2022 / 2023

Montnly Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Bilingual Para| Contribution [ Contribution| for VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost
[Zhours |
Employee $7,545.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,545.00 $0.00 $8,231.40 $685.95 $628.75 $57.20 $686.40 $900.00f $4,186.40
$3500 / $7000 $7,545.00 $0.00[ $8,209.44| $684.12 $628.75 $55.37 $664.44 $3,914.44
$6350/ $12700 $6,875.28 $669.72 $6,875.28 $572.94 $572.94 $0.00 $0.00 $5,680.28
Employee + $7,545.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,545.00 $0.00| $17,416.20| $1,451.35 $628.75|  $822.60[ $9,871.20| $1,300.00| $16,371.20
$3500 / $7000 $7,545.00 $0.00| $17,369.76| $1,447.48 $628.75| $818.73| $9,824.76 $16,324.76
$6350 / $12700 $7,545.00 $0.00 $14,546.88| $1,212.24 $628.75|  $583.49 $221.88 $12,921.88
Employee + $7,545.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,545.00 $0.00[ $13,389.72| $1,115.81 $628.75]  $487.06[ $5,844.72] $1,300.00] $12,344.72
$3500 / $7000 $7,545.00 $0.00 $13,353.96| $1,112.83 $628.75|  $484.08| $5,808.96 $12,308.96
$6350/ $12700 $7,545.00 $0.00| $11,184.00 $932.00 $628.75 $303.25 $4,691.88 $17,391.88
Family $7,545.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,545.00 $0.00 $26,107.20| $2,175.60 $628.75| $1,546.85( $18,562.20| $1,300.00 $25,062.20
$3500 / $7000 $7,545.00 $0.00|] $26,037.60f $2,169.80 $628.75| $1,541.05| $18,492.60 $24,992.60
$6350 / $12700 $7,545.00 $0.00( $21,806.04| $1,817.17 $628.75| $1,188.42( $4,691.88 $17,391.88




2022 / 2023

Monmry Max OOP
Amount Monthly Annual Total
Total District Paid Premium | Premium | Plan Costs | Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Bilingual Para| Contribution | Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[6:75Hours ]
Employee $7,275.54 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,275.54 $0.00[ $8,231.40| $685.95 $606.29 $79.66 $955.86 $900.00| $4,455.86
$3500 / $7000 $7,275.54 $0.00 $8,209.44 $684.12 $606.29 $77.83 $933.90 $4,183.90
$6350 / $12700 $6,875.28 $400.26| $6,875.28] $572.94 $572.94 $0.00 $0.00 $5,949.74
Employee + $7,275.54 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,275.54 $0.00] $17,416.20f $1,451.35 $606.29 $845.06 $10,140.66] $1,300.00| $16,640.66
$3500 / $7000 $7,275.54 $0.00 $17,369.76| $1,447.48 $606.29|  $841.19| $10,094.22 $16,594.22
$6350/ $12700 $7,275.54 $0.00| $14,546.88| $1,212.24 $606.29 $605.95 $7,271.34 $19,971.34
Employee + $7,275.54 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,275.54 $0.00{ $13,389.72| $1,115.81 $606.29|  $509.52| $6,114.18 $1,300.00| $12,614.18
$3500 / $7000 $7,275.54 $0.00| $13,353.96 $1,112.83 $606.29 $506.54 $6,078.42 $12,578.42
$6350 / $12700 $7,275.54 $0.00( $11,184.00]  $932.00 $606.29| $325.71| $3,908.46 $16,608.46
Family $7,275.54 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,275.54 $0.00| $26,107.20( $2,175.60 $606.29| $1,569.31| $18,831.66f $1,300.00] $25,331.66
$3500 / $7000 $7,275.54 $0.00[ $26,037.60| $2,169.80 $606.29] $1,563.51| $18,762.06 $25,262.06
$6350 / $12700 $7,275.54 $0.00| $21,806.04| $1,817.17 $606.29| $1,210.88( $14,530.50 $27,230.50




2022 / 2023

Monmry Max OOP
Amount Monthly Annual Total
Total District Paid Premium | Premium | Plan Costs | Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Bilingual Para| Contribution | Contribution| for VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost
Employee $7,006.07 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,006.07 $0.00] $8,231.40| $685.95 $583.84] $102.11| $1,225.33 $900.00| $4,725.33
$3500 / $7000 $7,006.07 $0.00 $8,209.44 $684.12 $583.84 $100.28 $1,203.37 $4,453.37
$6350 / $12700 $6,875.28 $130.79] $6,875.28| $572.94 $572.94 $0.00 $0.00 $6,219.21
Employee + $7,006.07 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,006.07 $0.00] $17,416.20f $1,451.35 $583.84 $867.51| $10,410.13] $1,300.00| $16,910.13
$3500 / $7000 $7,006.07 $0.00 $17,369.76| $1,447.48 $583.84|  $863.64| $10,363.69 $16,863.69
$6350/ $12700 $7,006.07 $0.00| $14,546.88| $1,212.24 $583.84 $628.40 $7,540.81 $20,240.81
Employee + $7,006.07 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,006.07 $0.00{ $13,389.72| $1,115.81 $583.84|  $531.97| $6,383.65| $1,300.00| $12,883.65
$3500 / $7000 $7,006.07 $0.00| $13,353.96 $1,112.83 $583.84 $528.99 $6,347.89 $12,847.89
$6350 / $12700 $7,006.07 $0.00( $11,184.00]  $932.00 $583.84|  $348.16| $4,177.93 $16,877.93
Family $7,006.07 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,006.07 $0.00| $26,107.20( $2,175.60 $583.84| $1,591.76( $19,101.13| $1,300.00] $25,601.13
$3500 / $7000 $7,006.07 $0.00[ $26,037.60| $2,169.80 $583.84] $1,585.96/ $19,031.53 $25,531.53
$6350 / $12700 $7,006.07 $0.00| $21,806.04| $1,817.17 $583.84| $1,233.33| $14,799.97 $27,499.97




2022 / 2023

Monmry Max OOP
Amount Monthly Annual Total
Total District Paid Premium | Premium | Plan Costs | Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Bilingual Para| Contribution | Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[6:25Hours ]
Employee $6,736.61 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,736.61 $0.00[ $8,231.40| $685.95 $561.38] $124.57| $1,494.79 $900.00| $4,994.79
$3500 / $7000 $6,736.61 $0.00 $8,209.44 $684.12 $561.38 $122.74 $1,472.83 $4,722.83
$6350 / $12700 $6,736.61 $0.00| $6,875.28| $572.94 $561.38 $11.56 $138.67 $6,488.67
Employee + $6,736.61 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,736.61 $0.00] $17,416.20f $1,451.35 $561.38 $889.97 $10,679.59] $1,300.00| $17,179.59
$3500 / $7000 $6,736.61 $0.00 $17,369.76| $1,447.48 $561.38] $886.10| $10,633.15 $17,133.15
$6350/ $12700 $6,736.61 $0.00| $14,546.88| $1,212.24 $561.38 $650.86 $7,810.27 $20,510.27
Employee + $6,736.61 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,736.61 $0.00{ $13,389.72| $1,115.81 $561.38]  $554.43| $6,653.11 $1,300.00| $13,153.11
$3500 / $7000 $6,736.61 $0.00| $13,353.96 $1,112.83 $561.38 $551.45 $6,617.35 $13,117.35
$6350 / $12700 $6,736.61 $0.00( $11,184.00]  $932.00 $561.38] $370.62| $4,447.39 $17,147.39
Family $6,736.61 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,736.61 $0.00| $26,107.20( $2,175.60 $561.38 $1,614.22 $19,370.59( $1,300.00] $25,870.59
$3500 / $7000 $6,736.61 $0.00[ $26,037.60| $2,169.80 $561.38] $1,608.42 $19,300.99 $25,800.99
$6350 / $12700 $6,736.61 $0.00| $21,806.04| $1,817.17 $561.38| $1,255.79 $15,069.43 $27,769.43




2022 / 2023

Monmry Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Bilingual Para| Contribution | Contribution| for VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost
Employee $6,467.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,467.14 $0.00| $8,231.40| $685.95 $538.93| $147.02| $1,764.26 $900.00| $5,264.26
$3500 / $7000 $6,467.14 $0.00 $8,209.44 $684.12 $538.93 $145.19 $1,742.30 $4,992.30
$6350 / $12700 $6,467.14 $0.00| $6,875.28| $572.94 $538.93 $34.01 $408.14 $6,758.14
Employee + $6,467.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,467.14 $0.00] $17,416.20f $1,451.35 $538.93 $912.42| $10,949.06] $1,300.00| $17,449.06
$3500 / $7000 $6,467.14 $0.00 $17,369.76| $1,447.48 $538.93|  $908.55| $10,902.62 $17,402.62
$6350/ $12700 $6,467.14 $0.00| $14,546.88| $1,212.24 $538.93 $673.31 $8,079.74 $20,779.74
Employee + $6,467.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,467.14 $0.00{ $13,389.72| $1,115.81 $538.93|  $576.88] $6,922.58| $1,300.00| $13,422.58
$3500 / $7000 $6,467.14 $0.00| $13,353.96 $1,112.83 $538.93 $573.90 $6,886.82 $13,386.82
$6350 / $12700 $6,467.14 $0.00( $11,184.00]  $932.00 $538.93| $393.07| $4,716.86 $17,416.86
Family $6,467.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,467.14 $0.00| $26,107.20( $2,175.60 $538.93| $1,636.67| $19,640.06] $1,300.00( $26,140.06
$3500 / $7000 $6,467.14 $0.00[ $26,037.60| $2,169.80 $538.93| $1,630.87 $19,570.46 $26,070.46
$6350 / $12700 $6,467.14 $0.00| $21,806.04| $1,817.17 $538.93| $1,278.24 $15,338.90 $28,038.90




2022 / 2023

Monmry Max OOP
Amount Monthly Annual Total
Total District Paid Premium | Premium | Plan Costs | Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Bilingual Para| Contribution | Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[B5hours ]
Employee $5,928.21 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,928.21 $0.00] $8,231.40| $685.95 $494.02| $191.93| $2,303.19 $900.00| $5,803.19
$3500 / $7000 $5,928.21 $0.00 $8,209.44 $684.12 $494.02 $190.10 $2,281.23 $5,531.23
$6350 / $12700 $5,928.21 $0.00| $6,875.28| $572.94 $494.02 $78.92 $947.07 $7,297.07
Employee + $5,928.21 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,928.21 $0.00] $17,416.20f $1,451.35 $494.02 $957.33| $11,487.99] $1,300.00| $17,987.99
$3500 / $7000 $5,928.21 $0.00 $17,369.76| $1,447.48 $494.02|  $953.46| $11,441.55 $17,941.55
$6350/ $12700 $5,928.21 $0.00| $14,546.88| $1,212.24 $494.02 $718.22 $221.88 $12,921.88
Employee + $5,928.21 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,928.21 $0.00{ $13,389.72| $1,115.81 $494.02|  $621.79] $7,461.51| $1,300.00| $13,961.51
$3500 / $7000 $5,928.21 $0.00| $13,353.96 $1,112.83 $494.02 $618.81 $7,425.75 $13,925.75
$6350 / $12700 $5,928.21 $0.00( $11,184.00]  $932.00 $494.02| $437.98| $5,255.79 $17,955.79
Family $5,928.21 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,928.21 $0.00| $26,107.20( $2,175.60 $494.02| $1,681.58| $20,178.99] $1,300.00( $26,678.99
$3500 / $7000 $5,928.21 $0.00[ $26,037.60| $2,169.80 $494.02] $1,675.78| $20,109.39 $26,609.39
$6350 / $12700 $5,928.21 $0.00| $21,806.04| $1,817.17 $494.02| $1,323.15( $15,877.83 $28,577.83




2022 / 2023

Monmry Max OOP
Amount Monthly Annual Total
Total District Paid Premium | Premium | Plan Costs | Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Bilingual Para| Contribution | Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[BHours ]
Employee $5,389.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,389.29 $0.00] $8,231.40| $685.95 $449.11|  $236.84| $2,842.11 $900.00| $6,342.11
$3500 / $7000 $5,389.29 $0.00 $8,209.44 $684.12 $449.11 $235.01 $2,820.15 $6,070.15
$6350 / $12700 $5,389.29 $0.00| $6,875.28| $572.94 $449.11| $123.83| $1,485.99 $7,835.99
Employee + $5,389.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,389.29 $0.00] $17,416.20f $1,451.35 $449.11| $1,002.24| $12,026.91| $1,300.00] $18,526.91
$3500 / $7000 $5,389.29 $0.00 $17,369.76| $1,447.48 $449.11|  $998.37| $11,980.47 $18,480.47
$6350/ $12700 $5,389.29 $0.00| $14,546.88| $1,212.24 $449.11 $763.13 $9,157.59 $21,857.59
Employee + $5,389.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,389.29 $0.00{ $13,389.72| $1,115.81 $449.11|  $666.70] $8,000.43[ $1,300.00| $14,500.43
$3500 / $7000 $5,389.29 $0.00| $13,353.96 $1,112.83 $449.11 $663.72 $7,964.67 $14,464.67
$6350 / $12700 $5,389.29 $0.00( $11,184.00]  $932.00 $449.11| $482.89| $5,794.71 $18,494.71
Family $5,389.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,389.29 $0.00| $26,107.20( $2,175.60 $449.11| $1,726.49| $20,717.91| $1,300.00( $27,217.91
$3500 / $7000 $5,389.29 $0.00[ $26,037.60| $2,169.80 $449.11] $1,720.69| $20,648.31 $27,148.31
$6350 / $12700 $5,389.29 $0.00| $21,806.04| $1,817.17 $449.11| $1,368.06( $16,416.75 $29,116.75




2022 / 2023

Montnty Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Bilingual Para| Contribution [ Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
[¢5Hours ]
Employee $4,850.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,850.36 $0.00 $8,231.40 $685.95 $404.20 $281.75 $3,381.04 $900.00f $6,881.04
$3500 / $7000 $4,850.36 $0.00| $8,209.44|  $684.12 $404.20]  $279.92|] $3,359.08 $6,609.08
$6350 / $12700 $4,850.36 $0.00 $6,875.28 $572.94 $404.20 $168.74 $2,024.92 $8,374.92
Employee + $4,850.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,850.36 $0.00| $17,416.20| $1,451.35 $404.20] $1,047.15| $12,565.84 $1,300.00| $19,065.84
$3500 / $7000 $4,850.36 $0.00| $17,369.76( $1,447.48 $404.20| $1,043.28( $12,519.40 $19,019.40
$6350 / $12700 $4,850.36 $0.00| $14,546.88| $1,212.24 $404.20|  $808.04| $9,696.52 $22,396.52
Employee + $4,850.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,850.36 $0.00] $13,389.72 $1,115.81 $404.20 $711.61 $8,539.36] $1,300.00] $15,039.36
$3500 / $7000 $4,850.36 $0.00| $13,353.96| $1,112.83 $404.20|  $708.63| $8,503.60 $15,003.60
$6350 / $12700 $4,850.36 $0.00] $11,184.00 $932.00 $404.20 $527.80 $6,333.64 $19,033.64
Family $4,850.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,850.36 $0.00| $26,107.20| $2,175.60 $404.20| $1,771.40| $21,256.84 $1,300.00| $27,756.84
$3500 / $7000 $4,850.36 $0.00] $26,037.60] $2,169.80 $404.20| $1,765.60f $21,187.24 $27,687.24
$6350 / $12700 $4,850.36 $0.00| $21,806.04| $1,817.17 $404.20] $1,412.97| $16,955.68 $29,655.68




2022 / 2023

Montnty Max OOP
Amount Monthly Annual Total
Total District Paid Premium Premium | Plan Costs Annual
District Premium Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Bilingual Para| Contribution [ Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
[thours ]
Employee $4,311.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,311.43 $0.00 $8,231.40 $685.95 $359.29 $326.66 $3,919.97 $900.00f $7,419.97
$3500 / $7000 $4,311.43 $0.00| $8,209.44|  $684.12 $359.29|  $324.83| $3,898.01 $7,148.01
$6350 / $12700 $4,311.43 $0.00 $6,875.28 $572.94 $359.29 $213.65 $2,563.85 $8,913.85
Employee + $4,311.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,311.43 $0.00| $17,416.20| $1,451.35 $359.29| $1,092.06] $13,104.77[ $1,300.00| $19,604.77
$3500 / $7000 $4,311.43 $0.00| $17,369.76( $1,447.48 $359.29| $1,088.19( $13,058.33 $19,558.33
$6350 / $12700 $4,311.43 $0.00| $14,546.88| $1,212.24 $359.29|  $852.95| $10,235.45 $22,935.45
Employee + $4,311.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,311.43 $0.00] $13,389.72 $1,115.81 $359.29 $756.52 $9,078.29] $1,300.00] $15,578.29
$3500 / $7000 $4,311.43 $0.00| $13,353.96| $1,112.83 $359.29|  $753.54| $9,042.53 $15,542.53
$6350 / $12700 $4,311.43 $0.00] $11,184.00 $932.00 $359.29 $572.71 $6,872.57 $19,572.57
Family $4,311.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,311.43 $0.00| $26,107.20| $2,175.60 $359.29| $1,816.31| $21,795.77[ $1,300.00| $28,295.77
$3500 / $7000 $4,311.43 $0.00] $26,037.60] $2,169.80 $359.29| $1,810.51| $21,726.17 $28,226.17
$6350 / $12700 $4,311.43 $0.00| $21,806.04| $1,817.17 $359.29| $1,457.88| $17,494.61 $30,194.61




2022 / 2023

Monmry Max OOP
Amount Monthly Annual Total
Total District Paid Premium | Premium | Plan Costs | Annual
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Employee
Bilingual Para| Contribution | Contribution| for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
[35Hours ]
Employee $3,772.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $3,772.50 $0.00[ $8,231.40| $685.95 $314.38] $371.58| $4,458.90 $900.00| $7,958.90
$3500 / $7000 $3,772.50 $0.00 $8,209.44 $684.12 $314.38 $369.75 $4,436.94 $7,686.94
$6350 / $12700 $3,772.50 $0.00| $6,875.28| $572.94 $314.38] $258.57| $3,102.78 $9,452.78
Employee + $3,772.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $3,772.50 $0.00] $17,416.20f $1,451.35 $314.38 $1,136.98| $13,643.70f $1,300.00] $20,143.70
$3500 / $7000 $3,772.50 $0.00 $17,369.76| $1,447.48 $314.38] $1,133.11| $13,597.26 $20,097.26
$6350/ $12700 $3,772.50 $0.00| $14,546.88| $1,212.24 $314.38 $897.87 $10,774.38 $23,474.38
Employee + $3,772.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $3,772.50 $0.00{ $13,389.72| $1,115.81 $314.38]  $801.44| $9,617.22 $1,300.00| $16,117.22
$3500 / $7000 $3,772.50 $0.00| $13,353.96 $1,112.83 $314.38 $798.46 $9,581.46 $16,081.46
$6350 / $12700 $3,772.50 $0.00( $11,184.00]  $932.00 $314.38| $617.63| $7,411.50 $20,111.50
Family $3,772.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $3,772.50 $0.00| $26,107.20( $2,175.60 $314.38| $1,861.23| $22,334.70f $1,300.00| $28,834.70
$3500 / $7000 $3,772.50 $0.00 $26,037.60| $2,169.80 $314.38] $1,855.43| $22,265.10 $28,765.10
$6350 / $12700 $3,772.50 $0.00| $21,806.04| $1,817.17 $314.38| $1,502.80( $18,033.54 $30,733.54




