2023 / 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [Plan Costs | Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

7 hours

Employee $8,502.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,502.00 $0.00 $9,147.48 $762.29 $708.50 $53.79 $645.48 $900.00 $4,145.48
$3500 / $7000 $8,502.00 $0.00 $8,861.52 $738.46 $708.50 $29.96 $359.52 $3,609.52
$6350 / $12700 $7,293.72 $1,208.28 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,141.72

Employee + $8,502.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $8,502.00 $0.00( $19,364.64| $1,613.72 $708.50 $905.22 $10,862.64| $1,300.00 $17,362.64
$3500 / $7000 $8,502.00 $0.00( $18,749.52 $1,562.46 $708.50 $853.96 $10,247.52 $16,747.52
$6350/ $12700 $8,502.00 $0.00( $15,432.24( $1,286.02 $708.50 $577.52 $6,930.24 $19,630.24

Employee + $8,502.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $8,502.00 $0.00( $14,887.68| $1,240.64 $708.50 $532.14 $6,385.68| $1,300.00 $12,885.68
$3500 / $7000 $8,502.00 $0.00| $14,414.76] $1,201.23 $708.50 $492.73 $5,912.76 $12,412.76
$6350/ $12700 $8,502.00 $0.00( $11,864.52 $988.71 $708.50 $280.21 $3,362.52 $16,062.52

Family $8,502.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,502.00 $0.00( $29,028.00( $2,419.00 $708.50 $1,710.50 $20,526.00| $1,300.00 $27,026.00
$3500 / $7000 $8,502.00 $0.00( $28,105.92 $2,342.16 $708.50 $1,633.66 $19,603.92 $26,103.92
$6350 / $12700 $8,502.00 $0.00| $23,133.24| $1,927.77 $708.50 $1,219.27 $14,631.24 $27,331.24




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium |Plan Costs| Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

6.5 hours

Employee $7,894.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,894.71 $0.00 $9,147.48 $762.29 $657.89 $104.40 $1,252.77 $900.00 $4,752.77
$3500 / $7000 $7,894.71 $0.00 $8,861.52 $738.46 $657.89 $80.57 $966.81 $4,216.81
$6350 / $12700 $7,293.72 $600.99 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,749.01

Employee + $7,894.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $7,894.71 $0.00| $19,364.64 $1,613.72 $657.89 $955.83 $11,469.93 $1,300.00 $17,969.93
$3500 / $7000 $7,894.71 $0.00( $18,749.52 $1,562.46 $657.89 $904.57 $10,854.81 $17,354.81
$6350/ $12700 $7,894.71 $0.00| $15,432.24| $1,286.02 $657.89 $628.13 $7,537.53 $20,237.53

Employee + $7,894.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $7,894.71 $0.00( $14,887.68| $1,240.64 $657.89 $582.75 $6,992.97| $1,300.00 $13,492.97
$3500 / $7000 $7,894.71 $0.00| $14,414.76] $1,201.23 $657.89 $543.34 $6,520.05 $13,020.05
$6350/ $12700 $7,894.71 $0.00( $11,864.52 $988.71 $657.89 $330.82 $3,969.81 $16,669.81

Family $7,894.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,894.71 $0.00( $29,028.00( $2,419.00 $657.89 $1,761.11 $21,133.29] $1,300.00 $27,633.29
$3500 / $7000 $7,894.71 $0.00( $28,105.92 $2,342.16 $657.89 $1,684.27 $20,211.21 $26,711.21
$6350 / $12700 $7,894.71 $0.00| $23,133.24| $1,927.77 $657.89 $1,269.88 $15,238.53 $27,938.53




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [Plan Costs | Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
6.25 Hours
Employee $7,591.07 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,591.07 $0.00 $9,147.48 $762.29 $632.59 $129.70 $1,556.41 $900.00 $5,056.41
$3500 / $7000 $7,591.07 $0.00 $8,861.52 $738.46 $632.59 $105.87 $1,270.45 $4,520.45
$6350 / $12700 $7,293.72 $297.35 $7,293.72 $607.81 $607.81 $0.00 $0.00 $6,052.65
Employee + $7,591.07 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,591.07 $0.00| $19,364.64 $1,613.72 $632.59 $981.13 $11,773.57( $1,300.00 $18,273.57
$3500 / $7000 $7,591.07 $0.00( $18,749.52 $1,562.46 $632.59 $929.87 $11,158.45 $17,658.45
$6350/ $12700 $7,591.07 $0.00( $15,432.24( $1,286.02 $632.59 $653.43 $7,841.17 $20,541.17
Employee + $7,591.07 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,591.07 $0.00( $14,887.68| $1,240.64 $632.59 $608.05 $7,296.61| $1,300.00 $13,796.61
$3500 / $7000 $7,591.07 $0.00( 9$14,414.76( $1,201.23 $632.59 $568.64 $6,823.69 $13,323.69
$6350/ $12700 $7,591.07 $0.00| $11,864.52 $988.71 $632.59 $356.12 $4,273.45 $16,973.45
Family $7,591.07 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,591.07 $0.00( $29,028.00( $2,419.00 $632.59 $1,786.41 $21,436.93| $1,300.00 $27,936.93
$3500 / $7000 $7,591.07 $0.00( $28,105.92 $2,342.16 $632.59 $1,709.57 $20,514.85 $27,014.85
$6350 / $12700 $7,591.07 $0.00| $23,133.24| $1,927.77 $632.59 $1,295.18 $15,542.17 $28,242.17




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium |Plan Costs| Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

6 hours

Employee $7,287.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,287.43 $0.00 $9,147.48 $762.29 $607.29 $155.00 $1,860.05 $900.00 $5,360.05
$3500 / $7000 $7,287.43 $0.00 $8,861.52 $738.46 $607.29 $131.17 $1,574.09 $4,824.09
$6350 / $12700 $7,287.43 $0.00 $7,293.72 $607.81 $607.29 $0.52 $6.29 $6,356.29

Employee + $7,287.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $7,287.43 $0.00| $19,364.64 $1,613.72 $607.29 $1,006.43 $12,077.21| $1,300.00 $18,577.21
$3500 / $7000 $7,287.43 $0.00( $18,749.52 $1,562.46 $607.29 $955.17 $11,462.09 $17,962.09
$6350/ $12700 $7,287.43 $0.00| $15,432.24| $1,286.02 $607.29 $678.73 $8,144.81 $20,844.81

Employee + $7,287.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $7,287.43 $0.00( $14,887.68| $1,240.64 $607.29 $633.35 $7,600.25| $1,300.00 $14,100.25
$3500 / $7000 $7,287.43 $0.00| $14,414.76] $1,201.23 $607.29 $593.94 $7,127.33 $13,627.33
$6350/ $12700 $7,287.43 $0.00( $11,864.52 $988.71 $607.29 $381.42 $4,577.09 $17,277.09

Family $7,287.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,287.43 $0.00( $29,028.00( $2,419.00 $607.29 $1,811.71 $21,740.57| $1,300.00 $28,240.57
$3500 / $7000 $7,287.43 $0.00( $28,105.92 $2,342.16 $607.29 $1,734.87 $20,818.49 $27,318.49
$6350 / $12700 $7,287.43 $0.00| $23,133.24| $1,927.77 $607.29 $1,320.48 $15,845.81 $28,545.81




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [Plan Costs | Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
5.75 Hours
Employee $6,983.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,983.79 $0.00 $9,147.48 $762.29 $581.98 $180.31 $2,163.69 $900.00 $5,663.69
$3500 / $7000 $6,983.79 $0.00 $8,861.52 $738.46 $581.98 $156.48 $1,877.73 $5,127.73
$6350 / $12700 $6,983.79 $0.00 $7,293.72 $607.81 $581.98 $25.83 $309.93 $6,659.93
Employee + $6,983.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,983.79 $0.00| $19,364.64 $1,613.72 $581.98 $1,031.74 $12,380.85( $1,300.00 $18,880.85
$3500 / $7000 $6,983.79 $0.00( $18,749.52 $1,562.46 $581.98 $980.48 $11,765.73 $18,265.73
$6350/ $12700 $6,983.79 $0.00( $15,432.24( $1,286.02 $581.98 $704.04 $8,448.45 $21,148.45
Employee + $6,983.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,983.79 $0.00( $14,887.68| $1,240.64 $581.98 $658.66 $7,903.89] $1,300.00 $14,403.89
$3500 / $7000 $6,983.79 $0.00( 9$14,414.76( $1,201.23 $581.98 $619.25 $7,430.97 $13,930.97
$6350/ $12700 $6,983.79 $0.00( $11,864.52 $988.71 $581.98 $406.73 $4,880.73 $17,580.73
Family $6,983.79 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,983.79 $0.00( $29,028.00( $2,419.00 $581.98 $1,837.02 $22,044.21| $1,300.00 $28,544.21
$3500 / $7000 $6,983.79 $0.00( $28,105.92 $2,342.16 $581.98 $1,760.18 $21,122.13 $27,622.13
$6350 / $12700 $6,983.79 $0.00| $23,133.24| $1,927.77 $581.98 $1,345.79 $16,149.45 $28,849.45




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium |Plan Costs| Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

5.5 Hours

Employee $6,680.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,680.14 $0.00 $9,147.48 $762.29 $556.68 $205.61 $2,467.34 $900.00 $5,967.34
$3500 / $7000 $6,680.14 $0.00 $8,861.52 $738.46 $556.68 $181.78 $2,181.38 $5,431.38
$6350 / $12700 $6,680.14 $0.00 $7,293.72 $607.81 $556.68 $51.13 $613.58 $6,963.58

Employee + $6,680.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $6,680.14 $0.00| $19,364.64 $1,613.72 $556.68 $1,057.04 $12,684.50( $1,300.00 $19,184.50
$3500 / $7000 $6,680.14 $0.00( $18,749.52 $1,562.46 $556.68 $1,005.78 $12,069.38 $18,569.38
$6350/ $12700 $6,680.14 $0.00| $15,432.24| $1,286.02 $556.68 $729.34 $8,752.10 $21,452.10

Employee + $6,680.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $6,680.14 $0.00( $14,887.68| $1,240.64 $556.68 $683.96 $8,207.54| $1,300.00 $14,707.54
$3500 / $7000 $6,680.14 $0.00| $14,414.76] $1,201.23 $556.68 $644.55 $7,734.62 $14,234.62
$6350/ $12700 $6,680.14 $0.00( $11,864.52 $988.71 $556.68 $432.03 $5,184.38 $17,884.38

Family $6,680.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,680.14 $0.00( $29,028.00( $2,419.00 $556.68 $1,862.32 $22,347.86| $1,300.00 $28,847.86
$3500 / $7000 $6,680.14 $0.00( $28,105.92 $2,342.16 $556.68 $1,785.48 $21,425.78 $27,925.78
$6350 / $12700 $6,680.14 $0.00| $23,133.24| $1,927.77 $556.68 $1,371.09 $16,453.10 $29,153.10




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [Plan Costs | Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
5.25 Hours
Employee $6,376.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,376.50 $0.00 $9,147.48 $762.29 $531.38 $230.91 $2,770.92 $900.00 $6,270.92
$3500 / $7000 $6,376.50 $0.00 $8,861.52 $738.46 $531.38 $207.08 $2,484.96 $5,734.96
$6350 / $12700 $6,376.50 $0.00 $7,293.72 $607.81 $531.38 $76.43 $917.22 $7,267.22
Employee + $6,376.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,376.50 $0.00| $19,364.64 $1,613.72 $531.38 $1,082.34 $12,988.08( $1,300.00 $19,488.08
$3500 / $7000 $6,376.50 $0.00( $18,749.52 $1,562.46 $531.38 $1,031.08 $12,372.96 $18,872.96
$6350/ $12700 $6,376.50 $0.00( $15,432.24( $1,286.02 $531.38 $754.64 $9,055.68 $21,755.68
Employee + $6,376.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,376.50 $0.00( $14,887.68| $1,240.64 $531.38 $709.26 $8,511.12| $1,300.00 $15,011.12
$3500 / $7000 $6,376.50 $0.00( 9$14,414.76( $1,201.23 $531.38 $669.85 $8,038.20 $14,538.20
$6350/ $12700 $6,376.50 $0.00( $11,864.52 $988.71 $531.38 $457.33 $5,487.96 $18,187.96
Family $6,376.50 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,376.50 $0.00( $29,028.00( $2,419.00 $531.38 $1,887.62 $22,651.44| $1,300.00 $29,151.44
$3500 / $7000 $6,376.50 $0.00( $28,105.92 $2,342.16 $531.38 $1,810.78 $21,729.36 $28,229.36
$6350 / $12700 $6,376.50 $0.00| $23,133.24| $1,927.77 $531.38 $1,396.39 $16,756.68 $29,456.68




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium |Plan Costs| Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

5 Hours

Employee $6,072.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,072.86 $0.00 $9,147.48 $762.29 $506.07 $256.22 $3,074.62 $900.00 $6,574.62
$3500 / $7000 $6,072.86 $0.00 $8,861.52 $738.46 $506.07 $232.39 $2,788.66 $6,038.66
$6350 / $12700 $6,072.86 $0.00 $7,293.72 $607.81 $506.07 $101.74 $1,220.86 $7,570.86

Employee + $6,072.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $6,072.86 $0.00| $19,364.64 $1,613.72 $506.07 $1,107.65 $13,291.78 $1,300.00 $19,791.78
$3500 / $7000 $6,072.86 $0.00( $18,749.52 $1,562.46 $506.07 $1,056.39 $12,676.66 $19,176.66
$6350/ $12700 $6,072.86 $0.00( $15,432.24( $1,286.02 $506.07 $779.95 $9,359.38 $22,059.38

Employee + $6,072.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $6,072.86 $0.00( $14,887.68| $1,240.64 $506.07 $734.57 $8,814.82| $1,300.00 $15,314.82
$3500 / $7000 $6,072.86 $0.00| $14,414.76] $1,201.23 $506.07 $695.16 $8,341.90 $14,841.90
$6350/ $12700 $6,072.86 $0.00( $11,864.52 $988.71 $506.07 $482.64 $5,791.66 $18,491.66

Family $6,072.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,072.86 $0.00( $29,028.00( $2,419.00 $506.07 $1,912.93 $22,955.14| $1,300.00 $29,455.14
$3500 / $7000 $6,072.86 $0.00( $28,105.92 $2,342.16 $506.07 $1,836.09 $22,033.06 $28,533.06
$6350 / $12700 $6,072.86 $0.00| $23,133.24| $1,927.77 $506.07 $1,421.70 $17,060.38 $29,760.38




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium |Plan Costs| Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
4.75 Hours
Employee $5,769.21 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,769.21 $0.00 $9,147.48 $762.29 $480.77 $281.52 $3,378.27 $900.00 $6,878.27
$3500 / $7000 $5,769.21 $0.00 $8,861.52 $738.46 $480.77 $257.69 $3,092.31 $6,342.31
$6350 / $12700 $5,769.21 $0.00 $7,293.72 $607.81 $480.77 $127.04 $1,524.51 $7,874.51
Employee + $5,769.21 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,769.21 $0.00| $19,364.64 $1,613.72 $480.77 $1,132.95 $13,595.43| $1,300.00 $20,095.43
$3500 / $7000 $5,769.21 $0.00( $18,749.52 $1,562.46 $480.77 $1,081.69 $12,980.31 $19,480.31
$6350/ $12700 $5,769.21 $0.00( $15,432.24( $1,286.02 $480.77 $805.25 $9,663.03 $22,363.03
Employee + $5,769.21 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,769.21 $0.00[ $14,887.68| $1,240.64 $480.77 $759.87 $9,118.47 $1,300.00 $15,618.47
$3500 / $7000 $5,769.21 $0.00| $14,414.76] $1,201.23 $480.77 $720.46 $8,645.55 $15,145.55
$6350/ $12700 $5,769.21 $0.00( $11,864.52 $988.71 $480.77 $507.94 $6,095.31 $18,795.31
Family $5,769.21 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,769.21 $0.00( $29,028.00( $2,419.00 $480.77 $1,938.23 $23,258.79] $1,300.00 $29,758.79
$3500 / $7000 $5,769.21 $0.00( $28,105.92 $2,342.16 $480.77 $1,861.39 $22,336.71 $28,836.71
$6350 / $12700 $5,769.21 $0.00| $23,133.24| $1,927.77 $480.77 $1,447.00 $17,364.03 $30,064.03




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [Plan Costs | Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

4.5 Hours

Employee $5,465.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,465.57 $0.00 $9,147.48 $762.29 $455.46 $306.83 $3,681.91 $900.00 $7,181.91
$3500 / $7000 $5,465.57 $0.00 $8,861.52 $738.46 $455.46 $283.00 $3,395.95 $6,645.95
$6350 / $12700 $5,465.57 $0.00 $7,293.72 $607.81 $455.46 $152.35 $1,828.15 $8,178.15

Employee + $5,465.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $5,465.57 $0.00| $19,364.64 $1,613.72 $455.46 $1,158.26 $13,899.07| $1,300.00 $20,399.07
$3500 / $7000 $5,465.57 $0.00( $18,749.52 $1,562.46 $455.46 $1,107.00 $13,283.95 $19,783.95
$6350/ $12700 $5,465.57 $0.00( $15,432.24( $1,286.02 $455.46 $830.56 $9,966.67 $22,666.67

Employee + $5,465.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $5,465.57 $0.00( $14,887.68| $1,240.64 $455.46 $785.18 $9,422.11| $1,300.00 $15,922.11
$3500 / $7000 $5,465.57 $0.00| $14,414.76] $1,201.23 $455.46 $745.77 $8,949.19 $15,449.19
$6350/ $12700 $5,465.57 $0.00| $11,864.52 $988.71 $455.46 $533.25 $6,398.95 $19,098.95

Family $5,465.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,465.57 $0.00( $29,028.00( $2,419.00 $455.46 $1,963.54 $23,562.43| $1,300.00 $30,062.43
$3500 / $7000 $5,465.57 $0.00( $28,105.92 $2,342.16 $455.46 $1,886.70 $22,640.35 $29,140.35
$6350 / $12700 $5,465.57 $0.00| $23,133.24| $1,927.77 $455.46 $1,472.31 $17,667.67 $30,367.67




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [Plan Costs | Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
4.25 Hours
Employee $5,161.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,161.93 $0.00 $9,147.48 $762.29 $430.16 $332.13 $3,985.55 $900.00 $7,485.55
$3500 / $7000 $5,161.93 $0.00 $8,861.52 $738.46 $430.16 $308.30 $3,699.59 $6,949.59
$6350 / $12700 $5,161.93 $0.00 $7,293.72 $607.81 $430.16 $177.65 $2,131.79 $8,481.79
Employee + $5,161.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,161.93 $0.00( $19,364.64| $1,613.72 $430.16 $1,183.56 $14,202.71| $1,300.00 $20,702.71
$3500 / $7000 $5,161.93 $0.00( $18,749.52 $1,562.46 $430.16 $1,132.30 $13,587.59 $20,087.59
$6350/ $12700 $5,161.93 $0.00( $15,432.24( $1,286.02 $430.16 $855.86 $10,270.31 $22,970.31
Employee + $5,161.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,161.93 $0.00( $14,887.68| $1,240.64 $430.16 $810.48 $9,725.75| $1,300.00 $16,225.75
$3500 / $7000 $5,161.93 $0.00( $14,414.76( $1,201.23 $430.16 $771.07 $9,252.83 $15,752.83
$6350/ $12700 $5,161.93 $0.00( $11,864.52 $988.71 $430.16 $558.55 $6,702.59 $19,402.59
Family $5,161.93 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,161.93 $0.00( $29,028.00( $2,419.00 $430.16 $1,988.84 $23,866.07| $1,300.00 $30,366.07
$3500 / $7000 $5,161.93 $0.00( $28,105.92 $2,342.16 $430.16 $1,912.00 $22,943.99 $29,443.99
$6350 / $12700 $5,161.93 $0.00| $23,133.24| $1,927.77 $430.16 $1,497.61 $17,971.31 $30,671.31




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium |Plan Costs| Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

4 Hours

Employee $4,858.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,858.29 $0.00 $9,147.48 $762.29 $404.86 $357.43 $4,289.19 $900.00 $7,789.19
$3500 / $7000 $4,858.29 $0.00 $8,861.52 $738.46 $404.86 $333.60 $4,003.23 $7,253.23
$6350 / $12700 $4,858.29 $0.00 $7,293.72 $607.81 $404.86 $202.95 $2,435.43 $8,785.43

Employee + $4,858.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $4,858.29 $0.00( $19,364.64| $1,613.72 $404.86 $1,208.86 $14,506.35( $1,300.00 $21,006.35
$3500 / $7000 $4,858.29 $0.00( $18,749.52 $1,562.46 $404.86 $1,157.60 $13,891.23 $20,391.23
$6350/ $12700 $4,858.29 $0.00( $15,432.24( $1,286.02 $404.86 $881.16 $10,573.95 $23,273.95

Employee + $4,858.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $4,858.29 $0.00( $14,887.68| $1,240.64 $404.86 $835.78 $10,029.39( $1,300.00 $16,529.39
$3500 / $7000 $4,858.29 $0.00| $14,414.76] $1,201.23 $404.86 $796.37 $9,556.47 $16,056.47
$6350/ $12700 $4,858.29 $0.00( $11,864.52 $988.71 $404.86 $583.85 $7,006.23 $19,706.23

Family $4,858.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,858.29 $0.00( $29,028.00( $2,419.00 $404.86 $2,014.14 $24,169.71| $1,300.00 $30,669.71
$3500 / $7000 $4,858.29 $0.00( $28,105.92 $2,342.16 $404.86 $1,937.30 $23,247.63 $29,747.63
$6350 / $12700 $4,858.29 $0.00| $23,133.24| $1,927.77 $404.86 $1,522.91 $18,274.95 $30,974.95




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [Plan Costs | Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
3.75 Hours
Employee $4,554.64 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,554.64 $0.00 $9,147.48 $762.29 $379.55 $382.74 $4,592.84 $900.00 $8,092.84
$3500 / $7000 $4,554.64 $0.00 $8,861.52 $738.46 $379.55 $358.91 $4,306.88 $7,556.88
$6350 / $12700 $4,554.64 $0.00 $7,293.72 $607.81 $379.55 $228.26 $2,739.08 $9,089.08
Employee + $4,554.64 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,554.64 $0.00| $19,364.64 $1,613.72 $379.55 $1,234.17 $14,810.00{ $1,300.00 $21,310.00
$3500 / $7000 $4,554.64 $0.00( $18,749.52 $1,562.46 $379.55 $1,182.91 $14,194.88 $20,694.88
$6350/ $12700 $4,554.64 $0.00( $15,432.24( $1,286.02 $379.55 $906.47 $10,877.60 $23,577.60
Employee + $4,554.64 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,554.64 $0.00( $14,887.68| $1,240.64 $379.55 $861.09 $10,333.04| $1,300.00 $16,833.04
$3500 / $7000 $4,554.64 $0.00( 9$14,414.76( $1,201.23 $379.55 $821.68 $9,860.12 $16,360.12
$6350/ $12700 $4,554.64 $0.00| $11,864.52 $988.71 $379.55 $609.16 $7,309.88 $20,009.88
Family $4,554.64 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,554.64 $0.00( $29,028.00( $2,419.00 $379.55 $2,039.45 $24,473.36] $1,300.00 $30,973.36
$3500 / $7000 $4,554.64 $0.00( $28,105.92 $2,342.16 $379.55 $1,962.61 $23,551.28 $30,051.28
$6350 / $12700 $4,554.64 $0.00| $23,133.24| $1,927.77 $379.55 $1,548.22 $18,578.60 $31,278.60




2023 /1 2024

MontnTy
Amount Monthly Annual Max OOP
Total District Paid Premium Premium |Plan Costs| Total Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

3.5 Hours

Employee $4,251.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,251.00 $0.00 $9,147.48 $762.29 $354.25 $408.04 $4,896.48 $900.00 $8,396.48
$3500 / $7000 $4,251.00 $0.00 $8,861.52 $738.46 $354.25 $384.21 $4,610.52 $7,860.52
$6350 / $12700 $4,251.00 $0.00 $7,293.72 $607.81 $354.25 $253.56 $3,042.72 $9,392.72

Employee + $4,251.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $4,251.00 $0.00| $19,364.64 $1,613.72 $354.25 $1,259.47 $15,113.64| $1,300.00 $21,613.64
$3500 / $7000 $4,251.00 $0.00( $18,749.52 $1,562.46 $354.25 $1,208.21 $14,498.52 $20,998.52
$6350/ $12700 $4,251.00 $0.00| $15,432.24| $1,286.02 $354.25 $931.77 $11,181.24 $23,881.24

Employee + $4,251.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $4,251.00 $0.00( $14,887.68| $1,240.64 $354.25 $886.39 $10,636.68 $1,300.00 $17,136.68
$3500 / $7000 $4,251.00 $0.00| $14,414.76] $1,201.23 $354.25 $846.98 $10,163.76 $16,663.76
$6350/ $12700 $4,251.00 $0.00( $11,864.52 $988.71 $354.25 $634.46 $7,613.52 $20,313.52

Family $4,251.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,251.00 $0.00( $29,028.00( $2,419.00 $354.25 $2,064.75 $24,777.00] $1,300.00 $31,277.00
$3500 / $7000 $4,251.00 $0.00( $28,105.92 $2,342.16 $354.25 $1,987.91 $23,854.92 $30,354.92
$6350 / $12700 $4,251.00 $0.00| $23,133.24| $1,927.77 $354.25 $1,573.52 $18,882.24 $31,582.24




