
Plan: WELL-1 PPO-6 PPO-8 PPO-9 HDHP 2 HDHP 3 BRONZE
Perscription Plan: RX-C RX-B RX-B RX-B  
Employee Tiered:
Employee Only $1,197 $1,186 $1,077 $966 $727 $610 $662
Employee + One Dependent $2,059 $2,040 $1,853 $1,661 $1,250 $1,050 $1,138
Employee + Family $2,598 $2,573 $2,338 $2,095 $1,577 $1,325 $1,436

Retiree Tiered:
Retiree Only $1,569 $1,557 $1,417 $1,273 $889 $1,112 $814
Retiree + One Dependent $2,698 $2,678 $2,437 $2,189 $1,528 $1,912 $1,339
Retiree + Family $3,404 $3,379 $3,075 $2,762 $1,928 $2,413 $1,766

Employee Composite:

Tiered:
Retiree Only
Retiree + One Dependent
Retiree + Family

District Cap: $14,000 Annually 
 

$9.88

$1,166.66 Monthly

MGMT-SUPV-CONF Monthly Rates 
Effective October 1, 2024 - September 30, 2025

$45.89
$85.38 $18.36
$130.30 $28.27

$875 Monthly cap for .75FTE

CALIFORNIA'S VALUED TRUST

Dental - Basic Vision Plan B 

$89.77 $16.18
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