2023 /2024

Monthly Monthly Annual Max OOP
Amount Paid | Premium Premium [ Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
7 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] $10,217.16| $1,300.00f $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 $740.00| $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




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
6.75 Hours
Employee $9,534.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,820.78 $713.57 $9,147.48 $762.29 $735.07 $27.22 $326.70 $900.00 $3,113.12
$3500 / $7000 $8,820.78 $713.57| $8,861.52 $738.46 $735.07 $3.39 $40.74 $2,577.16
$6350 / $12700 $8,820.78 $713.57 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,636.43
Employee + $9,534.36 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,820.78 $713.57| $19,364.64] $1,613.72 $735.07 $878.65| $10,543.86] $1,300.00|  $16,330.28
$3500 / $7000 $8,820.78 $713.57| $18,749.52 $1,562.46 $735.07 $827.39| $9,928.74 $15,715.16
$6350 / $12700|  $8,820.78 $713.57| $15,432.24| $1,286.02 $735.07 $550.95| $6,611.46 $18,597.88
Employee + $9,534.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,820.78 $713.57| $14,887.68 $1,240.64 $735.07 $505.57 $6,066.90] $1,300.00 $11,853.32
$3500 / $7000 $8,820.78 $713.57| $14,414.76] $1,201.23 $735.07 $466.16] $5,593.98 $11,380.40
$6350 / $12700 $8,820.78 $713.57| $11,864.52 $988.71 $735.07 $253.64 $3,043.74 $15,030.16
Family $9,534.36 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,820.78 $713.57| $29,028.00| $2,419.00 $735.07| $1,683.93| $20,207.22| $1,300.00] $25,993.64
$3500 / $7000 $8,820.78 $713.57| $28,105.92 $2,342.16 $735.07| $1,607.09] $19,285.14 $25,071.56
$6350/ $12700|  $8,820.78 $713.57| $23,133.24] $1,927.77 $735.07| $1,192.70] $14,312.46 $26,298.88




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
6.5 hours
Employee $9,181.23 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,494.09 $687.14 $9,147.48 $762.29 $707.84 $54.45 $653.39 $900.00 $3,466.25
$3500 / $7000 $8,494.09 $687.14| $8,861.52 $738.46 $707.84 $30.62 $367.43 $2,930.29
$6350 / $12700 $8,494.09 $687.14 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,662.86
Employee + $9,181.23 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,494.09 $687.14| $19,364.64| $1,613.72 $707.84 $905.88| $10,870.55| $1,300.00|  $16,683.41
$3500 / $7000 $8,494.09 $687.14| $18,749.52 $1,562.46 $707.84 $854.62| $10,255.43 $16,068.29
$6350/ $12700|  $8,494.09 $687.14| $15,432.24| $1,286.02 $707.84 $578.18| $6,938.15 $18,951.01
Employee + $9,181.23 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,494.09 $687.14| $14,887.68 $1,240.64 $707.84 $532.80 $6,393.59] $1,300.00 $12,206.45
$3500 / $7000 $8,494.09 $687.14| $14,414.76] $1,201.23 $707.84 $493.39] $5,920.67 $11,733.53
$6350 / $12700 $8,494.09 $687.14| $11,864.52 $988.71 $707.84 $280.87 $3,370.43 $15,383.29
Family $9,181.23 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,494.09 $687.14| $29,028.00| $2,419.00 $707.84| $1,711.16 $20,533.91| $1,300.00| $26,346.77
$3500 / $7000 $8,494.09 $687.14| $28,105.92 $2,342.16 $707.84| $1,634.32|] $19,611.83 $25,424.69
$6350/ $12700 |  $8,494.09 $687.14| $23,133.24] $1,927.77 $707.84] $1,219.93] $14,639.15 $26,652.01




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
6 hours
Employee $8,474.98 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,840.70 $634.29 $9,147.48 $762.29 $653.39 $108.90 $1,306.78 $900.00 $4,172.50
$3500 / $7000 $7,840.70 $634.29| $8,861.52 $738.46 $653.39 $85.07|  $1,020.82 $3,636.54
$6350 / $12700 $7,840.70 $634.29 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,715.71
Employee + $8,474.98 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,840.70 $634.29| $19,364.64| $1,613.72 $653.39 $960.33| $11,523.94| $1,300.00|  $17,389.66
$3500 / $7000 $7,840.70 $634.29| $18,749.52 $1,562.46 $653.39 $909.07| $10,908.82 $16,774.54
$6350 / $12700|  $7,840.70 $634.29| $15,432.24| $1,286.02 $653.39 $632.63| $7,591.54 $19,657.26
Employee + $8,474.98 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,840.70 $634.29| $14,887.68 $1,240.64 $653.39 $587.25 $7,046.98] $1,300.00 $12,912.70
$3500 / $7000 $7,840.70 $634.29| $14,414.76] $1,201.23 $653.39 $547.84| $6,574.06 $12,439.78
$6350 / $12700 $7,840.70 $634.29| $11,864.52 $988.71 $653.39 $335.32 $4,023.82 $16,089.54
Family $8,474.98 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,840.70 $634.29| $29,028.00| $2,419.00 $653.39| $1,765.61| $21,187.30| $1,300.00] $27,053.02
$3500 / $7000 $7,840.70 $634.29| $28,105.92 $2,342.16 $653.39| $1,688.77| $20,265.22 $26,130.94
$6350/ $12700|  $7,840.70 $634.29| $23,133.24| $1,927.77 $653.39] $1,274.38] $15,292.54 $27,358.26




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
5.75 hours
Employee $8,121.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,514.00 $607.86 $9,147.48 $762.29 $626.17 $136.12 $1,633.48 $900.00 $4,525.62
$3500 / $7000 $7,514.00 $607.86] $8,861.52 $738.46 $626.17 $112.29] $1,347.52 $3,989.66
$6350 / $12700 $7,514.00 $607.86 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,742.14
Employee + $8,121.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,514.00 $607.86| $19,364.64| $1,613.72 $626.17 $987.55| $11,850.64| $1,300.00| $17,742.78
$3500 / $7000 $7,514.00 $607.86| $18,749.52 $1,562.46 $626.17 $936.29| $11,235.52 $17,127.66
$6350 / $12700|  $7,514.00 $607.86| $15,432.24| $1,286.02 $626.17 $659.85| $7,918.24 $20,010.38
Employee + $8,121.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,514.00 $607.86] $14,887.68 $1,240.64 $626.17 $614.47 $7,373.68] $1,300.00 $13,265.82
$3500 / $7000 $7,514.00 $607.86| $14,414.76] $1,201.23 $626.17 $575.06] $6,900.76 $12,792.90
$6350 / $12700 $7,514.00 $607.86| $11,864.52 $988.71 $626.17 $362.54 $4,350.52 $16,442.66
Family $8,121.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,514.00 $607.86| $29,028.00| $2,419.00 $626.17| $1,792.83| $21,514.00| $1,300.00| $27,406.14
$3500 / $7000 $7,514.00 $607.86] $28,105.92 $2,342.16 $626.17| $1,715.99] $20,591.92 $26,484.06
$6350/$12700| $7,514.00 $607.86] $23,133.24| $1,927.77 $626.17| $1,301.60] $15,619.24 $27,711.38




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
5.5 Hours
Employee $7,768.73 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,187.31 $581.43|  $9,147.48 $762.29 $598.94 $163.35] $1,960.17 $900.00 $4,878.75
$3500 / $7000 $7,187.31 $581.43| $8,861.52 $738.46 $598.94 $139.52| $1,674.21 $4,342.79
$6350 / $12700| $7,187.31 $581.43| $7,293.72 $607.81 $598.94 $8.87 $106.41 $5,874.99
Employee + $7,768.73 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,187.31 $581.43| $19,364.64| $1,613.72 $598.94| $1,014.78| $12,177.33| $1,300.00]  $18,095.91
$3500 / $7000 $7,187.31 $581.43| $18,749.52 $1,562.46 $598.94 $963.52| $11,562.21 $17,480.79
$6350 / $12700| $7,187.31 $581.43| $15,432.24| $1,286.02 $598.94 $687.08| $8,244.93 $20,363.51
Employee + $7,768.73 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,187.31 $581.43| $14,887.68 $1,240.64 $598.94 $641.70 $7,700.37] $1,300.00 $13,618.95
$3500 / $7000 $7,187.31 $581.43| $14,414.76] $1,201.23 $598.94 $602.29| $7,227.45 $13,146.03
$6350 / $12700| $7,187.31 $581.43| $11,864.52 $988.71 $598.94 $389.77| $4,677.21 $16,795.79
Family $7,768.73 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,187.31 $581.43| $29,028.00| $2,419.00 $598.94| $1,820.06| $21,840.69| $1,300.00 $27,759.27
$3500 / $7000 $7,187.31 $581.43| $28,105.92 $2,342.16 $598.94| $1,743.22| $20,918.61 $26,837.19
$6350/ $12700| $7,187.31 $581.43| $23,133.24| $1,927.77 $598.94| $1,328.83] $15,945.93 $28,064.51




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
5 Hours
Employee $7,062.49 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,533.91 $528.57 $9,147.48 $762.29 $544.49 $217.80 $2,613.57 $900.00 $5,584.99
$3500 / $7000 $6,533.91 $528.57| $8,861.52 $738.46 $544.49 $193.97| $2,327.61 $5,049.03
$6350 / $12700|  $6,533.91 $528.57| $7,293.72 $607.81 $544.49 $63.32 $759.81 $6,581.23
Employee + $7,062.49 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,533.91 $528.57| $19,364.64| $1,613.72 $544.49| $1,069.23| $12,830.73| $1,300.00] $18,802.15
$3500 / $7000 $6,533.91 $528.57| $18,749.52 $1,562.46 $544.49| $1,017.97| $12,215.61 $18,187.03
$6350 / $12700|  $6,533.91 $528.57| $15,432.24| $1,286.02 $544.49 $741.53| $8,898.33 $21,069.75
Employee + $7,062.49 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,533.91 $528.57| $14,887.68 $1,240.64 $544.49 $696.15 $8,353.77] $1,300.00 $14,325.19
$3500 / $7000 $6,533.91 $528.57| $14,414.76] $1,201.23 $544.49 $656.74| $7,880.85 $13,852.27
$6350 / $12700 $6,533.91 $528.57| $11,864.52 $988.71 $544.49 $444.22 $5,330.61 $17,502.03
Family $7,062.49 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,533.91 $528.57| $29,028.00| $2,419.00 $544.49| $1,874.51| $22,494.09| $1,300.00] $28,465.51
$3500 / $7000 $6,533.91 $528.57| $28,105.92 $2,342.16 $544.49| $1,797.67| $21,572.01 $27,543.43
$6350/ $12700| $6,533.91 $528.57| $23,133.24| $1,927.77 $544.49] $1,383.28] $16,599.33 $28,770.75




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
4.8 Hours (24 hrs/wk)
Employee $6,779.99 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,272.56 $507.43 $9,147.48 $762.29 $522.71 $239.58 $2,874.92 $900.00 $5,867.49
$3500 / $7000 $6,272.56 $507.43| $8,861.52 $738.46 $522.71 $215.75| $2,588.96 $5,331.53
$6350/ $12700| $6,272.56 $507.43| $7,293.72 $607.81 $522.71 $85.10| $1,021.16 $6,863.73
Employee + $6,779.99 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,272.56 $507.43| $19,364.64| $1,613.72 $522.71| $1,091.01 $13,092.08/ $1,300.00] $19,084.65
$3500 / $7000 $6,272.56 $507.43| $18,749.52 $1,562.46 $522.71| $1,039.75| $12,476.96 $18,469.53
$6350 / $12700|  $6,272.56 $507.43| $15,432.24| $1,286.02 $522.71 $763.31] $9,159.68 $21,352.25
Employee + $6,779.99 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,272.56 $507.43| $14,887.68 $1,240.64 $522.71 $717.93 $8,615.12] $1,300.00 $14,607.69
$3500 / $7000 $6,272.56 $507.43| $14,414.76] $1,201.23 $522.71 $678.52| $8,142.20 $14,134.77
$6350 / $12700 $6,272.56 $507.43| $11,864.52 $988.71 $522.71 $466.00 $5,591.96 $17,784.53
Family $6,779.99 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,272.56 $507.43| $29,028.00| $2,419.00 $522.71| $1,896.29| $22,755.44| $1,300.00] $28,748.01
$3500 / $7000 $6,272.56 $507.43| $28,105.92 $2,342.16 $522.71| $1,819.45| $21,833.36 $27,825.93
$6350 / $12700| $6,272.56 $507.43| $23,133.24] $1,927.77 $522.71| $1,405.06] $16,860.68 $29,053.25




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
4.75 Hours
Employee $6,709.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,207.22 $502.14 $9,147.48 $762.29 $517.27 $245.02 $2,940.26 $900.00 $5,938.12
$3500 / $7000 $6,207.22 $502.14| $8,861.52 $738.46 $517.27 $221.19] $2,654.30 $5,402.16
$6350 / $12700|  $6,207.22 $502.14| $7,293.72 $607.81 $517.27 $90.54| $1,086.50 $6,934.36
Employee + $6,709.36 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,207.22 $502.14| $19,364.64| $1,613.72 $517.27| $1,096.45| $13,157.42| $1,300.00| $19,155.28
$3500 / $7000 $6,207.22 $502.14| $18,749.52 $1,562.46 $517.27| $1,045.19| $12,542.30 $18,540.16
$6350 / $12700|  $6,207.22 $502.14| $15,432.24| $1,286.02 $517.27 $768.75| $9,225.02 $21,422.88
Employee + $6,709.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,207.22 $502.14| $14,887.68| $1,240.64 $517.27 $723.37| $8,680.46] $1,300.00| $14,678.32
$3500 / $7000 $6,207.22 $502.14| $14,414.76] $1,201.23 $517.27 $683.96] $8,207.54 $14,205.40
$6350 / $12700|  $6,207.22 $502.14| $11,864.52 $988.71 $517.27 $471.44| $5,657.30 $17,855.16
Family $6,709.36 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,207.22 $502.14| $29,028.00| $2,419.00 $517.27| $1,901.73| $22,820.78| $1,300.00] $28,818.64
$3500 / $7000 $6,207.22 $502.14| $28,105.92 $2,342.16 $517.27| $1,824.89| $21,898.70 $27,896.56
$6350/ $12700|  $6,207.22 $502.14| $23,133.24] $1,927.77 $517.27| $1,410.50 $16,926.02 $29,123.88




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
4.25 Hours
Employee $6,003.11 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,553.83 $449.29 $9,147.48 $762.29 $462.82 $299.47 $3,593.65 $900.00 $6,644.37
$3500 / $7000 $5,553.83 $449.29] $8,861.52 $738.46 $462.82 $275.64| $3,307.69 $6,108.41
$6350 / $12700|  $5,553.83 $449.29| $7,293.72 $607.81 $462.82 $144.99] $1,739.89 $7,640.61
Employee + $6,003.11 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,553.83 $449.29| $19,364.64 $1,613.72 $462.82| $1,150.90| $13,810.81| $1,300.00] $19,861.53
$3500 / $7000 $5,553.83 $449.29| $18,749.52 $1,562.46 $462.82| $1,099.64| $13,195.69 $19,246.41
$6350 / $12700|  $5,553.83 $449.29| $15,432.24 $1,286.02 $462.82 $823.20| $9,878.41 $22,129.13
Employee + $6,003.11 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,553.83 $449.29| $14,887.68 $1,240.64 $462.82 $777.82 $9,333.85] $1,300.00 $15,384.57
$3500 / $7000 $5,553.83 $449.29| $14,414.76[ $1,201.23 $462.82 $738.41] $8,860.93 $14,911.65
$6350 / $12700 $5,553.83 $449.29| $11,864.52 $988.71 $462.82 $525.89 $6,310.69 $18,561.41
Family $6,003.11 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,553.83 $449.29| $29,028.00f $2,419.00 $462.82| $1,956.18| $23,474.17| $1,300.00| $29,524.89
$3500 / $7000 $5,553.83 $449.29| $28,105.92 $2,342.16 $462.82| $1,879.34| $22,552.09 $28,602.81
$6350/ $12700|  $5,553.83 $449.29| $23,133.24 $1,927.77 $462.82| $1,464.95] $17,579.41 $29,830.13




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
4 hours
Employee $5,649.99 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,227.13 $422.86 $9,147.48 $762.29 $435.59 $326.70 $3,920.35 $900.00 $6,997.49
$3500 / $7000 $5,227.13 $422.86] $8,861.52 $738.46 $435.59 $302.87| $3,634.39 $6,461.53
$6350/ $12700| $5,227.13 $422.86| $7,293.72 $607.81 $435.59 $172.22|  $2,066.59 $7,993.73
Employee + $5,649.99 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,227.13 $422.86| $19,364.64| $1,613.72 $435.59| $1,178.13| $14,137.51| $1,300.00] $20,214.65
$3500 / $7000 $5,227.13 $422.86| $18,749.52 $1,562.46 $435.59| $1,126.87| $13,522.39 $19,599.53
$6350/ $12700 |  $5,227.13 $422.86| $15,432.24| $1,286.02 $435.59 $850.43| $10,205.11 $22,482.25
Employee + $5,649.99 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,227.13 $422.86| $14,887.68| $1,240.64 $435.59 $805.05|  $9,660.55| $1,300.00|  $15,737.69
$3500 / $7000 $5,227.13 $422.86| $14,414.76] $1,201.23 $435.59 $765.64| $9,187.63 $15,264.77
$6350/ $12700|  $5,227.13 $422.86| $11,864.52 $988.71 $435.59 $553.12| $6,637.39 $18,914.53
Family $5,649.99 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,227.13 $422.86| $29,028.00| $2,419.00 $435.59| $1,983.41| $23,800.87| $1,300.00] $29,878.01
$3500 / $7000 $5,227.13 $422.86] $28,105.92 $2,342.16 $435.59| $1,906.57| $22,878.79 $28,955.93
$6350/ $12700| $5,227.13 $422.86] $23,133.24| $1,927.77 $435.59| $1,492.18] $17,906.11 $30,183.25




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
3.6 hours
(18 hours/week)
Employee $5,084.99 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,704.42 $380.57| $9,147.48 $762.29 $392.03 $370.26] $4,443.06 $900.00 $7,562.49
$3500 / $7000 $4,704.42 $380.57 $8,861.52 $738.46 $392.03 $346.43 $4,157.10 $7,026.53
$6350/$12700  $4,704.42 $380.57| $7,293.72 $607.81 $392.03 $215.78|  $2,589.30 $8,558.73
Employee + $5,084.99 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,704.42 $380.57| $19,364.64 $1,613.72 $392.03|] $1,221.69| $14,660.22| $1,300.00 $20,779.65
$3500 / $7000 $4,704.42 $380.57| $18,749.52| $1,562.46 $392.03[ $1,170.43| $14,045.10 $20,164.53
$6350/ $12700 |  $4,704.42 $380.57| $15,432.24| $1,286.02 $392.03 $893.99 $10,727.82 $23,047.25
Employee + $5,084.99 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,704.42 $380.57| $14,887.68] $1,240.64 $392.03 $848.61| $10,183.26| $1,300.00|  $16,302.69
$3500 / $7000 $4,704.42 $380.57| $14,414.76 $1,201.23 $392.03 $809.20 $9,710.34 $15,829.77
$6350/$12700 | $4,704.42 $380.57 $11,864.52 $988.71 $392.03 $596.68| $7,160.10 $19,479.53
Family $5,084.99 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,704.42 $380.57| $29,028.00 $2,419.00 $392.03| $2,026.97| $24,323.58| $1,300.00 $30,443.01
$3500 / $7000 $4,704.42 $380.57| $28,105.92] $2,342.16 $392.03[ $1,950.13] $23,401.50 $29,520.93
$6350/$12700 | $4,704.42 $380.57 $23,133.24| $1,927.77 $392.03[ $1,535.74| $18,428.82 $30,748.25




2023/ 2024

Monthly Monthly Annual Max OOP
Amount Paid | Premium Premium [ Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
3.5 hours
(17.5 hours/week)
Employee $4,943.74 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,573.74 $370.00] $9,147.48 $762.29 $381.15 $381.14| $4,573.68 $900.00 $7,703.68
$3500 / $7000 $4,573.74 $370.00|] $8,861.52 $738.46 $381.15 $357.31| $4,287.72 $7,167.72
$6350/ $12700 |  $4,573.74 $370.00| $7,293.72 $607.81 $381.15 $226.66] $2,719.92 $8,699.92
Employee + $4,943.74 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,573.74 $370.00 $19,364.64| $1,613.72 $381.15| $1,232.57| $14,790.84] $1,300.00 $20,920.84
$3500 / $7000 $4,573.74 $370.00| $18,749.52| $1,562.46 $381.15| $1,181.31| $14,175.72 $20,305.72
$6350/ $12700| $4,573.74 $370.00| $15,432.24| $1,286.02 $381.15 $904.87| $10,858.44 $23,188.44
Employee + $4,943.74 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,573.74 $370.00| $14,887.68] $1,240.64 $381.15 $859.49| $10,313.88| $1,300.00|  $16,443.88
$3500 / $7000 $4,573.74 $370.00 $14,414.76 $1,201.23 $381.15 $820.08| $9,840.96 $15,970.96
$6350/ $12700 |  $4,573.74 $370.00| $11,864.52 $988.71 $381.15 $607.56] $7,290.72 $19,620.72
Family $4,943.74 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,573.74 $370.00| $29,028.00 $2,419.00 $381.15| $2,037.85| $24,454.20( $1,300.00 $30,584.20
$3500 / $7000 $4,573.74 $370.00| $28,105.92] $2,342.16 $381.15| $1,961.01] $23,532.12 $29,662.12
$6350 / $12700|  $4,573.74 $370.00| $23,133.24|  $1,927.77 $381.15| $1,546.62 $18,559.44 $30,889.44




