
Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

7 hours

Employee $8,808.08

$2600 / $5200 $8,231.40 $576.68 $8,231.40 $685.95 $685.95 $0.00 $0.00 $900.00 $2,923.32

$3500 / $7000 $8,209.44 $598.64 $8,209.44 $684.12 $684.12 $0.00 $0.00 $2,651.36

$6350 / $12700 $6,875.28 $1,932.80 $6,875.28 $572.94 $572.94 $0.00 $0.00 $4,417.20

$8,808.08

$2600 / $5200 $8,808.08 $0.00 $17,416.20 $1,451.35 $734.01 $717.34 $8,608.12 $1,300.00 $15,108.12

$3500 / $7000 $8,808.08 $0.00 $17,369.76 $1,447.48 $734.01 $713.47 $8,561.68 $15,061.68

$6350 / $12700 $8,808.08 $0.00 $14,546.88 $1,212.24 $734.01 $478.23 $5,738.80 $18,438.80

$8,808.08

$2600 / $5200 $8,808.08 $0.00 $13,389.72 $1,115.81 $734.01 $381.80 $4,581.64 $1,300.00 $11,081.64

$3500 / $7000 $8,808.08 $0.00 $13,353.96 $1,112.83 $734.01 $378.82 $4,545.88 $11,045.88

$6350 / $12700 $8,808.08 $0.00 $11,184.00 $932.00 $734.01 $197.99 $4,691.88 $17,391.88

Family $8,808.08

$2600 / $5200 $8,808.08 $0.00 $26,107.20 $2,175.60 $734.01 $1,441.59 $17,299.12 $1,300.00 $23,799.12

$3500 / $7000 $8,808.08 $0.00 $26,037.60 $2,169.80 $734.01 $1,435.79 $17,229.52 $23,729.52

$6350 / $12700 $8,808.08 $0.00 $21,806.04 $1,817.17 $734.01 $1,083.16 $4,691.88 $17,391.88

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Employee + 

Spouse

Employee + 

Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

6.75 Hours

Employee $8,493.51

$2600 / $5200 $8,231.40 $262.11 $8,231.40 $685.95 $685.95 $0.00 $0.00 $900.00 $3,237.89

$3500 / $7000 $8,209.44 $284.07 $8,209.44 $684.12 $684.12 $0.00 $0.00 $2,965.93

$6350 / $12700 $6,875.28 $1,618.23 $6,875.28 $572.94 $572.94 $0.00 $0.00 $4,731.77

$8,493.51

$2600 / $5200 $8,493.51 $0.00 $17,416.20 $1,451.35 $707.79 $743.56 $8,922.69 $1,300.00 $15,422.69

$3500 / $7000 $8,493.51 $0.00 $17,369.76 $1,447.48 $707.79 $739.69 $8,876.25 $15,376.25

$6350 / $12700 $8,493.51 $0.00 $14,546.88 $1,212.24 $707.79 $504.45 $6,053.37 $18,753.37

$8,493.51

$2600 / $5200 $8,493.51 $0.00 $13,389.72 $1,115.81 $707.79 $408.02 $4,896.21 $1,300.00 $11,396.21

$3500 / $7000 $8,493.51 $0.00 $13,353.96 $1,112.83 $707.79 $405.04 $4,860.45 $11,360.45

$6350 / $12700 $8,493.51 $0.00 $11,184.00 $932.00 $707.79 $224.21 $2,690.49 $15,390.49

Family $8,493.51

$2600 / $5200 $8,493.51 $0.00 $26,107.20 $2,175.60 $707.79 $1,467.81 $17,613.69 $1,300.00 $24,113.69

$3500 / $7000 $8,493.51 $0.00 $26,037.60 $2,169.80 $707.79 $1,462.01 $17,544.09 $24,044.09

$6350 / $12700 $8,493.51 $0.00 $21,806.04 $1,817.17 $707.79 $1,109.38 $13,312.53 $26,012.53

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Employee + 

Spouse

2022 / 2023

Employee + 

Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

6.5 hours

Employee $8,178.93

$2600 / $5200 $8,178.93 $0.00 $8,231.40 $685.95 $681.58 $4.37 $52.47 $900.00 $3,552.47

$3500 / $7000 $8,178.93 $0.00 $8,209.44 $684.12 $681.58 $2.54 $30.51 $3,280.51

$6350 / $12700 $6,875.28 $1,303.65 $6,875.28 $572.94 $572.94 $0.00 $0.00 $5,046.35

$8,178.93

$2600 / $5200 $8,178.93 $0.00 $17,416.20 $1,451.35 $681.58 $769.77 $9,237.27 $1,300.00 $15,737.27

$3500 / $7000 $8,178.93 $0.00 $17,369.76 $1,447.48 $681.58 $765.90 $9,190.83 $15,690.83

$6350 / $12700 $8,178.93 $0.00 $14,546.88 $1,212.24 $681.58 $530.66 $6,367.95 $19,067.95

$8,178.93

$2600 / $5200 $8,178.93 $0.00 $13,389.72 $1,115.81 $681.58 $434.23 $5,210.79 $1,300.00 $11,710.79

$3500 / $7000 $8,178.93 $0.00 $13,353.96 $1,112.83 $681.58 $431.25 $5,175.03 $11,675.03

$6350 / $12700 $8,178.93 $0.00 $11,184.00 $932.00 $681.58 $250.42 $3,005.07 $15,705.07

Family $8,178.93

$2600 / $5200 $8,178.93 $0.00 $26,107.20 $2,175.60 $681.58 $1,494.02 $17,928.27 $1,300.00 $24,428.27

$3500 / $7000 $8,178.93 $0.00 $26,037.60 $2,169.80 $681.58 $1,488.22 $17,858.67 $24,358.67

$6350 / $12700 $8,178.93 $0.00 $21,806.04 $1,817.17 $681.58 $1,135.59 $13,627.11 $26,327.11

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023

Employee + 

Children

Employee + 

Spouse

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

6.25 Hours

Employee $7,864.36

$2600 / $5200 $7,864.36 $0.00 $8,231.40 $685.95 $655.36 $30.59 $367.04 $900.00 $3,867.04

$3500 / $7000 $7,864.36 $0.00 $8,209.44 $684.12 $655.36 $28.76 $345.08 $3,595.08

$6350 / $12700 $6,875.28 $989.08 $6,875.28 $572.94 $572.94 $0.00 $0.00 $5,360.92

$7,864.36

$2600 / $5200 $7,864.36 $0.00 $17,416.20 $1,451.35 $655.36 $795.99 $9,551.84 $1,300.00 $16,051.84

$3500 / $7000 $7,864.36 $0.00 $17,369.76 $1,447.48 $655.36 $792.12 $9,505.40 $16,005.40

$6350 / $12700 $7,864.36 $0.00 $14,546.88 $1,212.24 $655.36 $556.88 $6,682.52 $19,382.52

$7,864.36

$2600 / $5200 $7,864.36 $0.00 $13,389.72 $1,115.81 $655.36 $460.45 $5,525.36 $1,300.00 $12,025.36

$3500 / $7000 $7,864.36 $0.00 $13,353.96 $1,112.83 $655.36 $457.47 $5,489.60 $11,989.60

$6350 / $12700 $7,864.36 $0.00 $11,184.00 $932.00 $655.36 $276.64 $3,319.64 $16,019.64

Family $7,864.36

$2600 / $5200 $7,864.36 $0.00 $26,107.20 $2,175.60 $655.36 $1,520.24 $18,242.84 $1,300.00 $24,742.84

$3500 / $7000 $7,864.36 $0.00 $26,037.60 $2,169.80 $655.36 $1,514.44 $18,173.24 $24,673.24

$6350 / $12700 $7,864.36 $0.00 $21,806.04 $1,817.17 $655.36 $1,161.81 $13,941.68 $26,641.68

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
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Children

Employee + 
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Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

6 hours

Employee $7,549.78

$2600 / $5200 $7,549.78 $0.00 $8,231.40 $685.95 $629.15 $56.80 $681.62 $900.00 $4,181.62

$3500 / $7000 $7,549.78 $0.00 $8,209.44 $684.12 $629.15 $54.97 $659.66 $3,909.66

$6350 / $12700 $6,875.28 $674.50 $6,875.28 $572.94 $572.94 $0.00 $0.00 $5,675.50

$7,549.78

$2600 / $5200 $7,549.78 $0.00 $17,416.20 $1,451.35 $629.15 $822.20 $9,866.42 $1,300.00 $16,366.42

$3500 / $7000 $7,549.78 $0.00 $17,369.76 $1,447.48 $629.15 $818.33 $9,819.98 $16,319.98

$6350 / $12700 $7,549.78 $0.00 $14,546.88 $1,212.24 $629.15 $583.09 $6,997.10 $19,697.10

$7,549.78

$2600 / $5200 $7,549.78 $0.00 $13,389.72 $1,115.81 $629.15 $486.66 $5,839.94 $1,300.00 $12,339.94

$3500 / $7000 $7,549.78 $0.00 $13,353.96 $1,112.83 $629.15 $483.68 $5,804.18 $12,304.18

$6350 / $12700 $7,549.78 $0.00 $11,184.00 $932.00 $629.15 $302.85 $3,634.22 $16,334.22

Family $7,549.78

$2600 / $5200 $7,549.78 $0.00 $26,107.20 $2,175.60 $629.15 $1,546.45 $18,557.42 $1,300.00 $25,057.42

$3500 / $7000 $7,549.78 $0.00 $26,037.60 $2,169.80 $629.15 $1,540.65 $18,487.82 $24,987.82

$6350 / $12700 $7,549.78 $0.00 $21,806.04 $1,817.17 $629.15 $1,188.02 $14,256.26 $26,956.26

Employee + 

Children

Employee + 

Spouse

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

5.6 hours

Employee $7,046.46

$2600 / $5200 $7,046.46 $0.00 $8,231.40 $685.95 $587.21 $98.74 $1,184.94 $900.00 $4,684.94

$3500 / $7000 $7,046.46 $0.00 $8,209.44 $684.12 $587.21 $96.91 $1,162.98 $4,412.98

$6350 / $12700 $6,875.28 $171.18 $6,875.28 $572.94 $572.94 $0.00 $0.00 $6,178.82

$7,046.46

$2600 / $5200 $7,046.46 $0.00 $17,416.20 $1,451.35 $587.21 $864.14 $10,369.74 $1,300.00 $16,869.74

$3500 / $7000 $7,046.46 $0.00 $17,369.76 $1,447.48 $587.21 $860.27 $10,323.30 $16,823.30

$6350 / $12700 $7,046.46 $0.00 $14,546.88 $1,212.24 $587.21 $625.03 $221.88 $12,921.88

$7,046.46

$2600 / $5200 $7,046.46 $0.00 $13,389.72 $1,115.81 $587.21 $528.60 $6,343.26 $1,300.00 $12,843.26

$3500 / $7000 $7,046.46 $0.00 $13,353.96 $1,112.83 $587.21 $525.62 $6,307.50 $12,807.50

$6350 / $12700 $7,046.46 $0.00 $11,184.00 $932.00 $587.21 $344.79 $4,137.54 $16,837.54

Family $7,046.46

$2600 / $5200 $7,046.46 $0.00 $26,107.20 $2,175.60 $587.21 $1,588.39 $19,060.74 $1,300.00 $25,560.74

$3500 / $7000 $7,046.46 $0.00 $26,037.60 $2,169.80 $587.21 $1,582.59 $18,991.14 $25,491.14

$6350 / $12700 $7,046.46 $0.00 $21,806.04 $1,817.17 $587.21 $1,229.96 $14,759.58 $27,459.58

Employee + 

Spouse

Employee + 

Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

5.5 hours

Employee $6,920.63

$2600 / $5200 $6,920.63 $0.00 $8,231.40 $685.95 $576.72 $109.23 $1,310.77 $900.00 $4,810.77

$3500 / $7000 $6,920.63 $0.00 $8,209.44 $684.12 $576.72 $107.40 $1,288.81 $4,538.81

$6350 / $12700 $6,875.28 $45.35 $6,875.28 $572.94 $572.94 $0.00 $0.00 $6,304.65

$6,920.63

$2600 / $5200 $6,920.63 $0.00 $17,416.20 $1,451.35 $576.72 $874.63 $10,495.57 $1,300.00 $16,995.57

$3500 / $7000 $6,920.63 $0.00 $17,369.76 $1,447.48 $576.72 $870.76 $10,449.13 $16,949.13

$6350 / $12700 $6,920.63 $0.00 $14,546.88 $1,212.24 $576.72 $635.52 $221.88 $12,921.88

$6,920.63

$2600 / $5200 $6,920.63 $0.00 $13,389.72 $1,115.81 $576.72 $539.09 $6,469.09 $1,300.00 $12,969.09

$3500 / $7000 $6,920.63 $0.00 $13,353.96 $1,112.83 $576.72 $536.11 $6,433.33 $12,933.33

$6350 / $12700 $6,920.63 $0.00 $11,184.00 $932.00 $576.72 $355.28 $4,263.37 $16,963.37

Family $6,920.63

$2600 / $5200 $6,920.63 $0.00 $26,107.20 $2,175.60 $576.72 $1,598.88 $19,186.57 $1,300.00 $25,686.57

$3500 / $7000 $6,920.63 $0.00 $26,037.60 $2,169.80 $576.72 $1,593.08 $19,116.97 $25,616.97

$6350 / $12700 $6,920.63 $0.00 $21,806.04 $1,817.17 $576.72 $1,240.45 $14,885.41 $27,585.41

Employee + 

Spouse

Employee + 

Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

5.2 hours

Employee $6,543.15

$2600 / $5200 $6,543.15 $0.00 $8,231.40 $685.95 $545.26 $140.69 $1,688.25 $900.00 $5,188.25

$3500 / $7000 $6,543.15 $0.00 $8,209.44 $684.12 $545.26 $138.86 $1,666.29 $4,916.29

$6350 / $12700 $6,543.15 $0.00 $6,875.28 $572.94 $545.26 $27.68 $332.13 $6,682.13

$6,543.15

$2600 / $5200 $6,543.15 $0.00 $17,416.20 $1,451.35 $545.26 $906.09 $10,873.05 $1,300.00 $17,373.05

$3500 / $7000 $6,543.15 $0.00 $17,369.76 $1,447.48 $545.26 $902.22 $10,826.61 $17,326.61

$6350 / $12700 $6,543.15 $0.00 $14,546.88 $1,212.24 $545.26 $666.98 $221.88 $12,921.88

$6,543.15

$2600 / $5200 $6,186.57 $0.00 $13,389.72 $1,115.81 $515.55 $600.26 $7,203.15 $1,300.00 $13,703.15

$3500 / $7000 $6,186.57 $0.00 $13,353.96 $1,112.83 $515.55 $597.28 $7,167.39 $13,667.39

$6350 / $12700 $6,186.57 $0.00 $11,184.00 $932.00 $515.55 $416.45 $4,997.43 $17,697.43

Family $6,543.15

$2600 / $5200 $6,186.57 $0.00 $26,107.20 $2,175.60 $515.55 $1,660.05 $19,920.63 $1,300.00 $26,420.63

$3500 / $7000 $6,186.57 $0.00 $26,037.60 $2,169.80 $515.55 $1,654.25 $19,851.03 $26,351.03

$6350 / $12700 $6,186.57 $0.00 $21,806.04 $1,817.17 $515.55 $1,301.62 $15,619.47 $28,319.47

Employee + 

Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Employee + 

Spouse

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

5 Hours

Employee $6,291.49

$2600 / $5200 $6,291.49 $0.00 $8,231.40 $685.95 $524.29 $161.66 $1,939.91 $900.00 $5,439.91

$3500 / $7000 $6,291.49 $0.00 $8,209.44 $684.12 $524.29 $159.83 $1,917.95 $5,167.95

$6350 / $12700 $6,291.49 $0.00 $6,875.28 $572.94 $524.29 $48.65 $583.79 $6,933.79

$6,291.49

$2600 / $5200 $6,291.49 $0.00 $17,416.20 $1,451.35 $524.29 $927.06 $11,124.71 $1,300.00 $17,624.71

$3500 / $7000 $6,291.49 $0.00 $17,369.76 $1,447.48 $524.29 $923.19 $11,078.27 $17,578.27

$6350 / $12700 $6,291.49 $0.00 $14,546.88 $1,212.24 $524.29 $687.95 $8,255.39 $20,955.39

$6,291.49

$2600 / $5200 $6,291.49 $0.00 $13,389.72 $1,115.81 $524.29 $591.52 $7,098.23 $1,300.00 $13,598.23

$3500 / $7000 $6,291.49 $0.00 $13,353.96 $1,112.83 $524.29 $588.54 $7,062.47 $13,562.47

$6350 / $12700 $6,291.49 $0.00 $11,184.00 $932.00 $524.29 $407.71 $4,892.51 $17,592.51

Family $6,291.49

$2600 / $5200 $6,291.49 $0.00 $26,107.20 $2,175.60 $524.29 $1,651.31 $19,815.71 $1,300.00 $26,315.71

$3500 / $7000 $6,291.49 $0.00 $26,037.60 $2,169.80 $524.29 $1,645.51 $19,746.11 $26,246.11

$6350 / $12700 $6,291.49 $0.00 $21,806.04 $1,817.17 $524.29 $1,292.88 $15,514.55 $28,214.55

Employee + 

Children

Employee + 

Spouse

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

4.5 Hours

Employee $5,662.34

$2600 / $5200 $5,662.34 $0.00 $8,231.40 $685.95 $471.86 $214.09 $2,569.06 $900.00 $6,069.06

$3500 / $7000 $5,662.34 $0.00 $8,209.44 $684.12 $471.86 $212.26 $2,547.10 $5,797.10

$6350 / $12700 $5,662.34 $0.00 $6,875.28 $572.94 $471.86 $101.08 $1,212.94 $7,562.94

$5,662.34

$2600 / $5200 $5,662.34 $0.00 $17,416.20 $1,451.35 $471.86 $979.49 $11,753.86 $1,300.00 $18,253.86

$3500 / $7000 $5,662.34 $0.00 $17,369.76 $1,447.48 $471.86 $975.62 $11,707.42 $18,207.42

$6350 / $12700 $5,662.34 $0.00 $14,546.88 $1,212.24 $471.86 $740.38 $8,884.54 $21,584.54

$5,662.34

$2600 / $5200 $5,662.34 $0.00 $13,389.72 $1,115.81 $471.86 $643.95 $7,727.38 $1,300.00 $14,227.38

$3500 / $7000 $5,662.34 $0.00 $13,353.96 $1,112.83 $471.86 $640.97 $7,691.62 $14,191.62

$6350 / $12700 $5,662.34 $0.00 $11,184.00 $932.00 $471.86 $460.14 $5,521.66 $18,221.66

Family $5,662.34

$2600 / $5200 $5,662.34 $0.00 $26,107.20 $2,175.60 $471.86 $1,703.74 $20,444.86 $1,300.00 $26,944.86

$3500 / $7000 $5,662.34 $0.00 $26,037.60 $2,169.80 $471.86 $1,697.94 $20,375.26 $26,875.26

$6350 / $12700 $5,662.34 $0.00 $21,806.04 $1,817.17 $471.86 $1,345.31 $16,143.70 $28,843.70

Employee + 

Children

Employee + 

Spouse

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

4 hours

Employee $5,033.19

$2600 / $5200 $5,033.19 $0.00 $8,231.40 $685.95 $419.43 $266.52 $3,198.21 $900.00 $6,698.21

$3500 / $7000 $5,033.19 $0.00 $8,209.44 $684.12 $419.43 $264.69 $3,176.25 $6,426.25

$6350 / $12700 $5,033.19 $0.00 $6,875.28 $572.94 $419.43 $153.51 $1,842.09 $8,192.09

$5,033.19

$2600 / $5200 $5,033.19 $0.00 $17,416.20 $1,451.35 $419.43 $1,031.92 $12,383.01 $1,300.00 $18,883.01

$3500 / $7000 $5,033.19 $0.00 $17,369.76 $1,447.48 $419.43 $1,028.05 $12,336.57 $18,836.57

$6350 / $12700 $5,033.19 $0.00 $14,546.88 $1,212.24 $419.43 $792.81 $9,513.69 $22,213.69

$5,033.19

$2600 / $5200 $5,033.19 $0.00 $13,389.72 $1,115.81 $419.43 $696.38 $8,356.53 $1,300.00 $14,856.53

$3500 / $7000 $5,033.19 $0.00 $13,353.96 $1,112.83 $419.43 $693.40 $8,320.77 $14,820.77

$6350 / $12700 $5,033.19 $0.00 $11,184.00 $932.00 $419.43 $512.57 $6,150.81 $18,850.81

Family $5,033.19

$2600 / $5200 $5,033.19 $0.00 $26,107.20 $2,175.60 $419.43 $1,756.17 $21,074.01 $1,300.00 $27,574.01

$3500 / $7000 $5,033.19 $0.00 $26,037.60 $2,169.80 $419.43 $1,750.37 $21,004.41 $27,504.41

$6350 / $12700 $5,033.19 $0.00 $21,806.04 $1,817.17 $419.43 $1,397.74 $16,772.85 $29,472.85

Employee + 

Children

Employee + 

Spouse

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2022 / 2023



Special Ed
 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP Total 

Annual 

Employee Cost

3.5 Hours

Employee $4,404.04

$2600 / $5200 $4,404.04 $0.00 $8,231.40 $685.95 $367.00 $318.95 $3,827.36 $900.00 $7,327.36

$3500 / $7000 $4,404.04 $0.00 $8,209.44 $684.12 $367.00 $317.12 $3,805.40 $7,055.40

$6350 / $12700 $4,404.04 $0.00 $6,875.28 $572.94 $367.00 $205.94 $2,471.24 $8,821.24

$4,404.04

$2600 / $5200 $4,404.04 $0.00 $17,416.20 $1,451.35 $367.00 $1,084.35 $13,012.16 $1,300.00 $19,512.16

$3500 / $7000 $4,404.04 $0.00 $17,369.76 $1,447.48 $367.00 $1,080.48 $12,965.72 $19,465.72

$6350 / $12700 $4,404.04 $0.00 $14,546.88 $1,212.24 $367.00 $845.24 $10,142.84 $22,842.84

$4,404.04

$2600 / $5200 $4,404.04 $0.00 $13,389.72 $1,115.81 $367.00 $748.81 $8,985.68 $1,300.00 $15,485.68

$3500 / $7000 $4,404.04 $0.00 $13,353.96 $1,112.83 $367.00 $745.83 $8,949.92 $15,449.92

$6350 / $12700 $4,404.04 $0.00 $11,184.00 $932.00 $367.00 $565.00 $6,779.96 $19,479.96

Family $4,404.04

$2600 / $5200 $4,404.04 $0.00 $26,107.20 $2,175.60 $367.00 $1,808.60 $21,703.16 $1,300.00 $28,203.16

$3500 / $7000 $4,404.04 $0.00 $26,037.60 $2,169.80 $367.00 $1,802.80 $21,633.56 $28,133.56

$6350 / $12700 $4,404.04 $0.00 $21,806.04 $1,817.17 $367.00 $1,450.17 $17,402.00 $30,102.00

Employee + 

Children

Employee + 

Spouse

2022 / 2023

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***


