CENTRAL OFFICE

Effective July 1, 2016 the costs to you on a monthly basis
for each of the benefit components available are:

Medical/Prescription

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 808.98 | S 639.06 | S 169.92
Employee + 1 S 1,733.98 | $ 1,369.82 | $ 364.16
Family S 2,245.58 | $ 1,773.98 | $ 471.60

Dental

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 4278 | $ 33.78 | S 9.00
Employee + 1 S 77.45 | § 61.17 | S 16.28
Family S 124.07 | $ 9799 | S 26.08




