2025-2026

Monthly Monthl Annual
: - Total District Amount Yy ; Plan Costs | Max OOP Total
Special Ed District . Balance left Annual Monthly : Premium Premium
L Premium . . Paid beyond Annual
Contribution I for VEBA Premium Premium Cost to Cost to .
Contribution towards Deductible | Employee Cost
. Employee | Employee
Premium
7 hours

Employee $10,080.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $10,080.00 $0.00] $12,073.56| $1,006.13 $840.00 $166.13 $1,993.56 $900.00 $5,493.56
$3500 / $7000 $10,080.00 $0.00| $12,252.48( $1,021.04 $840.00 $181.04 $2,172.48 $5,672.48
$6350 / $12700 $9,498.96 $581.04 $9,498.96 $791.58 $791.58 $0.00 $0.00 $5,768.96

Employee + $10,080.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $10,080.00 $0.00| $25,545.36 $2,128.78 $840.00 $1,288.78| $15,465.36 $1,300.00 $21,965.36
$3500 / $7000 $10,080.00 $0.00| $25,923.96 $2,160.33 $840.00 $1,320.33| $15,843.96 $22,843.96
$6350/ $12700 $10,080.00 $0.00| $20,097.96( $1,674.83 $840.00 $834.83| $10,017.96 $22,717.96

Employee + $10,080.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $10,080.00 $0.00] $19,639.56 $1,636.63 $840.00 $796.63 $9,559.56 $1,300.00 $16,059.56
$3500 / $7000 $10,080.00 $0.00] $19,930.56 $1,660.88 $840.00 $820.88 $9,850.56 $16,850.56
$6350/ $12700 $10,080.00 $0.00| $15,451.56( $1,287.63 $840.00 $447.63 $4,691.88 $17,391.88

Family $10,080.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $10,080.00 $0.00| $38,293.20( $3,191.10 $840.00 $2,351.10| $28,213.20 $1,300.00 $34,713.20
$3500 / $7000 $10,080.00 $0.00|] $38,860.68| $3,238.39 $840.00 $2,398.39] $28,780.68 $35,780.68
$6350/ $12700 $10,080.00 $0.00| $30,127.44| $2,510.62 $840.00 $1,670.62 $4,691.88 $17,391.88




2025-2026

N Monthly Monthly Annual
Special Ed District Total D!SmCt Balance left Annual Monthly Amo.unt Premium Premium FIET Gl || RS (1012 it
Contribution Prermum for VEBA Premium Premium Paid Cost to Cost to beyor?d Annual
Contribution towards Employee |REMBIOYES Deductible | Employee Cost
6.75 Hours Premium

Employee $9,720.00| **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,720.00 $0.00| $12,073.56( $1,006.13 $810.00 $196.13 $2,353.56 $900.00 $5,853.56
$3500 / $7000 $9,720.00 $0.00| $12,252.48| $1,021.04 $810.00 $211.04 $2,532.48 $6,032.48
$6350 / $12700 $9,498.96 $221.04 $9,498.96 $791.58 $791.58 $0.00 $0.00 $6,128.96

Employee + $9,720.00] ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,720.00 $0.00] $25,545.36| $2,128.78 $810.00 $1,318.78] $15,825.36 $1,300.00 $22,325.36
$3500 / $7000 $9,720.00 $0.00| $25,923.96 $2,160.33 $810.00 $1,350.33| $16,203.96 $23,203.96
$6350/ $12700 $9,720.00 $0.00] $20,097.96 $1,674.83 $810.00 $864.83| $10,377.96 $23,077.96

Employee + $9,720.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,720.00 $0.00{ $19,639.56] $1,636.63 $810.00 $826.63]  $9,919.56]  $1,300.00 $16,419.56
$3500 / $7000 $9,720.00 $0.00| $19,930.56 $1,660.88 $810.00 $850.88| $10,210.56 $17,210.56
$6350 / $12700 $9,720.00 $0.00| $15,451.56( $1,287.63 $810.00 $477.63 $5,731.56 $18,431.56

Family $9,720.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,720.00 $0.00| $38,293.20( $3,191.10 $810.00 $2,381.10| $28,573.20 $1,300.00 $35,073.20
$3500 / $7000 $9,720.00 $0.00|] $38,860.68| $3,238.39 $810.00 $2,428.39] $29,140.68 $36,140.68
$6350 / $12700 $9,720.00 $0.00| $30,127.44| $2,510.62 $810.00 $1,700.62| $20,407.44 $33,107.44




2025-2026

Monthly Monthl Annual
. N Total District Amount -y . Plan Costs | Max OOP Total
SpeC|aI Ed District . Balance left Annual Monthly . Premium Premium
L Premium . . Paid beyond Annual
Contribution N for VEBA Premium Premium Cost to Cost to .
Contribution towards Deductible | Employee Cost
. Employee | Employee

6.5 hours Premium

Employee $9,360.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,360.00 $0.00| $12,073.56( $1,006.13 $780.00 $226.13 $2,713.56 $900.00 $6,213.56
$3500 / $7000 $9,360.00 $0.00| $12,252.48| $1,021.04 $780.00 $241.04 $2,892.48 $6,392.48
$6350 / $12700 $9,360.00 $0.00 $9,498.96 $791.58 $780.00 $11.58 $138.96 $6,488.96

Employee + $9,360.00] ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,360.00 $0.00] $25,545.36| $2,128.78 $780.00 $1,348.78] $16,185.36 $1,300.00 $22,685.36
$3500 / $7000 $9,360.00 $0.00| $25,923.96 $2,160.33 $780.00 $1,380.33] $16,563.96 $23,563.96
$6350/ $12700 $9,360.00 $0.00| $20,097.96( $1,674.83 $780.00 $894.83| $10,737.96 $23,437.96

Employee + $9,360.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,360.00 $0.00| $19,639.56 $1,636.63 $780.00 $856.63] $10,279.56 $1,300.00 $16,779.56
$3500 / $7000 $9,360.00 $0.00] $19,930.56 $1,660.88 $780.00 $880.88| $10,570.56 $17,570.56
$6350 / $12700 $9,360.00 $0.00| $15,451.56( $1,287.63 $780.00 $507.63 $6,091.56 $18,791.56

Family $9,360.00( ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,360.00 $0.00| $38,293.20( $3,191.10 $780.00 $2,411.10] $28,933.20 $1,300.00 $35,433.20
$3500 / $7000 $9,360.00 $0.00| $38,860.68| $3,238.39 $780.00 $2,458.39] $29,500.68 $36,500.68
$6350 / $12700 $9,360.00 $0.00| $30,127.44| $2,510.62 $780.00 $1,730.62| $20,767.44 $33,467.44




2025-2026

Monthly Monthl Annual
: . Total District Amount o ; Plan Costs | Max OOP Total
Spec|al Ed District . Balance left Annual Monthly . Premium Premium
L Premium . . Paid beyond Annual
Contribution Lo for VEBA Premium Premium Cost to Cost to :
Contribution towards Deductible | Employee Cost
Premium Employee | Employee
6.25 Hours

Employee $9,000.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,000.00 $0.00] $12,073.56| $1,006.13 $750.00 $256.13 $3,073.56 $900.00 $6,573.56
$3500 / $7000 $9,000.00 $0.00| $12,252.48( $1,021.04 $750.00 $271.04 $3,252.48 $6,752.48
$6350 / $12700 $9,000.00 $0.00 $9,498.96 $791.58 $750.00 $41.58 $498.96 $6,848.96

Employee + $9,000.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $9,000.00 $0.00|] $25,545.36 $2,128.78 $750.00 $1,378.78| $16,545.36 $1,300.00 $23,045.36
$3500 / $7000 $9,000.00 $0.00| $25,923.96 $2,160.33 $750.00 $1,410.33] $16,923.96 $23,923.96
$6350/ $12700 $9,000.00 $0.00| $20,097.96 $1,674.83 $750.00 $924.83| $11,097.96 $23,797.96

Employee + $9,000.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $9,000.00 $0.00] $19,639.56 $1,636.63 $750.00 $886.63| $10,639.56 $1,300.00 $17,139.56
$3500 / $7000 $9,000.00 $0.00| $19,930.56 $1,660.88 $750.00 $910.88| $10,930.56 $17,930.56
$6350/ $12700 $9,000.00 $0.00| $15,451.56( $1,287.63 $750.00 $537.63 $6,451.56 $19,151.56

Family $9,000.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $9,000.00 $0.00| $38,293.20( $3,191.10 $750.00 $2,441.10] $29,293.20 $1,300.00 $35,793.20
$3500 / $7000 $9,000.00 $0.00|] $38,860.68| $3,238.39 $750.00 $2,488.39] $29,860.68 $36,860.68
$6350/ $12700 $9,000.00 $0.00| $30,127.44| $2,510.62 $750.00 $1,760.62| $21,127.44 $33,827.44




2025-2026

Monthly Monthl Annual
: - Total District Amount . ; Plan Costs | Max OOP Total
Special Ed District . Balance left Annual Monthly : Premium Premium
L Premium . . Paid beyond Annual
Contribution Lo for VEBA Premium Premium Cost to Cost to :
Contribution towards Deductible | Employee Cost
. Employee | Employee

6 hours Premium

Employee $8,640.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,640.00 $0.00] $12,073.56| $1,006.13 $720.00 $286.13 $3,433.56 $900.00 $6,933.56
$3500 / $7000 $8,640.00 $0.00] $12,252.48| $1,021.04 $720.00 $301.04 $3,612.48 $7,112.48
$6350 / $12700 $8,640.00 $0.00 $9,498.96 $791.58 $720.00 $71.58 $858.96 $7,208.96

Employee + $8,640.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,640.00 $0.00] $25,545.36| $2,128.78 $720.00 $1,408.78] $16,905.36 $1,300.00 $23,405.36
$3500 / $7000 $8,640.00 $0.00] $25,923.96| $2,160.33 $720.00 $1,440.33| $17,283.96 $24,283.96
$6350 / $12700 $8,640.00 $0.00 $20,097.96 $1,674.83 $720.00 $954.83| $11,457.96 $24,157.96

Employee + $8,640.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,640.00 $0.00] $19,639.56] $1,636.63 $720.00 $916.63| $10,999.56 $1,300.00 $17,499.56
$3500 / $7000 $8,640.00 $0.00| $19,930.56 $1,660.88 $720.00 $940.88| $11,290.56 $18,290.56
$6350 / $12700 $8,640.00 $0.00| $15,451.56| $1,287.63 $720.00 $567.63 $6,811.56 $19,511.56

Family $8,640.00( ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,640.00 $0.00| $38,293.20( $3,191.10 $720.00 $2,471.10] $29,653.20 $1,300.00 $36,153.20
$3500 / $7000 $8,640.00 $0.00] $38,860.68| $3,238.39 $720.00 $2,518.39] $30,220.68 $37,220.68
$6350 / $12700 $8,640.00 $0.00| $30,127.44| $2,510.62 $720.00 $1,790.62| $21,487.44 $34,187.44




2025-2026

IVIUTTU Ily
. - Total District Amount Mont'hly Anngal Plan Costs | Max OOP Total
Spec|al Ed District . Balance left Annual Monthly . Premium Premium
L Premium . . Paid beyond Annual
Contribution Lo for VEBA Premium Premium Cost to Cost to :
Contribution towards Deductible | Employee Cost
5.6 hours beamiua | EMployee [ Employee

Employee $8,064.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,064.00 $0.00] $12,073.56| $1,006.13 $672.00 $334.13 $4,009.56 $900.00 $7,509.56
$3500 / $7000 $8,064.00 $0.00| $12,252.48( $1,021.04 $672.00 $349.04 $4,188.48 $7,688.48
$6350 / $12700 $8,064.00 $0.00 $9,498.96 $791.58 $672.00 $119.58 $1,434.96 $7,784.96

Employee + $8,064.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $8,064.00 $0.00|] $25,545.36 $2,128.78 $672.00 $1,456.78| $17,481.36 $1,300.00 $23,981.36
$3500 / $7000 $8,064.00 $0.00] $25,923.96| $2,160.33 $672.00 $1,488.33| $17,859.96 $24,859.96
$6350/ $12700 $8,064.00 $0.00{ $20,097.96( $1,674.83 $672.00 $1,002.83 $221.88 $12,921.88

Employee + $8,064.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $8,064.00 $0.00] $19,639.56 $1,636.63 $672.00 $964.63| $11,575.56 $1,300.00 $18,075.56
$3500 / $7000 $8,064.00 $0.00| $19,930.56 $1,660.88 $672.00 $988.88| $11,866.56 $18,866.56
$6350/ $12700 $8,064.00 $0.00| $15,451.56( $1,287.63 $672.00 $615.63 $7,387.56 $20,087.56

Family $8,064.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $8,064.00 $0.00| $38,293.20( $3,191.10 $672.00 $2,519.10| $30,229.20 $1,300.00 $36,729.20
$3500 / $7000 $8,064.00 $0.00|] $38,860.68| $3,238.39 $672.00 $2,566.39] $30,796.68 $37,796.68
$6350/ $12700 $8,064.00 $0.00| $30,127.44| $2,510.62 $672.00 $1,838.62| $22,063.44 $34,763.44




2025-2026

N Monthly Monthly Annual
Special Ed District Total D!SmCt Balance left Annual Monthly Amo.unt Premium Premium FIET Gl || RS (1012 it
Contribution Prermum for VEBA Premium Premium Paid Cost to Cost to beyor?d Annual
Contribution towards Employee |REMBIOYES Deductible | Employee Cost
5.5 hours Premium

Employee $7,920.00| **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,920.00 $0.00| $12,073.56( $1,006.13 $660.00 $346.13 $4,153.56 $900.00 $7,653.56
$3500 / $7000 $7,920.00 $0.00| $12,252.48| $1,021.04 $660.00 $361.04 $4,332.48 $7,832.48
$6350 / $12700 $7,920.00 $0.00 $9,498.96 $791.58 $660.00 $131.58 $1,578.96 $7,928.96

Employee + $7,920.00] ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,920.00 $0.00] $25,545.36| $2,128.78 $660.00 $1,468.78] $17,625.36 $1,300.00 $24,125.36
$3500 / $7000 $7,920.00 $0.00| $25,923.96 $2,160.33 $660.00 $1,500.33| $18,003.96 $25,003.96
$6350/ $12700 $7,920.00 $0.00] $20,097.96 $1,674.83 $660.00 $1,014.83 $221.88 $12,921.88

Employee + $7,920.00| **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,920.00 $0.00{ $19,639.56| $1,636.63 $660.00 $976.63| $11,719.56[ $1,300.00 $18,219.56
$3500 / $7000 $7,920.00 $0.00] $19,930.56 $1,660.88 $660.00 $1,000.88] $12,010.56 $19,010.56
$6350 / $12700 $7,920.00 $0.00| $15,451.56 $1,287.63 $660.00 $627.63 $7,531.56 $20,231.56

Family $7,920.00( ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,920.00 $0.00| $38,293.20( $3,191.10 $660.00 $2,531.10| $30,373.20 $1,300.00 $36,873.20
$3500 / $7000 $7,920.00 $0.00|] $38,860.68| $3,238.39 $660.00 $2,578.39] $30,940.68 $37,940.68
$6350 / $12700 $7,920.00 $0.00| $30,127.44( $2,510.62 $660.00 $1,850.62| $22,207.44 $34,907.44




2025-2026

I Monthly Monthly Annual
Special Ed District Total D!SmCt Balance left Annual Monthly Amo'unt Premium Premium Plan Costs | Max OOP Total
Contribution Premlum for VEBA Premium | Premium Paid Cost to Cost to beyoqd Annual
Contribution towards Employee RS Deductible | Employee Cost
5.2 hours Premium

Employee $7,488.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,488.00 $0.00| $12,073.56( $1,006.13 $624.00 $382.13 $4,585.56 $900.00 $8,085.56
$3500 / $7000 $7,488.00 $0.00| $12,252.48| $1,021.04 $624.00 $397.04 $4,764.48 $8,264.48
$6350 / $12700 $7,488.00 $0.00 $9,498.96 $791.58 $624.00 $167.58 $2,010.96 $8,360.96

Employee + $7,488.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,488.00 $0.00] $25,545.36| $2,128.78 $624.00 $1,504.78] $18,057.36 $1,300.00 $24,557.36
$3500 / $7000 $7,488.00 $0.00| $25,923.96 $2,160.33 $624.00 $1,536.33| $18,435.96 $25,435.96
$6350/ $12700 $7,488.00 $0.00 $20,097.96 $1,674.83 $624.00 $1,050.83 $221.88 $12,921.88

Employee + $7,488.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,488.00 $0.00{ $19,639.56] $1,636.63 $624.00[  $1,012.63] $12,151.56]  $1,300.00 $18,651.56
$3500 / $7000 $7,488.00 $0.00| $19,930.56 $1,660.88 $624.00 $1,036.88| $12,442.56 $19,442.56
$6350 / $12700 $7,488.00 $0.00| $15,451.56( $1,287.63 $624.00 $663.63 $7,963.56 $20,663.56

Family $7,488.00( ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,488.00 $0.00| $38,293.20( $3,191.10 $624.00 $2,567.10] $30,805.20 $1,300.00 $37,305.20
$3500 / $7000 $7,488.00 $0.00|] $38,860.68| $3,238.39 $624.00 $2,614.39| $31,372.68 $38,372.68
$6350 / $12700 $7,488.00 $0.00| $30,127.44( $2,510.62 $624.00 $1,886.62| $22,639.44 $35,339.44




2025-2026

Monthly Monthl Annual
: - Total District Amount Yy ; Plan Costs | Max OOP Total
Special Ed District . Balance left Annual Monthly : Premium Premium
L Premium . . Paid beyond Annual
Contribution I for VEBA Premium Premium Cost to Cost to .
Contribution towards Deductible | Employee Cost
. Employee | Employee
Premium
5 Hours

Employee $7,200.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $7,200.00 $0.00] $12,073.56| $1,006.13 $600.00 $406.13 $4,873.56 $900.00 $8,373.56
$3500 / $7000 $7,200.00 $0.00| $12,252.48( $1,021.04 $600.00 $421.04 $5,052.48 $8,552.48
$6350 / $12700 $7,200.00 $0.00 $9,498.96 $791.58 $600.00 $191.58 $2,298.96 $8,648.96

Employee + $7,200.00| **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $7,200.00 $0.00| $25,545.36 $2,128.78 $600.00 $1,528.78| $18,345.36 $1,300.00 $24,845.36
$3500 / $7000 $7,200.00 $0.00| $25,923.96 $2,160.33 $600.00 $1,560.33| $18,723.96 $25,723.96
$6350/ $12700 $7,200.00 $0.00| $20,097.96( $1,674.83 $600.00 $1,074.83] $12,897.96 $25,597.96

Employee + $7,200.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $7,200.00 $0.00] $19,639.56 $1,636.63 $600.00 $1,036.63| $12,439.56 $1,300.00 $18,939.56
$3500 / $7000 $7,200.00 $0.00] $19,930.56 $1,660.88 $600.00 $1,060.88| $12,730.56 $19,730.56
$6350/ $12700 $7,200.00 $0.00| $15,451.56( $1,287.63 $600.00 $687.63 $8,251.56 $20,951.56

Family $7,200.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy**
$2600 / $5200 $7,200.00 $0.00| $38,293.20( $3,191.10 $600.00 $2,591.10| $31,093.20 $1,300.00 $37,593.20
$3500 / $7000 $7,200.00 $0.00|] $38,860.68| $3,238.39 $600.00 $2,638.39] $31,660.68 $38,660.68
$6350/ $12700 $7,200.00 $0.00| $30,127.44| $2,510.62 $600.00 $1,910.62| $22,927.44 $35,627.44




2025-2026

Monthly Monthl Annual
_ o Total District Amount iy ; Plan Costs | Max OOP Total
Special Ed District . Balance left Annual Monthly . Premium Premium
L Premium . . Paid beyond Annual
Contribution Lo for VEBA Premium Premium Cost to Cost to :
Contribution towards Deductible | Employee Cost
. Employee | Employee

4.5 Hours Premium

Employee $6,480.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,480.00 $0.00] $12,073.56| $1,006.13 $540.00 $466.13 $5,593.56 $900.00 $9,093.56
$3500 / $7000 $6,480.00 $0.00] $12,252.48| $1,021.04 $540.00 $481.04 $5,772.48 $9,272.48
$6350 / $12700 $6,480.00 $0.00 $9,498.96 $791.58 $540.00 $251.58 $3,018.96 $9,368.96

Employee + $6,480.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $6,480.00 $0.00|] $25,545.36 $2,128.78 $540.00 $1,588.78] $19,065.36 $1,300.00 $25,565.36
$3500 / $7000 $6,480.00 $0.00] $25,923.96| $2,160.33 $540.00 $1,620.33| $19,443.96 $26,443.96
$6350/ $12700 $6,480.00 $0.00| $20,097.96( $1,674.83 $540.00 $1,134.83| $13,617.96 $26,317.96

Employee + $6,480.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $6,480.00 $0.00] $19,639.56] $1,636.63 $540.00 $1,096.63| $13,159.56 $1,300.00 $19,659.56
$3500 / $7000 $6,480.00 $0.00| $19,930.56 $1,660.88 $540.00 $1,120.88| $13,450.56 $20,450.56
$6350 / $12700 $6,480.00 $0.00] $15,451.56| $1,287.63 $540.00 $747.63 $8,971.56 $21,671.56

Family $6,480.00( ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $6,480.00 $0.00| $38,293.20( $3,191.10 $540.00 $2,651.10] $31,813.20 $1,300.00 $38,313.20
$3500 / $7000 $6,480.00 $0.00] $38,860.68| $3,238.39 $540.00 $2,698.39| $32,380.68 $39,380.68
$6350 / $12700 $6,480.00 $0.00| $30,127.44| $2,510.62 $540.00 $1,970.62| $23,647.44 $36,347.44




2025-2026

- Monthly Monthly Annual
. - Total District Amount . : Plan Costs | Max OOP Total
Spec|al Ed D|§tr|cF Premium Balance left Annyal MothIy Paid Premium Premium beyond Annual
Contribution Lo for VEBA Premium Premium Cost to Cost to :
Contribution towards Deductible | Employee Cost
Premium Employee | Employee
4.25 hours

Employee $6,120.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,760.00 $0.00] $12,073.56| $1,006.13 $480.00 $526.13 $6,313.56 $900.00 $9,813.56
$3500 / $7000 $5,760.00 $0.00| $12,252.48( $1,021.04 $480.00 $541.04 $6,492.48 $9,992.48
$6350 / $12700 $5,760.00 $0.00 $9,498.96 $791.58 $480.00 $311.58 $3,738.96 $10,088.96

Employee + $6,120.00| **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,760.00 $0.00|] $25,545.36 $2,128.78 $480.00 $1,648.78] $19,785.36 $1,300.00 $26,285.36
$3500 / $7000 $5,760.00 $0.00| $25,923.96 $2,160.33 $480.00 $1,680.33|] $20,163.96 $27,163.96
$6350/ $12700 $5,760.00 $0.00| $20,097.96( $1,674.83 $480.00 $1,194.83| $14,337.96 $27,037.96

Employee + $6,120.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,760.00 $0.00] $19,639.56 $1,636.63 $480.00 $1,156.63| $13,879.56 $1,300.00 $20,379.56
$3500 / $7000 $5,760.00 $0.00{ $19,930.56 $1,660.88 $480.00 $1,180.88| $14,170.56 $21,170.56
$6350/ $12700 $5,760.00 $0.00| $15,451.56( $1,287.63 $480.00 $807.63 $9,691.56 $22,391.56

Family $6,120.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy**
$2600 / $5200 $5,760.00 $0.00| $38,293.20( $3,191.10 $480.00 $2,711.10| $32,533.20 $1,300.00 $39,033.20
$3500 / $7000 $5,760.00 $0.00|] $38,860.68| $3,238.39 $480.00 $2,758.39] $33,100.68 $40,100.68
$6350/ $12700 $5,760.00 $0.00| $30,127.44| $2,510.62 $480.00 $2,030.62| $24,367.44 $37,067.44




2025-2026

I Monthly Monthly Annual
Special Ed District Total D!SmCt Balance left Annual Monthly Amo'unt Premium Premium Plan Costs | Max OOP Total
Contribution Premlum for VEBA Premium | Premium Paid Cost to Cost to beyoqd Annual
Contribution towards Deductible | Employee Cost
Premium Employee | Employee
4 hours

Employee $5,760.00| ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,760.00 $0.00| $12,073.56( $1,006.13 $480.00 $526.13 $6,313.56 $900.00 $9,813.56
$3500 / $7000 $5,760.00 $0.00| $12,252.48| $1,021.04 $480.00 $541.04 $6,492.48 $9,992.48
$6350 / $12700 $5,760.00 $0.00 $9,498.96 $791.58 $480.00 $311.58 $3,738.96 $10,088.96

Employee + $5,760.00] ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,760.00 $0.00|] $25,545.36 $2,128.78 $480.00 $1,648.78] $19,785.36 $1,300.00 $26,285.36
$3500 / $7000 $5,760.00 $0.00| $25,923.96 $2,160.33 $480.00 $1,680.33| $20,163.96 $27,163.96
$6350/ $12700 $5,760.00 $0.00 $20,097.96( $1,674.83 $480.00 $1,194.83| $14,337.96 $27,037.96

Employee + $5,760.00| **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,760.00 $0.00{ $19,639.56] $1,636.63 $480.00[  $1,156.63] $13,879.56]  $1,300.00 $20,379.56
$3500 / $7000 $5,760.00 $0.00] $19,930.56 $1,660.88 $480.00 $1,180.88| $14,170.56 $21,170.56
$6350 / $12700 $5,760.00 $0.00| $15,451.56( $1,287.63 $480.00 $807.63 $9,691.56 $22,391.56

Family $5,760.00( ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,760.00 $0.00| $38,293.20( $3,191.10 $480.00 $2,711.10] $32,533.20 $1,300.00 $39,033.20
$3500 / $7000 $5,760.00 $0.00| $38,860.68| $3,238.39 $480.00 $2,758.39] $33,100.68 $40,100.68
$6350 / $12700 $5,760.00 $0.00| $30,127.44( $2,510.62 $480.00 $2,030.62| $24,367.44 $37,067.44




2025-2026

Monthly Monthl Annual
. N Total District Amount -y . Plan Costs | Max OOP Total
SpeC|aI Ed District . Balance left Annual Monthly . Premium Premium
L Premium . . Paid beyond Annual
Contribution N for VEBA Premium Premium Cost to Cost to .
Contribution towards Deductible | Employee Cost
. Employee | Employee

3.5 Hours Premium

Employee $5,040.00| **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,040.00 $0.00| $12,073.56 $1,006.13 $420.00 $586.13 $7,033.56 $900.00 $10,533.56
$3500 / $7000 $5,040.00 $0.00| $12,252.48( $1,021.04 $420.00 $601.04 $7,212.48 $10,712.48
$6350/ $12700 $5,040.00 $0.00 $9,498.96 $791.58 $420.00 $371.58 $4,458.96 $10,808.96

Employee + $5,040.00] ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Spouse $2600 / $5200 $5,040.00 $0.00] $25,545.36| $2,128.78 $420.00 $1,708.78| $20,505.36 $1,300.00 $27,005.36
$3500 / $7000 $5,040.00 $0.00| $25,923.96 $2,160.33 $420.00 $1,740.33] $20,883.96 $27,883.96
$6350/ $12700 $5,040.00 $0.00] $20,097.96 $1,674.83 $420.00 $1,254.83] $15,057.96 $27,757.96

Employee + $5,040.00| **Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
Children $2600 / $5200 $5,040.00 $0.00| $19,639.56 $1,636.63 $420.00 $1,216.63| $14,599.56 $1,300.00 $21,099.56
$3500 / $7000 $5,040.00 $0.00| $19,930.56 $1,660.88 $420.00 $1,240.88| $14,890.56 $21,890.56
$6350/ $12700 $5,040.00 $0.00| $15,451.56( $1,287.63 $420.00 $867.63| $10,411.56 $23,111.56

Family $5,040.00( ***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
$2600 / $5200 $5,040.00 $0.00| $38,293.20( $3,191.10 $420.00 $2,771.10] $33,253.20 $1,300.00 $39,753.20
$3500 / $7000 $5,040.00 $0.00|] $38,860.68| $3,238.39 $420.00 $2,818.39| $33,820.68 $40,820.68
$6350 / $12700 $5,040.00 $0.00| $30,127.44( $2,510.62 $420.00 $2,090.62| $25,087.44 $37,787.44




