2024 / 2025

Monthly
. Amount Monthly Annual Max OOP
Sign Total District | Balance Paid Premium Premium [ Plan Costs | Total Annual
Language District Premium left for Annual Monthly | towards Cost to Cost to beyond Employee
Interpreters | Contribution | Contribution | VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost

7 hours

Employee $9,923.08 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $9,923.08 $0.00( $10,021.80f $835.15 $826.92 $8.23 $98.72 $900.00 $3,598.72
$3500 / $7000 $9,703.32 $219.76] $9,703.32|] $808.61 $808.61 $0.00 $0.00 $3,280.24
$6350 / $12700 $7,986.60| $1,936.48 $7,986.60| $665.55 $665.55 $0.00 $0.00 $4,413.52

Employee + $9,923.08 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $9,923.08 $0.00| $21,204.24| $1,767.02 $826.92 $940.10f $11,281.16] $1,300.00 $17,781.16
$3500 / $7000 $9,923.08 $0.00( $20,530.68| $1,710.89 $826.92 $883.97| $10,607.60 $17,607.60
$6350 / $12700 $9,923.08 $0.00| $16,898.28| $1,408.19 $826.92 $581.27 $221.88 $12,921.88

Employee + $9,923.08 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**

Children $2600 / $5200 $9,923.08 $0.00[ $16,302.00{ $1,358.50 $826.92 $531.58| $6,378.92| $1,300.00 $12,878.92
$3500 / $7000 $9,923.08 $0.00( $15,784.20| $1,315.35 $826.92 $488.43| $5,861.12 $12,861.12
$6350 / $12700 $9,923.08 $0.00 $12,991.68| $1,082.64 $826.92 $255.72| $4,691.88 $17,391.88

Family $9,923.08 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,923.08 $0.00| $31,785.72| $2,648.81 $826.92| $1,821.89| $21,862.64| $1,300.00 $28,362.64
$3500 / $7000 $9,923.08 $0.00[ $30,776.04| $2,564.67 $826.92 $1,737.75| $20,852.96 $27,852.96
$6350 / $12700 $9,923.08 $0.00| $25,330.92| $2,110.91 $826.92|] $1,283.99| $4,691.88 $17,391.88




2024 / 2025

NVonthly
. Amount Monthly Annual Max OOP
Sign Total District | Balance Paid Premium Premium | Plan Costs | Total Annual
Language District Premium left for Annual Monthly | towards Cost to Cost to beyond Employee

Interpreters | Contribution | Contribution | VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost

6.75 Hours

Employee $9,568.68 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,568.68 $0.00| $10,021.80| $835.15 $797.39 $37.76 $453.12 $900.00 $3,953.12
$3500 / $7000 $9,568.68 $0.00 $9,703.32| $808.61 $797.39 $11.22 $134.64 $3,634.64
$6350 / $12700 $7,986.60| $1,582.08| $7,986.60| $665.55 $665.55 $0.00 $0.00 $4,767.92

Employee + $9,568.68 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**

Spouse $2600 / $5200 $9,568.68 $0.00] $21,204.24| $1,767.02 $797.39 $969.63[ $11,635.56] $1,300.00 $18,135.56
$3500 / $7000 $9,568.68 $0.00| $20,530.68| $1,710.89 $797.39 $913.50| $10,962.00 $17,962.00
$6350 / $12700 $9,568.68 $0.00( $16,898.28( $1,408.19 $797.39 $610.80|] $7,329.60 $20,029.60

Employee + $9,568.68 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $9,568.68 $0.00| $16,302.00| $1,358.50 $797.39 $561.11 $6,733.32] $1,300.00 $13,233.32
$3500 / $7000 $9,568.68 $0.00( $15,784.20( $1,315.35 $797.39 $517.96] $6,215.52 $13,215.52
$6350 / $12700 $9,568.68 $0.00| $12,991.68| $1,082.64 $797.39 $285.25|  $3,423.00 $16,123.00

Family $9,568.68 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $9,568.68 $0.00( $31,785.72| $2,648.81 $797.39 $1,851.42| $22,217.04( $1,300.00 $28,717.04
$3500 / $7000 $9,568.68 $0.00| $30,776.04| $2,564.67 $797.39| $1,767.28| $21,207.36 $28,207.36
$6350 / $12700 $9,568.68 $0.00( $25,330.92| $2,110.91 $797.39 $1,313.52| $15,762.24 $28,462.24




2024 / 2025

NVonthly
. Amount Monthly Annual Max OOP
Sign Total District | Balance Paid Premium Premium | Plan Costs | Total Annual
Language District Premium left for Annual Monthly | towards Cost to Cost to beyond Employee

Interpreters | Contribution | Contribution | VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost

6.5 hours

Employee $9,214.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,214.29 $0.00| $10,021.80| $835.15 $767.86 $67.29 $807.51 $900.00 $4,307.51
$3500 / $7000 $9,214.29 $0.00 $9,703.32| $808.61 $767.86 $40.75 $489.03 $3,989.03
$6350 / $12700 $7,986.60| $1,227.69| $7,986.60] $665.55 $665.55 $0.00 $0.00 $5,122.31

Employee + $9,214.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**

Spouse $2600 / $5200 $9,214.29 $0.00] $21,204.24| $1,767.02 $767.86 $999.16 $11,989.95| $1,300.00 $18,489.95
$3500 / $7000 $9,214.29 $0.00| $20,530.68| $1,710.89 $767.86 $943.03| $11,316.39 $11,316.39
$6350 / $12700 $9,214.29 $0.00( $16,898.28( $1,408.19 $767.86 $640.33| $7,683.99 $20,383.99

Employee + $9,214.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $9,214.29 $0.00| $16,302.00| $1,358.50 $767.86 $590.64| $7,087.71| $1,300.00 $13,587.71
$3500 / $7000 $9,214.29 $0.00( $15,784.20( $1,315.35 $767.86 $547.49] $6,569.91 $13,569.91
$6350 / $12700 $9,214.29 $0.00| $12,991.68| $1,082.64 $767.86 $314.78| $3,777.39 $16,477.39

Family $9,214.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $9,214.29 $0.00( $31,785.72| $2,648.81 $767.86 $1,880.95| $22,571.43( $1,300.00 $29,071.43
$3500 / $7000 $9,214.29 $0.00| $30,776.04| $2,564.67 $767.86] $1,796.81| $21,561.75 $28,561.75
$6350 / $12700 $9,214.29 $0.00( $25,330.92| $2,110.91 $767.86 $1,343.05| $16,116.63 $28,816.63




2024 / 2025

NVonthly
. Amount Monthly Annual Max OOP
Sign Total District | Balance Paid Premium Premium | Plan Costs | Total Annual
Language District Premium left for Annual Monthly | towards Cost to Cost to beyond Employee

Interpreters | Contribution | Contribution | VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost

6.25 Hours

Employee $8,859.89 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,859.89 $0.00| $10,021.80| $835.15 $738.32 $96.83( $1,161.91 $900.00 $4,661.91
$3500 / $7000 $8,859.89 $0.00 $9,703.32| $808.61 $738.32 $70.29 $843.43 $4,343.43
$6350 / $12700 $7,986.60] $873.29| $7,986.60| $665.55 $665.55 $0.00 $0.00 $5,476.71

Employee + $8,859.89 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**

Spouse $2600 / $5200 $8,859.89 $0.00] $21,204.24| $1,767.02 $738.32 $1,028.70] $12,344.35[ $1,300.00 $18,844.35
$3500 / $7000 $8,859.89 $0.00| $20,530.68| $1,710.89 $738.32 $972.57| $11,670.79 $18,670.79
$6350 / $12700 $8,859.89 $0.00( $16,898.28( $1,408.19 $738.32 $669.87| $8,038.39 $20,738.39

Employee + $8,859.89 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $8,859.89 $0.00| $16,302.00| $1,358.50 $738.32 $620.18[ $7,442.11] $1,300.00 $13,942.11
$3500 / $7000 $8,859.89 $0.00( $15,784.20( $1,315.35 $738.32 $577.03] $6,924.31 $13,924.31
$6350 / $12700 $8,859.89 $0.00| $12,991.68| $1,082.64 $738.32 $344.32| $4,131.79 $16,831.79

Family $8,859.89 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $8,859.89 $0.00( $31,785.72| $2,648.81 $738.32 $1,910.49| $22,925.83( $1,300.00 $29,425.83
$3500 / $7000 $8,859.89 $0.00| $30,776.04| $2,564.67 $738.32] $1,826.35] $21,916.15 $28,916.15
$6350 / $12700 $8,859.89 $0.00( $25,330.92| $2,110.91 $738.32 $1,372.59| $16,471.03 $29,171.03




2024 / 2025

NVonthly
. Amount Monthly Annual Max OOP
Sign Total District | Balance Paid Premium Premium | Plan Costs | Total Annual
Language District Premium left for Annual Monthly | towards Cost to Cost to beyond Employee

Interpreters | Contribution | Contribution | VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost

6 hours

Employee $8,505.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,505.50 $0.00| $10,021.80| $835.15 $708.79 $126.36| $1,516.30 $900.00 $5,016.30
$3500 / $7000 $8,505.50 $0.00 $9,703.32| $808.61 $708.79 $99.82| $1,197.82 $4,697.82
$6350 / $12700 $7,986.60] $518.90| $7,986.60| $665.55 $665.55 $0.00 $0.00 $5,831.10

Employee + $8,505.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**

Spouse $2600 / $5200 $8,505.50 $0.00] $21,204.24| $1,767.02 $708.79 $1,058.23] $12,698.74 $1,300.00 $19,198.74
$3500 / $7000 $8,505.50 $0.00| $20,530.68| $1,710.89 $708.79| $1,002.10] $12,025.18 $19,025.18
$6350 / $12700 $8,505.50 $0.00( $16,898.28( $1,408.19 $708.79 $699.40| $8,392.78 $21,092.78

Employee + $8,505.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $8,505.50 $0.00| $16,302.00| $1,358.50 $708.79 $649.71 $7,796.50| $1,300.00 $14,296.50
$3500 / $7000 $8,505.50 $0.00( $15,784.20( $1,315.35 $708.79 $606.56| $7,278.70 $14,278.70
$6350 / $12700 $8,505.50 $0.00| $12,991.68| $1,082.64 $708.79 $373.85| $4,486.18 $17,186.18

Family $8,505.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $8,505.50 $0.00( $31,785.72| $2,648.81 $708.79 $1,940.02| $23,280.22( $1,300.00 $29,780.22
$3500 / $7000 $8,505.50 $0.00| $30,776.04| $2,564.67 $708.79] $1,855.88| $22,270.54 $29,270.54
$6350 / $12700 $8,505.50 $0.00( $25,330.92| $2,110.91 $708.79 $1,402.12| $16,825.42 $29,525.42




