2011 City of Springfield Health Insurance Premiums:

Retiree
Medical only HIP PPO
single $529.32 $854.92
two party $1,163.76 $1,879.50
family $1,586.24 $2,561.84
Medical Only Less Stipend
single S414.27 $739.87
two party $1,048.71 $1,764.45
family $1,471.19 $2,446.79
Dental Only
single $61.44 $61.44
two party $98.36 $98.36
family $162.20 $162.20

City Paid Stipend (while retiree is enrolled on City plan)

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