VTF Teachers 2023-2024 Per Paycheck Medical Rates

DPS Employee

Plan Coverage Level Total Rates Contribution Contribution
Employee Only 194.37 233.82 -39.46
MotivHealth 3000 |Employee and Spouse 443.04 268.82 174.22
Deductible CDHP |Employee and Children 373.29 332.84 40.44
Family 616.64 386.71 229.93
Employee Only 217.26 215.31 1.95
Kaiser 3500 Employee and Spouse 495,23 269.86 225.36
Deductible CDHP |Employee and Children 417.48 333.72 83.76
Family 689.06 388.16 300.90
Employee Only 259.86 216.16 43.70
Kaiser 3000 Employee and Spouse 592.68 271.81 320.86
Deductible CDHP |Employee and Children 499.07 335.36 163.71
Family 824.85 390.87 433.97
Employee Only 300.87 216.98 83.89
Kaiser 1500 Employee and Spouse 686.93 273.70 413.23
Deductible CDHP |Employee and Children 578.83 336.95 241.88
Family 956.37 393.50 562.87
Employee Only 331.75 244.96 86.79
Kaiser 1000 Employee and Spouse 757.22 302.47 454.75
Deductible DHMO |Employee and Children 639.44 365.53 273.91
Family 1,053.29 422.80 630.48
Employee Only 265.19 216.26 48.92
UHC CO Doctors |Employee and Spouse 592.14 271.80 320.34
CDHP 3500 Employee and Children 463.28 334.64 128.63
Family 733.25 389.04 344.21
Employee Only 348.26 245.29 102.97
UHC CO Doctors |Employee and Spouse 777.45 302.87 474.58
1000 Employee and Children 608.65 364.91 243.74
Family 963.30 421.00 542.29
Employee Only 386.60 218.69 167.90
UHC Choice Plus |Employee and Spouse 863.45 277.23 586.22
CDHP 3500 Employee and Children 675.75 338.89 336.86
Family 1,069.80 395.77 674.02

* DPS Contribution as shown do not include the annual $670 DPS HSA contribution




