
MEDICAL PLAN DEPENDENTS ANNUAL PREMIUM   
ANNUAL DISTRICT 

CONTRIBUTION    

RETIREE 

MONTHLY COST

Employee Only 20,544.00$                   11,040.00$            792.00$                  

Employee + 1 41,016.00$                   16,260.00$            2,063.00$              

Family 53,280.00$                   21,120.00$            2,680.00$              

Employee Only 15,576.00$                   11,040.00$            378.00$                  

Employee + 1 31,128.00$                   16,260.00$            1,239.00$              

Family 40,428.00$                   21,120.00$            1,609.00$              

Employee Only 13,152.00$                   11,040.00$            176.00$                  

Employee + 1 26,184.00$                   16,260.00$            827.00$                  

Family 34,056.00$                   21,120.00$            1,078.00$              

Employee Only 11,256.00$                   11,040.00$            18.00$                    

Employee + 1 22,416.00$                   16,260.00$            513.00$                  

Family 29,136.00$                   21,120.00$            668.00$                  

Employee Only 13,956.00$                   11,040.00$            243.00$                  

Employee + 1 30,072.00$                   16,260.00$            1,151.00$              

Family 37,152.00$                   21,120.00$            1,336.00$              

Employee Only 10,836.00$                   11,040.00$            -$                        

Employee + 1 21,576.00$                   16,260.00$            443.00$                  

Family 30,504.00$                   21,120.00$            782.00$                  

Employee Only 11,988.00$                   11,040.00$            79.00$                    

Employee + 1 23,880.00$                   16,260.00$            635.00$                  

Family 33,756.00$                   21,120.00$            1,053.00$              

Employee Only 13,920.00$                   11,040.00$            240.00$                  

Employee + 1 27,744.00$                   16,260.00$            957.00$                  

Family 39,216.00$                   21,120.00$            1,508.00$              

KAISER MEDIUM

KAISER HIGH

PPO Select         

KAISER LOW

PPO $40

PPO $60

Trio HMO          

Municipalities, Colleges, Schools Insurance Group (MCSIG)

EARLY RETIREE CERTIFICATED & MANAGEMENT
JANUARY - DECEMBER 2026 RATES

PPO $25


