2021 / 2022

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
LPN Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
[fhous ]
Employee $9,071.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,231.40 $840.00 $8,231.40 $685.95 $685.95 $0.00 $0.00 $900.00 $2,660.00
$3500 / $7000 $8,231.40 $840.00|  $8,209.44 $684.12 $685.95 $0.00 $0.00 $2,410.00
$6350/ $12700 $8,231.40 $840.00 $6,875.28 $572.94 $685.95 $0.00 $0.00 $5,510.00
Employee + $9,071.40 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,231.40 $840.00| $17,416.20] $1,451.35 $685.95 $765.40[  $9,184.80| $1,300.00|  $14,844.80
$3500/ $7000 $8,231.40 $840.00| $17,369.76 $1,447.48 $685.95 $761.53 $9,138.36 $14,798.36
$6350/ $12700|  $8,231.40 $840.00| $14,546.88| $1,212.24 $685.95 $526.29| $6,315.48 $18,175.48
Employee + $9,071.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,231.40 $840.00| $13,389.72 $1,115.81 $685.95 $429.86 $5,158.32| $1,300.00 $10,818.32
$3500 / $7000 $8,231.40 $840.00| $13,353.96| $1,112.83 $685.95 $426.88| $5,122.56 $10,782.56
$6350/ $12700 $8,231.40 $840.00| $11,184.00 $932.00 $685.95 $246.05 $2,952.60 $14,812.60
Family $9,071.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,231.40 $840.00| $26,107.20| $2,175.60 $685.95| $1,489.65| $17,875.80 $1,300.00] $23,535.80
$3500 / $7000 $8,231.40 $840.00| $26,037.60 $2,169.80 $685.95| $1,483.85] $17,806.20 $23,466.20
$6350/ $12700|  $8,231.40 $840.00] $21,806.04| $1,817.17 $685.95] $1,131.22 $13,574.64 $25,434.64




2021 / 2022

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
LPN Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
[675Hows ]
Employee $8,747.42 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,937.42 $810.00 $8,231.40 $685.95 $661.45 $24.50 $293.98 $900.00 $2,983.98
$3500 / $7000 $7,937.42 $810.00|  $8,209.44 $684.12 $661.45 $22.67 $272.02 $2,712.02
$6350 / $12700 $7,937.42 $810.00 $6,875.28 $572.94 $661.45 $0.00 $0.00 $5,540.00
Employee + $8,747.42 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,937.42 $810.00| $17,416.20| $1,451.35 $661.45 $789.90| $9,478.78| $1,300.00|  $15,168.78
$3500 / $7000 $7,937.42 $810.00| $17,369.76| $1,447.48 $661.45 $786.03| $9,432.34 $15,122.34
$6350/ $12700|  $7,937.42 $810.00| $14,546.88| $1,212.24 $661.45 $550.79| $6,609.46 $18,499.46
Employee + $8,747.42 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,937.42 $810.00| $13,389.72 $1,115.81 $661.45 $454.36 $5,452.30] $1,300.00 $11,142.30
$3500 / $7000 $7,937.42 $810.00| $13,353.96] $1,112.83 $661.45 $451.38| $5,416.54 $11,106.54
$6350 / $12700 $7,937.42 $810.00| $11,184.00 $932.00 $661.45 $270.55 $3,246.58 $15,136.58
Family $8,747.42 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,937.42 $810.00| $26,107.20| $2,175.60 $661.45| $1,514.15| $18,169.78 $1,300.00] $23,859.78
$3500 / $7000 $7,937.42 $810.00| $26,037.60 $2,169.80 $661.45| $1,508.35| $18,100.18 $23,790.18
$6350/ $12700 |  $7,937.42 $810.00] $21,806.04| $1,817.17 $661.45] $1,155.72| $13,868.62 $25,758.62




2021 / 2022

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
LPN Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
[65hours ]
Employee $8,423.44 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,643.44 $780.00 $8,231.40 $685.95 $636.95 $49.00 $587.96 $900.00 $3,307.96
$3500 / $7000 $7,643.44 $780.00|  $8,209.44 $684.12 $636.95 $47.17 $566.00 $3,036.00
$6350 / $12700 $7,643.44 $780.00 $6,875.28 $572.94 $636.95 $0.00 $0.00 $5,570.00
Employee + $8,423.44 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,643.44 $780.00| $17,416.20| $1,451.35 $636.95 $814.40|  $9,772.76] $1,300.00|  $15,492.76
$3500 / $7000 $7,643.44 $780.00| $17,369.76| $1,447.48 $636.95 $810.53| $9,726.32 $15,446.32
$6350/ $12700| $7,643.44 $780.00| $14,546.88| $1,212.24 $636.95 $575.29| $6,903.44 $18,823.44
Employee + $8,423.44 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,643.44 $780.00] $13,389.72 $1,115.81 $636.95 $478.86 $5,746.28| $1,300.00 $11,466.28
$3500 / $7000 $7,643.44 $780.00| $13,353.96] $1,112.83 $636.95 $475.88| $5,710.52 $11,430.52
$6350 / $12700 $7,643.44 $780.00 $11,184.00 $932.00 $636.95 $295.05 $3,540.56 $15,460.56
Family $8,423.44 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,643.44 $780.00| $26,107.20| $2,175.60 $636.95| $1,538.65| $18,463.76| $1,300.00] $24,183.76
$3500 / $7000 $7,643.44 $780.00] $26,037.60 $2,169.80 $636.95| $1,532.85] $18,394.16 $24,114.16
$6350/ $12700| $7,643.44 $780.00] $21,806.04] $1,817.17 $636.95] $1,180.22| $14,162.60 $26,082.60




2021 / 2022

Monthly Monthly Annual Max OOP
Amount Paid [ Premium Premium | Plan Costs | Total Annual
District Balance Left VEBA Annual Monthly towards Cost to Cost to beyond Employee
LPN Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
[6hours ]
Employee $7,775.49 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,055.49 $720.00 $8,231.40 $685.95 $587.96 $97.99 $1,175.91 $900.00 $3,955.91
$3500 / $7000 $7,055.49 $720.00|  $8,209.44 $684.12 $587.96 $96.16] $1,153.95 $3,683.95
$6350 / $12700 $7,055.49 $720.00 $6,875.28 $572.94 $587.96 $0.00 $0.00 $5,630.00
Employee + $7,775.49 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,055.49 $720.00| $17,416.20] $1,451.35 $587.96 $863.39| $10,360.71| $1,300.00|  $16,140.71
$3500 / $7000 $7,055.49 $720.00| $17,369.76| $1,447.48 $587.96 $859.52| $10,314.27 $16,094.27
$6350/ $12700|  $7,055.49 $720.00| $14,546.88| $1,212.24 $587.96 $624.28| $7,491.39 $19,471.39
Employee + $7,775.49 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,055.49 $720.00] $13,389.72 $1,115.81 $587.96 $527.85 $6,334.23] $1,300.00 $12,114.23
$3500 / $7000 $7,055.49 $720.00| $13,353.96] $1,112.83 $587.96 $524.87| $6,298.47 $12,078.47
$6350 / $12700 $7,055.49 $720.00 $11,184.00 $932.00 $587.96 $344.04 $4,128.51 $16,108.51
Family $7,775.49 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,055.49 $720.00| $26,107.20| $2,175.60 $587.96| $1,587.64| $19,051.71| $1,300.00] $24,831.71
$3500 / $7000 $7,055.49 $720.00] $26,037.60 $2,169.80 $587.96] $1,581.84] $18,982.11 $24,762.11
$6350 / $12700|  $7,055.49 $720.00] $21,806.04] $1,817.17 $587.96] $1,229.21| $14,750.55 $26,730.55




