
Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

 7.5 hours

Employee $10,000.00

$2600 / $5200 $2,600.00 $7,400.00 $12,073.56 $1,006.13 $616.67 $389.46 $4,673.56 $900.00 $5,573.56

$3500 / $7000 $3,500.00 $6,500.00 $12,252.48 $1,021.04 $541.67 $479.37 $5,752.48 $5,752.48

$6350 / $12700 $6,350.00 $3,650.00 $9,498.96 $791.58 $304.17 $487.41 $5,848.96 $5,848.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

 7.5 hours

$10,000.00

$2600 / $5200 $10,000.00 $0.00 $25,545.36 $2,128.78 $833.33 $1,295.45 $15,545.36 $1,300.00 $22,045.36

$3500 / $7000 $10,000.00 $0.00 $25,923.96 $2,160.33 $833.33 $1,327.00 $15,923.96 $22,923.96

$6350 / $12700 $10,000.00 $0.00 $20,097.96 $1,674.83 $833.33 $841.50 $10,097.96 $22,797.96

$10,000.00

$2600 / $5200 $10,000.00 $0.00 $19,639.56 $1,636.63 $833.33 $803.30 $9,639.56 $1,300.00 $16,139.56

$3500 / $7000 $10,000.00 $0.00 $19,930.56 $1,660.88 $833.33 $827.55 $9,930.56 $16,930.56

$6350 / $12700 $10,000.00 $0.00 $15,451.56 $1,287.63 $833.33 $454.30 $5,451.56 $18,151.56

Family $10,000.00

$2600 / $5200 $10,000.00 $0.00 $38,293.20 $3,191.10 $833.33 $2,357.77 $28,293.20 $1,300.00 $34,793.20

$3500 / $7000 $10,000.00 $0.00 $38,860.68 $3,238.39 $833.33 $2,405.06 $28,860.68 $35,860.68

$6350 / $12700 $10,000.00 $0.00 $30,127.44 $2,510.62 $833.33 $1,677.29 $20,127.44 $32,827.44

Employee + 

Children

Employee + 

Spouse

***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

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



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

 7 hours

Employee $9,333.33

$2600 / $5200 $2,426.67 $6,906.67 $12,073.56 $1,006.13 $575.56 $430.57 $5,166.89 $900.00 $6,066.89

$3500 / $7000 $3,266.67 $6,066.67 $12,252.48 $1,021.04 $505.56 $515.48 $6,185.81 $6,185.81

$6350 / $12700 $5,926.67 $3,406.67 $9,498.96 $791.58 $283.89 $507.69 $6,092.29 $6,092.29

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

7 hours

$9,333.33

$2600 / $5200 $9,333.33 $0.00 $25,545.36 $2,128.78 $777.78 $1,351.00 $16,212.03 $1,300.00 $22,712.03

$3500 / $7000 $9,333.33 $0.00 $25,923.96 $2,160.33 $777.78 $1,382.55 $16,590.63 $23,590.63

$6350 / $12700 $9,333.33 $0.00 $20,097.96 $1,674.83 $777.78 $897.05 $10,764.63 $23,464.63

$9,333.33

$2600 / $5200 $9,333.33 $0.00 $19,639.56 $1,636.63 $777.78 $858.85 $10,306.23 $1,300.00 $16,806.23

$3500 / $7000 $9,333.33 $0.00 $19,930.56 $1,660.88 $777.78 $883.10 $10,597.23 $17,597.23

$6350 / $12700 $9,333.33 $0.00 $15,451.56 $1,287.63 $777.78 $509.85 $6,118.23 $18,818.23

Family $9,333.33

$2600 / $5200 $9,333.33 $0.00 $38,293.20 $3,191.10 $777.78 $2,413.32 $28,959.87 $1,300.00 $35,459.87

$3500 / $7000 $9,333.33 $0.00 $38,860.68 $3,238.39 $777.78 $2,460.61 $29,527.35 $36,527.35

$6350 / $12700 $9,333.33 $0.00 $30,127.44 $2,510.62 $777.78 $1,732.84 $20,794.11 $33,494.11

Employee + 

Children

Employee + 

Spouse

2025-2026

***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***



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

6.75 Hours

Employee $9,000.00

$2600 / $5200 $2,340.00 $6,660.00 $12,073.56 $1,006.13 $555.00 $451.13 $5,413.56 $900.00 $6,313.56

$3500 / $7000 $3,150.00 $5,850.00 $12,252.48 $1,021.04 $487.50 $533.54 $6,402.48 $6,402.48

$6350 / $12700 $5,715.00 $3,285.00 $9,498.96 $791.58 $273.75 $517.83 $6,213.96 $6,213.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

6.75 Hours

$9,000.00

$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

$9,000.00

$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

$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

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

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

2025-2026

Employee + 

Spouse

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

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

Employee + 

Children



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

6.5 Hours

Employee $8,666.67

$2600 / $5200 $2,253.33 $6,413.33 $12,073.56 $1,006.13 $534.44 $471.69 $5,660.23 $900.00 $6,560.23

$3500 / $7000 $3,033.33 $5,633.33 $12,252.48 $1,021.04 $469.44 $551.60 $6,619.15 $6,619.15

$6350 / $12700 $5,503.33 $3,163.33 $9,498.96 $791.58 $263.61 $527.97 $6,335.63 $6,335.63

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

6.5 Hours

$8,666.67

$2600 / $5200 $8,666.67 $0.00 $25,545.36 $2,128.78 $722.22 $1,406.56 $16,878.69 $1,300.00 $23,378.69

$3500 / $7000 $8,666.67 $0.00 $25,923.96 $2,160.33 $722.22 $1,438.11 $17,257.29 $24,257.29

$6350 / $12700 $8,666.67 $0.00 $20,097.96 $1,674.83 $722.22 $952.61 $11,431.29 $24,131.29

$8,666.67

$2600 / $5200 $8,666.67 $0.00 $19,639.56 $1,636.63 $722.22 $914.41 $10,972.89 $1,300.00 $17,472.89

$3500 / $7000 $8,666.67 $0.00 $19,930.56 $1,660.88 $722.22 $938.66 $11,263.89 $18,263.89

$6350 / $12700 $8,666.67 $0.00 $15,451.56 $1,287.63 $722.22 $565.41 $6,784.89 $19,484.89

Family $8,666.67

$2600 / $5200 $8,666.67 $0.00 $38,293.20 $3,191.10 $722.22 $2,468.88 $29,626.53 $1,300.00 $36,126.53

$3500 / $7000 $8,666.67 $0.00 $38,860.68 $3,238.39 $722.22 $2,516.17 $30,194.01 $37,194.01

$6350 / $12700 $8,666.67 $0.00 $30,127.44 $2,510.62 $722.22 $1,788.40 $21,460.77 $34,160.77

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

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

2025-2026

***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***



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

6.25 Hours

Employee $8,333.33

$2600 / $5200 $2,166.67 $6,166.67 $12,073.56 $1,006.13 $513.89 $492.24 $5,906.89 $900.00 $6,806.89

$3500 / $7000 $2,916.67 $5,416.67 $12,252.48 $1,021.04 $451.39 $569.65 $6,835.81 $6,835.81

$6350 / $12700 $5,291.67 $3,041.67 $9,498.96 $791.58 $253.47 $538.11 $6,457.29 $6,457.29

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

6.25 Hours

$8,333.33

$2600 / $5200 $8,333.33 $0.00 $25,545.36 $2,128.78 $694.44 $1,434.34 $17,212.03 $1,300.00 $23,712.03

$3500 / $7000 $8,333.33 $0.00 $25,923.96 $2,160.33 $694.44 $1,465.89 $17,590.63 $24,590.63

$6350 / $12700 $8,333.33 $0.00 $20,097.96 $1,674.83 $694.44 $980.39 $11,764.63 $24,464.63

$8,333.33

$2600 / $5200 $8,333.33 $0.00 $19,639.56 $1,636.63 $694.44 $942.19 $11,306.23 $1,300.00 $17,806.23

$3500 / $7000 $8,333.33 $0.00 $19,930.56 $1,660.88 $694.44 $966.44 $11,597.23 $18,597.23

$6350 / $12700 $8,333.33 $0.00 $15,451.56 $1,287.63 $694.44 $593.19 $7,118.23 $19,818.23

Family $8,333.33

$2600 / $5200 $8,333.33 $0.00 $38,293.20 $3,191.10 $694.44 $2,496.66 $29,959.87 $1,300.00 $36,459.87

$3500 / $7000 $8,333.33 $0.00 $38,860.68 $3,238.39 $694.44 $2,543.95 $30,527.35 $37,527.35

$6350 / $12700 $8,333.33 $0.00 $30,127.44 $2,510.62 $694.44 $1,816.18 $21,794.11 $34,494.11

Employee + 

Children

Employee + 

Spouse

***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



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

6 Hours

Employee $8,000.00

$2600 / $5200 $2,080.00 $5,920.00 $12,073.56 $1,006.13 $493.33 $512.80 $6,153.56 $900.00 $7,053.56

$3500 / $7000 $2,800.00 $5,200.00 $12,252.48 $1,021.04 $433.33 $587.71 $7,052.48 $7,052.48

$6350 / $12700 $5,080.00 $2,920.00 $9,498.96 $791.58 $243.33 $548.25 $6,578.96 $6,578.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

6 Hours

$8,000.00

$2600 / $5200 $8,000.00 $0.00 $25,545.36 $2,128.78 $666.67 $1,462.11 $17,545.36 $1,300.00 $24,045.36

$3500 / $7000 $8,000.00 $0.00 $25,923.96 $2,160.33 $666.67 $1,493.66 $17,923.96 $24,923.96

$6350 / $12700 $8,000.00 $0.00 $20,097.96 $1,674.83 $666.67 $1,008.16 $12,097.96 $24,797.96

$8,000.00

$2600 / $5200 $8,000.00 $0.00 $19,639.56 $1,636.63 $666.67 $969.96 $11,639.56 $1,300.00 $18,139.56

$3500 / $7000 $8,000.00 $0.00 $19,930.56 $1,660.88 $666.67 $994.21 $11,930.56 $18,930.56

$6350 / $12700 $8,000.00 $0.00 $15,451.56 $1,287.63 $666.67 $620.96 $7,451.56 $20,151.56

Family $8,000.00

$2600 / $5200 $8,000.00 $0.00 $38,293.20 $3,191.10 $666.67 $2,524.43 $30,293.20 $1,300.00 $36,793.20

$3500 / $7000 $8,000.00 $0.00 $38,860.68 $3,238.39 $666.67 $2,571.72 $30,860.68 $37,860.68

$6350 / $12700 $8,000.00 $0.00 $30,127.44 $2,510.62 $666.67 $1,843.95 $22,127.44 $34,827.44

***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***

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

2025-2026

Employee + 

Spouse



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5.63 (75%)

Employee $7,506.67

$2600 / $5200 $1,951.73 $5,554.93 $12,073.56 $1,006.13 $462.91 $543.22 $6,518.63 $900.00 $7,418.63

$3500 / $7000 $2,627.33 $4,879.33 $12,252.48 $1,021.04 $406.61 $614.43 $7,373.15 $7,373.15

$6350 / $12700 $4,766.73 $2,739.93 $9,498.96 $791.58 $228.33 $563.25 $6,759.03 $6,759.03

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5.63 (75%)

$7,506.67

$2600 / $5200 $7,506.67 $0.00 $25,545.36 $2,128.78 $625.56 $1,503.22 $18,038.69 $1,300.00 $24,538.69

$3500 / $7000 $7,506.67 $0.00 $25,923.96 $2,160.33 $625.56 $1,534.77 $18,417.29 $25,417.29

$6350 / $12700 $7,506.67 $0.00 $20,097.96 $1,674.83 $625.56 $1,049.27 $12,591.29 $25,291.29

$7,506.67

$2600 / $5200 $7,506.67 $0.00 $19,639.56 $1,636.63 $625.56 $1,011.07 $12,132.89 $1,300.00 $18,632.89

$3500 / $7000 $7,506.67 $0.00 $19,930.56 $1,660.88 $625.56 $1,035.32 $12,423.89 $19,423.89

$6350 / $12700 $7,506.67 $0.00 $15,451.56 $1,287.63 $625.56 $662.07 $7,944.89 $20,644.89

Family $7,506.67

$2600 / $5200 $7,506.67 $2,493.33 $38,293.20 $3,191.10 $625.56 $2,565.54 $30,786.53 $1,300.00 $34,793.20

$3500 / $7000 $7,506.67 $2,493.33 $38,860.68 $3,238.39 $625.56 $2,612.83 $31,354.01 $35,860.68

$6350 / $12700 $7,506.67 $2,493.33 $30,127.44 $2,510.62 $625.56 $1,885.06 $22,620.77 $32,827.44

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

2025-2026

***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



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5.55 Hours (74%)

Employee $7,400.00

$2600 / $5200 $1,924.00 $5,476.00 $12,073.56 $1,006.13 $456.33 $549.80 $6,597.56 $900.00 $8,173.56

$3500 / $7000 $2,625.00 $4,775.00 $12,252.48 $1,021.04 $397.92 $623.12 $7,477.48 $8,227.48

$6350 / $12700 $4,762.50 $2,637.50 $9,498.96 $791.58 $219.79 $571.79 $6,861.46 $8,448.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5.55 Hours (74%)

$7,400.00

$2600 / $5200 $7,400.00 $0.00 $25,545.36 $2,128.78 $616.67 $1,512.11 $18,145.36 $1,300.00 $24,645.36

$3500 / $7000 $7,400.00 $0.00 $25,923.96 $2,160.33 $616.67 $1,543.66 $18,523.96 $25,523.96

$6350 / $12700 $7,400.00 $0.00 $20,097.96 $1,674.83 $616.67 $1,058.16 $12,697.96 $25,397.96

$7,400.00

$2600 / $5200 $7,400.00 $0.00 $19,639.56 $1,636.63 $616.67 $1,019.96 $12,239.56 $1,300.00 $18,739.56

$3500 / $7000 $7,400.00 $0.00 $19,930.56 $1,660.88 $616.67 $1,044.21 $12,530.56 $19,530.56

$6350 / $12700 $7,400.00 $0.00 $15,451.56 $1,287.63 $616.67 $670.96 $8,051.56 $20,751.56

Family $7,400.00

$2600 / $5200 $7,400.00 $0.00 $38,293.20 $3,191.10 $616.67 $2,574.43 $30,893.20 $1,300.00 $37,393.20

$3500 / $7000 $7,400.00 $0.00 $38,860.68 $3,238.39 $616.67 $2,621.72 $31,460.68 $38,460.68

$6350 / $12700 $7,400.00 $0.00 $30,127.44 $2,510.62 $616.67 $1,893.95 $22,727.44 $35,427.44

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

2025-2026

***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

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



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5.37 hours  (72%)

Employee $7,200.00

$2600 / $5200 $1,872.00 $5,328.00 $12,073.56 $1,006.13 $444.00 $562.13 $6,745.56 $900.00 $8,373.56

$3500 / $7000 $2,520.00 $4,680.00 $12,252.48 $1,021.04 $390.00 $631.04 $7,572.48 $8,427.48

$6350 / $12700 $4,572.00 $2,628.00 $9,498.96 $791.58 $219.00 $572.58 $6,870.96 $8,648.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5.37 hours  (72%)

$7,200.00

$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

$7,200.00

$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

$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

***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

Employee + 

Children

Employee + 

Spouse



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5.25 Hours (.7)

Employee $7,000.00

$2600 / $5200 $1,820.00 $5,180.00 $12,073.56 $1,006.13 $431.67 $574.46 $6,893.56 $900.00 $7,793.56

$3500 / $7000 $2,450.00 $4,550.00 $12,252.48 $1,021.04 $379.17 $641.87 $7,702.48 $7,702.48

$6350 / $12700 $4,445.00 $2,555.00 $9,498.96 $791.58 $212.92 $578.66 $6,943.96 $6,943.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5.25 Hours (.7)

$7,000.00

$2600 / $5200 $7,000.00 $0.00 $25,545.36 $2,128.78 $583.33 $1,545.45 $18,545.36 $1,300.00 $25,045.36

$3500 / $7000 $7,000.00 $0.00 $25,923.96 $2,160.33 $583.33 $1,577.00 $18,923.96 $25,923.96

$6350 / $12700 $7,000.00 $0.00 $20,097.96 $1,674.83 $583.33 $1,091.50 $13,097.96 $25,797.96

$7,000.00

$2600 / $5200 $7,000.00 $0.00 $19,639.56 $1,636.63 $583.33 $1,053.30 $12,639.56 $1,300.00 $19,139.56

$3500 / $7000 $7,000.00 $0.00 $19,930.56 $1,660.88 $583.33 $1,077.55 $12,930.56 $19,930.56

$6350 / $12700 $7,000.00 $0.00 $15,451.56 $1,287.63 $583.33 $704.30 $8,451.56 $21,151.56

Family $7,000.00

$2600 / $5200 $7,000.00 $0.00 $38,293.20 $3,191.10 $583.33 $2,607.77 $31,293.20 $1,300.00 $37,793.20

$3500 / $7000 $7,000.00 $0.00 $38,860.68 $3,238.39 $583.33 $2,655.06 $31,860.68 $38,860.68

$6350 / $12700 $7,000.00 $0.00 $30,127.44 $2,510.62 $583.33 $1,927.29 $23,127.44 $35,827.44

2025-2026

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

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***

Employee + 

Spouse



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5 Hours  (.67)

Employee $6,666.67

$2600 / $5200 $1,733.33 $4,933.33 $12,073.56 $1,006.13 $411.11 $595.02 $7,140.23 $900.00 $8,040.23

$3500 / $7000 $2,333.33 $4,333.33 $12,252.48 $1,021.04 $361.11 $659.93 $7,919.15 $7,919.15

$6350 / $12700 $4,233.33 $2,433.33 $9,498.96 $791.58 $202.78 $588.80 $7,065.63 $7,065.63

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

5 Hours  (.67)

$6,666.67

$2600 / $5200 $6,666.67 $0.00 $25,545.36 $2,128.78 $555.56 $1,573.22 $18,878.69 $1,300.00 $25,378.69

$3500 / $7000 $6,666.67 $0.00 $25,923.96 $2,160.33 $555.56 $1,604.77 $19,257.29 $26,257.29

$6350 / $12700 $6,666.67 $0.00 $20,097.96 $1,674.83 $555.56 $1,119.27 $13,431.29 $26,131.29

$6,666.67

$2600 / $5200 $6,666.67 $0.00 $19,639.56 $1,636.63 $555.56 $1,081.07 $12,972.89 $1,300.00 $19,472.89

$3500 / $7000 $6,666.67 $0.00 $19,930.56 $1,660.88 $555.56 $1,105.32 $13,263.89 $20,263.89

$6350 / $12700 $6,666.67 $0.00 $15,451.56 $1,287.63 $555.56 $732.07 $8,784.89 $21,484.89

Family $6,666.67

$2600 / $5200 $6,666.67 $0.00 $38,293.20 $3,191.10 $555.56 $2,635.54 $31,626.53 $1,300.00 $38,126.53

$3500 / $7000 $6,666.67 $0.00 $38,860.68 $3,238.39 $555.56 $2,682.83 $32,194.01 $39,194.01

$6350 / $12700 $6,666.67 $0.00 $30,127.44 $2,510.62 $555.56 $1,955.06 $23,460.77 $36,160.77

2025-2026

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

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***

Employee + 

Spouse



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

4.5 Hours

Employee $6,000.00

$2600 / $5200 $1,560.00 $4,440.00 $12,073.56 $1,006.13 $370.00 $636.13 $7,633.56 $900.00 $8,533.56

$3500 / $7000 $2,100.00 $3,900.00 $12,252.48 $1,021.04 $325.00 $696.04 $8,352.48 $8,352.48

$6350 / $12700 $3,810.00 $2,190.00 $9,498.96 $791.58 $182.50 $609.08 $7,308.96 $7,308.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

4.5 Hours

$6,000.00

$2600 / $5200 $6,000.00 $0.00 $25,545.36 $2,128.78 $500.00 $1,628.78 $19,545.36 $1,300.00 $26,045.36

$3500 / $7000 $6,000.00 $0.00 $25,923.96 $2,160.33 $500.00 $1,660.33 $19,923.96 $26,923.96

$6350 / $12700 $6,000.00 $0.00 $20,097.96 $1,674.83 $500.00 $1,174.83 $14,097.96 $26,797.96

$6,000.00

$2600 / $5200 $6,000.00 $0.00 $19,639.56 $1,636.63 $500.00 $1,136.63 $13,639.56 $1,300.00 $20,139.56

$3500 / $7000 $6,000.00 $0.00 $19,930.56 $1,660.88 $500.00 $1,160.88 $13,930.56 $20,930.56

$6350 / $12700 $6,000.00 $0.00 $15,451.56 $1,287.63 $500.00 $787.63 $9,451.56 $22,151.56

Family $6,000.00

$2600 / $5200 $6,000.00 $0.00 $38,293.20 $3,191.10 $500.00 $2,691.10 $32,293.20 $1,300.00 $38,793.20

$3500 / $7000 $6,000.00 $0.00 $38,860.68 $3,238.39 $500.00 $2,738.39 $32,860.68 $39,860.68

$6350 / $12700 $6,000.00 $0.00 $30,127.44 $2,510.62 $500.00 $2,010.62 $24,127.44 $36,827.44

Employee + 

Children

Employee + 

Spouse

***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

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



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

4.35 hours  (58%)

Employee $5,800.00

$2600 / $5200 $1,508.00 $4,292.00 $12,073.56 $1,006.13 $357.67 $648.46 $7,781.56 $900.00 $8,681.56

$3500 / $7000 $2,030.00 $3,770.00 $12,252.48 $1,021.04 $314.17 $706.87 $8,482.48 $8,482.48

$6350 / $12700 $3,683.00 $2,117.00 $9,498.96 $791.58 $176.42 $615.16 $7,381.96 $7,381.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

4.35 hours  (58%)

$5,800.00

$2600 / $5200 $5,800.00 $0.00 $25,545.36 $2,128.78 $483.33 $1,645.45 $19,745.36 $1,300.00 $26,245.36

$3500 / $7000 $5,800.00 $0.00 $25,923.96 $2,160.33 $483.33 $1,677.00 $20,123.96 $27,123.96

$6350 / $12700 $5,800.00 $0.00 $20,097.96 $1,674.83 $483.33 $1,191.50 $14,297.96 $26,997.96

$5,800.00

$2600 / $5200 $5,800.00 $0.00 $19,639.56 $1,636.63 $483.33 $1,153.30 $13,839.56 $1,300.00 $20,339.56

$3500 / $7000 $5,800.00 $0.00 $19,930.56 $1,660.88 $483.33 $1,177.55 $14,130.56 $21,130.56

$6350 / $12700 $5,800.00 $0.00 $15,451.56 $1,287.63 $483.33 $804.30 $9,651.56 $22,351.56

Family $5,800.00

$2600 / $5200 $5,800.00 $0.00 $38,293.20 $3,191.10 $483.33 $2,707.77 $32,493.20 $1,300.00 $38,993.20

$3500 / $7000 $5,800.00 $0.00 $38,860.68 $3,238.39 $483.33 $2,755.06 $33,060.68 $40,060.68

$6350 / $12700 $5,800.00 $0.00 $30,127.44 $2,510.62 $483.33 $2,027.29 $24,327.44 $37,027.44

***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***

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

2025-2026

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



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

4.13 Hours 

Employee $5,506.67

$2600 / $5200 $1,431.73 $4,074.93 $12,073.56 $1,006.13 $339.58 $666.55 $7,998.63 $900.00 $8,898.63

$3500 / $7000 $1,927.33 $3,579.33 $12,252.48 $1,021.04 $298.28 $722.76 $8,673.15 $8,673.15

$6350 / $12700 $3,496.73 $2,009.93 $9,498.96 $791.58 $167.49 $624.09 $7,489.03 $7,489.03

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

4.13 Hours 

$5,506.67

$2600 / $5200 $5,506.67 $0.00 $25,545.36 $2,128.78 $458.89 $1,669.89 $20,038.69 $1,300.00 $26,538.69

$3500 / $7000 $5,506.67 $0.00 $25,923.96 $2,160.33 $458.89 $1,701.44 $20,417.29 $27,417.29

$6350 / $12700 $5,506.67 $0.00 $20,097.96 $1,674.83 $458.89 $1,215.94 $14,591.29 $27,291.29

$5,506.67

$2600 / $5200 $5,506.67 $0.00 $19,639.56 $1,636.63 $458.89 $1,177.74 $14,132.89 $1,300.00 $20,632.89

$3500 / $7000 $5,506.67 $0.00 $19,930.56 $1,660.88 $458.89 $1,201.99 $14,423.89 $21,423.89

$6350 / $12700 $5,506.67 $0.00 $15,451.56 $1,287.63 $458.89 $828.74 $9,944.89 $22,644.89

Family $5,506.67

$2600 / $5200 $5,506.67 $0.00 $38,293.20 $3,191.10 $458.89 $2,732.21 $32,786.53 $1,300.00 $39,286.53

$3500 / $7000 $5,506.67 $0.00 $38,860.68 $3,238.39 $458.89 $2,779.50 $33,354.01 $40,354.01

$6350 / $12700 $5,506.67 $0.00 $30,127.44 $2,510.62 $458.89 $2,051.73 $24,620.77 $37,320.77

Employee + 

Children

Employee + 

Spouse

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

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

2025-2026

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

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



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

4 Hours 

Employee $5,333.33

$2600 / $5200 $1,386.67 $3,946.67 $12,073.56 $1,006.13 $328.89 $677.24 $8,126.89 $900.00 $9,026.89

$3500 / $7000 $1,866.67 $3,466.67 $12,252.48 $1,021.04 $288.89 $732.15 $8,785.81 $8,785.81

$6350 / $12700 $3,386.67 $1,946.67 $9,498.96 $791.58 $162.22 $629.36 $7,552.29 $7,552.29

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

4 Hours 

$5,333.33

$2600 / $5200 $5,333.33 $0.00 $25,545.36 $2,128.78 $444.44 $1,684.34 $20,212.03 $1,300.00 $26,712.03

$3500 / $7000 $5,333.33 $0.00 $25,923.96 $2,160.33 $444.44 $1,715.89 $20,590.63 $27,590.63

$6350 / $12700 $5,333.33 $0.00 $20,097.96 $1,674.83 $444.44 $1,230.39 $14,764.63 $27,464.63

$5,333.33

$2600 / $5200 $5,333.33 $0.00 $19,639.56 $1,636.63 $444.44 $1,192.19 $14,306.23 $1,300.00 $20,806.23

$3500 / $7000 $5,333.33 $0.00 $19,930.56 $1,660.88 $444.44 $1,216.44 $14,597.23 $21,597.23

$6350 / $12700 $5,333.33 $0.00 $15,451.56 $1,287.63 $444.44 $843.19 $10,118.23 $22,818.23

Family $5,333.33

$2600 / $5200 $5,333.33 $0.00 $38,293.20 $3,191.10 $444.44 $2,746.66 $32,959.87 $1,300.00 $39,459.87

$3500 / $7000 $5,333.33 $0.00 $38,860.68 $3,238.39 $444.44 $2,793.95 $33,527.35 $40,527.35

$6350 / $12700 $5,333.33 $0.00 $30,127.44 $2,510.62 $444.44 $2,066.18 $24,794.11 $37,494.11

Employee + 

Children

Employee + 

Spouse

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

2025-2026

***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***



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

3.75 hours  (50%)

Employee $5,000.00

$2600 / $5200 $1,300.00 $3,700.00 $12,073.56 $1,006.13 $308.33 $697.80 $8,373.56 $900.00 $9,273.56

$3500 / $7000 $1,750.00 $3,250.00 $12,252.48 $1,021.04 $270.83 $750.21 $9,002.48 $9,002.48

$6350 / $12700 $3,175.00 $1,825.00 $9,498.96 $791.58 $152.08 $639.50 $7,673.96 $7,673.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

3.75 hours  (50%)

$5,000.00

$2600 / $5200 $5,000.00 $0.00 $25,545.36 $2,128.78 $416.67 $1,712.11 $20,545.36 $1,300.00 $27,045.36

$3500 / $7000 $5,000.00 $0.00 $25,923.96 $2,160.33 $416.67 $1,743.66 $20,923.96 $27,923.96

$6350 / $12700 $5,000.00 $0.00 $20,097.96 $1,674.83 $416.67 $1,258.16 $15,097.96 $27,797.96

$5,000.00

$2600 / $5200 $5,000.00 $0.00 $19,639.56 $1,636.63 $416.67 $1,219.96 $14,639.56 $1,300.00 $21,139.56

$3500 / $7000 $5,000.00 $0.00 $19,930.56 $1,660.88 $416.67 $1,244.21 $14,930.56 $21,930.56

$6350 / $12700 $5,000.00 $0.00 $15,451.56 $1,287.63 $416.67 $870.96 $10,451.56 $23,151.56

Family $5,000.00

$2600 / $5200 $5,000.00 $0.00 $38,293.20 $3,191.10 $416.67 $2,774.43 $33,293.20 $1,300.00 $39,793.20

$3500 / $7000 $5,000.00 $0.00 $38,860.68 $3,238.39 $416.67 $2,821.72 $33,860.68 $40,860.68

$6350 / $12700 $5,000.00 $0.00 $30,127.44 $2,510.62 $416.67 $2,093.95 $25,127.44 $37,827.44

Employee + 

Children

Employee + 

Spouse

***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



Teachers
 District 

Contribution

Total VEBA 

Contribution 

Balance left 

for Premium

Annual 

Premium

 Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

3.5 hours  (46.7%)

Employee $4,670.00

$2600 / $5200 $1,300.00 $3,370.00 $12,073.56 $1,006.13 $280.83 $725.30 $8,703.56 $900.00 $9,603.56

$3500 / $7000 $1,750.00 $2,920.00 $12,252.48 $1,021.04 $243.33 $777.71 $9,332.48 $9,332.48

$6350 / $12700 $3,175.00 $1,495.00 $9,498.96 $791.58 $124.58 $667.00 $8,003.96 $8,003.96

Teachers
District 

Contribution

Total District 

Premium 

Contribution

Balance left 

for VEBA

Annual 

Premium

Monthly 

Premium

Monthly 

Amount 

Paid 

towards 

Premium

 Monthly 

Premium 

Cost to 

Employee

Annual 

Premium 

Cost to 

Employee

Plan Costs 

beyond 

Deductible

Max OOP 

Total 

Annual 

Employee 

Cost

3.5 hours  (46.7%)

$4,670.00

$2600 / $5200 $4,670.00 $0.00 $25,545.36 $2,128.78 $416.67 $1,712.11 $20,545.36 $1,300.00 $27,045.36

$3500 / $7000 $4,670.00 $0.00 $25,923.96 $2,160.33 $416.67 $1,743.66 $20,923.96 $27,923.96

$6350 / $12700 $4,670.00 $0.00 $20,097.96 $1,674.83 $416.67 $1,258.16 $15,097.96 $27,797.96

$4,670.00

$2600 / $5200 $4,670.00 $0.00 $19,639.56 $1,636.63 $416.67 $1,219.96 $14,639.56 $1,300.00 $21,139.56

$3500 / $7000 $4,670.00 $0.00 $19,930.56 $1,660.88 $416.67 $1,244.21 $14,930.56 $21,930.56

$6350 / $12700 $4,670.00 $0.00 $15,451.56 $1,287.63 $416.67 $870.96 $10,451.56 $23,151.56

Family $4,670.00

$2600 / $5200 $4,670.00 $0.00 $38,293.20 $3,191.10 $416.67 $2,774.43 $33,293.20 $1,300.00 $39,793.20

$3500 / $7000 $4,670.00 $0.00 $38,860.68 $3,238.39 $416.67 $2,821.72 $33,860.68 $40,860.68

$6350 / $12700 $4,670.00 $0.00 $30,127.44 $2,510.62 $416.67 $2,093.95 $25,127.44 $37,827.44

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

2025-2026

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


