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RETIREE RATE INFORMATION FOR 2024 
 

Plan Year January 1 through December 31, 2024 
 
You must have enrolled in Dental & Vision insurance when you retired.  You may not 
add dental and/or vision insurance after retirement. 
 

The rate information for: Vision and Dental is as follows: 
Monthly premiums are automatically deducted from the bank account of your choice.  
 
Dental Rates are deducted every month (12 months)  
MetLife Dental PPO: 
 
All Retirees:  
 
 Single $80.00  2-Party $160.00  Family $190.00 
 
   
MetLife DHMO Rates are deducted every month (12 months) Available to enroll during 
open enrollment only.  Be advised the DHMO plan is only available in California.  If you 
move out of state, you will need to move to the PPO plan or cancel your dental 
insurance.  Rates did not change from 2023. 
Unlike the PPO plan, the DHMO plan does not have an annual cap benefit amount but has co-
pays for certain services and procedures. Enrollment forms are on our District website.  
DHMO – Dental 
 
 Single $24.30  2-Party $46.17  Family $64.40 
 
Vision Rates are deducted every month (12 months) 
 
 Single $ 14.00  2-Party $27.00  Family $37.50  
 
Premiums are deducted the 15th of each month. If premiums are not current, plan 
coverage may be cancelled without notice, and without opportunity to re-enroll. 
 
If at any time you decide to cancel any of these voluntary plans, contact Benefits Dept. 
via email or in writing to report the change.  
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Medical Insurance Reimbursement Caps 
If you are under 67 and are being reimbursed for your medical insurance by Montebello 
Unified School District, the cap for 2024 is: 
 
MTA   $1,692.00/month 
AMSA  $1,692.00/month 
CSEA 100% $1,466.00/month 
CSEA 75% $1,100.00/month 
CSEA 50% $733.00/month 
 
*For retirees with MEDICARE your CalPERS Health Plan may include a vision plan: 
Please contact your provider for information.  
 
• Please contact CalPERS directly (888) 225-7377 with regard to Health Plans 

information. 
• For Bank enrollment forms check our website.  Return the completed bank form to the 

Benefits Department at the District Office. 
 
If you have any questions or concerns, please contact the Benefits office.  You can email: 
 
Vivian Lomeli at lomeli_vivian@montebello.k12.ca.us 
 
or 
 
Laura Simmons at simmons_laura@montebello.k12.ca.us 
 
 
Thank you! 
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