
FOOD & NUTRITION SERVICES, ADMIN SUPPORT, PARAPROFESSIONALS, OUTREACH, FACILITIES & TRANSPORTATION & STUDENT ENGAGEMENT

HRS. Plan A Monthly Plan B Monthly Annual HRS. Plan A Plan B Monthly Annual 
WEEK EMP DISTRICT EMP DISTRICT HRA/VEBA TRUST WEEK EMP EMP DISTRICT HRA/VEBA TRUST

15 $600.00 $360.00 $490.63 $294.38 $375.00 15 $1,857.50 $1,427.50 $487.50 $468.75
16 $576.00 $384.00 $471.00 $314.00 $400.00 16 $1,825.00 $1,395.00 $520.00 $500.00
17 $552.00 $408.00 $451.38 $333.63 $425.00 17 $1,792.50 $1,362.50 $552.50 $531.25
18 $528.00 $432.00 $431.75 $353.25 $450.00 18 $1,760.00 $1,330.00 $585.00 $562.50
19 $504.00 $456.00 $412.13 $372.88 $475.00 19 $1,727.50 $1,297.50 $617.50 $593.75
20 $480.00 $480.00 $392.50 $392.50 $500.00 20 $1,695.00 $1,265.00 $650.00 $625.00
21 $456.00 $504.00 $372.88 $412.13 $525.00 21 $1,662.50 $1,232.50 $682.50 $656.25
22 $432.00 $528.00 $353.25 $431.75 $550.00 22 $1,630.00 $1,200.00 $715.00 $687.50
23 $408.00 $552.00 $333.63 $451.38 $575.00 23 $1,597.50 $1,167.50 $747.50 $718.75
24 $384.00 $576.00 $314.00 $471.00 $600.00 24 $1,565.00 $1,135.00 $780.00 $750.00
25 $360.00 $600.00 $294.38 $490.63 $625.00 25 $1,532.50 $1,102.50 $812.50 $781.25
26 $336.00 $624.00 $274.75 $510.25 $650.00 26 $1,500.00 $1,070.00 $845.00 $812.50
27 $312.00 $648.00 $255.13 $529.88 $675.00 27 $1,467.50 $1,037.50 $877.50 $843.75
28 $288.00 $672.00 $235.50 $549.50 $700.00 28 $1,435.00 $1,005.00 $910.00 $875.00
29 $264.00 $696.00 $215.88 $569.13 $725.00 29 $1,402.50 $972.50 $942.50 $906.25
30 $240.00 $720.00 $196.25 $588.75 $750.00 30 $1,370.00 $940.00 $975.00 $937.50
31 $216.00 $744.00 $176.63 $608.38 $775.00 31 $1,337.50 $907.50 $1,007.50 $968.75
32 $192.00 $768.00 $157.00 $628.00 $800.00 32 $1,305.00 $875.00 $1,040.00 $1,000.00
33 $168.00 $792.00 $137.38 $647.63 $825.00 33 $1,272.50 $842.50 $1,072.50 $1,031.25
34 $144.00 $816.00 $117.75 $667.25 $850.00 34 $1,240.00 $810.00 $1,105.00 $1,062.50
35 $120.00 $840.00 $98.13 $686.88 $875.00 35 $1,207.50 $777.50 $1,137.50 $1,093.75
36 $96.00 $864.00 $78.50 $706.50 $900.00 36 $1,175.00 $745.00 $1,170.00 $1,125.00
37 $72.00 $888.00 $58.88 $726.13 $925.00 37 $1,142.50 $712.50 $1,202.50 $1,156.25
38 $48.00 $912.00 $39.25 $745.75 $950.00 38 $1,110.00 $680.00 $1,235.00 $1,187.50
39 $24.00 $936.00 $19.63 $765.38 $975.00 39 $1,077.50 $647.50 $1,267.50 $1,218.75
40 $0.00 $960.00 $0.00 $785.00 $1,000.00 40 $1,045.00 $615.00 $1,300.00 $1,250.00

HealthPartners SINGLE COVERAGE HealthPartners FAMILY COVERAGE

RICHFIELD PUBLIC SCHOOLS
MONTHLY PRORATED MEDICAL INSURANCE PREMIUMS

JULY 1, 2024 THROUGH JUNE 30, 2025
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