2022 / 2023

Moninty
Amount Monthly Annual Max OOP
Total District Paid Premium Premium | Plan Costs | Total Annual
District Premium | Balance left Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA Premium | Premium Premium Employee | Employee | Deductible Cost
[fHours |
Employee $8,120.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,120.00 $0.00] $8,231.40| $685.95 $676.67 $9.28 $111.40 $900.00 $3,611.40
$3500 / $7000 $8,120.00 $0.00 $8,209.44 $684.12 $676.67 $7.45 $89.44 $3,339.44
$6350 / $12700 $6,875.28| $1,244.72 $6,875.28| $572.94 $572.94 $0.00 $0.00 $5,105.28
Employee + $8,120.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,120.00 $0.00f $17,416.20| $1,451.35 $676.67 $774.68] $9,296.20f $1,300.00 $15,796.20
$3500 / $7000 $8,120.00 $0.00| $17,369.76| $1,447.48 $676.67 $770.81| $9,249.76 $15,749.76
$6350 / $12700 $8,120.00 $0.00( $14,546.88| $1,212.24 $676.67 $535.57| $6,426.88 $19,126.88
Employee + $8,120.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,120.00 $0.00| $13,389.72| $1,115.81 $676.67 $439.14| $5,269.72| $1,300.00  $11,769.72
$3500 / $7000 $8,120.00 $0.00| $13,353.96| $1,112.83 $676.67 $436.16| $5,233.96 $11,733.96
$6350 / $12700 $8,120.00 $0.00| $11,184.00] $932.00 $676.67 $255.33] $3,064.00 $15,764.00
Family $8,120.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,120.00 $0.00( $26,107.20| $2,175.60 $676.67 $1,498.93| $17,987.20| $1,300.00 $24,487.20
$3500 / $7000 $8,120.00 $0.00| $26,037.60| $2,169.80 $676.67| $1,493.13| $17,917.60 $24,417.60
$6350 / $12700 $8,120.00 $0.00( $21,806.04| $1,817.17 $676.67 $1,140.50| $13,686.04 $26,386.04




2022/ 2023

Montnty
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [ Plan Costs | Total Annual
District Premium [ Balance left Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
[65Hours |
Employee $7,540.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,540.00 $0.00 $8,231.40 $685.95 $628.33 $57.62 $691.40 $900.00 $4,191.40
$3500 / $7000 $7,540.00 $0.00| $8,209.44|  $684.12 $628.33 $55.79 $669.44 $3,919.44
$6350 / $12700 $6,875.28 $664.72 $6,875.28 $572.94 $572.94 $0.00 $0.00 $5,685.28
Employee + $7,540.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,540.00 $0.00| $17,416.20| $1,451.35 $628.33 $823.02| $9,876.20| $1,300.00|  $16,376.20
$3500 / $7000 $7,540.00 $0.00( $17,369.76| $1,447.48 $628.33 $819.15| $9,829.76 $16,329.76
$6350 / $12700 $7,540.00 $0.00| $14,546.88| $1,212.24 $628.33 $583.91| $7,006.88 $19,706.88
Employee + $7,540.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,540.00 $0.00f $13,389.72| $1,115.81 $628.33 $487.48| $5,849.72| $1,300.00 $12,349.72
$3500 / $7000 $7,540.00 $0.00| $13,353.96| $1,112.83 $628.33 $484.50] $5,813.96 $12,313.96
$6350 / $12700 $7,540.00 $0.00] $11,184.00 $932.00 $628.33 $303.67| $3,644.00 $16,344.00
Family $7,540.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,540.00 $0.00| $26,107.20| $2,175.60 $628.33| $1,547.27| $18,567.20| $1,300.00| $25,067.20
$3500 / $7000 $7,540.00 $0.00] $26,037.60] $2,169.80 $628.33 $1,541.47] $18,497.60 $24,997.60
$6350 / $12700 $7,540.00 $0.00| $21,806.04| $1,817.17 $628.33] $1,188.84| $14,266.04 $26,966.04




2022/ 2023

Montnty
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [ Plan Costs | Total Annual
District Premium [ Balance left Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
[6:25Hours |
Employee $7,250.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,250.00 $0.00 $8,231.40 $685.95 $604.17 $81.78 $981.40 $900.00 $4,481.40
$3500 / $7000 $7,250.00 $0.00| $8,209.44|  $684.12 $604.17 $79.95 $959.44 $4,209.44
$6350 / $12700 $6,875.28 $374.72 $6,875.28 $572.94 $572.94 $0.00 $0.00 $5,975.28
Employee + $7,250.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,250.00 $0.00| $17,416.20| $1,451.35 $604.17 $847.18| $10,166.20| $1,300.00|  $16,666.20
$3500 / $7000 $7,250.00 $0.00( $17,369.76| $1,447.48 $604.17 $843.31| $10,119.76 $16,619.76
$6350 / $12700 $7,250.00 $0.00| $14,546.88| $1,212.24 $604.17 $608.07| $7,296.88 $19,996.88
Employee + $7,250.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,250.00 $0.00{ $13,389.72| $1,115.81 $604.17 $511.64| $6,139.72| $1,300.00(  $12,639.72
$3500 / $7000 $7,250.00 $0.00| $13,353.96| $1,112.83 $604.17 $508.66| $6,103.96 $12,603.96
$6350 / $12700 $7,250.00 $0.00] $11,184.00 $932.00 $604.17 $327.83| $3,934.00 $16,634.00
Family $7,250.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,250.00 $0.00| $26,107.20| $2,175.60 $604.17| $1,571.43 $18,857.20[ $1,300.00( $25,357.20
$3500 / $7000 $7,250.00 $0.00f $26,037.60| $2,169.80 $604.17 $1,565.63| $18,787.60 $25,287.60
$6350 / $12700 $7,250.00 $0.00| $21,806.04| $1,817.17 $604.17| $1,213.00| $14,556.04 $27,256.04




2022/ 2023

Montnty
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [ Plan Costs | Total Annual
District Premium [ Balance left Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
[6hours |
Employee $6,960.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,960.00 $0.00 $8,231.40 $685.95 $580.00 $105.95| $1,271.40 $900.00 $4,771.40
$3500 / $7000 $6,960.00 $0.00| $8,209.44|  $684.12 $580.00 $104.12| $1,249.44 $4,499.44
$6350 / $12700 $6,875.28 $84.72 $6,875.28 $572.94 $572.94 $0.00 $0.00 $6,265.28
Employee + $6,960.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,960.00 $0.00| $17,416.20| $1,451.35 $580.00 $871.35| $10,456.20| $1,300.00f  $16,956.20
$3500 / $7000 $6,960.00 $0.00( $17,369.76| $1,447.48 $580.00 $867.48| $10,409.76 $16,909.76
$6350 / $12700 $6,960.00 $0.00| $14,546.88| $1,212.24 $580.00 $632.24| $7,586.88 $20,286.88
Employee + $6,960.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,960.00 $0.00f $13,389.72| $1,115.81 $580.00 $535.81| $6,429.72| $1,300.00 $12,929.72
$3500 / $7000 $6,960.00 $0.00| $13,353.96| $1,112.83 $580.00 $532.83| $6,393.96 $12,893.96
$6350 / $12700 $6,960.00 $0.00] $11,184.00 $932.00 $580.00 $352.00| $4,224.00 $16,924.00
Family $6,960.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,960.00 $0.00| $26,107.20| $2,175.60 $580.00| $1,595.60| $19,147.20| $1,300.00| $25,647.20
$3500 / $7000 $6,960.00 $0.00] $26,037.60] $2,169.80 $580.00 $1,589.80] $19,077.60 $25,577.60
$6350 / $12700 $6,960.00 $0.00| $21,806.04| $1,817.17 $580.00] $1,237.17| $14,846.04 $27,546.04




2022/ 2023

Montnty
Amount Monthly Annual Max OOP
Total District Paid Premium Premium [ Plan Costs | Total Annual
District Premium [ Balance left Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
[sHours |
Employee $4,640.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,640.00 $0.00 $8,231.40 $685.95 $386.67 $299.28| $3,591.40 $900.00 $7,091.40
$3500 / $7000 $4,640.00 $0.00| $8,209.44|  $684.12 $386.67 $297.45| $3,569.44 $6,819.44
$6350 / $12700 $4,640.00 $0.00 $6,875.28 $572.94 $386.67 $186.27| $2,235.28 $8,585.28
Employee + $4,640.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,640.00 $0.00| $17,416.20| $1,451.35 $386.67| $1,064.68| $12,776.20| $1,300.00f $19,276.20
$3500 / $7000 $4,640.00 $0.00( $17,369.76| $1,447.48 $386.67 $1,060.81| $12,729.76 $19,229.76
$6350 / $12700 $4,640.00 $0.00| $14,546.88| $1,212.24 $386.67 $825.57| $9,906.88 $22,606.88
Employee + $4,640.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,640.00 $0.00{ $13,389.72| $1,115.81 $386.67 $729.14| $8,749.72| $1,300.00  $15,249.72
$3500 / $7000 $4,640.00 $0.00| $13,353.96| $1,112.83 $386.67 $726.16| $8,713.96 $15,213.96
$6350 / $12700 $4,640.00 $0.00] $11,184.00 $932.00 $386.67 $545.33| $6,544.00 $19,244.00
Family $4,640.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,640.00 $0.00| $26,107.20| $2,175.60 $386.67| $1,788.93 $21,467.20( $1,300.00( $27,967.20
$3500 / $7000 $4,640.00 $0.00f $26,037.60| $2,169.80 $386.67 $1,783.13] $21,397.60 $27,897.60
$6350 / $12700 $4,640.00 $0.00| $21,806.04| $1,817.17 $386.67| $1,430.50| $17,166.04 $29,866.04




