2024 | 2025

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
7 hours
Employee $8,445.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,445.00 $0.00| $10,021.80 $835.15 $703.75 $131.40 $1,576.80 $900.00f $5,076.80
$3500 / $7000 $8,445.00 $0.00| $9,703.32| $808.61 $703.75| $104.86] $1,258.32 $4,758.32
$6350 / $12700 $7,986.60 $458.40 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,891.60
Employee + $8,445.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,445.00 $0.00| $21,204.24| $1,767.02 $703.75| $1,063.27| $12,759.24 $1,300.00| $19,259.24
$3500 / $7000 $8,445.00 $0.00] $20,530.68| $1,710.89 $703.75| $1,007.14 $12,085.68 $19,085.68
$6350 / $12700 $8,445.00 $0.00| $16,898.28| $1,408.19 $703.75|  $704.44 $221.88 $12,921.88
Employee + $8,445.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,445.00 $0.00] $16,302.00f $1,358.50 $703.75 $654.75 $7,857.00] $1,300.00] $14,357.00
$3500 / $7000 $8,445.00 $0.00| $15,784.20| $1,315.35 $703.75| $611.60] $7,339.20 $14,339.20
$6350 / $12700 $8,445.00 $0.00] $12,991.68| $1,082.64 $703.75 $378.89 $4,691.88 $17,391.88
Family $8,445.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,445.00 $0.00| $31,785.72| $2,648.81 $703.75| $1,945.06| $23,340.72 $1,300.00| $29,840.72
$3500 / $7000 $8,445.00 $0.00] $30,776.04| $2,564.67 $703.75| $1,860.92 $22,331.04 $29,331.04
$6350 / $12700 $8,445.00 $0.00| $25,330.92[ $2,110.91 $703.75| $1,407.16] $4,691.88 $17,391.88




2024 | 2025

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
6.75 Hours
Employee $8,143.39 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,143.39 $0.00[ $10,021.80] $835.15 $678.62| $156.53| $1,878.41 $900.00| $5,378.41
$3500 / $7000 $8,143.39 $0.00 $9,703.32 $808.61 $678.62 $129.99 $1,559.93 $5,059.93
$6350 / $12700 $7,986.60 $156.79| $7,986.60| $665.55 $665.55 $0.00 $0.00 $6,193.21
Employee + $8,143.39 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,143.39 $0.00| $21,204.24| $1,767.02 $678.62| $1,088.40f $13,060.85) $1,300.00] $19,560.85
$3500 / $7000 $8,143.39 $0.00( $20,530.68| $1,710.89 $678.62| $1,032.27| $12,387.29 $19,387.29
$6350/ $12700 $8,143.39 $0.00| $16,898.28( $1,408.19 $678.62 $729.57 $8,754.89 $21,454.89
Employee + $8,143.39 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,143.39 $0.00{ $16,302.00] $1,358.50 $678.62|  $679.88] $8,158.61| $1,300.00| $14,658.61
$3500 / $7000 $8,143.39 $0.00| $15,784.20( $1,315.35 $678.62 $636.73 $7,640.81 $14,640.81
$6350 / $12700 $8,143.39 $0.00| $12,991.68| $1,082.64 $678.62|  $404.02| $4,848.29 $17,548.29
Family $8,143.39 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,143.39 $0.00| $31,785.72 $2,648.81 $678.62| $1,970.19| $23,642.33| $1,300.00] $30,142.33
$3500 / $7000 $8,143.39 $0.00 $30,776.04| $2,564.67 $678.62| $1,886.05| $22,632.65 $29,632.65
$6350 / $12700 $8,143.39 $0.00| $25,330.92 $2,110.91 $678.62| $1,432.29( $17,187.53 $29,887.53




2024 | 2025

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

6.5 hours

Employee $7,841.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,841.79 $0.00[ $10,021.80] $835.15 $653.48| $181.67| $2,180.01 $900.00| $5,680.01
$3500 / $7000 $7,841.79 $0.00 $9,703.32 $808.61 $653.48 $155.13 $1,861.53 $5,361.53
$6350 / $12700 $7,841.79 $0.00[ $7,986.60| $665.55 $653.48 $12.07 $144.81 $6,494.81

Employee + $7,841.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $7,841.79 $0.00| $21,204.24| $1,767.02 $653.48| $1,113.54| $13,362.45| $1,300.00] $19,862.45
$3500 / $7000 $7,841.79 $0.00( $20,530.68| $1,710.89 $653.48| $1,057.41| $12,688.89 $19,688.89
$6350/ $12700 $7,841.79 $0.00| $16,898.28( $1,408.19 $653.48 $754.71 $9,056.49 $21,756.49

Employee + $7,841.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $7,841.79 $0.00{ $16,302.00] $1,358.50 $653.48]  $705.02| $8,460.21| $1,300.00| $14,960.21
$3500 / $7000 $7,841.79 $0.00| $15,784.20| $1,315.35 $653.48] $661.87| $7,942.41 $14,942.41
$6350 / $12700 $7,841.79 $0.00| $12,991.68| $1,082.64 $653.48|  $429.16] $5,149.89 $17,849.89

Family $7,841.79 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,841.79 $0.00| $31,785.72 $2,648.81 $653.48| $1,995.33| $23,943.93| $1,300.00] $30,443.93
$3500 / $7000 $7,841.79 $0.00 $30,776.04| $2,564.67 $653.48] $1,911.19 $22,934.25 $29,934.25
$6350 / $12700 $7,841.79 $0.00| $25,330.92 $2,110.91 $653.48| $1,457.43| $17,489.13 $30,189.13




2024 | 2025

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
6.25 Hours
Employee $7,540.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,540.18 $0.00[ $10,021.80] $835.15 $628.35| $206.80| $2,481.62 $900.00| $5,981.62
$3500 / $7000 $7,540.18 $0.00 $9,703.32 $808.61 $628.35 $180.26 $2,163.14 $5,663.14
$6350 / $12700 $7,540.18 $0.00[ $7,986.60| $665.55 $628.35 $37.20 $446.42 $6,796.42
Employee + $7,540.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,540.18 $0.00| $21,204.24| $1,767.02 $628.35| $1,138.67| $13,664.06f $1,300.00| $20,164.06
$3500 / $7000 $7,540.18 $0.00( $20,530.68| $1,710.89 $628.35| $1,082.54| $12,990.50 $19,990.50
$6350/ $12700 $7,540.18 $0.00| $16,898.28( $1,408.19 $628.35 $779.84 $9,358.10 $22,058.10
Employee + $7,540.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,540.18 $0.00{ $16,302.00] $1,358.50 $628.35|  $730.15| $8,761.82 $1,300.00{ $15,261.82
$3500 / $7000 $7,540.18 $0.00| $15,784.20| $1,315.35 $628.35|  $687.00| $8,244.02 $15,244.02
$6350 / $12700 $7,540.18 $0.00| $12,991.68| $1,082.64 $628.35|  $454.29| $5,451.50 $18,151.50
Family $7,540.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,540.18 $0.00| $31,785.72 $2,648.81 $628.35| $2,020.46 $24,245.54 $1,300.00] $30,745.54
$3500 / $7000 $7,540.18 $0.00 $30,776.04| $2,564.67 $628.35] $1,936.32 $23,235.86 $30,235.86
$6350 / $12700 $7,540.18 $0.00| $25,330.92 $2,110.91 $628.35| $1,482.56 $17,790.74 $30,490.74




2024 | 2025

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 hours

Employee $7,238.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,238.57 $0.00[ $10,021.80| $835.15 $603.21| $231.94| $2,783.23 $900.00| $6,283.23
$3500 / $7000 $7,238.57 $0.00 $9,703.32 $808.61 $603.21 $205.40 $2,464.75 $5,964.75
$6350 / $12700 $7,238.57 $0.00[ $7,986.60| $665.55 $603.21 $62.34 $748.03 $7,098.03

Employee + $7,238.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $7,238.57 $0.00|] $21,204.24| $1,767.02 $603.21| $1,163.81| $13,965.67| $1,300.00] $20,465.67
$3500 / $7000 $7,238.57 $0.00( $20,530.68| $1,710.89 $603.21| $1,107.68| $13,292.11 $20,292.11
$6350/ $12700 $7,238.57 $0.00| $16,898.28( $1,408.19 $603.21 $804.98 $9,659.71 $22,359.71

Employee + $7,238.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $7,238.57 $0.00{ $16,302.00] $1,358.50 $603.21|  $755.29] $9,063.43 $1,300.00| $15,563.43
$3500 / $7000 $7,238.57 $0.00| $15,784.20| $1,315.35 $603.21| $712.14| $8,545.63 $15,545.63
$6350 / $12700 $7,238.57 $0.00( $12,991.68| $1,082.64 $603.21|  $479.43| $5,753.11 $18,453.11

Family $7,238.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,238.57 $0.00| $31,785.72| $2,648.81 $603.21| $2,045.60 $24,547.15| $1,300.00 $31,047.15
$3500 / $7000 $7,238.57 $0.00 $30,776.04| $2,564.67 $603.21| $1,961.46 $23,537.47 $30,537.47
$6350 / $12700 $7,238.57 $0.00| $25,330.92 $2,110.91 $603.21| $1,507.70f $18,092.35 $30,792.35




2024 | 2025

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

5.5 hours

Employee $6,635.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,635.36 $0.00[ $10,021.80] $835.15 $552.95| $282.20| $3,386.44 $900.00| $6,886.44
$3500 / $7000 $6,635.36 $0.00 $9,703.32 $808.61 $552.95 $255.66 $3,067.96 $6,567.96
$6350 / $12700 $6,635.36 $0.00[ $7,986.60| $665.55 $552.95| $112.60| $1,351.24 $7,701.24

Employee + $6,635.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $6,635.36 $0.00| $21,204.24| $1,767.02 $552.95 $1,214.07| $14,568.88| $1,300.00| $21,068.88
$3500 / $7000 $6,635.36 $0.00( $20,530.68| $1,710.89 $552.95| $1,157.94 $13,895.32 $20,895.32
$6350/ $12700 $6,635.36 $0.00| $16,898.28( $1,408.19 $552.95 $855.24 $221.88 $12,921.88

Employee + $6,635.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $6,635.36 $0.00{ $16,302.00] $1,358.50 $552.95|  $805.55| $9,666.64| $1,300.00| $16,166.64
$3500 / $7000 $6,635.36 $0.00| $15,784.20| $1,315.35 $552.95|  $762.40| $9,148.84 $16,148.84
$6350 / $12700 $6,635.36 $0.00| $12,991.68| $1,082.64 $552.95|  $529.69| $6,356.32 $19,056.32

Family $6,635.36 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,635.36 $0.00| $31,785.72 $2,648.81 $552.95 $2,095.86 $25,150.36f $1,300.00] $31,650.36
$3500 / $7000 $6,635.36 $0.00 $30,776.04| $2,564.67 $552.95| $2,011.72 $24,140.68 $31,140.68
$6350 / $12700 $6,635.36 $0.00| $25,330.92 $2,110.91 $552.95| $1,557.96 $18,695.56 $31,395.56




2024 | 2025

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

5 Hours

Employee $6,032.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,032.14 $0.00[ $10,021.80] $835.15 $502.68] $332.47| $3,989.66 $900.00| $7,489.66
$3500 / $7000 $6,032.14 $0.00 $9,703.32 $808.61 $502.68 $305.93 $3,671.18 $7,171.18
$6350 / $12700 $6,032.14 $0.00[ $7,986.60| $665.55 $502.68] $162.87| $1,954.46 $8,304.46

Employee + $6,032.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $6,032.14 $0.00| $21,204.24| $1,767.02 $502.68| $1,264.34| $15,172.10f $1,300.00] $21,672.10
$3500 / $7000 $6,032.14 $0.00( $20,530.68| $1,710.89 $502.68| $1,208.21| $14,498.54 $21,498.54
$6350/ $12700 $6,032.14 $0.00| $16,898.28( $1,408.19 $502.68 $905.51 $10,866.14 $23,566.14

Employee + $6,032.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $6,032.14 $0.00{ $16,302.00] $1,358.50 $502.68]  $855.82| $10,269.86] $1,300.00| $16,769.86
$3500 / $7000 $6,032.14 $0.00| $15,784.20( $1,315.35 $502.68 $812.67 $9,752.06 $16,752.06
$6350 / $12700 $6,032.14 $0.00| $12,991.68| $1,082.64 $502.68| $579.96] $6,959.54 $19,659.54

Family $6,032.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,032.14 $0.00| $31,785.72 $2,648.81 $502.68| $2,146.13| $25,753.58| $1,300.00| $32,253.58
$3500 / $7000 $6,032.14 $0.00 $30,776.04| $2,564.67 $502.68] $2,061.99 $24,743.90 $31,743.90
$6350 / $12700 $6,032.14 $0.00| $25,330.92 $2,110.91 $502.68| $1,608.23 $19,298.78 $31,998.78




2024 | 2025

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
4.5 Hours
Employee $5,428.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,428.93 $0.00| $10,021.80 $835.15 $452.41 $382.74 $4,592.87 $900.00| $8,092.87
$3500 / $7000 $5,428.93 $0.00| $9,703.32| $808.61 $452.41|  $356.20| $4,274.39 $7,774.39
$6350 / $12700 $5,428.93 $0.00 $7,986.60 $665.55 $452.41 $213.14 $2,557.67 $8,907.67
Employee + $5,428.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,428.93 $0.00| $21,204.24| $1,767.02 $452.41| $1,314.61| $15,775.31 $1,300.00| $22,275.31
$3500 / $7000 $5,428.93 $0.00] $20,530.68| $1,710.89 $452.41| $1,258.48( $15,101.75 $22,101.75
$6350 / $12700 $5,428.93 $0.00| $16,898.28| $1,408.19 $452.41|  $955.78| $11,469.35 $24,169.35
Employee + $5,428.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,428.93 $0.00] $16,302.00f $1,358.50 $452.41 $906.09 $10,873.07] $1,300.00| $17,373.07
$3500 / $7000 $5,428.93 $0.00| $15,784.20| $1,315.35 $452.41|  $862.94| $10,355.27 $17,355.27
$6350 / $12700 $5,428.93 $0.00| $12,991.68| $1,082.64 $452.41]  $630.23| $7,562.75 $20,262.75
Family $5,428.93 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,428.93 $0.00| $31,785.72| $2,648.81 $452.41| $2,196.40| $26,356.79| $1,300.00| $32,856.79
$3500 / $7000 $5,428.93 $0.00|] $30,776.04 $2,564.67 $452.41| $2,112.26| $25,347.11 $32,347.11
$6350 / $12700 $5,428.93 $0.00| $25,330.92[ $2,110.91 $452.41| $1,658.50] $19,901.99 $32,601.99




2024 | 2025

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
4 hours
Employee $4,825.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,825.71 $0.00| $10,021.80 $835.15 $402.14 $433.01 $5,196.09 $900.00| $8,696.09
$3500 / $7000 $4,825.71 $0.00| $9,703.32| $808.61 $402.14|  $406.47| $4,877.61 $8,377.61
$6350 / $12700 $4,825.71 $0.00 $7,986.60 $665.55 $402.14 $263.41 $3,160.89 $9,510.89
Employee + $4,825.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,825.71 $0.00| $21,204.24| $1,767.02 $402.14| $1,364.88| $16,378.53[ $1,300.00| $22,878.53
$3500 / $7000 $4,825.71 $0.00] $20,530.68| $1,710.89 $402.14| $1,308.75( $15,704.97 $22,704.97
$6350 / $12700 $4,825.71 $0.00| $16,898.28| $1,408.19 $402.14| $1,006.05| $12,072.57 $24,772.57
Employee + $4,825.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,825.71 $0.00] $16,302.00f $1,358.50 $402.14 $956.36 $11,476.29] $1,300.00| $17,976.29
$3500 / $7000 $4,825.71 $0.00| $15,784.20| $1,315.35 $402.14|  $913.21| $10,958.49 $17,958.49
$6350 / $12700 $4,825.71 $0.00| $12,991.68| $1,082.64 $402.14|  $680.50| $8,165.97 $20,865.97
Family $4,825.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,825.71 $0.00| $31,785.72| $2,648.81 $402.14| $2,246.67| $26,960.01| $1,300.00| $33,460.01
$3500 / $7000 $4,825.71 $0.00|] $30,776.04 $2,564.67 $402.14| $2,162.53| $25,950.33 $32,950.33
$6350 / $12700 $4,825.71 $0.00| $25,330.92[ $2,110.91 $402.14| $1,708.77] $20,505.21 $33,205.21




2024 | 2025

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

3.5 Hours

Employee $4,222.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,222.50 $0.00[ $10,021.80] $835.15 $351.88| $483.28| $5,799.30 $900.00] $9,299.30
$3500 / $7000 $4,222.50 $0.00 $9,703.32 $808.61 $351.88 $456.74 $5,480.82 $8,980.82
$6350 / $12700 $4,222.50 $0.00[ $7,986.60| $665.55 $351.88| $313.68| $3,764.10 $10,114.10

Employee + $4,222.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $4,222.50 $0.00| $21,204.24| $1,767.02 $351.88| $1,415.15| $16,981.74| $1,300.00] $23,481.74
$3500 / $7000 $4,222.50 $0.00( $20,530.68| $1,710.89 $351.88| $1,359.02 $16,308.18 $23,308.18
$6350/ $12700 $4,222.50 $0.00| $16,898.28( $1,408.19 $351.88| $1,056.32 $12,675.78 $25,375.78

Employee + $4,222.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $4,222.50 $0.00{ $16,302.00] $1,358.50 $351.88| $1,006.63| $12,079.50| $1,300.00| $18,579.50
$3500 / $7000 $4,222.50 $0.00| $15,784.20( $1,315.35 $351.88 $963.48( $11,561.70 $18,561.70
$6350 / $12700 $4,222.50 $0.00| $12,991.68| $1,082.64 $351.88| $730.77| $8,769.18 $21,469.18

Family $4,222.50 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,222.50 $0.00| $31,785.72 $2,648.81 $351.88| $2,296.94| $27,563.22| $1,300.00| $34,063.22
$3500 / $7000 $4,222.50 $0.00 $30,776.04| $2,564.67 $351.88| $2,212.80| $26,553.54 $33,553.54
$6350 / $12700 $4,222.50 $0.00| $25,330.92 $2,110.91 $351.88| $1,759.04 $21,108.42 $33,808.42




