3/16/22, 11:04 AM Group Benefits PLAN-218063

RATES TABLE FOR: MULESHOE ISD - GP-34295 / GROUP HOSPITAL INDEMNITY - PLAN-218063

DEDUCTION FREQUENCY : Monthly (12pp / yr)

Deduction Frequency
Monthly (12pp / yr)

Employee Periodic Cost
$31.66

Employee And Spouse Periodic Cost
$64.08

Employee And Child Periodic Cost
$50.30

Family Periodic Cost
$82.72

https://eps.aflac.com/prweb/PRAuth/app/PrpM/vfstehWqg2v2rXR8nQCtXsg*/'TABTHREAD4?pyActivity=%40baseclass.doUlAction&pzHarnessID=HID...  1/1



