
 
 
 

Non 
Represented                 
Full Year 

Bi-Weekly 
RATES 

Employee 1.0 FTE 
 Bi-Weekly Premium Deduction 

Employee .75 FTE Bi-
Weekly Premium 

Deduction 

Employee .50 FTE Bi-
Weekly Premium 

Deduction 

Single $20.23 ZERO $5.06 $10.12 
2 Person  
(Emp + Spouse) $40.43 $20.30 $25.35 $30.41 

3+ Person $69.47 $49.24 $54.29 $59.35 

 

Non 
Represented                 
School Year 

Bi-Weekly 
RATES 

Employee 1.0 FTE 
 Bi-Weekly Premium Deduction 

Employee .75 FTE Bi-
Weekly Premium 

Deduction 

Employee .50 FTE Bi-
Weekly Premium 

Deduction 

Single $24.28 ZERO $6.07 $12.14 
2 Person  
(Emp + Spouse) $48.63 $24.35 $30.42 $36.49 

3+ Person $83.36 $59.08 $65.15 $71.22 


