ROSEVILLE CITY SCHOOL DISTRICT

2023-2024 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

Plan

WHA

HMO

SHP
HMO

Kaiser
25/10
HMO

WHA
HD
$2,800/
$5,600

WHA
HDM
$1,800/
$3,600

SHP
HD
$2,500/
$5,000

Classified Employee

Tier 4 hrs 4.5 hrs 5 hrs
Emp only $ 61361]$ 56893 [$ 524.26
Emp+Sp | $1,463.43|$1,418.75 | $1,374.08
Emp + Child | $1,055.43 | $1,010.75 | $ 966.08
Family $1,761.25 | $1,716.57 | $1,671.89
Emp only $ 74888 |% 704.21|% 659.53
Emp + Sp $1,732.88 | $1,688.21 | $1,643.53
Emp + Child | $1,260.52 | $1,215.84 | $1,171.17
Family $2,078.70 | $2,034.02 | $1,989.35
Emp only $ 78150 (|$ 736.82|% 692.15
Emp+Sp |$1,810.23 | $1,765.55 | $1,720.88
Emp + Child | $1,317.14 | $1,272.46 | $1,227.78
Family $2,170.23 | $2,125.55 | $2,080.88

High Deductible
Emp only $ 31143 |$ 266.75|$ 222.08
Emp+Sp |$ 856.88|$ 81221|$ 767.53
Emp+Child [ $ 595.06 | $ 550.39 | $ 505.71
Family $1,047.79 | $1,003.11 | $ 958.44
Emp only $ 39434 |$% 34966 | % 304.98
Emp + Sp $1,023.79 | $ 979.11|$ 934.44
Emp+Child [$ 72161 |$ 67693 | % 632.26
Family $1,243.06 | $1,198.39 | $1,153.71
Emp only $ 416.15|$ 37148 |$ 326.80
Emp+Sp |$1,065.25|$1,020.57 | $ 975.89
Emp+Child | $ 75215 ($ 70748 |$ 662.80
Family $1,292.15 | $1,247.48 | $1,202.80

5.5 hrs

6 hrs

6.5 hrs

$ 479.58
$1,329.40
$ 921.40
$1,627.22

$ 614.85
$1,598.85
$1,126.49
$1,944.67

$ 647.47
$1,676.20
$1,183.11
$2,036.20

177.40
722.85
461.04
913.76

260.31
889.76
587.58
$1,109.04

&4 A P & AP AR P

$ 282.13
$ 931.22
$ 618.13
$1,158.13

$ 434.90
$1,284.72
$ 876.72
$1,582.54

$ 570.18
$1,554.18
$1,081.81
$1,900.00

$ 602.80
$1,631.52
$1,138.43
$1,991.52

132.72
678.18
416.36
869.09

215.63
845.09
542.90
$1,064.36

©@h AP P &6 N AP Ph

$ 237.45
$ 886.54
$ 573.45
$1,113.45

$ 390.23
$1,240.05
$ 832.05
$1,537.86

$ 525.50
$1,509.50
$1,037.14
$1,855.32

$ 558.12
$1,586.85
$1,093.76
$1,946.85

$ 88.05
$ 633.50
$ 371.68
$ 824.41
$ 170.96
$

$

800.41
498.23

$ 192.77
$ 841.86
$ 528.77
$1,068.77



ROSEVILLE CITY SCHOOL DISTRICT

2023-2024 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

Plan Tier 4 hrs 4.5 hrs 5 hrs 5.5 hrs 6 hrs 6.5 hrs
SHP Emp only $ 500.15|$ 45548 |$ 41080 (% 366.13|$ 32145|$ 276.77
HDM Emp + Sp $1,233.25 | $1,188.57 | $1,143.89 | $1,099.22 | $1,054.54 | $ 1,009.86
$1,500/ |[Emp+Child [$ 879.79|$ 83511 |$ 79044 |$ 74576 |$ 701.09 $ 656.41
$3,000 (Family $1,489.61 | $1,444.93 | $1,400.26 | $1,355.58 | $1,310.90 | $ 1,266.23
Kaiser |Emp only $ 38997 % 34530|% 30062|% 25594 ($ 21127 |$ 166.59
HDP Emp + Sp $1,01288 | $ 96821 |$ 92353 (% 878.85|% 834.18|$ 789.50
$3,000/ [Emp+Child [$ 71397 |$ 669.30 |$ 62462 (% 579.94|$% 53527 |$ 490.59
$6,000 [Family $1,231.06 | $1,186.39 | $1,141.71 | $1,097.04 | $1,052.36 | $ 1,007.68
Kaiser [Emp only $ 49143 |$ 446.75|% 402.08($ 35740|$ 31272 |$ 268.05
MID Emp + Sp $1,215.79 | $1,171.11 | $1,126.44 [ $1,081.76 | $1,037.09 | $ 992.41
$2,000/ |[Emp+Child |$ 867.79 $ 82311 ($ 77844 ($ 733.76 ($ 689.09 [ $ 644.41
$4,000 [Family $1,469.97 | $1,425.30 | $1,380.62 | $1,335.94 | $1,291.27 | $ 1,246.59
District Paid Premiums Eligibility CSEA Value
Annual Health Insurance Cap - CSEA enrolled in a health plan $7,863.00 %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:
Classified = 20 hours/week or more




