Part Time CWA 2023-2024 Per Paycheck Medical Rates

DPS Employee

Plan Coverage Level Total Rates Contribution Contribution
Employee Only 194.37 100.00 94.37
MotivHealth 3000 |Employee and Spouse 443.04 150.00 293.04
Deductible CDHP |Employee and Children 373.29 216.75 156.54
Family 616.64 266.75 349.89
Employee Only 217.26 100.00 117.26
Kaiser 3500 Employee and Spouse 495,23 150.00 345.23
Deductible CDHP |Employee and Children 417.48 216.75 200.73
Family 689.06 266.75 422.31
Employee Only 259.86 100.00 159.86
Kaiser 3000 Employee and Spouse 592.68 150.00 442.68
Deductible CDHP |Employee and Children 499.07 216.75 282.32
Family 824.85 266.75 558.10
Employee Only 300.87 100.00 200.87
Kaiser 1500 Employee and Spouse 686.93 150.00 536.93
Deductible CDHP |Employee and Children 578.83 216.75 362.08
Family 956.37 266.75 689.62
Employee Only 331.75 127.92 203.83
Kaiser 1000 Employee and Spouse 757.22 177.92 579.30
Deductible DHMO |Employee and Children 639.44 244.67 394.77
Family 1,053.29 294.67 758.62
Employee Only 265.19 100.00 165.19
UHC CO Doctors |Employee and Spouse 592.14 150.00 442.14
CDHP 3500 Employee and Children 463.28 216.75 246.53
Family 733.25 266.75 466.50
Employee Only 348.26 127.92 220.34
UHC CO Doctors |Employee and Spouse 777.45 177.92 599.53
1000 Employee and Children 608.65 244.67 363.98
Family 963.30 294.67 668.63
Employee Only 386.60 100.00 286.60
UHC Choice Plus |Employee and Spouse 863.45 150.00 713.45
CDHP 3500 Employee and Children 675.75 216.75 459.00
Family 1,069.80 266.75 803.05

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




