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POLICY FOR RETIREE HEALTHCARE BENEFITS 
 
 
POLICY STATEMENT 
A key organizational goal for the PHWD is the recruitment of top talent and retention of 
valued staff.  The creation of a Retiree Healthcare Benefits Plan will assist in attracting and 
maintaining a high-quality and productive workforce. 
 
DEFINITION 
The Retiree Healthcare Benefits Plan provides medical, dental, and vision insurance 
coverage in retirement for employees who meet certain eligibility criteria.  As part of the 
Retiree Healthcare Benefits Plan, eligible retirees are permitted to remain enrolled in their 
pre-retirement medical, dental and vision insurance plans after retirement.  In addition, 
PHWD will make payment toward the cost of single-only benefits premiums ranging from 
50% to 100% of the premium based on the retiree's age at retirement and years of service 
with the PHWD. The medical plan benefit converts to a Medicare Advantage Plan once an 
employee becomes Medicare eligible. 
 
PURPOSE 
The Policy for Retiree Healthcare Benefits is designed to provide administrative guidance 
for the management of the Retiree Healthcare Benefits Plan. 
 
 
1. Participation in the Retiree Healthcare Benefits Plan 

A. All regular full-time employees are eligible for participation in the PHWD’s Retiree 
Healthcare Benefits Plan from the time they retire until their death after the 
following requirements are met: 
 
1. Minimum age of sixty (60) years; and 

 
2. Minimum of five (5) years of regular full-time service with the PHWD; and 

 
3. Retirement under CalPERS directly from active employment with the PHWD. 
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B. The following eligibility criteria, and benefits payment schedule, will be followed: 
 
POINTS COMBINATION OF 

AGE AT RETIREMENT PLUS CREDITED 
YEARS OF SERVICE 

AT THE PHWD 

 
 
 

EQUALS 

 
 

PHWD’S PERCENTAGE 
OF BENEFITS PREMIUM PAYMENT 

65 = 50% 
66 = 55% 
67 = 60% 
68 = 65% 
69 = 70% 
70 = 75% 
71 = 80% 
72 = 85% 
73 = 90% 
74 = 95% 

  75+ = 100% 
 
For example, the combination of the minimum age of sixty (60) years plus minimum five (5) 
years of service with the PHWD equals 65 points, which would make the employee eligible 
for 50% of their healthcare benefits to be paid for by the PHWD upon retirement from the 
PHWD. Each additional year of service with the PHWD adds a five percent (5%) 
incremental increase to the benefits’ premium payment until the combination of age and 
PHWD service reaches a maximum of 75 points, at which time an employee would be 
eligible for 100 percent (100%) of their benefits being paid for by the PHWD upon 
retirement from the PHWD. 
 

C. Credited years of service means all periods of full-time regular employment with the 
PHWD, subject to the following: 
i. Any period of authorized paid leave of absence while a PHWD employee and 

any leave for military service while an employee will count as service, but 
only if the employee returns to active employment with the PHWD within the 
time prescribed by the approved leave during which time the employee’s re-
employment rights are protected by law. 

ii. Years of service at CalPERS or other California public retirement systems 
that provide reciprocal retirement benefits are not included in the calculation 
of credited service years for retiree healthcare calculations for employees. 

iii. Any periods of service for the PHWD in any capacity other than an employee 
will not be counted as service. 
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D. Only employees that retire from CalPERS directly from the PHWD and meet the age 
and years of service requirements will be eligible for retiree healthcare coverage. 
Spouses, registered partners, and/or age-eligible dependents are not eligible. 

 
E. If an employee does not meet the criteria set forth in this policy, the employee may 

exercise any COBRA (Consolidated Omnibus Budget Reconciliation Act) rights they 
are entitled to, at their own expense. 

 
2. Retiree Benefits 

A. The Retiree Healthcare Benefits Plan is designed to allow employees to retain the 
same level of healthcare benefits coverage in retirement as was available to them 
immediately before retiring from PHWD. During the open enrollment period that 
occurs prior to retirement, employees planning to retire must enroll in the 
healthcare plan into which they will retire. Changes to the selected healthcare plan 
cannot be made at a later date.  

 
B. The medical plan option in force at the time of the eligible employee’s retirement 

will be in force for the duration of their participation in the Retiree Healthcare 
Benefit Plan. After retirement, retirees will not be offered the right to change plans 
during annual Open Enrollment. 

 
3. No Lapse in Coverage 

There can be no lapse in coverage between loss of active employee benefit coverage 
and the date retiree benefits begin.  Employee must transfer from active status directly 
to retired status. If coverage for a retiree terminates for any reason, or at any time a 
retiree is removed from coverage, they will not be eligible to re-enroll. 

 
4. Medicare Eligibility 

Medicare-eligible retirees must enroll in Medicare Parts A and B on the first date they 
become eligible for such coverage. Upon becoming Medicare eligible at age 65, medical 
plan benefits under this Retiree Healthcare Benefits Plan will convert to a Medicare 
Advantage Plan.  
 

5. Reinstatement 
If a former employee receiving District-provided retiree healthcare benefits is re-
employed by the PHWD, then such benefits will cease for as long as they are eligible to 
receive healthcare insurance coverage under the PHWD's group insurance plan(s) for 
active full-time regular employees. Retiree healthcare benefits will resume after their  
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employment with the PHWD terminates, provided they directly retire under CalPERS 
from the PHWD. 
 

6. No Vested Rights 
There is no vested right to retiree healthcare benefits.  PHWD may at any time, in its sole 
discretion, modify or terminate its retiree healthcare benefits plan.  To the extent that 
the PHWD makes modifications to or terminates the plan, such modifications or 
termination will supersede and override any claim to “vested rights” that any person 
may otherwise have under California law with respect to benefits under the plan. 

 
 
Approved by the Board of Directors at its regular meeting on July 8, 2026, via Resolution 2026-15. 
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