SPECIAL ED TRAINER

Effective April 1, 2014 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 589.32 | $ 518.60 | $ 70.72 S 558.32 | $ 502.48 55.84
Emp+1 S 1,267.06 | $ 924.94 | $ 342.12 S 1,200.40 | $ 900.28 300.12
Family S 1,608.86 | $ 1,174.46 | $ 434.40 S 1,524.25 | $ 1,143.17 381.08
TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE
(RX) (RX) (RX) (DENTAL) (DENTAL) (DENTAL)
Single S 132.77 | $ 116.81 | $ 15.96 S 44.14 | $ 38.82 5.32
Emp+1 S 281.02 | $ 205.14 | $ 75.88 S 83.69 | $ 55.21 28.48
Family S 393.76 | § 287.44 | $ 106.32 S 130.91 | $ 86.39 44.52
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