
Plan: WELL-1 PPO-6 PPO-8 PPO-9 PPO-10 HDHP 3 BRONZE
Perscription Plan: RX-C RX-B RX-B RX-B RX-B
Employee Tiered:
Employee Only $1,119 $1,108 $1,007 $902 $758 $649 $629
Employee + One Dependent $1,926 $1,906 $1,732 $1,551 $1,305 $1,115 $1,082
Employee + Family $2,429 $2,405 $2,184 $1,956 $1,646 $1,408 $1,364

Retiree Tiered:
Retiree Only $1,499 $1,488 $1,354 $1,216 $1,062 $815 $790
Retiree + One Dependent $2,578 $2,560 $2,329 $2,092 $1,827 $1,402 $1,358
Retiree + Family $3,253 $3,229 $2,938 $2,638 $2,296 $1,769 $1,714

Employee Composite:

Tiered:
Retiree Only
Retiree + One Dependent
Retiree + Family

District Cap: $13,000 Annually 
 

$9.88

$1,083.33 Monthly

MGMT-SUPV-CONF Monthly Rates 
Effective October 1, 2023

$45.89
$85.38 $18.36
$130.30 $28.27

812.52 Monthly cap for .75FTE

CALIFORNIA'S VALUED TRUST

Dental - Basic Vision Plan B 

$89.77 $16.18
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