2023/ 2024

Moninty
Amount Monthly Annual
Total District Paid Premium Premium | Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly | towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium Premium | Premium | Employee | Employee | Deductible | Employee Cost
7 hours

Employee $8,888.08 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,888.08 $0.00|] $9,147.48| $762.29 $740.67 $21.62 $259.40 $900.00 $3,759.40
$3500 / $7000 $8,861.52 $26.56 $8,861.52 $738.46 $738.46 $0.00 $0.00 $3,223.44
$6350 / $12700 $7,293.72 $1,594.36| $7,293.72| $607.81 $607.81 $0.00 $0.00 $4,755.64

Employee + $8,888.08 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,888.08 $0.00] $19,364.64| $1,613.72 $740.67 $873.05| $10,476.56 $1,300.00 $16,976.56
$3500 / $7000 $8,888.08 $0.00( $18,749.52| $1,562.46 $740.67 $821.79| $9,861.44 $16,361.44
$6350 / $12700 $8,888.08 $0.00 $15,432.24| $1,286.02 $740.67 $545.35| $6,544.16 $19,244.16

Employee + $8,888.08 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,888.08 $0.00{ $14,887.68| $1,240.64 $740.67 $499.97|  $5,999.60[  $1,300.00 $12,499.60
$3500 / $7000 $8,888.08 $0.00| $14,414.76( $1,201.23 $740.67 $460.56 $5,526.68 $12,026.68
$6350 / $12700 $8,888.08 $0.00] $11,864.52| $988.71 $740.67 $248.04| $4,691.88 $17,391.88

Family $8,888.08 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,888.08 $0.00| $29,028.00( $2,419.00 $740.67 $1,678.33] $20,139.92 $1,300.00 $26,639.92
$3500 / $7000 $8,888.08 $0.00[ $28,105.92| $2,342.16 $740.67] $1,601.49| $19,217.84 $25,717.84
$6350 / $12700 $8,888.08 $0.00 $23,133.24| $1,927.77 $740.67] $1,187.10] $4,691.88 $17,391.88




2023/ 2024

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
6.75 Hours

Employee $8,570.65 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,570.65 $0.00 $9,147.48 $762.29 $714.22 $48.07 $576.83 $900.00 $4,076.83
$3500 / $7000 $8,570.65 $0.00| $8,861.52| $738.46 $714.22 $24.24 $290.87 $3,540.87
$6350 / $12700 $7,293.72 $1,276.93 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,073.07

Employee + $8,570.65 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,570.65 $0.00| $19,364.64| $1,613.72 $714.22 $899.50| $10,793.99[  $1,300.00 $17,293.99
$3500 / $7000 $8,570.65 $0.00| $18,749.52| $1,562.46 $714.22 $848.24| $10,178.87 $16,678.87
$6350 / $12700 $8,570.65 $0.00| $15,432.24| $1,286.02 $714.22 $571.80| $6,861.59 $19,561.59

Employee + $8,570.65 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,570.65 $0.00] $14,887.68| $1,240.64 $714.22 $526.42 $6,317.03 $1,300.00 $12,817.03
$3500 / $7000 $8,570.65 $0.00| $14,414.76| $1,201.23 $714.22 $487.01| $5,844.11 $12,344.11
$6350 / $12700 $8,570.65 $0.00] $11,864.52 $988.71 $714.22 $274.49 $3,293.87 $15,993.87

Family $8,570.65 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,570.65 $0.00| $29,028.00| $2,419.00 $714.22| $1,704.78| $20,457.35[  $1,300.00 $26,957.35
$3500 / $7000 $8,570.65 $0.00| $28,105.92 $2,342.16|  $714.22[ $1,627.94| $19,535.27 $26,035.27
$6350 / $12700 $8,570.65 $0.00| $23,133.24| $1,927.77 $714.22|  $1,213.55| $14,562.59 $27,262.59




2023/ 2024

Montmry
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
6.5 hours
Employee $8,253.22 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,253.22 $0.00 $9,147.48 $762.29 $687.77 $74.52 $894.26 $900.00 $4,394.26
$3500 / $7000 $8,253.22 $0.00| $8,861.52| $738.46 $687.77 $50.69 $608.30 $3,858.30
$6350 / $12700 $7,293.72 $959.50 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,390.50
Employee + $8,253.22 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,253.22 $0.00| $19,364.64| $1,613.72 $687.77 $925.95| $11,111.42( $1,300.00 $17,611.42
$3500 / $7000 $8,253.22 $0.00| $18,749.52 $1,562.46 $687.77 $874.69| $10,496.30 $16,996.30
$6350 / $12700 $8,253.22 $0.00| $15,432.24| $1,286.02 $687.77 $598.25| $7,179.02 $19,879.02
Employee + $8,253.22 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,253.22 $0.00] $14,887.68| $1,240.64 $687.77 $552.87 $6,634.46 $1,300.00 $13,134.46
$3500 / $7000 $8,253.22 $0.00| $14,414.76| $1,201.23 $687.77 $513.46| $6,161.54 $12,661.54
$6350 / $12700 $8,253.22 $0.00] $11,864.52 $988.71 $687.77 $300.94 $3,611.30 $16,311.30
Family $8,253.22 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,253.22 $0.00| $29,028.00| $2,419.00 $687.77| $1,731.23| $20,774.78|  $1,300.00 $27,274.78
$3500 / $7000 $8,253.22 $0.00] $28,105.92| $2,342.16 $687.77 $1,654.39] $19,852.70 $26,352.70
$6350 / $12700 $8,253.22 $0.00| $23,133.24| $1,927.77 $687.77] $1,240.00] $14,880.02 $27,580.02




2023/ 2024

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
6.25 Hours

Employee $7,935.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,935.79 $0.00 $9,147.48 $762.29 $661.32 $100.97 $1,211.69 $900.00 $4,711.69
$3500 / $7000 $7,935.79 $0.00| $8,861.52| $738.46 $661.32 $77.14 $925.73 $4,175.73
$6350 / $12700 $7,293.72 $642.07| $7,293.72|  $607.81 $607.81 $0.00 $0.00 $5,707.93

Employee + $7,935.79 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,935.79 $0.00| $19,364.64| $1,613.72 $661.32 $952.40| $11,428.85[  $1,300.00 $17,928.85
$3500 / $7000 $7,935.79 $0.00| $18,749.52 $1,562.46 $661.32 $901.14| $10,813.73 $17,313.73
$6350 / $12700 $7,935.79 $0.00| $15,432.24| $1,286.02 $661.32 $624.70| $7,496.45 $20,196.45

Employee + $7,935.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,935.79 $0.00] $14,887.68| $1,240.64 $661.32 $579.32 $6,951.89 $1,300.00 $13,451.89
$3500 / $7000 $7,935.79 $0.00| $14,414.76| $1,201.23 $661.32 $539.91| $6,478.97 $12,978.97
$6350 / $12700 $7,935.79 $0.00] $11,864.52 $988.71 $661.32 $327.39 $3,928.73 $16,628.73

Family $7,935.79 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,935.79 $0.00| $29,028.00| $2,419.00 $661.32| $1,757.68| $21,092.21 $1,300.00 $27,592.21
$3500 / $7000 $7,935.79 $0.00|] $28,105.92| $2,342.16 $661.32 $1,680.84] $20,170.13 $26,670.13
$6350 / $12700 $7,935.79 $0.00| $23,133.24| $1,927.77 $661.32] $1,266.45] $15,197.45 $27,897.45




2023/ 2024

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
6 hours

Employee $7,618.35 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,618.35 $0.00 $9,147.48 $762.29 $634.86 $127.43 $1,529.13 $900.00 $5,029.13
$3500 / $7000 $7,618.35 $0.00| $8,861.52| $738.46 $634.86 $103.60| $1,243.17 $4,493.17
$6350 / $12700 $7,293.72 $324.63 $7,293.72 $607.81 $607.81 $0.00 $0.00 $6,025.37

Employee + $7,618.35 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,618.35 $0.00| $19,364.64| $1,613.72 $634.86 $978.86] $11,746.29(  $1,300.00 $18,246.29
$3500 / $7000 $7,618.35 $0.00| $18,749.52 $1,562.46 $634.86 $927.60( $11,131.17 $17,631.17
$6350 / $12700 $7,618.35 $0.00| $15,432.24| $1,286.02 $634.86 $651.16] $7,813.89 $20,513.89

Employee + $7,618.35 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,618.35 $0.00] $14,887.68| $1,240.64 $634.86 $605.78 $7,269.33 $1,300.00 $13,769.33
$3500 / $7000 $7,618.35 $0.00| $14,414.76| $1,201.23 $634.86 $566.37| $6,796.41 $13,296.41
$6350 / $12700 $7,618.35 $0.00] $11,864.52 $988.71 $634.86 $353.85 $4,246.17 $16,946.17

Family $7,618.35 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,618.35 $0.00| $29,028.00| $2,419.00 $634.86| $1,784.14| $21,409.65[ $1,300.00 $27,909.65
$3500 / $7000 $7,618.35 $0.00|] $28,105.92| $2,342.16 $634.86 $1,707.30] $20,487.57 $26,987.57
$6350 / $12700 $7,618.35 $0.00| $23,133.24| $1,927.77 $634.86] $1,292.91| $15,514.89 $28,214.89




2023/ 2024

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
5.6 hours

Employee $7,110.46 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,110.46 $0.00 $9,147.48 $762.29 $592.54 $169.75 $2,037.02 $900.00 $5,537.02
$3500 / $7000 $7,110.46 $0.00| $8,861.52| $738.46 $592.54 $145.92| $1,751.06 $5,001.06
$6350 / $12700 $7,110.46 $0.00| $7,293.72| $607.81 $592.54 $15.27 $183.26 $6,533.26

Employee + $7,110.46 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,110.46 $0.00| $19,364.64| $1,613.72 $592.54|  $1,021.18| $12,254.18[  $1,300.00 $18,754.18
$3500 / $7000 $7,110.46 $0.00| $18,749.52 $1,562.46 $592.54 $969.92| $11,639.06 $18,139.06
$6350 / $12700 $7,110.46 $0.00| $15,432.24| $1,286.02 $592.54 $693.48 $221.88 $12,921.88

Employee + $7,110.46 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,110.46 $0.00| $14,887.68| $1,240.64 $592.54 $648.10|  $7,777.22|  $1,300.00 $14,277.22
$3500 / $7000 $7,110.46 $0.00| $14,414.76| $1,201.23 $592.54 $608.69| $7,304.30 $13,804.30
$6350 / $12700 $7,110.46 $0.00] $11,864.52 $988.71 $592.54 $396.17 $4,754.06 $17,454.06

Family $7,110.46 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,110.46 $0.00| $29,028.00| $2,419.00 $592.54| $1,826.46| $21,917.54[ $1,300.00 $28,417.54
$3500 / $7000 $7,110.46 $0.00|] $28,105.92| $2,342.16 $592.54 $1,749.62| $20,995.46 $27,495.46
$6350 / $12700 $7,110.46 $0.00| $23,133.24| $1,927.77 $592.54] $1,335.23| $16,022.78 $28,722.78




2023/ 2024

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
5.5 hours

Employee $6,983.49 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,983.49 $0.00 $9,147.48 $762.29 $581.96 $180.33 $2,163.99 $900.00 $5,663.99
$3500 / $7000 $6,983.49 $0.00| $8,861.52| $738.46 $581.96 $156.50| $1,878.03 $5,128.03
$6350 / $12700 $6,983.49 $0.00 $7,293.72 $607.81 $581.96 $25.85 $310.23 $6,660.23

Employee + $6,983.49 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,983.49 $0.00| $19,364.64| $1,613.72 $581.96|  $1,031.76| $12,381.15[  $1,300.00 $18,881.15
$3500 / $7000 $6,983.49 $0.00|] $18,749.52| $1,562.46 $581.96 $980.50| $11,766.03 $18,266.03
$6350 / $12700 $6,983.49 $0.00| $15,432.24| $1,286.02 $581.96 $704.06 $221.88 $12,921.88

Employee + $6,983.49 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,983.49 $0.00] $14,887.68| $1,240.64 $581.96 $658.68 $7,904.19 $1,300.00 $14,404.19
$3500 / $7000 $6,983.49 $0.00| $14,414.76| $1,201.23 $581.96 $619.27|  $7,431.27 $13,931.27
$6350 / $12700 $6,983.49 $0.00] $11,864.52 $988.71 $581.96 $406.75 $4,881.03 $17,581.03

Family $6,983.49 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,983.49 $0.00| $29,028.00| $2,419.00 $581.96| $1,837.04| $22,044.51 $1,300.00 $28,544.51
$3500 / $7000 $6,983.49 $0.00|] $28,105.92| $2,342.16 $581.96 $1,760.20| $21,122.43 $27,622.43
$6350 / $12700 $6,983.49 $0.00| $23,133.24| $1,927.77 $581.96] $1,345.81| $16,149.75 $28,849.75




2023/ 2024

Montmry
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
5.2 hours
Employee $6,602.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,602.57 $0.00 $9,147.48 $762.29 $550.21 $212.08 $2,544.91 $900.00 $6,044.91
$3500 / $7000 $6,602.57 $0.00| $8,861.52| $738.46 $550.21 $188.25| $2,258.95 $5,508.95
$6350 / $12700 $6,602.57 $0.00[ $7,293.72| $607.81 $550.21 $57.60 $691.15 $7,041.15
Employee + $6,602.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,602.57 $0.00| $19,364.64| $1,613.72 $550.21|  $1,063.51| $12,762.07(  $1,300.00 $19,262.07
$3500 / $7000 $6,602.57 $0.00 $18,749.52| $1,562.46 $550.21|  $1,012.25| $12,146.95 $18,646.95
$6350 / $12700 $6,602.57 $0.00| $15,432.24| $1,286.02 $550.21 $735.81 $221.88 $12,921.88
Employee + $6,602.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,602.57 $0.00] $14,887.68| $1,240.64 $550.21 $690.43 $8,285.11 $1,300.00 $14,785.11
$3500 / $7000 $6,602.57 $0.00| $14,414.76| $1,201.23 $550.21 $651.02| $7,812.19 $14,312.19
$6350 / $12700 $6,602.57 $0.00] $11,864.52 $988.71 $550.21 $438.50 $5,261.95 $17,961.95
Family $6,602.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,602.57 $0.00| $29,028.00| $2,419.00 $550.21| $1,868.79| $22,425.43[  $1,300.00 $28,925.43
$3500 / $7000 $6,602.57 $0.00] $28,105.92| $2,342.16 $550.21 $1,791.95| $21,503.35 $28,003.35
$6350 / $12700 $6,602.57 $0.00| $23,133.24| $1,927.77 $550.21| $1,377.56] $16,530.67 $29,230.67




2023 /2024

Moninty
Amount Monthly Annual
Total District Paid Premium Premium | Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly | towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium Premium | Premium | Employee | Employee | Deductible | Employee Cost
5 Hours

Employee $6,348.63 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,348.63 $0.00|] $9,147.48| $762.29 $529.05 $233.24| $2,798.85 $900.00 $6,298.85
$3500 / $7000 $6,348.63 $0.00 $8,861.52 $738.46 $529.05 $209.41 $2,512.89 $5,762.89
$6350 / $12700 $6,348.63 $0.00] $7,293.72| $607.81 $529.05 $78.76 $945.09 $7,295.09

Employee + $6,348.63 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,348.63 $0.00|] $19,364.64| $1,613.72 $529.05 $1,084.67] $13,016.01 $1,300.00 $19,516.01
$3500 / $7000 $6,348.63 $0.00( $18,749.52| $1,562.46 $529.05| $1,033.41| $12,400.89 $18,900.89
$6350/ $12700 $6,348.63 $0.00| $15,432.24( $1,286.02 $529.05 $756.97 $9,083.61 $21,783.61

Employee + $6,348.63 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,348.63 $0.00{ $14,887.68| $1,240.64 $529.05 $711.59] $8,539.05[ $1,300.00 $15,039.05
$3500 / $7000 $6,348.63 $0.00| $14,414.76( $1,201.23 $529.05 $672.18 $8,066.13 $14,566.13
$6350 / $12700 $6,348.63 $0.00] $11,864.52| $988.71 $529.05 $459.66| $5,515.89 $18,215.89

Family $6,348.63 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,348.63 $0.00| $29,028.00( $2,419.00 $529.05 $1,889.95| $22,679.37 $1,300.00 $29,179.37
$3500 / $7000 $6,348.63 $0.00[ $28,105.92| $2,342.16 $529.05] $1,813.11| $21,757.29 $28,257.29
$6350 / $12700 $6,348.63 $0.00| $23,133.24( $1,927.77 $529.05 $1,398.72| $16,784.61 $29,484.61




2023 /2024

Moninty
Amount Monthly Annual
Total District Paid Premium Premium | Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly | towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium Premium | Premium | Employee | Employee | Deductible | Employee Cost
4.5 Hours
Employee $5,713.77 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,713.77 $0.00|] $9,147.48| $762.29 $476.15 $286.14|  $3,433.71 $900.00 $6,933.71
$3500 / $7000 $5,713.77 $0.00| $8,861.52| $738.46 $476.15 $262.31| $3,147.75 $6,397.75
$6350 / $12700 $5,713.77 $0.00] $7,293.72| $607.81 $476.15 $131.66| $1,579.95 $7,929.95
Employee + $5,713.77 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,713.77 $0.00|] $19,364.64| $1,613.72 $476.15 $1,137.57] $13,650.87 $1,300.00 $20,150.87
$3500 / $7000 $5,713.77 $0.00( $18,749.52| $1,562.46 $476.15| $1,086.31| $13,035.75 $19,535.75
$6350 / $12700 $5,713.77 $0.00 $15,432.24| $1,286.02 $476.15 $809.87| $9,718.47 $22,418.47
Employee + $5,713.77 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,713.77 $0.00{ $14,887.68| $1,240.64 $476.15 $764.49]  $9,173.91  $1,300.00 $15,673.91
$3500 / $7000 $5,713.77 $0.00| $14,414.76( $1,201.23 $476.15 $725.08 $8,700.99 $15,200.99
$6350 / $12700 $5,713.77 $0.00] $11,864.52| $988.71 $476.15 $512.56] $6,150.75 $18,850.75
Family $5,713.77 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,713.77 $0.00| $29,028.00( $2,419.00 $476.15 $1,942.85| $23,314.23 $1,300.00 $29,814.23
$3500 / $7000 $5,713.77 $0.00[ $28,105.92| $2,342.16 $476.15]  $1,866.01| $22,392.15 $28,892.15
$6350 / $12700 $5,713.77 $0.00 $23,133.24| $1,927.77 $476.15] $1,451.62| $17,419.47 $30,119.47




2023/ 2024

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
4 hours

Employee $5,078.90 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,078.90 $0.00 $9,147.48 $762.29 $423.24 $339.05 $4,068.58 $900.00 $7,568.58
$3500 / $7000 $5,078.90 $0.00| $8,861.52| $738.46 $423.24 $315.22|  $3,782.62 $7,032.62
$6350 / $12700 $5,078.90 $0.00| $7,293.72| $607.81 $423.24 $184.57| $2,214.82 $8,564.82

Employee + $5,078.90 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,078.90 $0.00| $19,364.64| $1,613.72 $423.24|  $1,190.48| $14,285.74]  $1,300.00 $20,785.74
$3500 / $7000 $5,078.90 $0.00| $18,749.52| $1,562.46 $423.24|  $1,139.22| $13,670.62 $20,170.62
$6350 / $12700 $5,078.90 $0.00| $15,432.24| $1,286.02 $423.24 $862.78| $10,353.34 $23,053.34

Employee + $5,078.90 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,078.90 $0.00] $14,887.68| $1,240.64 $423.24 $817.40 $9,808.78 $1,300.00 $16,308.78
$3500 / $7000 $5,078.90 $0.00| $14,414.76| $1,201.23 $423.24 $777.99] $9,335.86 $15,835.86
$6350 / $12700 $5,078.90 $0.00] $11,864.52 $988.71 $423.24 $565.47 $6,785.62 $19,485.62

Family $5,078.90 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,078.90 $0.00| $29,028.00| $2,419.00 $423.24|  $1,995.76| $23,949.10[ $1,300.00 $30,449.10
$3500 / $7000 $5,078.90 $0.00|] $28,105.92 $2,342.16 $423.24 $1,918.92] $23,027.02 $29,527.02
$6350 / $12700 $5,078.90 $0.00| $23,133.24| $1,927.77 $423.24| $1,504.53| $18,054.34 $30,754.34




2023/ 2024

Montmry
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
3.5 Hours
Employee $4,444.04 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,444.04 $0.00 $9,147.48 $762.29 $370.34 $391.95 $4,703.44 $900.00 $8,203.44
$3500 / $7000 $4,444.04 $0.00| $8,861.52| $738.46 $370.34 $368.12|  $4,417.48 $7,667.48
$6350 / $12700 $4,444.04 $0.00 $7,293.72 $607.81 $370.34 $237.47 $2,849.68 $9,199.68
Employee + $4,444.04 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,444.04 $0.00| $19,364.64| $1,613.72 $370.34|  $1,243.38| $14,920.60[  $1,300.00 $21,420.60
$3500 / $7000 $4,444.04 $0.00 $18,749.52| $1,562.46 $370.34] $1,192.12| $14,305.48 $20,805.48
$6350 / $12700 $4,444.04 $0.00| $15,432.24| $1,286.02 $370.34 $915.68| $10,988.20 $23,688.20
Employee + $4,444.04 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,444.04 $0.00] $14,887.68| $1,240.64 $370.34 $870.30| $10,443.64 $1,300.00 $16,943.64
$3500 / $7000 $4,444.04 $0.00| $14,414.76| $1,201.23 $370.34 $830.89] $9,970.72 $16,470.72
$6350 / $12700 $4,444.04 $0.00( $11,864.52| $988.71 $370.34 $618.37| $7,420.48 $20,120.48
Family $4,444.04 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,444.04 $0.00| $29,028.00| $2,419.00 $370.34| $2,048.66| $24,583.96] $1,300.00 $31,083.96
$3500 / $7000 $4,444.04 $0.00] $28,105.92| $2,342.16 $370.34 $1,971.82| $23,661.88 $30,161.88
$6350 / $12700 $4,444.04 $0.00| $23,133.24| $1,927.77 $370.34] $1,557.43| $18,689.20 $31,389.20




