6/14/2018 Group Benefits PLAN-24314

RATES TABLE FOR: CASTLEBERRY ISD - GP-5359 / GROUP HOSPITAL INDEMNITY - PLAN-24314

DEDUCTION FREQUENCY : Monthly (12pp / yr)

Deduction Frequency
Monthly (12pp / yr)

Employee Periodic Cost
$36.80

Employee And Spouse Periodic Cost
$71.48

Employee And Child Periodic Cost
$57.00

Family Periodic Cost
$91.68

http://pgs.aflac.com:9080/prweb/sso/vfst6hWg2v2rXR8nQCtXsg%5B%5B*/' TABTHREAD1?pyActivity=%40baseclass.pzTransformAndRun&pzTransa... 1/1



