KidSpace Site Leads, Leads and 1-on-1 Assistants

2026-2027

Full-Time Insurance Benefit Cost

Full-Time employees regularly employed and scheduled to work an average of at least thirty (30) hours per week (6 hours per day or
more) who qualify for and are enrolled in the group plan shall be eligible for a District contribution of:

Monthly District Pays Employee Pays Contribution that can be applied
Premium Per Month Per Month toward Dental Insurance

Open Access $20 Co-Pay Plan

Single $1,042.43 $1,021.04 $21.39 $0.00

Single+1 $2,425.96 $1,578.46 $847.50 $0.00

Family $2,941.44 $1,965.74 $975.70 $0.00

Open Access $500 Deductible Plan

Single $907.52 $1,021.04 $0.00 $113.52

Single+1 $2,112.01 $1,578.46 $533.55 $0.00

Family $2,560.79 $1,965.74 $595.05 $0.00

Open Access $1750 Deductible Plan

Single $768.60 937.71 % $0.00 $169.11

Single+1 $1,788.58 1495.13 * $293.45 $0.00

Family $2,168.64 1882.41 * $286.23 $0.00

*In addition, the School District will contribute $83.33 per month ($1,000 per year) into a VEBA Trust on behalf of the employee when
enrolled in the $1,750 Deductible CMM Plan.

Part-Time Insurance Benefit Cost

Part-Time employees regularly employed and scheduled to work an average of at least twenty-five (25) hours per week (average of 5
hours per day or more), but less than thirty (30) hours per week during the school year, who qualify for and are enrolled in the group
plan shall be eligible for a District contribution of:

Monthly District Pays Employee Pays Contribution that can be applied
Premium Per Month Per Month toward Dental Insurance

Open Access $20 Co-Pay Plan

Single $1,042.43 $510.52 $531.91 $0.00

Single+1 $2,425.96 $789.23 $1,636.73 $0.00

Family $2,941.44 $982.87 $1,958.57 $0.00

Open Access $500 Deductible Plan

Single $907.52 $510.52 $397.00 $0.00

Single+1 $2,112.01 $789.23 $1,322.78 $0.00

Family $2,560.79 $982.87 $1,577.92 $0.00

Open Access $1750 Deductible Plan

Single $768.60 468.86 * $299.75 $0.00

Single+1 $1,788.58 747.57 * $1,041.02 $0.00

Family $2,168.64 941.21 * $1,227.44 $0.00

*In addition, the School District will contribute $83.33 per month ($1,000 per year) into a VEBA Trust on behalf of the employee when
enrolled in the $1,750 Deductible CMM Plan.

District contribution amounts stated above are based on the Work Agreement currently in place.



KidSpace Site Leads, Leads and 1-on-1 Assistants

Part-Time Il Insurance Benefit Cost

Part-Time Il employees regularly employed and scheduled less than seven hundred sixty-five (765) hours per school year (average of less
than 4.5 hours per day) are not eligible for a District contribution.

Dental Insurance Benefit Cost

* Employees working 20 or more hours per week are eligible to participate in the District's dental insurance program. Employees may
use any dollar amounts not applied toward health insurance coverage for payment of their dental insurance premiums. Any amount not
used by the employee for insurance coverage is not refundable to the individual but remains with the District.

Monthly District Pays Employee Pays
Premium Per Month Per Month
Single $46.04 * *
Single+1 $87.34 * *
Family $153.10 * *

Group Life Insurance Benefit (100% Employer Paid)

Offered to Full-Time and Part-Time employees only.

Life Benefit Amount: $30,000.00

Long-Term Disability (LTD) Insurance Benefit (100% Employer Paid)
Offered to Full-Time employees only

Maximum Monthly Benefit: $3,677.00
Maximum Annual Covered Salary: $66,000.00

DISCLAIMER: This document is designed to be as current as possible; however, the information contained in this document is subject to change at any
time. This information is meant solely as a convenience to employees of the Waconia Public Schools. This document does not create any contractual
rights or entitlements.

District contribution amounts stated above are based on the Work Agreement currently in place.



