
Sign 

Language 

Interpreters

7 hours

Employee $11,823.08

$2600 / $5200 $11,823.08 $0.00 $12,073.56 $1,006.13 $985.26 $20.87 $250.48 $900.00 $3,750.48

$3500 / $7000 $11,823.08 $0.00 $12,252.48 $1,021.04 $985.26 $35.78 $429.40 $3,929.40

$6350 / $12700 $9,498.96 $2,324.12 $9,498.96 $791.58 $791.58 $0.00 $0.00 $4,025.88

$11,823.08

$2600 / $5200 $11,823.08 $0.00 $25,545.36 $2,128.78 $985.26 $1,143.52 $13,722.28 $1,300.00 $20,222.28

$3500 / $7000 $11,823.08 $0.00 $25,923.96 $2,160.33 $985.26 $1,175.07 $14,100.88 $21,100.88

$6350 / $12700 $11,823.08 $0.00 $20,097.96 $1,674.83 $985.26 $689.57 $221.88 $12,921.88

$11,823.08

$2600 / $5200 $11,823.08 $0.00 $19,639.56 $1,636.63 $985.26 $651.37 $7,816.48 $1,300.00 $14,316.48

$3500 / $7000 $11,823.08 $0.00 $19,930.56 $1,660.88 $985.26 $675.62 $8,107.48 $15,107.48

$6350 / $12700 $11,823.08 $0.00 $15,451.56 $1,287.63 $985.26 $302.37 $4,691.88 $17,391.88

Family $11,823.08

$2600 / $5200 $11,823.08 $0.00 $38,293.20 $3,191.10 $985.26 $2,205.84 $26,470.12 $1,300.00 $32,970.12

$3500 / $7000 $11,823.08 $0.00 $38,860.68 $3,238.39 $985.26 $2,253.13 $27,037.60 $34,037.60

$6350 / $12700 $11,823.08 $0.00 $30,127.44 $2,510.62 $985.26 $1,525.36 $4,691.88 $17,391.88
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***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***

Plan Costs 

beyond 

Deductible

Max OOP 

Total Annual 

Employee 

Cost

Annual 
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Cost to 

Employee

 Monthly 

Premium 

Cost to 

Employee

 District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

Employee + 

Spouse

Employee + 

Children

2025-2026



Sign 

Language 

Interpreters

6.75 Hours

Employee $11,400.83

$2600 / $5200 $11,400.83 $0.00 $12,073.56 $1,006.13 $950.07 $56.06 $672.73 $900.00 $4,172.73

$3500 / $7000 $11,400.83 $0.00 $12,252.48 $1,021.04 $950.07 $70.97 $851.65 $4,351.65

$6350 / $12700 $9,498.96 $1,901.87 $9,498.96 $791.58 $791.58 $0.00 $0.00 $4,448.13

$11,400.83

$2600 / $5200 $11,400.83 $0.00 $25,545.36 $2,128.78 $950.07 $1,178.71 $14,144.53 $1,300.00 $20,644.53

$3500 / $7000 $11,400.83 $0.00 $25,923.96 $2,160.33 $950.07 $1,210.26 $14,523.13 $21,523.13

$6350 / $12700 $11,400.83 $0.00 $20,097.96 $1,674.83 $950.07 $724.76 $8,697.13 $21,397.13

$11,400.83

$2600 / $5200 $11,400.83 $0.00 $19,639.56 $1,636.63 $950.07 $686.56 $8,238.73 $1,300.00 $14,738.73

$3500 / $7000 $11,400.83 $0.00 $19,930.56 $1,660.88 $950.07 $710.81 $8,529.73 $15,529.73

$6350 / $12700 $11,400.83 $0.00 $15,451.56 $1,287.63 $950.07 $337.56 $4,050.73 $16,750.73

Family $11,400.83

$2600 / $5200 $11,400.83 $0.00 $38,293.20 $3,191.10 $950.07 $2,241.03 $26,892.37 $1,300.00 $33,392.37

$3500 / $7000 $11,400.83 $0.00 $38,860.68 $3,238.39 $950.07 $2,288.32 $27,459.85 $34,459.85

$6350 / $12700 $11,400.83 $0.00 $30,127.44 $2,510.62 $950.07 $1,560.55 $18,726.61 $31,426.61

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

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Employee + 

Spouse

Employee + 

Children



Sign 

Language 

Interpreters

6.5 hours

Employee $10,978.57

$2600 / $5200 $10,978.57 $0.00 $12,073.56 $1,006.13 $914.88 $91.25 $1,094.99 $900.00 $4,594.99

$3500 / $7000 $10,978.57 $0.00 $12,252.48 $1,021.04 $914.88 $106.16 $1,273.91 $4,773.91

$6350 / $12700 $9,498.96 $1,479.61 $9,498.96 $791.58 $791.58 $0.00 $0.00 $4,870.39

$10,978.57

$2600 / $5200 $10,978.57 $0.00 $25,545.36 $2,128.78 $914.88 $1,213.90 $14,566.79 $1,300.00 $21,066.79

$3500 / $7000 $10,978.57 $0.00 $25,923.96 $2,160.33 $914.88 $1,245.45 $14,945.39 $14,945.39

$6350 / $12700 $10,978.57 $0.00 $20,097.96 $1,674.83 $914.88 $759.95 $9,119.39 $21,819.39

$10,978.57

$2600 / $5200 $10,978.57 $0.00 $19,639.56 $1,636.63 $914.88 $721.75 $8,660.99 $1,300.00 $15,160.99

$3500 / $7000 $10,978.57 $0.00 $19,930.56 $1,660.88 $914.88 $746.00 $8,951.99 $15,951.99

$6350 / $12700 $10,978.57 $0.00 $15,451.56 $1,287.63 $914.88 $372.75 $4,472.99 $17,172.99

Family $10,978.57

$2600 / $5200 $10,978.57 $0.00 $38,293.20 $3,191.10 $914.88 $2,276.22 $27,314.63 $1,300.00 $33,814.63

$3500 / $7000 $10,978.57 $0.00 $38,860.68 $3,238.39 $914.88 $2,323.51 $27,882.11 $34,882.11

$6350 / $12700 $10,978.57 $0.00 $30,127.44 $2,510.62 $914.88 $1,595.74 $19,148.87 $31,848.87
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Monthly 

Amount Paid 

towards 

Premium
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Spouse

Employee + 

Children

 District 

Contribution

Total District 
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Contribution

Balance left 

for VEBA

 Monthly 

Premium 

Cost to 

Employee



Sign 

Language 

Interpreters

6.25 Hours

Employee $10,556.32

$2600 / $5200 $10,556.32 $0.00 $12,073.56 $1,006.13 $879.69 $126.44 $1,517.24 $900.00 $5,017.24

$3500 / $7000 $10,556.32 $0.00 $12,252.48 $1,021.04 $879.69 $141.35 $1,696.16 $5,196.16

$6350 / $12700 $9,498.96 $1,057.36 $9,498.96 $791.58 $791.58 $0.00 $0.00 $5,292.64

$10,556.32

$2600 / $5200 $10,556.32 $0.00 $25,545.36 $2,128.78 $879.69 $1,249.09 $14,989.04 $1,300.00 $21,489.04

$3500 / $7000 $10,556.32 $0.00 $25,923.96 $2,160.33 $879.69 $1,280.64 $15,367.64 $22,367.64

$6350 / $12700 $10,556.32 $0.00 $20,097.96 $1,674.83 $879.69 $795.14 $9,541.64 $22,241.64

$10,556.32

$2600 / $5200 $10,556.32 $0.00 $19,639.56 $1,636.63 $879.69 $756.94 $9,083.24 $1,300.00 $15,583.24

$3500 / $7000 $10,556.32 $0.00 $19,930.56 $1,660.88 $879.69 $781.19 $9,374.24 $16,374.24

$6350 / $12700 $10,556.32 $0.00 $15,451.56 $1,287.63 $879.69 $407.94 $4,895.24 $17,595.24

Family $10,556.32

$2600 / $5200 $10,556.32 $0.00 $38,293.20 $3,191.10 $879.69 $2,311.41 $27,736.88 $1,300.00 $34,236.88

$3500 / $7000 $10,556.32 $0.00 $38,860.68 $3,238.39 $879.69 $2,358.70 $28,304.36 $35,304.36

$6350 / $12700 $10,556.32 $0.00 $30,127.44 $2,510.62 $879.69 $1,630.93 $19,571.12 $32,271.12
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Annual 

Premium

 Monthly 

Premium

Monthly 

Amount Paid 

towards 

Premium



Sign 

Language 

Interpreters

4.5 Hours

Employee $7,600.55

$2600 / $5200 $7,600.55 $0.00 $12,073.56 $1,006.13 $633.38 $372.75 $4,473.01 $900.00 $7,973.01

$3500 / $7000 $7,600.55 $0.00 $12,252.48 $1,021.04 $633.38 $387.66 $4,651.93 $8,151.93

$6350 / $12700 $7,600.55 $0.00 $9,498.96 $791.58 $633.38 $158.20 $1,898.41 $8,248.41

$7,600.55

$2600 / $5200 $7,600.55 $0.00 $25,545.36 $2,128.78 $633.38 $1,495.40 $17,944.81 $1,300.00 $24,444.81

$3500 / $7000 $7,600.55 $0.00 $25,923.96 $2,160.33 $633.38 $1,526.95 $18,323.41 $25,323.41

$6350 / $12700 $7,600.55 $0.00 $20,097.96 $1,674.83 $633.38 $1,041.45 $12,497.41 $25,197.41

$7,600.55

$2600 / $5200 $7,600.55 $0.00 $19,639.56 $1,636.63 $633.38 $1,003.25 $12,039.01 $1,300.00 $18,539.01

$3500 / $7000 $7,600.55 $0.00 $19,930.56 $1,660.88 $633.38 $1,027.50 $12,330.01 $19,330.01

$6350 / $12700 $7,600.55 $0.00 $15,451.56 $1,287.63 $633.38 $654.25 $7,851.01 $20,551.01

Family $7,600.55

$2600 / $5200 $7,600.55 $0.00 $38,293.20 $3,191.10 $633.38 $2,557.72 $30,692.65 $1,300.00 $37,192.65

$3500 / $7000 $7,600.55 $0.00 $38,860.68 $3,238.39 $633.38 $2,605.01 $31,260.13 $38,260.13

$6350 / $12700 $7,600.55 $0.00 $30,127.44 $2,510.62 $633.38 $1,877.24 $22,526.89 $35,226.89
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