
 State Health Care Authority
Washington State Health Care Authority

K-12 RETIREE SUBSIDY WORKSHEET

School District/ESD Name _______________________________________________________________
School District/ESD Number _____________________________________________________________

Month/Year of Report __________________________________________________________________

Reporting Methodology:

A.
 FORMCHECKBOX 

S275 & S277 Basis



 FORMCHECKBOX 

Based on SPI Prior Year or Estimate (October – December)



 FORMCHECKBOX 

Based on SPI Current Year Report (January – September)

B.
 FORMCHECKBOX 

Monthly Actuals

Please fill in the section below that corresponds with the method selected

Method A:

S275 (Certified Eligible Employees)

Full-Time Staff



____________x

$60.40 =
___________

Part-Time Employees Receiving:

Equal to or more than 87.5% of Benefits
____________x

  60.40 =
___________

62.5% to 87.49% of Benefits

____________x

  45.30 =
___________

37.5% to 62.49% of Benefits

____________x

  30.20 =
___________

12.5% to 37.49% of Benefits

____________x

  15.10 =
___________

Subtotal:  S275 Subsidy Due





$__________

S277 (Classified Eligible Employees)
Full-Time Staff



____________x

$60.40 =
___________

Part-Time Employees Receiving:

Equal to or more than 87.5% of Benefits
____________x

  60.40 =
___________

62.5% to 87.49% of Benefits

____________x

  45.30 =
___________

37.5% to 62.49% of Benefits

____________x

  30.20 =
___________

12.5% to 37.49% of Benefits

____________x

  15.10 =
___________

Subtotal:  S277 Subsidy Due





$__________

Adjustment of October – December Estimates



___________


January Only/Method A: Attach Worksheet
Less employees enrolled in PEBB plans

____________x

$60.40 =
___________

Total Amount Due for the Month






$__________
Method B:

Number of Full-Time Eligible Employees




___________

Number of Part-Time Eligible Employees




___________

Average Percentage of Benefits for Part-Time Employees


___________

Number of Employees enrolled in PEBB plans



___________

Total Amount Due for the Month





$__________

I certify that the information in this report is correct and that the financial calculation upon which this report is based is accurate.

_______________
_________________________________      ________________________​​​​_________

Date


Name




Title

Washington State Health Care Authority

K-12 RETIREE SUBSIDY METHOD A - RECONCILIATION

This worksheet will determine the January Reconciliation for School Districts Using Method A (S275 and S277) by calculating the adjustment of amounts submitted based on estimates for October, November and December. This worksheet should not be used by school districts or ESDs that are calculating the subsidy based upon actual staffing counts on a month-to-month basis (Method B).

Amount Due Per Month per S275/S277 Calculation




              $____________





   





                 x      3 months

Adjusted Subsidy for Period October – December





____________

Actual Amount Submitted October



____________

Actual Amount Submitted November


____________

Actual Amount Submitted December


____________

Amount Previously Submitted for Period October – December




____________

Additional Amounts Due (Overpaid) for October – December




$___________

Add (subtract) the amount shown to the January amounts due on the January report submission.
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