
MEMORANDUM OF UNDERSTANDING 
BETWEEN THE PALOMAR COMMUNITY COLLEGE DISTRICT 

AND THE PALOMAR FACULTY FEDERATION 

This Memorandum of Understanding ("MOU") is entered by and between the PALOMAR COMMUNITY COLLEGE 
DISTRICT ("District") and the PALOMAR FACULTY FEDERATION ("'PFF"), collectively ·'the parties." 

Whereas, both parties have negotiated Article 16: Benefits and have discussed and agreed to continue to offer the current 
District provided health plans and additionally offer three new District incentivized plan design options for the October 1, 
2018 - September 30, 2019 plan year for all eligible members. 

Therefore, during the 2018-19 open enrollment period, the District will provide the following the health plan options 
under SISC Anthem and Kaiser plans: 

SISC Anthem PPO ( current nlan no changes) 

Employee 
Monthly Plan Annual District Provided 

Cost Deductible Annual Incentive 
Emoloyee $0.00 $0.00 None 
Two-Party $0.00 $0.00 None 

Family $0.00 $0.00 None 

SISC Anthem Full Network HMO 
w;- h d' M d' I Fl 'bl S d' A If 1stnct mcent,ve: e lCQ - ex, e ,oe11 1112 CCOUII( ( FSA) 

Employee Incentive provided 
Monthly Plan Annual twice annually Annual 

Cost Deductible (October & April)* Incentive Total 
Emoloyee $0.00 $0.00 $150.00 $300.00 

Two-Party $0.00 $0.00 $250.00 $500.00 
Family $0.00 $0.00 $350.00 $700.00 

SISC Anthem Health Savings Account 
Wi' h d' fl I h S · A If 1stnct 111centlve: eat QVlllI!S CCOUIII (HSA) 

Employee Incentive provided 
Monthly Plan Annual twice annually Annual 

Cost Deductible (October & April)* Incentive Total 
Employee $0.00 $1,500.00 $900.00 $1,800.00 

Two-Party $0.00 $3,000.00 $1,750.00 $3,500.00 
Family $0.00 $3,000.00 $1,750.00 $3,500.00 

K. HMO( aiser current p an no c an2es I h ) 

Employee 
Monthly Plan Annual District Provided 

Cost Deductible Annual Incentive 
Employee $0.00 $0.00 None 
Two-Party $0.00 $0.00 None 

Familv $0.00 $0.00 None 



Kaiser HMO Health Savings Account 
Wt h d" H I h S . A If 1stnct 1nce11t1ve: eat QVlllflS ccount (HSA ) 

Employee Incentive provided 
Monthly Plan Annual twice annually Annual 

Cost Deductible (October & April)* Incentive Total 

Employee $0.00 $1,500.00 $900.00 $1,800.00 

Two-Party $0.00 $3,000.00 $1,750.00 $3,500.00 

Family $0.00 $3,000.00 $1,750.00 $3,500.00 

*Members who enrolled in an FSA plan ji,r the 2017-18 plan year and elect to enroll in the HMO or HSA 
plan.for the 2018-19 year shall receive the twice-annual incentives in January 2019 and April 2019. 

Health Spending Account (HSA) incentive plans shall follow all state and federal tax rules and regulation. Contributions 
made by the District or any additional employee contributions are rolled over year-to-year if not fully used within the tax 

year. 

Medical -Flexible Spending Account (FSA) incentive plans shall follow all .state and federal tax rules and rei,>ulations. 

Contributions made by the District or any additional employee contribution'~ allow for a maximum $500 roll-over to the 

new tax year, any unused FSA contributions in excess of $500 is lost by the employee. 
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