2024 | 2025

MontnTy
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

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

7 hours

Employee $9,000.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,000.00 $0.00| $10,021.80 $835.15 $750.00 $85.15 $1,021.80 $900.00 $4,521.80
$3500 / $7000 $9,000.00 $0.00 $9,703.32 $808.61 $750.00 $58.61 $703.32 $4,203.32
$6350 / $12700 $7,986.60 $1,013.40 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,336.60

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 $750.00 $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 $0.00f $16,302.00f $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 $750.00 $1,898.81 $22,785.72| $1,300.00 $29,285.72
$3500 / $7000 $9,000.00 $0.00f $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 $750.00 $1,360.91 $16,330.92 $29,030.92




2024 | 2025

MontnTy
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

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

6.5 hours

Employee $8,357.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,357.14 $0.00| $10,021.80 $835.15 $696.43 $138.72 $1,664.66 $900.00 $5,164.66
$3500 / $7000 $8,357.14 $0.00 $9,703.32 $808.61 $696.43 $112.18 $1,346.18 $4,846.18
$6350 / $12700 $7,986.60 $370.54 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,979.46

Employee + $8,357.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $8,357.14 $0.00| $21,204.24| $1,767.02 $696.43 $1,070.59 $12,847.10f $1,300.00 $19,347.10
$3500 / $7000 $8,357.14 $0.00( $20,530.68 $1,710.89 $696.43 $1,014.46 $12,173.54 $19,173.54
$6350/ $12700 $8,357.14 $0.00( $16,898.28( $1,408.19 $696.43 $711.76 $8,541.14 $21,241.14

Employee + $8,357.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $8,357.14 $0.00( $16,302.00f $1,358.50 $696.43 $662.07 $7,944.86] $1,300.00 $14,444.86
$3500 / $7000 $8,357.14 $0.00( $15,784.20( $1,315.35 $696.43 $618.92 $7,427.06 $14,427.06
$6350/ $12700 $8,357.14 $0.00( $12,991.68( $1,082.64 $696.43 $386.21 $4,634.54 $17,334.54

Family $8,357.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,357.14 $0.00( $31,785.72 $2,648.81 $696.43 $1,952.38 $23,428.58| $1,300.00 $29,928.58
$3500 / $7000 $8,357.14 $0.00( $30,776.04| $2,564.67 $696.43 $1,868.24 $22,418.90 $29,418.90
$6350 / $12700 $8,357.14 $0.00( $25,330.92 $2,110.91 $696.43 $1,414.48 $16,973.78 $29,673.78




2024 | 2025

MontnTy
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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
6.25 Hours
Employee $8,035.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,035.71 $0.00| $10,021.80 $835.15 $669.64 $165.51 $1,986.09 $900.00 $5,486.09
$3500 / $7000 $8,035.71 $0.00 $9,703.32 $808.61 $669.64 $138.97 $1,667.61 $5,167.61
$6350 / $12700 $7,986.60 $49.11 $7,986.60 $665.55 $665.55 $0.00 $0.00 $6,300.89
Employee + $8,035.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,035.71 $0.00| $21,204.24| $1,767.02 $669.64 $1,097.38 $13,168.53 $1,300.00 $19,668.53
$3500 / $7000 $8,035.71 $0.00( $20,530.68 $1,710.89 $669.64 $1,041.25 $12,494.97 $19,494.97
$6350/ $12700 $8,035.71 $0.00( $16,898.28( $1,408.19 $669.64 $738.55 $8,862.57 $21,562.57
Employee + $8,035.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,035.71 $0.00( $16,302.00f $1,358.50 $669.64 $688.86 $8,266.29| $1,300.00 $14,766.29
$3500 / $7000 $8,035.71 $0.00( $15,784.20( $1,315.35 $669.64 $645.71 $7,748.49 $14,748.49
$6350/ $12700 $8,035.71 $0.00( $12,991.68( $1,082.64 $669.64 $413.00 $4,955.97 $17,655.97
Family $8,035.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,035.71 $0.00( $31,785.72 $2,648.81 $669.64 $1,979.17 $23,750.01| $1,300.00 $30,250.01
$3500 / $7000 $8,035.71 $0.00( $30,776.04| $2,564.67 $669.64 $1,895.03 $22,740.33 $29,740.33
$6350 / $12700 $8,035.71 $0.00( $25,330.92 $2,110.91 $669.64 $1,441.27 $17,295.21 $29,995.21




2024 | 2025

MontnTy
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

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

6 hours

Employee $7,714.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,714.29 $0.00| $10,021.80 $835.15 $642.86 $192.29 $2,307.51 $900.00 $5,807.51
$3500 / $7000 $7,714.29 $0.00 $9,703.32 $808.61 $642.86 $165.75 $1,989.03 $5,489.03
$6350 / $12700 $7,714.29 $0.00 $7,986.60 $665.55 $642.86 $22.69 $272.31 $6,622.31

Employee + $7,714.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $7,714.29 $0.00| $21,204.24| $1,767.02 $642.86 $1,124.16 $13,489.95( $1,300.00 $19,989.95
$3500 / $7000 $7,714.29 $0.00( $20,530.68 $1,710.89 $642.86 $1,068.03 $12,816.39 $19,816.39
$6350/ $12700 $7,714.29 $0.00( $16,898.28( $1,408.19 $642.86 $765.33 $9,183.99 $21,883.99

Employee + $7,714.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $7,714.29 $0.00( $16,302.00f $1,358.50 $642.86 $715.64 $8,587.71| $1,300.00 $15,087.71
$3500 / $7000 $7,714.29 $0.00( $15,784.20( $1,315.35 $642.86 $672.49 $8,069.91 $15,069.91
$6350/ $12700 $7,714.29 $0.00( $12,991.68( $1,082.64 $642.86 $439.78 $5,277.39 $17,977.39

Family $7,714.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,714.29 $0.00( $31,785.72 $2,648.81 $642.86 $2,005.95 $24,071.43] $1,300.00 $30,571.43
$3500 / $7000 $7,714.29 $0.00( $30,776.04| $2,564.67 $642.86 $1,921.81 $23,061.75 $30,061.75
$6350 / $12700 $7,714.29 $0.00( $25,330.92 $2,110.91 $642.86 $1,468.05 $17,616.63 $30,316.63




2024 | 2025

MontnTy
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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
5.75 Hours
Employee $7,392.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,392.86 $0.00| $10,021.80 $835.15 $616.07 $219.08 $2,628.94 $900.00 $6,128.94
$3500 / $7000 $7,392.86 $0.00 $9,703.32 $808.61 $616.07 $192.54 $2,310.46 $5,810.46
$6350 / $12700 $7,392.86 $0.00 $7,986.60 $665.55 $616.07 $49.48 $593.74 $6,943.74
Employee + $7,392.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,392.86 $0.00| $21,204.24| $1,767.02 $616.07 $1,150.95 $13,811.38( $1,300.00 $20,311.38
$3500 / $7000 $7,392.86 $0.00( $20,530.68 $1,710.89 $616.07 $1,094.82 $13,137.82 $20,137.82
$6350/ $12700 $7,392.86 $0.00( $16,898.28( $1,408.19 $616.07 $792.12 $9,505.42 $22,205.42
Employee + $7,392.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,392.86 $0.00( $16,302.00f $1,358.50 $616.07 $742.43 $8,909.14| $1,300.00 $15,409.14
$3500 / $7000 $7,392.86 $0.00( $15,784.20( $1,315.35 $616.07 $699.28 $8,391.34 $15,391.34
$6350/ $12700 $7,392.86 $0.00( $12,991.68( $1,082.64 $616.07 $466.57 $5,598.82 $18,298.82
Family $7,392.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,392.86 $0.00( $31,785.72 $2,648.81 $616.07 $2,032.74 $24,392.86] $1,300.00 $30,892.86
$3500 / $7000 $7,392.86 $0.00( $30,776.04| $2,564.67 $616.07 $1,948.60 $23,383.18 $30,383.18
$6350 / $12700 $7,392.86 $0.00( $25,330.92 $2,110.91 $616.07 $1,494.84 $17,938.06 $30,638.06




2024 | 2025

MontnTy
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

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

5.5 Hours

Employee $7,071.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,071.43 $0.00| $10,021.80 $835.15 $589.29 $245.86 $2,950.37 $900.00 $6,450.37
$3500 / $7000 $7,071.43 $0.00 $9,703.32 $808.61 $589.29 $219.32 $2,631.89 $6,131.89
$6350 / $12700 $7,071.43 $0.00 $7,986.60 $665.55 $589.29 $76.26 $915.17 $7,265.17

Employee + $7,071.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $7,071.43 $0.00| $21,204.24| $1,767.02 $589.29 $1,177.73 $14,132.81| $1,300.00 $20,632.81
$3500 / $7000 $7,071.43 $0.00( $20,530.68 $1,710.89 $589.29 $1,121.60 $13,459.25 $20,459.25
$6350/ $12700 $7,071.43 $0.00( $16,898.28( $1,408.19 $589.29 $818.90 $9,826.85 $22,526.85

Employee + $7,071.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $7,071.43 $0.00( $16,302.00f $1,358.50 $589.29 $769.21 $9,230.57| $1,300.00 $15,730.57
$3500 / $7000 $7,071.43 $0.00( $15,784.20( $1,315.35 $589.29 $726.06 $8,712.77 $15,712.77
$6350/ $12700 $7,071.43 $0.00( $12,991.68( $1,082.64 $589.29 $493.35 $5,920.25 $18,620.25

Family $7,071.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,071.43 $0.00( $31,785.72 $2,648.81 $589.29 $2,059.52 $24,714.29] $1,300.00 $31,214.29
$3500 / $7000 $7,071.43 $0.00( $30,776.04| $2,564.67 $589.29 $1,975.38 $23,704.61 $30,704.61
$6350 / $12700 $7,071.43 $0.00( $25,330.92 $2,110.91 $589.29 $1,521.62 $18,259.49 $30,959.49




2024 | 2025

MontnTy
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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
5.25 Hours
Employee $6,750.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,750.00 $0.00| $10,021.80 $835.15 $562.50 $272.65 $3,271.80 $900.00 $6,771.80
$3500 / $7000 $6,750.00 $0.00 $9,703.32 $808.61 $562.50 $246.11 $2,953.32 $6,453.32
$6350 / $12700 $6,750.00 $0.00 $7,986.60 $665.55 $562.50 $103.05 $1,236.60 $7,586.60
Employee + $6,750.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,750.00 $0.00| $21,204.24| $1,767.02 $562.50 $1,204.52 $14,454.24| $1,300.00 $20,954.24
$3500 / $7000 $6,750.00 $0.00( $20,530.68 $1,710.89 $562.50 $1,148.39 $13,780.68 $20,780.68
$6350/ $12700 $6,750.00 $0.00( $16,898.28( $1,408.19 $562.50 $845.69 $10,148.28 $22,848.28
Employee + $6,750.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,750.00 $0.00( $16,302.00f $1,358.50 $562.50 $796.00 $9,552.00] $1,300.00 $16,052.00
$3500 / $7000 $6,750.00 $0.00( $15,784.20( $1,315.35 $562.50 $752.85 $9,034.20 $16,034.20
$6350/ $12700 $6,750.00 $0.00( $12,991.68( $1,082.64 $562.50 $520.14 $6,241.68 $18,941.68
Family $6,750.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,750.00 $0.00( $31,785.72 $2,648.81 $562.50 $2,086.31 $25,035.72| $1,300.00 $31,535.72
$3500 / $7000 $6,750.00 $0.00( $30,776.04| $2,564.67 $562.50 $2,002.17 $24,026.04 $31,026.04
$6350 / $12700 $6,750.00 $0.00( $25,330.92 $2,110.91 $562.50 $1,548.41 $18,580.92 $31,280.92




2024 | 2025

MontnTy
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

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

5 Hours

Employee $6,428.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,428.57 $0.00| $10,021.80 $835.15 $535.71 $299.44 $3,593.23 $900.00 $7,093.23
$3500 / $7000 $6,428.57 $0.00 $9,703.32 $808.61 $535.71 $272.90 $3,274.75 $6,774.75
$6350 / $12700 $6,428.57 $0.00 $7,986.60 $665.55 $535.71 $129.84 $1,558.03 $7,908.03

Employee + $6,428.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $6,428.57 $0.00( $21,204.24( $1,767.02 $535.71 $1,231.31 $14,775.67| $1,300.00 $21,275.67
$3500 / $7000 $6,428.57 $0.00( $20,530.68 $1,710.89 $535.71 $1,175.18 $14,102.11 $21,102.11
$6350/ $12700 $6,428.57 $0.00( $16,898.28( $1,408.19 $535.71 $872.48 $10,469.71 $23,169.71

Employee + $6,428.57 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $6,428.57 $0.00( $16,302.00f $1,358.50 $535.71 $822.79 $9,873.43| $1,300.00 $16,373.43
$3500 / $7000 $6,428.57 $0.00( $15,784.20( $1,315.35 $535.71 $779.64 $9,355.63 $16,355.63
$6350/ $12700 $6,428.57 $0.00( $12,991.68 $1,082.64 $535.71 $546.93 $6,563.11 $19,263.11

Family $6,428.57 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,428.57 $0.00( $31,785.72 $2,648.81 $535.71 $2,113.10 $25,357.15| $1,300.00 $31,857.15
$3500 / $7000 $6,428.57 $0.00f $30,776.04| $2,564.67 $535.71 $2,028.96 $24,347.47 $31,347.47
$6350 / $12700 $6,428.57 $0.00( $25,330.92 $2,110.91 $535.71 $1,575.20 $18,902.35 $31,602.35




2024 | 2025

MontnTy
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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
4.75 Hours
Employee $6,107.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,107.14 $0.00| $10,021.80 $835.15 $508.93 $326.22 $3,914.66 $900.00 $7,414.66
$3500 / $7000 $6,107.14 $0.00 $9,703.32 $808.61 $508.93 $299.68 $3,596.18 $7,096.18
$6350 / $12700 $6,107.14 $0.00 $7,986.60 $665.55 $508.93 $156.62 $1,879.46 $8,229.46
Employee + $6,107.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,107.14 $0.00| $21,204.24| $1,767.02 $508.93 $1,258.09 $15,097.10( $1,300.00 $21,597.10
$3500 / $7000 $6,107.14 $0.00( $20,530.68 $1,710.89 $508.93 $1,201.96 $14,423.54 $21,423.54
$6350/ $12700 $6,107.14 $0.00( $16,898.28( $1,408.19 $508.93 $899.26 $10,791.14 $23,491.14
Employee + $6,107.14 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,107.14 $0.00( $16,302.00f $1,358.50 $508.93 $849.57 $10,194.86] $1,300.00 $16,694.86
$3500 / $7000 $6,107.14 $0.00( $15,784.20( $1,315.35 $508.93 $806.42 $9,677.06 $16,677.06
$6350/ $12700 $6,107.14 $0.00( $12,991.68( $1,082.64 $508.93 $573.71 $6,884.54 $19,584.54
Family $6,107.14 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,107.14 $0.00( $31,785.72 $2,648.81 $508.93 $2,139.88 $25,678.58| $1,300.00 $32,178.58
$3500 / $7000 $6,107.14 $0.00( $30,776.04| $2,564.67 $508.93 $2,055.74 $24,668.90 $31,668.90
$6350 / $12700 $6,107.14 $0.00( $25,330.92 $2,110.91 $508.93 $1,601.98 $19,223.78 $31,923.78




2024 | 2025

MontnTy
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

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

4.5 Hours

Employee $5,785.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,785.71 $0.00| $10,021.80 $835.15 $482.14 $353.01 $4,236.09 $900.00 $7,736.09
$3500 / $7000 $5,785.71 $0.00 $9,703.32 $808.61 $482.14 $326.47 $3,917.61 $7,417.61
$6350 / $12700 $5,785.71 $0.00 $7,986.60 $665.55 $482.14 $183.41 $2,200.89 $8,550.89

Employee + $5,785.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $5,785.71 $0.00| $21,204.24| $1,767.02 $482.14 $1,284.88 $15,418.53 $1,300.00 $21,918.53
$3500 / $7000 $5,785.71 $0.00( $20,530.68 $1,710.89 $482.14 $1,228.75 $14,744.97 $21,744.97
$6350/ $12700 $5,785.71 $0.00( $16,898.28( $1,408.19 $482.14 $926.05 $11,112.57 $23,812.57

Employee + $5,785.71 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $5,785.71 $0.00( $16,302.00f $1,358.50 $482.14 $876.36 $10,516.29] $1,300.00 $17,016.29
$3500 / $7000 $5,785.71 $0.00( $15,784.20( $1,315.35 $482.14 $833.21 $9,998.49 $16,998.49
$6350/ $12700 $5,785.71 $0.00( $12,991.68( $1,082.64 $482.14 $600.50 $7,205.97 $19,905.97

Family $5,785.71 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,785.71 $0.00( $31,785.72 $2,648.81 $482.14 $2,166.67 $26,000.01| $1,300.00 $32,500.01
$3500 / $7000 $5,785.71 $0.00( $30,776.04| $2,564.67 $482.14 $2,082.53 $24,990.33 $31,990.33
$6350 / $12700 $5,785.71 $0.00( $25,330.92 $2,110.91 $482.14 $1,628.77 $19,545.21 $32,245.21




2024 | 2025

MontnTy
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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
4.25 Hours
Employee $5,464.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,464.29 $0.00| $10,021.80 $835.15 $455.36 $379.79 $4,557.51 $900.00 $8,057.51
$3500 / $7000 $5,464.29 $0.00 $9,703.32 $808.61 $455.36 $353.25 $4,239.03 $7,739.03
$6350 / $12700 $5,464.29 $0.00 $7,986.60 $665.55 $455.36 $210.19 $2,522.31 $8,872.31
Employee + $5,464.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,464.29 $0.00( $21,204.24 $1,767.02 $455.36 $1,311.66 $15,739.95| $1,300.00 $22,239.95
$3500 / $7000 $5,464.29 $0.00( $20,530.68 $1,710.89 $455.36 $1,255.53 $15,066.39 $22,066.39
$6350/ $12700 $5,464.29 $0.00( $16,898.28 $1,408.19 $455.36 $952.83 $11,433.99 $24,133.99
Employee + $5,464.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,464.29 $0.00f $16,302.00f $1,358.50 $455.36 $903.14 $10,837.71| $1,300.00 $17,337.71
$3500 / $7000 $5,464.29 $0.00( $15,784.20( $1,315.35 $455.36 $859.99 $10,319.91 $17,319.91
$6350/ $12700 $5,464.29 $0.00( $12,991.68 $1,082.64 $455.36 $627.28 $7,527.39 $20,227.39
Family $5,464.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,464.29 $0.00( $31,785.72 $2,648.81 $455.36 $2,193.45 $26,321.43| $1,300.00 $32,821.43
$3500 / $7000 $5,464.29 $0.00( $30,776.04| $2,564.67 $455.36 $2,109.31 $25,311.75 $32,311.75
$6350 / $12700 $5,464.29 $0.00( $25,330.92 $2,110.91 $455.36 $1,655.55 $19,866.63 $32,566.63




2024 | 2025

MontnTy
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

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

4 Hours

Employee $5,142.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,142.86 $0.00| $10,021.80 $835.15 $428.57 $406.58 $4,878.94 $900.00 $8,378.94
$3500 / $7000 $5,142.86 $0.00 $9,703.32 $808.61 $428.57 $380.04 $4,560.46 $8,060.46
$6350 / $12700 $5,142.86 $0.00 $7,986.60 $665.55 $428.57 $236.98 $2,843.74 $9,193.74

Employee + $5,142.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $5,142.86 $0.00( $21,204.24 $1,767.02 $428.57 $1,338.45 $16,061.38| $1,300.00 $22,561.38
$3500 / $7000 $5,142.86 $0.00( $20,530.68 $1,710.89 $428.57 $1,282.32 $15,387.82 $22,387.82
$6350/ $12700 $5,142.86 $0.00( $16,898.28 $1,408.19 $428.57 $979.62 $11,755.42 $24,455.42

Employee + $5,142.86 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $5,142.86 $0.00f $16,302.00f $1,358.50 $428.57 $929.93 $11,159.14| $1,300.00 $17,659.14
$3500 / $7000 $5,142.86 $0.00( $15,784.20( $1,315.35 $428.57 $886.78 $10,641.34 $17,641.34
$6350/ $12700 $5,142.86 $0.00( $12,991.68 $1,082.64 $428.57 $654.07 $7,848.82 $20,548.82

Family $5,142.86 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,142.86 $0.00( $31,785.72 $2,648.81 $428.57 $2,220.24 $26,642.86] $1,300.00 $33,142.86
$3500 / $7000 $5,142.86 $0.00f $30,776.04| $2,564.67 $428.57 $2,136.10 $25,633.18 $32,633.18
$6350 / $12700 $5,142.86 $0.00( $25,330.92 $2,110.91 $428.57 $1,682.34 $20,188.06 $32,888.06




2024 | 2025

MontnTy
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
Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost
3.75 Hours
Employee $4,821.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,821.43 $0.00| $10,021.80 $835.15 $401.79 $433.36 $5,200.37 $900.00 $8,700.37
$3500 / $7000 $4,821.43 $0.00 $9,703.32 $808.61 $401.79 $406.82 $4,881.89 $8,381.89
$6350 / $12700 $4,821.43 $0.00 $7,986.60 $665.55 $401.79 $263.76 $3,165.17 $9,515.17
Employee + $4,821.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,821.43 $0.00| $21,204.24| $1,767.02 $401.79 $1,365.23 $16,382.81| $1,300.00 $22,882.81
$3500 / $7000 $4,821.43 $0.00( $20,530.68 $1,710.89 $401.79 $1,309.10 $15,709.25 $22,709.25
$6350/ $12700 $4,821.43 $0.00( $16,898.28( $1,408.19 $401.79 $1,006.40 $12,076.85 $24,776.85
Employee + $4,821.43 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,821.43 $0.00( $16,302.00f $1,358.50 $401.79 $956.71 $11,480.57| $1,300.00 $17,980.57
$3500 / $7000 $4,821.43 $0.00( $15,784.20( $1,315.35 $401.79 $913.56 $10,962.77 $17,962.77
$6350/ $12700 $4,821.43 $0.00( $12,991.68( $1,082.64 $401.79 $680.85 $8,170.25 $20,870.25
Family $4,821.43 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,821.43 $0.00( $31,785.72 $2,648.81 $401.79 $2,247.02 $26,964.29| $1,300.00 $33,464.29
$3500 / $7000 $4,821.43 $0.00( $30,776.04| $2,564.67 $401.79 $2,162.88 $25,954.61 $32,954.61
$6350 / $12700 $4,821.43 $0.00( $25,330.92 $2,110.91 $401.79 $1,709.12 $20,509.49 $33,209.49




2024 | 2025

MontnTy
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

Food Service Contribution | Contribution | for VEBA Premium Premium Premium Employee Employee |Deductible Cost

3.5 Hours

Employee $4,500.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,500.00 $0.00| $10,021.80 $835.15 $375.00 $460.15 $5,521.80 $900.00 $9,021.80
$3500 / $7000 $4,500.00 $0.00 $9,703.32 $808.61 $375.00 $433.61 $5,203.32 $8,703.32
$6350 / $12700 $4,500.00 $0.00 $7,986.60 $665.55 $375.00 $290.55 $3,486.60 $9,836.60

Employee + $4,500.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Spouse $2600 / $5200 $4,500.00 $0.00| $21,204.24| $1,767.02 $375.00 $1,392.02 $16,704.24| $1,300.00 $23,204.24
$3500 / $7000 $4,500.00 $0.00( $20,530.68 $1,710.89 $375.00 $1,335.89 $16,030.68 $23,030.68
$6350/ $12700 $4,500.00 $0.00( $16,898.28( $1,408.19 $375.00 $1,033.19 $12,398.28 $25,098.28

Employee + $4,500.00 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Children $2600 / $5200 $4,500.00 $0.00( $16,302.00f $1,358.50 $375.00 $983.50 $11,802.00| $1,300.00 $18,302.00
$3500 / $7000 $4,500.00 $0.00( $15,784.20( $1,315.35 $375.00 $940.35 $11,284.20 $18,284.20
$6350/ $12700 $4,500.00 $0.00( $12,991.68( $1,082.64 $375.00 $707.64 $8,491.68 $21,191.68

Family $4,500.00 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,500.00 $0.00( $31,785.72 $2,648.81 $375.00 $2,273.81 $27,285.72| $1,300.00 $33,785.72
$3500 / $7000 $4,500.00 $0.00( $30,776.04| $2,564.67 $375.00 $2,189.67 $26,276.04 $33,276.04
$6350 / $12700 $4,500.00 $0.00( $25,330.92 $2,110.91 $375.00 $1,735.91 $20,830.92 $33,530.92




