2023 /1 2024

Monthly Monthly Annual Max OOP
Total District Amount Paid | Premium Premium [Plan Costs | Total Annual
District Premium [ Balance left Annual Monthly towards Cost to Cost to beyond Employee
Confidential | Contribution |Contribution| for VEBA Premium Premium Premium Employee | Employee |Deductible Cost
8 hours
Employee $8,618.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,618.00 $0.00 $9,147.48 $762.29 $718.17 $44.12 $529.48 $900.00 $4,029.48
$3500 / $7000 $8,618.00 $0.00 $8,861.52 $738.46 $718.17 $20.29 $243.52 $3,493.52
$6350 / $12700 $7,293.72 $1,324.28 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,025.72
Employee + $8,618.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,618.00 $0.00| $19,364.64 $1,613.72 $718.17 $895.55| $10,746.64 $1,300.00 $17,246.64
$3500 / $7000 $8,618.00 $0.00| $18,749.52 $1,562.46 $718.17 $844.29| $10,131.52 $16,631.52
$6350 / $12700 $8,618.00 $0.00( $15,432.24 $1,286.02 $718.17 $567.85 $6,814.24 $19,514.24
Employee + $8,618.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,618.00 $0.00| $14,887.68 $1,240.64 $718.17 $522.47] 9$6,269.68| $1,300.00 $12,769.68
$3500 / $7000 $8,618.00 $0.00| $14,414.76 $1,201.23 $718.17 $483.06| $5,796.76 $12,296.76
$6350 / $12700 $8,618.00 $0.00| $11,864.52 $988.71 $718.17 $270.54| $3,246.52 $15,946.52
Family $8,618.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,618.00 $0.00| $29,028.00 $2,419.00 $718.17 $1,700.83| $20,410.00f $1,300.00 $26,910.00
$3500 / $7000 $8,618.00 $0.00| $28,105.92 $2,342.16 $718.17 $1,623.99| $19,487.92 $25,987.92
$6350 / $12700 $8,618.00 $0.00| $23,133.24 $1,927.77 $718.17 $1,209.60| $14,515.24 $27,215.24
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