2014 Greenfield-Central CSC Health Insurance Premiums and Payments

Maximum

Minimum

. Reduced Annual Annual
Bi-weekly Annual Annual Annual
Plan Coverage Rate for the Employer  Employee
Employee Employer Employee Total Rate
26th Pay Rate Rate
Rate Rate

CDHP 1 Single $61.19 $60.97 $4,505.28  $1,220.44 $4,135 $1,590.72  $5,725.72
Family $178.01 $177.99 $13,483.08 $1,902.16 $10,757 $4,628.24 $15,385.24
CDHP 1 NTU Single $26.19 $25.97 $4,505.28 $310.44 $4,135 $680.72 $4,815.72
Family $143.01 $142.99  $13,483.08 $992.16 $10,757 $3,718.24 $14,475.24
CDHP?2 Single $121.25 $121.03 $4,95456 $2,332.72 $4,135 $3,152.28 $7,287.28
Family $332.57 $332.55 $14,384.76 $5,019.04 $10,757 $8,646.80 $19,403.80
CDHP 2 NTU Single $86.25 $86.03 $4,95456 $1,422.72 $4,135 $2,242.28 $6,377.28
Family $297.57 $297.55  $14,384.76 $4,109.04 $10,757 $7,736.80  $18,493.80
Traditional PPO Single $271.19 $270.97 $5,628.48 $5,557.24 $4,135 $7,050.72 $11,185.72
Family $731.69 $731.67 $15,732.60 $14,048.32 $10,757 $19,023.92 $29,780.92
" Single $236.19 $235.97 $5,628.48 $4,647.24 $4,135 $6,140.72 $10,275.72
Traditional PPO NTU Family $696.69 $696.67  $15,732.60 $13,138.32 $10,757 $18,113.92 $28,870.92

NTU: Non-Tabacco Use




