
Plan Coverage Medical Dental Vision Life TOTAL
Level Comp Comp EE only M/D/V/L M/D/L M/V/L M/L

Blue Shield of CA Employee only $915.00 $99.00 $22.70 $7.00 $1,043.70 $124.70 $102.00 $25.70 $3.00
TRIO EE + Spouse $1,830.00 $99.00 $22.70 $7.00 $1,958.70 $1,039.70 $1,017.00 $940.70 $918.00
HMO EE + Children $1,400.00 $99.00 $22.70 $7.00 $1,528.70 $609.70 $587.00 $510.70 $488.00

EE + Family $2,150.00 $99.00 $22.70 $7.00 $2,278.70 $1,359.70 $1,337.00 $1,260.70 $1,238.00
Blue Shield of CA Employee only $777.00 $99.00 $22.70 $7.00 $905.70 ($13.30) ($36.00) ($112.30) ($135.00)
PPO Savings EE + Spouse $1,553.00 $99.00 $22.70 $7.00 $1,681.70 $762.70 $740.00 $663.70 $641.00
w/HSA EE + Children $1,188.00 $99.00 $22.70 $7.00 $1,316.70 $397.70 $375.00 $298.70 $276.00
($2700/$3000/$5200) EE + Family $1,825.00 $99.00 $22.70 $7.00 $1,953.70 $1,034.70 $1,012.00 $935.70 $913.00
Blue Shield of CA Employee only $699.00 $99.00 $22.70 $7.00 $827.70 ($91.30) ($114.00) ($190.30) ($213.00)
PPO Savings EE + Spouse $1,395.00 $99.00 $22.70 $7.00 $1,523.70 $604.70 $582.00 $505.70 $483.00
w/HSA EE + Children $1,068.00 $99.00 $22.70 $7.00 $1,196.70 $277.70 $255.00 $178.70 $156.00
($4400/$4400/$8800) EE + Family $1,638.00 $99.00 $22.70 $7.00 $1,766.70 $847.70 $825.00 $748.70 $726.00

the employees HSA account if eligible, up to the maximum annual IRS contribution limit  
If "Employee Cost/Month" column is a negative amount, this is the amount that RUSD will contribute to 

ROCKLIN UNIFIED SCHOOL DISTRICT

Employee Cost/Month

SIG - Schools Insurance Group Rates for August 1, 2023 to June 30, 2024
RTPA

$919 Cap per month for full-time employees.  Employee pays Life Insurance unless plan falls under the cap.  Part-time employees (50% or more)  
receive a cap in proportion to their contract percentage.  Please review plan summaries before selecting a medical plan.
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