2024 | 2025

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium [ Premium | Premium | Premium | Employee | Employee | Deductible Cost
7.5 hours
Employee $10,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,600.00 $7,400.00] $10,021.80 $835.15 $616.67 $218.48 $2,621.80 $900.00 $3,521.80
$3500 / $7000 $3,500.00 $6,500.00|] $9,703.32 $808.61 $541.67 $266.94| $3,203.32 $3,203.32
$6350 / $12700 $6,350.00 $3,650.00 $7,986.60 $665.55 $304.17 $361.38 $4,336.60 $4,336.60
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
Teachers Contribution | Contribution for VEBA Premium | Premium | Premium | Employee | Employee | Deductible Cost
7.5 hours
Employee + $10,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $10,000.00 $0.00] $21,204.24] $1,767.02 $833.33 $933.69| $11,204.24] $1,300.00| $17,704.24
$3500/ $7000 $10,000.00 $0.00] $20,530.68| $1,710.89 $833.33 $877.56| $10,530.68 $17,530.68
$6350 / $12700 $10,000.00 $0.00| $16,898.28| $1,408.19 $833.33 $574.86| $6,898.28 $19,598.28
Employee + $10,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $10,000.00 $0.00] $16,302.00f $1,358.50 $833.33 $525.17 $6,302.00 $1,300.00] $12,802.00
$3500 / $7000 $10,000.00 $0.00| $15,784.20( $1,315.35 $833.33 $482.02 $5,784.20 $12,784.20
$6350 / $12700 $10,000.00 $0.00] $12,991.68| $1,082.64 $833.33 $249.31 $2,991.68 $15,691.68
Family $10,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $10,000.00 $0.00| $31,785.72| $2,648.81 $833.33| $1,815.48| $21,785.72| $1,300.00| $28,285.72
$3500 / $7000 $10,000.00 $0.00] $30,776.04| $2,564.67 $833.33| $1,731.34| $20,776.04 $27,776.04
$6350 / $12700 $10,000.00 $0.00| $25,330.92| $2,110.91 $833.33| $1,277.58| $15,330.92 $28,030.92




2024 | 2025

Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
7 hours
Employee $9,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,426.67 $6,906.67| $10,021.80 $835.15 $575.56 $259.59| $3,115.13 $900.00f $4,015.13
$3500 / $7000 $3,266.67 $6,066.67 $9,703.32 $808.61 $505.56 $303.05 $3,636.65 $3,636.65
$6350 / $12700 $5,926.67 $3,406.67| $7,986.60 $665.55 $283.89 $381.66| $4,579.93 $4,579.93
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
7 hours
Employee + $9,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,333.33 $0.00| $21,204.24| $1,767.02 $777.78 $989.24 $11,870.91 $1,300.00] $18,370.91
$3500 / $7000 $9,333.33 $0.00| $20,530.68 $1,710.89 $777.78 $933.11| $11,197.35 $18,197.35
$6350 / $12700 $9,333.33 $0.00| $16,898.28( $1,408.19 $777.78 $630.41 $7,564.95 $20,264.95
Employee + $9,333.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,333.33 $0.00{ $16,302.00] $1,358.50 $777.78 $580.72| $6,968.67| $1,300.00] $13,468.67
$3500/ $7000 $9,333.33 $0.00| $15,784.20( $1,315.35 $777.78 $537.57 $6,450.87 $13,450.87
$6350 / $12700 $9,333.33 $0.00| $12,991.68| $1,082.64 $777.78 $304.86| $3,658.35 $16,358.35
Family $9,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,333.33 $0.00| $31,785.72| $2,648.81 $777.78| $1,871.03| $22,452.39 $1,300.00] $28,952.39
$3500 / $7000 $9,333.33 $0.00| $30,776.04] $2,564.67 $777.78| $1,786.89 $21,442.71 $28,442.71
$6350/ $12700 $9,333.33 $0.00| $25,330.92 $2,110.91 $777.78| $1,333.13| $15,997.59 $28,697.59




2024 | 2025

Montnty Vax OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
6.75 Hours
Employee $9,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,340.00 $6,660.00| $10,021.80 $835.15 $555.00 $280.15| $3,361.80 $900.00f $4,261.80
$3500 / $7000 $3,150.00 $5,850.00 $9,703.32 $808.61 $487.50 $321.11 $3,853.32 $3,853.32
$6350 / $12700 $5,715.00 $3,285.00] $7,986.60 $665.55 $273.75 $391.80| $4,701.60 $4,701.60
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6.75 Hours
Employee + $9,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,000.00 $0.00] $21,204.24| $1,767.02 $750.00f $1,017.02( $12,204.24 $1,300.00| $18,704.24
$3500 / $7000 $9,000.00 $0.00| $20,530.68| $1,710.89 $750.00 $960.89| $11,530.68 $18,530.68
$6350 / $12700 $9,000.00 $0.00| $16,898.28| $1,408.19 $750.00 $658.19 $7,898.28 $20,598.28
Employee + $9,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,000.00 $0.00] $16,302.00| $1,358.50 $750.00 $608.50| $7,302.00)] $1,300.00] $13,802.00
$3500 / $7000 $9,000.00 $0.00| $15,784.20| $1,315.35 $750.00 $565.35 $6,784.20 $13,784.20
$6350 / $12700 $9,000.00 $0.00| $12,991.68| $1,082.64 $750.00 $332.64| $3,991.68 $16,691.68
Family $9,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,000.00 $0.00| $31,785.72| $2,648.81 $750.00f $1,898.81| $22,785.72 $1,300.00| $29,285.72
$3500 / $7000 $9,000.00 $0.00] $30,776.04| $2,564.67 $750.00| $1,814.67| $21,776.04 $28,776.04
$6350 / $12700 $9,000.00 $0.00] $25,330.92| $2,110.91 $750.00f $1,360.91| $16,330.92 $29,030.92




2024 | 2025

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
6.5 Hours
Employee $8,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,253.33 $6,413.33| $10,021.80 $835.15 $534.44 $300.71 $3,608.47 $900.00 $4,508.47
$3500 / $7000 $3,033.33 $5,633.33] $9,703.32 $808.61 $469.44 $339.17( $4,069.99 $4,069.99
$6350 / $12700 $5,503.33 $3,163.33 $7,986.60 $665.55 $263.61 $401.94 $4,823.27 $4,823.27
Montnly VMax 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6.5 Hours
Employee + $8,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,666.67 $0.00| $21,204.24| $1,767.02 $722.22] $1,044.80| $12,537.57 $1,300.00] $19,037.57
$3500/ $7000 $8,666.67 $0.00| $20,530.68| $1,710.89 $722.22 $988.67 $11,864.01 $18,864.01
$6350 / $12700 $8,666.67 $0.00| $16,898.28| $1,408.19 $722.22 $685.97| $8,231.61 $20,931.61
Employee + $8,666.67 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,666.67 $0.00| $16,302.00( $1,358.50|  $722.22| $636.28| $7,635.33|  $1,300.00f $14,135.33
$3500 / $7000 $8,666.67 $0.00| $15,784.20( $1,315.35 $722.22 $593.13 $7,117.53 $14,117.53
$6350/ $12700 $8,666.67 $0.00| $12,991.68| $1,082.64 $722.22 $360.42 $4,325.01 $17,025.01
Family $8,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,666.67 $0.00| $31,785.72 $2,648.81 $722.22| $1,926.59| $23,119.05 $1,300.00] $29,619.05
$3500 / $7000 $8,666.67 $0.00| $30,776.04 $2,564.67 $722.22| $1,842.45| $22,109.37 $29,109.37
$6350 / $12700 $8,666.67 $0.00| $25,330.92 $2,110.91 $722.22 $1,388.69| $16,664.25 $29,364.25




2024 |/ 2025

Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
6.25 Hours
Employee $8,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,166.67 $6,166.67| $10,021.80 $835.15 $513.89 $321.26| $3,855.13 $900.00f $4,755.13
$3500 / $7000 $2,916.67 $5,416.67 $9,703.32 $808.61 $451.39 $357.22 $4,286.65 $4,286.65
$6350 / $12700 $5,291.67 $3,041.67 $7,986.60 $665.55 $253.47 $412.08 $4,944.93 $4,944.93
Monthly 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6.25 Hours
Employee + $8,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,333.33 $0.00| $21,204.24| $1,767.02 $694.44| $1,072.58| $12,870.91 $1,300.00] $19,370.91
$3500 / $7000 $8,333.33 $0.00| $20,530.68( $1,710.89 $694.44| $1,016.45( $12,197.35 $19,197.35
$6350 / $12700 $8,333.33 $0.00| $16,898.28( $1,408.19 $694.44 $713.75 $8,564.95 $21,264.95
Employee + $8,333.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,333.33 $0.00| $16,302.00] $1,358.50 $694.44 $664.06| $7,968.67] $1,300.00] $14,468.67
$3500/ $7000 $8,333.33 $0.00| $15,784.20( $1,315.35 $694.44 $620.91 $7,450.87 $14,450.87
$6350 / $12700 $8,333.33 $0.00| $12,991.68| $1,082.64 $694.44 $388.20| $4,658.35 $17,358.35
Family $8,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,333.33 $0.00| $31,785.72 $2,648.81 $694.44| $1,954.37| $23,452.39 $1,300.00] $29,952.39
$3500 / $7000 $8,333.33 $0.00| $30,776.04] $2,564.67 $694.44| $1,870.23| $22,442.71 $29,442.71
$6350 / $12700 $8,333.33 $0.00| $25,330.92 $2,110.91 $694.44| $1,416.47| $16,997.59 $29,697.59




2024 | 2025

Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
6 Hours
Employee $8,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $2,080.00 $5,920.00| $10,021.80 $835.15 $493.33 $341.82| $4,101.80 $900.00f $5,001.80
$3500 / $7000 $2,800.00 $5,200.00 $9,703.32 $808.61 $433.33 $375.28 $4,503.32 $4,503.32
$6350 / $12700 $5,080.00 $2,920.00] $7,986.60 $665.55 $243.33 $422.22( $5,066.60 $5,066.60
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
6 Hours
Employee + $8,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,000.00 $0.00| $21,204.24| $1,767.02 $666.67| $1,100.35( $13,204.24 $1,300.00] $19,704.24
$3500 / $7000 $8,000.00 $0.00| $20,530.68 $1,710.89 $666.67| $1,044.22 $12,530.68 $19,530.68
$6350 / $12700 $8,000.00 $0.00| $16,898.28( $1,408.19 $666.67 $741.52 $8,898.28 $21,598.28
Employee + $8,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,000.00 $0.00{ $16,302.00] $1,358.50 $666.67 $691.83| $8,302.00)] $1,300.00] $14,802.00
$3500/ $7000 $8,000.00 $0.00| $15,784.20( $1,315.35 $666.67 $648.68 $7,784.20 $14,784.20
$6350 / $12700 $8,000.00 $0.00| $12,991.68( $1,082.64 $666.67 $415.97 $4,991.68 $17,691.68
Family $8,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,000.00 $0.00| $31,785.72| $2,648.81 $666.67| $1,982.14| $23,785.72 $1,300.00] $30,285.72
$3500 / $7000 $8,000.00 $0.00| $30,776.04] $2,564.67 $666.67| $1,898.00( $22,776.04 $29,776.04
$6350/ $12700 $8,000.00 $0.00| $25,330.92 $2,110.91 $666.67| $1,444.24| $17,330.92 $30,030.92




2024 | 2025

Montnty Vax OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
5.63 (75%)
Employee $7,506.67 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,951.73 $5,554.93| $10,021.80 $835.15 $462.91 $372.24| $4,466.87 $900.00f $5,366.87
$3500 / $7000 $2,627.33 $4,879.33 $9,703.32 $808.61 $406.61 $402.00 $4,823.99 $4,823.99
$6350/ $12700 $4,766.73 $2,739.93 $7,986.60 $665.55 $228.33 $437.22 $5,246.67 $5,246.67
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5.63 (75%)
Employee + $7,506.67 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,506.67 $0.00] $21,204.24| $1,767.02 $625.56| $1,141.46 $13,697.57 $1,300.00] $20,197.57
$3500 / $7000 $7,506.67 $0.00| $20,530.68| $1,710.89 $625.56| $1,085.33| $13,024.01 $20,024.01
$6350 / $12700 $7,506.67 $0.00| $16,898.28| $1,408.19 $625.56 $782.63 $9,391.61 $22,091.61
Employee + $7,506.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,506.67 $0.00{ $16,302.00] $1,358.50 $625.56 $732.94| $8,795.33] $1,300.00] $15,295.33
$3500/ $7000 $7,506.67 $0.00| $15,784.20| $1,315.35 $625.56 $689.79 $8,277.53 $15,277.53
$6350 / $12700 $7,506.67 $0.00] $12,991.68| $1,082.64 $625.56 $457.08 $5,485.01 $18,185.01
Family $7,506.67 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,506.67 $2,493.33] $31,785.72| $2,648.81 $625.56| $2,023.25( $24,279.05 $1,300.00| $28,285.72
$3500 / $7000 $7,506.67 $2,493.33] $30,776.04| $2,564.67 $625.56| $1,939.11| $23,269.37 $27,776.04
$6350 / $12700 $7,506.67 $2,493.33] $25,330.92| $2,110.91 $625.56| $1,485.35( $17,824.25 $28,030.92




2024 | 2025

Monthly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
5.37 hours (72%)
Employee $7,200.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,872.00 $5,328.00| $10,021.80 $835.15 $444.00 $391.15| $4,693.80 $900.00f $6,321.80
$3500 / $7000 $2,520.00 $4,680.00 $9,703.32 $808.61 $390.00 $418.61 $5,023.32 $5,878.32
$6350 / $12700 $4,572.00 $2,628.00] $7,986.60 $665.55 $219.00 $446.55| $5,358.60 $7,136.60
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5.37 hours (72%)
Employee + $7,200.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,200.00 $0.00] $21,204.24| $1,767.02 $600.00| $1,167.02( $14,004.24 $1,300.00] $20,504.24
$3500 / $7000 $7,200.00 $0.00| $20,530.68| $1,710.89 $600.00| $1,110.89 $13,330.68 $20,330.68
$6350 / $12700 $7,200.00 $0.00| $16,898.28| $1,408.19 $600.00 $808.19 $9,698.28 $22,398.28
Employee + $7,200.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,200.00 $0.00{ $16,302.00] $1,358.50 $600.00 $758.50| $9,102.00)] $1,300.00] $15,602.00
$3500/ $7000 $7,200.00 $0.00| $15,784.20| $1,315.35 $600.00 $715.35 $8,584.20 $15,584.20
$6350 / $12700 $7,200.00 $0.00| $12,991.68( $1,082.64 $600.00 $482.64 $5,791.68 $18,491.68
Family $7,200.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,200.00 $0.00| $31,785.72| $2,648.81 $600.00| $2,048.81| $24,585.72 $1,300.00] $31,085.72
$3500 / $7000 $7,200.00 $0.00| $30,776.04] $2,564.67 $600.00| $1,964.67| $23,576.04 $30,576.04
$6350/ $12700 $7,200.00 $0.00] $25,330.92| $2,110.91 $600.00f $1,510.91| $18,130.92 $30,830.92




2024 | 2025

Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
5.25 Hours (.7)
Employee $7,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,820.00 $5,180.00| $10,021.80 $835.15 $431.67 $403.48| $4,841.80 $900.00f $5,741.80
$3500 / $7000 $2,450.00 $4,550.00 $9,703.32 $808.61 $379.17 $429.44 $5,153.32 $5,153.32
$6350 / $12700 $4,445.00 $2,555.00] $7,986.60 $665.55 $212.92 $452.63| $5,431.60 $5,431.60
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5.25 Hours (.7)
Employee + $7,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,000.00 $0.00| $21,204.24| $1,767.02 $583.33| $1,183.69| $14,204.24 $1,300.00] $20,704.24
$3500 / $7000 $7,000.00 $0.00| $20,530.68 $1,710.89 $583.33| $1,127.56 $13,530.68 $20,530.68
$6350 / $12700 $7,000.00 $0.00| $16,898.28( $1,408.19 $583.33 $824.86 $9,898.28 $22,598.28
Employee + $7,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,000.00 $0.00{ $16,302.00] $1,358.50 $583.33 $775.17| $9,302.00)] $1,300.00] $15,802.00
$3500/ $7000 $7,000.00 $0.00| $15,784.20( $1,315.35 $583.33 $732.02 $8,784.20 $15,784.20
$6350 / $12700 $7,000.00 $0.00| $12,991.68| $1,082.64 $583.33 $499.31| $5,991.68 $18,691.68
Family $7,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,000.00 $0.00| $31,785.72| $2,648.81 $583.33| $2,065.48| $24,785.72 $1,300.00| $31,285.72
$3500 / $7000 $7,000.00 $0.00| $30,776.04] $2,564.67 $583.33| $1,981.34| $23,776.04 $30,776.04
$6350/ $12700 $7,000.00 $0.00| $25,330.92 $2,110.91 $583.33| $1,527.58| $18,330.92 $31,030.92




2024 | 2025

Montnty Vax OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
5 Hours (.67)
Employee $6,666.67 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,733.33 $4,933.33| $10,021.80 $835.15 $411.11 $424.04| $5,088.47 $900.00f $5,988.47
$3500 / $7000 $2,333.33 $4,333.33 $9,703.32 $808.61 $361.11 $447.50 $5,369.99 $5,369.99
$6350/ $12700 $4,233.33 $2,433.33 $7,986.60 $665.55 $202.78 $462.77 $5,553.27 $5,553.27
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
5 Hours (.67)
Employee + $6,666.67 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,666.67 $0.00] $21,204.24| $1,767.02 $555.56| $1,211.46| $14,537.57 $1,300.00] $21,037.57
$3500 / $7000 $6,666.67 $0.00| $20,530.68| $1,710.89 $555.56| $1,155.33| $13,864.01 $20,864.01
$6350 / $12700 $6,666.67 $0.00| $16,898.28| $1,408.19 $555.56 $852.63| $10,231.61 $22,931.61
Employee + $6,666.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,666.67 $0.00{ $16,302.00] $1,358.50 $555.56 $802.94| $9,635.33] $1,300.00] $16,135.33
$3500/ $7000 $6,666.67 $0.00| $15,784.20| $1,315.35 $555.56 $759.79 $9,117.53 $16,117.53
$6350 / $12700 $6,666.67 $0.00| $12,991.68( $1,082.64 $555.56 $527.08 $6,325.01 $19,025.01
Family $6,666.67 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,666.67 $0.00| $31,785.72| $2,648.81 $555.56| $2,093.25( $25,119.05 $1,300.00] $31,619.05
$3500 / $7000 $6,666.67 $0.00| $30,776.04] $2,564.67 $555.56| $2,009.11| $24,109.37 $31,109.37
$6350 / $12700 $6,666.67 $0.00] $25,330.92| $2,110.91 $555.56| $1,555.35( $18,664.25 $31,364.25




2024 | 2025

Montnty Max OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
4.5 Hours
Employee $6,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,560.00 $4,440.00| $10,021.80 $835.15 $370.00 $465.15| $5,581.80 $900.00f $6,481.80
$3500 / $7000 $2,100.00 $3,900.00 $9,703.32 $808.61 $325.00 $483.61 $5,803.32 $5,803.32
$6350 / $12700 $3,810.00 $2,190.00] $7,986.60 $665.55 $182.50 $483.05| $5,796.60 $5,796.60
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
4.5 Hours
Employee + $6,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,000.00 $0.00| $21,204.24| $1,767.02 $500.00| $1,267.02| $15,204.24 $1,300.00] $21,704.24
$3500 / $7000 $6,000.00 $0.00| $20,530.68 $1,710.89 $500.00| $1,210.89 $14,530.68 $21,530.68
$6350/ $12700 $6,000.00 $0.00| $16,898.28( $1,408.19 $500.00 $908.19( $10,898.28 $23,598.28
Employee + $6,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,000.00 $0.00{ $16,302.00] $1,358.50 $500.00 $858.50| $10,302.00] $1,300.00] $16,802.00
$3500/ $7000 $6,000.00 $0.00| $15,784.20( $1,315.35 $500.00 $815.35 $9,784.20 $16,784.20
$6350 / $12700 $6,000.00 $0.00| $12,991.68| $1,082.64 $500.00 $582.64| $6,991.68 $19,691.68
Family $6,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,000.00 $0.00| $31,785.72| $2,648.81 $500.00| $2,148.81| $25,785.72 $1,300.00| $32,285.72
$3500 / $7000 $6,000.00 $0.00| $30,776.04] $2,564.67 $500.00| $2,064.67| $24,776.04 $31,776.04
$6350/ $12700 $6,000.00 $0.00| $25,330.92 $2,110.91 $500.00f $1,610.91| $19,330.92 $32,030.92




2024 | 2025

Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
4.35 hours (58%)
Employee $5,800.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,508.00 $4,292.00] $10,021.80 $835.15 $357.67 $477.48| $5,729.80 $900.00f $6,629.80
$3500 / $7000 $2,030.00 $3,770.00 $9,703.32 $808.61 $314.17 $494.44 $5,933.32 $5,933.32
$6350 / $12700 $3,683.00 $2,117.00] $7,986.60 $665.55 $176.42 $489.13| $5,869.60 $5,869.60
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
4.35 hours (58%)
Employee + $5,800.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,800.00 $0.00| $21,204.24| $1,767.02 $483.33| $1,283.69| $15,404.24 $1,300.00] $21,904.24
$3500 / $7000 $5,800.00 $0.00| $20,530.68 $1,710.89 $483.33| $1,227.56 $14,730.68 $21,730.68
$6350/ $12700 $5,800.00 $0.00| $16,898.28( $1,408.19 $483.33 $924.86( $11,098.28 $23,798.28
Employee + $5,800.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,800.00 $0.00{ $16,302.00] $1,358.50 $483.33 $875.17| $10,502.00] $1,300.00] $17,002.00
$3500/ $7000 $5,800.00 $0.00| $15,784.20( $1,315.35 $483.33 $832.02 $9,984.20 $16,984.20
$6350/ $12700 $5,800.00 $0.00| $12,991.68| $1,082.64 $483.33 $599.31| $7,191.68 $19,891.68
Family $5,800.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,800.00 $0.00| $31,785.72 $2,648.81 $483.33| $2,165.48| $25,985.72 $1,300.00| $32,485.72
$3500 / $7000 $5,800.00 $0.00| $30,776.04] $2,564.67 $483.33| $2,081.34| $24,976.04 $31,976.04
$6350 / $12700 $5,800.00 $0.00| $25,330.92( $2,110.91 $483.33| $1,627.58| $19,530.92 $32,230.92




2024 | 2025

Montnly Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
4.13 Hours
Employee $5,506.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,431.73 $4,074.93| $10,021.80 $835.15 $339.58 $495.57 $5,946.87 $900.00 $6,846.87
$3500 / $7000 $1,927.33 $3,579.33] $9,703.32 $808.61 $298.28 $510.33| $6,123.99 $6,123.99
$6350 / $12700 $3,496.73 $2,009.93 $7,986.60 $665.55 $167.49 $498.06 $5,976.67 $5,976.67
Montnly VMax 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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
4.13 Hours
Employee + $5,506.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,506.67 $0.00] $21,204.24| $1,767.02 $458.89| $1,308.13| $15,697.57| $1,300.00| $22,197.57
$3500/ $7000 $5,506.67 $0.00| $20,530.68| $1,710.89 $458.89| $1,252.00( $15,024.01 $22,024.01
$6350 / $12700 $5,506.67 $0.00| $16,898.28| $1,408.19 $458.89 $949.30( $11,391.61 $24,091.61
Employee + $5,506.67 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,506.67 $0.00( $16,302.00( $1,358.50 $458.89 $899.61| $10,795.33| $1,300.00| $17,295.33
$3500/ $7000 $5,506.67 $0.00| $15,784.20( $1,315.35 $458.89 $856.46| $10,277.53 $17,277.53
$6350/ $12700 $5,506.67 $0.00| $12,991.68| $1,082.64 $458.89 $623.75 $7,485.01 $20,185.01
Family $5,506.67 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,506.67 $0.00|] $31,785.72 $2,648.81 $458.89| $2,189.92 $26,279.05| $1,300.00| $32,779.05
$3500 / $7000 $5,506.67 $0.00| $30,776.04| $2,564.67 $458.89| $2,105.78| $25,269.37 $32,269.37
$6350 / $12700 $5,506.67 $0.00| $25,330.92 $2,110.91 $458.89| $1,652.02| $19,824.25 $32,524.25




2024 | 2025

Montnty Vax OOP
Amount Monthly Annual Total
Paid Premium | Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
4 Hours
Employee $5,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,386.67 $3,946.67| $10,021.80 $835.15 $328.89 $506.26] $6,075.13 $900.00| $6,975.13
$3500 / $7000 $1,866.67 $3,466.67 $9,703.32 $808.61 $288.89 $519.72 $6,236.65 $6,236.65
$6350 / $12700 $3,386.67 $1,946.67| $7,986.60 $665.55 $162.22 $503.33|] $6,039.93 $6,039.93
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
4 Hours
Employee + $5,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,333.33 $0.00] $21,204.24| $1,767.02 $444.44| $1,322.58( $15,870.91 $1,300.00] $22,370.91
$3500 / $7000 $5,333.33 $0.00] $20,530.68| $1,710.89 $444.44| $1,266.45( $15,197.35 $22,197.35
$6350 / $12700 $5,333.33 $0.00| $16,898.28| $1,408.19 $444.44 $963.75| $11,564.95 $24,264.95
Employee + $5,333.33 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,333.33 $0.00] $16,302.00| $1,358.50 $444.44 $914.06] $10,968.67] $1,300.00| $17,468.67
$3500 / $7000 $5,333.33 $0.00| $15,784.20| $1,315.35 $444.44 $870.91| $10,450.87 $17,450.87
$6350 / $12700 $5,333.33 $0.00| $12,991.68| $1,082.64 $444.44 $638.20| $7,658.35 $20,358.35
Family $5,333.33 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,333.33 $0.00| $31,785.72| $2,648.81 $444.44| $2,204.37| $26,452.39 $1,300.00] $32,952.39
$3500 / $7000 $5,333.33 $0.00] $30,776.04| $2,564.67 $444.44| $2,120.23| $25,442.71 $32,442.71
$6350 / $12700 $5,333.33 $0.00] $25,330.92| $2,110.91 $444.44| $1,666.47( $19,997.59 $32,697.59




2024 | 2025

Montnty Max OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
3.75 hours (50%)
Employee $5,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,300.00 $3,700.00] $10,021.80 $835.15 $308.33 $526.82| $6,321.80 $900.00f $7,221.80
$3500 / $7000 $1,750.00 $3,250.00 $9,703.32 $808.61 $270.83 $537.78 $6,453.32 $6,453.32
$6350 / $12700 $3,175.00 $1,825.00] $7,986.60 $665.55 $152.08 $513.47 $6,161.60 $6,161.60
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
3.75 hours (50%)
Employee + $5,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,000.00 $0.00| $21,204.24| $1,767.02 $416.67| $1,350.35( $16,204.24 $1,300.00] $22,704.24
$3500 / $7000 $5,000.00 $0.00| $20,530.68 $1,710.89 $416.67| $1,294.22 $15,530.68 $22,530.68
$6350/ $12700 $5,000.00 $0.00| $16,898.28( $1,408.19 $416.67 $991.52 $11,898.28 $24,598.28
Employee + $5,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,000.00 $0.00{ $16,302.00] $1,358.50 $416.67 $941.83| $11,302.00] $1,300.00] $17,802.00
$3500/ $7000 $5,000.00 $0.00| $15,784.20( $1,315.35 $416.67 $898.68 $10,784.20 $17,784.20
$6350/ $12700 $5,000.00 $0.00| $12,991.68| $1,082.64 $416.67 $665.97| $7,991.68 $20,691.68
Family $5,000.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,000.00 $0.00| $31,785.72 $2,648.81 $416.67| $2,232.14| $26,785.72 $1,300.00| $33,285.72
$3500 / $7000 $5,000.00 $0.00| $30,776.04] $2,564.67 $416.67| $2,148.00f $25,776.04 $32,776.04
$6350 / $12700 $5,000.00 $0.00| $25,330.92( $2,110.91 $416.67| $1,694.24| $20,330.92 $33,030.92




2024 | 2025

Montnly VMax OOP
Amount Monthly Annual Total
Paid Premium Premium | Plan Costs Annual
District Total VEBA | Balance left Annual Monthly | towards Cost to Cost to beyond Employee
Teachers Contribution | Contribution | for Premium | Premium Premium | Premium | Employee | Employee | Deductible Cost
3.5 hours (46.7%)
Employee $4,670.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $1,300.00 $3,370.00] $10,021.80 $835.15 $280.83 $554.32| $6,651.80 $900.00f $7,551.80
$3500 / $7000 $1,750.00 $2,920.00 $9,703.32 $808.61 $243.33 $565.28 $6,783.32 $6,783.32
$6350 / $12700 $3,175.00 $1,495.00] $7,986.60 $665.55 $124.58 $540.97| $6,491.60 $6,491.60
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
Teachers Contribution | Contribution for VEBA Premium Premium | Premium | Employee | Employee | Deductible Cost
3.5 hours (46.7%)
Employee + $4,670.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,670.00 $0.00| $21,204.24| $1,767.02 $416.67| $1,350.35( $16,204.24 $1,300.00| $22,704.24
$3500 / $7000 $4,670.00 $0.00| $20,530.68 $1,710.89 $416.67| $1,294.22 $15,530.68 $22,530.68
$6350/ $12700 $4,670.00 $0.00| $16,898.28( $1,408.19 $416.67 $991.52 $11,898.28 $24,598.28
Employee + $4,670.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,670.00 $0.00| $16,302.00] $1,358.50 $416.67 $941.83| $11,302.00/ $1,300.00] $17,802.00
$3500/ $7000 $4,670.00 $0.00| $15,784.20( $1,315.35 $416.67 $898.68 $10,784.20 $17,784.20
$6350 / $12700 $4,670.00 $0.00| $12,991.68| $1,082.64 $416.67 $665.97 $7,991.68 $20,691.68
Family $4,670.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,670.00 $0.00| $31,785.72 $2,648.81 $416.67| $2,232.14| $26,785.72 $1,300.00| $33,285.72
$3500 / $7000 $4,670.00 $0.00|] $30,776.04| $2,564.67 $416.67| $2,148.00f $25,776.04 $32,776.04
$6350 / $12700 $4,670.00 $0.00| $25,330.92 $2,110.91 $416.67| $1,694.24| $20,330.92 $33,030.92




