ROSEVILLE CITY SCHOOL DISTRICT

2018-2019 RATES for Percentage Employees
10 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 $ 63420[$ 58928[9% 54436 49945[$ 45453[3$ 409.61 $ 63420$ 56233[$ 49046 [$ 41859 [$ 346.72
HMO |Emp + Sp $1,495.63 | $1,450.72 | $1,405.80 | $1,360.88 | $1,315.96 | $1,271.04 $1,495.63 | $1,423.76 | $1,351.89 | $1,280.02 [ $ 1,208.15
Emp + Child | $1,082.15| $1,037.23 [ $§ 99231 [$ 94739 |$ 90248 [ $ 857.56 $1,082.15| $1,01028 | $ 93841 ($ 86654 |$ 794.67
Family $1,797.15 | $1,752.23 | $1,707.31 | $1,662.39 | $1,617.47 | $1,572.55 $1,797.15 | $1,725.28 | $1,653.41 | $1,581.54 [ $ 1,509.67
SHP |Emp only $ 72724 |% 68232($ 63740 % 59248 |$ 54756 ($ 502.64 $ 72724|% 65537 |% 583.50(% 511.63 % 439.76
HMO |Emp + Sp $1,681.78 | $1,636.86 | $1,591.94 | $1,547.02 | $1,502.10 | $ 1,457.18 $1,681.78 | $1,609.91 | $1,538.04 | $1,466.17 | $ 1,394.30
Emp + Child | $1,223.68 | $1,178.76 | $1,133.84 | $1,088.92 | $1,044.00 [ $ 999.08 $1,223.68 | $1,151.81 | $1,079.94 | $1,008.07 [ $ 936.20
Family $2,015.99 | $1,971.07 | $1,926.15 | $1,881.23 | $1,836.32 | $1,791.40 $2,015.99 | $1,944.12 | $1,872.25 | $1,800.38 [ $ 1,728.51
Kaiser [Emp only $ 71347 |$ 66856 ($ 62364 |$ 57872 % 533.80|$ 488.88 $ 71347 |% 64160|$ 569.73$ 49786 |$ 42599
20/10 |Emp + Sp $1,665.10 | $1,620.18 | $1,575.26 | $1,530.34 | $1,485.42 | $1,440.50 $1,665.10 | $1,593.23 | $1,521.36 | $1,449.49 | $ 1,377.62
HMO |Emp + Child | $1,208.33 | $1,163.41 | $1,118.49 | $1,073.57 | $1,028.66 | $ 983.74 $1,208.33 | $1,136.46 | $1,064.59 [ $ 992.72 | $ 920.85
Family $1,998.17 | $1,953.25 | $1,908.33 | $1,863.41 | $1,818.50 | $1,773.58 $1,998.17 | $1,926.30 | $1,854.43 | $1,782.56 [ $ 1,710.69

High Deductible

WHA |Emp only $ 32809|% 28318 (% 23826 |% 193.34|$ 14842 (% 103.50 $ 32809|% 25622 % 184.35|% 11248 | $ 40.61
HD |Emp + Sp $ 87949 |$ 83458 |% 78966 (% 74474 | % 699.82|% 654.90 $ 87949 |% 80762|% 73575|% 663.88 (% 592.01
$2,800/ |Emp+Child [$ 611.94 | $ 567.02|$ 52210 ($ 47719 |$ 43227 ($ 387.35 $ 61194 |$ 540.07|$ 46820 (% 396.33|$ 32446
$5,600 [Family $1,063.42 | $1,01850 | $ 97358 ($ 928.66 |$ 883.74 | $ 838.82 $1,06342|$ 99155|% 91968 |$ 847.81($ 775.94
WHA [Emp only $ 41789 |% 37297 (% 32805(% 28313 |$% 23822 (% 193.30 $ 41789 % 346.02|$ 27415|$% 20228 ($ 130.41
HDM (Emp + Sp $1,059.13 | $1,01422 | $§ 969.30 [ $ 92438 |$ 87946 |$ 834.54 $1,059.13|$ 98726 |$ 91539 ($ 84352 |$ 771.65
$1,800/ |Emp + Child [$ 74853 |$ 703.61|$ 65869 % 613.77|$ 568.85(% 523.93 $ 74853 |% 67666 |% 604.79|$ 53292 (3% 461.05
$3,600 [Family $1,274.67 | $1,229.75 | $1,184.83 | $1,139.91 | $1,094.99 | $ 1,050.07 $1,274.67 | $1,202.80 | $1,130.93 [ $1,059.06 | $§ 987.19
SHP |Emp only $ 37626 |$ 33134 % 28642 |$ 24151($% 19659 |$ 151.67 $ 37626 |$ 30439 |% 23252|% 160.65|$ 88.78
HD |Emp + Sp $ 97590 (% 93098 |% 886.06 % 841.15|% 796.23|$ 751.31 $ 97590 |$% 904.03|$ 83216 ($ 76029 ($ 688.42
$2,500/ [Emp+Child [$ 688.13|$ 643.21|$ 59829 ($ 55337 |$ 50846 |$ 463.54 $ 688.13|% 61626 |$ 54439 ($ 47252 |$ 400.65
$5,000 [Family $1,185.85 | $1,140.94 | $1,096.02 | $1,051.10 | $1,006.18 [ $ 961.26 $1,185.85 $1,113.98 | $1,042.11 | $ 97024 [ $ 898.37




ROSEVILLE CITY SCHOOL DISTRICT
2018-2019 RATES for Percentage Employees

10 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%
SHP |Emp only $ 45394 |$% 409.02($ 364.10($ 31918 |$ 27426 ($ 229.34 $ 45394 |$ 382.07|% 31020 (% 23833 |$% 166.46
HDM (Emp + Sp $1,131.24 | $1,086.32 | $1,041.40 [ $ 996.49 | $ 95157 | $ 906.65 $1,131.24 | $1,059.37 | $ 987.50 | $ 91563 [$ 843.76
$1,500/ [Emp+Child |$ 806.19$ 76127 |$ 71635|% 67143 |$ 626.51 $ 581.59 $ 806.19|$ 73432|$ 66245(% 59058 |$% 518.71
$3,000 [Family $1,368.39 | $1,323.47 | $1,278.55 | $1,233.63 | $1,188.71 | $1,143.79 $1,368.39 | $1,296.52 | $1,224.65 | $1,152.78 [ $ 1,080.91
Kaiser [Emp only $ 42731 |% 38239 (% 33747 |$ 29255|$ 24764 ($ 202.72 $ 42731|$% 35544 |% 28357 (% 21170 ($ 139.83
$2,000/ [(Emp + Sp $1,077.94 | $1,033.02 | $ 988.10 [ $ 943.18 | $ 898.26 [ $ 853.34 $1,077.94 | $1,006.07 | $ 93420 ($ 862.33|$ 790.46
$4,000 [Emp+Child [$ 76564 |$ 720.72|$ 67580 (% 630.88|% 58596 |% 541.04 $ 76564 % 69377 |% 62190 $ 550.03($ 478.16
Family $1,305.66 | $1,260.74 | $1,215.82 | $1,170.91 | $1,125.99 | $ 1,081.07 $1,305.66 | $1,233.79 | $1,161.92 | $1,090.05 [ $ 1,018.18
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




