
PPO 20 PPO 25 PPO 30 PPO 35 PPO 40 PPO 50 PPO 60
EPO Southern 

California
Employee Only  $         1,201.00  $        851.00  $         808.00  $             788.00  $        766.00  $        718.00  $       646.00  $         578.00 
Employee  + 1  $         2,400.00  $     1,698.00  $      1,612.00  $          1,571.00  $     1,528.00  $     1,434.00  $    1,286.00  $      1,152.00 
Family  $         3,118.00  $     2,206.00  $      2,095.00  $          2,040.00  $     1,985.00  $     1,863.00  $    1,672.00  $      1,496.00 

NO ORTHODONTIA HIGH  OPTION    C

Employee Only  $              59.00 Employee Only  $               12.00 
Employee  + 1  $            107.00 Employee  + 1  $               20.00 
Family 176.00$            Family  $               35.00 

MCSIG 2019 RATES ‐ MONTHLY 

Effective January 1, 2018 through December 31, 2018  
Board Adopted: September 19, 2017   (rounded to whole dollar)

DENTAL VISION

MEDICAL                                                                    
ACTIVE EMPLOYEES (includes life insurance)

Payroll
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