2022 /1 2023

Monthly Monthly Annual Max OOP
Balance Amount Paid | Premium Premium | Plan Costs | Total Annual
District Left for VEBA Annual Monthly towards Cost to Cost to beyond Employee
Technology | Contribution Premium |[Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
Employee $8,971.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$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
Employee + $8,971.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $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
Employee + $8,971.40 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $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 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$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




