
Western Health  Western Health  

Advantage Advantage Sutter Health Sutter Health Kaiser (inc vision) Kaiser (inc vision)

Traditional HMO DHMO 1000 Traditional HMO DHMO 1000 Traditional HMO DHMO 1000

SIG ID WHHMO WDHMO SHHMO SDHMO KPHMO-O KPDHMO-O DEL2A-C

Monthly Rates Family

Employee Only - EE 1,010.00$           777.00$              1,265.00$           1,011.00$           1,283.00$           1,173.00$           101.00$          
EE & Spouse/Domestic Partner - ES/EDP 2,020.00$           1,554.00$           2,529.00$           2,022.00$           2,566.00$           2,345.00$           
Employee & Children - ECH 1,536.00$           1,181.00$           1,921.00$           1,536.00$           1,951.00$           1,782.00$           
Family - FAM 2,374.00$           1,826.00$           2,972.00$           2,376.00$           3,015.00$           2,755.00$           

Employee Only 13,332.00$         10,536.00$         16,392.00$         13,344.00$         16,608.00$         15,288.00$         
EE & Spouse/Domestic Partner 25,452.00$         19,860.00$         31,560.00$         25,476.00$         32,004.00$         29,352.00$         
Employee & Children 19,644.00$         15,384.00$         24,264.00$         19,644.00$         24,624.00$         22,596.00$         
Family 29,700.00$         23,124.00$         36,876.00$         29,724.00$         37,392.00$         34,272.00$         

Employee Only 516.90$              237.30$              822.90$              518.10$              844.50$              712.50$              
EE & Spouse/Domestic Partner 1,728.90$           1,169.70$           2,339.70$           1,731.30$           2,384.10$           2,118.90$           
Employee & Children 1,148.10$           722.10$              1,610.10$           1,148.10$           1,646.10$           1,443.30$           
Family 2,153.70$           1,496.10$           2,871.30$           2,156.10$           2,922.90$           2,610.90$           

Employee Only 469.91$              215.73$              748.09$              471.00$              767.73$              647.73$              
EE & Spouse/Domestic Partner 1,571.73$           1,063.36$           2,127.00$           1,573.91$           2,167.36$           1,926.27$           
Employee & Children 1,043.73$           656.45$              1,463.73$           1,043.73$           1,496.45$           1,312.09$           
Family 1,957.91$           1,360.09$           2,610.27$           1,960.09$           2,657.18$           2,373.55$           

Employee Only 430.75$              197.75$              685.75$              431.75$              703.75$              593.75$              
EE & Spouse/Domestic Partner 1,440.75$           974.75$              1,949.75$           1,442.75$           1,986.75$           1,765.75$           
Employee & Children 956.75$              601.75$              1,341.75$           956.75$              1,371.75$           1,202.75$           
Family 1,794.75$           1,246.75$           2,392.75$           1,796.75$           2,435.75$           2,175.75$           

District Paid Premiums Eligibility CSEA Value
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 enrolled in a health plan 1x's annual salary

The Standard Income Protection (Disability Insurance) working: CE-40%+ ; CL-15hr/wk+ 75% of income

Delta Dental

Certificated = 50% or more

Annual Health Insurance Cap - CSEA

Medical benefits are only available to employees working:

Total Yearly Cost of Medical Plan with Dental

11 Pay (includes employees receiving summer savings)

Monthly Cost to Employees Over the Cap

12 Pay

10 Pay (includes employees receiving summer savings)

Roseville City School District
2026-2027 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.

Medical with Delta Dental


