
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 $1,009.00 $99.00 $22.70 $7.00 $1,137.70 $237.70 $215.00 $138.70 $116.00
TRIO EE + Spouse $2,018.00 $99.00 $22.70 $7.00 $2,146.70 $1,246.70 $1,224.00 $1,147.70 $1,125.00
HMO EE + Children $1,544.00 $99.00 $22.70 $7.00 $1,672.70 $772.70 $750.00 $673.70 $651.00

EE + Family $2,371.00 $99.00 $22.70 $7.00 $2,499.70 $1,599.70 $1,577.00 $1,500.70 $1,478.00
Blue Shield of CA Employee only $792.00 $99.00 $22.70 $7.00 $920.70 $20.70 ($2.00) ($78.30) ($101.00)
PPO Savings EE + Spouse $1,583.00 $99.00 $22.70 $7.00 $1,711.70 $811.70 $789.00 $712.70 $690.00
w/HSA EE + Children $1,211.00 $99.00 $22.70 $7.00 $1,339.70 $439.70 $417.00 $340.70 $318.00
($2700/$2800/$5200) EE + Family $1,860.00 $99.00 $22.70 $7.00 $1,988.70 $1,088.70 $1,066.00 $989.70 $967.00
Blue Shield of CA Employee only $726.00 $99.00 $22.70 $7.00 $854.70 ($45.30) ($68.00) ($144.30) ($167.00)
PPO Savings EE + Spouse $1,453.00 $99.00 $22.70 $7.00 $1,581.70 $681.70 $659.00 $582.70 $560.00
w/HSA EE + Children $1,110.00 $99.00 $22.70 $7.00 $1,238.70 $338.70 $316.00 $239.70 $217.00
($4000/$4000/$8000) EE + Family $1,703.00 $99.00 $22.70 $7.00 $1,831.70 $931.70 $909.00 $832.70 $810.00

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, 2022 to June 30, 2023
RTPA

$900 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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