
Benefit Choice* Medical Only Medical & 
Dental

Medical & 
Vision

Medical, Dental & 
Vision Benefit Choice* Medical Only Medical & 

Dental Medical & Vision Medical, Dental 
& Vision Benefit Choice* Medical Only Medical & 

Dental
Medical & 

Vision
Medical, Dental 

& Vision
Employee Only $87.80 $200.80 $110.80 $223.80 Employee Only $95.78 $219.05 $120.87 $244.15 Employee Only $105.36 $240.96 $132.96 $268.56
Employee & 
Spouse/Partner $271.20 $384.20 $294.20 $407.20 Employee & 

Spouse/Partner $295.85 $419.13 $320.95 $444.22 Employee & 
Spouse/Partner $325.44 $461.04 $353.04 $488.64

Employee & 
Children $200.20 $313.20 $223.20 $336.20 Employee & 

Children $218.40 $341.67 $243.49 $366.76 Employee & 
Children $240.24 $375.84 $267.84 $403.44

Employee & 
Family $357.20 $470.20 $380.20 $473.20 Employee & 

Family $389.67 $512.95 $414.76 $516.22 Employee & 
Family $428.64 $564.24 $456.24 $567.84

Benefit Choice* Medical Only Medical & 
Dental

Medical & 
Vision

Medical, Dental & 
Vision Benefit Choice* Medical Only Medical & 

Dental Medical & Vision Medical, Dental 
& Vision Benefit Choice* Medical Only Medical & 

Dental
Medical & 

Vision
Medical, Dental 

& Vision
Employee Only $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00
Employee & 
Spouse/Partner $0.00 $0.00 $0.00 $0.00 Employee & 

Spouse/Partner $0.00 $0.00 $0.00 $0.00 Employee & 
Spouse/Partner $0.00 $0.00 $0.00 $0.00

Employee & 
Children $0.00 $0.00 $0.00 $0.00 Employee & 

Children $0.00 $0.00 $0.00 $0.00 Employee & 
Children $0.00 $0.00 $0.00 $0.00

Employee & 
Family $0.00 $0.00 $0.00 $0.00 Employee & 

Family $0.00 $0.00 $0.00 $0.00 Employee & 
Family $0.00 $0.00 $0.00 $0.00

Benefit Choice* Medical Only Medical & 
Dental

Medical & 
Vision

Medical, Dental & 
Vision Benefit Choice* Medical Only Medical & 

Dental Medical & Vision Medical, Dental 
& Vision Benefit Choice* Medical Only Medical & 

Dental
Medical & 

Vision
Medical, Dental 

& Vision

Employee Only $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00
Employee & 
Spouse/Partner $0.00 $0.00 $0.00 $0.00 Employee & 

Spouse/Partner $0.00 $0.00 $0.00 $0.00 Employee & 
Spouse/Partner $0.00 $0.00 $0.00 $0.00

Employee & 
Children $0.00 $0.00 $0.00 $0.00 Employee & 

Children $0.00 $0.00 $0.00 $0.00 Employee & 
Children $0.00 $0.00 $0.00 $0.00

Employee & 
Family $0.00 $0.00 $0.00 $0.00 Employee & 

Family $0.00 $0.00 $0.00 $0.00 Employee & 
Family $0.00 $0.00 $0.00 $0.00

Benefit Choice* Medical Only Medical & 
Dental

Medical & 
Vision

Medical, Dental & 
Vision Benefit Choice* Medical Only Medical & 

Dental Medical & Vision Medical, Dental 
& Vision Benefit Choice* Medical Only Medical & 

Dental
Medical & 

Vision
Medical, Dental 

& Vision
Employee Only $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00
Employee & 
Spouse/Partner $0.00 $0.00 $0.00 $0.00 Employee & 

Spouse/Partner $0.00 $0.00 $0.00 $0.00 Employee & 
Spouse/Partner $0.00 $0.00 $0.00 $0.00

Employee & 
Children $0.00 $0.00 $0.00 $0.00 Employee & 

Children $0.00 $0.00 $0.00 $0.00 Employee & 
Children $0.00 $0.00 $0.00 $0.00

Employee & 
Family $0.00 $0.00 $0.00 $0.00 Employee & 

Family $0.00 $0.00 $0.00 $0.00 Employee & 
Family $0.00 $0.00 $0.00 $0.00

Maple Maple Maple

HCOE Insurance Rates | .80 Management & Certificated FTE | 2024-2025
12 Month 11 Month 10 Month

Oak Oak Oak

Pine Pine Pine

Spruce Spruce Spruce


