
 

RATES TABLE FOR: ALVARADO ISD - GP-27066 / GROUP HOSPITAL INDEMNITY - PLAN-169436

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

Page 1 of 1Group Benefits PLAN-169436

3/26/2021https://eps.aflac.com/prweb/EnterpriseProposalSystem/vfst6hWq2v2rXR8nQCtXsg*/!TA...


