Wyandot Crawford Health Benefit Fund
Health Insurance Rates

$175K Specific Deductible Amount

Approved Medical & Rx effective 1-1-2018

2 Tier Rates
Common Plan A
Single
Family
Common Plan B
Single
Family
Common Plan C
Single
Family
3 Tier Rates
Common Plan A
Single
2 Party
Family
Common Plan B
Single
2 Party
Family
Common Plan C
Single
2 Party
Family

Approved Med and Rx rates eff 1-1-18

4.8% 8.0%
Prior Current Approved
1/1/2016 1/1/2017 1/1/2018
$540.55 $566.50 $611.82
$1,475.69 $1,546.53 $1,670.25
$479.25 $502.25 $542.43
$1,308.33 $1,371.13 $1,480.82
$450.99 $472.64 $510.45
51,231.90 $1,290.30 $1,393.52
$540.55 $566.50 $611.82
$1,232.47 $1,291.63 $1,394.96
S1,72221 $1,804.88 $1,949.27
$479.25 $502.25 $542.43
$1,092.69 $1,145.14 Si1,236.75
$1,526.89 $1,600.18 $1,728.20
$450.99 $472.64 $510.45
$1,028.26 $1,077.62 $1,163.83
$1,436.86 $1,505.83 $1,626.29
1
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School Plans

Colonel Crawford
Single
Family

Galion
Single
2 Party
Family

Employee pays $100% of Surcharge

Wyandot Crawford Health Benefit Fund

Health Insurance Rates
$175K Specific Deductible Amount
Approved Medical & Rx effective 1-1-2018

10% 4.8% 10% 8.0% 25%
Surcharge Surcharge Surcharge
Prior Prior Current Current Approved Approved
1/1/2016 1/1/2016 1/1/2017 1/1/2017 1/1/2018 1/1/2018
$576.87 $634.55 $604.56 $665.01 $652.92 $816.15
$1,574.84 $1,732.32 $1,650.43 $1,815.48 $1,782.47 $2,228.08
$523.94 $576.34 $549.09 $604.00 $593.02 $741.28
$1,194.60 $1,314.06 $1,251.95 $1,377.14 $1,352.10 $1,690.13
$1,669.30 $1,836.23 $1,749.43 $1,924.37 $1,889.38 $2,361.73
Employees electing the OLD GALION PLAN (School Plan):
Any Employee covered under Article 10, Section B, Item 3 of the Galion Education Association
Negotiated Agreement is responsible for 100% of the Surcharge
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Approved Med and Rx rates eff 1-1-18



Wyandot Crawford Health Benefit Fund

Buckey Central

Carey

Colonel Crawford

Galion

Shelby

Upper Sandusky

Approved Dental Rates 1-1-18

Health Insurance Rates
Approved Dental effective 1-1-2018

0%

Current Approved
1/1/2016 1/1/2017 1/1/2018
Single $39.53 $39.53 $39.53
Family $86.06 $86.06 $86.06
Single $39.53 $39.53 $39.53
Family $86.06 $86.06 $86.06
Single $39.53 $39.53 $39.53
Family $86.06 $86.06 $86.06
Single $39.53 $39.53 $39.53
2 Party $86.06 $86.06 $86.06
Family $86.06 $86.06 $86.06
Single N/A N/A N/A
Family N/A N/A N/A
Single $39.53 $39.53 $39.53
Family $86.06 $86.06 $86.06
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Wyandot Crawford Schools Consortium

VSP

Approved Vision Rates effective 1-1-18
Approved moving to self-funded plan eff. 1-1-17, keeping same plans, and

will maintain separate vision trust activity since not all districts offer vision

Plan B Plan C
Design 12/12/24 12/12/12
Exam $10 S0
Materials $25 S0
Two-tier Rates
Current Single S 7.12 S 11.27
Family $  19.69 $ 31.07
Approved Single $ 9.18 $ 14.54
Family S 25.40 $ 40.08
Three-tier Rates
Current Single S 7.12 S 11.27
EE+1 S 14.27 $ 2251
Family $  22.96 $ 36.27
Approved Single $ 9.18 S 14.54
EE+1 S 18.41 $ 29.04
Family S 29.62 S 46.79

Galion City School District offers PLAN B for VISION (VSP)

Approved VSP Rates 1-1-18
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