FY2017 State of Colorado Monthly Rates/CPPS GTN's and Option Codes

Empl +
Empl + Empl + Spouse +
GTN - GTN- Empl Only Spouse Child(ren) Child(ren)
MEDICAL PLANS AFTER-TAX PRE-TAX T1/P1 T2/P2 T3/P3 T4/P4
UHC CO-PAY CHOICE PLUS
EMPLOYEE SHARE 204 205 $135.14  $377.74 $266.66 $553.10
STATE CONTRIBUTION 206 $465.62  $872.60 $866.78 $1,230.06
TOTAL RATE $600.76 $1,250.34 $1,133.44 $1,783.16
UHC HDHP WITH HSA
EMPLOYEE SHARE 207 208 $18.20 $132.14 $44.46 $202.24
STATE CONTRIBUTION 209 $465.62  $872.60 $866.78 $1,230.06
TOTAL RATE $483.82 $1,004.74 $911.24 $1,432.30
KAISER HMO HDHP
EMPLOYEE SHARE 216 217 $56.20 $212.22 $116.02 $315.74
STATE CONTRIBUTION 218 $465.62  $872.60 $866.78 $1,230.06
TOTAL RATE $521.82 $1,084.82 $982.80 $1,545.80
KAISER HMO CO-PAY
EMPLOYEE SHARE 219 220 $89.20  $280.22 $177.02 $412.74
STATE CONTRIBUTION 221 $465.62  $872.60 $866.78 $1,230.06
TOTAL RATE $554.82 $1,152.82 $1,043.80 $1,642.80
DELTA DENTAL - BASIC T1A/P1A T2A/P2A  T3A/P3A  T4A/P4A
EMPLOYEE SHARE 237 238 $4.28 $15.76 $14.76 $27.14
STATE CONTRIBUTION 239 $25.92 $42.62 $46.44 $62.22
TOTAL RATE $30.20 $58.38 $61.20 $89.36
DELTA DENTAL - BASIC PLUS T1B/P1B T2B/P2B T3B/P3B T4B/P4B
EMPLOYEE SHARE 237 238 $18.38 $43.92 $44.32 $70.80
STATE CONTRIBUTION 239 $25.92 $42.62 $46.44 $62.22
TOTAL RATE $44.30 $86.54 $90.76 $133.02







