Memorandum of Understanding and Agreement
By and Between
State Center Community College District
And
State Center Federation of Teachers, Local 1533

Part-Time Faculty Health Insurance Pilot Program

This non-precedent setting Memorandum of Understanding and Agreement (“MOU?”) is entered into by
and between the State Center Community College District (hereinafter referred to as “District” or



o 50% of a full



o If an eligible part-time unit member fails to complete and submit the benefit enroliment
process in BenefitBridge, the District’s online benefit enrollment administration portal,
within thirty-one (31) calendar days from the date of eligibility, which includes the date
of eligibility, they may not enroll in the plan for that year, unless they have a Qualifying
Life Event (e.g., marriage, divorce, loss of other coverage) as specified in the District’s
Section 125 cafeteria plan. An eligible part-time unit member who chooses not to
participate in the program must wait until the next open enrollment period to join the
program, should they become eligible. If situations where an eligible part-time unit
member experiences a Qualifying Life event, the member will have thirty-one calendar
days from the date of the Qualify Life event to complete the enrollment or termination
process in BenefitBridge.

o Part-time unit members who qualify and enroll in a District-sponsored group medical
insurance plan who separate from the District or who subsequently fail to qualify for the
following year, may have the option to continue their District-sponsored medical
insurance plan at their own expense as afforded under COBRA legislation. All COBRA
plans are administered directly through the District’s third-party administrator.

o Part-time unit members are not eligible for dental, vision, life, or long-term disability

insurance. Part-time unit members are not eligible for any retiree medical insurance
benefits should they retire from the District.

The parties agree that the terms of this MOU are non-
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