
Hawthorn 73 Insurance Rates 
FY23

Staff Portion 
Monthly 
Premium

12 Month  & 
Licensed staff

11 or 10 month 
ESP staff

Deduction from 
25 checks

Deduction from 
22 checks

PPO 300 Single 124.11 59.57 67.70
PPO 300 Family 1,228.39 589.63 670.03

PPO 750 Single 0.00 0.00 0.00
PPO 750 Family 927.79 445.34 506.07

PPO 1200 Single 0.00 0.00 0.00
PPO 1200 Family 906.47 435.11 494.44

HMO Single 0.00 0.00 0.00
HMO Family 470.82 225.99 256.81

Dental Single 0.00 0.00 0.00
Dental Family 69.31 33.27 37.81

Vision Single 7.93 3.81 4.33
Vision Family 22.32 10.71 12.17


