Roseville City School District

2025-2026 Rates

Rates are based on full time status, Certificated = 100%, & Classified = 35+ hours/week.
If you are less than full time see rate sheets for Percentage Employees.

Western Health

Western Health

Medical with Vision

In order to be eligible for
vision you must be enrolled in

Advantage Advantage Sutter Health Sutter Health Kaiser (inc vision) | Kaiser (inc vision) a medical plan
HMO DHMO 1000 HMO DHMO 1000 25/10 HMO DHMO 1000 VSP
SIGID WHHMO WDHMO SHHMO SDHMO 0559E 8056E VSB00-C
Group # 25/10 1000/20 ML41 LG09 600559E 608056E N/A
Monthly Rates Employee ONLY
Employee Only-Txxx00 $ 938.00 | $ 716.00 | $ 1,074.00 | $ 860.00 | $ 1,152.00 | $ 1,052.00 | $ 9.10
Employee & Spouse-TxxxS0 $ 1,876.00 | $ 1,432.00 | $ 2,147.00 | $ 1,718.00 | $ 2,303.00 | $ 2,104.00
Employee & Children-Txxx0A | $ 1,426.00 | $ 1,089.00 | $ 1,631.00 | $ 1,305.00 | $ 1,750.00 | $ 1,599.00
Family - TxxxSA $ 2,204.00 | $ 1,683.00 | $ 2,522.00  $ 2,018.00 | $ 2,706.00 | $ 2,472.00
Total Yearly Cost of Medical Plan with Vision
Employee Only $ 11,365.20 | $ 8,701.20 | $ 12,997.20 | $ 10,429.20 | $ 13,933.20 | $ 12,733.20
Employee & Spouse $ 22,621.20 | $ 17,293.20 | $ 25,873.20 | $ 20,725.20 | $ 27,745.20 | $ 25,357.20
Employee & Children $ 17,221.20 | $ 13,177.20 | $ 19,681.20 | $ 15,769.20 | $ 21,109.20 | $ 19,297.20
Family $ 26,557.20 | $ 20,305.20 | $ 30,373.20 | $ 24,325.20 | $ 32,581.20 | $ 29,773.20
Monthly Cost to Employees Over the Cap

10 Pay (includes employees receiving summer savings)
Employee Only $ 32022 | $ 53.82 | $ 483.42 | $ 226.62 | $ 577.02 | $ 457.02
Employee & Spouse $ 1,44582 | $ 913.02 | $ 1,771.02 | $ 1,256.22 | $ 1,958.22 | $ 1,719.42
Employee & Children $ 905.82 | $ 50142 | $ 1,151.82 | $ 760.62 | $ 1,29462 | $ 1,113.42
Family $ 1,839.42 | $ 121422 | $ 222102 $ 1,616.22 | $ 244182 $ 2,161.02
11 Pay (includes employees receiving summer savings)
Employee Only $ 291.11 | $ 4893 | $ 43947 | $ 206.02 | $ 524.56 | $ 415.47
Employee & Spouse $ 1,314.38 | $ 830.02 | $ 1,610.02 | $ 1,142.02 | $ 1,780.20 | $ 1,563.11
Employee & Children $ 823.47 | $ 45584 | $ 1,047.11 ( $ 691.47 | $ 1,176.93 | $ 1,012.20
Family $ 1,672.20 | $ 1,103.84 | $ 201911 [ § 1,469.29 | $ 221984 $ 1,964.56
12 Pay
Employee Only $ 266.85 | $ 4485 | $ 402.85 | $ 188.85 | $ 480.85 | $ 380.85
Employee & Spouse $ 1,204.85 | $ 760.85 | $ 1,47585 | $ 1,046.85 | $ 1,631.85 | $ 1,432.85
Employee & Children $ 754.85| $ 41785 $ 959.85 | $ 633.85 | $ 1,078.85 | $ 927.85
Family $ 1,532.85 | $ 1,011.85 | § 1,850.85 | $ 1,346.85 | $ 2,034.85 | $ 1,800.85
District Paid Premiums Eligibility CSEA Value
Annual Health Insurance Cap - CSEA enrolled in a health plan $8,163.00
Annual SIG Waive Fee full time employee waiving health benefits $2,700.00

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




