Unaffiliated Directors and Managers

2025-2026

Full-Time Insurance Benefit Cost

Any District contribution not used towards monthly premium cost for the current health plan remains with the District.

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 $906.46 $925.22 $0.00 $18.76

Single+1 $2,109.53 $2,091.98 $17.55 $0.00

Family $2,557.77 $2,547.52 $10.25 $0.00

Open Access $500 Deductible Plan

Single $789.15 $925.22 $0.00 $136.07

Single+1 $1,836.53 $2,091.98 $0.00 $255.45

Family $2,226.77 $2,547.52 $0.00 $320.75

Open Access $1750 Deductible Plan

Single $668.31 $841.89 $0.00 $173.58

Single+1 $1,555.29 $2,008.65 $0.00 $453.36

Family $1,885.77 $2,464.19 $0.00 $578.42

*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

** A Part-Time Director or Manager shall receive a district contribution towards health/hospitalization insurance in a pro-rated amount
proportional to his/her employment.

Monthly District Pays Employee Pays
Premium Per Month Per Month
Open Access $20 Co-Pay Plan
Single $906.46 *x *¥
Single+1 $2,109.53 *k *k
Family $2,557.77 *E *E
Open Access $500 Deductible Plan
Single $789.15 *ok *ok
Single+1 $1,836.53 ** **
Family $2,226.77 *ok *ok
Open Access $1750 Deductible Plan
Single $668.31 *ok ok *ok
Single+1 $1,555.29 ** ok **
Family $1,885.77 *ok ok *ok

*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 Terms and Conditions of Employment currently in place.



Unaffiliated Directors and Managers

Full-Time Dental Insurance Benefit Cost

* 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 $42.50 $37.50 5.00*
Single+1 $86.10 $76.00 10.10*
Family $156.50 $138.00 18.50*

Part-Time Dental Insurance Benefit Cost
** A Part-Time Director or Manager shall receive a district contribution towards dental insurance in a pro-rated amount proportional to
his/her employment. 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 $42.50 ** **
Single+1 $86.10 *k *%
Family $156.50 ** **

Group Life Insurance Benefit (100% Employer Paid)

The District shall provide a $190,000 group term life insurance for Full-Time employees.
A Part-Time Unaffiliated Director or Manager shall receive a group term life policy in a pro-rated amount proportional to his/her
employment.

Long-Term Disability (LTD) Insurance Benefit (100% Employer Paid)

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

Maximum Monthly Benefit: $8,500.00
Maximum Annual Covered Salary: $153,000.00

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 Terms and Conditions of Employment currently in place.



