10 MONTH SECRETARIES

PLEASE NOTE: the rates below do not include adjustments for July & August Insurance Premiums

SECRETARIES

Effective October 1, 2020 the costs to you on a monthly basis
for the Medical & Prescription benefit are:

Medical/Prescription
Employee Cost Share is: 22%

TOTAL COST® EMPLOYER COSTS EMPLOYEE COSTSE
Single S 978.02 | $ 762.82 | $ 215.20
Employee + 1 $ 2,096.30 | $ 1,635.06 | $ 461.24
Family S 2,714.80 | $ 2,117.48 | $ 597.32

Effective October 1, 2020 the costs to you on a monthly basis
for the Dental benefit are:

Dental

Employee Cost Share is: 20%

TOTAL COSTR EMPLOYER COSTS EMPLOYEE COSTSH
Single S 59.05 | $ 46.01 | S 13.04
Employee + 1 S 106.91 | S 83.35|S 23.56
Family S 171.26 | $ 133.54 | $ 37.72




