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

WEEK EMP DISTRICT EMP DISTRICT
HRA/VEBA 

TRUST WEEK EMP EMP DISTRICT
HRA/VEBA 

TRUST
15 $454.74 $5,184.00 $371.84 $4,239.00 $468.75 15 $1,397.05 $1,071.16 $7,200.00 $562.50
16 $436.55 $5,529.60 $356.97 $4,521.60 $500.00 16 $1,371.79 $1,045.89 $7,680.00 $600.00
17 $418.36 $5,875.20 $342.09 $4,804.20 $531.25 17 $1,346.53 $1,020.63 $8,160.00 $637.50
18 $400.17 $6,220.80 $327.22 $5,086.80 $562.50 18 $1,321.26 $995.37 $8,640.00 $675.00
19 $381.98 $6,566.40 $312.35 $5,369.40 $593.75 19 $1,296.00 $970.11 $9,120.00 $712.50
20 $363.79 $6,912.00 $297.47 $5,652.00 $625.00 20 $1,270.74 $944.84 $9,600.00 $750.00
21 $345.60 $7,257.60 $282.60 $5,934.60 $656.25 21 $1,245.47 $919.58 $10,080.00 $787.50
22 $327.41 $7,603.20 $267.73 $6,217.20 $687.50 22 $1,220.21 $894.32 $10,560.00 $825.00
23 $309.22 $7,948.80 $252.85 $6,499.80 $718.75 23 $1,194.95 $869.05 $11,040.00 $862.50
24 $291.03 $8,294.40 $237.98 $6,782.40 $750.00 24 $1,169.68 $843.79 $11,520.00 $900.00
25 $272.84 $8,640.00 $223.11 $7,065.00 $781.25 25 $1,144.42 $818.53 $12,000.00 $937.50
26 $254.65 $8,985.60 $208.23 $7,347.60 $812.50 26 $1,119.16 $793.26 $12,480.00 $975.00
27 $236.46 $9,331.20 $193.36 $7,630.20 $843.75 27 $1,093.89 $768.00 $12,960.00 $1,012.50
28 $218.27 $9,676.80 $178.48 $7,912.80 $875.00 28 $1,068.63 $742.74 $13,440.00 $1,050.00
29 $200.08 $10,022.40 $163.61 $8,195.40 $906.25 29 $1,043.37 $717.47 $13,920.00 $1,087.50
30 $181.89 $10,368.00 $148.74 $8,478.00 $937.50 30 $1,018.11 $692.21 $14,400.00 $1,125.00
31 $163.71 $10,713.60 $133.86 $8,760.60 $968.75 31 $992.84 $666.95 $14,880.00 $1,162.50
32 $145.52 $11,059.20 $118.99 $9,043.20 $1,000.00 32 $967.58 $641.68 $15,360.00 $1,200.00
33 $127.33 $11,404.80 $104.12 $9,325.80 $1,031.25 33 $942.32 $616.42 $15,840.00 $1,237.50
34 $109.14 $11,750.40 $89.24 $9,608.40 $1,062.50 34 $917.05 $591.16 $16,320.00 $1,275.00
35 $90.95 $12,096.00 $74.37 $9,891.00 $1,093.75 35 $891.79 $565.89 $16,800.00 $1,312.50
36 $72.76 $12,441.60 $59.49 $10,173.60 $1,125.00 36 $866.53 $540.63 $17,280.00 $1,350.00
37 $54.57 $12,787.20 $44.62 $10,456.20 $1,156.25 37 $841.26 $515.37 $17,760.00 $1,387.50
38 $36.38 $13,132.80 $29.75 $10,738.80 $1,187.50 38 $816.00 $490.11 $18,240.00 $1,425.00
39 $18.19 $13,478.40 $14.87 $11,021.40 $1,218.75 39 $790.74 $464.84 $18,720.00 $1,462.50
40 $0.00 $13,824.00 $0.00 $11,304.00 $1,250.00 40 $765.47 $439.58 $19,200.00 $1,500.00
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