2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
7.5 hours
Employee $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,600.00 $6,600.00 $9,147.48 $762.29 $550.00 $212.29 $2,547.48 $900.00 $3,447.48
$3500 / $7000 $3,500.00 $5,700.00|] $8,861.52 $738.46 $475.00 $263.46| $3,161.52 $3,161.52
$6350 / $12700 $6,350.00 $2,850.00| $7,293.72| $607.81| $237.50| $370.31| $4,443.72 $4,443.72
Montnty Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
7.5 hours
Employee + $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,200.00 $0.00] $19,364.64] $1,613.72 $766.67 $847.05| $10,164.64| $1,300.00| $16,664.64
$3500/ $7000 $9,200.00 $0.00( $18,749.52| $1,562.46 $766.67 $795.79 $9,549.52 $16,299.52
$6350 / $12700 $9,200.00 $0.00| $15,432.24| $1,286.02 $766.67 $519.35 $6,232.24 $18,932.24
Employee + $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,200.00 $0.00( $14,887.68| $1,240.64 $766.67 $473.97 $5,687.68 $1,300.00] $12,187.68
$3500/ $7000 $9,200.00 $0.00| $14,414.76] $1,201.23 $766.67 $434.56 $5,214.76 $11,964.76
$6350/ $12700 $9,200.00 $0.00] $11,864.52 $988.71 $766.67 $222.04 $2,664.52 $15,364.52
Family $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,200.00 $0.00| $29,028.00| $2,419.00 $766.67| $1,652.33| $19,828.00] $1,300.00( $26,328.00
$3500 / $7000 $9,200.00 $0.00| $28,105.92| $2,342.16] $766.67| $1,575.49] $18,905.92 $25,655.92
$6350 / $12700 $9,200.00 $0.00| $23,133.24| $1,927.77 $766.67( $1,161.10| $13,933.24 $26,633.24




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
7 hours
Employee $8,586.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,426.67 $6,160.00| $9,147.48 $762.29 $513.33 $248.96| $2,987.48 $900.00| $3,887.48
$3500 / $7000 $3,266.67 $5,320.00 $8,861.52 $738.46 $443.33 $295.13 $3,541.52 $3,541.52
$6350 / $12700 $5,926.67 $2,660.00] $7,293.72 $607.81 $221.67 $386.14| $4,633.72 $4,633.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
7 hours
Employee + $8,586.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,586.67 $0.00( $19,364.64| $1,613.72 $715.56 $898.16{ $10,777.97 $1,300.00| $17,277.97
$3500/ $7000 $8,586.67 $0.00( $18,749.52| $1,562.46 $715.56 $846.90| $10,162.85 $16,912.85
$6350/ $12700 $8,586.67 $0.00( $15,432.24| $1,286.02 $715.56 $570.46 $6,845.57 $19,545.57
Employee + $8,586.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,586.67 $0.00|] $14,887.68] $1,240.64 $715.56 $525.08| $6,301.01] $1,300.00] $12,801.01
$3500/ $7000 $8,586.67 $0.00( $14,414.76] $1,201.23 $715.56 $485.67 $5,828.09 $12,578.09
$6350 / $12700 $8,586.67 $0.00( $11,864.52 $988.71 $715.56 $273.15 $3,277.85 $15,977.85
Family $8,586.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,586.67 $0.00( $29,028.00f $2,419.00 $715.56| $1,703.44| $20,441.33 $1,300.00| $26,941.33
$3500 / $7000 $8,586.67 $0.00f $28,105.92| $2,342.16 $715.56| $1,626.60f $19,519.25 $26,269.25
$6350/ $12700 $8,586.67 $0.00( $23,133.24| $1,927.77 $715.56| $1,212.21| $14,546.57 $27,246.57




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
6.75 Hours
Employee $8,280.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,340.00 $5,940.00| $9,147.48 $762.29 $495.00 $267.29| $3,207.48 $900.00| $4,107.48
$3500 / $7000 $3,150.00 $5,130.00 $8,861.52 $738.46 $427.50 $310.96 $3,731.52 $3,731.52
$6350 / $12700 $5,715.00 $2,565.00 $7,293.72 $607.81 $213.75 $394.06 $4,728.72 $4,728.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6.75 Hours
Employee + $8,280.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,280.00 $0.00( $19,364.64| $1,613.72 $690.00 $923.72f $11,084.64 $1,300.00] $17,584.64
$3500 / $7000 $8,280.00 $0.00| $18,749.52| $1,562.46 $690.00 $872.46( $10,469.52 $17,219.52
$6350/ $12700 $8,280.00 $0.00( $15,432.24| $1,286.02 $690.00 $596.02 $7,152.24 $19,852.24
Employee + $8,280.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,280.00 $0.00| $14,887.68] $1,240.64 $690.00 $550.64| $6,607.68] $1,300.00] $13,107.68
$3500/ $7000 $8,280.00 $0.00( $14,414.76] $1,201.23 $690.00 $511.23 $6,134.76 $12,884.76
$6350 / $12700 $8,280.00 $0.00| $11,864.52 $988.71 $690.00 $298.71| $3,584.52 $16,284.52
Family $8,280.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,280.00 $0.00( $29,028.00f $2,419.00 $690.00| $1,729.00f $20,748.00 $1,300.00| $27,248.00
$3500 / $7000 $8,280.00 $0.00| $28,105.92| $2,342.16 $690.00| $1,652.16 $19,825.92 $26,575.92
$6350/ $12700 $8,280.00 $0.00( $23,133.24| $1,927.77 $690.00| $1,237.77| $14,853.24 $27,553.24




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
6.5 Hours
Employee $7,973.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,253.33 $5,720.00| $9,147.48 $762.29 $476.67 $285.62| $3,427.48 $900.00| $4,327.48
$3500 / $7000 $3,033.33 $4,940.00 $8,861.52 $738.46 $411.67 $326.79 $3,921.52 $3,921.52
$6350 / $12700 $5,503.33 $2,470.00 $7,293.72 $607.81 $205.83 $401.98 $4,823.72 $4,823.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6.5 Hours
Employee + $7,973.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,973.33 $0.00( $19,364.64| $1,613.72 $664.44 $949.28 $11,391.31 $1,300.00] $17,891.31
$3500/ $7000 $7,973.33 $0.00( $18,749.52| $1,562.46 $664.44 $898.02| $10,776.19 $17,526.19
$6350/ $12700 $7,973.33 $0.00( $15,432.24| $1,286.02 $664.44 $621.58 $7,458.91 $20,158.91
Employee + $7,973.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,973.33 $0.00f $14,887.68| $1,240.64 $664.44 $576.20 $6,914.35 $1,300.00] $13,414.35
$3500/ $7000 $7,973.33 $0.00( $14,414.76] $1,201.23 $664.44 $536.79 $6,441.43 $13,191.43
$6350 / $12700 $7,973.33 $0.00| $11,864.52 $988.71 $664.44 $324.27| $3,891.19 $16,591.19
Family $7,973.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,973.33 $0.00( $29,028.00f $2,419.00 $664.44| $1,754.56| $21,054.67 $1,300.00| $27,554.67
$3500 / $7000 $7,973.33 $0.00| $28,105.92| $2,342.16 $664.44 $1,677.72| $20,132.59 $26,882.59
$6350/ $12700 $7,973.33 $0.00( $23,133.24| $1,927.77 $664.44| $1,263.33| $15,159.91 $27,859.91




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
6.25 Hours
Employee $7,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,166.67 $5,500.00| $9,147.48 $762.29 $458.33 $303.96| $3,647.48 $900.00( $4,547.48
$3500 / $7000 $2,916.67 $4,750.00 $8,861.52 $738.46 $395.83 $342.63 $4,111.52 $4,111.52
$6350 / $12700 $5,291.67 $2,375.00 $7,293.72 $607.81 $197.92 $409.89 $4,918.72 $4,918.72
Monthly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6.25 Hours
Employee + $7,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,666.67 $0.00( $19,364.64| $1,613.72 $638.89 $974.83| $11,697.97 $1,300.00|] $18,197.97
$3500/ $7000 $7,666.67 $0.00( $18,749.52| $1,562.46 $638.89 $923.57| $11,082.85 $17,832.85
$6350 / $12700 $7,666.67 $0.00( $15,432.24| $1,286.02 $638.89 $647.13 $7,765.57 $20,465.57
Employee + $7,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,666.67 $0.00f $14,887.68| $1,240.64 $638.89 $601.75 $7,221.01 $1,300.00] $13,721.01
$3500/ $7000 $7,666.67 $0.00( $14,414.76] $1,201.23 $638.89 $562.34 $6,748.09 $13,498.09
$6350 / $12700 $7,666.67 $0.00| $11,864.52 $988.71 $638.89 $349.82| $4,197.85 $16,897.85
Family $7,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,666.67 $0.00( $29,028.00f $2,419.00 $638.89| $1,780.11| $21,361.33 $1,300.00| $27,861.33
$3500 / $7000 $7,666.67 $0.00] $28,105.92] $2,342.16 $638.89| $1,703.27 $20,439.25 $27,189.25
$6350/ $12700 $7,666.67 $0.00( $23,133.24| $1,927.77 $638.89| $1,288.88| $15,466.57 $28,166.57




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
6 Hours
Employee $7,360.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,080.00 $5,280.00| $9,147.48 $762.29 $440.00 $322.29| $3,867.48 $900.00( $4,767.48
$3500 / $7000 $2,800.00 $4,560.00 $8,861.52 $738.46 $380.00 $358.46 $4,301.52 $4,301.52
$6350/ $12700 $5,080.00 $2,280.00 $7,293.72 $607.81 $190.00 $417.81 $5,013.72 $5,013.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6 Hours
Employee + $7,360.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,360.00 $0.00( $19,364.64| $1,613.72 $613.33| $1,000.39| $12,004.64 $1,300.00] $18,504.64
$3500 / $7000 $7,360.00 $0.00| $18,749.52| $1,562.46 $613.33 $949.13| $11,389.52 $18,139.52
$6350/ $12700 $7,360.00 $0.00( $15,432.24| $1,286.02 $613.33 $672.69 $8,072.24 $20,772.24
Employee + $7,360.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,360.00 $0.00f $14,887.68| $1,240.64 $613.33 $627.31 $7,527.68 $1,300.00] $14,027.68
$3500/ $7000 $7,360.00 $0.00( $14,414.76] $1,201.23 $613.33 $587.90 $7,054.76 $13,804.76
$6350 / $12700 $7,360.00 $0.00| $11,864.52 $988.71 $613.33 $375.38| $4,504.52 $17,204.52
Family $7,360.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,360.00 $0.00( $29,028.00f $2,419.00 $613.33| $1,805.67| $21,668.00 $1,300.00| $28,168.00
$3500 / $7000 $7,360.00 $0.00| $28,105.92| $2,342.16 $613.33| $1,728.83| $20,745.92 $27,495.92
$6350/ $12700 $7,360.00 $0.00( $23,133.24| $1,927.77 $613.33| $1,314.44| $15,773.24 $28,473.24




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
5.63 (75%)
Employee $6,906.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,951.73 $4,954.40| $9,147.48 $762.29 $412.87 $349.42| $4,193.08 $900.00| $5,093.08
$3500 / $7000 $2,627.33 $4,278.80 $8,861.52 $738.46 $356.57 $381.89 $4,582.72 $4,582.72
$6350 / $12700 $4,766.73 $2,139.40 $7,293.72 $607.81 $178.28 $429.53 $5,154.32 $5,154.32
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5.63 (75%)
Employee + $6,906.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,906.13 $0.00| $19,364.64| $1,613.72| $575.51| $1,038.21| $12,458.51| $1,300.00| $18,958.51
$3500 / $7000 $6,906.13 $0.00| $18,749.52| $1,562.46 $575.51 $986.95( $11,843.39 $18,593.39
$6350/ $12700 $6,906.13 $0.00( $15,432.24| $1,286.02 $575.51 $710.51 $8,526.11 $21,226.11
Employee + $6,906.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,906.13 $0.00| $14,887.68| $1,240.64| $575.51| $665.13] $7,981.55| $1,300.00| $14,481.55
$3500/ $7000 $6,906.13 $0.00( $14,414.76] $1,201.23 $575.51 $625.72 $7,508.63 $14,258.63
$6350 / $12700 $6,906.13 $0.00| $11,864.52 $988.71 $575.51 $413.20| $4,958.39 $17,658.39
Family $6,906.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,906.13 $2,293.87| $29,028.00] $2,419.00 $575.51| $1,843.49| $22,121.87 $1,300.00| $26,328.00
$3500 / $7000 $6,906.13 $2,293.87| $28,105.92| $2,342.16 $575.51| $1,766.65| $21,199.79 $25,655.92
$6350/ $12700 $6,906.13 $2,293.87| $23,133.24| $1,927.77 $575.51| $1,352.26| $16,227.11 $26,633.24




2023 /2024
Monthly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
5.37 hours (72%)
Employee $6,624.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,872.00 $4,752.00] $9,147.48 $762.29 $396.00 $366.29| $4,395.48 $900.00| $6,023.48
$3500 / $7000 $2,520.00 $4,104.00 $8,861.52 $738.46 $342.00 $396.46 $4,757.52 $5,612.52
$6350 / $12700 $4,572.00 $2,052.00 $7,293.72 $607.81 $171.00 $436.81 $5,241.72 $7,019.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5.37 hours (72%)
Employee + $6,624.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,624.00 $0.00( $19,364.64| $1,613.72 $552.00| $1,061.72| $12,740.64 $1,300.00] $19,240.64
$3500/ $7000 $6,624.00 $0.00( $18,749.52| $1,562.46 $552.00| $1,010.46| $12,125.52 $18,875.52
$6350/ $12700 $6,624.00 $0.00( $15,432.24| $1,286.02 $552.00 $734.02 $8,808.24 $21,508.24
Employee + $6,624.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,624.00 $0.00| $14,887.68] $1,240.64 $552.00 $688.64| $8,263.68| $1,300.00] $14,763.68
$3500/ $7000 $6,624.00 $0.00( $14,414.76] $1,201.23 $552.00 $649.23 $7,790.76 $14,290.76
$6350 / $12700 $6,624.00 $0.00( $11,864.52 $988.71 $552.00 $436.71 $5,240.52 $17,940.52
Family $6,624.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,624.00 $0.00( $29,028.00f $2,419.00 $552.00| $1,867.00f $22,404.00 $1,300.00| $28,904.00
$3500 / $7000 $6,624.00 $0.00f $28,105.92| $2,342.16 $552.00] $1,790.16] $21,481.92 $28,231.92
$6350/ $12700 $6,624.00 $0.00( $23,133.24| $1,927.77 $552.00| $1,375.77| $16,509.24 $29,209.24




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
5.25 Hours (.7)
Employee $6,440.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,820.00 $4,620.00| $9,147.48 $762.29 $385.00 $377.29| $4,527.48 $900.00| $5,427.48
$3500 / $7000 $2,450.00 $3,990.00 $8,861.52 $738.46 $332.50 $405.96 $4,871.52 $4,871.52
$6350 / $12700 $4,445.00 $1,995.00 $7,293.72 $607.81 $166.25 $441.56 $5,298.72 $5,298.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5.25 Hours (.7)
Employee + $6,440.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,440.00 $0.00( $19,364.64| $1,613.72 $536.67| $1,077.05| $12,924.64 $1,300.00] $19,424.64
$3500/ $7000 $6,440.00 $0.00( $18,749.52| $1,562.46 $536.67| $1,025.79| $12,309.52 $19,059.52
$6350/ $12700 $6,440.00 $0.00( $15,432.24| $1,286.02 $536.67 $749.35 $8,992.24 $21,692.24
Employee + $6,440.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,440.00 $0.00| $14,887.68| $1,240.64| $536.67| $703.97| $8,447.68] $1,300.00| $14,947.68
$3500/ $7000 $6,440.00 $0.00( $14,414.76] $1,201.23 $536.67 $664.56 $7,974.76 $14,724.76
$6350 / $12700 $6,440.00 $0.00( $11,864.52 $988.71 $536.67 $452.04 $5,424.52 $18,124.52
Family $6,440.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,440.00 $0.00( $29,028.00f $2,419.00 $536.67| $1,882.33| $22,588.00 $1,300.00| $29,088.00
$3500 / $7000 $6,440.00 $0.00| $28,105.92| $2,342.16 $536.67| $1,805.49 $21,665.92 $28,415.92
$6350/ $12700 $6,440.00 $0.00( $23,133.24| $1,927.77 $536.67| $1,391.10| $16,693.24 $29,393.24




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
5 Hours (.67)
Employee $6,133.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,733.33 $4,400.00| $9,147.48 $762.29 $366.67 $395.62| $4,747.48 $900.00| $5,647.48
$3500 / $7000 $2,333.33 $3,800.00 $8,861.52 $738.46 $316.67 $421.79 $5,061.52 $5,061.52
$6350 / $12700 $4,233.33 $1,900.00|] $7,293.72 $607.81 $158.33 $449.48| $5,393.72 $5,393.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5 Hours (.67)
Employee + $6,133.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,133.33 $0.00( $19,364.64| $1,613.72 $511.11| $1,102.61| $13,231.31 $1,300.00] $19,731.31
$3500/ $7000 $6,133.33 $0.00( $18,749.52| $1,562.46 $511.11| $1,051.35| $12,616.19 $19,366.19
$6350/ $12700 $6,133.33 $0.00( $15,432.24| $1,286.02 $511.11 $774.91 $9,298.91 $21,998.91
Employee + $6,133.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,133.33 $0.00| $14,887.68| $1,240.64| $511.11| $729.53| $8,754.35| $1,300.00| $15,254.35
$3500/ $7000 $6,133.33 $0.00( $14,414.76] $1,201.23 $511.11 $690.12 $8,281.43 $15,031.43
$6350 / $12700 $6,133.33 $0.00( $11,864.52 $988.71 $511.11 $477.60 $5,731.19 $18,431.19
Family $6,133.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,133.33 $0.00( $29,028.00f $2,419.00 $511.11| $1,907.89| $22,894.67 $1,300.00| $29,394.67
$3500 / $7000 $6,133.33 $0.00f $28,105.92| $2,342.16 $511.11| $1,831.05| $21,972.59 $28,722.59
$6350/ $12700 $6,133.33 $0.00( $23,133.24| $1,927.77 $511.11| $1,416.66) $16,999.91 $29,699.91




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
4.5 Hours
Employee $5,520.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,560.00 $3,960.00| $9,147.48 $762.29 $330.00 $432.29| $5,187.48 $900.00| $6,087.48
$3500 / $7000 $2,100.00 $3,420.00 $8,861.52 $738.46 $285.00 $453.46 $5,441.52 $5,441.52
$6350 / $12700 $3,810.00 $1,710.00 $7,293.72 $607.81 $142.50 $465.31 $5,583.72 $5,583.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
4.5 Hours
Employee + $5,520.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,520.00 $0.00| $19,364.64| $1,613.72| $460.00| $1,153.72| $13,844.64| $1,300.00| $20,344.64
$3500/ $7000 $5,520.00 $0.00( $18,749.52| $1,562.46 $460.00| $1,102.46| $13,229.52 $19,979.52
$6350/ $12700 $5,520.00 $0.00( $15,432.24| $1,286.02 $460.00 $826.02 $9,912.24 $22,612.24
Employee + $5,520.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,520.00 $0.00| $14,887.68] $1,240.64 $460.00 $780.64] $9,367.68] $1,300.00f $15,867.68
$3500/ $7000 $5,520.00 $0.00( $14,414.76] $1,201.23 $460.00 $741.23 $8,894.76 $15,644.76
$6350 / $12700 $5,520.00 $0.00| $11,864.52 $988.71 $460.00 $528.71| $6,344.52 $19,044.52
Family $5,520.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,520.00 $0.00( $29,028.00f $2,419.00 $460.00| $1,959.00f $23,508.00 $1,300.00| $30,008.00
$3500 / $7000 $5,520.00 $0.00| $28,105.92| $2,342.16 $460.00| $1,882.16 $22,585.92 $29,335.92
$6350/ $12700 $5,520.00 $0.00( $23,133.24| $1,927.77 $460.00| $1,467.77| $17,613.24 $30,313.24




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
4.35 hours (58%)
Employee $4,750.20 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,508.00 $3,242.20| $9,147.48 $762.29 $270.18 $492.11 $5,905.28 $900.00| $6,805.28
$3500 / $7000 $2,030.00 $2,720.20 $8,861.52 $738.46 $226.68 $511.78 $6,141.32 $6,141.32
$6350 / $12700 $3,683.00 $1,067.20 $7,293.72 $607.81 $88.93 $518.88 $6,226.52 $6,226.52
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
4.35 hours (58%)
Employee + $4,750.20 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,750.20 $0.00( $19,364.64| $1,613.72 $395.85| $1,217.87| $14,614.44 $1,300.00| $21,114.44
$3500/ $7000 $4,750.20 $0.00( $18,749.52| $1,562.46 $395.85| $1,166.61| $13,999.32 $20,749.32
$6350/ $12700 $4,750.20 $0.00( $15,432.24| $1,286.02 $395.85 $890.17| $10,682.04 $23,382.04
Employee + $4,750.20 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,750.20 $0.00| $14,887.68| $1,240.64| $395.85| $844.79| $10,137.48| $1,300.00| $16,637.48
$3500/ $7000 $4,750.20 $0.00( $14,414.76] $1,201.23 $395.85 $805.38 $9,664.56 $16,414.56
$6350 / $12700 $4,750.20 $0.00( $11,864.52 $988.71 $395.85 $592.86 $7,114.32 $19,814.32
Family $4,750.20 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,750.20 $0.00( $29,028.00f $2,419.00 $395.85| $2,023.15| $24,277.80 $1,300.00| $30,777.80
$3500 / $7000 $4,750.20 $0.00| $28,105.92| $2,342.16 $395.85| $1,946.31| $23,355.72 $30,105.72
$6350/ $12700 $4,750.20 $0.00( $23,133.24| $1,927.77 $395.85| $1,531.92| $18,383.04 $31,083.04




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
4.13 Hours
Employee $5,066.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,431.73 $3,634.40| $9,147.48 $762.29 $302.87 $459.42( $5,513.08 $900.00| $6,413.08
$3500 / $7000 $1,927.33 $3,138.80 $8,861.52 $738.46 $261.57 $476.89 $5,722.72 $5,722.72
$6350 / $12700 $3,496.73 $1,569.40 $7,293.72 $607.81 $130.78 $477.03 $5,724.32 $5,724.32
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
4.13 Hours
Employee + $5,066.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,066.13 $0.00( $19,364.64| $1,613.72 $422.18| $1,191.54| $14,298.51 $1,300.00] $20,798.51
$3500 / $7000 $5,066.13 $0.00| $18,749.52| $1,562.46 $422.18| $1,140.28 $13,683.39 $20,433.39
$6350/ $12700 $5,066.13 $0.00( $15,432.24| $1,286.02 $422.18 $863.84| $10,366.11 $23,066.11
Employee + $5,066.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,066.13 $0.00| $14,887.68] $1,240.64 $422.18 $818.46f $9,821.55] $1,300.00f $16,321.55
$3500/ $7000 $5,066.13 $0.00( $14,414.76] $1,201.23 $422.18 $779.05 $9,348.63 $16,098.63
$6350 / $12700 $5,066.13 $0.00| $11,864.52 $988.71 $422.18 $566.53| $6,798.39 $19,498.39
Family $5,066.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,066.13 $0.00( $29,028.00f $2,419.00 $422.18| $1,996.82| $23,961.87 $1,300.00| $30,461.87
$3500 / $7000 $5,066.13 $0.00| $28,105.92| $2,342.16 $422.18| $1,919.98 $23,039.79 $29,789.79
$6350/ $12700 $5,066.13 $0.00( $23,133.24| $1,927.77 $422.18| $1,505.59| $18,067.11 $30,767.11




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
4 Hours
Employee $4,906.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,386.67 $3,520.00| $9,147.48 $762.29 $293.33 $468.96| $5,627.48 $900.00| $6,527.48
$3500 / $7000 $1,866.67 $3,040.00 $8,861.52 $738.46 $253.33 $485.13 $5,821.52 $5,821.52
$6350 / $12700 $3,386.67 $1,520.00 $7,293.72 $607.81 $126.67 $481.14 $5,773.72 $5,773.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
4 Hours
Employee + $4,906.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,906.67 $0.00( $19,364.64| $1,613.72 $408.89| $1,204.83| $14,457.97 $1,300.00] $20,957.97
$3500/ $7000 $4,906.67 $0.00( $18,749.52| $1,562.46 $408.89| $1,153.57| $13,842.85 $20,592.85
$6350/ $12700 $4,906.67 $0.00( $15,432.24| $1,286.02 $408.89 $877.13| $10,525.57 $23,225.57
Employee + $4,906.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,906.67 $0.00f $14,887.68| $1,240.64 $408.89 $831.75 $9,981.01 $1,300.00] $16,481.01
$3500/ $7000 $4,906.67 $0.00( $14,414.76] $1,201.23 $408.89 $792.34 $9,508.09 $16,258.09
$6350 / $12700 $4,906.67 $0.00| $11,864.52 $988.71 $408.89 $579.82| $6,957.85 $19,657.85
Family $4,906.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,906.67 $0.00( $29,028.00f $2,419.00 $408.89| $2,010.11| $24,121.33 $1,300.00| $30,621.33
$3500 / $7000 $4,906.67 $0.00] $28,105.92] $2,342.16 $408.89| $1,933.27| $23,199.25 $29,949.25
$6350/ $12700 $4,906.67 $0.00( $23,133.24| $1,927.77 $408.89| $1,518.88| $18,226.57 $30,926.57




2023 /2024
Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
3.75 hours (50%)
Employee $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,300.00 $3,300.00| $9,147.48 $762.29 $275.00 $487.29| $5,847.48 $900.00| $6,747.48
$3500 / $7000 $1,750.00 $2,850.00 $8,861.52 $738.46 $237.50 $500.96 $6,011.52 $6,011.52
$6350 / $12700 $3,175.00 $1,425.00 $7,293.72 $607.81 $118.75 $489.06 $5,868.72 $5,868.72
Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
3.75 hours (50%)
Employee + $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,600.00 $0.00( $19,364.64| $1,613.72 $383.33| $1,230.39| $14,764.64 $1,300.00| $21,264.64
$3500 / $7000 $4,600.00 $0.00| $18,749.52| $1,562.46 $383.33| $1,179.13| $14,149.52 $20,899.52
$6350/ $12700 $4,600.00 $0.00( $15,432.24| $1,286.02 $383.33 $902.69| $10,832.24 $23,532.24
Employee + $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,600.00 $0.00f $14,887.68| $1,240.64 $383.33 $857.31| $10,287.68 $1,300.00] $16,787.68
$3500/ $7000 $4,600.00 $0.00( $14,414.76] $1,201.23 $383.33 $817.90 $9,814.76 $16,564.76
$6350 / $12700 $4,600.00 $0.00| $11,864.52 $988.71 $383.33 $605.38| $7,264.52 $19,964.52
Family $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,600.00 $0.00( $29,028.00f $2,419.00 $383.33| $2,035.67| $24,428.00 $1,300.00| $30,928.00
$3500 / $7000 $4,600.00 $0.00| $28,105.92| $2,342.16 $383.33[ $1,958.83] $23,505.92 $30,255.92
$6350/ $12700 $4,600.00 $0.00( $23,133.24| $1,927.77 $383.33| $1,544.44| $18,533.24 $31,233.24




