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

WHA Emp only 426.73$    346.04$    265.35$    184.65$    103.96$    

HMO Emp + Sp 1,255.82$ 1,175.13$ 1,094.44$ 1,013.75$ 933.05$    

Emp + Child 857.64$    776.95$    696.25$    615.56$    534.87$    

Family 1,546.00$ 1,465.31$ 1,384.62$ 1,303.93$ 1,223.24$ 

SHP Emp only 569.64$    488.95$    408.25$    327.56$    246.87$    

HMO Emp + Sp 1,542.73$ 1,462.04$ 1,381.35$ 1,300.65$ 1,219.96$ 

Emp + Child 1,075.82$ 995.13$    914.44$    833.75$    753.05$    

Family 1,884.18$ 1,803.49$ 1,722.80$ 1,642.11$ 1,561.42$ 

Kaiser Emp only 568.55$    487.85$    407.16$    326.47$    245.78$    

25/10 Emp + Sp 1,540.55$ 1,459.85$ 1,379.16$ 1,298.47$ 1,217.78$ 

HMO Emp + Child 1,073.64$ 992.95$    912.25$    831.56$    750.87$    

Family 1,880.91$ 1,800.22$ 1,719.53$ 1,638.84$ 1,558.15$ 

WHA Emp only 130.00$    49.31$      -$          -$          -$          

HD Emp + Sp 660.18$    579.49$    498.80$    418.11$    337.42$    

$2,800/ Emp + Child 402.73$    322.04$    241.35$    160.65$    79.96$      

$5,600 Family 836.91$    756.22$    675.53$    594.84$    514.15$    

WHA Emp only 224.91$    144.22$    63.53$      -$          -$          

HDM Emp + Sp 850.00$    769.31$    688.62$    607.93$    527.24$    

$1,800/ Emp + Child 546.73$    466.04$    385.35$    304.65$    223.96$    

$3,600 Family 1,060.55$ 979.85$    899.16$    818.47$    737.78$    

SHP Emp only 215.09$    134.40$    53.71$      -$          -$          

HD Emp + Sp 829.27$    748.58$    667.89$    587.20$    506.51$    

$2,500/ Emp + Child 533.64$    452.95$    372.25$    291.56$    210.87$    

$5,000 Family 1,043.09$ 962.40$    881.71$    801.02$    720.33$    

High Deductible

ROSEVILLE CITY SCHOOL DISTRICT
2022-2023 RATES for Percentage Employees

11 Pay (includes employees receiving summer savings)

Medical Only

Certificated Employee



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

Certificated Employee

SHP Emp only 294.73$    214.04$    133.35$    52.65$      -$          

HDM Emp + Sp 987.45$    906.76$    826.07$    745.38$    664.69$    

$1,500/ Emp + Child 653.64$    572.95$    492.25$    411.56$    330.87$    

$3,000 Family 1,229.64$ 1,148.95$ 1,068.25$ 987.56$    906.87$    

Kaiser Emp only 270.73$    190.04$    109.35$    28.65$      -$          

$2,000/ Emp + Sp 941.64$    860.95$    780.25$    699.56$    618.87$    
$4,000 Emp + Child 619.82$    539.13$    458.44$    377.75$    297.05$    

Family 1,176.18$ 1,095.49$ 1,014.80$ 934.11$    853.42$    

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


