Part Time Extended Learning 2022-2023 Per Paycheck Medical Rates

DPS Employee

Plan Coverage Level Total Rates Contribution Contribution
Employee Only 171.50 65.00 106.50
MotivHealth 2800 |Employee and Spouse 416.00 115.00 301.00
Deductible CDHP |Employee and Children 350.50 181.75 168.75
Family 579.00 231.75 347.25
Employee Only 203.54 65.00 138.54
Kaiser 3500 Employee and Spouse 464.79 115.00 349.79
Deductible CDHP |Employee and Children 391.62 181.75 209.87
Family 646.78 231.75 415.03
Employee Only 243.56 65.00 178.56
Kaiser 2800 Employee and Spouse 556.17 115.00 441.17
Deductible CDHP |Employee and Children 468.61 181.75 286.86
Family 773.92 231.75 542.17
Employee Only 282.48 65.00 217.48
Kaiser 1400 Employee and Spouse 645.04 115.00 530.04
Deductible CDHP |Employee and Children 543.48 181.75 361.73
Family 897.57 231.75 665.82
Employee Only 311.25 92.92 218.33
Kaiser 1000 Employee and Spouse 710.72 142.92 567.80
Deductible DHMO |Employee and Children 598.82 209.67 389.15
Family 988.96 259.67 729.29
Employee Only 248.60 74.71 173.90
Aetna 3500 Employee and Spouse 555.60 137.33 418.27
Deductible CDHP |Employee and Children 434.82 199.23 235.59
Family 688.46 259.42 429.04
Employee Only 335.98 78.12 257.86
Aetna 2800 Employee and Spouse 750.89 145.18 605.72
Deductible CDHP |Employee and Children 587.65 205.37 382.29
Family 930.45 269.14 661.31
Employee Only 376.30 65.00 311.30
Aetna 2800 OA |Employee and Spouse 840.99 115.00 725.99
Deductible CDHP |Employee and Children 658.17 181.75 476.42
Family 1,042.11 231.75 810.36
Employee Only 326.61 105.68 220.94
Aetna 1000 Employee and Spouse 729.94 172.25 557.69
Deductible DHMO |Employee and Children 571.26 232.63 338.64
Family 904.50 296.02 608.48

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




