
2012 Greenfield-Central Health Insurance Premiums and Payments

Plan Coverage
Bi-Weekly 
Employee 

Rate

Reduced 
Rate for the 

26th Pay

Annual 
Employee 

Rate

Annual 
Employer 

Rate

Annual Total 
Rate

Single $30.67 $30.67 $797.42 $3,987.10 $4,784.52
Family $172.44 $172.24 $4,483.24 $9,134.00 $13,617.24

Consumer Driven Health Plan 1 Single $5.68 $5.42 $147.42 $3,987.10 $4,134.52
W/ Non-Tobacco Use Incentive Family $147.44 $147.24 $3,833.24 $9,134.00 $12,967.24

Single $72.41 $72.16 $1,882.41 $3,997.23 $5,879.64
Family $277.20 $277.00 $7,207.00 $9,134.00 $16,341.00

Consumer Driven Health Plan 2 Single $47.41 $47.16 $1,232.41 $3,997.23 $5,229.64
W/ Non-Tobacco Use Incentive Family $252.20 $252.00 $6,557.00 $9,134.00 $15,691.00

Single $194.09 $193.84 $5,046.09 $3,997.23 $9,043.32
Family $594.54 $594.34 $15,457.84 $9,134.00 $24,591.84

Traditional PPO Single $169.09 $168.84 $4,396.09 $3,997.23 $8,393.32
W/ Non-Tobacco Use Incentive Family $569.54 $569.34 $14,807.84 $9,134.00 $23,941.84

Consumer Driven Health Plan 1

Consumer Driven Health Plan 2

Traditional PPO


