Benefit eligible employees receive a monthly contribution from the District in the form of a fringe cap.
The fringe cap is dependent on position hours (FTE).

The fringe cap is available to use towards the monthly premium cost of Medical, Dental, Vision and; Mandatory Basic Life and Accidental
Death & Dismemberment (S10k Employee only coverage) coverage only. It cannot be applied to optional benefit enrollment selections.

Any amount of the monthly fringe cap not spent will be reserved for use in the pool.

If the total monthly premium of plans selected is above the allotted fringe cap amount, the remaining premium amount will be deducted
Q’om the employee’s monthly / bi-monthly check(s) on a pre-tax basis as an out-of-pocket cost. /

/\NHAT IS THE PREMIUM POOL?

The District will have an insurance pool for medical, dental, vision, and mandatory life and mandatory accidental death and dismemberment
benefits. Optional employee coverages are not eligible for the insurance pool reimbursement. The District will fund an insurance pool based on
the insurance pool rates per eligible FTE defined by the CBA.

Any benefit eligible employee who has an out-of-pocket amount as of the date of the distribution calculation will be eligible to receive an
additional monthly contribution based on funds available in the pool. Employees who have no out-of-pocket are not eligible for an additional
contribution nor are they eligible to receive any balance of funds.

@ December the District will calculate the distribution of the insurance pool. Any distributions owed will be paid in December. /

(WHAT IS MY FRINGE CAP? N
This is dependent on if you plan to cover any dependents on your medical plan or just yourself and your FTE.

\Hours worked and insurance selections determine the possibility of a monthly pre-tax benefit premium. /

First, determine who will be enrolled in Medical Insurance. Dental and Vision coverage don’t determine your cap:

« Employee & Child(ren) » Employee, Child(ren) & Spouse
Employee only on .
selected medical plan e Employee & Spouse » Employee, Child(ren) &

e Employee & Domestic Partner Domestic Partner

$1,316* $1,864* $2,194*

Match your fringe cap category to your hours worked for the total dollars earned per month to put towards plans.
2. *Less than 1.0FTE? District contribution will be prorated based on FTE.

Hand calculate your monthly contribution for medical, vision, dental and basic life / AD&D to determine your
03. monthly deduction:

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

2. Medical Plan Premium:

3. Dental Plan Premium:
4. Vision Plan Premium:
5. Basic Life / AD&D Premium Total:
6. Add # 2-5 (If less than line #1, STOP HERE, you will pay nothing for your premiums): $0.98
7. Subtract line 1 from 6. This amount will be deducted monthly from each check pre-tax:




