
Are you a Classified: 9, 10, 11 Month Employee? 
 

 
 
Hand Calculate your monthly contribution for medical, vision, dental and mandatory life insurance. 
Hours worked and insurance selections determine the possibility of a monthly pre-tax benefit premium. 
 
Fringe Cap Defined - 
A monthly allowance from the District given to the employee to spend towards medical, dental, vision and 
mandatory life insurance premiums.  Any amount left over goes to the District’s Premium Pool, and 
cannot be applied towards Supplemental Insurance. 
 
What is my Fringe Cap? 
This will depend on if you plan to cover any dependents on your medical plan or just yourself. 
 
 

 
 

Match your fringe cap category to your hours worked for the total dollars earned per month towards your benefits: 
 

           *Working less than 5 days per week? Take daily hours x days worked divided by 5 = average daily hours worked. 
 

Determine your monthly expense, use the premiums sheet: 
 

1. What is the Fringe Cap you will receive from the District? $ 

2. Medical Plan Premium: $ 

3. Dental Plan Premium: $ 

4. Vision Plan Premium: $ 

5. Mandatory Life Insurance: $      1.37 

6. Add # 2-5  
 

If line # 6 is less than line # 1, then stop here, you will owe nothing per month for the coverage you selected. 
If line # 6 is greater that line # 1, continue to line # 7 to determine your summer prepayment amount. 
 
 

 
 
 
 
 
 
 
 
 

*  If your coverage is effective: 
 October 1, then divide by 10; November 1, then divide by 9; December 1, then divide by 8; January 1, then divide by 7; February 1, 
then divide by 6; March 1, then divide by 5; April 1, then divide by 4; May 1, then divide by 3; June 1, then divide by 2.  

Average* Daily Hours Per Day Single Cap 2-Party Cap Family Cap 

6 hours – 8  hours $ 1,272 $ 1,311 $ 1,499 
4  hours – 5.99  hours $ 954 $ 983 $ 1,124 

7. Subtract # 1 from # 6  $ 

8. Multiply # 7 by 2 (for the 2 months of summer coverage 
that you will have): 

$ 

9. Determine the number of checks you will have by the 
information* below: 

 

10. Divide # 8 by # 9 (this is the amount that will be deducted 
out of each check, per month) 

$ 

Single:

• Just me as employee only 
on selected medical plan

2 - Party:

• Employee & Child(ren)

• Employee & Spouse

• Employee & Domestic 
Partner

Family:

• Employee , child(ren)        
& Spouse

• Employee, child(ren)     
& dometic partner


