
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 $60.40 $173.40 $82.40 $195.40 Employee Only $65.89 $189.16 $89.89 $213.16 Employee Only $72.48 $208.08 $98.88 $234.48
Employee & 
Spouse/Partner

$228.40 $341.40 $250.40 $363.40
Employee & 
Spouse/Partner

$249.16 $1,105.53 $273.16 $396.44
Employee & 
Spouse/Partner

$274.08 $409.68 $300.48 $436.08

Employee & 
Children

$163.40 $276.40 $185.40 $298.40
Employee & 
Children

$178.25 $750.98 $202.25 $325.53
Employee & 
Children

$196.08 $331.68 $222.48 $358.08

Employee & Family $307.40 $420.40 $329.40 $442.40 Employee & Family $335.35 $1,536.44 $359.35 $482.62 Employee & Family $368.88 $504.48 $395.28 $530.88

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 $11.40 Employee Only $0.00 $0.00 $0.00 $12.44 Employee Only $0.00 $0.00 $0.00 $13.68

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 $6.40
Employee & 
Children

$0.00 $0.00 $0.00 $6.98
Employee & 
Children

$0.00 $0.00 $0.00 $7.68

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

HCOE Insurance Rates | .80 FTE | 2022-2023
12 Month 11 Month 10 Month

Oak Oak Oak

Pine Pine Pine

Spruce Spruce Spruce

Maple Maple Maple


