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

WHA Emp only 546.84$    466.15$    385.45$    304.76$    224.07$    

HMO Emp + Sp 1,375.93$ 1,295.24$ 1,214.55$ 1,133.85$ 1,053.16$ 

Emp + Child 977.75$    897.05$    816.36$    735.67$    654.98$    

Family 1,666.11$ 1,585.42$ 1,504.73$ 1,424.04$ 1,343.35$ 

SHP Emp only 689.75$    609.05$    528.36$    447.67$    366.98$    

HMO Emp + Sp 1,662.84$ 1,582.15$ 1,501.45$ 1,420.76$ 1,340.07$ 

Emp + Child 1,195.93$ 1,115.24$ 1,034.55$ 953.85$    873.16$    

Family 2,004.29$ 1,923.60$ 1,842.91$ 1,762.22$ 1,681.53$ 

Kaiser Emp only 678.73$    598.04$    517.35$    436.65$    355.96$    

25/10 Emp + Sp 1,650.73$ 1,570.04$ 1,489.35$ 1,408.65$ 1,327.96$ 

HMO Emp + Child 1,183.82$ 1,103.13$ 1,022.44$ 941.75$    861.05$    

Family 1,991.09$ 1,910.40$ 1,829.71$ 1,749.02$ 1,668.33$ 

WHA Emp only 250.11$    169.42$    88.73$      8.04$        -$          

HD Emp + Sp 780.29$    699.60$    618.91$    538.22$    457.53$    

$2,800/ Emp + Child 522.84$    442.15$    361.45$    280.76$    200.07$    

$5,600 Family 957.02$    876.33$    795.64$    714.95$    634.25$    

WHA Emp only 345.02$    264.33$    183.64$    102.95$    22.25$      

HDM Emp + Sp 970.11$    889.42$    808.73$    728.04$    647.35$    

$1,800/ Emp + Child 666.84$    586.15$    505.45$    424.76$    344.07$    

$3,600 Family 1,180.65$ 1,099.96$ 1,019.27$ 938.58$    857.89$    

SHP Emp only 244.29$    163.60$    82.91$      2.22$        -$          

HD Emp + Sp 949.38$    868.69$    788.00$    707.31$    626.62$    

$2,500/ Emp + Child 653.75$    573.05$    492.36$    411.67$    330.98$    

$5,000 Family 1,163.20$ 1,082.51$ 1,001.82$ 921.13$    840.44$    

High Deductible

Certificated Employee

ROSEVILLE CITY SCHOOL DISTRICT
2022-2023 RATES for Percentage Employees

11 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



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

Certificated Employee

ROSEVILLE CITY SCHOOL DISTRICT
2022-2023 RATES for Percentage Employees

11 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

SHP Emp only 414.84$    334.15$    253.45$    172.76$    92.07$      

HDM Emp + Sp 1,107.56$ 1,026.87$ 946.18$    865.49$    784.80$    

$1,500/ Emp + Child 773.75$    693.05$    612.36$    531.67$    450.98$    

$3,000 Family 1,349.75$ 1,269.05$ 1,188.36$ 1,107.67$ 1,026.98$ 

Kaiser Emp only 390.84$    310.15$    229.45$    148.76$    68.07$      

$2,000/ Emp + Sp 1,061.75$ 981.05$    900.36$    819.67$    738.98$    
$4,000 Emp + Child 739.93$    659.24$    578.55$    497.85$    417.16$    

Family 1,296.29$ 1,215.60$ 1,134.91$ 1,054.22$ 973.53$    

District Paid Premiums Eligibility RTA Value

Annual Health Insurance Cap - RTA enrolled in a health plan $8,876.00 %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:
Certificated = 50% or more


