2025-2026

ST, o Total District X;lcl)tlr?t/ Mont.hly Anngal Plan Costs IVhill'xoti':r'd
Salary D|s'tr|ct. Premium VEBA Annyal Mont.hly Paid Premium [ Premium beyond Annual
E+S Contribution Contribution Amount | Premium | Premium towards Cost to Cost to Deductible | Employee
+ Deductible to VEBA braminm | EMPloyee [ Employee ~act

Employee
$2600 / $5200 $14,673.56( $12,073.56| $2,600.00| $12,073.56( $1,006.13| $1,006.13 $0.00 $0.00 $900.00f  $900.00
Employee + Spouse
$2600 / $5200 $30,745.36 $25,545.36| $5,200.00| $25,545.36( $2,128.78| $2,128.78 $0.00 $0.00{ $1,300.00 $1,300.00
Employee + Children
$2600 / $5200 $30,745.36 $25,545.36| $5,200.00| $19,639.56( $1,636.63| $2,128.78 $0.00 $0.00{ $1,300.00 $1,300.00
Family
$2600 / $5200 $30,745.36 $25,545.36| $5,200.00( $38,293.20| $3,191.10| $2,128.78| $1,062.32| $12,747.84| $1,300.00| $14,047.84
Employee

$3500 / $7000 $15,752.48 $12,252.48( $3,500.00| $12,252.48( $1,021.04| $1,021.04 $0.00 $0.00 $0.00
Employee + Spouse

$3500 / $7000 $32,923.96 $25,923.96/ $7,000.00{ $25,923.96| $2,160.33| $2,160.33 $0.00 $0.00 $0.00
Employee + Children

$3500 / $7000 $26,930.56 $19,930.56( $7,000.00{ $19,930.56| $1,660.88| $1,660.88 $0.00 $0.00 $0.00
Family

$3500 / $7000 $32,923.96 $25,923.96( $7,000.00| $38,860.68| $3,238.39| $2,160.33| $1,078.06| $12,936.72 $12,936.72
Employee

$6350 / $12700 $15,848.96 $9,498.96| $6,350.00( $9,498.96| $791.58| $791.58 $0.00 $0.00 $0.00
Employee + Spouse

$6350 / $12700 $32,797.96 $20,097.96( $12,700.00{ $20,097.96| $1,674.83| $1,674.83 $0.00 $0.00 $5,700.00
Employee + Children

$6350 / $12700 $28,151.56 $15,451.56( $12,700.00{ $15,451.56| $1,287.63| $1,287.63 $0.00 $0.00 $0.00
Family

$6350 / $12700 $32,797.96 $20,097.96( $12,700.00| $30,127.44| $2,510.62| $1,674.83 $835.79| $10,029.48 $10,029.48




