2023 / 2024

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

8 Hours

Employee $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,600.00 $6,600.00 $9,147.48 $762.29 $550.00 $212.29 $2,547.48 $900.00 $3,447.48
$3500 / $7000 $3,500.00 $5,700.00 $8,861.52 $738.46 $475.00 $263.46 $3,161.52 $3,161.52
$6350/ $12700 $6,350.00 $2,850.00 $7,293.72 $607.81 $237.50 $370.31 $4,443.72 $4,443.72

Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium Plan Costs Annual
CER District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Coordinator Contribution | Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost

8 Hours

Employee + $9,200.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600/$5200 | $ 9,200.00 | $ - $ 19,364.64 $1,613.72] $766.67 | $ 847.05[$ 10,164.64 | $ 1,300.00 | $16,664.64
$3500/%$7000 | $ 9,200.00 | $ - $ 18,749.52 $1,562.46| $766.67 [$ 795.79 | $ 9,549.52 $16,049.52
$6350/$12700( $ 9,200.00 | $ - $ 15,432.24 $1,286.02| $766.67 [ $ 519.35|% 6,232.24 $18,932.24

Employee + $9,200.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600/$5200 | $ 9,200.00 | $ - | $ 14,887.68 $1,240.64| $766.67 | $ 473.97 | $ 5,687.68 [ $ 1,300.00 | $12,187.68
$3500/%$7000 | $ 9,200.00 | $ - $ 14,414.76 $1,201.23| $766.67 [ $ 43456 |$ 5,214.76 $11,714.76
$6350/$12700( $ 9,200.00 | $ - $ 11,864.52 $988.71| $766.67 | $ 222.04 [$ 2,664.52 $15,364.52

Family $9,200.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600/$5200 | $ 9,200.00 | $ - $ 29,028.00 $2,419.00| $766.67 | $ 1,652.33 [ $ 19,828.00 | $ 1,300.00 | $26,328.00
$3500/$7000 | $ 9,200.00 | $ - $ 28,105.92 $2,342.16] $766.67 [ $1,575.49 | $ 18,905.92 $25,405.92
$6350/$12700( $ 9,200.00 | $ - $ 23,133.24 $1,927.77| $766.67 [ $1,161.10 | $ 13,933.24 $26,633.24




2023 / 2024

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs [ Annual
CER District Total VEBA | Balance left Annual Monthly towards Cost to Cost to beyond Employee
Coordinator Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost

4 Hours

Employee $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,300.00 $3,300.00 $9,147.48 $762.29 $275.00 $487.29 $5,847.48 $900.00f $6,747.48
$3500 / $7000 $1,750.00 $2,850.00 $8,861.52 $738.46| $237.50 $500.96 $6,011.52 $6,011.52
$6350 / $12700 $3,175.00 $1,425.00 $7,293.72 $607.81 $118.75 $489.06 $5,868.72 $5,868.72

Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium Plan Costs| Annual
CER District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Coordinator Contribution | Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost

4 Hours

Employee + $4,600.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $4,600.00 $0.00] $ 19,364.64 $1,613.72] $383.33 | $1,230.39 [ $ 14,764.64 | $ 1,300.00 | $21,264.64
$3500 / $7000 $4,600.00 $0.00| $ 18,749.52 $1,562.46| $383.33 [ $1,179.13 | $ 14,149.52 $20,649.52
$6350 / $12700 $4,600.00 $0.00| $ 15,432.24 $1,286.02|] $383.33|$ 902.69 | $ 10,832.24 $23,532.24

Employee + $  4,600.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600/$5200 | $ 4,600.00 | $ - | $ 14,887.68 $1,240.64| $383.33 [$ 857.31 [$ 10,287.68 | $ 1,300.00 | $16,787.68
$3500/%$7000 | $ 4,600.00 | $ - $ 14,414.76 $1,201.23] $383.33($ 81790 |$ 9,814.76 $16,314.76
$6350/$12700( $ 4,600.00 | $ - $ 11,864.52 $988.71| $383.33|$ 60538 [$ 7,264.52 $19,964.52

Family $  4,600.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600/$5200 | $ 4,600.00 | $ - $ 29,028.00 $2,419.00| $383.33 | $ 2,035.67 | $ 24,428.00 | $ 1,300.00 | $30,928.00
$3500/$7000 | $ 4,600.00 | $ - $ 28,105.92 $2,342.16] $383.33 [ $1,958.83 | $ 23,505.92 $30,005.92
$6350/$12700( $ 4,600.00 | $ - $ 23,133.24 $1,927.77] $383.33 | $1,544.44 | $ 18,533.24 $31,233.24




