
HRS. Plan A Monthly Plan B Monthly Annual HRS. Plan A Plan B Monthly Annual 

WEEK EMP DISTRICT EMP DISTRICT
HRA/VEBA 

TRUST WEEK EMP EMP DISTRICT
HRA/VEBA 

TRUST
15 $657.50 $394.50 $537.50 $322.50 $468.75 15 $2,043.00 $1,572.00 $525.00 $562.50
16 $631.20 $420.80 $516.00 $344.00 $500.00 16 $2,008.00 $1,537.00 $560.00 $600.00
17 $604.90 $447.10 $494.50 $365.50 $531.25 17 $1,973.00 $1,502.00 $595.00 $637.50
18 $578.60 $473.40 $473.00 $387.00 $562.50 18 $1,938.00 $1,467.00 $630.00 $675.00
19 $552.30 $499.70 $451.50 $408.50 $593.75 19 $1,903.00 $1,432.00 $665.00 $712.50
20 $526.00 $526.00 $430.00 $430.00 $625.00 20 $1,868.00 $1,397.00 $700.00 $750.00
21 $499.70 $552.30 $408.50 $451.50 $656.25 21 $1,833.00 $1,362.00 $735.00 $787.50
22 $473.40 $578.60 $387.00 $473.00 $687.50 22 $1,798.00 $1,327.00 $770.00 $825.00
23 $447.10 $604.90 $365.50 $494.50 $718.75 23 $1,763.00 $1,292.00 $805.00 $862.50
24 $420.80 $631.20 $344.00 $516.00 $750.00 24 $1,728.00 $1,257.00 $840.00 $900.00
25 $394.50 $657.50 $322.50 $537.50 $781.25 25 $1,693.00 $1,222.00 $875.00 $937.50
26 $368.20 $683.80 $301.00 $559.00 $812.50 26 $1,658.00 $1,187.00 $910.00 $975.00
27 $341.90 $710.10 $279.50 $580.50 $843.75 27 $1,623.00 $1,152.00 $945.00 $1,012.50
28 $315.60 $736.40 $258.00 $602.00 $875.00 28 $1,588.00 $1,117.00 $980.00 $1,050.00
29 $289.30 $762.70 $236.50 $623.50 $906.25 29 $1,553.00 $1,082.00 $1,015.00 $1,087.50
30 $263.00 $789.00 $215.00 $645.00 $937.50 30 $1,518.00 $1,047.00 $1,050.00 $1,125.00
31 $236.70 $815.30 $193.50 $666.50 $968.75 31 $1,483.00 $1,012.00 $1,085.00 $1,162.50
32 $210.40 $841.60 $172.00 $688.00 $1,000.00 32 $1,448.00 $977.00 $1,120.00 $1,200.00
33 $184.10 $867.90 $150.50 $709.50 $1,031.25 33 $1,413.00 $942.00 $1,155.00 $1,237.50
34 $157.80 $894.20 $129.00 $731.00 $1,062.50 34 $1,378.00 $907.00 $1,190.00 $1,275.00
35 $131.50 $920.50 $107.50 $752.50 $1,093.75 35 $1,343.00 $872.00 $1,225.00 $1,312.50
36 $105.20 $946.80 $86.00 $774.00 $1,125.00 36 $1,308.00 $837.00 $1,260.00 $1,350.00
37 $78.90 $973.10 $64.50 $795.50 $1,156.25 37 $1,273.00 $802.00 $1,295.00 $1,387.50
38 $52.60 $999.40 $43.00 $817.00 $1,187.50 38 $1,238.00 $767.00 $1,330.00 $1,425.00
39 $26.30 $1,025.70 $21.50 $838.50 $1,218.75 39 $1,203.00 $732.00 $1,365.00 $1,462.50
40 $0.00 $1,052.00 $0.00 $860.00 $1,250.00 40 $1,168.00 $697.00 $1,400.00 $1,500.00
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