KELLER ISD
SECTION 125 / CAFETERIA PLAN COVERAGE

Medical Dependent Annual Plan TOTAL
Reimbursement Care Premium Set Up Renewal | Document | ANNUAL| COMMENTS
(123 ee's ) (17 ee's) Only Fees Fee Summary | COST
Additional
Financial Benefit $2.25 pppm fee
Services $2.50 pppm $2.50 pppm | $1.00 pppm | Included | Included | Included for Debit Card
Administration $3,690 $510 $20,976 $25,176
Includes Direct
Alt Benefit Deposit
Consultants $2.50 pppm $2.50 pppm | $2.50 pppm | $1.00 pppm | Included | Included $3.50 pppm
$3,690 $510 $52,440 $1,680 $58,320 | for Debit Card
AFLAC
$5.00 pppm $5.00 pppm | Included Included | Included
$7,380 $1,020 $450 $8,850
Additional
Advantage Benefit $1.75 pppm
Plus $4.00 pppm $4.00 pppm | Included Included for Debit Card
$5,904 $816 $300 $200 $7,220
Gt | - Additional ]
National Plan $1.50 pppm
Administrators $3.50 pppm $3.50 pppm | $1.00 pppm | Included | Included | Included for Debit Card
$5,166 $714 $20,976 $26,856




