2022 [ 2023
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
[Bhours |
Employee $8,262.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,231.40 $30.60 $8,231.40 $685.95 $685.95 $0.00 $0.00 $900.00 $3,469.40
$3500 / $7000 $8,209.44 $52.56 $8,209.44 $684.12 $684.12 $0.00 $0.00 $3,197.44
$6350 / $12700 $6,875.28 $1,386.72 $6,875.28 $572.94 $572.94 $0.00 $0.00 $4,963.28
Employee + $8,262.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,262.00 $0.00| $17,416.20 $1,451.35 $688.50 $762.85| $9,154.20( $1,300.00 $15,654.20
$3500 / $7000 $8,262.00 $0.00| $17,369.76 $1,447.48 $688.50 $758.98( $9,107.76 $15,607.76
$6350/ $12700 $8,262.00 $0.00| $14,546.88 $1,212.24 $688.50 $523.74| $6,284.88 $18,984.88
Employee + $8,262.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,262.00 $0.00| $13,389.72 $1,115.81 $688.50 $427.31| $5,127.72| $1,300.00 $11,627.72
$3500 / $7000 $8,262.00 $0.00| $13,353.96 $1,112.83 $688.50 $424.33( $5,091.96 $11,591.96
$6350/ $12700 $8,262.00 $0.00| $11,184.00 $932.00 $688.50 $243.50( $2,922.00 $15,622.00
Family $8,262.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,262.00 $0.00| $26,107.20 $2,175.60 $688.50 $1,487.10| $17,845.20( $1,300.00 $24,345.20
$3500 / $7000 $8,262.00 $0.00| $26,037.60 $2,169.80 $688.50 $1,481.30| $17,775.60 $24,275.60
$6350 / $12700 $8,262.00 $0.00( $21,806.04 $1,817.17 $688.50 $1,128.67| $13,544.04 $26,244.04
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