
Plan Tier 50% 60% 70% 80% 90%

WHA Emp only 366.36$    273.60$    180.84$    88.07$      -$          

HMO Emp + Sp 1,195.45$ 1,102.69$ 1,009.93$ 917.16$    824.40$    

Emp + Child 797.27$    704.51$    611.75$    518.98$    426.22$    

Family 1,485.64$ 1,392.87$ 1,300.11$ 1,207.35$ 1,114.58$ 

SHP Emp only 509.27$    416.51$    323.75$    230.98$    138.22$    

HMO Emp + Sp 1,482.36$ 1,389.60$ 1,296.84$ 1,204.07$ 1,111.31$ 

Emp + Child 1,015.45$ 922.69$    829.93$    737.16$    644.40$    

Family 1,823.82$ 1,731.05$ 1,638.29$ 1,545.53$ 1,452.76$ 

Kaiser Emp only 508.18$    415.42$    322.65$    229.89$    137.13$    

25/10 Emp + Sp 1,480.18$ 1,387.42$ 1,294.65$ 1,201.89$ 1,109.13$ 

HMO Emp + Child 1,013.27$ 920.51$    827.75$    734.98$    642.22$    

Family 1,820.55$ 1,727.78$ 1,635.02$ 1,542.25$ 1,449.49$ 

WHA Emp only 69.64$      -$          -$          -$          -$          

HD Emp + Sp 599.82$    507.05$    414.29$    321.53$    228.76$    

$2,800/ Emp + Child 342.36$    249.60$    156.84$    64.07$      -$          

$5,600 Family 776.55$    683.78$    591.02$    498.25$    405.49$    

WHA Emp only 164.55$    71.78$      -$          -$          -$          

HDM Emp + Sp 789.64$    696.87$    604.11$    511.35$    418.58$    

$1,800/ Emp + Child 486.36$    393.60$    300.84$    208.07$    115.31$    

$3,600 Family 1,000.18$ 907.42$    814.65$    721.89$    629.13$    

SHP Emp only 154.73$    61.96$      -$          -$          -$          

HD Emp + Sp 768.91$    676.15$    583.38$    490.62$    397.85$    

$2,500/ Emp + Child 473.27$    380.51$    287.75$    194.98$    102.22$    

$5,000 Family 982.73$    889.96$    797.20$    704.44$    611.67$    

ROSEVILLE CITY SCHOOL DISTRICT
2022-2023 RATES for Percentage Employees

11 Pay (includes employees receiving summer savings)

Medical Only

Management / Confidential Employee

High Deductible



Plan Tier 50% 60% 70% 80% 90%

ROSEVILLE CITY SCHOOL DISTRICT
2022-2023 RATES for Percentage Employees

11 Pay (includes employees receiving summer savings)

Medical Only

Management / Confidential Employee

SHP Emp only 234.36$    141.60$    48.84$      -$          -$          

HDM Emp + Sp 927.09$    834.33$    741.56$    648.80$    556.04$    

$1,500/ Emp + Child 593.27$    500.51$    407.75$    314.98$    222.22$    

$3,000 Family 1,169.27$ 1,076.51$ 983.75$    890.98$    798.22$    

Kaiser Emp only 210.36$    117.60$    24.84$      -$          -$          

$2,000/ Emp + Sp 881.27$    788.51$    695.75$    602.98$    510.22$    
$4,000 Emp + Child 559.45$    466.69$    373.93$    281.16$    188.40$    

Family 1,115.82$ 1,023.05$ 930.29$    837.53$    744.76$    

District Paid Premiums Eligibility MGT/CNF Value
Annual Health Insurance Cap - RTA enrolled in a health plan $10,204.00 %prorated

Annual SIG Waive Fee full time employee waiving health benefits $3,600.00

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:
50% or more


