ESC Lorain County
Health Insurance Rates
Effective July 1, 2023

Premium Plan 85% 15% 84% 16% 80% 20%
Rate Bd. Share  Employee Bd. Share Employee Bd. Share Employee
Medical & Prescription (S) S 903.14 | S 767.67 S 13547 S 758.63 S 144,50 S 72251 $ 180.63
Medical & Prescription (F) $ 2,25785|S 1919.17 S 338.68 $ 1,896.59 $ 361.26 S 1,806.28 $§ 451.57
Dental (S) $ 3771 | $ 3205 $ 5.66 S 3167 $ 6.03 S 30.17 $ 7.54
Dental (F) $ 9993 | $ 8494 $ 15.00 S 8394 $ 16.00 S 79.94 S 20.00
Vision (S) S 3.07 (S 261 S 0.46 S 258 §$ 0.49 S 246 S 0.61
Vision (F) S 8.44 | S 717§ 1.27 S 7.09 $ 1.35 S 6.75 S 1.69
Total (S) S 94391 | S 802.33 $ 141.59 S 792.89 S 151.03 S 755.13 $ 188.78
Total (F) S 236622 S 201128 S 354.94 $ 1,987.62 $ 378.59 S 1,892.97 S 473.24
Annual (S) $ 11,32696|$ 9,627.92 $ 1,699.04 $ 951465 $ 1,812.31 $ 9,061.57 $ 2,265.39
Annual (F) $ 28,394.60 | $ 24,135.41 $ 4,259.31 $ 23,851.46 $ 4,543.14 $22,715.68 $ 5,678.92
Value Plan 85% 15% 84% 16% 80% 20%
Rate Bd. Share Employee Bd. Share Employee Bd. Share Employee
Medical & Prescription (S) $ 659.14 | $ 560.27 $ 98.87 $ 553.68 $ 105.46 S 52732 § 131.83
Medical & Prescription (F) $ 164784 (% 1,400.66 $ 247.18 $ 1,384.19 $ 263.65 S 1,318.27 $§ 329.57
Dental (S) $ 3771 | $ 3205 $ 5.66 $ 3167 $ 6.03 S 30.17 S 7.54
Dental (F) $ 9993 | $ 8494 $ 15.00 $ 83.94 % 16.00 S 79.94 S 20.00
Vision (S) $ 307 1% 261 $ 0.46 $ 258 $ 0.49 S 246 S 0.61
Vision (F) $ 8.44 1% 717 $ 1.27 $ 7.09 $ 1.35 S 6.75 S 1.69
Total (S) $ 699.92 | $ 59493 $ 104.99 $ 587.93 $ 111.99 S 55994 $ 139.98
Total (F) $ 175621 |$ 149278 $ 263.44 $ 147522 $ 280.99 S 1,404.97 S 351.24
Annual (S) $ 8,399.05|% 7,139.19 $ 1,259.86 $ 7,055.20 $ 1,343.85 $ 6,719.24 $ 1,679.81
Annual (F) $ 21,07451|$ 17,913.33 $ 3,161.30 $ 17,702.59 $ 3,371.92 $16,859.61 $ 4,214.90
Payroll Deduction Amounts 15% 16% 20% Monthly 15% 16% 20%
Premium Premium
Employee Single S 7079 S 75,51 S 94.39 $141.59 $151.03 $188.78
Employee Family S 177.47 S 189.30 $236.62 $354.94 $378.59 S473.24
Value Monthly
Employee Single S 5249 S 5599 S 69.99 Value $104.99 $111.99 $139.98
Employee Family S 131.72 S 140.50 S$175.62 $263.44 $280.99 S$351.24
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