SPECIAL ED TRAINER

Effective July 1, 2013 the costs to you on a monthly basis
for each of the benefit components available are:
CHOICE OF MEDICAL
TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE
Open Access Plus |Open Access Plus Open Access Plus Open Access Plus |Open Access Plus Open Access Plus In
(PPO) (PPO) (PPO) (HMO) (HMO) (HMO)
Single S 598.30 | $ 544.42 | $ 53.88 S 566.82 | $ 527.14 | $ 39.68
Emp+1 S 1,286.35 | $ 926.15 | $ 360.20 S 1,218.68 | $ 901.80 | $ 316.88
Family S 1,633.36 | $ 1,176.00 | $ 457.36 S 1,547.47 | $ 1,145.11 | $ 402.36
TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE
(RX) (RX) (RX) (DENTAL) (DENTAL) (DENTAL)
Single $ 138.30 | $ 125.82 12.48 S 44.14 | $ 40.14 | $ 4.00
Emp+1 S 292.73 | $ 210.77 81.96 S 83.69 | $ 5437 | $ 29.32
Family S 410.17 | $ 295.29 114.88 S 130.91 | $ 85.07 | $ 45.84
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