2023 /1 2024

Monthly Monthly Annual Max OOP
Balance Amount Paid | Premium | Premium | Plan Costs | Total Annual
District Left for VEBA Annual Monthly towards Cost to Cost to beyond Employee
Technology | Contribution Premium [Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
8 hours
Employee $9,887.48 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,147.48 $740.00 $9,147.48 $762.29 $762.29 $0.00 $0.00 $900.00 $2,760.00
$3500 / $7000 $9,147.48 $740.00 $8,861.52 $738.46 $738.46 $0.00 $0.00 $2,510.00
$6350/ $12700( $9,147.48 $740.00 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,610.00
Employee + $9,887.48 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,147.48 $740.00 $19,364.64 $1,613.72 $762.29 $851.43| $10,217.16f $1,300.00 $15,977.16
$3500 / $7000 $9,147.48 $740.00( $18,749.52 $1,562.46 $762.29 $800.17 $9,602.04 $15,362.04
$6350 / $12700 | $9,147.48 $740.00| $15,432.24| $1,286.02 $762.29 $523.73| $6,284.76 $18,244.76
Employee + $9,887.48 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 | $9,147.48 $740.00f $14,887.68] $1,240.64 $762.29 $478.35|  $5,740.20| $1,300.00|  $11,500.20
$3500 / $7000 $9,147.48 $740.00 $14,414.76 $1,201.23 $762.29 $438.94 $5,267.28 $11,027.28
$6350 / $12700 | $9,147.48 $740.00| $11,864.52 $988.71 $762.29 $226.42| $2,717.04 $14,677.04
Family $9,887.48 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,147.48 $740.00( $29,028.00 $2,419.00 $762.29| $1,656.71| $19,880.52( $1,300.00 $25,640.52
$3500 / $7000 | $9,147.48 $740.00] $28,105.92| $2,342.16 $762.29] $1,579.87| $18,958.44 $24,718.44
$6350 / $12700| $9,147.48 $740.00| $23,133.24| $1,927.77 $762.29] $1,165.48| $13,985.76 $25,945.76




