Wyandot Crawford Health Benefit Fund

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

4.8% 10% 8.0% 25% 11%
Surcharge Surcharge
School Plans 1/1/2017 1/1/2017 1/1/2018 1/1/2018 1/1/2019
Galion
Single $549.09 $604.00 $593.02 $741.28 S  658.25
2 Party $1,251.95 $1,377.14 $1,352.10 $1,690.13 $ 1,500.83 |
Family $1,749.43 $1,924.37 $1,889.38 $2,361.73 $ 2,097.21 |8

Currently only four (4) employees participate in this program. Two of the four participate at the family
level and the other two participate at the EE + 1, 2 Party level.

The consortium will recommend an increase to the surcharge (currently at 25%) potentially as high as a
100%. The consortium vote to increase to the surcharge will take place on October 17, 2018.

During the upcoming negotiations this Galion School Plan must be eliminated from both the GEA and
the OAPSE contract. It is not a compliant plan.

posed Med and Rx rates eff 1-1-19 1B 9/25/2018



