
North Coast Schools

Plan Information and Benefit Summaries available at ncsmig.org/medical

Corrected Rates   •   May 13, 2022

HCOE Personnel: (707) 445-7039 NCSMIG: (707) 445-7126

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 $255.80 $368.80 $277.80 $390.80 Employee Only $279.05 $402.33 $303.05 $426.33 Employee Only $306.96 $442.56 $333.36 $468.96
Employee & 
Spouse/Partner

$591.80 $704.80 $613.80 $726.80
Employee & 
Spouse/Partner

$645.60 $1,318.69 $669.60 $792.87
Employee & 
Spouse/Partner

$710.16 $845.76 $736.56 $872.16

Employee & 
Children

$461.80 $574.80 $483.80 $596.80
Employee & 
Children

$503.78 $964.15 $527.78 $651.05
Employee & 
Children

$554.16 $689.76 $580.56 $716.16

Employee & Family $749.80 $862.80 $771.80 $884.80 Employee & Family $817.96 $1,749.60 $841.96 $965.24 Employee & Family $899.76 $1,035.36 $926.16 $1,061.76

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 $71.80 $184.80 $93.80 $206.80 Employee Only $78.33 $201.60 $102.33 $225.60 Employee Only $86.16 $221.76 $112.56 $248.16

Employee & 
Spouse/Partner

$225.80 $338.80 $247.80 $360.80
Employee & 
Spouse/Partner

$246.33 $369.60 $270.33 $393.60
Employee & 
Spouse/Partner

$270.96 $406.56 $297.36 $432.96

Employee & 
Children

$160.80 $273.80 $182.80 $295.80
Employee & 
Children

$175.42 $298.69 $199.42 $322.69
Employee & 
Children

$192.96 $328.56 $219.36 $354.96

Employee & Family $292.80 $405.80 $314.80 $427.80 Employee & Family $319.42 $442.69 $343.42 $466.69 Employee & Family $351.36 $486.96 $377.76 $513.36

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 $3.80 $116.80 $25.80 $138.80 Employee Only $4.15 $127.42 $28.15 $151.42 Employee Only $4.56 $140.16 $30.96 $166.56
Employee & 
Spouse/Partner

$89.80 $202.80 $111.80 $224.80
Employee & 
Spouse/Partner

$97.96 $221.24 $121.96 $245.24
Employee & 
Spouse/Partner

$107.76 $243.36 $134.16 $269.76

Employee & 
Children

$169.80 $282.80 $191.80 $304.80
Employee & 
Children

$185.24 $308.51 $209.24 $332.51
Employee & 
Children

$203.76 $339.36 $230.16 $365.76

Employee & Family $239.80 $352.80 $261.80 $374.80 Employee & Family $261.60 $384.87 $285.60 $408.87 Employee & Family $287.76 $423.36 $314.16 $449.76

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 $15.80
Employee & 
Children

$0.00 $0.00 $0.00 $17.24
Employee & 
Children

$0.00 $0.00 $0.00 $18.96

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

HCOE Insurance Rates | .60 FTE | 2022-2023
12 Month 11 Month 10 Month

Oak Oak Oak

Pine Pine Pine

Spruce Spruce Spruce

Maple Maple Maple


