
BENEFITS OVERVIEW FOR 
ADJUNCT FACULTY 
7/1/24 - 6/30/25

Benefits are 



PLAN D:  Blue Choice VALUE 
Contact 
Hours 

Coverage 
Level 

Individual Cost 
Per Pay Period 

Family Cost 
Per Pay Period 

6 – 8 50% $231.54 $620.79 
9 – 11 25% $115.77 $310.40 

Non-Teaching Months July & August 2024, 
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