2024 / 2025

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
Misc. Contribution |for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
7 hours
Employee $10,761.80 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $10,021.80 $740.00| $10,021.80 $835.15 $835.15 $0.00 $0.00 $900.00 $2,760.00
$3500/ $7000 | $10,021.80 $740.00] $9,703.32 $808.61 $808.61 $0.00 $0.00 $2,760.00
$6350/$12700( $10,021.80 $740.00 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,610.00
Employee + $10,761.80 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600/ $5200 | $10,021.80 $740.00f $21,204.24| $1,767.02 $835.15 $931.87 $11,182.44| $1,300.00 $16,942.44
$3500 / $7000 $10,021.80 $740.00| $20,530.68 $1,710.89 $835.15 $875.74| $10,508.88 $16,768.88
$6350 / $12700| $10,021.80 $740.00| $16,898.28| $1,408.19 $835.15 $573.04| $6,876.48 $18,836.48
Employee + $10,761.80 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Children $2600 / $5200 $10,021.80 $740.00| $16,302.00 $1,358.50 $835.15 $523.35 $6,280.20] $1,300.00 $12,040.20
$3500/ $7000 | $10,021.80 $740.00| $15,784.20| $1,315.35 $835.15 $480.20| $5,762.40 $12,022.40
$6350/$12700( $10,021.80 $740.00| $12,991.68 $1,082.64 $835.15 $247.49 $2,969.88 $14,929.88
Family $10,761.80 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 | $10,021.80 $740.00| $31,785.72| $2,648.81 $835.15| $1,813.66( $21,763.92 $1,300.00 $27,523.92
$3500 / $7000 $10,021.80 $740.00| $30,776.04 $2,564.67 $835.15| $1,729.52 $20,754.24 $27,014.24
$6350 / $12700| $10,021.80 $740.00| $25,330.92|] $2,110.91 $835.15| $1,275.76[ $15,309.12 $27,269.12




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
6.75 Hours
Employee $10,377.45 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,663.88 $713.57| $10,021.80 $835.15 $805.32 $29.83 $357.92 $900.00 $3,144.35
$3500 / $7000 $9,663.88 $713.57 $9,703.32 $808.61 $805.32 $3.29 $39.44 $2,825.87
$6350 / $12700 $9,663.88 $713.57| $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,636.43
Employee + $10,377.45 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $9,663.88 $713.57| $21,204.24 $1,767.02 $805.32 $961.70( $11,540.36] $1,300.00 $17,326.79
$3500 / $7000 $9,663.88 $713.57| $20,530.68| $1,710.89 $805.32 $905.57| $10,866.80 $17,153.23
$6350 / $12700 $9,663.88 $713.57| $16,898.28 $1,408.19 $805.32 $602.87 $7,234.40 $19,220.83
Employee + $10,377.45 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,663.88 $713.57| $16,302.00] $1,358.50 $805.32 $553.18| $6,638.12| $1,300.00 $12,424.55
$3500 / $7000 $9,663.88 $713.57| $15,784.20 $1,315.35 $805.32 $510.03 $6,120.32 $12,406.75
$6350 / $12700 $9,663.88 $713.57| $12,991.68| $1,082.64 $805.32 $277.32| $3,327.80 $15,314.23
Family $10,377.45 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $9,663.88 $713.57| $31,785.72 $2,648.81 $805.32| $1,843.49| $22,121.84| $1,300.00 $27,908.27
$3500 / $7000 $9,663.88 $713.57| $30,776.04| $2,564.67 $805.32] $1,759.35[ $21,112.16 $27,398.59
$6350 / $12700 $9,663.88 $713.57| $25,330.92 $2,110.91 $805.32| $1,305.59| $15,667.04 $27,653.47




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
6.5 hours
Employee $9,993.10 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,305.96 $687.14| $10,021.80 $835.15 $775.50 $59.65 $715.84 $900.00 $3,528.70
$3500 / $7000 $9,305.96 $687.14 $9,703.32 $808.61 $775.50 $33.11 $397.36 $3,210.22
$6350 / $12700 $9,305.96 $687.14| $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,662.86
Employee + $9,993.10 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $9,305.96 $687.14| $21,204.24 $1,767.02 $775.50 $991.52 $11,898.28| $1,300.00 $17,711.14
$3500 / $7000 $9,305.96 $687.14| $20,530.68| $1,710.89 $775.50 $935.39| $11,224.72 $17,537.58
$6350 / $12700 $9,305.96 $687.14| $16,898.28 $1,408.19 $775.50 $632.69 $7,592.32 $19,605.18
Employee + $9,993.10 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,305.96 $687.14| $16,302.00] $1,358.50 $775.50 $583.00| $6,996.04| $1,300.00 $12,808.90
$3500 / $7000 $9,305.96 $687.14| $15,784.20 $1,315.35 $775.50 $539.85 $6,478.24 $12,791.10
$6350 / $12700 $9,305.96 $687.14| $12,991.68| $1,082.64 $775.50 $307.14| $3,685.72 $15,698.58
Family $9,993.10 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $9,305.96 $687.14| $31,785.72 $2,648.81 $775.50| $1,873.31| $22,479.76| $1,300.00 $28,292.62
$3500 / $7000 $9,305.96 $687.14| $30,776.04| $2,564.67 $775.50| $1,789.17| $21,470.08 $27,782.94
$6350 / $12700 $9,305.96 $687.14| $25,330.92 $2,110.91 $775.50| $1,335.41 $16,024.96 $28,037.82




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
6 hours
Employee $9,224.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,590.11 $634.29| $10,021.80 $835.15 $715.84 $119.31 $1,431.69 $900.00 $4,297.40
$3500 / $7000 $8,590.11 $634.29 $9,703.32 $808.61 $715.84 $92.77 $1,113.21 $3,978.92
$6350 / $12700 $8,590.11 $634.29] $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,715.71
Employee + $9,224.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $8,590.11 $634.29| $21,204.24 $1,767.02 $715.84| $1,051.18| $12,614.13[ $1,300.00 $18,479.84
$3500 / $7000 $8,590.11 $634.29| $20,530.68| $1,710.89 $715.84 $995.05| $11,940.57 $18,306.28
$6350 / $12700 $8,590.11 $634.29] $16,898.28 $1,408.19 $715.84 $692.35 $8,308.17 $20,373.88
Employee + $9,224.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,590.11 $634.29| $16,302.00] $1,358.50 $715.84 $642.66| $7,711.89] $1,300.00 $13,577.60
$3500 / $7000 $8,590.11 $634.29] $15,784.20 $1,315.35 $715.84 $599.51 $7,194.09 $13,559.80
$6350 / $12700 $8,590.11 $634.29| $12,991.68| $1,082.64 $715.84 $366.80| $4,401.57 $16,467.28
Family $9,224.40 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $8,590.11 $634.29| $31,785.72 $2,648.81 $715.84| $1,932.97| $23,195.61 $1,300.00 $29,061.32
$3500 / $7000 $8,590.11 $634.29| $30,776.04| $2,564.67 $715.84| $1,848.83| $22,185.93 $28,551.64
$6350 / $12700 $8,590.11 $634.29| $25,330.92 $2,110.91 $715.84| $1,395.07| $16,740.81 $28,806.52




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
5.75 hours
Employee $8,840.05 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,232.19 $607.86| $10,021.80 $835.15 $686.02 $149.13| $1,789.61 $900.00 $4,681.75
$3500 / $7000 $8,232.19 $607.86 $9,703.32 $808.61 $686.02 $122.59 $1,471.13 $4,363.27
$6350 / $12700 $8,232.19 $607.86] $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,742.14
Employee + $8,840.05 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $8,232.19 $607.86| $21,204.24 $1,767.02 $686.02| $1,081.00{ $12,972.05[ $1,300.00 $18,864.19
$3500 / $7000 $8,232.19 $607.86| $20,530.68| $1,710.89 $686.02| $1,024.87| $12,298.49 $18,690.63
$6350 / $12700 $8,232.19 $607.86] $16,898.28 $1,408.19 $686.02 $722.17 $8,666.09 $20,758.23
Employee + $8,840.05 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,232.19 $607.86| $16,302.00] $1,358.50 $686.02 $672.48| $8,069.81 $1,300.00 $13,961.95
$3500 / $7000 $8,232.19 $607.86] $15,784.20 $1,315.35 $686.02 $629.33 $7,552.01 $13,944.15
$6350 / $12700 $8,232.19 $607.86| $12,991.68| $1,082.64 $686.02 $396.62| $4,759.49 $16,851.63
Family $8,840.05 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $8,232.19 $607.86] $31,785.72 $2,648.81 $686.02| $1,962.79| $23,553.53| $1,300.00 $29,445.67
$3500 / $7000 $8,232.19 $607.86| $30,776.04| $2,564.67 $686.02] $1,878.65| $22,543.85 $28,935.99
$6350 / $12700 $8,232.19 $607.86| $25,330.92 $2,110.91 $686.02| $1,424.89| $17,098.73 $29,190.87




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
5.5 Hours
Employee $8,455.70 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,874.27 $581.43| $10,021.80 $835.15 $656.19 $178.96] $2,147.53 $900.00 $5,066.10
$3500 / $7000 $7,874.27 $581.43 $9,703.32 $808.61 $656.19 $152.42 $1,829.05 $4,747.62
$6350 / $12700 $7,874.27 $581.43| $7,986.60 $665.55 $656.19 $9.36 $112.33 $5,880.90
Employee + $8,455.70 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $7,874.27 $581.43| $21,204.24 $1,767.02 $656.19] $1,110.83| $13,329.97( $1,300.00 $19,248.54
$3500 / $7000 $7,874.27 $581.43| $20,530.68| $1,710.89 $656.19| $1,054.70( $12,656.41 $19,074.98
$6350 / $12700 $7,874.27 $581.43| $16,898.28 $1,408.19 $656.19 $752.00 $9,024.01 $21,142.58
Employee + $8,455.70 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,874.27 $581.43| $16,302.00] $1,358.50 $656.19 $702.31 $8,427.73| $1,300.00 $14,346.30
$3500 / $7000 $7,874.27 $581.43| $15,784.20 $1,315.35 $656.19 $659.16 $7,909.93 $14,328.50
$6350 / $12700 $7,874.27 $581.43| $12,991.68| $1,082.64 $656.19 $426.45| $5,117.41 $17,235.98
Family $8,455.70 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,874.27 $581.43| $31,785.72 $2,648.81 $656.19] $1,992.62| $23,911.45| $1,300.00 $29,830.02
$3500 / $7000 $7,874.27 $581.43| $30,776.04| $2,564.67 $656.19] $1,908.48| $22,901.77 $29,320.34
$6350 / $12700 $7,874.27 $581.43| $25,330.92 $2,110.91 $656.19| $1,454.72| $17,456.65 $29,575.22




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
5 Hours
Employee $7,687.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,158.43 $528.57| $10,021.80 $835.15 $596.54 $238.61 $2,863.37 $900.00 $5,834.80
$3500 / $7000 $7,158.43 $528.57 $9,703.32 $808.61 $596.54 $212.07 $2,544.89 $5,516.32
$6350 / $12700 $7,158.43 $528.57| $7,986.60 $665.55 $596.54 $69.01 $828.17 $6,649.60
Employee + $7,687.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $7,158.43 $528.57| $21,204.24 $1,767.02 $596.54| $1,170.48| $14,045.81 $1,300.00 $20,017.24
$3500 / $7000 $7,158.43 $528.57| $20,530.68| $1,710.89 $596.54| $1,114.35| $13,372.25 $19,843.68
$6350 / $12700 $7,158.43 $528.57| $16,898.28 $1,408.19 $596.54 $811.65 $9,739.85 $21,911.28
Employee + $7,687.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,158.43 $528.57| $16,302.00] $1,358.50 $596.54 $761.96| $9,143.57| $1,300.00 $15,115.00
$3500 / $7000 $7,158.43 $528.57| $15,784.20 $1,315.35 $596.54 $718.81 $8,625.77 $15,097.20
$6350 / $12700 $7,158.43 $528.57| $12,991.68| $1,082.64 $596.54 $486.10|] $5,833.25 $18,004.68
Family $7,687.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $7,158.43 $528.57| $31,785.72 $2,648.81 $596.54| $2,052.27| $24,627.29| $1,300.00 $30,598.72
$3500 / $7000 $7,158.43 $528.57| $30,776.04| $2,564.67 $596.54| $1,968.13| $23,617.61 $30,089.04
$6350 / $12700 $7,158.43 $528.57| $25,330.92 $2,110.91 $596.54| $1,514.37| $18,172.49 $30,343.92




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
4.8 Hours (24 hrs/wk)
Employee $7,379.52 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,872.09 $507.43| $10,021.80 $835.15 $572.67 $262.48| $3,149.71 $900.00 $6,142.28
$3500 / $7000 $6,872.09 $507.43 $9,703.32 $808.61 $572.67 $235.94 $2,831.23 $5,823.80
$6350 / $12700 $6,872.09 $507.43| $7,986.60 $665.55 $572.67 $92.88| $1,114.51 $6,957.08
Employee + $7,379.52 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $6,872.09 $507.43| $21,204.24 $1,767.02 $572.67| $1,194.35| $14,332.15[ $1,300.00 $20,324.72
$3500 / $7000 $6,872.09 $507.43| $20,530.68| $1,710.89 $572.67| $1,138.22| $13,658.59 $20,151.16
$6350 / $12700 $6,872.09 $507.43| $16,898.28 $1,408.19 $572.67 $835.52| $10,026.19 $22,218.76
Employee + $7,379.52 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,872.09 $507.43| $16,302.00] $1,358.50 $572.67 $785.83]  $9,429.91 $1,300.00 $15,422.48
$3500 / $7000 $6,872.09 $507.43| $15,784.20 $1,315.35 $572.67 $742.68 $8,912.11 $15,404.68
$6350 / $12700 $6,872.09 $507.43| $12,991.68| $1,082.64 $572.67 $509.97| $6,119.59 $18,312.16
Family $7,379.52 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $6,872.09 $507.43| $31,785.72 $2,648.81 $572.67| $2,076.14| $24,913.63| $1,300.00 $30,906.20
$3500 / $7000 $6,872.09 $507.43| $30,776.04| $2,564.67 $572.67] $1,992.00f $23,903.95 $30,396.52
$6350 / $12700 $6,872.09 $507.43| $25,330.92 $2,110.91 $572.67| $1,538.24 $18,458.83 $30,651.40




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
4.75 Hours
Employee $7,302.65 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,800.51 $502.14| $10,021.80 $835.15 $566.71 $268.44|  $3,221.29 $900.00 $6,219.15
$3500 / $7000 $6,800.51 $502.14 $9,703.32 $808.61 $566.71 $241.90 $2,902.81 $5,900.67
$6350 / $12700 $6,800.51 $502.14| $7,986.60 $665.55 $566.71 $98.84| $1,186.09 $7,033.95
Employee + $7,302.65 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $6,800.51 $502.14| $21,204.24 $1,767.02 $566.71] $1,200.31| $14,403.73[ $1,300.00 $20,401.59
$3500 / $7000 $6,800.51 $502.14| $20,530.68| $1,710.89 $566.71| $1,144.18 $13,730.17 $20,228.03
$6350 / $12700 $6,800.51 $502.14| $16,898.28 $1,408.19 $566.71 $841.48| $10,097.77 $22,295.63
Employee + $7,302.65 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,800.51 $502.14| $16,302.00] $1,358.50 $566.71 $791.79] $9,501.49] $1,300.00 $15,499.35
$3500 / $7000 $6,800.51 $502.14| $15,784.20 $1,315.35 $566.71 $748.64 $8,983.69 $15,481.55
$6350 / $12700 $6,800.51 $502.14| $12,991.68| $1,082.64 $566.71 $515.93| $6,191.17 $18,389.03
Family $7,302.65 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,800.51 $502.14| $31,785.72 $2,648.81 $566.71| $2,082.10[ $24,985.21 $1,300.00 $30,983.07
$3500 / $7000 $6,800.51 $502.14| $30,776.04| $2,564.67 $566.71] $1,997.96| $23,975.53 $30,473.39
$6350 / $12700 $6,800.51 $502.14| $25,330.92 $2,110.91 $566.71| $1,544.20( $18,530.41 $30,728.27




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
4.25 Hours
Employee $6,533.95 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,084.66 $449.29| $10,021.80 $835.15 $507.06 $328.09] $3,937.14 $900.00 $6,987.85
$3500 / $7000 $6,084.66 $449.29 $9,703.32 $808.61 $507.06 $301.55 $3,618.66 $6,669.37
$6350 / $12700 $6,084.66 $449.29] $7,986.60 $665.55 $507.06 $158.49] $1,901.94 $7,802.65
Employee + $6,533.95 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $6,084.66 $449.29| $21,204.24 $1,767.02 $507.06] $1,259.96| $15,119.58[ $1,300.00 $21,170.29
$3500 / $7000 $6,084.66 $449.29| $20,530.68| $1,710.89 $507.06] $1,203.83| $14,446.02 $20,996.73
$6350 / $12700 $6,084.66 $449.29| $16,898.28 $1,408.19 $507.06 $901.13| $10,813.62 $23,064.33
Employee + $6,533.95 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,084.66 $449.29| $16,302.00] $1,358.50 $507.06 $851.44| $10,217.34| $1,300.00 $16,268.05
$3500 / $7000 $6,084.66 $449.29] $15,784.20 $1,315.35 $507.06 $808.29 $9,699.54 $16,250.25
$6350 / $12700 $6,084.66 $449.29| $12,991.68| $1,082.64 $507.06 $575.58| $6,907.02 $19,157.73
Family $6,533.95 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $6,084.66 $449.29| $31,785.72 $2,648.81 $507.06] $2,141.75| $25,701.06| $1,300.00 $31,751.77
$3500 / $7000 $6,084.66 $449.29| $30,776.04| $2,564.67 $507.06] $2,057.61| $24,691.38 $31,242.09
$6350 / $12700 $6,084.66 $449.29| $25,330.92 $2,110.91 $507.06| $1,603.85| $19,246.26 $31,496.97




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
4 hours
Employee $6,149.60 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,726.74 $422.86| $10,021.80 $835.15 $477.23 $357.92| $4,295.06 $900.00 $7,372.20
$3500 / $7000 $5,726.74 $422.86 $9,703.32 $808.61 $477.23 $331.38 $3,976.58 $7,053.72
$6350 / $12700 $5,726.74 $422.86| $7,986.60 $665.55 $477.23 $188.32| $2,259.86 $8,187.00
Employee + $6,149.60 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $5,726.74 $422.86] $21,204.24 $1,767.02 $477.23| $1,289.79| $15,477.50[ $1,300.00 $21,554.64
$3500 / $7000 $5,726.74 $422.86| $20,530.68| $1,710.89 $477.23| $1,233.66| $14,803.94 $21,381.08
$6350 / $12700 $5,726.74 $422.86] $16,898.28 $1,408.19 $477.23 $930.96| $11,171.54 $23,448.68
Employee + $6,149.60 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,726.74 $422.86| $16,302.00] $1,358.50 $477.23 $881.27| $10,575.26] $1,300.00 $16,652.40
$3500 / $7000 $5,726.74 $422.86] $15,784.20 $1,315.35 $477.23 $838.12| $10,057.46 $16,634.60
$6350 / $12700 $5,726.74 $422.86| $12,991.68| $1,082.64 $477.23 $605.41 $7,264.94 $19,542.08
Family $6,149.60 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $5,726.74 $422.86| $31,785.72 $2,648.81 $477.23| $2,171.58| $26,058.98| $1,300.00 $32,136.12
$3500 / $7000 $5,726.74 $422.86| $30,776.04| $2,564.67 $477.23| $2,087.44| $25,049.30 $31,626.44
$6350 / $12700 $5,726.74 $422.86| $25,330.92 $2,110.91 $477.23| $1,633.68| $19,604.18 $31,881.32




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
3.6 hours
(18 hours/week)
Employee $5,534.64 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $5,154.07 $380.57| $10,021.80 $835.15 $429.51 $405.64 $4,867.73 $900.00 $7,987.16
$3500 / $7000 $5,154.07 $380.57| $9,703.32 $808.61 $429.51 $379.10| $4,549.25 $7,668.68
$6350 / $12700 $5,154.07 $380.57 $7,986.60 $665.55 $429.51 $236.04 $2,832.53 $8,801.96
Employee + $5,534.64 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Spouse $2600 / $5200 $5,154.07 $380.57| $21,204.24 $1,767.02 $429.51| $1,337.51| $16,050.17( $1,300.00 $22,169.60
$3500 / $7000 $5,154.07 $380.57| $20,530.68| $1,710.89 $429.51| $1,281.38| $15,376.61 $21,996.04
$6350 / $12700 $5,154.07 $380.57| $16,898.28 $1,408.19 $429.51 $978.68| $11,744.21 $24,063.64
Employee + $5,534.64 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,154.07 $380.57| $16,302.00] $1,358.50 $429.51 $928.99 $11,147.93] $1,300.00 $17,267.36
$3500 / $7000 $5,154.07 $380.57| $15,784.20 $1,315.35 $429.51 $885.84| $10,630.13 $17,249.56
$6350 / $12700 $5,154.07 $380.57| $12,991.68| $1,082.64 $429.51 $653.13| $7,837.61 $20,157.04
Family $5,534.64 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
$2600 / $5200 $5,154.07 $380.57| $31,785.72 $2,648.81 $429.51| $2,219.30| $26,631.65| $1,300.00 $32,751.08
$3500 / $7000 $5,154.07 $380.57| $30,776.04| $2,564.67 $429.51] $2,135.16| $25,621.97 $32,241.40
$6350 / $12700 $5,154.07 $380.57| $25,330.92 $2,110.91 $429.51| $1,681.40( $20,176.85 $32,496.28




2024 / 2025

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
Misc. Contribution [for Premium|Contribution| Premium Premium Premium Employee | Employee | Deductible Cost
3.5 hours
(17.5 hours/week)
Employee $5,380.90 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,010.90 $370.00| $10,021.80 $835.15 $417.58 $417.58 $5,010.90 $900.00 $8,140.90
$3500 / $7000 $5,010.90 $370.00] $9,703.32 $808.61 $417.58 $391.04| $4,692.42 $7,822.42
$6350 / $12700 $5,010.90 $370.00 $7,986.60 $665.55 $417.58 $247.98 $2,975.70 $8,955.70
Employee + $5,380.90 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,010.90 $370.00f $21,204.24| $1,767.02 $417.58| $1,349.45| $16,193.34| $1,300.00 $22,323.34
$3500 / $7000 $5,010.90 $370.00| $20,530.68 $1,710.89 $417.58| $1,293.32| $15,519.78 $22,149.78
$6350 / $12700 $5,010.90 $370.00| $16,898.28| $1,408.19 $417.58 $990.62| $11,887.38 $24,217.38
Employee + $5,380.90 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy™**
Children $2600 / $5200 $5,010.90 $370.00| $16,302.00 $1,358.50 $417.58 $940.93[ $11,291.10] $1,300.00 $17,421.10
$3500 / $7000 $5,010.90 $370.00| $15,784.20| $1,315.35 $417.58 $897.78| $10,773.30 $17,403.30
$6350 / $12700 $5,010.90 $370.00| $12,991.68 $1,082.64 $417.58 $665.07 $7,980.78 $20,310.78
Family $5,380.90 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,010.90 $370.00( $31,785.72| $2,648.81 $417.58| $2,231.24 $26,774.82 $1,300.00 $32,904.82
$3500 / $7000 $5,010.90 $370.00| $30,776.04 $2,564.67 $417.58| $2,147.10f $25,765.14 $32,395.14
$6350 / $12700 $5,010.90 $370.00| $25,330.92] $2,110.91 $417.58| $1,693.34| $20,320.02 $32,650.02




