
Employee Only Employee Plus One Employee Plus 2 or More Employee Only Employee Plus One Employee Plus 2 or More

(Individual) Dependent or Spouse (Family) (Individual) Dependent or Spouse (Family)

(2-party) (2-party)

Cajon Valley Education Assn. CVEA

Kaiser 10/20 HMO $259.09 $511.09 $720.55 $259.09 $1,267.09 $2,104.91

VEBA Direct HMO $270.00 $539.46 $746.73 $270.00 $1,295.46 $2,131.09

UHC Alliance HMO 20/30 $334.37 $527.46 $720.55 $334.37 $1,283.46 $2,104.91

UHC PPO Nexus ACO Select 80/50 $1,545.28 $3,037.64 $4,248.55 $1,545.28 $3,793.64 $5,632.91

UHC Journey Harmony $144.55 $229.64 $301.64 $144.55 $985.64 $1,686.00

SIMNSA HMO (Mexico plan. Must meet $82.64 $144.00 $211.09 $82.64 $328.09 $596.45

plan requirements to enroll)

Delta Dental PPO $0.00 $0.00 $0.00 $0.00 $42.19 $76.19

DeltaCare USA $0.00 $0.00 $0.00 $0.00 $12.25 $25.26

Eyemed Vision $9.07 $17.13 $25.11 $9.07 $17.13 $25.11

Calif. School Employees Assn. CSEA

Kaiser 10/10 HMO $265.91 $524.45 $739.09 $265.91 $1,300.09 $2,158.63

VEBA Direct HMO $261.82 $518.18 $727.09 $261.82 $1,287.28 $2,122.91

UHC Alliance HMO 20/30 $313.91 $487.36 $664.91 $313.91 $1,263.00 $2,084.45

UHC PPO Nexus ACO Select 80/50 $1,524.82 $2,997.54 $4,192.91 $1,524.82 $3,773.18 $5,612.45

UHC Journey Harmony $124.09 $189.54 $246.00 $124.09 $965.18 $1,665.54

UHC Journey Alliance $132.82 $230.99 $314.73 $132.82 $1,006.63 $1,734.27

SIMNSA HMO (Mexico plan. Must meet $82.64 $144.00 $211.09 $82.64 $328.09 $596.45

plan requirements to enroll)

Delta Dental PPO $0.00 $0.00 $0.00 $0.00 $42.19 $76.19

DeltaCare USA $0.00 $0.00 $0.00 $0.00 $12.25 $25.26

Eyemed Vision $9.07 $17.13 $25.11 $9.07 $17.13 $25.11

Cajon Valley Admin. Assn. CVAA

Kaiser 10/20 HMO $310.91 $613.31 $864.65

VEBA Direct HMO $321.82 $641.68 $890.83

UHC Alliance HMO 20/30 $386.19 $629.68 $864.65

UHC PPO Nexus ACO Select 80/50 $1,597.10 $3,139.86 $4,392.65

UHC Journey Harmony $196.37 $331.86 $445.74

SIMNSA HMO (Mexico plan. Must meet $23.14 $40.32 $59.11

plan requirements to enroll)

Delta Dental PPO $0.00 $0.00 $0.00

DeltaCare USA $0.00 $0.00 $0.00

Eyemed Vision $9.07 $17.13 $25.11

INSURANCE RATES:   EMPLOYEE-PAID PREMIUMS

Full Time Employee Co-Premium Part Time Employee Co-Premium

(11 monthly payments medical & dental, 

10 monthly payments vision)

(11 monthly payments medical & dental, 

10 monthly payments vision)

Eleven monthly medical and dental insurance premiums are deducted from your paycheck during the months of August through June, as negotiated by each 

bargaining unit. If you are part-time and choose to pay for dependent coverage, premiums are also deducted in eleven monthly payments, August through June. 

Vision premiums are deducted in ten monthly payments, September through June. To determine your benefit eligibility, refer to the eligibility chart in Enrollment 

Guide. Governing Board and Personnel Commission pay the CVAA rates. Retired employees pay the rate corresponding to their position at the time of retirement.  

Rates are shown below by bargaining unit.  COBRA rates are shown on the next page.

Rates effective Dec. 2025 - Nov. 2026, for January - December, 2026 Coverage

No Part Time Employees

Revised 10/13/2025


