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2023 Cuyahoga County Employee Benefit Rates 

The rates below apply to employees in the following groups: 

1.) Non-Bargaining Employees 

2.) AFSCME Local 1746 - Division of Children & Family Services, Division of Job & Family Services & Division of Senior & Adult Services, Building & Ground Custodial Services 

3.) AFSCME Local 3631 - Public Defenders 

4.) The Cleveland Building & Construction Trades Council 

5.) LIUNA 860 - Common Pleas Court, Juvenile Court, Probation, Clerks & Transportation, Detention Services, PW-Maintenance 

6.) OPBA - Correction Officers 

7.) GCC/IBT 546M - Public Works, Print Shop 

8.) Teamsters 436 - Kennel 

9.) Teamsters 407 - Job and Family Services, Investigations Unit 

10.) OPBA - Protective Services Officers 

11.) AFSCME Local 27 - Office of Child SupportServices 

12.) OPBA - Deputy Lieutenants, Deputy Sheriffs 

13.) FOP - Corrections Sergeants 
14.) CWA Local 4340 - Sheriff's Department Clerical 

15.) CWA Local 4340 - Clerk of Courts 

16.) LIUNA 860 - HHS/DJFS/DCFS/IT 

17.) IUOE Local 18-S - Public Works, Sanitary Treatment Personnel and Project Inspectors 

18.) Sheriff's Department, Inmate Services Unit AFSCME Local 2927 

19.) UAW 2-B - Corrections Corporals, Court Security 

20.) UAW 2-B - Officers, Cooks, Laundry & Custodial Workers 

21) IUOE 18 - Public Works, Heavy Equipment Operators, HMO Heavy & Construction 

Backhoe Operator 

22) LIUNA 860 - Department of Treasurer, Fiscal Office/Board of Revision 

23) OPBA - CECOMS Dispatchers, Deputy Sheriff Sergeants 

24) Teamsters 436 - Cuyahoga County Airport, Road & Bridge, Fleet Services, Sign Shop 

25) PEWA – Sanitary Engineer (Sewer) 

 

Medical Plans 

Metro Health Plan Name: 
Metro Health High 

Deductible 
Metro Health Select 

Premier 

Employee Only $0.00 $20.05 

Employee + Family $0.00 $52.14 
 

Medical Mutual Plan Name: SuperMed EPO SuperMed PPO 
Employee Only $50.40 $63.66 

Employee + Family $131.03 $165.51 

Dental Plan 
Delta Dental 

Employee Only $1.65 

Employee + Family                                                  $4.38 

Vision Plan 

VSP Vision Plan 
Employee Only $0.29 

Employee + Family $0.75 

 


