it

Humboldt County =
Office of Education North Coast Schools

Medical Insurance Group

HCOE Insurance Rates | .80 FTE | 2022-2023

12 Month 11 Month 10 Month
$60.40 $173.40 $82.40 $195.40 $65.89 $189.16 $89.89 $213.16 $72.48 $208.08 $98.88 $234.48
Employee & Employee & Employee &
$228.40 $34140  $250.40 $363.40 $24916  $1,0553 $273.16 $396.44 G0 s27a08 $40968 $300.48 $436.08
S $163.40 $27640  $185.40 $298.40 S $178.25 $750.98 $20225 $325.53 i $19608  $33168 $22248 $358.08
$307.40 $420.40 $329.40 $442.40 $335.35 $1536.44 $359.35 $482.62 SUOETGNN  saesss  $504.48 $395.28 $530.88

|  Spruce |

$0.00 $0.00 $0.00 $11.40 Ay $0.00 $0.00 $0.00 $12.44 $0.00 $0.00 $0.00 $13.68

Employee & Employee & Employee &

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

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

Employee & Employee & Employee &
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
s $0.00 $0.00 $0.00 $6.40 $0.00 $0.00 $0.00 $6.98 $0.00 $0.00 $0.00 $7.68

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

Benefit Choice* Medical Only ledical & Dental | Medical & Vision
w0 s som

N A

Employee &

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

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

Employee & Employee &
Children $0.00 $0.00 $0.00 Children $0.00 $0.00 $0.00 $0.00 Children $0.00 $0.00 $0.00 $0.00
ST s sm sooo 000 som s s 00 s 500 000

Corrected Rates ¢ May 13, 2022

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

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



