California's Valued Trust
Classified Retiree Rates
October 1, 2026 - September 30, 2027

RETIREE ONLY COVERAGE Annual Cap:
$12,000
DAILY PLAN MONTHLY DISTRICT RETIREE
HOURS NAME COST MONTHLY CAP | MONTHLY COST
8 BRONZE $1,003.00 $1,000.00 $3.00
8 HDHP (HSA eligible) $926.00 $1,000.00 $0.00
8 PPO 9B $1,570.00 $1,000.00 $570.00
8 PPO 8B $1,748.00 $1,000.00 $748.00
RETIREE + 1 COVERAGE Annual Cap:
$14,000
DAILY PLAN MONTHLY DISTRICT RETIREE
HOURS NAME COST MONTHLY CAP | MONTHLY COST
8 BRONZE $1,726.00 $1,166.67 $559.33
8 HDHP (HSA eligible) $1,593.00 $1,166.67 $426.33
8 PPO 9B $2,700.00 $1,166.67 $1,533.33
8 PPO 8B $3,006.00 $1,166.67 $1,839.33
RETIREE + FAMILY COVERAGE Annual Cap:
$16,000
DAILY PLAN MONTHLY DISTRICT RETIREE
HOURS NAME COST MONTHLY CAP | MONTHLY COST
8 BRONZE $2,178.00 $1,333.33 $844.67
8 HDHP (HSA eligible) $2,010.00 $1,333.33 $676.67
8 PPO 9B $3,406.00 $1,333.33 $2,072.67
8 PPO 8B $3,792.00 $1,333.33 $2,458.67
Retiee Only Retiree +1 Retiree + Family
CVT
DENTAL $48.18 $87.26 $125.45
CVT
ORTHO $47.08 $92.00 $165.61
CVT
VISION $10.38 $27.36 $27.36




California's Valued Trust
Classified Retiree Rates
October 1, 2026 - September 30, 2027

RETIREE ONLY COVERAGE Annual Cap:
$12,000
DAILY PLAN MONTHLY DISTRICT RETIREE
HOURS NAME COST MONTHLY CAP 'MONTHLY COST
8 PPO 9B $1,570.00 $1,000.00 $570.00
8 PPO 8B $1,748.00 $1,000.00 $748.00
RETIREE + Spouse w/Medicare Annual Cap:
$14,000
DAILY PLAN MONTHLY DISTRICT RETIREE
HOURS NAME COST MONTHLY CAP ' MONTHLY COST
8 PPO 9B $2,152.00 $1,166.67 $985.33
8 PPO 8B $2,362.00 $1,166.67 $1,195.33
Retiree Only Retiree +1 Retiree +Family
CVvT
DENTAL $48.18 $87.26 $125.45
CVvT
ORTHO $47.08 $92.00 $165.61
CVvT
VISION $10.38 $27.36 $27.36
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