STARK COUNTY SCHOOLS COUNCIL OF GOVERNMENTS

INSURANCE RATES — NON-STARK COUNTY
Effective 7/01/22 through 6/30/23

WITH PREMIUM HOLIDAYS

Minimum Premium

Medical Monthly Annually
Single $921.27 x 11= $10,133.92
Family $2,237.73 x11= $24,614.99
Dental

Single $97.27 x 11= $1,069.97
Family $239.79 x 11= $2,637.69
Vision

Single $20.42 x 11= $224 .62
Family $50.94 x 11= $560.34
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