12 Month

enefit Chol Medical Only M;:I:taall& M\e,‘i’s'?:':& Medlc\?ilyszimal &

Employee Only $79.80

B
Employee &
26320

$202.80

$386.20
Employee & $349.20 $472.20

Famil

Employee &
000 5000

el
Em|

000 5000
000 s0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

:

000 5000

Employee &
00 s000
000 5000

$102.80 $225.80
$286.20 $409.20
$215.20 $338.20
$372.20 $495.20

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$12.80
$0.00
$0.00
$0.00

Benefit Choi Medical only | Medical & | Medical & | Medical, Dental &
Dental Vision Vision
loyee &
ni

$0.00
$0.00
$0.00
$0.00

11 Month

Benefit Ch Medical Only M;::::I& Medical & Vision, Med""'al'szi"‘a'

wos s
Employee &
a1 s

Employee & $380.95 $515.13

Famil

B

Employee Only $0.00 $0.00
Employee &
w00 5000

Employee &
200 s000
000 5000

Benefit Ch Medical Only M;::::I& MedicaI&Vision

$0.00
$0.00
$0.00
$0.00

$0.00

Employee &

s $0.00 $0.00
E

000 s000
Employee & $0.00 $0.00

'H

Benefit Ch Medical Only M;:':zl& Medical & Vision, Me‘g"\;‘

o 000
Employee &
200 5000
Employee &
00 5000

o $0.00 $0.00

$112.15
$312.22
$234.76
$406.04

$0.00
$0.00
$0.00
$0.00

enefit Ch Medical Only M;emaa'l& Medical & Vision| M

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$246.33
$446.40
$368.95
$540.22

al, D
& Vision

$13.96
$0.00
$0.00
$0.00

$0.00
$0.00
$1.31
$0.00

HCOE Insurance Rates | .80 Classified FTE | 202

10 Month

$95.76 $24336  $123.36 $270.96
Employee &
$315.84  $463.44  $343.44 $491.04

$230.64  $378.24  $258.24  $405.84

ST $419.04  $566.64  $446.64 $594.24

Famil

. ety q Medical & Medical & |Medical, Dental
$0.00 $0.00 $0.00 $15.36
Employee &
$0.00 $0.00 $0.00 $0.00

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

000 soo0  soo0  soo0
Employee &
w00 S0 S0 so00

ou:

00 S0 so00 S0
Employee &

00 S0 soo0 S0

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

$0.00 $0.00 $0.00 $1.44

Sy $0.00 $0.00 $0.00 $0.00



