
Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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 $8,971.40

$2600 / $5200 $8,231.40 $740.00 $8,231.40 $685.95 $685.95 $0.00 $0.00 $900.00 $2,760.00

$3500 / $7000 $8,231.40 $740.00 $8,209.44 $684.12 $685.95 $0.00 $0.00 $2,510.00

$6350 / $12700 $8,231.40 $740.00 $6,875.28 $572.94 $685.95 $0.00 $0.00 $5,610.00

$8,971.40

$2600 / $5200 $8,231.40 $740.00 $17,416.20 $1,451.35 $685.95 $765.40 $9,184.80 $1,300.00 $14,944.80

$3500 / $7000 $8,231.40 $740.00 $17,369.76 $1,447.48 $685.95 $761.53 $9,138.36 $14,898.36

$6350 / $12700 $8,231.40 $740.00 $14,546.88 $1,212.24 $685.95 $526.29 $6,315.48 $18,275.48

$8,971.40

$2600 / $5200 $8,231.40 $740.00 $13,389.72 $1,115.81 $685.95 $429.86 $5,158.32 $1,300.00 $10,918.32

$3500 / $7000 $8,231.40 $740.00 $13,353.96 $1,112.83 $685.95 $426.88 $5,122.56 $10,882.56

$6350 / $12700 $8,231.40 $740.00 $11,184.00 $932.00 $685.95 $246.05 $2,952.60 $14,912.60

Family $8,971.40

$2600 / $5200 $8,231.40 $740.00 $26,107.20 $2,175.60 $685.95 $1,489.65 $17,875.80 $1,300.00 $23,635.80

$3500 / $7000 $8,231.40 $740.00 $26,037.60 $2,169.80 $685.95 $1,483.85 $17,806.20 $23,566.20

$6350 / $12700 $8,231.40 $740.00 $21,806.04 $1,817.17 $685.95 $1,131.22 $13,574.64 $25,534.64
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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 $8,650.99

$2600 / $5200 $7,937.42 $713.57 $8,231.40 $685.95 $661.45 $24.50 $293.98 $900.00 $3,080.41

$3500 / $7000 $7,937.42 $713.57 $8,209.44 $684.12 $661.45 $22.67 $272.02 $2,808.45

$6350 / $12700 $7,937.42 $713.57 $6,875.28 $572.94 $661.45 $0.00 $0.00 $5,636.43

$8,650.99

$2600 / $5200 $7,937.42 $713.57 $17,416.20 $1,451.35 $661.45 $789.90 $9,478.78 $1,300.00 $15,265.21

$3500 / $7000 $7,937.42 $713.57 $17,369.76 $1,447.48 $661.45 $786.03 $9,432.34 $15,218.77

$6350 / $12700 $7,937.42 $713.57 $14,546.88 $1,212.24 $661.45 $550.79 $6,609.46 $18,595.89

$8,650.99

$2600 / $5200 $7,937.42 $713.57 $13,389.72 $1,115.81 $661.45 $454.36 $5,452.30 $1,300.00 $11,238.73

$3500 / $7000 $7,937.42 $713.57 $13,353.96 $1,112.83 $661.45 $451.38 $5,416.54 $11,202.97

$6350 / $12700 $7,937.42 $713.57 $11,184.00 $932.00 $661.45 $270.55 $3,246.58 $15,233.01

Family $8,650.99

$2600 / $5200 $7,937.42 $713.57 $26,107.20 $2,175.60 $661.45 $1,514.15 $18,169.78 $1,300.00 $23,956.21

$3500 / $7000 $7,937.42 $713.57 $26,037.60 $2,169.80 $661.45 $1,508.35 $18,100.18 $23,886.61

$6350 / $12700 $7,937.42 $713.57 $21,806.04 $1,817.17 $661.45 $1,155.72 $13,868.62 $25,855.05
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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 $8,330.59

$2600 / $5200 $7,643.44 $687.14 $8,231.40 $685.95 $636.95 $49.00 $587.96 $900.00 $3,400.81

$3500 / $7000 $7,643.44 $687.14 $8,209.44 $684.12 $636.95 $47.17 $566.00 $3,128.85

$6350 / $12700 $7,643.44 $687.14 $6,875.28 $572.94 $636.95 $0.00 $0.00 $5,662.86

$8,330.59

$2600 / $5200 $7,643.44 $687.14 $17,416.20 $1,451.35 $636.95 $814.40 $9,772.76 $1,300.00 $15,585.61

$3500 / $7000 $7,643.44 $687.14 $17,369.76 $1,447.48 $636.95 $810.53 $9,726.32 $15,539.17

$6350 / $12700 $7,643.44 $687.14 $14,546.88 $1,212.24 $636.95 $575.29 $6,903.44 $18,916.29

$8,330.59

$2600 / $5200 $7,643.44 $687.14 $13,389.72 $1,115.81 $636.95 $478.86 $5,746.28 $1,300.00 $11,559.13

$3500 / $7000 $7,643.44 $687.14 $13,353.96 $1,112.83 $636.95 $475.88 $5,710.52 $11,523.37

$6350 / $12700 $7,643.44 $687.14 $11,184.00 $932.00 $636.95 $295.05 $3,540.56 $15,553.41

Family $8,330.59

$2600 / $5200 $7,643.44 $687.14 $26,107.20 $2,175.60 $636.95 $1,538.65 $18,463.76 $1,300.00 $24,276.61

$3500 / $7000 $7,643.44 $687.14 $26,037.60 $2,169.80 $636.95 $1,532.85 $18,394.16 $24,207.01

$6350 / $12700 $7,643.44 $687.14 $21,806.04 $1,817.17 $636.95 $1,180.22 $14,162.60 $26,175.45
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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 $7,689.77

$2600 / $5200 $7,055.49 $634.29 $8,231.40 $685.95 $587.96 $97.99 $1,175.91 $900.00 $4,041.63

$3500 / $7000 $7,055.49 $634.29 $8,209.44 $684.12 $587.96 $96.16 $1,153.95 $3,769.67

$6350 / $12700 $7,055.49 $634.29 $6,875.28 $572.94 $587.96 $0.00 $0.00 $5,715.71

$7,689.77

$2600 / $5200 $7,055.49 $634.29 $17,416.20 $1,451.35 $587.96 $863.39 $10,360.71 $1,300.00 $16,226.43

$3500 / $7000 $7,055.49 $634.29 $17,369.76 $1,447.48 $587.96 $859.52 $10,314.27 $16,179.99

$6350 / $12700 $7,055.49 $634.29 $14,546.88 $1,212.24 $587.96 $624.28 $7,491.39 $19,557.11

$7,689.77

$2600 / $5200 $7,055.49 $634.29 $13,389.72 $1,115.81 $587.96 $527.85 $6,334.23 $1,300.00 $12,199.95

$3500 / $7000 $7,055.49 $634.29 $13,353.96 $1,112.83 $587.96 $524.87 $6,298.47 $12,164.19

$6350 / $12700 $7,055.49 $634.29 $11,184.00 $932.00 $587.96 $344.04 $4,128.51 $16,194.23

Family $7,689.77

$2600 / $5200 $7,055.49 $634.29 $26,107.20 $2,175.60 $587.96 $1,587.64 $19,051.71 $1,300.00 $24,917.43

$3500 / $7000 $7,055.49 $634.29 $26,037.60 $2,169.80 $587.96 $1,581.84 $18,982.11 $24,847.83

$6350 / $12700 $7,055.49 $634.29 $21,806.04 $1,817.17 $587.96 $1,229.21 $14,750.55 $26,816.27
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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

5.75 hours

Employee $7,369.36

$2600 / $5200 $6,761.51 $607.86 $8,231.40 $685.95 $563.46 $122.49 $1,469.89 $900.00 $4,362.04

$3500 / $7000 $6,761.51 $607.86 $8,209.44 $684.12 $563.46 $120.66 $1,447.93 $4,090.08

$6350 / $12700 $6,761.51 $607.86 $6,875.28 $572.94 $563.46 $9.48 $113.77 $5,855.92

$7,369.36

$2600 / $5200 $6,761.51 $607.86 $17,416.20 $1,451.35 $563.46 $887.89 $10,654.69 $1,300.00 $16,546.84

$3500 / $7000 $6,761.51 $607.86 $17,369.76 $1,447.48 $563.46 $884.02 $10,608.25 $16,500.40

$6350 / $12700 $6,761.51 $607.86 $14,546.88 $1,212.24 $563.46 $648.78 $7,785.37 $19,877.52

$7,369.36

$2600 / $5200 $6,761.51 $607.86 $13,389.72 $1,115.81 $563.46 $552.35 $6,628.21 $1,300.00 $12,520.36

$3500 / $7000 $6,761.51 $607.86 $13,353.96 $1,112.83 $563.46 $549.37 $6,592.45 $12,484.60

$6350 / $12700 $6,761.51 $607.86 $11,184.00 $932.00 $563.46 $368.54 $4,422.49 $16,514.64

Family $7,369.36

$2600 / $5200 $6,761.51 $607.86 $26,107.20 $2,175.60 $563.46 $1,612.14 $19,345.69 $1,300.00 $25,237.84

$3500 / $7000 $6,761.51 $607.86 $26,037.60 $2,169.80 $563.46 $1,606.34 $19,276.09 $25,168.24

$6350 / $12700 $6,761.51 $607.86 $21,806.04 $1,817.17 $563.46 $1,253.71 $15,044.53 $27,136.68
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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 $7,048.96

$2600 / $5200 $6,467.53 $581.43 $8,231.40 $685.95 $538.96 $146.99 $1,763.87 $900.00 $4,682.44

$3500 / $7000 $6,467.53 $581.43 $8,209.44 $684.12 $538.96 $145.16 $1,741.91 $4,410.48

$6350 / $12700 $6,467.53 $581.43 $6,875.28 $572.94 $538.96 $33.98 $407.75 $6,176.32

$7,048.96

$2600 / $5200 $6,467.53 $581.43 $17,416.20 $1,451.35 $538.96 $912.39 $10,948.67 $1,300.00 $16,867.24

$3500 / $7000 $6,467.53 $581.43 $17,369.76 $1,447.48 $538.96 $908.52 $10,902.23 $16,820.80

$6350 / $12700 $6,467.53 $581.43 $14,546.88 $1,212.24 $538.96 $673.28 $8,079.35 $20,197.92

$7,048.96

$2600 / $5200 $6,467.53 $581.43 $13,389.72 $1,115.81 $538.96 $576.85 $6,922.19 $1,300.00 $12,840.76

$3500 / $7000 $6,467.53 $581.43 $13,353.96 $1,112.83 $538.96 $573.87 $6,886.43 $12,805.00

$6350 / $12700 $6,467.53 $581.43 $11,184.00 $932.00 $538.96 $393.04 $4,716.47 $16,835.04

Family $7,048.96

$2600 / $5200 $6,467.53 $581.43 $26,107.20 $2,175.60 $538.96 $1,636.64 $19,639.67 $1,300.00 $25,558.24

$3500 / $7000 $6,467.53 $581.43 $26,037.60 $2,169.80 $538.96 $1,630.84 $19,570.07 $25,488.64

$6350 / $12700 $6,467.53 $581.43 $21,806.04 $1,817.17 $538.96 $1,278.21 $15,338.51 $27,457.08
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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 $6,408.14

$2600 / $5200 $5,879.57 $528.57 $8,231.40 $685.95 $489.96 $195.99 $2,351.83 $900.00 $5,323.26

$3500 / $7000 $5,879.57 $528.57 $8,209.44 $684.12 $489.96 $194.16 $2,329.87 $5,051.30

$6350 / $12700 $5,879.57 $528.57 $6,875.28 $572.94 $489.96 $82.98 $995.71 $6,817.14

$6,408.14

$2600 / $5200 $5,879.57 $528.57 $17,416.20 $1,451.35 $489.96 $961.39 $11,536.63 $1,300.00 $17,508.06

$3500 / $7000 $5,879.57 $528.57 $17,369.76 $1,447.48 $489.96 $957.52 $11,490.19 $17,461.62

$6350 / $12700 $5,879.57 $528.57 $14,546.88 $1,212.24 $489.96 $722.28 $8,667.31 $20,838.74

$6,408.14

$2600 / $5200 $5,879.57 $528.57 $13,389.72 $1,115.81 $489.96 $625.85 $7,510.15 $1,300.00 $13,481.58

$3500 / $7000 $5,879.57 $528.57 $13,353.96 $1,112.83 $489.96 $622.87 $7,474.39 $13,445.82

$6350 / $12700 $5,879.57 $528.57 $11,184.00 $932.00 $489.96 $442.04 $5,304.43 $17,475.86

Family $6,408.14

$2600 / $5200 $5,879.57 $528.57 $26,107.20 $2,175.60 $489.96 $1,685.64 $20,227.63 $1,300.00 $26,199.06

$3500 / $7000 $5,879.57 $528.57 $26,037.60 $2,169.80 $489.96 $1,679.84 $20,158.03 $26,129.46

$6350 / $12700 $5,879.57 $528.57 $21,806.04 $1,817.17 $489.96 $1,327.21 $15,926.47 $28,097.90
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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

4.8 Hours (24 hrs/wk)

Employee $6,151.82

$2600 / $5200 $5,644.39 $507.43 $8,231.40 $685.95 $470.37 $215.58 $2,587.01 $900.00 $5,579.58

$3500 / $7000 $5,644.39 $507.43 $8,209.44 $684.12 $470.37 $213.75 $2,565.05 $5,307.62

$6350 / $12700 $5,644.39 $507.43 $6,875.28 $572.94 $470.37 $102.57 $1,230.89 $7,073.46

$6,151.82

$2600 / $5200 $5,644.39 $507.43 $17,416.20 $1,451.35 $470.37 $980.98 $11,771.81 $1,300.00 $17,764.38

$3500 / $7000 $5,644.39 $507.43 $17,369.76 $1,447.48 $470.37 $977.11 $11,725.37 $17,717.94

$6350 / $12700 $5,644.39 $507.43 $14,546.88 $1,212.24 $470.37 $741.87 $8,902.49 $21,095.06

$6,151.82

$2600 / $5200 $5,644.39 $507.43 $13,389.72 $1,115.81 $470.37 $645.44 $7,745.33 $1,300.00 $13,737.90

$3500 / $7000 $5,644.39 $507.43 $13,353.96 $1,112.83 $470.37 $642.46 $7,709.57 $13,702.14

$6350 / $12700 $5,644.39 $507.43 $11,184.00 $932.00 $470.37 $461.63 $5,539.61 $17,732.18

Family $6,151.82

$2600 / $5200 $5,644.39 $507.43 $26,107.20 $2,175.60 $470.37 $1,705.23 $20,462.81 $1,300.00 $26,455.38

$3500 / $7000 $5,644.39 $507.43 $26,037.60 $2,169.80 #REF! $1,699.43 $20,393.21 $26,385.78

$6350 / $12700 $5,644.39 $507.43 $21,806.04 $1,817.17 #REF! $1,346.80 $16,161.65 $28,354.22
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Children

Employee + 

Spouse
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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

4.75 Hours

Employee $6,087.74

$2600 / $5200 $5,585.59 $502.14 $8,231.40 $685.95 $465.47 $220.48 $2,645.81 $900.00 $5,643.66

$3500 / $7000 $5,585.59 $502.14 $8,209.44 $684.12 $465.47 $218.65 $2,623.85 $5,371.70

$6350 / $12700 $5,585.59 $502.14 $6,875.28 $572.94 $465.47 $107.47 $1,289.69 $7,137.54

$6,087.74

$2600 / $5200 $5,585.59 $502.14 $17,416.20 $1,451.35 $465.47 $985.88 $11,830.61 $1,300.00 $17,828.46

$3500 / $7000 $5,585.59 $502.14 $17,369.76 $1,447.48 $465.47 $982.01 $11,784.17 $17,782.02

$6350 / $12700 $5,585.59 $502.14 $14,546.88 $1,212.24 $465.47 $746.77 $8,961.29 $21,159.14

$6,087.74

$2600 / $5200 $5,585.59 $502.14 $13,389.72 $1,115.81 $465.47 $650.34 $7,804.13 $1,300.00 $13,801.98

$3500 / $7000 $5,585.59 $502.14 $13,353.96 $1,112.83 $465.47 $647.36 $7,768.37 $13,766.22

$6350 / $12700 $5,585.59 $502.14 $11,184.00 $932.00 $465.47 $466.53 $5,598.41 $17,796.26

Family $6,087.74

$2600 / $5200 $5,585.59 $502.14 $26,107.20 $2,175.60 $465.47 $1,710.13 $20,521.61 $1,300.00 $26,519.46

$3500 / $7000 $5,585.59 $502.14 $26,037.60 $2,169.80 $465.47 $1,704.33 $20,452.01 $26,449.86

$6350 / $12700 $5,585.59 $502.14 $21,806.04 $1,817.17 $465.47 $1,351.70 $16,220.45 $28,418.30

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

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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

4.25 Hours

Employee $5,446.92

$2600 / $5200 $4,997.64 $449.29 $8,231.40 $685.95 $416.47 $269.48 $3,233.76 $900.00 $6,284.48

$3500 / $7000 $4,997.64 $449.29 $8,209.44 $684.12 $416.47 $267.65 $3,211.80 $6,012.52

$6350 / $12700 $4,997.64 $449.29 $6,875.28 $572.94 $416.47 $156.47 $1,877.64 $7,778.36

$5,446.92

$2600 / $5200 $4,997.64 $449.29 $17,416.20 $1,451.35 $416.47 $1,034.88 $12,418.56 $1,300.00 $18,469.28

$3500 / $7000 $4,997.64 $449.29 $17,369.76 $1,447.48 $416.47 $1,031.01 $12,372.12 $18,422.84

$6350 / $12700 $4,997.64 $449.29 $14,546.88 $1,212.24 $416.47 $795.77 $9,549.24 $21,799.96

$5,446.92

$2600 / $5200 $4,997.64 $449.29 $13,389.72 $1,115.81 $416.47 $699.34 $8,392.08 $1,300.00 $14,442.80

$3500 / $7000 $4,997.64 $449.29 $13,353.96 $1,112.83 $416.47 $696.36 $8,356.32 $14,407.04

$6350 / $12700 $4,997.64 $449.29 $11,184.00 $932.00 $416.47 $515.53 $6,186.36 $18,437.08

Family $5,446.92

$2600 / $5200 $4,997.64 $449.29 $26,107.20 $2,175.60 $416.47 $1,759.13 $21,109.56 $1,300.00 $27,160.28

$3500 / $7000 $4,997.64 $449.29 $26,037.60 $2,169.80 $416.47 $1,753.33 $21,039.96 $27,090.68

$6350 / $12700 $4,997.64 $449.29 $21,806.04 $1,817.17 $416.47 $1,400.70 $16,808.40 $29,059.12

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

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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 $5,126.51

$2600 / $5200 $4,703.66 $422.86 $8,231.40 $685.95 $391.97 $293.98 $3,527.74 $900.00 $6,604.89

$3500 / $7000 $4,703.66 $422.86 $8,209.44 $684.12 $391.97 $292.15 $3,505.78 $6,332.93

$6350 / $12700 $4,703.66 $422.86 $6,875.28 $572.94 $391.97 $180.97 $2,171.62 $8,098.77

$5,126.51

$2600 / $5200 $4,703.66 $422.86 $17,416.20 $1,451.35 $391.97 $1,059.38 $12,712.54 $1,300.00 $18,789.69

$3500 / $7000 $4,703.66 $422.86 $17,369.76 $1,447.48 $391.97 $1,055.51 $12,666.10 $18,743.25

$6350 / $12700 $4,703.66 $422.86 $14,546.88 $1,212.24 $391.97 $820.27 $9,843.22 $22,120.37

$5,126.51

$2600 / $5200 $4,703.66 $422.86 $13,389.72 $1,115.81 $391.97 $723.84 $8,686.06 $1,300.00 $14,763.21

$3500 / $7000 $4,703.66 $422.86 $13,353.96 $1,112.83 $391.97 $720.86 $8,650.30 $14,727.45

$6350 / $12700 $4,703.66 $422.86 $11,184.00 $932.00 $391.97 $540.03 $6,480.34 $18,757.49

Family $5,126.51

$2600 / $5200 $4,703.66 $422.86 $26,107.20 $2,175.60 $391.97 $1,783.63 $21,403.54 $1,300.00 $27,480.69

$3500 / $7000 $4,703.66 $422.86 $26,037.60 $2,169.80 $391.97 $1,777.83 $21,333.94 $27,411.09

$6350 / $12700 $4,703.66 $422.86 $21,806.04 $1,817.17 $391.97 $1,425.20 $17,102.38 $29,379.53

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

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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

3.6 hours              

(18 hours/week)

Employee $4,613.86

$2600 / $5200 $4,233.29 $380.57 $8,231.40 $685.95 $352.77 $333.18 $3,998.11 $900.00 $7,117.54

$3500 / $7000 $4,233.29 $380.57 $8,209.44 $684.12 $352.77 $331.35 $3,976.15 $6,845.58

$6350 / $12700 $4,233.29 $380.57 $6,875.28 $572.94 $352.77 $220.17 $2,641.99 $8,611.42

$4,613.86

$2600 / $5200 $4,233.29 $380.57 $17,416.20 $1,451.35 $352.77 $1,098.58 $13,182.91 $1,300.00 $19,302.34

$3500 / $7000 $4,233.29 $380.57 $17,369.76 $1,447.48 $352.77 $1,094.71 $13,136.47 $19,255.90

$6350 / $12700 $4,233.29 $380.57 $14,546.88 $1,212.24 $352.77 $859.47 $10,313.59 $22,633.02

$4,613.86

$2600 / $5200 $4,233.29 $380.57 $13,389.72 $1,115.81 $352.77 $763.04 $9,156.43 $1,300.00 $15,275.86

$3500 / $7000 $4,233.29 $380.57 $13,353.96 $1,112.83 $352.77 $760.06 $9,120.67 $15,240.10

$6350 / $12700 $4,233.29 $380.57 $11,184.00 $932.00 $352.77 $579.23 $6,950.71 $19,270.14

Family $4,613.86

$2600 / $5200 $4,233.29 $380.57 $26,107.20 $2,175.60 $352.77 $1,822.83 $21,873.91 $1,300.00 $27,993.34

$3500 / $7000 $4,233.29 $380.57 $26,037.60 $2,169.80 $352.77 $1,817.03 $21,804.31 $27,923.74

$6350 / $12700 $4,233.29 $380.57 $21,806.04 $1,817.17 $352.77 $1,464.40 $17,572.75 $29,892.18

2022 / 2023

Employee + 

Children

Employee + 
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2022 / 2023
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Misc. 
 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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              

(17.5 hours/week)

Employee $4,485.70

$2600 / $5200 $4,115.70 $370.00 $8,231.40 $685.95 $342.98 $342.98 $4,115.70 $900.00 $7,245.70

$3500 / $7000 $4,115.70 $370.00 $8,209.44 $684.12 $342.98 $341.15 $4,093.74 $6,973.74

$6350 / $12700 $4,115.70 $370.00 $6,875.28 $572.94 $342.98 $229.97 $2,759.58 $8,739.58

$4,485.70

$2600 / $5200 $4,115.70 $370.00 $17,416.20 $1,451.35 $342.98 $1,108.38 $13,300.50 $1,300.00 $19,430.50

$3500 / $7000 $4,115.70 $370.00 $17,369.76 $1,447.48 $342.98 $1,104.51 $13,254.06 $19,384.06

$6350 / $12700 $4,115.70 $370.00 $14,546.88 $1,212.24 $342.98 $869.27 $10,431.18 $22,761.18

$4,485.70

$2600 / $5200 $4,115.70 $370.00 $13,389.72 $1,115.81 $342.98 $772.84 $9,274.02 $1,300.00 $15,404.02

$3500 / $7000 $4,115.70 $370.00 $13,353.96 $1,112.83 $342.98 $769.86 $9,238.26 $15,368.26

$6350 / $12700 $4,115.70 $370.00 $11,184.00 $932.00 $342.98 $589.03 $7,068.30 $19,398.30

Family $4,485.70

$2600 / $5200 $4,115.70 $370.00 $26,107.20 $2,175.60 $342.98 $1,832.63 $21,991.50 $1,300.00 $28,121.50

$3500 / $7000 $4,115.70 $370.00 $26,037.60 $2,169.80 $342.98 $1,826.83 $21,921.90 $28,051.90

$6350 / $12700 $4,115.70 $370.00 $21,806.04 $1,817.17 $342.98 $1,474.20 $17,690.34 $30,020.34

Employee + 

Children

Employee + 

Spouse
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