=% BURLINGTON

EE Class:

SCHOOL DISTRICT

Food Services 22 pays (80/20)

YOUR COST-SHARE FOR EACH OF THE VEHI HEALTH PLAN OPTIONS
=July 1, 2018 — June 30, 2019**

** Costs are estimated based ona 1.0 FTE

VEHI Platinum Plan Total Monthly Employer Employee Employee Cost
Cost Monthly Cost Monthly Cost Per Payroll
Single $699.34 $460.89 $238.45 $130.06
Two-Person NA NA NA NA
Parent/Child(ren) NA NA NA NA
Family NA NA NA NA

M You have an Employer Health Reimbursement Arrangement (HRA) — see terms below
M You have the option of a Flexible Spending Account (FSA) — please complete separate form

Your HRA value for the VEHI Platinum Plan is:

Single: $2100.00 Two-person: NA

Your HRA will be administered by: DataPath

HRA eligible expenses include:

M Medical copayments
M Medical deductible
M Medical coinsurance

M Rx copayments
M Rx coinsurance

Parent/Child(ren): NA Family: NA

M All IRS qualified expenses

Your HRA requires you to pay a portion before the HRA will begin to pay out-of-pocket costs. Your

portion:

*Single: $400/$300 Two-person: NA Parent/Child(ren): NA  Family: NA

See HRA plan document for complete details (by request)

* The EE will cover $ amount of out-of-pocket costs first. Then the ER will cover the next $ amount of out-of-pocket costs. After the

ER's portion, the EE then pays any remaining out-of-pocket costs. i.e. EE $400, ER $2100, EE $600




=== BURLINGTON

SCHOOL DISTRICT

EE Class: Food Services 22 pays (80/20)

YOUR COST-SHARE FOR EACH OF THE VEHI HEALTH PLAN OPTIONS
=July 1, 2018 — June 30, 2019**

** Costs are estimated based ona 1.0 FTE

VEHI Gold Plan Total Monthly | Employer Monthly Employee Employee Cost
Cost Cost Monthly Cost Per Payroll
Single $671.34 $460.89 $210.45 $114.79
Two-Person NA NA NA NA
Parent/Child(ren) NA NA NA NA
Family NA NA NA NA

M You have an Employer Health Reimbursement Arrangement (HRA) — see terms below
M You have the option of a Flexible Spending Account (FSA) — please complete separate form

Your HRA value for the VEHI Gold Plan is:

Single: $2100.00 Two-person: NA Parent/Child(ren): NA  Family: NA

Your HRA will be administered by: DataPath

HRA eligible expenses include:

M Medical copayments M Rx copayments M All IRS qualified expenses

M Medical deductible M Rx coinsurance
M Medical coinsurance

Your HRA requires you to pay a portion before the HRA will begin to pay out-of-pocket costs. Your portion:

Single: $400/$600 Two-person: NA Parent/Child(ren): NA Family: NA
See HRA plan document for complete details (by request)

* The EE will cover $ amount of out-of-pocket costs first. Then the ER will cover the next $ amount of out-of-pocket costs. After the
ER's portion, the EE then pays any remaining out-of-pocket costs. i.e. EE $400, ER $2100, EE $600



EE Class:

=% BURLINGTON

— SCHOOL DISTRICT

Food Services 22 pays (80/20)

YOUR COST-SHARE FOR EACH OF THE VEHI HEALTH PLAN OPTIONS

=July 1, 2018 — June 30, 2019**

** Costs are estimated based on a 1.0 FTE

VEHI Gold CDHP Total Monthly | Employer Monthly Employee Employee Cost
Cost Cost Monthly Cost Per Payroll
Single $576.11 $460.89 $115.22 $62.85
Two-Person NA NA NA NA
Parent/Child(ren) NA NA NA NA
Family NA NA NA NA

M You have an Employer Health Reimbursement Arrangement (HRA) — see terms below
M You have the option of a Flexible Spending Account (FSA) — please complete separate form

Your HRA value for the VEHI Gold CHDP is:
Single: $2100.00 Two-person: NA  Parent/Child(ren): NA  Family: NA
Your HRA will be administered by: DataPath

HRA eligible expenses include:
M Medical copayments

M Medical deductible

M Medical coinsurance

M Rx copayments M All IRS qualified expenses

M Rx coinsurance

Your HRA requires you to pay a portion before the HRA will begin to pay out-of-pocket costs. Your
portion:

Single: $400  Two-person: NA  Parent/Child(ren): NA  Family: NA

See HRA plan document for complete details (by request)

* The EE will cover $ amount of out-of-pocket costs first. Then the ER will cover the next $ amount of out-of-pocket costs. After the
ER's portion, the EE then pays any remaining out-of-pocket costs. i.e. EE $400, ER $2100, EE $600



=== BURLINGTON

—— SCHOOL DISTRICT

EE Class: Food Services 22 pays (80/20)

YOUR COST-SHARE FOR EACH OF THE VEHI HEALTH PLAN OPTIONS

=July 1, 2018 — June 30, 2019**

** Costs are estimated based ona 1.0 FTE

VEHI Silver CDHP Total Monthly | Employer Monthly Employee Employee Cost
Cost Cost Monthly Cost Per Payroll
Single $534.65 $460.89 $73.76 $40.23
Two-Person NA NA NA NA
Parent/Child(ren) NA NA NA NA
Family NA NA NA NA

M You have an Employer Health Reimbursement Arrangement (HRA) — see terms below
M You have the option of a Flexible Spending Account (FSA) — please complete separate form

Your HRA value for the VEHI Silver CHDP is:

Single: $2100.00 Two-person: NA Parent/Child(ren): NA Family: NA

Your HRA will be administered by: DataPath

HRA eligible expenses include:

M Medical copayments
M Medical deductible
M Medical coinsurance

M Rx copayments
M Rx coinsurance

M All IRS qualified expenses

Your HRA requires you to pay a portion before the HRA will begin to pay out-of-pocket costs. Your portion:

Single: $400/$1500 Two-person: NA Parent/Child(ren): NA Family: NA

See HRA plan document for complete details (by request)

* The EE will cover $ amount of out-of-pocket costs first. Then the ER will cover the next $ amount of out-of-pocket costs. After the
ER's portion, the EE then pays any remaining out-of-pocket costs. i.e. EE $400, ER $2100, EE $600




