
MEDICAL PLAN DEPENDENTS
ANNUAL 

PREMIUM    
ANNUAL DISTRICT 

CONTRIBUTION     

MONTHLY 
EMPLOYEE 

COST         
(10 MONTH)

MONTHLY 
EMPLOYEE 

COST         
(11 MONTH)

MONTHLY 
EMPLOYEE 

COST         
(12 MONTH)

Employee Only 17,892.00$   11,040.00$              685.20$          622.91$        571.00$         

Employee + 1 35,700.00$   16,260.00$              1,944.00$      1,767.27$    1,620.00$      

Family 46,356.00$   21,120.00$              2,523.60$      2,294.18$    2,103.00$      

Employee Only 13,572.00$   11,040.00$              253.20$          230.18$        211.00$         

Employee + 1 27,096.00$   16,260.00$              1,083.60$      985.09$        903.00$         

Family 35,184.00$   21,120.00$              1,406.40$      1,278.55$    1,172.00$      

Employee Only 11,472.00$   11,040.00$              43.20$            39.27$          36.00$            

Employee + 1 22,800.00$   16,260.00$              654.00$          594.55$        545.00$         

Family 29,640.00$   21,120.00$              852.00$          774.55$        710.00$         

Employee Only 9,816.00$     11,040.00$              -$                -$              -$                

Employee +1 19,524.00$   16,260.00$              326.40$          296.73$        272.00$         

Family 25,368.00$   21,120.00$              424.80$          386.18$        354.00$         

Employee Only 12,960.00$   11,040.00$              192.00$          174.55$        160.00$         

Employee + 1 27,876.00$   16,260.00$              1,161.60$      1,056.00$    968.00$         

Family 34,428.00$   21,120.00$              1,330.80$      1,209.82$    1,109.00$      

Employee Only 10,332.00$   11,040.00$              -$                -$              -$                

Employee + 1 20,544.00$   16,260.00$              428.40$          389.45$        357.00$         

Family 29,028.00$   21,120.00$              790.80$          718.91$        659.00$         

Employee Only 11,424.00$   11,040.00$              38.40$            34.91$          32.00$            

Employee + 1 22,728.00$   16,260.00$              646.80$          588.00$        539.00$         

Family 32,124.00$   21,120.00$              1,100.40$      1,000.36$    917.00$         

Employee Only 13,260.00$   11,040.00$              222.00$          201.82$        185.00$         

Employee +1 26,400.00$   16,260.00$              1,014.00$      921.82$        845.00$         

Family 37,308.00$   21,120.00$              1,618.80$      1,471.64$    1,349.00$      

PPO $25

Municipalities, Colleges, Schools Insurance Group (MCSIG)

ACTIVE CERTIFICATED & MANAGEMENT EMPLOYEES
JANUARY - DECEMBER 2025 RATES

Employees whose residence is in Santa Cruz or Santa Clara County are eligible to enroll in Kaiser health 
plans

PPO $40

PPO $60

Kaiser Low*

Trio HMO

* Kaiser fully insured program includes the MCSIG wellness program as well as Life Insurance. It does not 
include ancillary benefits.

Kaiser Medium*

Kaiser High*

PPO Select        


