Independent School District #192
Farmington, MN 55024

INSURANCE RATES

PRINCIPALS
7/1/2026
HEALTH RATES
Single - Annual District Contribution
Employee + 1 - Annual District Contribution
Family - Annual District Contribution
MONTHLY
MONTHLY EMPLOYER
PREMIUM CONTRIBUTION
Plan C - HDHP $3400/$6200
Single (HLTH-PLN C-SNGL) $ 91282 $ 821.50
Employee + 1 (HLTH-PLN C-T\ § 1,792.09 $ 1,433.67
Family (HLTH-PLN C-FMLY) $ 267591 §$ 2,087.25
DENTAL RATES
Delta Dental
Single $ 36.97 $ 36.97
Family $ 11152 $ 111.52
LIFE RATES
Madison National Life
$350,000 Policy $ 38.50 $ 38.50
Health Reimbursement Account - hired after 7/1/09
$4,500.00 $ 375.00 $ 375.00
H S A Contribution
Single 1,800.00
Employee + 1 3,425.00
Family 3,425.00
**One time district contribution made on July 15th payroll
VISION RATES
VSP Vision
Single $ 6.67 $ -
Employee + 1 967 $ -
Family 17.34  $ -
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