SPECIAL EDUCATION TRAINERS

Effective July 1, 2015 the costs to you on a monthly basis

for each of the benefit components available are:

CHOICE OF MEDICAL

Open Access Plus (PPO)

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 71344 | S 620.69 | S 92.75
Employee + 1 S 1,53391 (S 1,135.09 | S 398.82
Family S 1,947.69 | S 1,441.27 | S 506.42

Open Access Plus IN (HMO)

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 675.91 | S 601.54 | S 74.37
Employee + 1 S 1,453.22 | S 1,104.42 | S 348.80
Family S 1,845.27 | 1,402.38 | 442.89

Prescription (RX)

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 155.10 | S 13491 | S 20.19
Employee + 1 S 328.29 [ S 24291 | S 85.38
Family S 459.99 | S 340.36 | S 119.63

Dental

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 37.57 | S 3268 (S 4.89
Employee + 1 S 7122 | S 4771 |5 23.51
Family S 11141 (S 7462 | S 36.79
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