Part Time Food Service Workers 2022-2023 Per Paycheck Medical Rates

DPS Employee

Plan Coverage Level Total Rates Contribution Contribution
Employee Only 171.50 100.00 71.50
MotivHealth 2800 |Employee and Spouse 416.00 150.00 266.00
Deductible CDHP |Employee and Children 350.50 216.75 133.75
Family 579.00 266.75 312.25
Employee Only 203.54 100.00 103.54
Kaiser 3500 Employee and Spouse 464.79 150.00 314.79
Deductible CDHP |Employee and Children 391.62 216.75 174.87
Family 646.78 266.75 380.03
Employee Only 243.56 100.00 143.56
Kaiser 2800 Employee and Spouse 556.17 150.00 406.17
Deductible CDHP |Employee and Children 468.61 216.75 251.86
Family 773.92 266.75 507.17
Employee Only 282.48 100.00 182.48
Kaiser 1400 Employee and Spouse 645.04 150.00 495.04
Deductible CDHP |Employee and Children 543.48 216.75 326.73
Family 897.57 266.75 630.82
Employee Only 311.25 127.92 183.33
Kaiser 1000 Employee and Spouse 710.72 177.92 532.80
Deductible DHMO |Employee and Children 598.82 244.67 354.15
Family 988.96 294.67 694.29
Employee Only 248.60 109.71 138.90
Aetna 3500 Employee and Spouse 555.60 172.33 383.27
Deductible CDHP |Employee and Children 434.82 234.23 200.59
Family 688.46 294.42 394.04
Employee Only 335.98 113.12 222.86
Aetna 2800 Employee and Spouse 750.89 180.18 570.72
Deductible CDHP |Employee and Children 587.65 240.37 347.29
Family 930.45 304.14 626.31
Employee Only 376.30 100.00 276.30
Aetna 2800 OA |Employee and Spouse 840.99 150.00 690.99
Deductible CDHP |Employee and Children 658.17 216.75 441.42
Family 1,042.11 266.75 775.36
Employee Only 326.61 140.68 185.94
Aetna 1000 Employee and Spouse 729.94 207.25 522.69
Deductible DHMO |Employee and Children 571.26 267.63 303.64
Family 904.50 331.02 573.48

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




