2022 [ 2023
Montnty Max OOP
Amount Monthly Annual Total
Total District Paid Premium | Premium | Plan Costs | Annual
District Premium VEBA Annual Monthly | towards Cost to Cost to beyond Employee
Admin Contribution |Contribution [ Contribution| Premium | Premium [ Premium | Employee | Employee | Deductible Cost

Employee Premium + Ded. **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

$2600 / $5200 $8,231.40 $2,600.00) $8,231.40[ $685.95| $685.95 $0.00 $0.00 $900.00 $900.00

$3500 / $7000 $8,209.44 $3,500.00[ $8,209.44| $684.12| $684.12 $0.00 $0.00

$6350 / $12700 $6,875.28 $6,350.00f $6,875.28| $572.94| $572.94 $0.00 $0.00 $0.00
Employee + Premium + Ded. **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $17,416.20 $5,200.00( $17,416.20 $1,451.35| $1,451.35 $0.00 $0.00] $1,300.00] $1,300.00

$3500 / $7000 $17,369.76 $7,000.00[ $17,369.76| $1,447.48| $1,447.48 $0.00 $0.00

$6350 / $12700 | $14,546.88| $12,700.00| $14,546.88| $1,212.24| $1,212.24 $0.00 $0.00 $0.00
Employee +  |Premium + Ded. ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $13,389.72 $5,200.00( $13,389.72| $1,115.81| $1,115.81 $0.00 $0.00] $1,300.00] $1,300.00

$3500 / $7000 $13,353.96 $7,000.00[ $13,353.96 $1,112.83| $1,112.83 $0.00 $0.00

$6350 / $12700 | $11,184.00f $12,700.00| $11,184.00| $932.00| $932.00 $0.00 $0.00 $0.00
Family Premium + Ded. **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

$2600 / $5200 $26,107.20 $5,200.00[ $26,107.20 $2,175.60| $2,175.60 $0.00 $0.00/ $1,300.00] $1,300.00

$3500 / $7000 $26,037.60 $7,000.00 $26,037.60 $2,169.80| $2,169.80 $0.00 $0.00

$6350 / $12700 | $21,806.04| $12,700.00| $21,806.04| $1,817.17| $1,817.17 $0.00 $0.00 $0.00




