Lake County

Breakout of 2022 Rates by Employee and County Cost Shares

Employee Cost County Cost Total
PPO (FT Active) Current 2022 % Change Current 2022 % Change Current 2022 % Change
Single $193.80 $207.17 6.9% $742.25 $793.47 6.9% $936.05 $1,000.64 6.9%
Single +1 $398.23 $425.71 6.9% $1,352.27 $1,445.58 6.9% $1,750.50 $1,871.29 6.9%
Family $615.07 $657.51 6.9% $1,865.57 $1,994.29 6.9% $2,480.64 $2,651.80 6.9%
Single $95.95 $102.57 6.9% $840.10 $898.07 6.9% $936.05 $1,000.64 6.9%
Single +1 $214.45 $229.25 6.9% $1,536.05 $1,642.04 6.9% $1,750.50 $1,871.29 6.9%
Family $353.50 $377.89 6.9% $2,127.14 $2,273.91 6.9% $2,480.64 $2,651.80 6.9%
Single $66.20 $70.77 6.9% $748.68 $800.34 6.9% $814.88 $871.11 6.9%
Single +1 $143.96 $153.89 6.9% $1,282.08 $1,370.54 6.9% $1,426.04 $1,524.43 6.9%
Family $260.54 $278.52 6.9% $1,898.91 $2,029.93 6.9% $2,159.45 $2,308.45 6.9%
Single $46.69 $49.91 6.9% $655.73 $700.98 6.9% $702.42 $750.89 6.9%
Single +1 $105.92 $113.23 6.9% $1,123.33 $1,200.84 6.9% $1,229.25 $1,314.07 6.9%
Family $197.10 $210.70 6.9% $1,664.36 $1,779.20 6.9% $1,861.46 $1,989.90 6.9%
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2022 INSURANCE RATES: EMPLOYEE RATES
January 1, 2022

Employee County County Employee Employee Total
Catagory Plan Status Coverage Monthly Bi-Weekly Monthly Bi-Weekly Monthly
MEDICAL PPO FT Single 793.47 396.74 20717 % 103.59 $ 1,000.64
PPO FT Single + 1 1,445.58 722.79 42571 $ 21286 $ 1,871.29
PPO FT Family 1,994.29 997.15 657.51 $ 328.76 $ 2,651.80
CDHP PPO FT Single 898.07 449.04 102,57 $ 5129 § 1,000.64
CDHP PPO FT Single + 1 1,642.04 821.02 22925 $ 11463 $ 1,871.29
CDHP PPO FT Family 2,273.91 1,136.96 37789 $ 188.95 $ 2,651.80
HMO FT Single 800.34 400.17 7077 $ 3539 $ 871.11
HMO FT Single + 1 1,370.54 685.27 153.89 $ 76.94 $ 152443
HMO FT Family 2,029.93 1,014.97 27852 $ 139.26 $ 2,308.45
HMO Blue FT Single 700.98 350.49 4991 § 2496 $ 750.89
HMO Blue FT Single + 1 1,200.84 600.42 11323 § 56.62 § 1,314.07
HMO Blue FT Family 1,779.20 889.60 210.70 $ 10535 $ 1,989.90
PPO PT 12-24.9 Single 250.16 125.08 750.48 $ 375.24 $ 1,000.64
PPO PT 12-249 Single +1 467.82 233.91 1,403.47 $ 701.74 $ 1,871.29
PPO PT 12-24.9 Family 662.95 331.48 1,988.85 $ 99443 § 2,651.80
CDHP PPO  PT 12-24.9 Single 250.16 125.08 750.48 $ 375.24 $ 1,000.64
CDHP PPO  PT 12-24.9 Single + 1 467.82 233.91 1,403.47 $ 701.74 $ 1,871.29
CDHP PPO  PT 12-24.9 Family 662.95 331.48 1,988.85 $ 99443 § 2,651.80
HMO PT 12-249 Single 217.78 108.89 653.33 $ 326.67 $ 871.11
HMO PT 12-249 Single +1 381.11 190.56 1,143.32 $ 571.66 $ 1,524.43
HMO PT 12-24.9 Family 577.11 288.56 1,731.34 § 865.67 $ 2,308.45
HMO Blue PT 12-24.9 Single 187.72 93.86 563.17 $ 281.59 $ 750.89
HMO Blue PT 12-249 Single +1 328.52 164.26 985.55 $ 49278 § 1,314.07
HMO Blue PT 12-249 Family 497.48 248.74 149242 $ 74621 $ 1,989.90
PPO PT 25+  Single 500.32 250.16 500.32 $ 250.16 $ 1,000.64
PPO PT 25+  Single +1 935.65 467.83 935.64 $ 467.82 § 1,871.29
PPO PT 25+  Family 1,325.90 662.95 1,325.90 $ 66295 $ 2,651.80
CDHP PPO PT 25+  Single 500.32 250.16 500.32 $ 250.16 $ 1,000.64
CDHP PPO PT 25+  Single +1 935.65 467.83 935.64 $ 467.82 § 1,871.29
CDHP PPO PT 25+  Family 1,325.90 662.95 1,325.90 $ 66295 $ 2,651.80
HMO PT 25+  Single 435.56 217.78 43555 $ 217.718 $ 871.11
HMO PT 25+  Single +1 762.22 381.11 76221 $ 38111 §  1,524.43
HMO PT 25+  Family 1,154.23 577.12 1,154.22 § 57711 § 2,308.45
HMO Blue PT 25+  Single 375.45 187.73 37544 $ 187.72 § 750.89
HMO Blue PT 25+  Single +1 657.04 328.52 657.03 $ 32852 $§ 1,314.07
HMO Blue PT 25+  Family 994.95 497.48 994.95 $ 497.48 $  1,989.90
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LAKE COUNTY
2022 INSURANCE RATES: COBRA RATES
January 1, 2022

LAKE COUNTY
2022 INSURANCE RATES: RETIREE RATES
January 1, 2022

Plan Coverage Total Plan Coverage Total
Type Tier Monthly Type Tier Monthly
MEDICAL PPO Single $ 1,020.65 MEDICAL PPO Single $ 1,000.64
PPO Single + 1 $ 1,908.72 PPO Single + 1 $ 1,871.29
PPO Family $ 2,704.84 PPO Family $ 2,651.80
CDHP PPO 80%  Single $ 1,020.65 HMO Single $ 871.11
CDHP PPO 80%  Single + 1 $ 1,908.72 HMO Single + 1 $ 1,524.43
CDHP PPO 80%  Family $ 2,704.84 HMO Family $ 2,308.45
CDHP PPO 70%  Single $ 1,002.00 HMO Blue Single $ 750.89
CDHP PPO 70%  Single + 1 $ 1,873.82 HMO Blue Single + 1 $  1,314.07
CDHP PPO 70%  Family $ 2,655.40 HMO Blue Family $ 1,989.90
HMO Single $ 888.53
HMO Single + 1 $ 1,554.92
HMO Family $ 2,354.62
HMO Blue Single $ 765.91
HMO Blue Single + 1 $ 1,340.35
HMO Blue Family $ 2,029.70
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2022 Monthly Imputed Income |

PPO $
CDHPPPO §
HMO $
HMO Blue $

1 Child
434.78
434.78
378.50
326.26

$
$
$
$

2+ Children
1,217.38
1,217.38
1,059.80
913.53

$
$
$
$

Spouse
1,163.52
1,163.52
1,012.91

873.12
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