
PLAN  MONTHLY  DISTRICT RETIREE
NAME  COST  MONTHLY CAP  MONTHLY COST 

8 HDHP 3   (HSA eligible) $926.00 $1,333.33 $0.00
8 BRONZE $1,003.00 $1,333.33 $0.00
8 HDHP 2   (HSA eligible) $1,095.00 $1,333.33 $0.00
8 PPO 9B $1,570.00 $1,333.33 $236.67
8 PPO 7B $1,905.00 $1,333.33 $571.67
8 PPO 3B $2,159.00 $1,333.33 $825.67
8 WELLNESS $1,935.00 $1,333.33 $601.67

PLAN  MONTHLY  DISTRICT RETIREE 
NAME  COST  MONTHLY CAP  MONTHLY COST 

8 HDHP 3   (HSA eligible) $1,593.00 $1,333.33 $259.67
8 BRONZE $1,726.00 $1,333.33 $392.67
8 HDHP 2   (HSA eligible) $1,884.00 $1,333.33 $550.67
8 PPO 9B $2,700.00 $1,333.33 $1,366.67
8 PPO 7B $3,276.00 $1,333.33 $1,942.67
8 PPO 3B $3,713.00 $1,333.33 $2,379.67
8 WELLNESS $3,328.00 $1,333.33 $1,994.67

PLAN  MONTHLY  DISTRICT RETIREE
NAME  COST  MONTHLY CAP  MONTHLY COST 

8 HDHP 3   (HSA eligible) $2,010.00 $1,333.33 $676.67
8 BRONZE $2,178.00 $1,333.33 $844.67
8 HDHP 2   (HSA eligible) $2,377.00 $1,333.33 $1,043.67
8 PPO 9B $3,406.00 $1,333.33 $2,072.67
8 PPO 7B $4,133.00 $1,333.33 $2,799.67
8 PPO 3B $4,683.00 $1,333.33 $3,349.67
8 WELLNESS $4,198.00 $1,333.33 $2,864.67

Retiree Only Retiree + Family
  CVT 
DENTAL $48.83 $127.13
 CVT 
VISION $10.38 $29.69

California's Valued Trust 
Certificated Retiree Rates 

October 1, 2026 - September 30, 2027
Annual District Contribution: $16,000

RETIREE ONLY COVERAGE 

$88.43

$19.28

DAILY 
HOURS

RETIREE + 1 COVERAGE 
DAILY 

HOURS

RETIREE + FAMILY COVERAGE 
DAILY 

HOURS

Retiree + 1



PLAN  MONTHLY  DISTRICT RETIREE 
NAME  COST  MONTHLY CAP  MONTHLY COST 

PPO 9B $2,152.00 $1,333.33 $818.67
PPO 7B $2,548.00 $1,333.33 $1,214.67
PPO 3B $2,847.00 $1,333.33 $1,513.67

Retiree Only Retiree + Family
  CVT 
DENTAL $48.83 $127.13
 CVT 
VISION $10.38 $29.69

California's Valued Trust 

RETIREE + Spouse w/Medicare 

Certificated Retiree Rates 

Annual District Contribution: $16,000

$88.43

$19.28

October 1, 2026 - September 30, 2027

Retiree + 1
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