
                     LICKING REGIONAL EDUCATIONAL SERVICE CENTER 125 PLAN BENEFITS

Effective August 15, 2024 Pay Date

Total Premium Board Share Employee Share Employee Share
(Per Month) (Per Month) (Per Month) (Per Pay)

MEDICAL - Medical Mutual SuperMed Plus with Prescription

Plan A (HSA Plan)

Employee $939.84 $845.86 $93.98 $46.99
Family $2,326.78 $1,861.42 $465.36 $232.68

Plan B (Step Up Plan)

Employee $1,221.36 $977.10 $244.26 $122.13
Family $3,053.38 $1,984.70 $1,068.68 $534.34  

 
Plan C (Economy Plan)  

 
Employee $1,050.36 $892.82 $157.54 $78.77
Family $2,625.87 $1,969.41 $656.46 $328.23

DENTAL- Medical Mutual  Traditional Dental

Employee $34.29 $29.15 $5.14 $2.57
Family $85.70 $60.00 $25.70 $12.85

VISION- Medical Mutual SuperMed Vision

Employee $6.02 $0.00 $6.02 $3.01
Family $15.04 $0.00 $15.04 $7.52

Updated
July 12, 2024

T:\Gayl's Documents\Medical Information\FY25\FY25 Medical Insurance Rates


