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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[hours ]
Employee $8,052.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,052.00 $0.00 $8,231.40 $685.95 $671.00 $14.95 $179.40 $900.00 $3,679.40
$3500 / $7000 $8,052.00 $0.00 $8,209.44 $684.12 $671.00 $13.12 $157.44 $3,407.44
$6350/ $12700 $6,875.28 $1,176.72 $6,875.28 $572.94 $572.94 $0.00 $0.00 $5,173.28
Employee + $8,052.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,052.00 $0.00( $17,416.20f $1,451.35 $671.00 $780.35 $9,364.20| $1,300.00 $15,864.20
$3500 / $7000 $8,052.00 $0.00( $17,369.76 $1,447.48 $671.00 $776.48 $9,317.76 $15,817.76
$6350/ $12700 $8,052.00 $0.00( 9$14,546.88| $1,212.24 $671.00 $541.24 $6,494.88 $19,194.88
Employee + $8,052.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,052.00 $0.00( $13,389.72 $1,115.81 $671.00 $444.81 $5,337.72| $1,300.00 $11,837.72
$3500 / $7000 $8,052.00 $0.00( $13,353.96 $1,112.83 $671.00 $441.83 $5,301.96 $11,801.96
$6350/ $12700 $8,052.00 $0.00| $11,184.00 $932.00 $671.00 $261.00 $3,132.00 $15,832.00
Family $8,052.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,052.00 $0.00( $26,107.20( $2,175.60 $671.00 $1,504.60 $18,055.20| $1,300.00 $24,555.20
$3500 / $7000 $8,052.00 $0.00f $26,037.60f $2,169.80 $671.00 $1,498.80 $17,985.60 $24,485.60
$6350 / $12700 $8,052.00 $0.00( $21,806.04 $1,817.17 $671.00 $1,146.17 $13,754.04 $26,454.04




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[65hours ]
Employee $7,476.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,476.86 $0.00 $8,231.40 $685.95 $623.07 $62.88 $754.54 $900.00 $4,254.54
$3500 / $7000 $7,476.86 $0.00 $8,209.44 $684.12 $623.07 $61.05 $732.58 $3,982.58
$6350 / $12700 $6,875.28 $601.58 $6,875.28 $572.94 $572.94 $0.00 $0.00 $5,748.42
Employee + $7,476.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,476.86 $0.00( $17,416.20f $1,451.35 $623.07 $828.28 $9,939.34| $1,300.00 $16,439.34
$3500 / $7000 $7,476.86 $0.00( $17,369.76 $1,447.48 $623.07 $824.41 $9,892.90 $16,392.90
$6350 / $12700 $7,476.86 $0.00( 9$14,546.88| $1,212.24 $623.07 $589.17 $7,070.02 $19,770.02
Employee + $7,476.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,476.86 $0.00( $13,389.72 $1,115.81 $623.07 $492.74 $5,912.86] $1,300.00 $12,412.86
$3500 / $7000 $7,476.86 $0.00| $13,353.96 $1,112.83 $623.07 $489.76 $5,877.10 $12,377.10
$6350 / $12700 $7,476.86 $0.00| $11,184.00 $932.00 $623.07 $308.93 $3,707.14 $16,407.14
Family $7,476.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,476.86 $0.00( $26,107.20( $2,175.60 $623.07 $1,552.53 $18,630.34| $1,300.00 $25,130.34
$3500 / $7000 $7,476.86 $0.00| $26,037.60f $2,169.80 $623.07 $1,546.73 $18,560.74 $25,060.74
$6350 / $12700 $7,476.86 $0.00( $21,806.04 $1,817.17 $623.07 $1,194.10 $14,329.18 $27,029.18




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[6-25Hours ]
Employee $7,189.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,189.29 $0.00 $8,231.40 $685.95 $599.11 $86.84 $1,042.11 $900.00 $4,542.11
$3500 / $7000 $7,189.29 $0.00 $8,209.44 $684.12 $599.11 $85.01 $1,020.15 $4,270.15
$6350 / $12700 $6,875.28 $314.01 $6,875.28 $572.94 $572.94 $0.00 $0.00 $6,035.99
Employee + $7,189.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,189.29 $0.00( $17,416.20f $1,451.35 $599.11 $852.24 $10,226.91| $1,300.00 $16,726.91
$3500 / $7000 $7,189.29 $0.00( $17,369.76 $1,447.48 $599.11 $848.37 $10,180.47 $16,680.47
$6350 / $12700 $7,189.29 $0.00( 9$14,546.88| $1,212.24 $599.11 $613.13 $7,357.59 $20,057.59
Employee + $7,189.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,189.29 $0.00( $13,389.72 $1,115.81 $599.11 $516.70 $6,200.43| $1,300.00 $12,700.43
$3500 / $7000 $7,189.29 $0.00| $13,353.96 $1,112.83 $599.11 $513.72 $6,164.67 $12,664.67
$6350 / $12700 $7,189.29 $0.00| $11,184.00 $932.00 $599.11 $332.89 $3,994.71 $16,694.71
Family $7,189.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,189.29 $0.00( $26,107.20( $2,175.60 $599.11 $1,576.49 $18,917.91| $1,300.00 $25,417.91
$3500 / $7000 $7,189.29 $0.00| $26,037.60f $2,169.80 $599.11 $1,570.69 $18,848.31 $25,348.31
$6350 / $12700 $7,189.29 $0.00( $21,806.04 $1,817.17 $599.11 $1,218.06 $14,616.75 $27,316.75




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[6hours ]
Employee $6,901.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,901.71 $0.00 $8,231.40 $685.95 $575.14 $110.81 $1,329.69 $900.00 $4,829.69
$3500 / $7000 $6,901.71 $0.00 $8,209.44 $684.12 $575.14 $108.98 $1,307.73 $4,557.73
$6350 / $12700 $6,875.28 $26.43 $6,875.28 $572.94 $572.94 $0.00 $0.00 $6,323.57
Employee + $6,901.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,901.71 $0.00( $17,416.20f $1,451.35 $575.14 $876.21 $10,514.49] $1,300.00 $17,014.49
$3500 / $7000 $6,901.71 $0.00( $17,369.76 $1,447.48 $575.14 $872.34 $10,468.05 $16,968.05
$6350 / $12700 $6,901.71 $0.00( 9$14,546.88| $1,212.24 $575.14 $637.10 $7,645.17 $20,345.17
Employee + $6,901.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,901.71 $0.00( $13,389.72 $1,115.81 $575.14 $540.67 $6,488.01| $1,300.00 $12,988.01
$3500 / $7000 $6,901.71 $0.00| $13,353.96 $1,112.83 $575.14 $537.69 $6,452.25 $12,952.25
$6350 / $12700 $6,901.71 $0.00| $11,184.00 $932.00 $575.14 $356.86 $4,282.29 $16,982.29
Family $6,901.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,901.71 $0.00( $26,107.20( $2,175.60 $575.14 $1,600.46 $19,205.49| $1,300.00 $25,705.49
$3500 / $7000 $6,901.71 $0.00| $26,037.60f $2,169.80 $575.14 $1,594.66 $19,135.89 $25,635.89
$6350 / $12700 $6,901.71 $0.00( $21,806.04 $1,817.17 $575.14 $1,242.03 $14,904.33 $27,604.33




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[5-75Hours ]
Employee $6,614.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,614.14 $0.00 $8,231.40 $685.95 $551.18 $134.77 $1,617.26 $900.00 $5,117.26
$3500 / $7000 $6,614.14 $0.00 $8,209.44 $684.12 $551.18 $132.94 $1,595.30 $4,845.30
$6350 / $12700 $6,614.14 $0.00 $6,875.28 $572.94 $551.18 $21.76 $261.14 $6,611.14
Employee + $6,614.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,614.14 $0.00( $17,416.20f $1,451.35 $551.18 $900.17 $10,802.06| $1,300.00 $17,302.06
$3500 / $7000 $6,614.14 $0.00( $17,369.76 $1,447.48 $551.18 $896.30 $10,755.62 $17,255.62
$6350 / $12700 $6,614.14 $0.00( 9$14,546.88| $1,212.24 $551.18 $661.06 $7,932.74 $20,632.74
Employee + $6,614.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,614.14 $0.00( $13,389.72 $1,115.81 $551.18 $564.63 $6,775.58| $1,300.00 $13,275.58
$3500 / $7000 $6,614.14 $0.00| $13,353.96 $1,112.83 $551.18 $561.65 $6,739.82 $13,239.82
$6350 / $12700 $6,614.14 $0.00| $11,184.00 $932.00 $551.18 $380.82 $4,569.86 $17,269.86
Family $6,614.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,614.14 $0.00( $26,107.20( $2,175.60 $551.18 $1,624.42 $19,493.06| $1,300.00 $25,993.06
$3500 / $7000 $6,614.14 $0.00| $26,037.60f $2,169.80 $551.18 $1,618.62 $19,423.46 $25,923.46
$6350 / $12700 $6,614.14 $0.00( $21,806.04 $1,817.17 $551.18 $1,265.99 $15,191.90 $27,891.90




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[55Hours ]
Employee $6,326.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,326.57 $0.00 $8,231.40 $685.95 $527.21 $158.74 $1,904.83 $900.00 $5,404.83
$3500 / $7000 $6,326.57 $0.00 $8,209.44 $684.12 $527.21 $156.91 $1,882.87 $5,132.87
$6350 / $12700 $6,326.57 $0.00 $6,875.28 $572.94 $527.21 $45.73 $548.71 $6,898.71
Employee + $6,326.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,326.57 $0.00( $17,416.20f $1,451.35 $527.21 $924.14 $11,089.63| $1,300.00 $17,589.63
$3500 / $7000 $6,326.57 $0.00( $17,369.76 $1,447.48 $527.21 $920.27 $11,043.19 $17,543.19
$6350 / $12700 $6,326.57 $0.00( 9$14,546.88| $1,212.24 $527.21 $685.03 $8,220.31 $20,920.31
Employee + $6,326.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,326.57 $0.00( $13,389.72 $1,115.81 $527.21 $588.60 $7,063.15] $1,300.00 $13,563.15
$3500 / $7000 $6,326.57 $0.00| $13,353.96 $1,112.83 $527.21 $585.62 $7,027.39 $13,527.39
$6350 / $12700 $6,326.57 $0.00| $11,184.00 $932.00 $527.21 $404.79 $4,857.43 $17,557.43
Family $6,326.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,326.57 $0.00( $26,107.20( $2,175.60 $527.21 $1,648.39 $19,780.63| $1,300.00 $26,280.63
$3500 / $7000 $6,326.57 $0.00| $26,037.60f $2,169.80 $527.21 $1,642.59 $19,711.03 $26,211.03
$6350 / $12700 $6,326.57 $0.00( $21,806.04 $1,817.17 $527.21 $1,289.96 $15,479.47 $28,179.47




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[5-25Hours ]
Employee $6,039.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,039.00 $0.00 $8,231.40 $685.95 $503.25 $182.70 $2,192.40 $900.00 $5,692.40
$3500 / $7000 $6,039.00 $0.00 $8,209.44 $684.12 $503.25 $180.87 $2,170.44 $5,420.44
$6350 / $12700 $6,039.00 $0.00 $6,875.28 $572.94 $503.25 $69.69 $836.28 $7,186.28
Employee + $6,039.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,039.00 $0.00( $17,416.20f $1,451.35 $503.25 $948.10 $11,377.20| $1,300.00 $17,877.20
$3500 / $7000 $6,039.00 $0.00( $17,369.76 $1,447.48 $503.25 $944.23 $11,330.76 $17,830.76
$6350 / $12700 $6,039.00 $0.00( 9$14,546.88| $1,212.24 $503.25 $708.99 $8,507.88 $21,207.88
Employee + $6,039.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,039.00 $0.00( $13,389.72 $1,115.81 $503.25 $612.56 $7,350.72] $1,300.00 $13,850.72
$3500 / $7000 $6,039.00 $0.00| $13,353.96 $1,112.83 $503.25 $609.58 $7,314.96 $13,814.96
$6350 / $12700 $6,039.00 $0.00| $11,184.00 $932.00 $503.25 $428.75 $5,145.00 $17,845.00
Family $6,039.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,039.00 $0.00( $26,107.20( $2,175.60 $503.25 $1,672.35 $20,068.20| $1,300.00 $26,568.20
$3500 / $7000 $6,039.00 $0.00| $26,037.60f $2,169.80 $503.25 $1,666.55 $19,998.60 $26,498.60
$6350 / $12700 $6,039.00 $0.00( $21,806.04 $1,817.17 $503.25 $1,313.92 $15,767.04 $28,467.04




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[FHours ]
Employee $5,751.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,751.43 $0.00 $8,231.40 $685.95 $479.29 $206.66 $2,479.97 $900.00 $5,979.97
$3500 / $7000 $5,751.43 $0.00 $8,209.44 $684.12 $479.29 $204.83 $2,458.01 $5,708.01
$6350 / $12700 $5,751.43 $0.00 $6,875.28 $572.94 $479.29 $93.65 $1,123.85 $7,473.85
Employee + $5,751.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,751.43 $0.00( $17,416.20f $1,451.35 $479.29 $972.06 $11,664.77| $1,300.00 $18,164.77
$3500 / $7000 $5,751.43 $0.00( $17,369.76 $1,447.48 $479.29 $968.19 $11,618.33 $18,118.33
$6350/ $12700 $5,751.43 $0.00( 9$14,546.88| $1,212.24 $479.29 $732.95 $8,795.45 $21,495.45
Employee + $5,751.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,751.43 $0.00( $13,389.72 $1,115.81 $479.29 $636.52 $7,638.29] $1,300.00 $14,138.29
$3500 / $7000 $5,751.43 $0.00| $13,353.96 $1,112.83 $479.29 $633.54 $7,602.53 $14,102.53
$6350 / $12700 $5,751.43 $0.00| $11,184.00 $932.00 $479.29 $452.71 $5,432.57 $18,132.57
Family $5,751.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,751.43 $0.00( $26,107.20( $2,175.60 $479.29 $1,696.31 $20,355.77| $1,300.00 $26,855.77
$3500 / $7000 $5,751.43 $0.00| $26,037.60f $2,169.80 $479.29 $1,690.51 $20,286.17 $26,786.17
$6350 / $12700 $5,751.43 $0.00( $21,806.04 $1,817.17 $479.29 $1,337.88 $16,054.61 $28,754.61




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[£75Hours ]
Employee $5,463.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,463.86 $0.00 $8,231.40 $685.95 $455.32 $230.63 $2,767.54 $900.00 $6,267.54
$3500 / $7000 $5,463.86 $0.00 $8,209.44 $684.12 $455.32 $228.80 $2,745.58 $5,995.58
$6350 / $12700 $5,463.86 $0.00 $6,875.28 $572.94 $455.32 $117.62 $1,411.42 $7,761.42
Employee + $5,463.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,463.86 $0.00( $17,416.20f $1,451.35 $455.32 $996.03 $11,952.34] $1,300.00 $18,452.34
$3500 / $7000 $5,463.86 $0.00( $17,369.76 $1,447.48 $455.32 $992.16 $11,905.90 $18,405.90
$6350 / $12700 $5,463.86 $0.00( 9$14,546.88| $1,212.24 $455.32 $756.92 $9,083.02 $21,783.02
Employee + $5,463.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,463.86 $0.00( $13,389.72 $1,115.81 $455.32 $660.49 $7,925.86] $1,300.00 $14,425.86
$3500 / $7000 $5,463.86 $0.00| $13,353.96 $1,112.83 $455.32 $657.51 $7,890.10 $14,390.10
$6350 / $12700 $5,463.86 $0.00| $11,184.00 $932.00 $455.32 $476.68 $5,720.14 $18,420.14
Family $5,463.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,463.86 $0.00( $26,107.20( $2,175.60 $455.32 $1,720.28 $20,643.34| $1,300.00 $27,143.34
$3500 / $7000 $5,463.86 $0.00| $26,037.60f $2,169.80 $455.32 $1,714.48 $20,573.74 $27,073.74
$6350 / $12700 $5,463.86 $0.00( $21,806.04 $1,817.17 $455.32 $1,361.85 $16,342.18 $29,042.18




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[¢5Hours ]
Employee $5,176.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,176.29 $0.00 $8,231.40 $685.95 $431.36 $254.59 $3,055.11 $900.00 $6,555.11
$3500 / $7000 $5,176.29 $0.00 $8,209.44 $684.12 $431.36 $252.76 $3,033.15 $6,283.15
$6350 / $12700 $5,176.29 $0.00 $6,875.28 $572.94 $431.36 $141.58 $1,698.99 $8,048.99
Employee + $5,176.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,176.29 $0.00( $17,416.20f $1,451.35 $431.36 $1,019.99 $12,239.91| $1,300.00 $18,739.91
$3500 / $7000 $5,176.29 $0.00( $17,369.76 $1,447.48 $431.36 $1,016.12 $12,193.47 $18,693.47
$6350 / $12700 $5,176.29 $0.00( 9$14,546.88| $1,212.24 $431.36 $780.88 $9,370.59 $22,070.59
Employee + $5,176.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,176.29 $0.00( $13,389.72 $1,115.81 $431.36 $684.45 $8,213.43| $1,300.00 $14,713.43
$3500 / $7000 $5,176.29 $0.00| $13,353.96 $1,112.83 $431.36 $681.47 $8,177.67 $14,677.67
$6350 / $12700 $5,176.29 $0.00| $11,184.00 $932.00 $431.36 $500.64 $6,007.71 $18,707.71
Family $5,176.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,176.29 $0.00( $26,107.20( $2,175.60 $431.36 $1,744.24 $20,930.91| $1,300.00 $27,430.91
$3500 / $7000 $5,176.29 $0.00| $26,037.60f $2,169.80 $431.36 $1,738.44 $20,861.31 $27,361.31
$6350 / $12700 $5,176.29 $0.00( $21,806.04 $1,817.17 $431.36 $1,385.81 $16,629.75 $29,329.75




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[4.25Hours |
Employee $4,888.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,888.71 $0.00 $8,231.40 $685.95 $407.39 $278.56 $3,342.69 $900.00 $6,842.69
$3500 / $7000 $4,888.71 $0.00 $8,209.44 $684.12 $407.39 $276.73 $3,320.73 $6,570.73
$6350/ $12700 $4,888.71 $0.00 $6,875.28 $572.94 $407.39 $165.55 $1,986.57 $8,336.57
Employee + $4,888.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,888.71 $0.00( $17,416.20f $1,451.35 $407.39 $1,043.96 $12,527.49] $1,300.00 $19,027.49
$3500/ $7000 $4,888.71 $0.00( $17,369.76 $1,447.48 $407.39 $1,040.09 $12,481.05 $18,981.05
$6350/ $12700 $4,888.71 $0.00( 9$14,546.88| $1,212.24 $407.39 $804.85 $9,658.17 $22,358.17
Employee + $4,888.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,888.71 $0.00( $13,389.72 $1,115.81 $407.39 $708.42 $8,501.01| $1,300.00 $15,001.01
$3500 / $7000 $4,888.71 $0.00( $13,353.96 $1,112.83 $407.39 $705.44 $8,465.25 $14,965.25
$6350/ $12700 $4,888.71 $0.00| $11,184.00 $932.00 $407.39 $524.61 $6,295.29 $18,995.29
Family $4,888.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,888.71 $0.00( $26,107.20( $2,175.60 $407.39 $1,768.21 $21,218.49] $1,300.00 $27,718.49
$3500 / $7000 $4,888.71 $0.00f $26,037.60f $2,169.80 $407.39 $1,762.41 $21,148.89 $27,648.89
$6350 / $12700 $4,888.71 $0.00( $21,806.04 $1,817.17 $407.39 $1,409.78 $16,917.33 $29,617.33




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[4Hours ]
Employee $4,601.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,601.14 $0.00 $8,231.40 $685.95 $383.43 $302.52 $3,630.26 $900.00 $7,130.26
$3500 / $7000 $4,601.14 $0.00 $8,209.44 $684.12 $383.43 $300.69 $3,608.30 $6,858.30
$6350/ $12700 $4,601.14 $0.00 $6,875.28 $572.94 $383.43 $189.51 $2,274.14 $8,624.14
Employee + $4,601.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,601.14 $0.00( $17,416.20f $1,451.35 $383.43 $1,067.92 $12,815.06| $1,300.00 $19,315.06
$3500 / $7000 $4,601.14 $0.00( $17,369.76 $1,447.48 $383.43 $1,064.05 $12,768.62 $19,268.62
$6350/ $12700 $4,601.14 $0.00( 9$14,546.88| $1,212.24 $383.43 $828.81 $9,945.74 $22,645.74
Employee + $4,601.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,601.14 $0.00( $13,389.72 $1,115.81 $383.43 $732.38 $8,788.58| $1,300.00 $15,288.58
$3500 / $7000 $4,601.14 $0.00( $13,353.96 $1,112.83 $383.43 $729.40 $8,752.82 $15,252.82
$6350/ $12700 $4,601.14 $0.00| $11,184.00 $932.00 $383.43 $548.57 $6,582.86 $19,282.86
Family $4,601.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,601.14 $0.00( $26,107.20( $2,175.60 $383.43 $1,792.17 $21,506.06| $1,300.00 $28,006.06
$3500 / $7000 $4,601.14 $0.00f $26,037.60f $2,169.80 $383.43 $1,786.37 $21,436.46 $27,936.46
$6350 / $12700 $4,601.14 $0.00( $21,806.04 $1,817.17 $383.43 $1,433.74 $17,204.90 $29,904.90




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[375Hours ]
Employee $4,313.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,313.57 $0.00 $8,231.40 $685.95 $359.46 $326.49 $3,917.83 $900.00 $7,417.83
$3500 / $7000 $4,313.57 $0.00 $8,209.44 $684.12 $359.46 $324.66 $3,895.87 $7,145.87
$6350 / $12700 $4,313.57 $0.00 $6,875.28 $572.94 $359.46 $213.48 $2,561.71 $8,911.71
Employee + $4,313.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,313.57 $0.00( $17,416.20f $1,451.35 $359.46 $1,091.89 $13,102.63| $1,300.00 $19,602.63
$3500 / $7000 $4,313.57 $0.00( $17,369.76 $1,447.48 $359.46 $1,088.02 $13,056.19 $19,556.19
$6350 / $12700 $4,313.57 $0.00( 9$14,546.88| $1,212.24 $359.46 $852.78 $10,233.31 $22,933.31
Employee + $4,313.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,313.57 $0.00( $13,389.72 $1,115.81 $359.46 $756.35 $9,076.15| $1,300.00 $15,576.15
$3500 / $7000 $4,313.57 $0.00| $13,353.96 $1,112.83 $359.46 $753.37 $9,040.39 $15,540.39
$6350 / $12700 $4,313.57 $0.00| $11,184.00 $932.00 $359.46 $572.54 $6,870.43 $19,570.43
Family $4,313.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,313.57 $0.00( $26,107.20( $2,175.60 $359.46 $1,816.14 $21,793.63| $1,300.00 $28,293.63
$3500 / $7000 $4,313.57 $0.00| $26,037.60f $2,169.80 $359.46 $1,810.34 $21,724.03 $28,224.03
$6350 / $12700 $4,313.57 $0.00( $21,806.04 $1,817.17 $359.46 $1,457.71 $17,492.47 $30,192.47




2022 /1 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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
[35Hours ]
Employee $4,026.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,026.00 $0.00 $8,231.40 $685.95 $335.50 $350.45 $4,205.40 $900.00 $7,705.40
$3500 / $7000 $4,026.00 $0.00 $8,209.44 $684.12 $335.50 $348.62 $4,183.44 $7,433.44
$6350 / $12700 $4,026.00 $0.00 $6,875.28 $572.94 $335.50 $237.44 $2,849.28 $9,199.28
Employee + $4,026.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,026.00 $0.00( $17,416.20f $1,451.35 $335.50 $1,115.85 $13,390.20| $1,300.00 $19,890.20
$3500 / $7000 $4,026.00 $0.00( $17,369.76 $1,447.48 $335.50 $1,111.98 $13,343.76 $19,843.76
$6350 / $12700 $4,026.00 $0.00( 9$14,546.88| $1,212.24 $335.50 $876.74 $10,520.88 $23,220.88
Employee + $4,026.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,026.00 $0.00( $13,389.72 $1,115.81 $335.50 $780.31 $9,363.72| $1,300.00 $15,863.72
$3500 / $7000 $4,026.00 $0.00| $13,353.96 $1,112.83 $335.50 $777.33 $9,327.96 $15,827.96
$6350 / $12700 $4,026.00 $0.00| $11,184.00 $932.00 $335.50 $596.50 $7,158.00 $19,858.00
Family $4,026.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,026.00 $0.00( $26,107.20( $2,175.60 $335.50 $1,840.10 $22,081.20| $1,300.00 $28,581.20
$3500 / $7000 $4,026.00 $0.00| $26,037.60f $2,169.80 $335.50 $1,834.30 $22,011.60 $28,511.60
$6350 / $12700 $4,026.00 $0.00( $21,806.04 $1,817.17 $335.50 $1,481.67 $17,780.04 $30,480.04




