
Misc. 

7 hours

or more

Employee $10,750.00

$2600 / $5200 $9,900.00 $850.00 $12,073.56 $1,006.13 $825.00 $181.13 $2,173.56 $900.00 $4,823.56

$3500 / $7000 $9,900.00 $850.00 $12,252.48 $1,021.04 $825.00 $196.04 $2,352.48 $5,002.48

$6350 / $12700 $9,900.00 $850.00 $9,498.96 $791.58 $791.58 $0.00 $0.00 $5,500.00

$10,750.00

$2600 / $5200 $9,900.00 $850.00 $25,545.36 $2,128.78 $825.00 $1,303.78 $15,645.36 $1,300.00 $21,295.36

$3500 / $7000 $9,900.00 $850.00 $25,923.96 $2,160.33 $825.00 $1,335.33 $16,023.96 $22,173.96

$6350 / $12700 $9,900.00 $850.00 $20,097.96 $1,674.83 $825.00 $849.83 $10,197.96 $22,047.96

$10,750.00

$2600 / $5200 $9,900.00 $850.00 $19,639.56 $1,636.63 $825.00 $811.63 $9,739.56 $1,300.00 $15,389.56

$3500 / $7000 $9,900.00 $850.00 $19,930.56 $1,660.88 $825.00 $835.88 $10,030.56 $16,180.56

$6350 / $12700 $9,900.00 $850.00 $15,451.56 $1,287.63 $825.00 $462.63 $5,551.56 $17,401.56

Family $10,750.00

$2600 / $5200 $9,900.00 $850.00 $38,293.20 $3,191.10 $825.00 $2,366.10 $28,393.20 $1,300.00 $34,043.20

$3500 / $7000 $9,900.00 $850.00 $38,860.68 $3,238.39 $825.00 $2,413.39 $28,960.68 $35,110.68

$6350 / $12700 $9,900.00 $850.00 $30,127.44 $2,510.62 $825.00 $1,685.62 $20,227.44 $32,077.44

***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

 Monthly 

Premium 

Cost to 

Employee

 District 

Contribution

Balance Left 

for Premium

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

Annual 

Premium 

Cost to 

Employee

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

Employee + 

Children

Employee + 

Spouse



Misc. 

6.75 Hours

Employee $10,366.07

$2600 / $5200 $9,546.43 $819.64 $12,073.56 $1,006.13 $795.54 $210.59 $2,527.13 $900.00 $5,207.49

$3500 / $7000 $9,546.43 $819.64 $12,252.48 $1,021.04 $795.54 $225.50 $2,706.05 $5,386.41

$6350 / $12700 $9,546.43 $819.64 $9,498.96 $791.58 $791.58 $0.00 $0.00 $5,530.36

$10,366.07

$2600 / $5200 $9,546.43 $819.64 $25,545.36 $2,128.78 $795.54 $1,333.24 $15,998.93 $1,300.00 $21,679.29

$3500 / $7000 $9,546.43 $819.64 $25,923.96 $2,160.33 $795.54 $1,364.79 $16,377.53 $22,557.89

$6350 / $12700 $9,546.43 $819.64 $20,097.96 $1,674.83 $795.54 $879.29 $10,551.53 $22,431.89

$10,366.07

$2600 / $5200 $9,546.43 $819.64 $19,639.56 $1,636.63 $795.54 $841.09 $10,093.13 $1,300.00 $15,773.49

$3500 / $7000 $9,546.43 $819.64 $19,930.56 $1,660.88 $795.54 $865.34 $10,384.13 $16,564.49

$6350 / $12700 $9,546.43 $819.64 $15,451.56 $1,287.63 $795.54 $492.09 $5,905.13 $17,785.49

Family $10,366.07

$2600 / $5200 $9,546.43 $819.64 $38,293.20 $3,191.10 $795.54 $2,395.56 $28,746.77 $1,300.00 $34,427.13

$3500 / $7000 $9,546.43 $819.64 $38,860.68 $3,238.39 $795.54 $2,442.85 $29,314.25 $35,494.61

$6350 / $12700 $9,546.43 $819.64 $30,127.44 $2,510.62 $795.54 $1,715.08 $20,581.01 $32,461.37

***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 

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***

 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

Employee + 

Children

Employee + 

Spouse



Misc. 

6.5 hours

Employee $9,982.14

$2600 / $5200 $9,192.86 $789.29 $12,073.56 $1,006.13 $766.07 $240.06 $2,880.70 $900.00 $5,591.42

$3500 / $7000 $9,192.86 $789.29 $12,252.48 $1,021.04 $766.07 $254.97 $3,059.62 $5,770.34

$6350 / $12700 $9,192.86 $789.29 $9,498.96 $791.58 $791.58 $0.00 $0.00 $5,560.71

$9,982.14

$2600 / $5200 $9,192.86 $789.29 $25,545.36 $2,128.78 $766.07 $1,362.71 $16,352.50 $1,300.00 $22,063.22

$3500 / $7000 $9,192.86 $789.29 $25,923.96 $2,160.33 $766.07 $1,394.26 $16,731.10 $22,941.82

$6350 / $12700 $9,192.86 $789.29 $20,097.96 $1,674.83 $766.07 $908.76 $10,905.10 $22,815.82

$9,982.14

$2600 / $5200 $9,192.86 $789.29 $19,639.56 $1,636.63 $766.07 $870.56 $10,446.70 $1,300.00 $16,157.42

$3500 / $7000 $9,192.86 $789.29 $19,930.56 $1,660.88 $766.07 $894.81 $10,737.70 $16,948.42

$6350 / $12700 $9,192.86 $789.29 $15,451.56 $1,287.63 $766.07 $521.56 $6,258.70 $18,169.42

Family $9,982.14

$2600 / $5200 $9,192.86 $789.29 $38,293.20 $3,191.10 $766.07 $2,425.03 $29,100.34 $1,300.00 $34,811.06

$3500 / $7000 $9,192.86 $789.29 $38,860.68 $3,238.39 $766.07 $2,472.32 $29,667.82 $35,878.54

$6350 / $12700 $9,192.86 $789.29 $30,127.44 $2,510.62 $766.07 $1,744.55 $20,934.58 $32,845.30

2025-2026

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

Annual 

Premium 

Cost to 

Employee

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***

 Monthly 

Premium 

Cost to 

Employee

 District 

Contribution

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

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

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Employee + 

Children

Employee + 

Spouse



Misc. 

6 hours

Employee $9,214.29

$2600 / $5200 $8,485.71 $728.57 $12,073.56 $1,006.13 $707.14 $298.99 $3,587.85 $900.00 $6,359.27

$3500 / $7000 $8,485.71 $728.57 $12,252.48 $1,021.04 $707.14 $313.90 $3,766.77 $6,538.19

$6350 / $12700 $8,485.71 $728.57 $9,498.96 $791.58 $791.58 $0.00 $0.00 $5,621.43

$9,214.29

$2600 / $5200 $8,485.71 $728.57 $25,545.36 $2,128.78 $707.14 $1,421.64 $17,059.65 $1,300.00 $22,831.07

$3500 / $7000 $8,485.71 $728.57 $25,923.96 $2,160.33 $707.14 $1,453.19 $17,438.25 $23,709.67

$6350 / $12700 $8,485.71 $728.57 $20,097.96 $1,674.83 $707.14 $967.69 $11,612.25 $23,583.67

$9,214.29

$2600 / $5200 $8,485.71 $728.57 $19,639.56 $1,636.63 $707.14 $929.49 $11,153.85 $1,300.00 $16,925.27

$3500 / $7000 $8,485.71 $728.57 $19,930.56 $1,660.88 $707.14 $953.74 $11,444.85 $17,716.27

$6350 / $12700 $8,485.71 $728.57 $15,451.56 $1,287.63 $707.14 $580.49 $6,965.85 $18,937.27

Family $9,214.29

$2600 / $5200 $8,485.71 $728.57 $38,293.20 $3,191.10 $707.14 $2,483.96 $29,807.49 $1,300.00 $35,578.91

$3500 / $7000 $8,485.71 $728.57 $38,860.68 $3,238.39 $707.14 $2,531.25 $30,374.97 $36,646.39

$6350 / $12700 $8,485.71 $728.57 $30,127.44 $2,510.62 $707.14 $1,803.48 $21,641.73 $33,613.15

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***

 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

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***

Employee + 

Children

Employee + 

Spouse



Misc. 

5.75 hours

Employee $8,830.36

$2600 / $5200 $8,132.14 $698.21 $12,073.56 $1,006.13 $677.68 $328.45 $3,941.42 $900.00 $6,743.20

$3500 / $7000 $8,132.14 $698.21 $12,252.48 $1,021.04 $677.68 $343.36 $4,120.34 $6,922.12

$6350 / $12700 $8,132.14 $698.21 $9,498.96 $791.58 $791.58 $0.00 $0.00 $5,651.79

$8,830.36

$2600 / $5200 $8,132.14 $698.21 $25,545.36 $2,128.78 $677.68 $1,451.10 $17,413.22 $1,300.00 $23,215.00

$3500 / $7000 $8,132.14 $698.21 $25,923.96 $2,160.33 $677.68 $1,482.65 $17,791.82 $24,093.60

$6350 / $12700 $8,132.14 $698.21 $20,097.96 $1,674.83 $677.68 $997.15 $11,965.82 $23,967.60

$8,830.36

$2600 / $5200 $8,132.14 $698.21 $19,639.56 $1,636.63 $677.68 $958.95 $11,507.42 $1,300.00 $17,309.20

$3500 / $7000 $8,132.14 $698.21 $19,930.56 $1,660.88 $677.68 $983.20 $11,798.42 $18,100.20

$6350 / $12700 $8,132.14 $698.21 $15,451.56 $1,287.63 $677.68 $609.95 $7,319.42 $19,321.20

Family $8,830.36

$2600 / $5200 $8,132.14 $698.21 $38,293.20 $3,191.10 $677.68 $2,513.42 $30,161.06 $1,300.00 $35,962.84

$3500 / $7000 $8,132.14 $698.21 $38,860.68 $3,238.39 $677.68 $2,560.71 $30,728.54 $37,030.32

$6350 / $12700 $8,132.14 $698.21 $30,127.44 $2,510.62 $677.68 $1,832.94 $21,995.30 $33,997.08

2025-2026

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

 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***Employee + 

Children

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

Employee + 

Spouse



Misc. 

5.5 Hours

Employee $8,446.43

$2600 / $5200 $7,778.57 $667.86 $12,073.56 $1,006.13 $648.21 $357.92 $4,294.99 $900.00 $7,127.13

$3500 / $7000 $7,778.57 $667.86 $12,252.48 $1,021.04 $648.21 $372.83 $4,473.91 $7,306.05

$6350 / $12700 $7,778.57 $667.86 $9,498.96 $791.58 $648.21 $143.37 $1,720.39 $7,402.53

$8,446.43

$2600 / $5200 $7,778.57 $667.86 $25,545.36 $2,128.78 $648.21 $1,480.57 $17,766.79 $1,300.00 $23,598.93

$3500 / $7000 $7,778.57 $667.86 $25,923.96 $2,160.33 $648.21 $1,512.12 $18,145.39 $24,477.53

$6350 / $12700 $7,778.57 $667.86 $20,097.96 $1,674.83 $648.21 $1,026.62 $12,319.39 $24,351.53

$8,446.43

$2600 / $5200 $7,778.57 $667.86 $19,639.56 $1,636.63 $648.21 $988.42 $11,860.99 $1,300.00 $17,693.13

$3500 / $7000 $7,778.57 $667.86 $19,930.56 $1,660.88 $648.21 $1,012.67 $12,151.99 $18,484.13

$6350 / $12700 $7,778.57 $667.86 $15,451.56 $1,287.63 $648.21 $639.42 $7,672.99 $19,705.13

Family $8,446.43

$2600 / $5200 $7,778.57 $667.86 $38,293.20 $3,191.10 $648.21 $2,542.89 $30,514.63 $1,300.00 $36,346.77

$3500 / $7000 $7,778.57 $667.86 $38,860.68 $3,238.39 $648.21 $2,590.18 $31,082.11 $37,414.25

$6350 / $12700 $7,778.57 $667.86 $30,127.44 $2,510.62 $648.21 $1,862.41 $22,348.87 $34,381.01

2025-2026

Max OOP 

Total Annual 

Employee 

Cost

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

 Monthly 

Premium 

Cost to 

Employee

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***

 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Employee + 

Children

Employee + 

Spouse



Misc. 

5.2 Hours

Employee $7,985.71

$2600 / $5200 $7,354.29 $631.43 $12,073.56 $1,006.13 $612.86 $393.27 $4,719.27 $900.00 $7,587.85

$3500 / $7000 $7,354.29 $631.43 $12,252.48 $1,021.04 $612.86 $408.18 $4,898.19 $7,766.77

$6350 / $12700 $7,354.29 $631.43 $9,498.96 $791.58 $612.86 $178.72 $2,144.67 $7,863.25

$7,985.71

$2600 / $5200 $7,354.29 $631.43 $25,545.36 $2,128.78 $612.86 $1,515.92 $18,191.07 $1,300.00 $24,059.65

$3500 / $7000 $7,354.29 $631.43 $25,923.96 $2,160.33 $612.86 $1,547.47 $18,569.67 $24,938.25

$6350 / $12700 $7,354.29 $631.43 $20,097.96 $1,674.83 $612.86 $1,061.97 $12,743.67 $24,812.25

$7,985.71

$2600 / $5200 $7,354.29 $631.43 $19,639.56 $1,636.63 $612.86 $1,023.77 $12,285.27 $1,300.00 $18,153.85

$3500 / $7000 $7,354.29 $631.43 $19,930.56 $1,660.88 $612.86 $1,048.02 $12,576.27 $18,944.85

$6350 / $12700 $7,354.29 $631.43 $15,451.56 $1,287.63 $612.86 $674.77 $8,097.27 $20,165.85

Family $7,985.71

$2600 / $5200 $7,354.29 $631.43 $38,293.20 $3,191.10 $612.86 $2,578.24 $30,938.91 $1,300.00 $36,807.49

$3500 / $7000 $7,354.29 $631.43 $38,860.68 $3,238.39 $612.86 $2,625.53 $31,506.39 $37,874.97

$6350 / $12700 $7,354.29 $631.43 $30,127.44 $2,510.62 $612.86 $1,897.76 $22,773.15 $34,841.73

Employee + 

Children

***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***

Employee + 

Spouse

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

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

2025-2026

 District 

Contribution



Misc. 

5 Hours

Employee $7,678.57

$2600 / $5200 $7,071.43 $607.14 $12,073.56 $1,006.13 $589.29 $416.84 $5,002.13 $900.00 $7,894.99

$3500 / $7000 $7,071.43 $607.14 $12,252.48 $1,021.04 $589.29 $431.75 $5,181.05 $8,073.91

$6350 / $12700 $7,071.43 $607.14 $9,498.96 $791.58 $589.29 $202.29 $2,427.53 $8,170.39

$7,678.57

$2600 / $5200 $7,071.43 $607.14 $25,545.36 $2,128.78 $589.29 $1,539.49 $18,473.93 $1,300.00 $24,366.79

$3500 / $7000 $7,071.43 $607.14 $25,923.96 $2,160.33 $589.29 $1,571.04 $18,852.53 $25,245.39

$6350 / $12700 $7,071.43 $607.14 $20,097.96 $1,674.83 $589.29 $1,085.54 $13,026.53 $25,119.39

$7,678.57

$2600 / $5200 $7,071.43 $607.14 $19,639.56 $1,636.63 $589.29 $1,047.34 $12,568.13 $1,300.00 $18,460.99

$3500 / $7000 $7,071.43 $607.14 $19,930.56 $1,660.88 $589.29 $1,071.59 $12,859.13 $19,251.99

$6350 / $12700 $7,071.43 $607.14 $15,451.56 $1,287.63 $589.29 $698.34 $8,380.13 $20,472.99

Family $7,678.57

$2600 / $5200 $7,071.43 $607.14 $38,293.20 $3,191.10 $589.29 $2,601.81 $31,221.77 $1,300.00 $37,114.63

$3500 / $7000 $7,071.43 $607.14 $38,860.68 $3,238.39 $589.29 $2,649.10 $31,789.25 $38,182.11

$6350 / $12700 $7,071.43 $607.14 $30,127.44 $2,510.62 $589.29 $1,921.33 $23,056.01 $35,148.87

2025-2026

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

Annual 

Premium 

Cost to 

Employee

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

 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

 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***

Employee + 

Children

Employee + 

Spouse



Misc. 

4.8 Hours 
(24 hrs/wk)

Employee $7,371.43

$2600 / $5200 $6,788.57 $582.86 $12,073.56 $1,006.13 $565.71 $440.42 $5,284.99 $900.00 $8,202.13

$3500 / $7000 $6,788.57 $582.86 $12,252.48 $1,021.04 $565.71 $455.33 $5,463.91 $8,381.05

$6350 / $12700 $6,788.57 $582.86 $9,498.96 $791.58 $565.71 $225.87 $2,710.39 $8,477.53

$7,371.43

$2600 / $5200 $6,788.57 $582.86 $25,545.36 $2,128.78 $565.71 $1,563.07 $18,756.79 $1,300.00 $24,673.93

$3500 / $7000 $6,788.57 $582.86 $25,923.96 $2,160.33 $565.71 $1,594.62 $19,135.39 $25,552.53

$6350 / $12700 $6,788.57 $582.86 $20,097.96 $1,674.83 $565.71 $1,109.12 $13,309.39 $25,426.53

$7,371.43

$2600 / $5200 $6,788.57 $582.86 $19,639.56 $1,636.63 $565.71 $1,070.92 $12,850.99 $1,300.00 $18,768.13

$3500 / $7000 $6,788.57 $582.86 $19,930.56 $1,660.88 $565.71 $1,095.17 $13,141.99 $19,559.13

$6350 / $12700 $6,788.57 $582.86 $15,451.56 $1,287.63 $565.71 $721.92 $8,662.99 $20,780.13

Family $7,371.43

$2600 / $5200 $6,788.57 $582.86 $38,293.20 $3,191.10 $565.71 $2,625.39 $31,504.63 $1,300.00 $37,421.77

$3500 / $7000 $6,788.57 $582.86 $38,860.68 $3,238.39 $565.71 $2,672.68 $32,072.11 $38,489.25

$6350 / $12700 $6,788.57 $582.86 $30,127.44 $2,510.62 $565.71 $1,944.91 $23,338.87 $35,456.01

2025-2026

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

Annual 

Premium 

Cost to 

Employee

 Monthly 

Premium 

Cost to 

Employee

 District 

Contribution

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

Balance Left 

for Premium

VEBA 

Contribution

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***

Employee + 

Children

Employee + 

Spouse

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



Misc. 

4.75 Hours

Employee $7,294.64

$2600 / $5200 $6,717.86 $576.79 $12,073.56 $1,006.13 $559.82 $446.31 $5,355.70 $900.00 $8,278.92

$3500 / $7000 $6,717.86 $576.79 $12,252.48 $1,021.04 $559.82 $461.22 $5,534.62 $8,457.84

$6350 / $12700 $6,717.86 $576.79 $9,498.96 $791.58 $559.82 $231.76 $2,781.10 $8,554.32

$7,294.64

$2600 / $5200 $6,717.86 $576.79 $25,545.36 $2,128.78 $559.82 $1,568.96 $18,827.50 $1,300.00 $24,750.72

$3500 / $7000 $6,717.86 $576.79 $25,923.96 $2,160.33 $559.82 $1,600.51 $19,206.10 $25,629.32

$6350 / $12700 $6,717.86 $576.79 $20,097.96 $1,674.83 $559.82 $1,115.01 $13,380.10 $25,503.32

$7,294.64

$2600 / $5200 $6,717.86 $576.79 $19,639.56 $1,636.63 $559.82 $1,076.81 $12,921.70 $1,300.00 $18,844.92

$3500 / $7000 $6,717.86 $576.79 $19,930.56 $1,660.88 $559.82 $1,101.06 $13,212.70 $19,635.92

$6350 / $12700 $6,717.86 $576.79 $15,451.56 $1,287.63 $559.82 $727.81 $8,733.70 $20,856.92

Family $7,294.64

$2600 / $5200 $6,717.86 $576.79 $38,293.20 $3,191.10 $559.82 $2,631.28 $31,575.34 $1,300.00 $37,498.56

$3500 / $7000 $6,717.86 $576.79 $38,860.68 $3,238.39 $559.82 $2,678.57 $32,142.82 $38,566.04

$6350 / $12700 $6,717.86 $576.79 $30,127.44 $2,510.62 $559.82 $1,950.80 $23,409.58 $35,532.80

Plan Costs 

beyond 

Deductible

Annual 

Premium 

Cost to 

Employee

Max OOP 

Total Annual 

Employee 

Cost

2025-2026

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

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

 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

 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***

Employee + 

Children

Employee + 

Spouse



Misc. 

4.25 Hours

Employee $6,526.79

$2600 / $5200 $6,010.71 $516.07 $12,073.56 $1,006.13 $500.89 $505.24 $6,062.85 $900.00 $9,046.77

$3500 / $7000 $6,010.71 $516.07 $12,252.48 $1,021.04 $500.89 $520.15 $6,241.77 $9,225.69

$6350 / $12700 $6,010.71 $516.07 $9,498.96 $791.58 $500.89 $290.69 $3,488.25 $9,322.17

$6,526.79

$2600 / $5200 $6,010.71 $516.07 $25,545.36 $2,128.78 $500.89 $1,627.89 $19,534.65 $1,300.00 $25,518.57

$3500 / $7000 $6,010.71 $516.07 $25,923.96 $2,160.33 $500.89 $1,659.44 $19,913.25 $26,397.17

$6350 / $12700 $6,010.71 $516.07 $20,097.96 $1,674.83 $500.89 $1,173.94 $14,087.25 $26,271.17

$6,526.79

$2600 / $5200 $6,010.71 $516.07 $19,639.56 $1,636.63 $500.89 $1,135.74 $13,628.85 $1,300.00 $19,612.77

$3500 / $7000 $6,010.71 $516.07 $19,930.56 $1,660.88 $500.89 $1,159.99 $13,919.85 $20,403.77

$6350 / $12700 $6,010.71 $516.07 $15,451.56 $1,287.63 $500.89 $786.74 $9,440.85 $21,624.77

Family $6,526.79

$2600 / $5200 $6,010.71 $516.07 $38,293.20 $3,191.10 $500.89 $2,690.21 $32,282.49 $1,300.00 $38,266.41

$3500 / $7000 $6,010.71 $516.07 $38,860.68 $3,238.39 $500.89 $2,737.50 $32,849.97 $39,333.89

$6350 / $12700 $6,010.71 $516.07 $30,127.44 $2,510.62 $500.89 $2,009.73 $24,116.73 $36,300.65

2025-2026

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

 Monthly 

Premium

 Monthly 

Premium 

Cost to 

Employee

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

Monthly 

Amount Paid 

towards 

Premium

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

 District 

Contribution

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

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

Employee + 

Spouse

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

Employee + 

Children



Misc. 

4 hours

Employee $6,142.86

$2600 / $5200 $5,657.14 $485.71 $12,073.56 $1,006.13 $471.43 $534.70 $6,416.42 $900.00 $9,430.70

$3500 / $7000 $5,657.14 $485.71 $12,252.48 $1,021.04 $471.43 $549.61 $6,595.34 $9,609.62

$6350 / $12700 $5,657.14 $485.71 $9,498.96 $791.58 $471.43 $320.15 $3,841.82 $9,706.10

$6,142.86

$2600 / $5200 $5,657.14 $485.71 $25,545.36 $2,128.78 $471.43 $1,657.35 $19,888.22 $1,300.00 $25,902.50

$3500 / $7000 $5,657.14 $485.71 $25,923.96 $2,160.33 $471.43 $1,688.90 $20,266.82 $26,781.10

$6350 / $12700 $5,657.14 $485.71 $20,097.96 $1,674.83 $471.43 $1,203.40 $14,440.82 $26,655.10

$6,142.86

$2600 / $5200 $5,657.14 $485.71 $19,639.56 $1,636.63 $471.43 $1,165.20 $13,982.42 $1,300.00 $19,996.70

$3500 / $7000 $5,657.14 $485.71 $19,930.56 $1,660.88 $471.43 $1,189.45 $14,273.42 $20,787.70

$6350 / $12700 $5,657.14 $485.71 $15,451.56 $1,287.63 $471.43 $816.20 $9,794.42 $22,008.70

Family $6,142.86

$2600 / $5200 $5,657.14 $485.71 $38,293.20 $3,191.10 $471.43 $2,719.67 $32,636.06 $1,300.00 $38,650.34

$3500 / $7000 $5,657.14 $485.71 $38,860.68 $3,238.39 $471.43 $2,766.96 $33,203.54 $39,717.82

$6350 / $12700 $5,657.14 $485.71 $30,127.44 $2,510.62 $471.43 $2,039.19 $24,470.30 $36,684.58

2025-2026
Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

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***

 District 

Contribution

Employee + 

Spouse



Misc. 

3.6 hours              

(18 hours/week)

Employee $5,528.57

$2600 / $5200 $5,091.43 $437.14 $12,073.56 $1,006.13 $424.29 $581.84 $6,982.13 $900.00 $10,044.99

$3500 / $7000 $5,091.43 $437.14 $12,252.48 $1,021.04 $424.29 $596.75 $7,161.05 $10,223.91

$6350 / $12700 $5,091.43 $437.14 $9,498.96 $791.58 $424.29 $367.29 $4,407.53 $10,320.39

$5,528.57

$2600 / $5200 $5,091.43 $437.14 $25,545.36 $2,128.78 $424.29 $1,704.49 $20,453.93 $1,300.00 $26,516.79

$3500 / $7000 $5,091.43 $437.14 $25,923.96 $2,160.33 $424.29 $1,736.04 $20,832.53 $27,395.39

$6350 / $12700 $5,091.43 $437.14 $20,097.96 $1,674.83 $424.29 $1,250.54 $15,006.53 $27,269.39

$5,528.57

$2600 / $5200 $5,091.43 $437.14 $19,639.56 $1,636.63 $424.29 $1,212.34 $14,548.13 $1,300.00 $20,610.99

$3500 / $7000 $5,091.43 $437.14 $19,930.56 $1,660.88 $424.29 $1,236.59 $14,839.13 $21,401.99

$6350 / $12700 $5,091.43 $437.14 $15,451.56 $1,287.63 $424.29 $863.34 $10,360.13 $22,622.99

Family $5,528.57

$2600 / $5200 $5,091.43 $437.14 $38,293.20 $3,191.10 $424.29 $2,766.81 $33,201.77 $1,300.00 $39,264.63

$3500 / $7000 $5,091.43 $437.14 $38,860.68 $3,238.39 $424.29 $2,814.10 $33,769.25 $40,332.11

$6350 / $12700 $5,091.43 $437.14 $30,127.44 $2,510.62 $424.29 $2,086.33 $25,036.01 $37,298.87

2025-2026

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

Balance Left 

for Premium

VEBA 

Contribution

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Employee + 

Children

Employee + 

Spouse

 District 

Contribution

***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***



Misc. 

3.5 hours              

(17.5 hours/week)

Employee $5,375.00

$2600 / $5200 $4,950.00 $425.00 $12,073.56 $1,006.13 $412.50 $593.63 $7,123.56 $900.00 $10,198.56

$3500 / $7000 $4,950.00 $425.00 $12,252.48 $1,021.04 $412.50 $608.54 $7,302.48 $10,377.48

$6350 / $12700 $4,950.00 $425.00 $9,498.96 $791.58 $412.50 $379.08 $4,548.96 $10,473.96

$5,375.00

$2600 / $5200 $4,950.00 $425.00 $25,545.36 $2,128.78 $412.50 $1,716.28 $20,595.36 $1,300.00 $26,670.36

$3500 / $7000 $4,950.00 $425.00 $25,923.96 $2,160.33 $412.50 $1,747.83 $20,973.96 $27,548.96

$6350 / $12700 $4,950.00 $425.00 $20,097.96 $1,674.83 $412.50 $1,262.33 $15,147.96 $27,422.96

$5,375.00

$2600 / $5200 $4,950.00 $425.00 $19,639.56 $1,636.63 $412.50 $1,224.13 $14,689.56 $1,300.00 $20,764.56

$3500 / $7000 $4,950.00 $425.00 $19,930.56 $1,660.88 $412.50 $1,248.38 $14,980.56 $21,555.56

$6350 / $12700 $4,950.00 $425.00 $15,451.56 $1,287.63 $412.50 $875.13 $10,501.56 $22,776.56

Family $5,375.00

$2600 / $5200 $4,950.00 $425.00 $38,293.20 $3,191.10 $412.50 $2,778.60 $33,343.20 $1,300.00 $39,418.20

$3500 / $7000 $4,950.00 $425.00 $38,860.68 $3,238.39 $412.50 $2,825.89 $33,910.68 $40,485.68

$6350 / $12700 $4,950.00 $425.00 $30,127.44 $2,510.62 $412.50 $2,098.12 $25,177.44 $37,452.44

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