
MEDICAL PPO $20 PPO $25 PPO $30 PPO $35 PPO $40 PPO $50 PPO $60 EPO CompleteCare*
ACTIVE EMPLOYEES Southern Medical Expense
(includes life insurance)  California Reimbursement Plan

Employee Only 1,201$       851$          808$          788$          766$          718$          646$          578$          $428*
Employee  + 1 2,400$       1,698$       1,612$       1,571$       1,528$       1,434$       1,286$       1,152$       $428*
Family 3,118$       2,206$       2,095$       2,040$       1,985$       1,863$       1,672$       1,496$       $428*

EARLY RETIREES
Retiree Only 1,198$       848$          805$          785$          763$          715$          643$          575$          
Retiree  + 1 2,397$       1,694$       1,609$       1,568$       1,525$       1,431$       1,283$       1,149$       
Family 3,115$       2,203$       2,092$       2,037$       1,982$       1,860$       1,669$       1,493$       

DENTAL LOW MEDIUM HIGH GRAND
NO ORTHODONTIA

Employee Only 49$            53$            59$            65$            
Employee  + 1 90$            98$            107$          118$          
Family 145$          159$          176$          194$          

DENTAL LOW MEDIUM HIGH GRAND
WITH ORTHODONTIA

Employee Only 50$            54$            60$            66$            
Employee  + 1 94$            102$          111$          123$          
Family 162$          175$          192$          211$          

VISION OPTIONS
A B C

Employee Only 10$            11$            12$            
Employee  + 1 15$            16$            20$            
Family 28$            29$            35$            

MCSIG 2019 RATES - MONTHLY 

*Composite base rate is 
$428 for each tier, if no 

addt'l premium 
reimbursement is due. 
Please contact MCSIG 

for more info.

Effective January 1, 2019 through December 31, 2019  
 Board Adopted: September 18, 2018   (rounded to whole dollar)


	No Kaiser

