Premium Contributions

Cigna HDHP Plan
LocalPlus

] Cigna Copay Plan
Medical: University of LocalPlus

Cigna LocalPlus Denver’s Contribution Retiree

Retiree

Contribution L Contribution lfotallCost
Retiree Only $60.00 $72958 $78958 $550.83 $610.83
Spouse/Partner Only N/A $789.58 $789.58 $610.83 $610.83
Retiree & Spouse/Partner $60.00 $151354 $1573.54 $1156.57 $1,216.57
Retiree & Child(ren) $60.00 $1,356.71 $1.416.71 $1,035.38 $1095.38
Family $60.00 $2140.81 $2,200.81 $1641.02 $1,701.02

Cigna HDHP Plan

Cigna Copay Plan

Medical: Cigna University of OAP OAP

Open Access Plus BREWE Xl T {Te]y] Ret.iree. Total Cost Ret_iree_ Total Cost
Contribution Contribution

Retiree Only $60.00 $844.34 $904.34 $668.77 $728.77

Spouse/Partner Only N/A $904.34 $904.34 $72877 $72877

Retiree & Spouse/Partner $60.00 $1,749.56 $1,809.56 $1,39854 $145854

Retiree & Child(ren) $60.00 $1568.88 $1628.88 $1,252.71 $1,312.71

Family $60.00 $247415 $2,53415 $198243 $2,04243

Kaiser Kaiser

University of DHMO Plan HDHP Plan

Medical: Kaiser Denver’s Contribution Retiree

Retiree

Contribution Total Cost Contribution Total Cost
Retiree Only $60.00 $688.94 $74894 $543.81 $603.81
Spouse/Partner Only N/A $74894 $74894 $603.81 $603.81
Retiree & Spouse/Partner $60.00 $143787 $1,497.87 $114762 $1,20762
Retiree & Child(ren) $60.00 $1,288.09 $1,348.09 $1026.86 $1,086.86
Family $60.00 $2,03702 $2,079.02 $1,63067 $1690.67

EyeMed Vision

Dental and Vision Delta Dental

Base Enhanced Patient
PPOPIlan PPOPIlan Direct Plan

Retiree’s Cost Base Plan Enhanced Plan

Retiree/Spouse/Partner Only $32.91 $54.93 $1075 $6.80 $9.50
Retiree & Spouse/Partner $64.87 $108.29 $20.25 $12.95 $18.04
Retiree & Child(ren) $78.04 $130.24 $23.25 $1364 $19.01
Family $121.81 $203.00 $29.75 $20.05 $2793
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