2/3/2020 Group Benefits PLAN-115964

RATES TABLE FOR: GRAHAM ISD - GP-19486 / GROUP HOSPITAL INDEMNITY - PLAN-115964

DEDUCTION FREQUENCY : Monthly (12pp / yr)

Deduction Frequency
Monthly (12pp / yr)

Employee Periodic Cost
$33.88

Employee And Spouse Periodic Cost
$68.52

Employee And Child Periodic Cost
$53.90

Family Periodic Cost
$88.54

https://eps.aflac.com/prweb/EnterpriseProposalSystem/vfst6hWqg2v2rXR8nQCtXsg%5B%5B*/' TABTHREAD5 ?pyActivity=%40baseclass.pzTransformAndRun&pzTransaction|ld=0b6b746c2bbef858237b...  1/1



