
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 $720.00 $432.00 $588.75 $353.25 $468.75 15 $2,212.00 $1,696.00 $600.00 $562.50
16 $691.20 $460.80 $565.20 $376.80 $500.00 16 $2,172.00 $1,656.00 $640.00 $600.00
17 $662.40 $489.60 $541.65 $400.35 $531.25 17 $2,132.00 $1,616.00 $680.00 $637.50
18 $633.60 $518.40 $518.10 $423.90 $562.50 18 $2,092.00 $1,576.00 $720.00 $675.00
19 $604.80 $547.20 $494.55 $447.45 $593.75 19 $2,052.00 $1,536.00 $760.00 $712.50
20 $576.00 $576.00 $471.00 $471.00 $625.00 20 $2,012.00 $1,496.00 $800.00 $750.00
21 $547.20 $604.80 $447.45 $494.55 $656.25 21 $1,972.00 $1,456.00 $840.00 $787.50
22 $518.40 $633.60 $423.90 $518.10 $687.50 22 $1,932.00 $1,416.00 $880.00 $825.00
23 $489.60 $662.40 $400.35 $541.65 $718.75 23 $1,892.00 $1,376.00 $920.00 $862.50
24 $460.80 $691.20 $376.80 $565.20 $750.00 24 $1,852.00 $1,336.00 $960.00 $900.00
25 $432.00 $720.00 $353.25 $588.75 $781.25 25 $1,812.00 $1,296.00 $1,000.00 $937.50
26 $403.20 $748.80 $329.70 $612.30 $812.50 26 $1,772.00 $1,256.00 $1,040.00 $975.00
27 $374.40 $777.60 $306.15 $635.85 $843.75 27 $1,732.00 $1,216.00 $1,080.00 $1,012.50
28 $345.60 $806.40 $282.60 $659.40 $875.00 28 $1,692.00 $1,176.00 $1,120.00 $1,050.00
29 $316.80 $835.20 $259.05 $682.95 $906.25 29 $1,652.00 $1,136.00 $1,160.00 $1,087.50
30 $288.00 $864.00 $235.50 $706.50 $937.50 30 $1,612.00 $1,096.00 $1,200.00 $1,125.00
31 $259.20 $892.80 $211.95 $730.05 $968.75 31 $1,572.00 $1,056.00 $1,240.00 $1,162.50
32 $230.40 $921.60 $188.40 $753.60 $1,000.00 32 $1,532.00 $1,016.00 $1,280.00 $1,200.00
33 $201.60 $950.40 $164.85 $777.15 $1,031.25 33 $1,492.00 $976.00 $1,320.00 $1,237.50
34 $172.80 $979.20 $141.30 $800.70 $1,062.50 34 $1,452.00 $936.00 $1,360.00 $1,275.00
35 $144.00 $1,008.00 $117.75 $824.25 $1,093.75 35 $1,412.00 $896.00 $1,400.00 $1,312.50
36 $115.20 $1,036.80 $94.20 $847.80 $1,125.00 36 $1,372.00 $856.00 $1,440.00 $1,350.00
37 $86.40 $1,065.60 $70.65 $871.35 $1,156.25 37 $1,332.00 $816.00 $1,480.00 $1,387.50
38 $57.60 $1,094.40 $47.10 $894.90 $1,187.50 38 $1,292.00 $776.00 $1,520.00 $1,425.00
39 $28.80 $1,123.20 $23.55 $918.45 $1,218.75 39 $1,252.00 $736.00 $1,560.00 $1,462.50
40 $0.00 $1,152.00 $0.00 $942.00 $1,250.00 40 $1,212.00 $696.00 $1,600.00 $1,500.00

Revised: 3/4/2026

HealthPartners SINGLE COVERAGE HealthPartners FAMILY COVERAGE

FOOD & NUTRITION SERVICES, ADMIN SUPPORT, PARAPROFESSIONALS, FACILITIES/TRANSPORTATION, OUTREACH & STUDENT ENGAGEMENT
RICHFIELD PUBLIC SCHOOLS

MONTHLY PRORATED MEDICAL INSURANCE PREMIUMS
JULY 1, 2026 THROUGH JUNE 30, 2027


