
Bilingual 

Para

7 hours 

Employee $8,945.00

$2600 / $5200 $8,945.00 $0.00 $12,073.56 $1,006.13 $745.42 $260.71 $3,128.56 $900.00 $6,628.56

$3500 / $7000 $8,945.00 $0.00 $12,252.48 $1,021.04 $745.42 $275.62 $3,307.48 $6,807.48

$6350 / $12700 $8,945.00 $0.00 $9,498.96 $791.58 $745.42 $46.16 $553.96 $6,903.96

$8,945.00

$2600 / $5200 $8,945.00 $0.00 $25,545.36 $2,128.78 $745.42 $1,383.36 $16,600.36 $1,300.00 $23,100.36

$3500 / $7000 $8,945.00 $0.00 $25,923.96 $2,160.33 $745.42 $1,414.91 $16,978.96 $23,978.96

$6350 / $12700 $8,945.00 $0.00 $20,097.96 $1,674.83 $745.42 $929.41 $221.88 $12,921.88

$8,945.00

$2600 / $5200 $8,945.00 $0.00 $19,639.56 $1,636.63 $745.42 $891.21 $10,694.56 $1,300.00 $17,194.56

$3500 / $7000 $8,945.00 $0.00 $19,930.56 $1,660.88 $745.42 $915.46 $10,985.56 $17,985.56

$6350 / $12700 $8,945.00 $0.00 $15,451.56 $1,287.63 $745.42 $542.21 $4,691.88 $17,391.88

Family $8,945.00

$2600 / $5200 $8,945.00 $0.00 $38,293.20 $3,191.10 $745.42 $2,445.68 $29,348.20 $1,300.00 $35,848.20

$3500 / $7000 $8,945.00 $0.00 $38,860.68 $3,238.39 $745.42 $2,492.97 $29,915.68 $36,915.68

$6350 / $12700 $8,945.00 $0.00 $30,127.44 $2,510.62 $745.42 $1,765.20 $4,691.88 $17,391.88

Employee 

+ Spouse

Employee 

+ Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2025-2026

Annual 
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Cost to 

Employee

Plan Costs 

beyond 
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Max OOP 
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Annual 

Employee 
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Balance left 

for VEBA
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 Monthly 
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Monthly 
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towards 

Premium

 Monthly 
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Cost to 

Employee

 District 

Contribution

Total District 

Premium 

Contribution



Bilingual 

Para

6.75 Hours

Employee $8,625.54

$2600 / $5200 $8,625.54 $0.00 $12,073.56 $1,006.13 $718.79 $287.34 $3,448.02 $900.00 $6,948.02

$3500 / $7000 $8,625.54 $0.00 $12,252.48 $1,021.04 $718.79 $302.25 $3,626.94 $7,126.94

$6350 / $12700 $8,625.54 $0.00 $9,498.96 $791.58 $718.79 $72.79 $873.42 $7,223.42

$8,625.54

$2600 / $5200 $8,625.54 $0.00 $25,545.36 $2,128.78 $718.79 $1,409.99 $16,919.82 $1,300.00 $23,419.82

$3500 / $7000 $8,625.54 $0.00 $25,923.96 $2,160.33 $718.79 $1,441.54 $17,298.42 $24,298.42

$6350 / $12700 $8,625.54 $0.00 $20,097.96 $1,674.83 $718.79 $956.04 $11,472.42 $24,172.42

$8,625.54

$2600 / $5200 $8,625.54 $0.00 $19,639.56 $1,636.63 $718.79 $917.84 $11,014.02 $1,300.00 $17,514.02

$3500 / $7000 $8,625.54 $0.00 $19,930.56 $1,660.88 $718.79 $942.09 $11,305.02 $18,305.02

$6350 / $12700 $8,625.54 $0.00 $15,451.56 $1,287.63 $718.79 $568.84 $6,826.02 $19,526.02

Family $8,625.54

$2600 / $5200 $8,625.54 $0.00 $38,293.20 $3,191.10 $718.79 $2,472.31 $29,667.66 $1,300.00 $36,167.66

$3500 / $7000 $8,625.54 $0.00 $38,860.68 $3,238.39 $718.79 $2,519.60 $30,235.14 $37,235.14

$6350 / $12700 $8,625.54 $0.00 $30,127.44 $2,510.62 $718.79 $1,791.83 $21,501.90 $34,201.90

Employee 

+ Spouse

Employee 

+ Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Balance left 
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Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

2025-2026

Plan Costs 
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Total 

Annual 

Employee 
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 Monthly 

Premium 

Cost to 
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 District 

Contribution

Total District 

Premium 

Contribution

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Annual 

Premium 

Cost to 

Employee



Bilingual 

Para

6.5 hours

Employee $8,306.07

$2600 / $5200 $8,306.07 $0.00 $12,073.56 $1,006.13 $692.17 $313.96 $3,767.49 $900.00 $7,267.49

$3500 / $7000 $8,306.07 $0.00 $12,252.48 $1,021.04 $692.17 $328.87 $3,946.41 $7,446.41

$6350 / $12700 $8,306.07 $0.00 $9,498.96 $791.58 $692.17 $99.41 $1,192.89 $7,542.89

$8,306.07

$2600 / $5200 $8,306.07 $0.00 $25,545.36 $2,128.78 $692.17 $1,436.61 $17,239.29 $1,300.00 $23,739.29

$3500 / $7000 $8,306.07 $0.00 $25,923.96 $2,160.33 $692.17 $1,468.16 $17,617.89 $24,617.89

$6350 / $12700 $8,306.07 $0.00 $20,097.96 $1,674.83 $692.17 $982.66 $11,791.89 $24,491.89

$8,306.07

$2600 / $5200 $8,306.07 $0.00 $19,639.56 $1,636.63 $692.17 $944.46 $11,333.49 $1,300.00 $17,833.49

$3500 / $7000 $8,306.07 $0.00 $19,930.56 $1,660.88 $692.17 $968.71 $11,624.49 $18,624.49

$6350 / $12700 $8,306.07 $0.00 $15,451.56 $1,287.63 $692.17 $595.46 $7,145.49 $19,845.49

Family $8,306.07

$2600 / $5200 $8,306.07 $0.00 $38,293.20 $3,191.10 $692.17 $2,498.93 $29,987.13 $1,300.00 $36,487.13

$3500 / $7000 $8,306.07 $0.00 $38,860.68 $3,238.39 $692.17 $2,546.22 $30,554.61 $37,554.61

$6350 / $12700 $8,306.07 $0.00 $30,127.44 $2,510.62 $692.17 $1,818.45 $21,821.37 $34,521.37

Employee 

+ Spouse

Employee 

+ Children

2025-2026

 Monthly 

Premium 

Cost to 

Employee

 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
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Bilingual 

Para

6.25 Hours

Employee $7,986.61

$2600 / $5200 $7,986.61 $0.00 $12,073.56 $1,006.13 $665.55 $340.58 $4,086.95 $900.00 $7,586.95

$3500 / $7000 $7,986.61 $0.00 $12,252.48 $1,021.04 $665.55 $355.49 $4,265.87 $7,765.87

$6350 / $12700 $7,986.61 $0.00 $9,498.96 $791.58 $665.55 $126.03 $1,512.35 $7,862.35

$7,986.61

$2600 / $5200 $7,986.61 $0.00 $25,545.36 $2,128.78 $665.55 $1,463.23 $17,558.75 $1,300.00 $24,058.75

$3500 / $7000 $7,986.61 $0.00 $25,923.96 $2,160.33 $665.55 $1,494.78 $17,937.35 $24,937.35

$6350 / $12700 $7,986.61 $0.00 $20,097.96 $1,674.83 $665.55 $1,009.28 $12,111.35 $24,811.35

$7,986.61

$2600 / $5200 $7,986.61 $0.00 $19,639.56 $1,636.63 $665.55 $971.08 $11,652.95 $1,300.00 $18,152.95

$3500 / $7000 $7,986.61 $0.00 $19,930.56 $1,660.88 $665.55 $995.33 $11,943.95 $18,943.95

$6350 / $12700 $7,986.61 $0.00 $15,451.56 $1,287.63 $665.55 $622.08 $7,464.95 $20,164.95

Family $7,986.61

$2600 / $5200 $7,986.61 $0.00 $38,293.20 $3,191.10 $665.55 $2,525.55 $30,306.59 $1,300.00 $36,806.59

$3500 / $7000 $7,986.61 $0.00 $38,860.68 $3,238.39 $665.55 $2,572.84 $30,874.07 $37,874.07

$6350 / $12700 $7,986.61 $0.00 $30,127.44 $2,510.62 $665.55 $1,845.07 $22,140.83 $34,840.83

Employee 

+ Spouse

Employee 

+ Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2025-2026
 Monthly 
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Cost to 

Employee

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
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Bilingual 

Para

6 hours

Employee $7,667.14

$2600 / $5200 $7,667.14 $0.00 $12,073.56 $1,006.13 $638.93 $367.20 $4,406.42 $900.00 $7,906.42

$3500 / $7000 $7,667.14 $0.00 $12,252.48 $1,021.04 $638.93 $382.11 $4,585.34 $8,085.34

$6350 / $12700 $7,667.14 $0.00 $9,498.96 $791.58 $638.93 $152.65 $1,831.82 $8,181.82

$7,667.14

$2600 / $5200 $7,667.14 $0.00 $25,545.36 $2,128.78 $638.93 $1,489.85 $17,878.22 $1,300.00 $24,378.22

$3500 / $7000 $7,667.14 $0.00 $25,923.96 $2,160.33 $638.93 $1,521.40 $18,256.82 $25,256.82

$6350 / $12700 $7,667.14 $0.00 $20,097.96 $1,674.83 $638.93 $1,035.90 $12,430.82 $25,130.82

$7,667.14

$2600 / $5200 $7,667.14 $0.00 $19,639.56 $1,636.63 $638.93 $997.70 $11,972.42 $1,300.00 $18,472.42

$3500 / $7000 $7,667.14 $0.00 $19,930.56 $1,660.88 $638.93 $1,021.95 $12,263.42 $19,263.42

$6350 / $12700 $7,667.14 $0.00 $15,451.56 $1,287.63 $638.93 $648.70 $7,784.42 $20,484.42

Family $7,667.14

$2600 / $5200 $7,667.14 $0.00 $38,293.20 $3,191.10 $638.93 $2,552.17 $30,626.06 $1,300.00 $37,126.06

$3500 / $7000 $7,667.14 $0.00 $38,860.68 $3,238.39 $638.93 $2,599.46 $31,193.54 $38,193.54

$6350 / $12700 $7,667.14 $0.00 $30,127.44 $2,510.62 $638.93 $1,871.69 $22,460.30 $35,160.30

Employee 

+ Spouse

Employee 

+ Children

2025-2026

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

 Monthly 

Premium 

Cost to 

Employee

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium



Bilingual 

Para

5.5 hours

Employee $7,028.21

$2600 / $5200 $7,028.21 $0.00 $12,073.56 $1,006.13 $585.68 $420.45 $5,045.35 $900.00 $8,545.35

$3500 / $7000 $7,028.21 $0.00 $12,252.48 $1,021.04 $585.68 $435.36 $5,224.27 $8,724.27

$6350 / $12700 $7,028.21 $0.00 $9,498.96 $791.58 $585.68 $205.90 $2,470.75 $8,820.75

$7,028.21

$2600 / $5200 $7,028.21 $0.00 $25,545.36 $2,128.78 $585.68 $1,543.10 $18,517.15 $1,300.00 $25,017.15

$3500 / $7000 $7,028.21 $0.00 $25,923.96 $2,160.33 $585.68 $1,574.65 $18,895.75 $25,895.75

$6350 / $12700 $7,028.21 $0.00 $20,097.96 $1,674.83 $585.68 $1,089.15 $221.88 $12,921.88

$7,028.21

$2600 / $5200 $7,028.21 $0.00 $19,639.56 $1,636.63 $585.68 $1,050.95 $12,611.35 $1,300.00 $19,111.35

$3500 / $7000 $7,028.21 $0.00 $19,930.56 $1,660.88 $585.68 $1,075.20 $12,902.35 $19,902.35

$6350 / $12700 $7,028.21 $0.00 $15,451.56 $1,287.63 $585.68 $701.95 $8,423.35 $21,123.35

Family $7,028.21

$2600 / $5200 $7,028.21 $0.00 $38,293.20 $3,191.10 $585.68 $2,605.42 $31,264.99 $1,300.00 $37,764.99

$3500 / $7000 $7,028.21 $0.00 $38,860.68 $3,238.39 $585.68 $2,652.71 $31,832.47 $38,832.47

$6350 / $12700 $7,028.21 $0.00 $30,127.44 $2,510.62 $585.68 $1,924.94 $23,099.23 $35,799.23

Employee 

+ Spouse

Employee 

+ Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2025-2026

Annual 

Premium 

Cost to 
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Max OOP 
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Cost

 Monthly 
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Cost to 
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Annual 
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Premium
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Premium

 District 

Contribution

Total District 

Premium 

Contribution



Bilingual 

Para

5 Hours

Employee $6,389.29

$2600 / $5200 $6,389.29 $0.00 $12,073.56 $1,006.13 $532.44 $473.69 $5,684.27 $900.00 $9,184.27

$3500 / $7000 $6,389.29 $0.00 $12,252.48 $1,021.04 $532.44 $488.60 $5,863.19 $9,363.19

$6350 / $12700 $6,389.29 $0.00 $9,498.96 $791.58 $532.44 $259.14 $3,109.67 $9,459.67

$6,389.29

$2600 / $5200 $6,389.29 $0.00 $25,545.36 $2,128.78 $532.44 $1,596.34 $19,156.07 $1,300.00 $25,656.07

$3500 / $7000 $6,389.29 $0.00 $25,923.96 $2,160.33 $532.44 $1,627.89 $19,534.67 $26,534.67

$6350 / $12700 $6,389.29 $0.00 $20,097.96 $1,674.83 $532.44 $1,142.39 $13,708.67 $26,408.67

$6,389.29

$2600 / $5200 $6,389.29 $0.00 $19,639.56 $1,636.63 $532.44 $1,104.19 $13,250.27 $1,300.00 $19,750.27

$3500 / $7000 $6,389.29 $0.00 $19,930.56 $1,660.88 $532.44 $1,128.44 $13,541.27 $20,541.27

$6350 / $12700 $6,389.29 $0.00 $15,451.56 $1,287.63 $532.44 $755.19 $9,062.27 $21,762.27

Family $6,389.29

$2600 / $5200 $6,389.29 $0.00 $38,293.20 $3,191.10 $532.44 $2,658.66 $31,903.91 $1,300.00 $38,403.91

$3500 / $7000 $6,389.29 $0.00 $38,860.68 $3,238.39 $532.44 $2,705.95 $32,471.39 $39,471.39

$6350 / $12700 $6,389.29 $0.00 $30,127.44 $2,510.62 $532.44 $1,978.18 $23,738.15 $36,438.15

Employee 

+ Spouse

Employee 

+ Children

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

2025-2026

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible
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Annual 
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 Monthly 
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Cost to 
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Paid 

towards 

Premium

 District 
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Premium 

Contribution
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for VEBA

Annual 

Premium

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***



Bilingual 

Para

4.5 Hours

Employee $5,750.36

$2600 / $5200 $5,750.36 $0.00 $12,073.56 $1,006.13 $479.20 $526.93 $6,323.20 $900.00 $9,823.20

$3500 / $7000 $5,750.36 $0.00 $12,252.48 $1,021.04 $479.20 $541.84 $6,502.12 $10,002.12

$6350 / $12700 $5,750.36 $0.00 $9,498.96 $791.58 $479.20 $312.38 $3,748.60 $10,098.60

$5,750.36

$2600 / $5200 $5,750.36 $0.00 $25,545.36 $2,128.78 $479.20 $1,649.58 $19,795.00 $1,300.00 $26,295.00

$3500 / $7000 $5,750.36 $0.00 $25,923.96 $2,160.33 $479.20 $1,681.13 $20,173.60 $27,173.60

$6350 / $12700 $5,750.36 $0.00 $20,097.96 $1,674.83 $479.20 $1,195.63 $14,347.60 $27,047.60

$5,750.36

$2600 / $5200 $5,750.36 $0.00 $19,639.56 $1,636.63 $479.20 $1,157.43 $13,889.20 $1,300.00 $20,389.20

$3500 / $7000 $5,750.36 $0.00 $19,930.56 $1,660.88 $479.20 $1,181.68 $14,180.20 $21,180.20

$6350 / $12700 $5,750.36 $0.00 $15,451.56 $1,287.63 $479.20 $808.43 $9,701.20 $22,401.20

Family $5,750.36

$2600 / $5200 $5,750.36 $0.00 $38,293.20 $3,191.10 $479.20 $2,711.90 $32,542.84 $1,300.00 $39,042.84

$3500 / $7000 $5,750.36 $0.00 $38,860.68 $3,238.39 $479.20 $2,759.19 $33,110.32 $40,110.32

$6350 / $12700 $5,750.36 $0.00 $30,127.44 $2,510.62 $479.20 $2,031.42 $24,377.08 $37,077.08

Employee 

+ Spouse

Employee 

+ Children

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

 Monthly 

Premium 

Cost to 

Employee

2025-2026

 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium



Bilingual 

Para

4 hours

Employee $5,111.43

$2600 / $5200 $5,111.43 $0.00 $12,073.56 $1,006.13 $425.95 $580.18 $6,962.13 $900.00 $10,462.13

$3500 / $7000 $5,111.43 $0.00 $12,252.48 $1,021.04 $425.95 $595.09 $7,141.05 $10,641.05

$6350 / $12700 $5,111.43 $0.00 $9,498.96 $791.58 $425.95 $365.63 $4,387.53 $10,737.53

$5,111.43

$2600 / $5200 $5,111.43 $0.00 $25,545.36 $2,128.78 $425.95 $1,702.83 $20,433.93 $1,300.00 $26,933.93

$3500 / $7000 $5,111.43 $0.00 $25,923.96 $2,160.33 $425.95 $1,734.38 $20,812.53 $27,812.53

$6350 / $12700 $5,111.43 $0.00 $20,097.96 $1,674.83 $425.95 $1,248.88 $14,986.53 $27,686.53

$5,111.43

$2600 / $5200 $5,111.43 $0.00 $19,639.56 $1,636.63 $425.95 $1,210.68 $14,528.13 $1,300.00 $21,028.13

$3500 / $7000 $5,111.43 $0.00 $19,930.56 $1,660.88 $425.95 $1,234.93 $14,819.13 $21,819.13

$6350 / $12700 $5,111.43 $0.00 $15,451.56 $1,287.63 $425.95 $861.68 $10,340.13 $23,040.13

Family $5,111.43

$2600 / $5200 $5,111.43 $0.00 $38,293.20 $3,191.10 $425.95 $2,765.15 $33,181.77 $1,300.00 $39,681.77

$3500 / $7000 $5,111.43 $0.00 $38,860.68 $3,238.39 $425.95 $2,812.44 $33,749.25 $40,749.25

$6350 / $12700 $5,111.43 $0.00 $30,127.44 $2,510.62 $425.95 $2,084.67 $25,016.01 $37,716.01
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Bilingual 

Para

3.5 Hours

Employee $4,472.50

$2600 / $5200 $4,472.50 $0.00 $12,073.56 $1,006.13 $372.71 $633.42 $7,601.06 $900.00 $11,101.06

$3500 / $7000 $4,472.50 $0.00 $12,252.48 $1,021.04 $372.71 $648.33 $7,779.98 $11,279.98

$6350 / $12700 $4,472.50 $0.00 $9,498.96 $791.58 $372.71 $418.87 $5,026.46 $11,376.46

$4,472.50

$2600 / $5200 $4,472.50 $0.00 $25,545.36 $2,128.78 $372.71 $1,756.07 $21,072.86 $1,300.00 $27,572.86

$3500 / $7000 $4,472.50 $0.00 $25,923.96 $2,160.33 $372.71 $1,787.62 $21,451.46 $28,451.46

$6350 / $12700 $4,472.50 $0.00 $20,097.96 $1,674.83 $372.71 $1,302.12 $15,625.46 $28,325.46

$4,472.50

$2600 / $5200 $4,472.50 $0.00 $19,639.56 $1,636.63 $372.71 $1,263.92 $15,167.06 $1,300.00 $21,667.06

$3500 / $7000 $4,472.50 $0.00 $19,930.56 $1,660.88 $372.71 $1,288.17 $15,458.06 $22,458.06

$6350 / $12700 $4,472.50 $0.00 $15,451.56 $1,287.63 $372.71 $914.92 $10,979.06 $23,679.06

Family $4,472.50

$2600 / $5200 $4,472.50 $0.00 $38,293.20 $3,191.10 $372.71 $2,818.39 $33,820.70 $1,300.00 $40,320.70

$3500 / $7000 $4,472.50 $0.00 $38,860.68 $3,238.39 $372.71 $2,865.68 $34,388.18 $41,388.18

$6350 / $12700 $4,472.50 $0.00 $30,127.44 $2,510.62 $372.71 $2,137.91 $25,654.94 $38,354.94
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