
MEDICAL PLAN DEPENDENTS ANNUAL PREMIUM   
ANNUAL DISTRICT 

CONTRIBUTION    
RETIREE 

MONTHLY COST

Retiree Only 22,452.00$                  11,040.00$            951.00$                 

Retiree + 1 44,832.00$                  16,260.00$            2,381.00$              

Family 58,236.00$                  21,120.00$            3,093.00$              

Retiree Only 17,028.00$                  11,040.00$            499.00$                 

Retiree + 1 34,032.00$                  16,260.00$            1,481.00$              

Family 44,196.00$                  21,120.00$            1,923.00$              

Retiree Only 14,376.00$                  11,040.00$            278.00$                 

Retiree + 1 28,620.00$                  16,260.00$            1,030.00$              

Family 37,224.00$                  21,120.00$            1,342.00$              

Retiree Only 12,312.00$                  11,040.00$            106.00$                 

Retiree + 1 24,504.00$                  16,260.00$            687.00$                 

Family 31,848.00$                  21,120.00$            894.00$                 

Retiree Only 14,964.00$                  11,040.00$            327.00$                 

Retiree + 1 32,244.00$                  16,260.00$            1,332.00$              

Family 39,828.00$                  21,120.00$            1,559.00$              

Retiree Only 11,316.00$                  11,040.00$            23.00$                    

Retiree + 1 22,524.00$                  16,260.00$            522.00$                 

Family 31,848.00$                  21,120.00$            894.00$                 

Retiree Only 12,516.00$                  11,040.00$            123.00$                 

Retiree + 1 24,936.00$                  16,260.00$            723.00$                 

Family 35,244.00$                  21,120.00$            1,177.00$              

Retiree Only 14,532.00$                  11,040.00$            291.00$                 

Retiree + 1 28,968.00$                  16,260.00$            1,059.00$              

Family 40,944.00$                  21,120.00$            1,652.00$              

*9.3%% increase is added to the Annual Premium 

Municipalities, Colleges, Schools Insurance Group (MCSIG)

EARLY RETIREE CERTIFICATED & MANAGEMENT
JANUARY - DECEMBER 2027 RATES

PPO $25

KAISER MEDIUM

KAISER HIGH

PPO Select         

KAISER LOW

PPO $40

PPO $60

Trio HMO          


