HCOE Insurance Rates | .68570 Classified FTE | 2024-2025

12 Month 11 Month 10 Month
Benefit ce Medical Only Medical & Me(.iit.:al & Medica.l, Pental & Benefit Cho Medical Only Medical & Medical & Visio Medical, Penlal & Medical Only Medical & Me(.iit.:al & Medica.l, Penlal
Dental Vision Vision Dental ision Dental Vision & Vision
&

$79.80 $202.80 $102.80 $225.80 $87.05 $221.24 $112.15 $246.33 $95.76 $243.36 $123.36 $270.96

Employee & Employee & Employee &
$263.20 $386.20 $286.20 $409.20 $287.13 $421.31 $312.22 $446.40 $315.84 $463.44 $343.44 $491.04

$19220  $31520  $215.20 $338.20 $200.67 $343.85 $234.76 $368.95 $230.64  $378.24  $258.24  $405.84
$349.20 $47220  $372.20 $495.20 $380.95 $515.13 $406.04 $540.22 $419.04  $566.64  $446.64 $594.24

. Medical & Medical & Medical, Dental & . Medical & 0 . Medical, Dental & - . Medical & Medical & Medical, Dental
$0.00 $0.00 $0.00 $12.80 $0.00 $0.00 $0.00 $13.96 $0.00 $0.00 $0.00 $15.36

Employee & Employee & Employee &
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
i .

el ner Spouse/Partner
$0.00 $0.00 $0.00 $0.00 EByeel
Children . . . : Children

Employee & Employee &

$0.00 $0.00 $0.00 $0.00 Famil Famil

Benefi Medical Only e & Met.:ht.:al & Medlca!, Pental & Benefit Chol Medical Only eclcalE Medical & Visi Ll Pental & Benefit Choi Medical Only e & Met:.ht.:al & Medlca.l, Pental
Dental Vision Vision Dental Sii Dental Vision & Vision

Employee Only $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Employee Only LN $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 S $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 Emplovecis $0.00 $0.00 $0.00 $0.00

S s0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Souseirartner TR $0.00 $0.00 $0.00
Employee & Employee & Employee &

Chitdron $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 o $0.00 $0.00 $0.00 $0.00
wiad $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 R $0.00 $0.00 $0.00 $0.00

Medical Only | Medical & | Medical & | Medical, Dental & Wllp. oGt choice* | Medicalonly | Medical & |yieqical & vision |Medical Dental & Bl p o6t Choice* | Medicalonly | Medical & | Medical & ) Medical, Dental
Dental Vision Vision Dental Vision Dental Vision & Vision

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00
Employee & Employee & Employee &
$0.00 $0.00 $0.00 $0.00 IR s0.00 $0.00 $0.00 $0.00 Spoustipartner. TR $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $1.20 S $0.00 $0.00 $0.00 $1.31 S $0.00 $0.00 $0.00 $1.44
Employee & Employee & Employee &
$0.00 $0.00 $0.00 $0.00 S $0.00 $0.00 $0.00 $0.00 S $0.00 $0.00 $0.00 $0.00



