o

North Coast Schools

Medical Insurance Group

Humboldt County
Office of Education

HCOE Insurance Rates | .86 FTE | 2022-2023

12 Month 11 Month 10 Month

Oak
$178 $114.78 $2378 $136.78 $1.94 $125.21 $25.94 $149.21 Employee Only $2.14 $137.74 $2854 $164.14
Employee & Employee & Employee &
$11938  $20238  $141.38 $25438 $13023  $104158  $15423 $27751 $14326  $27886  $16966  $30526
o $73.88 $186.88 $95.88 $208.88 o $80.60 $687.03 $104.60 $227.87 $88.66 $224.26 $115.06 $250.66
$174.68 $287.68 $196.68 $309.68 Employee & Fa $19056  $147249 $214.56 $337.83 S $209.62  $345.22 $236.02 $37162

Spruce

Benefit Choice® Medical Only | Medical & Dental | Medical & Vision M‘*d"a"s:z‘:‘"'a'&

Spruce Spruce

y
Benefit Choice’ | Medical Only | Medical &Dental | Medical g Vision | "**Ca Denta!&
P

Benefit Choice* Medical Only | Medical & Dental | Medical & Vision Medlcc:,sgle..ntal&
00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 e $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 & Fami
ice*

Benefit Choice Medical Only ledical & Dental | Medical & Vision

Benefit Choice* Medical Only ledical & Dental | Medical & Vision

Maple

Medical & Dental | Medical & Vision | Medical Dental &
Vision

$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& $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

Benefit Choice* Medical Only | Medical & Dental | Medical & Vision Med'c"‘"s:zi"‘a'&

Benefit Choi Medical Only | Medical & Dental | Medical & Vision M"d"\j‘:'szi"""'&
$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 s $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

Corrected Rates ¢ May 13, 2022

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

HCOE Personnel: (707) 445-7039

NCSMIG: (707) 445-7126



