Special Meeting of the Board
Wednesday, October 15, 2025 4:00 PM Central

Secondary Campus Room B103 Media Center
7729 161st Avenue Northwest
Ramsey, MN 55303

Jason Busch: Absent
Ryan Heineman: Present
Nicole Kallod: Present
Chad Lucas: Present
Amanda Mackereth: Present
Ann Ostendorf: Present
Nathan Plack: Present
Nicole Rhoad: Present
Danae Trauth: Absent

Present: 7, Absent: 2.
Jason Busch: Present
Present: 8, Absent: 1.

1.

3.

Call To Order

Roll Call

Approval of Agenda and Consent Agenda

Motion to Approve the Agenda and Consent Agenda. This motion, made by Ann

Ostendorf and seconded by Nathan Plack, Carried.

Jason Busch: Absent, Danae Trauth: Absent, Ryan Heineman: Yea, Nicole Kallod:

Yea, Chad Lucas: Yea, Amanda Mackereth: Yea, Ann Ostendorf: Yea, Nathan Plack:

Yea, Nicole Rhoad: Yea

Yea: 7, Nay: 0, Absent: 2

Administrative Reports and Recommendations

4.a. Minnesota State High School League (MSHSL) Co-op Agreements

4.a.i. Nordic Skiing Co-op
Motion to approve Nordic Skiing co-op with Heritage Christian Academy,
Providence Academy, and River Tree School. This motion, made by Ann
Ostendorf and seconded by Amanda Mackereth, Carried.
Jason Busch: Absent, Danae Trauth: Absent, Ryan Heineman: Yea, Nicole
Kallod: Yea, Chad Lucas: Yea, Amanda Mackereth: Yea, Ann Ostendorf:
Yea, Nathan Plack: Yea, Nicole Rhoad: Yea
Yea: 7, Nay: 0, Absent: 2
4.a.ii. Girls Basketball Co-op

Motion to approve Girls basketball co-op with LILA Charter School. This
motion, made by Amanda Mackereth and seconded by Ann Ostendorf,
Carried.
Jason Busch: Absent, Danae Trauth: Absent, Ryan Heineman: Yea, Nicole
Kallod: Yea, Chad Lucas: Yea, Amanda Mackereth: Yea, Ann Ostendorf:
Yea, Nathan Plack: Yea, Nicole Rhoad: Yea
Yea: 7, Nay: 0, Absent: 2



4.b. Human Resource and Operations Services

4.b.i.

4.b.1i.

5. Adjourn

Drama Fees

Motion to approve setting drama fees at $150.00 per session. This motion,
made by Ann Ostendorf and seconded by Nicole Rhoad, Carried.

Danae Trauth: Absent, Jason Busch: Yea, Ryan Heineman: Yea, Nicole
Kallod: Yea, Chad Lucas: Yea, Amanda Mackereth: Yea, Ann Ostendorf:
Yea, Nathan Plack: Yea, Nicole Rhoad: Yea

Yea: 8, Nay: 0, Absent: 1

Medical Insurance Renewal Options

Recommendation to approve medical insurance: 2026 UHC/ Surest plus
$50 plan as presented with Delta Dental. This motion, made by Ann
Ostendorf and seconded by Chad Lucas, Carried.

Danae Trauth: Absent, Jason Busch: Yea, Ryan Heineman: Yea, Nicole
Kallod: Yea, Chad Lucas: Yea, Amanda Mackereth: Yea, Ann Ostendorf:
Yea, Nathan Plack: Yea, Nicole Rhoad: Yea

Yea: 8, Nay: 0, Absent: 1

Motion to adjourn. This motion, made by Jason Busch and seconded by Chad Lucas,

Carried.

Danae Trauth: Absent, Jason Busch: Yea, Ryan Heineman: Yea, Nicole Kallod: Yea,
Chad Lucas: Yea, Amanda Mackereth: Yea, Ann Ostendorf: Yea, Nathan Plack: Yea,
Nicole Rhoad: Yea

Yea: §, Nay: 0, Absent: 1



Minnesota State High School League
2100 Freeway Blvd., Brooklyn Center, MN 55430-1735
763-560-2262, Fax: 763.569.0499

Application for Cooperative Sponsorship

Deadline: Not later than 30 days prior to the first day of practice for that sport season.
PLEASE SEE BYLAW 403.2 (A-C) and 403.4 (A-D) (amended May 15, 2017) FOR INFORMATION REGARDING REQUIRED DOCUMENTATION
AND APPLICATION PROCEDURE

The governing boards of each participating school must jointly make application for cooberative sponsorship.
On behalf of the following schools, we hereby apply for cooperative sponsorship of Nwthc- Sh’f\‘“\ B;wi find Grly

beginning with the 2024 - 20_2G _school year. (activity) (boys' or girls”f (Adapted-C! or PI)
List ALL schools included in the cooperative sponsorship. Attach another form if necessary.
School Enrollment City Administrative | Competitive
(9-12)* Region** Section**

High Schoot #1:

| Heckoge Chtstion hedtly 35 |[2emewr 2am o UR | G
RS PACT Chother Gchuk | 489 | Rosey, bW Yp | Gh
High School #3: Pa\f'\(‘l(‘\(e ncdew 3)_/?, /"7)—7.""7'”""”". rron’ L{I‘\ @A
HighSchool#4: [0 1 Tree St | | 37 | LRysrms , rmon/ YA @A

*Enrollment reported to the State of Minnesota on October 1 of the previous school year. **Current (Number and Class)

1. Do any of the above schools belong to a conference in this activity?
O Yes This application must include a review and comments from the conference(s) of which the schools are members.

B No

2. Do any of the above schools currently have a cooperative agreement in this activity?
X Yes An application for dissolution must be submitted for the existing agreement.
O No

3. Describe the conditions which have prompted your request to co-sponsor this activity. (See model resolution at
www.mshsl.org/About MSHSL/Membership Information: A History & Model Resolution for School Boards)

Lod Nwous B all  Sheols

4. List the number of students, by grade level, who participated in this activity during the previous year. If the school did not
sponsor the program last year, indicate the number of students expected ta participate in this cooperatively-sponsored activity this year if approved.

B

7th 8th gth 10th 11th 12th
High School #1 / 3 -, -
High School #2 1_ /
High School #3 / - p- z - /
High School #4 . s . > Z.
5. Team Identification: (Indicate how cooped schools should be identified in tournament programs): Hﬂ(] I:%; l Ef o\ &Cﬂc 4
6. Team Colors: ) fe Broee - Team Mascot. 4= r*&z &2
Host School (school that will receive revenue share check): }tERrR 7=
Board of Education (or designee) School Date

Signed 4%’4‘%}3& /Ee: ryg-eit 1oz fer )25
Signed %/%%"——\ PRl (0/8/2&’

Signed é—'—' ?7——" AR, pErveE 10 L7 Jax
Signed 7—% W Tl nea mﬁﬁ? 7?/7 /.:?-5
v VAR

Official Action of the MSHSL_Board of Directors

| K Approved 0 Not Approved
Signature: Date:




Minnesota State High School League
2100 Freeway Blvd., Brooklyn Center, MN 55430-1 735
763-560-2262, Fax: 763.569.0499

Application for Cooperative Sponsorship

Deadline: Not later than 30 days prior to the first day of practice for that sport season.
PLEASE SEE BYLAW 403.2 (AC) and 403.4 {A-D) (amended May 15, 2017) FOR INFORMATION REGARDING REQUIRED DOCUMENTATION
AND APPLICATION PROCEDURE

The governing boards of each participating school must jointly make application for cooperative sponsorship.

On behalf of the following schools, we hereby. apply for cooperative sponsorship of &LS"RHEI&” ; G)lt‘)s
beginning with the 20 26-“ . 20_2% _school year. (activity) (boys’ orgirls') (Adapted-Cl or Pi)

List ALL schools included in‘the cooperative sponsorship. Aftach aanher'form if necessary.

School En(rol1lrr;ent City Administrative | Competitive

. . 9-12)* ) Region** Section*”
Sl # | O, F Chorkee Schal | 469 | Katisey , MV SA | GAA
Figh Schos 2 || alers Toheetuhond FEEEY | 2671 |Rorob Labe , MM 4A HAk

High School #3:

High School #4:

*Enroliment reported to the State of Minnesota on Qctober 1of the previous school year. **Current (Number and Class)

1, Do any of the above schools belong to a conference in this activity?
DQ Yes This application must include a review and comments from the conference(s) of which the schools are members.
O No
2. Do any of the above schools currently have a cooperative agreement in this activity?
(I Yes An application for dissolution must be submitted for the existing agreement.
&l No

3. Describe the canditions which have prompted your request to co-sponsor this activity. (See model resolution at

www.mshsl.org/About MSHSL/Membership inform

Lost Packicifabion  NWmbees

ati
b

on: A History & Model Resolution for School Boards)

bt Schaols

4. List the number of students, by grade level, who participa
sponsor the program last year, indicate the number of students expecte

ted in this activity during the previous year. If the school did not
d to participate in this cooperatively-sponsored activily this year if approved.

7th 8th 9th 10th 11th 12th
High School #1 —7 "5 ; l, O 7 z'
| High School #2 l O é) 7 s‘f D

High School #3

High School #4

5. Team ldentification: (Indicate how cooped schools should be identified in tournament programs): PA CT 61@.!'!1(' &fl r\S

Ragkekial
6. Team Colors: _Rforll &lc‘\\“\f Loike

7. Host School (school that will receive revenue share check):

BW)
Signed

gargBf Educat
R IS
4

Team Mascot: paﬂHMff
DACr C‘}ar""e(' SA‘M\

School Date

Lages \ot'[ Lorouase Pad- 10]2)26°

Signed pACT ﬁéﬂfk/ gt\o“ﬁ (6} /‘? //25 '
Signed
Signed
Official Action of the MSHSL Board of Directors
] Approved 0 Not Approved
Signature: Date:

AMQUCI Evamtitiva Niractar




KRAUS-ANDERSON,
Insurance

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max
Employer Funding

Net Out-of-Pocket Max
Employee Annual Premium
Employee Max Annual Cost

Medical Copays
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
Rx

Tiers

Enroliment
Employee Only

Employee + Spouse
Family

Annual Insurance Premium

Employer Premium Contribution
Budgeted HRA + HSA

Employer Annual Cost

Kraus - Anderson Insurance

PACT Charter School
Report as of 14 October 2025

Current
2025 Medica MHC Current

$ 977,53309

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Passport

Passport
Single Family
$ 3,400 $ 6,800
Embedded Embedded
20 % 20 %
$ 4,600 $ 9,200
$ - 1,000 $ - 1,500
$ 3,600 $ 7,700
$ + 1,627 $ + 12,785
$ 5,227 $ 20,485
Copay
$  -- 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
$  -- 0% after deductible
$ - 0% after deductible

Integrated with Medical

11 Prem ER EE

7 $ 80336 83% $ 13557

0 $1,77558 44 % $ 99876

4 $ 2,05382 48 % $ 1,06542

$ 166,06560

$ 103,53785
$ + 000 + 13,00000
$ 116,537.85

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Elect

Elect
Single Family
$ 3,400 $ 6,800
Embedded Embedded
0 % 0 %

$ 3,400 $ 6,800
$ - 1,000 $ - 1,500
$ 2,400 $ 5,300
$ + 422 $ + 9,704
$ 2,822 $ 15,004
Copay
$ -~ 0% after deductible
$  -- 0% after deductible
$ -~ 0% after deductible
$ -~ 0% after deductible
$  -- 0% after deductible
$  -- 0% after deductible
Integrated with Medical
30 Prem ER EE

22 $ 7029

2 $ 1,55362
6 $ 1,79710
$ 352,25424

$

$

$

95 % $ 3515
50 % $ 77681

55 % $ 80870

266,1059
+ 000 + 34,00000

300,105.95

Plan Group Comparison - 1/1/26 - 12/31/26

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA VantagePI|
Vantage Plus

Single
$ 3,400
Embedded

0 %

$ 3,400
$ - 1,000
$ 2,400
$ + 180
$ 2,580
Copay

Family

$ 6,800
Embedded

0 %
$ 6,800
$ - 1,500
$ 5,300
$ + 9,088
$ 14,388

-- 0% after deductible
-- 0% after deductible

-- 0% after deductible

$
$
$  -- 0% after deductible
$
$

-- 0% after deductible
$  -- 0% after deductible
Integrated with Medical

22 Prem
17 $ 68286

1 $1,50924
4 $1,74576
$ 241,21080

$

$

$

ER EE
98 % $ 1502

51% $ 73243

57 % $ 75731

193,00600
+ 000 + 24,50000

217,506.00

* = Additional details available

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Park Nico

Park Nicollet
Single Family

$ 3,400 $ 6,800
Embedded Embedded

0 % 0 %
$ 3,400 $ 6,800
$ - 1,000 $ - 1,500
$ 2,400 $ 5,300
$ + 180 $ + 9,088
$ 2,580 $ 14,388
Copay

$ - 0% after deductible

$ - 0% after deductible

$ - 0% after deductible

$ - 0% after deductible

$  -- 0% after deductible

$  -- 0% after deductible
Integrated with Medical

35 Prem ER EE

28 $ 68255  98% $ 1502
G

1 $ 1,50924 51% $ 73243
6 $ 1,74576 57 % $ 75731
$ 373,24656

$ 304,88328
$ + 000 + 38,50000

$ 343,383.28



Plan Group Comparison - 1/1/26 - 12/31/26

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

* = Additional details available

Kraus - Anderson Insurance
PACT Charter School
Report as of 14 October 2025

KRAUS-ANDERSON,,
Insurance

Proposed
2026 Medica MHC Renewal

Medical Plan Group
$ 1,236,92832 +26.5%

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Passport

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Park Nico

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Vantage P

Minnesota Healthcare Consortium

Medical Plan Design 2026 MSI $3,400-0% HSA Elect

Passport Elect Vantage Plus Park Nicollett First
Single Family Single Family Single Family Single Family
Deductible $ 3,400 $ 6,800 $ 3,400 $ 6,800 $ 3,400 $ 6,800 $ 3,400 $ 6,800
Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Employee Coinsurance 0 % 0 % 0 % 0 % 0 % 0% 0 % 0%
Out-of-Pocket Max $ 3,400 $ 6,800 $ 3,400 $ 6,800 $ 3,400 $ 6,800 $ 3,400 $ 6,800
Employer Funding $ - 1,000 $ - 1,500 $ - 1,000 $ - 1,500 $ - 1,000 $ - 1,500 $ - 1,000 $ - 1,500
Net Out-of-Pocket Max $ 2,400 $ 5,300 $ 2,400 $ 5,300 $ 2,400 $ 5,300 $ 2,400 $ 5,300
Employee Annual Premium $ + 2113 $ + 16,608 $ + 548 $ + 12,606 $ + 234 $ + 11,805 $ + 234 $ + 11,805
Employee Max Annual Cost $ v 4,513 $  A21,908 $ 42,948 $  A17,906 $ 42,634 $  Al17,105 $ 42,634 $ 417,105
Medical Copays Copay Copay Copay Copay
Primary Care $ -- 0% after deductible $ -- 0% after deductible $ -- 0% after deductible $ -- 0% after deductible
Specialty Care $ - 0% after deductible $ - 0% after deductible $ - 0% after deductible $ - 0% after deductible
Urgent Care $ -- 0% after deductible $ -- 0% after deductible $ -- 0% after deductible $ -- 0% after deductible
Emergency $ -- 0% after deductible $ -- 0% after deductible $ -- 0% after deductible $ -- 0% after deductible
In-Patient Hospital $ -- 0% after deductible $ -- 0% after deductible $ -- 0% after deductible $ -- 0% after deductible
Out-Patient Hospital $  -- 0% after deductible $ - 0% after deductible $ - 0% after deductible $ - 0% after deductible
Rx Integrated with Medical Integrated with Medical Integrated with Medical Integrated with Medical
Tiers — = - -
Enroliment 11 Prem ER EE 30 Prem ER EE 22 Prem ER EE 35 Prem ER EE
Employee Only 7 $ 1,04356 83 % $ 17610 22 $ 91312 95 % $ 4566 17 $ 88704 98 % $ 1951 28 $ 88704 98 % $ 1951
] G
Employee + Spouse 0 $ 2,30646 44 % $ 1,29738 2 $2,01816 50 % $ 1,00908 1 $ 1,96050 51 % $ 95143 1 $ 1,96050 51% $ 95143
Family 4 $ 2,66792 48 % $ 1,3839% 6 $ 2,33444 55 % $ 1,05050 4 $2,26774 57 % $ 98375 6 $2,26774 57 % $ 9837
Annual Insurance Premium $ 215,71920 A +29.9% $ 457,57920 A +29.9% $ 313,33368 A +29.9% $ 484,84872 A +29.9%
Employer Premium Contribution $ 134,49553 $ 345,67224 $ 250,71569 $ 396,04487
Budgeted HRA + HSA $ + 000 + 13,00000 $ + 000 + 34,00000 $ + 000 + 24,50000 $ + 000 + 38,50000
Employer Annual Cost $ 147,495.53 +26.6% $ 379,672.24 +26.5% $ 275,215.69 +26.5% $ 434,544.87 +26.5%



KRAUS-ANDERSON,,
Insurance

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max
Employer Funding

Net Out-of-Pocket Max
Employee Annual Premium
Employee Max Annual Cost

Medical Copays
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
Rx

Tiers

Enroliment
Employee Only

Employee + Spouse
Family

Annual Insurance Premium

Employer Premium Contribution
Budgeted HRA + HSA

Employer Annual Cost

Kraus - Anderson Insurance

PACT Charter School
Report as of 14 October 2025

Proposed
2026 Medica MHC Add Coinsurance

$ 1,059,78464 +8.4%

Minnesota Healthcare Consortium
2026 MSI $3,400-20% HSA Passport

Passport
Single Family
$ 3,400 $ 6,800
Embedded Embedded
20 % 20 %

$ 4,600 $ 9,200
$ - 1,000 $ - 1,500
$ 3,600 $ 7,700
$ + 1,943 $ + 20,053
$ A 5,543 $ A 27,753
Copay

$ -~ 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
$ 0% after deductible
- 0% after deductible
Integrated with Medical

©»

11 Prem ER EE

7 $ 96956 83% $ 16192

0 $2,14288 38 % $ 1,33524

4 $ 2,47870 33 % $ 1,67106

$ 200,42064 A +20.7%
$ 106,60848
$ + 000 + 13,00000
$ 119,608.48 +2.6%

Minnesota Healthcare Consortium
2026 MSI $3,400-80% HSA Elect
Elect

Single Family

$ 3,400 $ 6,800
Embedded Embedded

20 % 20 %
$ $ 9,200
$ $ - 1,500
$ 3,600 $ 7,700
$ $ + 16,335
$ $ 424,035

$  -- 20% after deductible

$ - 20% after deductible

$ -~ 20% after deductible

$ -~ 20% after deductible

$  -- 20% after deductible

$ -~ 20% after deductible
Integrated with Medical

30 Prem ER EE

22 $ 84836 95% $ 4072

2 $ 1,87502 43 % $ 1,06738
6 $ 2,16886 37 % $1,36122
$ 425,12544 A +20.7%
$ 290,75040
$ + 000 + 34,00000

$ 324,750.40 +8.2%

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

* = Additional details available

Minnesota Healthcare Consortium
2026 MSI $3,400-80% HSA Vantage
Vantage Plus

Single Family
$ 3,400 $ 6,800
Embedded Embedded

20 % 20 %

$ 4,600 $ 9,200
$ - 1,000 $ - 1,500
$ 3,600 $ 7,700
$ + 198 $ + 15,591
$ A 3,798 $ A 23,291
Copay
$  -- 20% after deductible
$  -- 20% after deductible
$  -- 20% after deductible
$  -- 20% after deductible
$  -- 20% after deductible

$ - 20% after deductible
Integrated with Medical

22 Prem ER EE
17 $ 82412 98 % $ 1648
G

1 $1,82144 44 % $ 1,01380
4 $ 2,106% 38 % $ 1,29926
$291,108% a +20.7%
$ 213,2169%
$ + 000 + 24,50000
$ 237,716.96 +9.3%

Plan Group Comparison - 1/1/26 - 12/31/26

Minnesota Healthcare Consortium
2026 MSI $3,400-80% HSA Park Nic

Park Nicollett First

Single Family
$ 3,400 $ 6,800
Embedded Embedded

20 % 20 %

$ 4,600 $ 9,200
$ - 1,000 $ - 1,500
$ 3,600 $ 7,700
$ + 198 $ + 15,591
$ A 3,798 $ A 23,291
Copay
$  -- 20% after deductible
$ - 20% after deductible
$ - 20% after deductible
$ - 20% after deductible
$  -- 20% after deductible

$ - 20% after deductible
Integrated with Medical

35 Prem ER EE
28 $ 82412 98 % $ 1648
]

1 $1,82144 44 % $ 1,01380
6 $ 2,106% 38 % $ 1,29926
$ 450,45840 A +20.7%
$ 339,20880
$ + 000 + 38,50000
$ 377,708.80 +10.0%



KRAUS-ANDERSON,
Insurance

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max
Employer Funding

Net Out-of-Pocket Max
Employee Annual Premium
Employee Max Annual Cost

Medical Copays
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
Rx

Tiers

Enroliment
Employee Only

Employee + Spouse
Family

Annual Insurance Premium

Employer Premium Contribution
Budgeted HRA + HSA

Employer Annual Cost

Kraus - Anderson Insurance

PACT Charter School
Report as of 14 October 2025

Proposed
2026 Medica MHC + Elect Base

$ 1,138,98815 +16.5%

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Passport

Passport
Single Family
$ 3,400 $ 6,800
Embedded Embedded
0 % 0 %

$ 3,400 $ 6,800
$ - 1,000 $ - 1,500
$ 2,400 $ 5,300
$ + 2,112 $ + 16,607
$ v4,512 $ A 21,907
Copay

$ -~ 0% after deductible
$ -~ 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
$ 0% after deductible
- 0% after deductible
Integrated with Medical

&+

11 Prem ER EE

7 $ 1,04356 83% $ 17603

0 $ 2,30646 43 % $ 1,315%

4 $ 2,66792 48 % $ 1,3839%

$ 215,71920 A +29.9%
$ 134,50384
$ + 000 + 13,00000
$ 147,503.84 +26.6%

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Elect

Elect
Single Family
$ 3,400 $ 6,800
Embedded Embedded
0 % 0 %

$ 3,400 $ 6,800
$ - 1,000 $ - 1,500
$ 2,400 $ 5,300
$ + 547 $ + 12,605
$ A 2,947 $ A 17,905
Copay

$ -~ 0% after deductible

$  -- 0% after deductible

$ -~ 0% after deductible

$ -~ 0% after deductible

$  -- 0% after deductible

$  -- 0% after deductible

Integrated with Medical

30 Prem ER EE

22 $ 91312 95% $ 4559

2 $2,01816 49 % $ 1,02766
6 $2,33444 559 $ 1,05045
$ 457,57920 A +29.9%
$ 345,24623
$ + 000 + 34,00000

$ 379,246.23 +26.4%

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Vantage P
Vantage Plus

Single
$ 3,400
Embedded

0 %

$ 3,400
$ - 1,000
$ 2,400
$ + 692
$ 43,092
Copay

Family

$ 6,800
Embedded
0 %

-- 0% after deductible
-- 0% after deductible

-- 0% after deductible
-- 0% after deductible

$
$
$  -- 0% after deductible
$
$

$ - 0% after deductible
Integrated with Medical

0 Prem
0 $ 88704
0 $ 1,96050
0 $ 2,26774
$ 000 ¥

$

$

ER EE
983 % $ 5768

46 % $ 1,05548
52 % $ 1,07888

-100.0%

000

+ 000 + Q00

0.00 -100.0%

Plan Group Comparison - 1/1/26 - 12/31/26

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

* = Additional details available

Minnesota Healthcare Consortium
2026 MSI $3,400-0% HSA Park Nico

Park Nicollett First

Single
$ 3,400
Embedded

0 %

$ 3,400
$ - 1,000
$ 2,400
$ + 692
$ 43,092
Copay

-- 0% after deductible

-- 0% after deductible

-- 0% after deductible
-- 0% after deductible

$
$
$ - 0% after deductible
$
$

$ - 0% after deductible
Integrated with Medical

0 Prem
0 $ 88704
0 $ 1,96050
0 $2,26774
$ 000 ¥

$

$

Family
$ 6,800
Embedded
0 %

$ 6,800
$ - 1,500
$ 5,300
$ + 12,947
$ 418,247
ER EE

93% $ 5768
46 % $ 1,05548
52 % $ 1,07888

-100.0%

000

+ 000 + Q00

0.00 -100.0%



Plan Group Comparison - 1/1/26 - 12/31/26
KRAUS'AN DERSON@ K rau S - An de rso n I n Su ran Ce Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.
Insurance PACT Charter School * = Additional details available

Report as of 14 October 2025

Proposed « Cont'd
Medical Plan Group 2026 Medica MHC + Elect Base
$ 1,138,98815 +16.5%

Minnesota Healthcare Consortium

Medical Plan Design 2026 MS| $3,400-80% HSA Elect
Elect
Single Family
Deductible $ 3,400 $ 6,800
Embedded Embedded
Employee Coinsurance 20 % 20 %
Out-of-Pocket Max $ 4,600 $ 9,200
Employer Funding $ - 0 G o 0
Net Out-of-Pocket Max $ 4,600 $ 9,200
Employee Annual Premium $ + 228 $ + 11,760
Employee Max Annual Cost $ 4,828 $ 20,960
Medical Copays Copay

Primary Care $  -- 20% after deductible

Specialty Care $  -- 20% after deductible

Urgent Care $  -- 20% after deductible

Emergency $ - 20% after deductible

In-Patient Hospital $  -- 20% after deductible

QOut-Patient Hospital $ -- 20% after deductible
Rx Integrated with Medical
Tiers --
Enroliment 57 Prem ER EE

Employee Only

Employee + Spouse

45 $ 8483

2 $ 1,87502

98 % $ 1900

48 % $ 97000

Family 10 $ 2,16886 55 % $ 98000
Annual Insurance Premium $ 763,37808
Employer Premium Contribution $ 612,23808
Budgeted HRA + HSA $ + (000 + Q00
Employer Annual Cost $ 612,238.08



Plan Group Comparison - 1/1/26 - 12/31/26

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

* = Additional details available

V KRAUS-ANDERSON,  Kraus - Anderson Insurance
Insurance PACT Charter School

Report as of 14 October 2025

Proposed

Medical Plan Group 2026 UHC/Surest + $0
$ 1,135,73280 +16.2%

UnitedHealthcare UnitedHealthcare
Medical Plan Design 2026 UnitedHealthcare EQJx MOD 2026 Surest F 7000 Plan Choice P
Choice Passport Choice Plus
Single Family Single Family
Deductible $ 3,400 $ 6,800 $ 0 $ 0
Embedded Embedded Unknown Unknown
Employee Coinsurance 0 % 0 % 100 % 100 %
Out-of-Pocket Max $ 3,400 $ 6,800 $ 7,000 $ 14,000
Employer Funding $ - 0 $ - 0 $ - 0 $ - 0
Net Out-of-Pocket Max $ 3,400 $ 6,800 $ 7,000 $ 14,000
Employee Annual Premium $ + 1,859 $ + 15,944 $ + 240 $ + 9,088
Employee Max Annual Cost $ A5,259 $ A22,744 $ A7,240 $ 423,088
Medical Copays Copay Copay
Primary Care $  -- 0% after deductible $ 50 $50-$160
Specialty Care $ - 0% after deductible $ 160 $50-$160
Urgent Care $  -- 0% after deductible $ 110
Emergency $ -- 0% after deductible $1,200
In-Patient Hospital $  -- 0% after deductible $5,500 $500-$5500
Out-Patient Hospital $ -- 0% after deductible $5,500 $80-$5500
Rx Integrated with Medical Deductible $2,000
Tiers = $10, $35, $60
Enroliment (1] Prem ER EE 98 Prem ER EE
Employee Only 0 $ 98737 84 9% $ 1549% 74 $ 85242 98 % $ 2000
]
Employee + Spouse 0 $2,17720 42 % $ 1,26319 4 $ 1,88401 61% $ 73243
Family 0 $ 2,5279% 47 % $ 1,32870 20 $2,17926 65 % $ 75731
Annual Insurance Premium $ 000 v -100.0% $ 1,370,40384 A +289.0%
Employer Premium Contribution $ 000 $ 1,135,73280
Budgeted HRA + HSA $ + 000 + Q00 $ + 000 + Q00
Employer Annual Cost $ 0.00 -100.0% $ 1,135,732.80 +278.4%



Plan Group Comparison - 1/1/26 - 12/31/26

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

* = Additional details available

V KRAUS-ANDERSON,  Kraus - Anderson Insurance
Insurance PACT Charter School

Report as of 14 October 2025

Proposed

Medical Plan Group 2026 UHC/Surest + $50
$1,121,33280 +14.7%

UnitedHealthcare UnitedHealthcare
Medical Plan Design 2026 UnitedHealthcare EQJx MOD 2026 Surest F 7000 Plan Choice P
Choice Passport Choice Plus
Single Family Single Family
Deductible $ 3,400 $ 6,800 $ 0 $ 0
Embedded Embedded Unknown Unknown
Employee Coinsurance 0 % 0 % 100 % 100 %
Out-of-Pocket Max $ 3,400 $ 6,800 $ 7,000 $ 14,000
Employer Funding $ - 0 $ - 0 $ - 0 $ - 0
Net Out-of-Pocket Max $ 3,400 $ 6,800 $ 7,000 $ 14,000
Employee Annual Premium $ + 1,859 $ + 15,944 $ + 240 $ + 9,688
Employee Max Annual Cost $ A5,259 $ A22,744 $ A7,240 $ 423,688
Medical Copays Copay Copay
Primary Care $  -- 0% after deductible $ 50 $50-$160
Specialty Care $ - 0% after deductible $ 160 $50-$160
Urgent Care $  -- 0% after deductible $ 110
Emergency $ -- 0% after deductible $1,200
In-Patient Hospital $  -- 0% after deductible $5,500 $500-$5500
Out-Patient Hospital $ -- 0% after deductible $5,500 $80-$5500
Rx Integrated with Medical Deductible $2,000
Tiers = $10, $35, $60
Enroliment (1] Prem ER EE 98 Prem ER EE
Employee Only 0 $ 98737 84 9% $ 1549% 74 $ 85242 98 % $ 2000
]
Employee + Spouse 0 $2,17720 42 % $ 1,26319 4 $ 1,88401 58 % $ 78243
Family 0 $ 2,5279% 47 % $ 1,32870 20 $2,17926 63 % $ 80731
Annual Insurance Premium $ 000 v -100.0% $ 1,370,40384 A +289.0%
Employer Premium Contribution $ 000 $ 1,121,33280
Budgeted HRA + HSA $ + 000 + Q00 $ + 000 + Q00
Employer Annual Cost $ 0.00 -100.0% $ 1,121,332.80 +273.6%



KRAUS-ANDERSON,
Insurance

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max
Employer Funding

Net Out-of-Pocket Max
Employee Annual Premium
Employee Max Annual Cost

Medical Copays
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
Rx

Tiers

Enroliment
Employee Only

Employee + Spouse
Family

Annual Insurance Premium

Employer Premium Contribution
Budgeted HRA + HSA

Employer Annual Cost

Kraus - Anderson Insurance

PACT Charter School
Report as of 14 October 2025

Proposed
2026 UHC/Surest + $100

$ 1,106,93280 +13.2%

UnitedHealthcare
2026 UnitedHealthcare EQJx MOD

Choice Passport

UnitedHealthcare
2026 Surest F 7000 Plan Choice P

Single Family
$ 3,400 $ 6,800
Embedded Embedded
0 % 0 %

$ 3,400 $ 6,800

$ - 0 $ - 0

$ 3,400 $ 6,800

$ + 1,859 $ + 15944

$ A5,259 $ A22,744
Copay

$ -~ 0% after deductible
$ -~ 0% after deductible
$ -- 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
Integrated with Medical

0 Prem ER EE

0 $ 98737 84 % $ 1549

0 $2,17720 42 % $ 1,26319

0 $ 2,5279% 47 % $ 1,32870

$ 000 v -100.0%
$ 000
$ + 000 + Q00
$ 0.00 -100.0%

Choice Plus
Single Family
$ 0 $ 0
Unknown Unknown
100 % 100 %

$ 7,000 $ 14,000
$ - 0 $ - 0
$ 7,000 $ 14,000
$ + 240 $ + 10,288
$ A 7,240 $ A 24,288
Copay

$ 50 $50-$160

$ 160 $50-$160

$ 110

$1,200

$5,500 $500-$5500
$5,500 $80-$5500

Deductible $2,000

$10, $35, $60

98 Prem ER EE

74 $ 85242 98 % $ 2000
L]

4 $ 1,88401 56 % $ 83243

20 $2,17926 61 % $ 85731

$1,370,40384 A +289.0%
$ 1,106,93280
$ + 000 + 000

$ 1,106,932.80 +268.8%

Plan Group Comparison - 1/1/26 - 12/31/26

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

* = Additional details available



KRAUS-ANDERSON,,
Insurance

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max
Employer Funding

Net Out-of-Pocket Max
Employee Annual Premium
Employee Max Annual Cost

Medical Copays
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
Rx

Tiers

Enroliment
Employee Only

Employee + Spouse
Family

Annual Insurance Premium

Employer Premium Contribution
Budgeted HRA + HSA

Employer Annual Cost

Kraus - Anderson Insurance

PACT Charter School
Report as of 14 October 2025

Proposed
2026 UHC/Surest + $150

$ 1,092,53280 +11.8%

UnitedHealthcare
2026 UnitedHealthcare EQJx MOD

Choice Passport

UnitedHealthcare
2026 Surest F 7000 Plan Choice P

Single Family
$ 3,400 $ 6,800
Embedded Embedded
0 % 0 %

$ 3,400 $ 6,800

$ - 0 $ - 0

$ 3,400 $ 6,800

$ + 1,859 $ + 15944

$ A5,259 $ A22,744
Copay

$ - 0% after deductible
$ -~ 0% after deductible
$ -- 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
Integrated with Medical

0 Prem ER EE

0 $ 98737 84 % $ 1549

0 $2,17720 42 % $ 1,26319

0 $ 2,5279% 47 % $ 1,32870

$ 000 v -100.0%
$ 000
$ + 000 + Q00
$ 0.00 -100.0%

Choice Plus
Single Family
$ 0 $ 0
Unknown Unknown
100 % 100 %

$ 7,000 $ 14,000
$ - 0 $ - 0
$ 7,000 $ 14,000
$ + 240 $ + 10,888
$ A 7,240 $ A 24,888
Copay

$ 50 $50-$160

$ 160 $50-$160

$ 110

$1,200

$5,500 $500-$5500
$5,500 $80-$5500

Deductible $2,000

$10, $35, $60

98 Prem ER EE

74 $ 85242 98 % $ 2000
L]

4 $ 1,88401 53 % $ 88243

20 $2,17926 58 % $ 90731

$1,370,40384 A +289.0%
$ 1,092,53280
$ + 000 + 000

$ 1,092,532.80 +264.0%

Plan Group Comparison - 1/1/26 - 12/31/26

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

* = Additional details available



KRAUS-ANDERSON,
Insurance

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max
Employer Funding

Net Out-of-Pocket Max
Employee Annual Premium
Employee Max Annual Cost

Medical Copays
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
Rx

Tiers

Enroliment
Employee Only

Employee + Spouse
Family

Annual Insurance Premium

Employer Premium Contribution
Budgeted HRA + HSA

Employer Annual Cost

Kraus - Anderson Insurance

PACT Charter School
Report as of 14 October 2025

Proposed
2026 UHC/Surest + $200

$ 1,078,13280 +10.3%

UnitedHealthcare
2026 UnitedHealthcare EQJx MOD

Choice Passport

UnitedHealthcare
2026 Surest F 7000 Plan Choice P

Single Family
$ 3,400 $ 6,800
Embedded Embedded
0 % 0 %

$ 3,400 $ 6,800

$ - 0 $ - 0

$ 3,400 $ 6,800

$ + 1,859 $ + 15944

$ A5,259 $ A22,744
Copay

$ -~ 0% after deductible
$ -~ 0% after deductible
$ -- 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
$ - 0% after deductible
Integrated with Medical

0 Prem ER EE

0 $ 98737 84 % $ 1549

0 $2,17720 42 % $ 1,26319

0 $ 2,5279% 47 % $ 1,32870

$ 000 v -100.0%
$ 000
$ + 000 + Q00
$ 0.00 -100.0%

Choice Plus
Single Family
$ 0 $ 0
Unknown Unknown
100 % 100 %

$ 7,000 $ 14,000
$ - 0 $ - 0
$ 7,000 $ 14,000
$ + 240 $ + 11,488
$ A 7,240 $ A 25,488
Copay

$ 50 $50-$160

$ 160 $50-$160

$ 110

$1,200

$5,500 $500-$5500
$5,500 $80-$5500

Deductible $2,000

$10, $35, $60

98 Prem ER EE

74 $ 85242 98 % $ 2000
L]

4 $ 1,88401 51 % $ 93243

20 $2,17926 56 % $ 95731

$1,370,40384 A +289.0%
$ 1,078,13280
$ + 000 + 000

$ 1,078,132.80 +259.3%

Plan Group Comparison - 1/1/26 - 12/31/26

Carrier summaries provide the most information of proposed benefits and supersede any outline included in this proposal.

* = Additional details available



	Agenda
	1. Call To Order
	2. Roll Call
	3. Approval of Agenda and Consent Agenda
	4. Administrative Reports and Recommendations
	4.a. Minnesota State High School League (MSHSL) Co-op Agreements
	4.a.i. Nordic Skiing Co-op
	Nordic Skiing Co-op

	4.a.ii. Girls Basketball Co-op
	Girls Basketball Co-Op with LILA Charter School


	4.b. Human Resource and Operations Services
	4.b.i. Drama Fees
	4.b.ii. Medical Insurance Renewal Options
	FINAL BOARD PACT Health Insurance Options



	5. Adjourn

