
CSULB RESEARCH FOUNDATION (RFND) 
2024 MEDICAL RATES 01-01-2024 – 12-31-2024 

Blue Cross HMO Total Monthly Carrier 
Premium 

RFND Max Monthly 
Employer Contribution 

Employee Out-of-Pocket 
per Month 

Blue Cross HMO EE Only $782.50 $782.50 $0.00 

Blue Cross HMO EE +1 $1,564.50 $1,564.50 $0.00 

Blue Cross HMO EE +2 $2,215.50 $2,215.50 $0.00 


