2023 / 2024

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

Bilingual Para| Contribution [ Contribution| for VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost

7 hours

Employee $7,745.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,745.00 $0.00 $9,147.48 $762.29 $645.42 $116.87 $1,402.48 $900.00f $4,902.48
$3500 / $7000 $7,745.00 $0.00| $8,861.52| $738.46 $645.42 $93.04| $1,116.52 $4,366.52
$6350 / $12700 $7,293.72 $451.28 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,898.72

Employee + $7,745.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $7,745.00 $0.00| $19,364.64| $1,613.72 $645.42|  $968.30| $11,619.64| $1,300.00| $18,119.64
$3500 / $7000 $7,745.00 $0.00 $18,749.52| $1,562.46 $645.42|  $917.04| $11,004.52 $17,504.52
$6350 / $12700 $7,745.00 $0.00| $15,432.24| $1,286.02 $645.42|  $640.60 $221.88 $12,921.88

Employee + $7,745.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $7,745.00 $0.00 $14,887.68| $1,240.64 $645.42|  $595.22| $7,142.68| $1,300.00| $13,642.68
$3500 / $7000 $7,745.00 $0.00| $14,414.76| $1,201.23 $645.42|  $555.81| $6,669.76 $13,169.76
$6350 / $12700 $7,745.00 $0.00] $11,864.52 $988.71 $645.42 $343.29 $4,691.88 $17,391.88

Family $7,745.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,745.00 $0.00| $29,028.00| $2,419.00 $645.42| $1,773.58| $21,283.00( $1,300.00| $27,783.00
$3500 / $7000 $7,745.00 $0.00] $28,105.92| $2,342.16 $645.42| $1,696.74| $20,360.92 $26,860.92
$6350 / $12700 $7,745.00 $0.00| $23,133.24| $1,927.77 $645.42| $1,282.35] $4,691.88 $17,391.88




2023 / 2024

Monmry 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
Bilingual Para| Contribution |Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6.75 Hours
Employee $7,468.39 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,468.39 $0.00|] $9,147.48| $762.29 $622.37] $139.92 $1,679.09 $900.00| $5,179.09
$3500 / $7000 $7,468.39 $0.00 $8,861.52 $738.46 $622.37 $116.09 $1,393.13 $4,643.13
$6350 / $12700 $7,293.72 $174.67| $7,293.72[ $607.81 $607.81 $0.00 $0.00 $6,175.33
Employee + $7,468.39 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,468.39 $0.00|] $19,364.64| $1,613.72 $622.37 $991.35| $11,896.25] $1,300.00f $18,396.25
$3500 / $7000 $7,468.39 $0.00( $18,749.52| $1,562.46 $622.37|  $940.09| $11,281.13 $17,781.13
$6350/ $12700 $7,468.39 $0.00| $15,432.24( $1,286.02 $622.37 $663.65 $7,963.85 $20,663.85
Employee + $7,468.39 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,468.39 $0.00{ $14,887.68| $1,240.64 $622.37|  $618.27| $7,419.29] $1,300.00| $13,919.29
$3500 / $7000 $7,468.39 $0.00| $14,414.76( $1,201.23 $622.37 $578.86 $6,946.37 $13,446.37
$6350 / $12700 $7,468.39 $0.00( $11,864.52| $988.71 $622.37| $366.34| $4,396.13 $17,096.13
Family $7,468.39 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,468.39 $0.00| $29,028.00( $2,419.00 $622.37| $1,796.63| $21,559.61| $1,300.00( $28,059.61
$3500 / $7000 $7,468.39 $0.00[ $28,105.92| $2,342.16 $622.37| $1,719.79] $20,637.53 $27,137.53
$6350 / $12700 $7,468.39 $0.00| $23,133.24( $1,927.77 $622.37| $1,305.40( $15,664.85 $28,364.85




2023 / 2024

Monmry 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

Bilingual Para| Contribution |Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost

6.5 hours

Employee $7,191.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,191.79 $0.00|] $9,147.48| $762.29 $599.32| $162.97| $1,955.69 $900.00| $5,455.69
$3500 / $7000 $7,191.79 $0.00 $8,861.52 $738.46 $599.32 $139.14 $1,669.73 $4,919.73
$6350 / $12700 $7,191.79 $0.00] $7,293.72| $607.81 $599.32 $8.49 $101.93 $6,451.93

Employee + $7,191.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $7,191.79 $0.00|] $19,364.64| $1,613.72 $599.32| $1,014.40| $12,172.85|] $1,300.00f $18,672.85
$3500 / $7000 $7,191.79 $0.00( $18,749.52| $1,562.46 $599.32|  $963.14| $11,557.73 $18,057.73
$6350/ $12700 $7,191.79 $0.00| $15,432.24( $1,286.02 $599.32 $686.70 $8,240.45 $20,940.45

Employee + $7,191.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $7,191.79 $0.00{ $14,887.68| $1,240.64 $599.32|  $641.32| $7,695.89| $1,300.00| $14,195.89
$3500 / $7000 $7,191.79 $0.00( $14,414.76| $1,201.23 $599.32|  $601.91| $7,222.97 $13,722.97
$6350 / $12700 $7,191.79 $0.00( $11,864.52| $988.71 $599.32|  $389.39| $4,672.73 $17,372.73

Family $7,191.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,191.79 $0.00| $29,028.00( $2,419.00 $599.32| $1,819.68| $21,836.21| $1,300.00( $28,336.21
$3500 / $7000 $7,191.79 $0.00[ $28,105.92| $2,342.16 $599.32 $1,742.84| $20,914.13 $27,414.13
$6350 / $12700 $7,191.79 $0.00[ $23,133.24| $1,927.77 $599.32| $1,328.45 $15,941.45 $28,641.45




2023 / 2024

Monmry 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
Bilingual Para| Contribution |Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6.25 Hours
Employee $6,915.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,915.18 $0.00|] $9,147.48| $762.29 $576.26] $186.03| $2,232.30 $900.00| $5,732.30
$3500 / $7000 $6,915.18 $0.00 $8,861.52 $738.46 $576.26 $162.20 $1,946.34 $5,196.34
$6350 / $12700 $6,915.18 $0.00] $7,293.72| $607.81 $576.26 $31.55 $378.54 $6,728.54
Employee + $6,915.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,915.18 $0.00|] $19,364.64| $1,613.72 $576.26] $1,037.46| $12,449.46] $1,300.00f $18,949.46
$3500 / $7000 $6,915.18 $0.00( $18,749.52| $1,562.46 $576.26]  $986.20 $11,834.34 $18,334.34
$6350 / $12700 $6,915.18 $0.00 $15,432.24| $1,286.02 $576.26]  $709.76| $8,517.06 $21,217.06
Employee + $6,915.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,915.18 $0.00{ $14,887.68| $1,240.64 $576.26]  $664.38] $7,972.50[ $1,300.00| $14,472.50
$3500 / $7000 $6,915.18 $0.00| $14,414.76( $1,201.23 $576.26 $624.97 $7,499.58 $13,999.58
$6350 / $12700 $6,915.18 $0.00( $11,864.52| $988.71 $576.26]  $412.45 $4,949.34 $17,649.34
Family $6,915.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,915.18 $0.00| $29,028.00( $2,419.00 $576.26| $1,842.74| $22,112.82| $1,300.00( $28,612.82
$3500 / $7000 $6,915.18 $0.00[ $28,105.92| $2,342.16 $576.26| $1,765.90| $21,190.74 $27,690.74
$6350 / $12700 $6,915.18 $0.00| $23,133.24( $1,927.77 $576.26| $1,351.51| $16,218.06 $28,918.06




2023 / 2024

Monmry 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

Bilingual Para| Contribution |Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost

6 hours

Employee $6,638.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,638.57 $0.00|] $9,147.48| $762.29 $553.21|  $209.08| $2,508.91 $900.00| $6,008.91
$3500 / $7000 $6,638.57 $0.00 $8,861.52 $738.46 $553.21 $185.25 $2,222.95 $5,472.95
$6350 / $12700 $6,638.57 $0.00] $7,293.72| $607.81 $553.21 $54.60 $655.15 $7,005.15

Employee + $6,638.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $6,638.57 $0.00|] $19,364.64| $1,613.72 $553.21| $1,060.51| $12,726.07|] $1,300.00f $19,226.07
$3500 / $7000 $6,638.57 $0.00( $18,749.52| $1,562.46 $553.21| $1,009.25| $12,110.95 $18,610.95
$6350 / $12700 $6,638.57 $0.00 $15,432.24| $1,286.02 $553.21| $732.81| $8,793.67 $21,493.67

Employee + $6,638.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $6,638.57 $0.00{ $14,887.68| $1,240.64 $553.21|  $687.43| $8,249.11| $1,300.00{ $14,749.11
$3500 / $7000 $6,638.57 $0.00| $14,414.76( $1,201.23 $553.21 $648.02 $7,776.19 $14,276.19
$6350 / $12700 $6,638.57 $0.00( $11,864.52| $988.71 $553.21|  $435.50[ $5,225.95 $17,925.95

Family $6,638.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,638.57 $0.00| $29,028.00( $2,419.00 $553.21| $1,865.79| $22,389.43| $1,300.00( $28,889.43
$3500 / $7000 $6,638.57 $0.00[ $28,105.92| $2,342.16 $553.21| $1,788.95| $21,467.35 $27,967.35
$6350 / $12700 $6,638.57 $0.00 $23,133.24| $1,927.77 $553.21| $1,374.56| $16,494.67 $29,194.67




2023 / 2024

Monmry 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
Bilingual Para| Contribution |Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5.5 hours
Employee $6,085.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,085.36 $0.00|] $9,147.48| $762.29 $507.11| $255.18| $3,062.12 $900.00| $6,562.12
$3500 / $7000 $6,085.36 $0.00 $8,861.52 $738.46 $507.11 $231.35 $2,776.16 $6,026.16
$6350 / $12700 $6,085.36 $0.00] $7,293.72| $607.81 $507.11|]  $100.70| $1,208.36 $7,558.36
Employee + $6,085.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,085.36 $0.00|] $19,364.64| $1,613.72 $507.11| $1,106.61| $13,279.28| $1,300.00f $19,779.28
$3500 / $7000 $6,085.36 $0.00( $18,749.52| $1,562.46 $507.11| $1,055.35| $12,664.16 $19,164.16
$6350/ $12700 $6,085.36 $0.00| $15,432.24( $1,286.02 $507.11 $778.91 $221.88 $12,921.88
Employee + $6,085.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,085.36 $0.00{ $14,887.68| $1,240.64 $507.11|  $733.53| $8,802.32 $1,300.00{ $15,302.32
$3500 / $7000 $6,085.36 $0.00| $14,414.76( $1,201.23 $507.11 $694.12 $8,329.40 $14,829.40
$6350 / $12700 $6,085.36 $0.00( $11,864.52| $988.71 $507.11|  $481.60| $5,779.16 $18,479.16
Family $6,085.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,085.36 $0.00| $29,028.00( $2,419.00 $507.11| $1,911.89| $22,942.64| $1,300.00( $29,442.64
$3500 / $7000 $6,085.36 $0.00[ $28,105.92| $2,342.16 $507.11| $1,835.05| $22,020.56 $28,520.56
$6350 / $12700 $6,085.36 $0.00| $23,133.24( $1,927.77 $507.11| $1,420.66( $17,047.88 $29,747.88




2023 / 2024

Monmry 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

Bilingual Para| Contribution |Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost

5 Hours

Employee $5,532.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,532.14 $0.00|] $9,147.48| $762.29 $461.01] $301.28| $3,615.34 $900.00| $7,115.34
$3500 / $7000 $5,532.14 $0.00 $8,861.52 $738.46 $461.01 $277.45 $3,329.38 $6,579.38
$6350 / $12700 $5,532.14 $0.00] $7,293.72| $607.81 $461.01] $146.80| $1,761.58 $8,111.58

Employee + $5,532.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $5,532.14 $0.00|] $19,364.64| $1,613.72 $461.01| $1,152.71| $13,832.50] $1,300.00f $20,332.50
$3500 / $7000 $5,532.14 $0.00( $18,749.52| $1,562.46 $461.01| $1,101.45| $13,217.38 $19,717.38
$6350/ $12700 $5,532.14 $0.00| $15,432.24( $1,286.02 $461.01 $825.01 $9,900.10 $22,600.10

Employee + $5,532.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $5,532.14 $0.00{ $14,887.68| $1,240.64 $461.01]  $779.63] $9,355.54| $1,300.00| $15,855.54
$3500 / $7000 $5,532.14 $0.00( $14,414.76| $1,201.23 $461.01| $740.22 $8,882.62 $15,382.62
$6350 / $12700 $5,532.14 $0.00( $11,864.52| $988.71 $461.01| $527.70| $6,332.38 $19,032.38

Family $5,532.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,532.14 $0.00| $29,028.00( $2,419.00 $461.01| $1,957.99| $23,495.86] $1,300.00( $29,995.86
$3500 / $7000 $5,532.14 $0.00[ $28,105.92| $2,342.16 $461.01 $1,881.15| $22,573.78 $29,073.78
$6350 / $12700 $5,532.14 $0.00[ $23,133.24| $1,927.77 $461.01| $1,466.76] $17,601.10 $30,301.10




2023 / 2024

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
Bilingual Para| Contribution [ Contribution| for VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost
4.5 Hours
Employee $4,978.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,978.93 $0.00 $9,147.48 $762.29 $414.91 $347.38 $4,168.55 $900.00f $7,668.55
$3500 / $7000 $4,978.93 $0.00| $8,861.52| $738.46 $414.91| $323.55| $3,882.59 $7,132.59
$6350 / $12700 $4,978.93 $0.00 $7,293.72 $607.81 $414.91 $192.90 $2,314.79 $8,664.79
Employee + $4,978.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,978.93 $0.00| $19,364.64| $1,613.72 $414.91| $1,198.81| $14,385.71| $1,300.00 $20,885.71
$3500 / $7000 $4,978.93 $0.00 $18,749.52| $1,562.46 $414.91| $1,147.55| $13,770.59 $20,270.59
$6350 / $12700 $4,978.93 $0.00| $15,432.24| $1,286.02 $414.91| $871.11| $10,453.31 $23,153.31
Employee + $4,978.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,978.93 $0.00] $14,887.68| $1,240.64 $414.91 $825.73 $9,908.75] $1,300.00] $16,408.75
$3500 / $7000 $4,978.93 $0.00| $14,414.76| $1,201.23 $414.91| $786.32| $9,435.83 $15,935.83
$6350 / $12700 $4,978.93 $0.00] $11,864.52 $988.71 $414.91 $573.80 $6,885.59 $19,585.59
Family $4,978.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,978.93 $0.00| $29,028.00| $2,419.00 $414.91| $2,004.09| $24,049.07( $1,300.00| $30,549.07
$3500 / $7000 $4,978.93 $0.00|] $28,105.92| $2,342.16 $414.91| $1,927.25( $23,126.99 $29,626.99
$6350 / $12700 $4,978.93 $0.00| $23,133.24| $1,927.77 $414.91| $1,512.86] $18,154.31 $30,854.31




2023 / 2024

NMontmry 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

Bilingual Para| Contribution [ Contribution| for VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost

4 hours

Employee $4,425.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,425.71 $0.00 $9,147.48 $762.29 $368.81 $393.48 $4,721.77 $900.00f $8,221.77
$3500 / $7000 $4,425.71 $0.00| $8,861.52| $738.46 $368.81| $369.65| $4,435.81 $7,685.81
$6350 / $12700 $4,425.71 $0.00 $7,293.72 $607.81 $368.81 $239.00 $2,868.01 $9,218.01

Employee + $4,425.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $4,425.71 $0.00| $19,364.64| $1,613.72 $368.81| $1,244.91| $14,938.93[ $1,300.00| $21,438.93
$3500 / $7000 $4,425.71 $0.00| $18,749.52 $1,562.46 $368.81| $1,193.65( $14,323.81 $20,823.81
$6350 / $12700 $4,425.71 $0.00| $15,432.24| $1,286.02 $368.81| $917.21| $11,006.53 $23,706.53

Employee + $4,425.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $4,425.71 $0.00] $14,887.68| $1,240.64 $368.81 $871.83| $10,461.97] $1,300.00| $16,961.97
$3500 / $7000 $4,425.71 $0.00| $14,414.76| $1,201.23 $368.81|  $832.42 $9,989.05 $16,489.05
$6350 / $12700 $4,425.71 $0.00] $11,864.52 $988.71 $368.81 $619.90 $7,438.81 $20,138.81

Family $4,425.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,425.71 $0.00| $29,028.00| $2,419.00 $368.81| $2,050.19| $24,602.29 $1,300.00| $31,102.29
$3500 / $7000 $4,425.71 $0.00] $28,105.92| $2,342.16 $368.81| $1,973.35[ $23,680.21 $30,180.21
$6350 / $12700 $4,425.71 $0.00| $23,133.24| $1,927.77 $368.81| $1,558.96] $18,707.53 $31,407.53




2023 / 2024

Monmry 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
Bilingual Para| Contribution |Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
3.5 Hours
Employee $3,872.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $3,872.50 $0.00|] $9,147.48| $762.29 $322.71|] $439.58 $5,274.98 $900.00| $8,774.98
$3500 / $7000 $3,872.50 $0.00 $8,861.52 $738.46 $322.71 $415.75 $4,989.02 $8,239.02
$6350 / $12700 $3,872.50 $0.00] $7,293.72| $607.81 $322.71| $285.10[ $3,421.22 $9,771.22
Employee + $3,872.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $3,872.50 $0.00|] $19,364.64| $1,613.72 $322.71| $1,291.01| $15,492.14| $1,300.00f $21,992.14
$3500 / $7000 $3,872.50 $0.00( $18,749.52| $1,562.46 $322.71| $1,239.75| $14,877.02 $21,377.02
$6350/ $12700 $3,872.50 $0.00| $15,432.24( $1,286.02 $322.71 $963.31| $11,559.74 $24,259.74
Employee + $3,872.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $3,872.50 $0.00{ $14,887.68| $1,240.64 $322.71]  $917.93| $11,015.18] $1,300.00| $17,515.18
$3500 / $7000 $3,872.50 $0.00| $14,414.76( $1,201.23 $322.71 $878.52| $10,542.26 $17,042.26
$6350 / $12700 $3,872.50 $0.00( $11,864.52| $988.71 $322.71]  $666.00[ $7,992.02 $20,692.02
Family $3,872.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $3,872.50 $0.00| $29,028.00( $2,419.00 $322.71| $2,096.29| $25,155.50] $1,300.00( $31,655.50
$3500 / $7000 $3,872.50 $0.00| $28,105.92| $2,342.16 $322.71| $2,019.45| $24,233.42 $30,733.42
$6350 / $12700 $3,872.50 $0.00| $23,133.24( $1,927.77 $322.71| $1,605.06) $19,260.74 $31,960.74




