2013 Greenfield-Central Health Insurance Premiums and Payments
Bi-weekly  Reduced Annual Annual

Coverage Employee Rate forthe Employer Employee Anngjtgotal
Rate 26th Pay Rate Rate

CDHP 1 Single $51.53 $51.31 $4,135 $1,339.56 $5,474.56
Family $149.03 $149.01 $10,757 $3,874.76 $14,631.76
Single $16.53 $16.31 $4,135 $429.56 $4,564.56

CDHP 1 NTU ) ' ’
Family $114.03 $114.01 $10,757  $2,964.76  $13,721.76
CDHP2 Single $107.75 $107.53 $4,135 $2,801.28 $6,936.28
Family $293.45 $293.43 $10,757 $7,629.68 $18,386.68
Single $72.75 $72.53 $4,135 $1,891.28 $6,026.28

CDHP 2 NTU ) ' ’ ’
Family $258.45 $258.43 $10,757  $6,719.68  $17,476.68
Traditional PPO Slng.le $249.23 $249.01 $4,135 $6,479.76 $10,614.76
Family $670.07 $670.05 $10,757 $17,421.80 $28,178.80
Single $214.23 $214.01 $4,135 $5,569.76 $9,704.76

Traditional PPO NTU

Family $635.07 $635.05 $10,757 $16,511.80 $27,268.80

NTU: Non-Tabacco Use



