Municipalities, Colleges, Schools Insurance Group (MCSIG)

EARLY RETIREE CERTIFICATED & MANAGEMENT

JANUARY - DECEMBER 2025 RATES

ANNUAL DISTRICT| EMPLOYEE COST

MEDICAL PLAN DEPENDENTS ANNUAL PREMIUM CONTRIBUTION (12 MONTH)
Employee Only | $ 17,856.00 | S 11,040.00 | $§ 568.00
PPO $25 Employee +1 | $ 35,664.00 | $ 16,260.00 | $ 1,617.00
Family S 46,320.00 | S 21,120.00 | S 2,100.00
Employee Only | $ 13,536.00 | S 11,040.00 | $§ 208.00
PPO $40 Employee + 1 S 27,060.00 | S 16,260.00 | $§ 900.00
Family S 35,148.00 | S 21,120.00 | S 1,169.00
Employee Only | $ 11,436.00 | S 11,040.00 | $ 33.00
PPO $60 Employee+1 | $ 22,764.00 | S 16,260.00 | $ 542.00
Family S 29,604.00 | S 21,120.00 | S 707.00

Employee Only | S 9,780.00 | S 11,040.00 | $§ -
PPO Select Employee+1 | $ 19,488.00 | S 16,260.00 | $ 269.00
Family S 25,332.00 | S 21,120.00 | S 351.00
Employee Only | $ 12,924.00 | S 11,040.00 | $§ 157.00
Trio HMO Employee+1 | $ 27,840.00 | $ 16,260.00 | $ 965.00
Family S 34,392.00 | S 21,120.00 | S 1,106.00

Employee Only | $ 10,296.00 | S 11,040.00 | $§ -
KAISER LOW Employee + 1 S 20,508.00 | S 16,260.00 | S 354.00
Family S 28,992.00 | S 21,120.00 | S 656.00
Employee Only | $ 11,388.00 | S 11,040.00 | $ 29.00
KAISER MEDIUM Employee+1 | $ 22,692.00 | S 16,260.00 | $ 536.00
Family S 32,088.00 | S 21,120.00 | $ 914.00
Employee Only | $ 13,224.00 | S 11,040.00 | $ 182.00
KAISER HIGH Employee + 1 S 26,364.00 | S 16,260.00 | S 842.00
Family S 37,272.00 | S 21,120.00 | S 1,346.00

* Kaiser fully insured program NOW include the MCSIG wellness program & Life Insurance. It does not include ancillary benefits.

Employees whose residence is in Santa Cruz or Santa Clara County are eligible to

enroll in Kaiser health plans




