SCHOOL LUNCH

Effective September 1,

2013 the costs to yo

u on a monthly basis

for each of the benefit

components availab

le 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 649.82 | $ 597.82 | $ 52.00 S 614.69 | $ 577.81 | $ 36.88
Emp+1 S 1,397.11 | $ 597.79 | $ 799.32 S 1,321.57 | $ 577.81 | $ 743.76
Family S 1,773.99 | $ 597.79 | $ 1,176.20 S 1,678.12 | $ 577.80 | $ 1,100.32

TOTAL COST EMPLOYER EMPLOYEE

(RX) (RX) (RX)
Single S 160.43 | $ 147.59 | $ 12.84
Emp+1 S 339.57 | $ 147.57 | $ 192.00
Family S 475.79 | $ 147.59 | $ 328.20
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