
4 hrs 4.5 hrs 5 hrs 5.5 hrs 6 hrs 6.5 hrs
Plan Tier 50.00% 56.25% 62.50% 68.75% 75.00% 81.25%
WHA Emp only 849.57$    798.55$    747.53$    696.51$    645.50$    594.48$    
HMO Emp + Sp 1,975.17$ 1,924.15$ 1,873.13$ 1,822.11$ 1,771.10$ 1,720.08$ 

Emp + Child 1,435.17$ 1,384.15$ 1,333.13$ 1,282.11$ 1,231.10$ 1,180.08$ 
Family 2,368.77$ 2,317.75$ 2,266.73$ 2,215.71$ 2,164.70$ 2,113.68$ 

WHA Emp only 583.17$    532.15$    481.13$    430.11$    379.10$    328.08$    
DHMO Emp + Sp 1,442.37$ 1,391.35$ 1,340.33$ 1,289.31$ 1,238.30$ 1,187.28$ 

Emp + Child 1,030.77$ 979.75$    928.73$    877.71$    826.70$    775.68$    
Family 1,743.57$ 1,692.55$ 1,641.53$ 1,590.51$ 1,539.50$ 1,488.48$ 

SHP Emp only 1,012.77$ 961.75$    910.73$    859.71$    808.70$    757.68$    
HMO Emp + Sp 2,300.37$ 2,249.35$ 2,198.33$ 2,147.31$ 2,096.30$ 2,045.28$ 

Emp + Child 1,681.17$ 1,630.15$ 1,579.13$ 1,528.11$ 1,477.10$ 1,426.08$ 
Family 2,750.37$ 2,699.35$ 2,648.33$ 2,597.31$ 2,546.30$ 2,495.28$ 

SHP Emp only 755.97$    704.95$    653.93$    602.91$    551.90$    500.88$    
DHMO Emp + Sp 1,785.57$ 1,734.55$ 1,683.53$ 1,632.51$ 1,581.50$ 1,530.48$ 

Emp + Child 1,289.97$ 1,238.95$ 1,187.93$ 1,136.91$ 1,085.90$ 1,034.88$ 
Family 2,145.57$ 2,094.55$ 2,043.53$ 1,992.51$ 1,941.50$ 1,890.48$ 

Kaiser Emp only 1,095.45$ 1,044.43$ 993.41$    942.39$    891.38$    840.36$    
25/10 Emp + Sp 2,476.65$ 2,425.63$ 2,374.61$ 2,323.59$ 2,272.58$ 2,221.56$ 
HMO Emp + Child 1,813.05$ 1,762.03$ 1,711.01$ 1,659.99$ 1,608.98$ 1,557.96$ 

Family 2,960.25$ 2,909.23$ 2,858.21$ 2,807.19$ 2,756.18$ 2,705.16$ 

Kaiser Emp only 975.45$    924.43$    873.41$    822.39$    771.38$    720.36$    
DHMO Emp + Sp 2,237.85$ 2,186.83$ 2,135.81$ 2,084.79$ 2,033.78$ 1,982.76$ 

Emp + Child 1,631.85$ 1,580.83$ 1,529.81$ 1,478.79$ 1,427.78$ 1,376.76$ 
Family 2,679.45$ 2,628.43$ 2,577.41$ 2,526.39$ 2,475.38$ 2,424.36$ 

2025-2026 RATES for Percentage Employees
ROSEVILLE CITY SCHOOL DISTRICT

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



2025-2026 RATES for Percentage Employees
ROSEVILLE CITY SCHOOL DISTRICT

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

4 hrs 4.5 hrs 5 hrs 5.5 hrs 6 hrs 6.5 hrs
Plan Tier 50.00% 56.25% 62.50% 68.75% 75.00% 81.25%
WHA Emp only 436.77$    385.75$    334.73$    283.71$    232.70$    181.68$    
HD Emp + Sp 1,149.57$ 1,098.55$ 1,047.53$ 996.51$    945.50$    894.48$    

$2,800/ Emp + Child 807.57$    756.55$    705.53$    654.51$    603.50$    552.48$    
$5,600 Family 1,399.17$ 1,348.15$ 1,297.13$ 1,246.11$ 1,195.10$ 1,144.08$ 

WHA Emp only 545.97$    494.95$    443.93$    392.91$    341.90$    290.88$    
HDM Emp + Sp 1,366.77$ 1,315.75$ 1,264.73$ 1,213.71$ 1,162.70$ 1,111.68$ 

$1,800/ Emp + Child 971.97$    920.95$    869.93$    818.91$    767.90$    716.88$    
$3,600 Family 1,653.57$ 1,602.55$ 1,551.53$ 1,500.51$ 1,449.50$ 1,398.48$ 

SHP Emp only 575.97$    524.95$    473.93$    422.91$    371.90$    320.88$    
HD Emp + Sp 1,425.57$ 1,374.55$ 1,323.53$ 1,272.51$ 1,221.50$ 1,170.48$ 

$2,500/ Emp + Child 1,016.37$ 965.35$    914.33$    863.31$    812.30$    761.28$    
$5,000 Family 1,721.97$ 1,670.95$ 1,619.93$ 1,568.91$ 1,517.90$ 1,466.88$ 

SHP Emp only 685.17$    634.15$    583.13$    532.11$    481.10$    430.08$    
HDM Emp + Sp 1,645.17$ 1,594.15$ 1,543.13$ 1,492.11$ 1,441.10$ 1,390.08$ 

$1,650/ Emp + Child 1,183.17$ 1,132.15$ 1,081.13$ 1,030.11$ 979.10$    928.08$    
$3,300 Family 1,979.97$ 1,928.95$ 1,877.93$ 1,826.91$ 1,775.90$ 1,724.88$ 

Kaiser Emp only 574.77$    523.75$    472.73$    421.71$    370.70$    319.68$    
HDM Emp + Sp 1,425.57$ 1,374.55$ 1,323.53$ 1,272.51$ 1,221.50$ 1,170.48$ 

$3,000/ Emp + Child 1,017.57$ 966.55$    915.53$    864.51$    813.50$    762.48$    
$6,000 Family 1,723.17$ 1,672.15$ 1,621.13$ 1,570.11$ 1,519.10$ 1,468.08$ 

Kaiser Emp only 716.37$    665.35$    614.33$    563.31$    512.30$    461.28$    
Basic Emp + Sp 1,708.77$ 1,657.75$ 1,606.73$ 1,555.71$ 1,504.70$ 1,453.68$ 

$2,000/ Emp + Child 1,232.37$ 1,181.35$ 1,130.33$ 1,079.31$ 1,028.30$ 977.28$    
$4,000 Family 2,056.77$ 2,005.75$ 1,954.73$ 1,903.71$ 1,852.70$ 1,801.68$ 

District Paid Premiums Eligibility CSEA Value
Annual Health Insurance Cap - CSEA enrolled in a health plan $8,163.00 %prorated
Annual SIG Waive Fee full time employee waiving health benefits $2,700.00
SIG Hartford Life Insurance enrolled in a health plan 1x's annual salary
The Standard Income Protection (Disability Insurance) working: CE-40%+ ; CL-15hr/wk+ 75% of income

Medical benefits are only available to employees working:
Certificated = 50% or more

High Deductible


