2024 / 2025

Monthly
Amount Monthly Annual Max OOP
Total District Paid Premium Premium | Plan Costs | Total Annual
District Premium | Balance left| Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
7 Hours
Employee $8,476.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,476.00 $0.00| $10,021.80 $835.15 $706.33 $128.82| $1,545.80 $900.00 $5,045.80
$3500 / $7000 $8,476.00 $0.00( $9,703.32 $808.61 $706.33 $102.28| $1,227.32 $4,727.32
$6350 / $12700 $7,986.60 $489.40 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,860.60
Employee + $8,476.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,476.00 $0.00( $21,204.24| $1,767.02 $706.33] $1,060.69| $12,728.24| $1,300.00 $19,228.24
$3500 / $7000 $8,476.00 $0.00( $20,530.68| $1,710.89 $706.33 $1,004.56| $12,054.68 $19,054.68
$6350 / $12700 $8,476.00 $0.00| $16,898.28| $1,408.19 $706.33 $701.86| $8,422.28 $21,122.28
Employee + $8,476.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™***
Children $2600 / $5200 $8,476.00 $0.00{ $16,302.00] $1,358.50 $706.33 $652.17 $7,826.00] $1,300.00 $14,326.00
$3500 / $7000 $8,476.00 $0.00( $15,784.20| $1,315.35 $706.33 $609.02| $7,308.20 $14,308.20
$6350 / $12700 $8,476.00 $0.00( $12,991.68| $1,082.64 $706.33 $376.31 $4,515.68 $17,215.68
Family $8,476.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,476.00 $0.00( $31,785.72| $2,648.81 $706.33| $1,942.48| $23,309.72| $1,300.00 $29,809.72
$3500 / $7000 $8,476.00 $0.00{ $30,776.04| $2,564.67 $706.33 $1,858.34| $22,300.04 $29,300.04
$6350 / $12700 $8,476.00 $0.00| $25,330.92| $2,110.91 $706.33] $1,404.58| $16,854.92 $29,554.92




2024 / 2025

Monthly
Amount Monthly Annual Max OOP
Total District Paid Premium Premium | Plan Costs | Total Annual
District Premium | Balance left| Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
6.5 Hours
Employee $7,870.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,870.57 $0.00| $10,021.80 $835.15 $655.88 $179.27| $2,151.23 $900.00 $5,651.23
$3500 / $7000 $7,870.57 $0.00 $9,703.32 $808.61 $655.88 $152.73| $1,832.75 $5,332.75
$6350 / $12700 $7,870.57 $0.00| $7,986.60 $665.55 $655.88 $9.67 $116.03 $6,466.03
Employee + $7,870.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,870.57 $0.00( $21,204.24| $1,767.02 $655.88 $1,111.14] $13,333.67( $1,300.00 $19,833.67
$3500 / $7000 $7,870.57 $0.00| $20,530.68| $1,710.89 $655.88| $1,055.01| $12,660.11 $19,660.11
$6350 / $12700 $7,870.57 $0.00( $16,898.28| $1,408.19 $655.88 $752.31 $9,027.71 $21,727.71
Employee + $7,870.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™***
Children $2600 / $5200 $7,870.57 $0.00] $16,302.00] $1,358.50 $655.88 $702.62| $8,431.43| $1,300.00 $14,931.43
$3500 / $7000 $7,870.57 $0.00( $15,784.20| $1,315.35 $655.88 $659.47| $7,913.63 $14,913.63
$6350 / $12700 $7,870.57 $0.00| $12,991.68| $1,082.64 $655.88 $426.76] $5,121.11 $17,821.11
Family $7,870.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,870.57 $0.00 $31,785.72| $2,648.81 $655.88 $1,992.93| $23,915.15( $1,300.00 $30,415.15
$3500 / $7000 $7,870.57 $0.00] $30,776.04| $2,564.67 $655.88] $1,908.79| $22,905.47 $29,905.47
$6350 / $12700 $7,870.57 $0.00 $25,330.92| $2,110.91 $655.88 $1,455.03| $17,460.35 $30,160.35




2024 / 2025

Monthly
Amount Monthly Annual Max OOP
Total District Paid Premium Premium | Plan Costs | Total Annual
District Premium | Balance left| Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
6.25 Hours
Employee $7,567.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,567.86 $0.00| $10,021.80 $835.15 $630.65 $204.50| $2,453.94 $900.00 $5,953.94
$3500 / $7000 $7,567.86 $0.00 $9,703.32 $808.61 $630.65 $177.96] $2,135.46 $5,635.46
$6350 / $12700 $7,567.86 $0.00| $7,986.60 $665.55 $630.65 $34.90 $418.74 $6,768.74
Employee + $7,567.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,567.86 $0.00( $21,204.24| $1,767.02 $630.65 $1,136.37| $13,636.38[ $1,300.00 $20,136.38
$3500 / $7000 $7,567.86 $0.00| $20,530.68| $1,710.89 $630.65| $1,080.24| $12,962.82 $17,962.82
$6350 / $12700 $7,567.86 $0.00( $16,898.28| $1,408.19 $630.65 $777.54] $9,330.42 $22,030.42
Employee + $7,567.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™***
Children $2600 / $5200 $7,567.86 $0.00] $16,302.00] $1,358.50 $630.65 $727.85| $8,734.14| $1,300.00 $15,234.14
$3500 / $7000 $7,567.86 $0.00( $15,784.20| $1,315.35 $630.65 $684.70| $8,216.34 $15,216.34
$6350 / $12700 $7,567.86 $0.00| $12,991.68| $1,082.64 $630.65 $451.99| $5,423.82 $18,123.82
Family $7,567.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,567.86 $0.00 $31,785.72| $2,648.81 $630.65 $2,018.16] $24,217.86( $1,300.00 $30,717.86
$3500 / $7000 $7,567.86 $0.00] $30,776.04| $2,564.67 $630.65] $1,934.02| $23,208.18 $30,208.18
$6350 / $12700 $7,567.86 $0.00 $25,330.92| $2,110.91 $630.65 $1,480.26| $17,763.06 $30,463.06




2024 / 2025

Monthly
Amount Monthly Annual Max OOP
Total District Paid Premium Premium | Plan Costs | Total Annual
District Premium | Balance left| Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost
6 hours
Employee $7,265.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,265.14 $0.00| $10,021.80 $835.15 $605.43 $229.72| $2,756.66 $900.00 $6,256.66
$3500 / $7000 $7,265.14 $0.00 $9,703.32 $808.61 $605.43 $203.18| $2,438.18 $5,938.18
$6350 / $12700 $7,265.14 $0.00| $7,986.60 $665.55 $605.43 $60.12 $721.46 $7,071.46
Employee + $7,265.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,265.14 $0.00( $21,204.24| $1,767.02 $605.43 $1,161.59] $13,939.10( $1,300.00 $20,439.10
$3500 / $7000 $7,265.14 $0.00| $20,530.68| $1,710.89 $605.43| $1,105.46| $13,265.54 $20,265.54
$6350 / $12700 $7,265.14 $0.00( $16,898.28| $1,408.19 $605.43 $802.76] $9,633.14 $22,333.14
Employee + $7,265.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™***
Children $2600 / $5200 $7,265.14 $0.00] $16,302.00] $1,358.50 $605.43 $753.07| $9,036.86] $1,300.00 $15,536.86
$3500 / $7000 $7,265.14 $0.00( $15,784.20| $1,315.35 $605.43 $709.92| $8,519.06 $15,519.06
$6350 / $12700 $7,265.14 $0.00( $12,991.68| $1,082.64 $605.43 $477.21 $5,726.54 $18,426.54
Family $7,265.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,265.14 $0.00 $31,785.72| $2,648.81 $605.43 $2,043.38| $24,520.58( $1,300.00 $31,020.58
$3500 / $7000 $7,265.14 $0.00] $30,776.04| $2,564.67 $605.43] $1,959.24| $23,510.90 $30,510.90
$6350 / $12700 $7,265.14 $0.00 $25,330.92| $2,110.91 $605.43 $1,505.48| $18,065.78 $30,765.78




2024 / 2025

Monthly
Amount Monthly Annual Max OOP
Total District Paid Premium Premium | Plan Costs | Total Annual
District Premium | Balance left| Annual Monthly towards Cost to Cost to beyond Employee
Lib Clerical Contribution | Contribution| for VEBA | Premium | Premium | Premium | Employee | Employee | Deductible Cost

4 Hours

Employee $4,843.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,843.43 $0.00| $10,021.80 $835.15 $403.62 $431.53| $5,178.37 $900.00 $8,678.37
$3500 / $7000 $4,843.43 $0.00 $9,703.32 $808.61 $403.62 $404.99| $4,859.89 $8,359.89
$6350 / $12700 $4,843.43 $0.00| $7,986.60 $665.55 $403.62 $261.93| $3,143.17 $9,493.17

Employee + $4,843.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $4,843.43 $0.00( $21,204.24| $1,767.02 $403.62 $1,363.40| $16,360.81 $1,300.00 $22,860.81
$3500 / $7000 $4,843.43 $0.00| $20,530.68| $1,710.89 $403.62| $1,307.27| $15,687.25 $22,687.25
$6350 / $12700 $4,843.43 $0.00( $16,898.28| $1,408.19 $403.62 $1,004.57| $12,054.85 $24,754.85

Employee + $4,843.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™***

Children $2600 / $5200 $4,843.43 $0.00] $16,302.00] $1,358.50 $403.62 $954.88| $11,458.57| $1,300.00 $17,958.57
$3500 / $7000 $4,843.43 $0.00( $15,784.20| $1,315.35 $403.62 $911.73| $10,940.77 $17,940.77
$6350 / $12700 $4,843.43 $0.00| $12,991.68| $1,082.64 $403.62 $679.02| $8,148.25 $20,848.25

Family $4,843.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,843.43 $0.00 $31,785.72| $2,648.81 $403.62 $2,245.19| $26,942.29( $1,300.00 $33,442.29
$3500 / $7000 $4,843.43 $0.00] $30,776.04| $2,564.67 $403.62| $2,161.05| $25,932.61 $32,932.61
$6350 / $12700 $4,843.43 $0.00 $25,330.92| $2,110.91 $403.62 $1,707.29| $20,487.49 $33,187.49




