
HRS. HRA/VEBA HRS.
 Plan A: 

$1450/2700 

 Plan B: 

$2700/5400 
HRA/VEBA

WEEK EMP DISTRICT EMP DISTRICT TRUST WEEK EMP EMP DISTRICT TRUST

15 428.84$     257.30$  349.58$     209.75$  281.25$     15 1,191.36$   882.42$      480.00$     375.00$     

16 411.68$     274.46$  335.59$     223.73$  300.00$     16 1,159.36$   850.42$      512.00$     400.00$     

17 394.53$     291.61$  321.61$     237.71$  318.75$     17 1,127.36$   818.42$      544.00$     425.00$     

18 377.38$     308.76$  307.63$     251.69$  337.50$     18 1,095.36$   786.42$      576.00$     450.00$     

19 360.22$     325.92$  293.64$     265.68$  356.25$     19 1,063.36$   754.42$      608.00$     475.00$     

20 343.07$     343.07$  279.66$     279.66$  375.00$     20 1,031.36$   722.42$      640.00$     500.00$     

21 325.92$     360.22$  265.68$     293.64$  393.75$     21 999.36$      690.42$      672.00$     525.00$     

22 308.76$     377.38$  251.69$     307.63$  412.50$     22 967.36$      658.42$      704.00$     550.00$     

23 291.61$     394.53$  237.71$     321.61$  431.25$     23 935.36$      626.42$      736.00$     575.00$     

24 274.46$     411.68$  223.73$     335.59$  450.00$     24 903.36$      594.42$      768.00$     600.00$     

25 257.30$     428.84$  209.75$     349.58$  468.75$     25 871.36$      562.42$      800.00$     625.00$     

26 240.15$     445.99$  195.76$     363.56$  487.50$     26 839.36$      530.42$      832.00$     650.00$     

27 223.00$     463.14$  181.78$     377.54$  506.25$     27 807.36$      498.42$      864.00$     675.00$     

28 205.84$     480.30$  167.80$     391.52$  525.00$     28 775.36$      466.42$      896.00$     700.00$     

29 188.69$     497.45$  153.81$     405.51$  543.75$     29 743.36$      434.42$      928.00$     725.00$     

30 171.54$     514.61$  139.83$     419.49$  562.50$     30 711.36$      402.42$      960.00$     750.00$     

31 154.38$     531.76$  125.85$     433.47$  581.25$     31 679.36$      370.42$      992.00$     775.00$     

32 137.23$     548.91$  111.86$     447.46$  600.00$     32 647.36$      338.42$      1,024.00$ 800.00$     

33 120.07$     566.07$  97.88$       461.44$  618.75$     33 615.36$      306.42$      1,056.00$ 825.00$     

34 102.92$     583.22$  83.90$       475.42$  637.50$     34 583.36$      274.42$      1,088.00$ 850.00$     

35 85.77$       600.37$  69.92$       489.41$  656.25$     35 551.36$      242.42$      1,120.00$ 875.00$     

36 68.61$       617.53$  55.93$       503.39$  675.00$     36 519.36$      210.42$      1,152.00$ 900.00$     

37 51.46$       634.68$  41.95$       517.37$  693.75$     37 487.36$      178.42$      1,184.00$ 925.00$     

38 34.31$       651.83$  27.97$       531.35$  712.50$     38 455.36$      146.42$      1,216.00$ 950.00$     

39 17.15$       668.99$  13.98$       545.34$  731.25$     39 423.36$      114.42$      1,248.00$ 975.00$     

Plan A: $1450 Plan B: $2700

PreferredOne SINGLE COVERAGE PreferredOne FAMILY COVERAGE

TEACHERS, FACILITIES & TRANSPORTATION, MANAGEMENT TEAMS

RICHFIELD PUBLIC SCHOOLS

MONTHLY PRORATED MEDICAL INSURANCE PREMIUMS

JULY 1, 2021 THROUGH JUNE 30, 2022



40 -$           686.14$  -$           559.32$  750.00$     40 391.36$      82.42$        1,280.00$ 1,000.00$ 


