2022 [ 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
[75hours |
Employee $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,600.00 $6,600.00 $8,231.40 $685.95 $550.00 $135.95 $1,631.40 $900.00 $2,531.40
$3500 / $7000 $3,500.00 $5,700.00|] $8,209.44 $684.12 $475.00 $209.12| $2,509.44 $2,509.44
$6350 / $12700 $6,350.00 $2,850.00 $6,875.28 $572.94 $237.50 $335.44 $4,025.28 $4,025.28
NVontinty 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
Teachers Contribution | Contribution for VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost
[75hours |
Employee + $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,200.00 $0.00] $17,416.20 $1,451.35 $766.67 $684.68| $8,216.20| $1,300.00| $14,716.20
$3500 / $7000 $9,200.00 $0.00| $17,369.76| $1,447.48 $766.67 $680.81 $8,169.76 $14,919.76
$6350 / $12700 $9,200.00 $0.00| $14,546.88| $1,212.24 $766.67 $445.57| $5,346.88 $18,046.88
Employee + $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,200.00 $0.00] $13,389.72| $1,115.81 $766.67 $349.14 $4,189.72 $1,300.00] $10,689.72
$3500 / $7000 $9,200.00 $0.00| $13,353.96| $1,112.83 $766.67 $346.16] $4,153.96 $10,903.96
$6350 / $12700 $9,200.00 $0.00| $11,184.00 $932.00 $766.67 $165.33 $1,984.00 $14,684.00
Family $9,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,200.00 $0.00| $26,107.20 $2,175.60 $766.67| $1,408.93| $16,907.20| $1,300.00| $23,407.20
$3500 / $7000 $9,200.00 $0.00] $26,037.60| $2,169.80 $766.67| $1,403.13| $16,837.60 $23,587.60
$6350 / $12700 $9,200.00 $0.00| $21,806.04| $1,817.17 $766.67| $1,050.50f $12,606.04 $25,306.04




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
[7hours |
Employee $8,464.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,426.67 $6,037.33 $8,231.40 $685.95 $503.11 $182.84 $2,194.07 $900.00 $3,094.07
$3500 / $7000 $3,266.67 $5,197.33 $8,209.44 $684.12 $433.11 $251.01 $3,012.11 $3,012.11
$6350 / $12700 $5,926.67 $2,537.33| $6,875.28 $572.94 $211.44 $361.50| $4,337.95 $4,337.95
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[Zhours |
Employee + $8,464.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,464.00 $0.00] $17,416.20] $1,451.35 $705.33 $746.02 $8,952.20 $1,300.00] $15,452.20
$3500 / $7000 $8,464.00 $0.00] $17,369.76| $1,447.48 $705.33 $742.15 $8,905.76 $15,655.76
$6350 / $12700 $8,464.00 $0.00] $14,546.88| $1,212.24 $705.33 $506.91 $6,082.88 $18,782.88
Employee + $8,464.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,464.00 $0.00f $13,389.72| $1,115.81 $705.33 $410.48 $4,925.72 $1,300.00] $11,425.72
$3500 / $7000 $8,464.00 $0.00] $13,353.96| $1,112.83 $705.33 $407.50 $4,889.96 $11,639.96
$6350 / $12700 $8,464.00 $0.00| $11,184.00 $932.00 $705.33 $226.67| $2,720.00 $15,420.00
Family $8,464.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,464.00 $0.00] $26,107.20| $2,175.60 $705.33| $1,470.27| $17,643.20 $1,300.00| $24,143.20
$3500 / $7000 $8,464.00 $0.00] $26,037.60 $2,169.80 $705.33| $1,464.47| $17,573.60 $24,323.60
$6350 / $12700 $8,464.00 $0.00| $21,806.04| $1,817.17 $705.33| $1,111.84| $13,342.04 $26,042.04




2022 / 2023
NVontinty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
[675Hours |
Employee $8,280.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,340.00 $5,940.00] $8,231.40 $685.95 $495.00 $190.95| $2,291.40 $900.00|] $3,191.40
$3500 / $7000 $3,150.00 $5,130.00 $8,209.44 $684.12 $427.50 $256.62 $3,079.44 $3,079.44
$6350 / $12700 $5,715.00 $2,565.00] $6,875.28 $572.94 $213.75 $359.19] $4,310.28 $4,310.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[675Hours |
Employee + $8,280.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,280.00 $0.00] $17,416.20] $1,451.35 $690.00 $761.35 $9,136.20 $1,300.00] $15,636.20
$3500 / $7000 $8,280.00 $0.00| $17,369.76( $1,447.48 $690.00 $757.48| $9,089.76 $15,839.76
$6350 / $12700 $8,280.00 $0.00] $14,546.88| $1,212.24 $690.00 $522.24 $6,266.88 $18,966.88
Employee + $8,280.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,280.00 $0.00] $13,389.72| $1,115.81 $690.00 $425.81| $5,109.72] $1,300.00| $11,609.72
$3500 / $7000 $8,280.00 $0.00] $13,353.96| $1,112.83 $690.00 $422.83 $5,073.96 $11,823.96
$6350 / $12700 $8,280.00 $0.00| $11,184.00 $932.00 $690.00 $242.00| $2,904.00 $15,604.00
Family $8,280.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,280.00 $0.00] $26,107.20| $2,175.60 $690.00f $1,485.60| $17,827.20 $1,300.00| $24,327.20
$3500 / $7000 $8,280.00 $0.00] $26,037.60 $2,169.80 $690.00| $1,479.80f $17,757.60 $24,507.60
$6350 / $12700 $8,280.00 $0.00| $21,806.04| $1,817.17 $690.00 $1,127.17| $13,526.04 $26,226.04




2022 [ 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
[65Hours |
Employee $7,973.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,253.33 $5,720.00] $8,231.40 $685.95 $476.67 $209.28| $2,511.40 $900.00|] $3,411.40
$3500 / $7000 $3,033.33 $4,940.00 $8,209.44 $684.12 $411.67 $272.45 $3,269.44 $3,269.44
$6350 / $12700 $5,503.33 $2,470.00| $6,875.28 $572.94 $205.83 $367.11| $4,405.28 $4,405.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[65Hours |
Employee + $7,973.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,973.33 $0.00] $17,416.20] $1,451.35 $664.44 $786.91 $9,442.87 $1,300.00| $15,942.87
$3500 / $7000 $7,973.33 $0.00| $17,369.76| $1,447.48 $664.44 $783.04| $9,396.43 $16,146.43
$6350/ $12700 $7,973.33 $0.00] $14,546.88| $1,212.24 $664.44 $547.80 $6,573.55 $19,273.55
Employee + $7,973.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,973.33 $0.00| $13,389.72| $1,115.81 $664.44 $451.37| $5,416.39] $1,300.00] $11,916.39
$3500/ $7000 $7,973.33 $0.00] $13,353.96| $1,112.83 $664.44 $448.39 $5,380.63 $12,130.63
$6350 / $12700 $7,973.33 $0.00| $11,184.00 $932.00 $664.44 $267.56| $3,210.67 $15,910.67
Family $7,973.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,973.33 $0.00] $26,107.20| $2,175.60 $664.44| $1,511.16| $18,133.87 $1,300.00| $24,633.87
$3500 / $7000 $7,973.33 $0.00| $26,037.60| $2,169.80 $664.44| $1,505.36f $18,064.27 $24,814.27
$6350/ $12700 $7,973.33 $0.00| $21,806.04| $1,817.17 $664.44| $1,152.73| $13,832.71 $26,532.71




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
[6:25Hours |
Employee $7,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,166.67 $5,500.00] $8,231.40 $685.95 $458.33 $227.62| $2,731.40 $900.00| $3,631.40
$3500 / $7000 $2,916.67 $4,750.00 $8,209.44 $684.12 $395.83 $288.29 $3,459.44 $3,459.44
$6350 / $12700 $5,291.67 $2,375.00] $6,875.28 $572.94 $197.92 $375.02| $4,500.28 $4,500.28
Monthly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[6:25Hours |
Employee + $7,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,666.67 $0.00] $17,416.20] $1,451.35 $638.89 $812.46 $9,749.53 $1,300.00|] $16,249.53
$3500 / $7000 $7,666.67 $0.00| $17,369.76| $1,447.48 $638.89 $808.59| $9,703.09 $16,453.09
$6350 / $12700 $7,666.67 $0.00] $14,546.88| $1,212.24 $638.89 $573.35 $6,880.21 $19,580.21
Employee + $7,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,666.67 $0.00| $13,389.72| $1,115.81 $638.89 $476.92| $5,723.05| $1,300.00| $12,223.05
$3500/ $7000 $7,666.67 $0.00] $13,353.96| $1,112.83 $638.89 $473.94 $5,687.29 $12,437.29
$6350 / $12700 $7,666.67 $0.00| $11,184.00 $932.00 $638.89 $293.11| $3,517.33 $16,217.33
Family $7,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,666.67 $0.00] $26,107.20| $2,175.60 $638.89| $1,536.71| $18,440.53 $1,300.00| $24,940.53
$3500 / $7000 $7,666.67 $0.00| $26,037.60| $2,169.80 $638.89| $1,530.91| $18,370.93 $25,120.93
$6350 / $12700 $7,666.67 $0.00| $21,806.04| $1,817.17 $638.89| $1,178.28| $14,139.37 $26,839.37




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
[EHours |
Employee $7,360.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,080.00 $5,280.00| $8,231.40 $685.95 $440.00 $245.95| $2,951.40 $900.00| $3,851.40
$3500 / $7000 $2,800.00 $4,560.00 $8,209.44 $684.12 $380.00 $304.12 $3,649.44 $3,649.44
$6350 / $12700 $5,080.00 $2,280.00| $6,875.28 $572.94 $190.00 $382.94| $4,595.28 $4,595.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[6Hours |
Employee + $7,360.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,360.00 $0.00] $17,416.20] $1,451.35 $613.33 $838.02| $10,056.20 $1,300.00|] $16,556.20
$3500 / $7000 $7,360.00 $0.00| $17,369.76| $1,447.48 $613.33 $834.15| $10,009.76 $16,759.76
$6350/ $12700 $7,360.00 $0.00] $14,546.88| $1,212.24 $613.33 $598.91 $7,186.88 $19,886.88
Employee + $7,360.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,360.00 $0.00| $13,389.72| $1,115.81 $613.33 $502.48| $6,029.72]  $1,300.00| $12,529.72
$3500/ $7000 $7,360.00 $0.00] $13,353.96| $1,112.83 $613.33 $499.50 $5,993.96 $12,743.96
$6350 / $12700 $7,360.00 $0.00| $11,184.00 $932.00 $613.33 $318.67| $3,824.00 $16,524.00
Family $7,360.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,360.00 $0.00] $26,107.20| $2,175.60 $613.33| $1,562.27| $18,747.20 $1,300.00| $25,247.20
$3500 / $7000 $7,360.00 $0.00| $26,037.60| $2,169.80 $613.33| $1,556.47 $18,677.60 $25,427.60
$6350/ $12700 $7,360.00 $0.00| $21,806.04| $1,817.17 $613.33| $1,203.84| $14,446.04 $27,146.04




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
[563(75%) |
Employee $6,906.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,951.73 $4,954.40 $8,231.40 $685.95 $412.87 $273.08 $3,277.00 $900.00 $4,177.00
$3500 / $7000 $2,627.33 $4,278.80 $8,209.44 $684.12 $356.57 $327.55 $3,930.64 $3,930.64
$6350 / $12700 $4,766.73 $2,139.40| $6,875.28 $572.94 $178.28 $394.66| $4,735.88 $4,735.88
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[663(75%) |
Employee + $6,906.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,906.13 $0.00] $17,416.20] $1,451.35 $575.51 $875.84| $10,510.07 $1,300.00] $17,010.07
$3500 / $7000 $6,906.13 $0.00] $17,369.76| $1,447.48 $575.51 $871.97| $10,463.63 $17,213.63
$6350 / $12700 $6,906.13 $0.00] $14,546.88| $1,212.24 $575.51 $636.73 $7,640.75 $20,340.75
Employee + $6,906.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,906.13 $0.00] $13,389.72| $1,115.81 $575.51 $540.30] $6,483.59| $1,300.00| $12,983.59
$3500/ $7000 $6,906.13 $0.00] $13,353.96| $1,112.83 $575.51 $537.32 $6,447.83 $13,197.83
$6350 / $12700 $6,906.13 $0.00| $11,184.00 $932.00 $575.51 $356.49| $4,277.87 $16,977.87
Family $6,906.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,906.13 $2,293.87| $26,107.20] $2,175.60 $575.51| $1,600.09| $19,201.07 $1,300.00| $23,407.20
$3500 / $7000 $6,906.13 $2,293.87| $26,037.60| $2,169.80 $575.51| $1,594.29( $19,131.47 $23,587.60
$6350 / $12700 $6,906.13 $2,293.87| $21,806.04| $1,817.17 $575.51| $1,241.66| $14,899.91 $25,306.04




2022 / 2023
Monthly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
[5.37 hours (72%) |
Employee $6,624.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,872.00 $4,752.00] $8,231.40 $685.95 $396.00 $289.95| $3,479.40 $900.00|] $5,107.40
$3500 / $7000 $2,520.00 $4,104.00 $8,209.44 $684.12 $342.00 $342.12 $4,105.44 $4,960.44
$6350 / $12700 $4,572.00 $2,052.00 $6,875.28 $572.94 $171.00 $401.94 $4,823.28 $6,601.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[5.37 hours (72%) |
Employee + $6,624.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,624.00 $0.00] $17,416.20] $1,451.35 $552.00 $899.35| $10,792.20 $1,300.00] $17,292.20
$3500 / $7000 $6,624.00 $0.00] $17,369.76| $1,447.48 $552.00 $895.48 $10,745.76 $17,495.76
$6350 / $12700 $6,624.00 $0.00] $14,546.88| $1,212.24 $552.00 $660.24 $7,922.88 $20,622.88
Employee + $6,624.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,624.00 $0.00] $13,389.72| $1,115.81 $552.00 $563.81| $6,765.72] $1,300.00| $13,265.72
$3500/ $7000 $6,624.00 $0.00] $13,353.96| $1,112.83 $552.00 $560.83 $6,729.96 $13,229.96
$6350 / $12700 $6,624.00 $0.00| $11,184.00 $932.00 $552.00 $380.00| $4,560.00 $17,260.00
Family $6,624.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,624.00 $0.00] $26,107.20| $2,175.60 $552.00f $1,623.60| $19,483.20 $1,300.00| $25,983.20
$3500 / $7000 $6,624.00 $0.00] $26,037.60 $2,169.80 $552.00| $1,617.80f $19,413.60 $26,163.60
$6350 / $12700 $6,624.00 $0.00| $21,806.04| $1,817.17 $552.00f $1,265.17| $15,182.04 $27,882.04




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
525 Hours (7) |
Employee $6,440.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,820.00 $8,231.40 $685.95 $385.00 $300.95| $3,611.40 $900.00| $4,511.40
$3500 / $7000 $2,450.00 $3,990.00 $8,209.44 $684.12 $332.50 $351.62 $4,219.44 $4,219.44
$6350 / $12700 $4,445.00 $1,995.00] $6,875.28 $572.94 $166.25 $406.69| $4,880.28 $4,880.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[525Hours (7) |
Employee + $6,440.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,440.00 $0.00] $17,416.20] $1,451.35 $536.67 $914.68| $10,976.20 $1,300.00] $17,476.20
$3500 / $7000 $6,440.00 $0.00| $17,369.76( $1,447.48 $536.67 $910.81| $10,929.76 $17,679.76
$6350 / $12700 $6,440.00 $0.00] $14,546.88| $1,212.24 $536.67 $675.57 $8,106.88 $20,806.88
Employee + $6,440.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,440.00 $0.00] $13,389.72| $1,115.81 $536.67 $579.14| $6,949.72] $1,300.00| $13,449.72
$3500 / $7000 $6,440.00 $0.00] $13,353.96| $1,112.83 $536.67 $576.16 $6,913.96 $13,663.96
$6350 / $12700 $6,440.00 $0.00| $11,184.00 $932.00 $536.67 $395.33| $4,744.00 $17,444.00
Family $6,440.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,440.00 $0.00] $26,107.20| $2,175.60 $536.67| $1,638.93| $19,667.20 $1,300.00| $26,167.20
$3500 / $7000 $6,440.00 $0.00] $26,037.60 $2,169.80 $536.67| $1,633.13[ $19,597.60 $26,347.60
$6350 / $12700 $6,440.00 $0.00| $21,806.04| $1,817.17 $536.67| $1,280.50 $15,366.04 $28,066.04




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
[5Hours (67) |
Employee $6,133.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,733.33 $4,400.00] $8,231.40 $685.95 $366.67 $319.28| $3,831.40 $900.00| $4,731.40
$3500 / $7000 $2,333.33 $3,800.00 $8,209.44 $684.12 $316.67 $367.45 $4,409.44 $4,409.44
$6350/ $12700 $4,233.33 $1,900.00 $6,875.28 $572.94 $158.33 $414.61 $4,975.28 $4,975.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[5Hours (67) |
Employee + $6,133.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,133.33 $0.00] $17,416.20] $1,451.35 $511.11 $940.24| $11,282.87 $1,300.00| $17,782.87
$3500/ $7000 $6,133.33 $0.00( $17,369.76| $1,447.48 $511.11 $936.37| $11,236.43 $17,986.43
$6350/ $12700 $6,133.33 $0.00] $14,546.88| $1,212.24 $511.11 $701.13 $8,413.55 $21,113.55
Employee + $6,133.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,133.33 $0.00| $13,389.72| $1,115.81 $511.11 $604.70| $7,256.39| $1,300.00| $13,756.39
$3500/ $7000 $6,133.33 $0.00] $13,353.96| $1,112.83 $511.11 $601.72 $7,220.63 $13,970.63
$6350 / $12700 $6,133.33 $0.00| $11,184.00 $932.00 $511.11 $420.89| $5,050.67 $17,750.67
Family $6,133.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,133.33 $0.00] $26,107.20| $2,175.60 $511.11| $1,664.49| $19,973.87 $1,300.00| $26,473.87
$3500 / $7000 $6,133.33 $0.00| $26,037.60| $2,169.80 $511.11| $1,658.69 $19,904.27 $26,654.27
$6350/ $12700 $6,133.33 $0.00| $21,806.04| $1,817.17 $511.11| $1,306.06| $15,672.71 $28,372.71




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
[45Hours |
Employee $5,520.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,560.00 $3,960.00] $8,231.40 $685.95 $330.00 $355.95| $4,271.40 $900.00|] $5,171.40
$3500 / $7000 $2,100.00 $3,420.00 $8,209.44 $684.12 $285.00 $399.12 $4,789.44 $4,789.44
$6350 / $12700 $3,810.00 $1,710.00| $6,875.28 $572.94 $142.50 $430.44| $5,165.28 $5,165.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[45Hours |
Employee + $5,520.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,520.00 $0.00] $17,416.20] $1,451.35 $460.00 $991.35| $11,896.20 $1,300.00] $18,396.20
$3500 / $7000 $5,520.00 $0.00| $17,369.76( $1,447.48 $460.00 $987.48| $11,849.76 $18,599.76
$6350 / $12700 $5,520.00 $0.00] $14,546.88| $1,212.24 $460.00 $752.24 $9,026.88 $21,726.88
Employee + $5,520.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,520.00 $0.00] $13,389.72| $1,115.81 $460.00 $655.81| $7,869.72] $1,300.00| $14,369.72
$3500 / $7000 $5,520.00 $0.00] $13,353.96| $1,112.83 $460.00 $652.83 $7,833.96 $14,583.96
$6350 / $12700 $5,520.00 $0.00| $11,184.00 $932.00 $460.00 $472.00| $5,664.00 $18,364.00
Family $5,520.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,520.00 $0.00] $26,107.20| $2,175.60 $460.00f $1,715.60| $20,587.20 $1,300.00| $27,087.20
$3500 / $7000 $5,520.00 $0.00] $26,037.60 $2,169.80 $460.00| $1,709.80f $20,517.60 $27,267.60
$6350 / $12700 $5,520.00 $0.00| $21,806.04| $1,817.17 $460.00f $1,357.17| $16,286.04 $28,986.04




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium [ Employee | Employee | Deductible Cost
[4.35 hours (58%) |
Employee $4,750.20 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,508.00 $3,242.20| $8,231.40 $685.95 $270.18 $415.77|] $4,989.20 $900.00|] $5,889.20
$3500 / $7000 $2,030.00 $2,720.20 $8,209.44 $684.12 $226.68 $457.44 $5,489.24 $5,489.24
$6350 / $12700 $3,683.00 $1,067.20| $6,875.28 $572.94 $88.93 $484.01| $5,808.08 $5,808.08
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
|4.35 hours (58%) |
Employee + $4,750.20 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,750.20 $0.00] $17,416.20] $1,451.35 $395.85| $1,055.50] $12,666.00 $1,300.00] $19,166.00
$3500 / $7000 $4,750.20 $0.00| $17,369.76| $1,447.48 $395.85( $1,051.63| $12,619.56 $19,369.56
$6350 / $12700 $4,750.20 $0.00] $14,546.88| $1,212.24 $395.85 $816.39 $9,796.68 $22,496.68
Employee + $4,750.20 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,750.20 $0.00] $13,389.72| $1,115.81 $395.85 $719.96] $8,639.52] $1,300.00| $15,139.52
$3500 / $7000 $4,750.20 $0.00] $13,353.96| $1,112.83 $395.85 $716.98 $8,603.76 $15,353.76
$6350 / $12700 $4,750.20 $0.00| $11,184.00 $932.00 $395.85 $536.15| $6,433.80 $19,133.80
Family $4,750.20 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,750.20 $0.00] $26,107.20| $2,175.60 $395.85| $1,779.75| $21,357.00 $1,300.00| $27,857.00
$3500 / $7000 $4,750.20 $0.00] $26,037.60 $2,169.80 $395.85| $1,773.95[ $21,287.40 $28,037.40
$6350 / $12700 $4,750.20 $0.00| $21,806.04| $1,817.17 $395.85| $1,421.32| $17,055.84 $29,755.84




2022 / 2023

Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
[413Hours |
Employee $5,066.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,431.73 $3,634.40| $8,231.40 $685.95 $302.87 $383.08| $4,597.00 $900.00| $5,497.00
$3500 / $7000 $1,927.33 $3,138.80 $8,209.44 $684.12 $261.57 $422.55 $5,070.64 $5,070.64
$6350 / $12700 $3,496.73 $1,569.40| $6,875.28 $572.94 $130.78 $442.16| $5,305.88 $5,305.88
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[413Hours |
Employee + $5,066.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,066.13 $0.00] $17,416.20] $1,451.35 $422.18| $1,029.17| $12,350.07 $1,300.00|] $18,850.07
$3500 / $7000 $5,066.13 $0.00| $17,369.76( $1,447.48 $422.18| $1,025.30| $12,303.63 $19,053.63
$6350 / $12700 $5,066.13 $0.00] $14,546.88| $1,212.24 $422.18 $790.06 $9,480.75 $22,180.75
Employee + $5,066.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,066.13 $0.00| $13,389.72| $1,115.81 $422.18 $693.63| $8,323.59| $1,300.00| $14,823.59
$3500/ $7000 $5,066.13 $0.00] $13,353.96| $1,112.83 $422.18 $690.65 $8,287.83 $15,037.83
$6350 / $12700 $5,066.13 $0.00| $11,184.00 $932.00 $422.18 $509.82| $6,117.87 $18,817.87
Family $5,066.13 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,066.13 $0.00] $26,107.20| $2,175.60 $422.18| $1,753.42| $21,041.07 $1,300.00| $27,541.07
$3500 / $7000 $5,066.13 $0.00] $26,037.60 $2,169.80 $422.18| $1,747.62| $20,971.47 $27,721.47
$6350 / $12700 $5,066.13 $0.00| $21,806.04| $1,817.17 $422.18| $1,394.99| $16,739.91 $29,439.91




2022 / 2023
NVontinty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
[4Hours |
Employee $4,906.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,386.67 $3,520.00| $8,231.40 $685.95 $293.33 $392.62| $4,711.40 $900.00|] $5,611.40
$3500 / $7000 $1,866.67 $3,040.00 $8,209.44 $684.12 $253.33 $430.79 $5,169.44 $5,169.44
$6350 / $12700 $3,386.67 $1,520.00] $6,875.28 $572.94 $126.67 $446.27| $5,355.28 $5,355.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium [ Employee | Employee | Deductible Cost
[4Hours |
Employee + $4,906.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,906.67 $0.00] $17,416.20] $1,451.35 $408.89| $1,042.46| $12,509.53 $1,300.00] $19,009.53
$3500 / $7000 $4,906.67 $0.00| $17,369.76( $1,447.48 $408.89| $1,038.59| $12,463.09 $19,213.09
$6350 / $12700 $4,906.67 $0.00] $14,546.88| $1,212.24 $408.89 $803.35 $9,640.21 $22,340.21
Employee + $4,906.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,906.67 $0.00] $13,389.72| $1,115.81 $408.89 $706.92| $8,483.05| $1,300.00| $14,983.05
$3500 / $7000 $4,906.67 $0.00] $13,353.96| $1,112.83 $408.89 $703.94 $8,447.29 $15,197.29
$6350 / $12700 $4,906.67 $0.00| $11,184.00 $932.00 $408.89 $523.11| $6,277.33 $18,977.33
Family $4,906.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,906.67 $0.00] $26,107.20| $2,175.60 $408.89| $1,766.71| $21,200.53 $1,300.00| $27,700.53
$3500 / $7000 $4,906.67 $0.00] $26,037.60 $2,169.80 $408.89| $1,760.91 $21,130.93 $27,880.93
$6350 / $12700 $4,906.67 $0.00| $21,806.04| $1,817.17 $408.89| $1,408.28| $16,899.37 $29,599.37




2022 / 2023
Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium | Premium | Premium [ Employee [ Employee | Deductible Cost
[3.75 hours (50%) |
Employee $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,300.00 $3,300.00] $8,231.40 $685.95 $275.00 $410.95| $4,931.40 $900.00|] $5,831.40
$3500 / $7000 $1,750.00 $2,850.00 $8,209.44 $684.12 $237.50 $446.62 $5,359.44 $5,359.44
$6350 / $12700 $3,175.00 $1,425.00 $6,875.28 $572.94 $118.75 $454.19 $5,450.28 $5,450.28
Montnly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[3.75 hours (50%) |
Employee + $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,600.00 $0.00] $17,416.20] $1,451.35 $383.33| $1,068.02| $12,816.20 $1,300.00] $19,316.20
$3500 / $7000 $4,600.00 $0.00] $17,369.76| $1,447.48 $383.33| $1,064.15| $12,769.76 $19,519.76
$6350 / $12700 $4,600.00 $0.00] $14,546.88| $1,212.24 $383.33 $828.91 $9,946.88 $22,646.88
Employee + $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,600.00 $0.00] $13,389.72| $1,115.81 $383.33 $732.48| $8,789.72] $1,300.00| $15,289.72
$3500 / $7000 $4,600.00 $0.00] $13,353.96| $1,112.83 $383.33 $729.50 $8,753.96 $15,503.96
$6350 / $12700 $4,600.00 $0.00| $11,184.00 $932.00 $383.33 $548.67| $6,584.00 $19,284.00
Family $4,600.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,600.00 $0.00] $26,107.20| $2,175.60 $383.33| $1,792.27| $21,507.20 $1,300.00| $28,007.20
$3500 / $7000 $4,600.00 $0.00] $26,037.60 $2,169.80 $383.33| $1,786.47| $21,437.60 $28,187.60
$6350 / $12700 $4,600.00 $0.00| $21,806.04| $1,817.17 $383.33| $1,433.84| $17,206.04 $29,906.04




