
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 $79.80 $202.80 $102.80 $225.80 Employee Only $87.05 $221.24 $112.15 $246.33 Employee Only $95.76 $243.36 $123.36 $270.96
Employee & 
Spouse/Partner $263.20 $386.20 $286.20 $409.20 Employee & 

Spouse/Partner $287.13 $421.31 $312.22 $446.40 Employee & 
Spouse/Partner $315.84 $463.44 $343.44 $491.04

Employee & 
Children $192.20 $315.20 $215.20 $338.20 Employee & 

Children $209.67 $343.85 $234.76 $368.95 Employee & 
Children $230.64 $378.24 $258.24 $405.84

Employee & 
Family $349.20 $472.20 $372.20 $495.20 Employee & 

Family $380.95 $515.13 $406.04 $540.22 Employee & 
Family $419.04 $566.64 $446.64 $594.24

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 $12.80 Employee Only $0.00 $0.00 $0.00 $13.96 Employee Only $0.00 $0.00 $0.00 $15.36
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 $1.20 Employee & 

Children $0.00 $0.00 $0.00 $1.31 Employee & 
Children $0.00 $0.00 $0.00 $1.44

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 Classified FTE | 2024-2025
12 Month 11 Month 10 Month

Oak Oak Oak

Pine Pine Pine

Spruce Spruce Spruce


