2024 |/ 2025

Moninty
Amount Monthly Annual
Total District Paid Premium Premium | Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly | towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium Premium | Premium | Employee | Employee | Deductible | Employee Cost
7 hours

Employee $9,484.04 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,484.04 $0.00| $10,021.80| $835.15 $790.34 $44.81 $537.76 $900.00 $4,037.76
$3500 / $7000 $9,484.04 $0.00 $9,703.32 $808.61 $790.34 $18.27 $219.28 $3,719.28
$6350 / $12700 $7,986.60 $1,497.44 $7,986.60| $665.55 $665.55 $0.00 $0.00 $4,852.56

Employee + $9,484.04 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,484.04 $0.00|] $21,204.24| $1,767.02 $790.34 $976.68] $11,720.20 $1,300.00 $18,220.20
$3500 / $7000 $9,484.04 $0.00( $20,530.68| $1,710.89 $790.34 $920.55| $11,046.64 $18,046.64
$6350/ $12700 $9,484.04 $0.00| $16,898.28( $1,408.19 $790.34 $617.85 $7,414.24 $20,114.24

Employee + $9,484.04 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,484.04 $0.00{ $16,302.00] $1,358.50 $790.34 $568.16]  $6,817.96]  $1,300.00 $13,317.96
$3500 / $7000 $9,484.04 $0.00| $15,784.20( $1,315.35 $790.34 $525.01 $6,300.16 $13,300.16
$6350 / $12700 $9,484.04 $0.00( $12,991.68| $1,082.64 $790.34 $292.30| $4,691.88 $17,391.88

Family $9,484.04 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,484.04 $0.00| $31,785.72 $2,648.81 $790.34 $1,858.47| $22,301.68 $1,300.00 $28,801.68
$3500 / $7000 $9,484.04 $0.00 $30,776.04| $2,564.67 $790.34]  $1,774.33] $21,292.00 $28,292.00
$6350 / $12700 $9,484.04 $0.00] $25,330.92| $2,110.91 $790.34 $1,320.57 $4,691.88 $17,391.88




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
6.75 Hours

Employee $9,145.32 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,145.32 $0.00| $10,021.80 $835.15 $762.11 $73.04 $876.48 $900.00 $4,376.48
$3500 / $7000 $9,145.32 $0.00| $9,703.32| $808.61 $762.11 $46.50 $558.00 $4,058.00
$6350 / $12700 $7,986.60 $1,158.72 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,191.28

Employee + $9,145.32 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,145.32 $0.00| $21,204.24| $1,767.02 $762.11|  $1,004.91| $12,058.92[  $1,300.00 $18,558.92
$3500 / $7000 $9,145.32 $0.00] $20,530.68| $1,710.89 $762.11 $948.78| $11,385.36 $18,385.36
$6350 / $12700 $9,145.32 $0.00| $16,898.28| $1,408.19 $762.11 $646.08] $7,752.96 $20,452.96

Employee + $9,145.32 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,145.32 $0.00] $16,302.00f $1,358.50 $762.11 $596.39 $7,156.68 $1,300.00 $13,656.68
$3500 / $7000 $9,145.32 $0.00| $15,784.20| $1,315.35 $762.11 $553.24| $6,638.88 $13,638.88
$6350 / $12700 $9,145.32 $0.00| $12,991.68( $1,082.64 $762.11 $320.53 $3,846.36 $16,546.36

Family $9,145.32 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,145.32 $0.00| $31,785.72| $2,648.81 $762.11| $1,886.70| $22,640.40[ $1,300.00 $29,140.40
$3500 / $7000 $9,145.32 $0.00| $30,776.04 $2,564.67|  $762.11| $1,802.56 $21,630.72 $28,630.72
$6350 / $12700 $9,145.32 $0.00| $25,330.92| $2,110.91 $762.11| $1,348.80| $16,185.60 $28,885.60




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
6.5 hours

Employee $8,806.61 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,806.61 $0.00| $10,021.80 $835.15 $733.88 $101.27 $1,215.19 $900.00 $4,715.19
$3500 / $7000 $8,806.61 $0.00| $9,703.32| $808.61 $733.88 $74.73 $896.71 $4,396.71
$6350 / $12700 $7,986.60 $820.01 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,529.99

Employee + $8,806.61 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,806.61 $0.00| $21,204.24| $1,767.02 $733.88|  $1,033.14| $12,397.63[  $1,300.00 $18,897.63
$3500 / $7000 $8,806.61 $0.00] $20,530.68| $1,710.89 $733.88 $977.01| $11,724.07 $18,724.07
$6350 / $12700 $8,806.61 $0.00| $16,898.28| $1,408.19 $733.88 $674.31| $8,091.67 $20,791.67

Employee + $8,806.61 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,806.61 $0.00] $16,302.00f $1,358.50 $733.88 $624.62 $7,495.39 $1,300.00 $13,995.39
$3500 / $7000 $8,806.61 $0.00| $15,784.20| $1,315.35 $733.88 $581.47|  $6,977.59 $13,977.59
$6350 / $12700 $8,806.61 $0.00| $12,991.68( $1,082.64 $733.88 $348.76 $4,185.07 $16,885.07

Family $8,806.61 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,806.61 $0.00| $31,785.72| $2,648.81 $733.88| $1,914.93| $22,979.11 $1,300.00 $29,479.11
$3500 / $7000 $8,806.61 $0.00|] $30,776.04| $2,564.67 $733.88 $1,830.79] $21,969.43 $28,969.43
$6350 / $12700 $8,806.61 $0.00| $25,330.92[ $2,110.91 $733.88] $1,377.03] $16,524.31 $29,224.31




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
6.25 Hours

Employee $8,467.89 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,467.89 $0.00| $10,021.80 $835.15 $705.66 $129.49 $1,553.91 $900.00 $5,053.91
$3500 / $7000 $8,467.89 $0.00| $9,703.32| $808.61 $705.66 $102.95| $1,235.43 $4,735.43
$6350 / $12700 $7,986.60 $481.29 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,868.71

Employee + $8,467.89 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,467.89 $0.00| $21,204.24| $1,767.02 $705.66| $1,061.36| $12,736.35[  $1,300.00 $19,236.35
$3500 / $7000 $8,467.89 $0.00] $20,530.68| $1,710.89 $705.66 $1,005.23| $12,062.79 $19,062.79
$6350 / $12700 $8,467.89 $0.00| $16,898.28| $1,408.19 $705.66 $702.53| $8,430.39 $21,130.39

Employee + $8,467.89 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,467.89 $0.00] $16,302.00f $1,358.50 $705.66 $652.84 $7,834.11 $1,300.00 $14,334.11
$3500 / $7000 $8,467.89 $0.00| $15,784.20| $1,315.35 $705.66 $609.69| $7,316.31 $14,316.31
$6350 / $12700 $8,467.89 $0.00| $12,991.68| $1,082.64 $705.66 $376.98| $4,523.79 $17,223.79

Family $8,467.89 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,467.89 $0.00| $31,785.72| $2,648.81 $705.66| $1,943.15| $23,317.83[ $1,300.00 $29,817.83
$3500 / $7000 $8,467.89 $0.00|] $30,776.04| $2,564.67 $705.66 $1,859.01] $22,308.15 $29,308.15
$6350 / $12700 $8,467.89 $0.00| $25,330.92[ $2,110.91 $705.66] $1,405.25] $16,863.03 $29,563.03




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
6 hours

Employee $8,129.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,129.18 $0.00| $10,021.80 $835.15 $677.43 $157.72 $1,892.62 $900.00 $5,392.62
$3500 / $7000 $8,129.18 $0.00| $9,703.32| $808.61 $677.43 $131.18| $1,574.14 $5,074.14
$6350 / $12700 $7,986.60 $142.58 $7,986.60 $665.55 $665.55 $0.00 $0.00 $6,207.42

Employee + $8,129.18 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,129.18 $0.00| $21,204.24| $1,767.02 $677.43]  $1,089.59| $13,075.06[  $1,300.00 $19,575.06
$3500 / $7000 $8,129.18 $0.00] $20,530.68| $1,710.89 $677.43 $1,033.46| $12,401.50 $19,401.50
$6350 / $12700 $8,129.18 $0.00| $16,898.28| $1,408.19 $677.43 $730.76]  $8,769.10 $21,469.10

Employee + $8,129.18 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,129.18 $0.00] $16,302.00f $1,358.50 $677.43 $681.07 $8,172.82 $1,300.00 $14,672.82
$3500 / $7000 $8,129.18 $0.00| $15,784.20| $1,315.35 $677.43 $637.92| $7,655.02 $14,655.02
$6350 / $12700 $8,129.18 $0.00| $12,991.68| $1,082.64 $677.43 $405.21|  $4,862.50 $17,562.50

Family $8,129.18 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,129.18 $0.00| $31,785.72| $2,648.81 $677.43|  $1,971.38| $23,656.54|  $1,300.00 $30,156.54
$3500 / $7000 $8,129.18 $0.00|] $30,776.04| $2,564.67 $677.43 $1,887.24| $22,646.86 $29,646.86
$6350 / $12700 $8,129.18 $0.00| $25,330.92[ $2,110.91 $677.43] $1,433.48] $17,201.74 $29,901.74




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
5.6 hours

Employee $7,587.23 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,587.23 $0.00| $10,021.80 $835.15 $632.27 $202.88 $2,434.57 $900.00 $5,934.57
$3500 / $7000 $7,587.23 $0.00| $9,703.32| $808.61 $632.27 $176.34| $2,116.09 $5,616.09
$6350 / $12700 $7,587.23 $0.00 $7,986.60 $665.55 $632.27 $33.28 $399.37 $6,749.37

Employee + $7,587.23 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,587.23 $0.00| $21,204.24| $1,767.02 $632.27|  $1,134.75| $13,617.01f  $1,300.00 $20,117.01
$3500 / $7000 $7,587.23 $0.00] $20,530.68| $1,710.89 $632.27 $1,078.62| $12,943.45 $19,943.45
$6350 / $12700 $7,587.23 $0.00| $16,898.28| $1,408.19 $632.27 $775.92 $221.88 $12,921.88

Employee + $7,587.23 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,587.23 $0.00] $16,302.00f $1,358.50 $632.27 $726.23 $8,714.77 $1,300.00 $15,214.77
$3500 / $7000 $7,587.23 $0.00| $15,784.20| $1,315.35 $632.27 $683.08|  $8,196.97 $15,196.97
$6350 / $12700 $7,587.23 $0.00| $12,991.68| $1,082.64 $632.27 $450.37|  $5,404.45 $18,104.45

Family $7,587.23 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,587.23 $0.00| $31,785.72| $2,648.81 $632.27| $2,016.54| $24,198.49(  $1,300.00 $30,698.49
$3500 / $7000 $7,587.23 $0.00|] $30,776.04| $2,564.67 $632.27 $1,932.40| $23,188.81 $30,188.81
$6350 / $12700 $7,587.23 $0.00| $25,330.92[ $2,110.91 $632.27| $1,478.64| $17,743.69 $30,443.69




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
5.5 hours

Employee $7,451.75 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,451.75 $0.00| $10,021.80 $835.15 $620.98 $214.17 $2,570.05 $900.00 $6,070.05
$3500 / $7000 $7,451.75 $0.00| $9,703.32| $808.61 $620.98 $187.63| $2,251.57 $5,751.57
$6350 / $12700 $7,451.75 $0.00 $7,986.60 $665.55 $620.98 $44.57 $534.85 $6,884.85

Employee + $7,451.75 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,451.75 $0.00| $21,204.24| $1,767.02 $620.98|  $1,146.04| $13,752.49(  $1,300.00 $20,252.49
$3500 / $7000 $7,451.75 $0.00] $20,530.68| $1,710.89 $620.98 $1,089.91| $13,078.93 $20,078.93
$6350 / $12700 $7,451.75 $0.00| $16,898.28| $1,408.19 $620.98 $787.21 $221.88 $12,921.88

Employee + $7,451.75 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,451.75 $0.00] $16,302.00f $1,358.50 $620.98 $737.52 $8,850.25 $1,300.00 $15,350.25
$3500 / $7000 $7,451.75 $0.00| $15,784.20| $1,315.35 $620.98 $694.37|  $8,332.45 $15,332.45
$6350 / $12700 $7,451.75 $0.00] $12,991.68| $1,082.64 $620.98 $461.66 $5,539.93 $18,239.93

Family $7,451.75 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,451.75 $0.00| $31,785.72| $2,648.81 $620.98| $2,027.83| $24,333.97( $1,300.00 $30,833.97
$3500 / $7000 $7,451.75 $0.00|] $30,776.04| $2,564.67 $620.98 $1,943.69| $23,324.29 $30,324.29
$6350 / $12700 $7,451.75 $0.00| $25,330.92[ $2,110.91 $620.98] $1,489.93] $17,879.17 $30,579.17




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
5.2 hours

Employee $7,045.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,045.29 $0.00| $10,021.80 $835.15 $587.11 $248.04 $2,976.51 $900.00 $6,476.51
$3500 / $7000 $7,045.29 $0.00| $9,703.32| $808.61 $587.11 $221.50| $2,658.03 $6,158.03
$6350 / $12700 $7,045.29 $0.00[ $7,986.60| $665.55 $587.11 $78.44 $941.31 $7,291.31

Employee + $7,045.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,045.29 $0.00| $21,204.24| $1,767.02 $587.11|  $1,179.91| $14,158.95[  $1,300.00 $20,658.95
$3500 / $7000 $7,045.29 $0.00] $20,530.68| $1,710.89 $587.11 $1,123.78| $13,485.39 $20,485.39
$6350 / $12700 $7,045.29 $0.00| $16,898.28| $1,408.19 $587.11 $821.08 $221.88 $12,921.88

Employee + $7,045.29 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,045.29 $0.00] $16,302.00f $1,358.50 $587.11 $771.39 $9,256.71 $1,300.00 $15,756.71
$3500 / $7000 $7,045.29 $0.00| $15,784.20| $1,315.35 $587.11 $728.24| $8,738.91 $15,738.91
$6350 / $12700 $7,045.29 $0.00| $12,991.68( $1,082.64 $587.11 $495.53 $5,946.39 $18,646.39

Family $7,045.29 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,045.29 $0.00| $31,785.72| $2,648.81 $587.11|  $2,061.70| $24,740.43[  $1,300.00 $31,240.43
$3500 / $7000 $7,045.29 $0.00|] $30,776.04| $2,564.67 $587.11 $1,977.56] $23,730.75 $30,730.75
$6350 / $12700 $7,045.29 $0.00| $25,330.92[ $2,110.91 $587.11] $1,523.80] $18,285.63 $30,985.63




2024 | 2025

Moninty
Amount Monthly Annual
Total District Paid Premium Premium | Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly | towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium Premium | Premium | Employee | Employee | Deductible | Employee Cost
5 Hours

Employee $6,774.31 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,774.31 $0.00| $10,021.80| $835.15 $564.53 $270.62|  $3,247.49 $900.00 $6,747.49
$3500 / $7000 $6,774.31 $0.00 $9,703.32 $808.61 $564.53 $244.08 $2,929.01 $6,429.01
$6350 / $12700 $6,774.31 $0.00] $7,986.60| $665.55 $564.53 $101.02| $1,212.29 $7,562.29

Employee + $6,774.31 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,774.31 $0.00|] $21,204.24| $1,767.02 $564.53 $1,202.49| $14,429.93 $1,300.00 $20,929.93
$3500 / $7000 $6,774.31 $0.00( $20,530.68| $1,710.89 $564.53| $1,146.36] $13,756.37 $20,756.37
$6350/ $12700 $6,774.31 $0.00| $16,898.28( $1,408.19 $564.53 $843.66) $10,123.97 $22,823.97

Employee + $6,774.31 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,774.31 $0.00{ $16,302.00] $1,358.50 $564.53 $793.97|  $9,527.69[  $1,300.00 $16,027.69
$3500 / $7000 $6,774.31 $0.00| $15,784.20( $1,315.35 $564.53 $750.82 $9,009.89 $16,009.89
$6350 / $12700 $6,774.31 $0.00( $12,991.68| $1,082.64 $564.53 $518.11| $6,217.37 $18,917.37

Family $6,774.31 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,774.31 $0.00| $31,785.72 $2,648.81 $564.53 $2,084.28| $25,011.41 $1,300.00 $31,511.41
$3500 / $7000 $6,774.31 $0.00 $30,776.04| $2,564.67 $564.53]  $2,000.14| $24,001.73 $31,001.73
$6350 / $12700 $6,774.31 $0.00] $25,330.92| $2,110.91 $564.53 $1,546.38| $18,556.61 $31,256.61




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
4.5 Hours

Employee $6,096.88 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,096.88 $0.00| $10,021.80 $835.15 $508.07 $327.08 $3,924.92 $900.00 $7,424.92
$3500 / $7000 $6,096.88 $0.00| $9,703.32| $808.61 $508.07 $300.54| $3,606.44 $7,106.44
$6350 / $12700 $6,096.88 $0.00 $7,986.60 $665.55 $508.07 $157.48 $1,889.72 $8,239.72

Employee + $6,096.88 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,096.88 $0.00 $21,204.24| $1,767.02 $508.07|  $1,258.95| $15,107.36[  $1,300.00 $21,607.36
$3500 / $7000 $6,096.88 $0.00| $20,530.68( $1,710.89 $508.07 $1,202.82| $14,433.80 $21,433.80
$6350 / $12700 $6,096.88 $0.00 $16,898.28| $1,408.19 $508.07 $900.12| $10,801.40 $23,501.40

Employee + $6,096.88 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,096.88 $0.00] $16,302.00f $1,358.50 $508.07 $850.43 $10,205.12 $1,300.00 $16,705.12
$3500 / $7000 $6,096.88 $0.00 $15,784.20| $1,315.35 $508.07 $807.28|  $9,687.32 $16,687.32
$6350/ $12700 $6,096.88 $0.00| $12,991.68( $1,082.64 $508.07 $574.57 $6,894.80 $19,594.80

Family $6,096.88 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,096.88 $0.00 $31,785.72| $2,648.81 $508.07|  $2,140.74| $25,688.84|  $1,300.00 $32,188.84
$3500 / $7000 $6,096.88 $0.00|] $30,776.04 $2,564.67 $508.07 $2,056.60| $24,679.16 $31,679.16
$6350 / $12700 $6,096.88 $0.00[ $25,330.92| $2,110.91 $508.07| $1,602.84| $19,234.04 $31,934.04




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
4.25 hours

Employee $5,758.17 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,419.45 $0.00| $10,021.80 $835.15 $451.62 $383.53 $4,602.35 $900.00 $8,102.35
$3500 / $7000 $5,419.45 $0.00| $9,703.32| $808.61 $451.62 $356.99|  $4,283.87 $7,783.87
$6350 / $12700 $5,419.45 $0.00 $7,986.60 $665.55 $451.62 $213.93 $2,567.15 $8,917.15

Employee + $5,758.17 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,419.45 $0.00| $21,204.24| $1,767.02 $451.62|  $1,315.40| $15,784.79[  $1,300.00 $22,284.79
$3500 / $7000 $5,419.45 $0.00] $20,530.68| $1,710.89 $451.62 $1,259.27| $15,111.23 $22,111.23
$6350 / $12700 $5,419.45 $0.00| $16,898.28| $1,408.19 $451.62 $956.57| $11,478.83 $24,178.83

Employee + $5,758.17 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,419.45 $0.00] $16,302.00f $1,358.50 $451.62 $906.88] $10,882.55 $1,300.00 $17,382.55
$3500 / $7000 $5,419.45 $0.00| $15,784.20| $1,315.35 $451.62 $863.73| $10,364.75 $17,364.75
$6350 / $12700 $5,419.45 $0.00| $12,991.68| $1,082.64 $451.62 $631.02| $7,572.23 $20,272.23

Family $5,758.17 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,419.45 $0.00| $31,785.72| $2,648.81 $451.62| $2,197.19| $26,366.27[ $1,300.00 $32,866.27
$3500 / $7000 $5,419.45 $0.00|] $30,776.04| $2,564.67 $451.62 $2,113.05| $25,356.59 $32,356.59
$6350 / $12700 $5,419.45 $0.00| $25,330.92| $2,110.91 $451.62| $1,659.29| $19,911.47 $32,611.47




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
4 hours

Employee $5,419.45 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,419.45 $0.00| $10,021.80 $835.15 $451.62 $383.53 $4,602.35 $900.00 $8,102.35
$3500 / $7000 $5,419.45 $0.00| $9,703.32| $808.61 $451.62 $356.99|  $4,283.87 $7,783.87
$6350 / $12700 $5,419.45 $0.00 $7,986.60 $665.55 $451.62 $213.93 $2,567.15 $8,917.15

Employee + $5,419.45 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,419.45 $0.00| $21,204.24| $1,767.02 $451.62|  $1,315.40| $15,784.79[  $1,300.00 $22,284.79
$3500 / $7000 $5,419.45 $0.00] $20,530.68| $1,710.89 $451.62 $1,259.27| $15,111.23 $22,111.23
$6350 / $12700 $5,419.45 $0.00| $16,898.28| $1,408.19 $451.62 $956.57| $11,478.83 $24,178.83

Employee + $5,419.45 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,419.45 $0.00] $16,302.00f $1,358.50 $451.62 $906.88] $10,882.55 $1,300.00 $17,382.55
$3500 / $7000 $5,419.45 $0.00| $15,784.20| $1,315.35 $451.62 $863.73| $10,364.75 $17,364.75
$6350 / $12700 $5,419.45 $0.00| $12,991.68| $1,082.64 $451.62 $631.02| $7,572.23 $20,272.23

Family $5,419.45 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,419.45 $0.00| $31,785.72| $2,648.81 $451.62| $2,197.19| $26,366.27[ $1,300.00 $32,866.27
$3500 / $7000 $5,419.45 $0.00|] $30,776.04| $2,564.67 $451.62 $2,113.05| $25,356.59 $32,356.59
$6350 / $12700 $5,419.45 $0.00| $25,330.92| $2,110.91 $451.62| $1,659.29| $19,911.47 $32,611.47




2024 |/ 2025

Montnty
Amount Monthly Annual
Total District Paid Premium Premium Plan Costs | Max OOP Total
District Premium Balance left Annual Monthly towards Cost to Cost to beyond Annual
Special Ed Contribution | Contribution | for VEBA Premium | Premium | Premium | Employee | Employee | Deductible | Employee Cost
3.5 Hours

Employee $4,742.02 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,742.02 $0.00| $10,021.80 $835.15 $395.17 $439.98 $5,279.78 $900.00 $8,779.78
$3500 / $7000 $4,742.02 $0.00| $9,703.32| $808.61 $395.17 $413.44|  $4,961.30 $8,461.30
$6350 / $12700 $4,742.02 $0.00 $7,986.60 $665.55 $395.17 $270.38 $3,244.58 $9,594.58

Employee + $4,742.02 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $4,742.02 $0.00| $21,204.24| $1,767.02 $395.17|  $1,371.85| $16,462.22[  $1,300.00 $22,962.22
$3500 / $7000 $4,742.02 $0.00] $20,530.68| $1,710.89 $395.17 $1,315.72| $15,788.66 $22,788.66
$6350 / $12700 $4,742.02 $0.00| $16,898.28| $1,408.19 $395.17|  $1,013.02| $12,156.26 $24,856.26

Employee + $4,742.02 ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $4,742.02 $0.00] $16,302.00f $1,358.50 $395.17 $963.33] $11,559.98 $1,300.00 $18,059.98
$3500 / $7000 $4,742.02 $0.00| $15,784.20| $1,315.35 $395.17 $920.18| $11,042.18 $18,042.18
$6350 / $12700 $4,742.02 $0.00| $12,991.68( $1,082.64 $395.17 $687.47 $8,249.66 $20,949.66

Family $4,742.02 **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $4,742.02 $0.00| $31,785.72| $2,648.81 $395.17|  $2,253.64| $27,043.70[  $1,300.00 $33,543.70
$3500 / $7000 $4,742.02 $0.00|] $30,776.04| $2,564.67 $395.17 $2,169.50| $26,034.02 $33,034.02
$6350 / $12700 $4,742.02 $0.00| $25,330.92[ $2,110.91 $395.17] $1,715.74] $20,588.90 $33,288.90




