
Medical only HIP  HIP + HRA PPO (new)
single $529.32 $633.93 $648.50

two party $1,163.76 $1,372.98 $1,425.82
family $1,586.24 $1,795.46 $1,943.44

Total Due: Medical Only (less stipend)
single $414.27 $518.88 $533.45

two party $1,048.71 $1,257.93 $1,310.77
family $1,471.19 $1,680.41 $1,828.39

Dental Only
single $65.00 $65.00 $65.00

two party $104.06 $104.06 $104.06
family $171.62 $171.62 $171.62

City Paid Stipend (while retiree is enrolled on City plan)
single $115.05 $115.05 $115.05

 City of Springfield Health Insurance Premiums: Retiree
 Effective January 1, 2012 ‐ December 31, 2012 

two party $115.05 $115.05 $115.05
family $115.05 $115.05 $115.05

Total Due: Medical (less stipend) plus Dental
single $479.27 $583.88 $598.45

two party $1,152.77 $1,361.99 $1,414.83
family $1,642.81 $1,852.03 $2,000.01

Total Due: Medical plus Dental
single $594.32 $698.93 $713.50

two party $1,267.82 $1,477.04 $1,529.88
family $1,757.86 $1,967.08 $2,115.06

City of Springfield Benefit Plan year January 1, 2012 - December 31, 2012.
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