. This benefit option, including the District contribution will terminate should the eligible spouse/registered domestic partner re- marry or enter into a new registered domestic partnership.



	OPTION 1.2 (Unit members hired on or after July 1, 2013)

	A.
	For unit members retiring early (prior to age of Medicare eligibility), and who wish to continue coverage under the District-offered retiree medical insurance program, the District will contribute two thousand, four hundred dollars ($2,400.00) per year ($200/month) conditioned upon the following:

1. The unit member has attained their fifty-fifth (55th) birthday;
2. The unit member will have served the District in a full-time benefited position for a minimum of ten (10) consecutive years immediately preceding retirement;
3. The retiree is receiving their regular retirement allowance from CalSTRS or CalPERS;
4. This benefit terminates on the first day of the month in which the retiree reaches age of Medicare eligibility;
5. Upon death of retiree, the eligible surviving spouse/registered domestic partner will not be eligible for any benefit under this option. The benefit option terminates on the first day of the month following the retiree’s death.
6. The spouse/registered domestic partner is the spouse/registered domestic partner enrolled on the retiree medical insurance plan at the time of retirement and who remains continuously on the plan with no lapses in coverage.

	B.
	For bargaining unit members who retire and have served the District in a full-time, benefited position for a minimum of fifteen (15) consecutive years immediately prior to retiring, the District will contribute two thousand five hundred ten dollars and nine cents ($2,510.09) per year toward the District-offered retiree medical insurance program supplement to Medicare, or the actual cost of the District-offered retiree medical insurance program supplement to Medicare, whichever is less, until age seventy (70), as conditioned upon the following:

1. The unit member will have attained their age of Medicare eligibility;
2. The retiree is receiving their regular retirement allowance from CalSTRS or CalPERS;
3. The District benefit option terminates on the first day of the month in which the retiree reaches seventy (70) years of age;
4. Upon death of retiree, the eligible surviving spouse/registered domestic partner will not be eligible for any benefits under this option. The benefit option terminates on the first day of the month following the retiree’ death.
5. The spouse/registered domestic partner is the spouse/registered domestic partner enrolled on the retiree medical insurance plan at the time of retirement and who remains continuously on the plan with no lapses in coverage.


	C.
	If a retiree or eligible, covered spouse/registered domestic partner drops the District-offered retiree medical insurance plan for any reason, or is terminated due to non-payment of premiums, they are not eligible for re-enrollment. The spouse/registered domestic partner must be the spouse/registered domestic partner enrolled on the retiree medical insurance plan at the time of retirement.



	OPTION 2 (All unit members regardless of hire date):

	A.
	For unit members retiring early (prior to age of Medicare eligibility), and who wish to continue coverage under the District-offered retiree medical insurance program, the District will contribute seventy percent (70%) of the District’s contribution to the active employee unit member’s premium per month noted in section 1.B toward the retiree medical insurance, conditioned on the following:

1. The unit member has attained their fifty-fifth (55th) birthday;
2. The unit member will have served the District in a full-time, benefited position for a minimum of ten (10) consecutive years immediately preceding retirement;
3. The retiree is receiving their regular retirement allowance for CalSTRS or CalPERS;
4. This benefit option terminates on the first day of the month in which the unit member reaches age of Medicare eligibility;
5. Upon death of retiree, the eligible surviving spouse/registered domestic partner will not be eligible for benefit contribution toward the retiree medical insurance under this option until he/she reach age sixty (60). If the eligible surviving spouse/registered domestic partner is under the age of sixty (60), they may continue on the District’s plan at their own cost. An eligible surviving spouse/registered domestic partner must be the spouse/registered domestic partner enrolled on the retiree medical insurance plan with the unit member at the time of retirement and must remain continuously on the plan with no lapses in coverage. The surviving spouse/registered domestic partner will not be eligible for benefits under this option for unit members hired on or after July 1, 2013 and benefits under this option will terminate on the first day of the month following the retiree’s death.
6. The eligible surviving spouse’s/registered domestic partner’s benefits under this option terminates on the first day of the month the surviving spouse/registered domestic partner reaches age of Medicare eligibility. The surviving spouse/registered domestic partner will not be eligible for benefit contributions for unit members hired on or after July 1, 2013.
B. Unit members who elect OPTION 2, which provides an enhanced pre-Medicare eligibility age District contribution toward medical coverage, will not be eligible for a (Option 1.1A, Option 1.1B, Option 1.2A and Option 1.2B).

	BC.
	If a retiree or eligible covered spouse/registered domestic partner drops the District’s retiree medical insurance plan for any reason, or is terminated due to non-payment of premiums, they are not eligible for re-enrollment. The spouse/registered domestic partner must be the spouse/registered domestic partner enrolled on the retiree medical insurance plan at the time of retirement.



[THE ENTIRE SECTION BELOW WAS REFORMATTED TO THE TABLES ABOVE-SAME CONTENT] 

Section H.	Option Descriptions 7a. RETIREE MEDICAL INSURANCE OPTIONS 


1.	OPTION 1.1 (Unit members hired on or before June 30, 2013):

When a unit member retires, if they have not met the age requirement at retirement but meet the years of service requirement at retirement, they can move from Option 1.1Aa to 1.1Bb when they meet the age requirement.

Aa)	Option 1.1a: For unit members retiring early (prior to age of Medicare eligibility), and who wish to continue coverage under the District-offered retiree medical insurance program, the District will contribute two thousand, four hundred dollars ($2,400.00) per year ($200/month) conditioned upon the following:

1.)	The unit member has attained their fifty-fifth (55th) birthday;

2.)	The unit member will have served the District in a full-time, benefited position for a minimum of ten (10) consecutive years immediately preceding retirement.

3.)	The retiree is receiving their regular retirement allowance from CalSTRS or CalPERS;

4.)	This benefit option terminates on the first day of the month in which the retiree reaches age of Medicare eligibility.

5.)	Upon death of retiree, the eligible surviving spouse/registered domestic partner will not be eligible for the district contribution under this option until the first day of the month in which they reach age sixty (60). Prior to age sixty (60), the surviving spouse/registered domestic partner may continue coverage on the District’s retiree medical insurance plan at their own cost. An eligible surviving spouse/registered domestic partner is the spouse/registered domestic partner enrolled on the retiree’s medical insurance plan at the time of retirement and who remains continuously on the plan with no lapses in coverage. If the spouse/registered domestic partner is not enrolled in the medical insurance plan at the time of retirement, or if there is a lapse in coverage, the spouse/registered domestic partner is not eligible to receive the benefits of this option.

6.)	The eligible surviving spouse's/registered domestic partner’s benefit under this option terminates on the first day of the month the eligible surviving spouse/registered domestic partner reaches age of Medicare eligibility.

7.)	The eligible surviving spouse/registered domestic partner benefit under this option will terminate should the spouse/registered domestic partner re-marry or enter into a new registered domestic partnership.

B.b)	Option 1.1b: For bargaining unit members who retire and have served the District in a full-time, benefited position for a minimum of fifteen (15) consecutive years immediately prior to retiring, the District will contribute two thousand, seven hundred seventy-one dollars and thirty-four cents ($2,771.34) per year toward the District-offered medical insurance program supplement to Medicare, or the actual cost of the District-offered retiree medical insurance program supplement to Medicare, whichever is less, for the life of the unit member and their eligible spouse/registered domestic partner, as conditioned below. The District contribution amount in effect on July 1, 2017 will be increased annually by two percent (2%), effective October 1, 2017, and on the plan anniversary date each year thereafter. The unit member will be eligible to receive said District contributions toward the District-offered retiree medical insurance program supplement plan, conditioned upon the following:

1.)	The unit member will have attained their age of Medicare eligibility;

2.)	The retiree is receiving their regular retirement allowance from CalSTRS or CalPERS;

3.)	The benefit option and District contribution toward the District-offered retiree medical insurance plan will continue for life of retiree or eligible surviving spouse/registered domestic partner. The eligible surviving spouse/registered domestic partner will be the spouse/registered domestic partner enrolled on the retiree’s medical insurance plan at the time of retirement and who remains continuously on the plan with no lapses in coverage. If the spouse/registered domestic partner is not enrolled in the medical insurance plan at the time of retirement, or if there is a lapse in coverage, the spouse/registered domestic partner is not eligible to receive the benefits of this option;

4.)	This benefit option, including the District contribution will terminate should the eligible spouse/registered domestic partner re- marry or enter into a new registered domestic partnership.

2.	OPTION 1.2 (Unit members hired on or after July 1, 2013)

A.a)	Option 1.2a: For unit members retiring early (prior to age of Medicare eligibility), and who wish to continue coverage under the District-offered retiree medical insurance program, the District will contribute two thousand, four hundred dollars ($2,400.00) per year ($200/month) conditioned upon the following:

1.)	The unit member has attained their fifty-fifth (55th) birthday;

2.)	The unit member will have served the District in a full-time benefited position for a minimum of ten (10) consecutive years immediately preceding retirement;

3.)	The retiree is receiving their regular retirement allowance from CalSTRS or CalPERS;

4.)	This benefit terminates on the first day of the month in which the retiree reaches age of Medicare eligibility;

5.)	Upon death of retiree, the eligible surviving spouse/registered domestic partner will not be eligible for any benefit under this option. The benefit option terminates on the first day of the month following the retiree’s death.

6.)	The spouse/registered domestic partner is the spouse/registered domestic partner enrolled on the retiree medical insurance plan at the time of retirement and who remains continuously on the plan with no lapses in coverage.

B.b)	Option 1.2b: For bargaining unit members who retire and have served the District in a full-time, benefited position for a minimum of fifteen (15) consecutive years immediately prior to retiring, the District will contribute two thousand five hundred ten dollars and nine cents ($2,510.09) per year toward the District-offered retiree medical insurance program supplement to Medicare, or the actual cost of the District-offered retiree medical insurance program supplement to Medicare, whichever is less, until age seventy (70), as conditioned upon the following:

1.)	The unit member will have attained their age of Medicare eligibility;

2.)	The retiree is receiving their regular retirement allowance from CalSTRS or CalPERS;

3.)	The District benefit option terminates on the first day of the month in which the retiree reaches seventy (70) years of age;

4.)	Upon death of retiree, the eligible surviving spouse/registered domestic partner will not be eligible for any benefits under this option. The benefit option terminates on the first day of the month following the retiree’ death.

5.)	The spouse/registered domestic partner is the spouse/registered domestic partner enrolled on the retiree medical insurance plan at the time of retirement and who remains continuously on the plan with no lapses in coverage.

C.c)	If a retiree or eligible, covered spouse/registered domestic partner drops the District-offered retiree medical insurance plan for any reason, or is terminated due to non-payment of premiums, they are not eligible for re-enrollment. The spouse/registered domestic partner must be the spouse/registered domestic partner enrolled on the retiree medical insurance plan at the time of retirement.

3.	OPTION 2 (All unit members regardless of hire date):

A.a)	Option 2: For unit members retiring early (prior to age of Medicare eligibility), and who wish to continue coverage under the District-offered retiree medical insurance program, the District will contribute seventy percent (70%) of the District’s contribution to the active employee unit member’s premium per month noted in section 1.B toward the retiree medical insurance, conditioned on the following:

1.)	The unit member has attained their fifty-fifth (55th) birthday;

2.)	The unit member will have served the District in a full-time, benefited position for a minimum of ten (10) consecutive years immediately preceding retirement;

3.)	The retiree is receiving their regular retirement allowance for CalSTRS or CalPERS;

4.)	This benefit option terminates on the first day of the month in which the unit member reaches age of Medicare eligibility;

5.)	Upon death of retiree, the eligible surviving spouse/registered domestic partner will not be eligible for benefit contribution toward the retiree medical insurance under this option until he/she reach age sixty (60). If the eligible surviving spouse/registered domestic partner is under the age of sixty (60), they may continue on the District’s plan at their own cost. An eligible surviving spouse/registered domestic partner must be the spouse/registered domestic partner enrolled on the retiree medical insurance plan with the unit member at the time of retirement and must remain continuously on the plan with no lapses in coverage. The surviving spouse/registered domestic partner will not be eligible for benefits under this option for unit members hired on or after July 1, 2013 and benefits under this option will terminate on the first day of the month following the retiree’s death.

6)	The eligible surviving spouse’s/registered domestic partner’s benefits under this option terminates on the first day of the month the surviving spouse/registered domestic partner reaches age of Medicare eligibility. The surviving spouse/registered domestic partner will not be eligible for benefit contributions for unit members hired on or after July 1, 2013.

B.b)	Unit members who elect OPTION 2, which provides an enhanced pre-Medicare eligibility age District contribution toward medical coverage, will not be eligible for a (Option 1.1A, Option 1.1B, Option 1.2A and Option 1.2B).

C.c)	If a retiree or eligible covered spouse/registered domestic partner drops the District’s retiree medical insurance plan for any reason, or is terminated due to non-payment of premiums, they are not eligible for re-enrollment. The spouse/registered domestic partner must be the spouse/registered domestic partner enrolled on the retiree medical insurance plan at the time of retirement.

Section 21A.8. IRC SECTION 125 PLAN:

An Internal Revenue Code (IRC) section 125 Plan will be implemented in accordance with Governmental rules and regulations for full-time faculty for premium conversion, medical reimbursement, and dependent care made available by the College District. The Federation agrees to defend, indemnify, and hold harmless the District, its officers, agents, and employees from any claims, demands, damages, or other liability, including costs and attorney’s fees arising out of this section or the administration or implementation thereof. Upon valid service of a summons and complaint or of a claim under the Government Tort Claims Act, the District agrees to notify the Federation thereof and to cooperate as reasonably necessary for the defense or settlement of such action.

Section 21A.9. Consolidated Omnibus Budget Reconciliation Act (COBRA):

Upon separation from the District, or change from full-time to part-time status, unit members, and their eligible enrolled dependents, may have the option to continue their District-sponsored medical, dental, and vision insurance plan at their own expense as afforded under COBRA legislation. All COBRA plans are administered directly through the District’s third party administrator.
[…..]

ARTICLE 21B (PART-TIME) 
INSURANCE PROGRAMS
(ONLY APPICABLE TO PART-TIME FACULTY)
[Orig. PT-18]

Section 21B.1. PATIENT PROTECTION AND AFFORDABLE CARE ACT:

The Board of Trustees may exercise, solely and exclusively, its express and implied legal powers, rights, duties, and responsibilities to determine, adopt, and enforce any policies, procedures, guidelines, and practices to comply with all sections of the Patient Protection and Affordable Care Act (“ACA”) and to avoid federal penalties or consequences associated therewith.

The District will offer unit members who qualify for coverage under the provisions of the ACA with medical coverage benefits, similar and comparable to Full-time faculty medical insurance plans/coverage.

A.	LOOK BACK MEASUREMENT METHOD

The District will implement the ACA’s Look Back Measurement Method (“Look Back Method”) to identify employees’ Hours of Service. Employees who are identified as “fulltime” according to the “rate-of-pay” safe harbor and defined as one-hundred thirty (130) hours or more per month over the 12-month measurement period under the Look Back Method will be eligible for medical coverage through the District as long as they remain employed by the District.

B.	HOURS OF SERVICE CALCULATION

1. The District will calculate all non-hourly employee’s hours of service from records of hours, and hours for which payment is made or due.

2. For unit members, the District will calculate the hours of service by crediting one (1) hour of service for each hour teaching (lecture and laboratory classes), plus an additional 1.25 hours of service, for each hour teaching (lecture and laboratory classes), to account for preparation and grading.

3. For employees receiving stipends, the District will include the total actual hours worked for the assignment added to the other hours of service calculation.

4. The District will operate the Look Back Method as set forth in 26 CFT. Section 54.4980H-1 through 54.4980H-6 (“regulations”) and pursuant to the following:

a) C.ONGOING EMPLOYEES

1) Standard Measurement Period: August 1 to July 31 (starting August 1, 2014 and continuing each year thereafter)
2) Administrative Period: August 1 through September 30 (starting August 1, 2015 and continuing each year thereafter)
3) Stability Period: October 1 through September 30 (starting October 1, 2015 and continuing each year thereafter).
4) The District will follow the regulations to determine eligibility for coverage of ongoing employees.

b) D.NEW EMPLOYEES

1) If, at the new employee’s start date, the District reasonably expects that the employee will average at least one hundred thirty (130) hours of service per month, the District will offer the employee medical coverage effective the first of the month following the employee’s date of hire.
2) If the District cannot determine whether an employee is reasonably expected to work an average of at least one hundred thirty (130) hours of service per month, the District will measure the hours of service using an Initial Measurement Period.
3) The District will use a twelve-month Initial Measurement Period beginning on the first of the month following the employee’s start date unless the employee starts on the first day of the month, in which case it begins on the start date. A one-month Initial Administrative Period will follow the end of the Initial Measurement Period and a twelve-month Initial Stability Period will follow the end of the Initial Administrative Period, subject to the regulations.

CE.	DISTRICT OFFER OF MEDICAL COVERAGE AND FINANCIAL CONTRIBUTION
[bookmark: _Hlk205222159]
[bookmark: _Hlk192799911]Effective October 1, 2015, tThe District will offer medical coverage to an eligible employee who the District determines is full-time as defined by the ACA rules and pursuant to the rate-of-pay Safe Harbor. The District contribution to the medical insurance premium will be an amount equivalent to one-hundred percent (100%) of the highest premium toward will cover 100% of the medical insurance plan premium offered will be an amount not to exceed a monthly maximum contribution of one-thousand one-hundred thirty-five two-hundred-sixty-three dollars and fifty cents ($1,1351,263,50) per month per eligible unit member employee. Effective October 1, 2025, the District contribution to the medical insurance premiums is $1,293.00 The unit member will pay the difference between the District contribution and the cost of any premium in excess of the District contribution for any selected medical plan. If the premium is below the District’s contribution, the District contribution will be the actual premium amount.
[Contribution amount per MOU signed 12/20/2023.]

Each October 1 thereafter, the District’s contribution to the medical insurance premium shall increase by the same percentage increase in the premium of the District’s ASCIP 90/70 PPO Plan, but not to exceed the funded COLA for that year. If the premium is less than the District contribution, the District contribution will be the actual premium amount.
[Increase on October 1 per MOU signed 12/20/2023; ASCIP replaced Modern Care per MOU signed 4/29/2024.]

