Independent School District #192
Farmington, MN 55024

HEALTH RATES

Single

Employee + 1 - Annual District Contribution
Family - Annual District Contribution

MONTHLY
PREMIUM

Plan C - HDHP $3400/$6200
Single (HLTH-PLN C-SNGL) ~ $
Employee + 1 (HLTH-PLN C-TW
Family (HLTH-PLN C-FMLY)

Delta Dental
Single $
Family

Madison National Life

$75,000 Policy $
VSP Vision

Single $
Employee + 1

Family

Waiver of Health Insurance - HRA
$50.00 per month $
H S A Contribution $

INSURANCE RATES
CUSTODIAL
Effective 07/01/2026

HEALTH & HOSPITALIZATION INSURANCE

Plan C

$ 9,625.00

$ 16,794.00

$ 21,942.00

MONTHLY MONTHLY 24 PAY PERIOD

EMPLOYER EMPLOYEE EMPLOYEE

CONTRIBUTION CONTRIBUTION CONTRIBUTION

912.82 $ 802.08 110.73 55.37

1,792.09 1,399.50 392.59 196.29

2,675.91 1,828.50 847.41 423.71

DENTAL RATES

36.97 $36.97 0.00 0.00

111.52 $40.00 71.52 35.76
LIFE RATES

825 $ 8.25 0.00 0.00
VISION RATES

6.67 $ - 6.67 3.34

967 $ - 9.67 4.84

1734  $ - 17.34 8.67

50.00 $ 50.00 0.00 0.00

1,000.00

(1 x per year contribution at the beginning of the plan year)

Yearly Out Of Yearly Dist Yearly
Premium Pocket Max H SA Contrb Potential

1,328.81 3,400.00 1,000.00 3,728.81

4,711.05 6,200.00 1,000.00 9,911.05
10,168.97 6,200.00 1,000.00 15,368.97

(Note: Plan A and B expenses run on a calendar bases
Plan C expenses run on a fiscal year expense ~ July)



