
 
 

 
Insurance Rates Effective 10/01/23 - Hardee County School District 

 

 
Medical – UMR PPO HDHP w/HRA Rate per pay period Rate per pay period w/ WWCS 

Employee Only $54.00 $29.00 
Employee+Spouse $366.50 $341.50 (EE or SP) / $316.50 (Both) 

Employee+Children $204.00 $179.00 
Family $366.50 $341.50 (EE or SP) / $316.50 (Both) 

 
Dental - Florida Combined Life 

Employee Only 

 
 

$9.00 

 

Employee+Spouse $27.82  
Employee+Children $20.07  

Family $32.25  

 
Vision - Davis Vision 

Employee Only 

 
 

$3.04 

 

Employee+Spouse $5.47  
Employee+Children $5.77  

Family $9.12  
 

 
*$25,000 Group Term Life and $25,000 Group AD&D are provided to the Employee by the District at no additional 

costs. Voluntary Life/AD&D, Short Term Disability and Long Term Disability are available for purchase based on 
salary and age. Voluntary elections may require an Evidence of Insurability. 

 
 
 

 


