ROSEVILLE CITY SCHOOL DISTRICT
2020-2021 RATES for Percentage Employees

11 Pay (includes employees receiving summer savings)

Medical with Dental and Vision

In order to be eligible for dental or vision you must be enrolled in a medical plan

Classified Employee Certificated Employee

Plan Tier 4 hrs 4.5 hrs 5 hrs 5.5 hrs 6 hrs 6.5 hrs 50% 60% 70% 80% 90%
WHA [Emp only $ 63343 1% 59259 (% 551.76 | $ 51092 |$ 470.09 | $ 429.25 $ 63343 |$% 568.09 (% 502.75|$% 43742 (% 372.08
HMO [Emp+Sp |[$1,472.34($1,431.50 | $1,390.67 | $1,349.83 | $1,309.00 | $1,268.16 $1,472.34 | $1,407.00 | $1,341.66 | $1,276.33 | $ 1,210.99
Emp + Child | $1,069.79 | $1,028.96 [ $ 988.12 | $ 947.29|$ 906.45|$ 865.61 $1,069.79 | $1,004.45 [ $ 939.12 | $ 873.78 | $ 808.45
Family $1,765.79 | $1,724.96 | $1,684.12 | $1,643.29 | $1,602.45 | $1,561.61 $1,765.79 | $1,700.45 | $1,635.12 | $1,569.78 | $ 1,504.45
SHP [Emp only $ 713.06|$ 67223|$ 631.39($ 59056 | $ 549.72 | $ 508.89 $ 713.06|$ 647.73|$ 58239|$% 517.05($% 451.72
HMO |Emp+Sp |$1,631.61|$1,590.77 | $1,549.94 | $1,509.10 | $1,468.27 | $1,427.43 $1,631.61 | $1,566.27 | $1,500.94 | $1,435.60 | $ 1,370.26
Emp + Child | $1,190.88 | $1,150.05 | $1,109.21 | $1,068.38 | $1,027.54 [ $ 986.71 $1,190.88 | $1,125.55 | $1,060.21 | $ 994.87 | $ 929.54
Family $1,953.43 | $1,912.59 | $1,871.76 | $1,830.92 | $1,790.09 | $1,749.25 $1,953.43 | $1,888.09 | $1,822.75 | $1,757.42 ( $ 1,692.08
Kaiser |Emp only $ 681.32|$% 64048 |$ 599.65|$ 55881 ($ 51798 ($ 477.14 $ 681.32|$ 61598 |$ 550.65|$ 485.31|$ 419.97
20/10 |Emp+Sp |$1,578.05|$1,537.21 | $1,496.38 | $1,455.54 | $1,414.70 | $1,373.87 $1,578.05 | $1,512.71 | $1,447.37 | $1,382.04 | $ 1,316.70
HMO |Emp + Child | $1,147.14 | $1,106.30 | $1,065.47 | $1,024.63 | $ 983.80 | $ 942.96 $1,147.14 |1 $1,081.80 | $1,016.46 | $ 951.13 |$ 885.79
Family $1,891.14 | $1,850.30 | $1,809.47 | $1,768.63 | $1,727.80 | $1,686.96 $1,891.14 | $1,825.80 | $1,760.46 | $1,695.13 [ $ 1,629.79

High Deductible

WHA |[Emp only $ 330.15|$% 289.32|$ 24848 |$ 207.65|$ 166.81$ 12598 $ 330.15|$ 264.82|$ 199.48|$ 13415|$ 68.81
HD |Emp + Sp $ 86361|$ 82277 |$ 78194 ($ 741.10($ 700.27 | $ 659.43 $ 86361 |$ 79827 (% 73294 |$ 667.60 (% 602.26
$2,800/ |Emp +Child | $ 605.06 | $ 564.23 [$ 52339 $ 48256 ($ 441.72$ 400.89 $ 60506 |$ 539.73|$ 474.39|$ 409.05|$ 343.72
$5,600 |Family $1,041.43|1$1,00059|$ 959.76 [ $ 91892 |$ 878.09|$ 837.25 $1,041.43|$ 976.09($ 910.75|$ 84542 ($ 780.08
WHA |Emp only $ 426.15|$ 38532 |$ 344.48|$ 303.65|$ 262.81|$ 221.98 $ 426.15|$ 360.82|$ 29548 |$ 230.15|$ 164.81
HDM |Emp+Sp |$1,054.52|%$1,013.68|% 972.85|% 932.01|$ 891.18 |$ 850.34 $1,05452|$ 989.18|$ 923.85|$ 85851 |$ 793.17
$1,800/ |Emp+Child | $ 750.15|$ 709.32|$ 66848 |$ 627.65|$ 586.81|$ 545.98 $ 750.15|$ 684.82|$ 619.48|$ 554.15|$ 488.81
$3,600 |Family $1,266.15 | $1,225.32 | $1,184.48 | $1,143.65 | $1,102.81 | $1,061.98 $1,266.15 | $1,200.82 | $1,135.48 | $1,070.15 | $ 1,004.81
SHP  [Emp only $ 373.79|$ 33296 |$ 29212 |$ 251.29|$ 210.45|$ 169.61 $ 373.79|$ 308.45|$ 243.12|$ 177.78|$ 11245
HD |[Emp+Sp [$ 95197 ($ 911.14($ 87030 ($ 829.47|$ 788.63|$ 747.80 $ 95197 |$ 886.64|$ 821.30|$ 75596 |$ 690.63
$2,500/ |Emp+Child | $ 674.88|$ 634.05|$ 593.21|$ 552.38|$ 511.54 |$ 470.71 $ 67488 |$ 60955|$ 544.21|$ 478.87|$ 413.54
$5,000 |Family $1,153.79 | $1,112.96 | $1,072.12 | $1,031.29 | $ 990.45 | $ 949.61 $1,153.79 | $1,088.45 | $1,023.12 | $ 957.78 | $ 892.45
SHP  [Emp only $ 449.06 |$ 408.23|$ 367.39|$ 32656 |$ 285.72|$ 244.89 $ 449.06|$ 383.73|$ 318.39|$ 253.05|$ 187.72
HDM |Emp+Sp |$1,101.43|$1,060.59 | $1,019.76 | $ 978.92 |$ 938.09 | $ 897.25 $1,101.43 | $1,036.09 | $ 970.75|$ 905.42 |$ 840.08
$1,500/ |Emp+Child | $ 788.34|$ 74750 |$ 706.67 |$ 665.83|$ 625.00|$ 584.16 $ 78834|$ 723.00|$ 657.66|$ 592.33|$ 526.99




ROSEVILLE CITY SCHOOL DISTRICT
2020-2021 RATES for Percentage Employees

11 Pay (includes employees receiving summer savings)

Medical with Dental and Vision

In order to be eligible for dental or vision you must be enrolled in a medical plan

Classified Employee Certificated Employee
Plan Tier 4 hrs 4.5 hrs 5 hrs 5.5 hrs 6 hrs 6.5 hrs 50% 60% 70% 80% 90%
$3,000 |Family $1,329.43 |1 $1,288.59 | $1,247.76 | $1,206.92 | $1,166.09 | $1,125.25 $1,329.43 | $1,264.09 | $1,198.75 | $1,133.42 | $ 1,068.08
Kaiser [Emp only $ 409.79| % 36896 |$ 32812 ($ 287.29|$ 246.45]|$% 205.61 $ 409.79($ 34445($ 279.12($ 213.78$ 148.45

$2,000/ |Emp + Sp $1,022.88|$ 982.05|$ 94121 ($ 900.38|$ 859.54|$% 818.71 $1,022.88|$ 95755|$ 89221 ($ 82687 |$ 761.54
$4,000 |Emp+Child |$ 729.43|$ 68859 (3% 647.76 | $ 606.92|$ 566.09 | $ 525.25 $ 72943 |$ 664.09|$ 598.75(9% 53342 |$ 468.08

Family $1,237.79 1 $1,196.96 | $1,156.12 | $1,115.29 | $1,074.45 | $1,033.61 $1,237.79 | $1,172.45 | $1,107.12 | $1,041.78 | $ 976.45

District Paid Premiums Eligibility Value

Annual Health Insurance Cap enrolled in a health plan $7,187.00 %prorated

Annual SIG Waive Fee full time employee waiving health benefits $3,600.00

SIG Hartford Life Insurance

The Standard Income Protection (Disability Insurance)

enrolled in a health plan
working: CE-40%-+ ; CL-15hr/wk+

1x's annual salary
75% of income

Medical benefits are only available to employees working:
Certificated = 50% or more & Classified = 20 hours/week or more




