
 
 
 
 
   
 
 

 
Plan   Tier  

 Total 
Premium  

 State 
Contribution  

 Employee 
Contribution  

HDHP with HSA-
qualified option 

(UnitedHealthcare)  

Employee Only $463.06  $434.10  $28.96 
Employee + Spouse $939.36  $762.60  $176.76 

Employee + Child(ren) 
$851.96  $795.66  $56.30 

Ee + Sp + Child(ren) $1,343.40  $1,080.90  $262.50 

Co-Pay Choice Plus 
(UnitedHealthcare) 

Employee Only $506.14  $434.10 $72.04 
Employee + Spouse $1,051.72  $762.60 $289.12 

Employee + Child(ren) 
$960.92  $795.66 $165.26 

Ee + Sp + Child(ren) $1,516.64  $1,080.90 $435.74 

Kaiser HMO HDHP  
HSA-qualified option 
(Denver/Boulder, Southern 

Colorado, Northern 
Colorado) 

Employee Only $453.38  $434.10  $19.28 
Employee + Spouse $924.54  $762.60  $161.94 

Employee + Child(ren) 
$850.78  $795.66  $55.12 

Ee + Sp + Child(ren) $1,331.42  $1,080.90  $250.52 

Kaiser HMO Co-Pay  
 (Denver/Boulder, 

Southern Colorado, 
Northern Colorado) 

Employee Only $526.28  $434.10  $92.18 
Employee + Spouse $1,098.14  $762.60  $335.54 

Employee + Child(ren) 
$1,002.80  $795.66  $207.14 

Ee + Sp + Child(ren) $1,576.64  $1,080.90  $495.74 

 
 

Plan   Tier  
 Total 

Premium  
 State 

Contribution  
 Employee 

Contribution  

Dental Basic 

Employee Only $30.20 $25.92 $4.28 
Employee + Spouse $58.38 $42.62 $15.76 

Employee + Child(ren) $61.20 $46.44 $14.76 

Ee + Sp + Child(ren) $89.36 $62.22 $27.14 

Dental Basic Plus 

Employee Only $44.30 $25.92 $18.38 
Employee + Spouse $86.54 $42.62 $43.92 

Employee + Child(ren) $90.76 $46.44 $44.32 

Ee + Sp + Child(ren) $133.02 $62.22 $70.80 
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