Facility Managers 2022-2023 Per Paycheck Medical Rates

DPS Employee

Plan Coverage Level Total Rates Contribution Contribution
Employee Only 171.50 208.00 -36.50
MotivHealth 2800 |Employee and Spouse 416.00 258.00 158.00
Deductible CDHP |Employee and Children 350.50 324.75 25.75
Family 579.00 374.75 204.25
Employee Only 203.54 208.00 -4.46
Kaiser 3500 Employee and Spouse 464.79 258.00 206.79
Deductible CDHP |Employee and Children 391.62 324.75 66.87
Family 646.78 374.75 272.03
Employee Only 243.56 208.00 35.56
Kaiser 2800 Employee and Spouse 556.17 258.00 298.17
Deductible CDHP |Employee and Children 468.61 324.75 143.86
Family 773.92 374.75 399.17
Employee Only 282.48 208.00 74.48
Kaiser 1400 Employee and Spouse 645.04 258.00 387.04
Deductible CDHP |Employee and Children 543.48 324.75 218.73
Family 897.57 374.75 522.82
Employee Only 311.25 235.92 75.33
Kaiser 1000 Employee and Spouse 710.72 285.92 424.80
Deductible DHMO |Employee and Children 598.82 352.67 246.15
Family 988.96 402.67 586.29
Employee Only 248.60 217.71 30.90
Aetna 3500 Employee and Spouse 555.60 280.33 275.27
Deductible CDHP |Employee and Children 434.82 342.23 92.59
Family 688.46 402.42 286.04
Employee Only 335.98 221.12 114.86
Aetna 2800 Employee and Spouse 750.89 288.18 462.72
Deductible CDHP |Employee and Children 587.65 348.37 239.29
Family 930.45 412.14 518.31
Employee Only 376.30 208.00 168.30
Aetna 2800 OA |Employee and Spouse 840.99 258.00 582.99
Deductible CDHP |Employee and Children 658.17 324.75 333.42
Family 1,042.11 374.75 667.36
Employee Only 326.61 248.68 77.94
Aetna 1000 Employee and Spouse 729.94 315.25 414.69
Deductible DHMO |Employee and Children 571.26 375.63 195.64
Family 904.50 439.02 465.48

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




