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2024 El Paso County
Retiree Benefits

2% Discount Retiree

County Monthly

Retiree Monthly

Contribution Contribution Monthly Contribution

Traditional CDHP

Retiree Month |y Retiree Only $1,594.45 $629.58 $617.00
L : Spouse Only $1,594.45 $629.58 $617.00
Premiums Child only (each) $1,275.62 $503.68 $493.60
Family Only $5,171.06 $2,005.19 $1,965.08
Retiree + Spouse $3,189.01 $1,259.14 $1,233.96
Retiree + Child $2,870.08 $1,133.23 $1,110.57
Retiree + Family $5,171.06 $2,005.19 $1,965.08

County Monthhy Retiree Monthly 2% Discount Retiree A ETN A Wh o I e

Contribution

Contribution

Monthly Contribution

Health CDHP

Retiree Only %1,435.02 $511.08 $500.86 Retiree Monthly
Spouse Only $1,435.02 $511.08 $500.86 s

Child only [each) %1,148.05 S408.87 S400.69 P rem i ums
Family Only %4,653.96 %1,627.75 %1,595.19

Retiree + Spouse %2,870.11 %1,022.13 %1,001.69 e

Retiree + Child %2,583.07 $919.92 $901.52 a

Retiree + Family %4,653.96 %1,627.75 %1,595.19

The Hospitals of

PROVIDENCE

2% Discount Retiree
Maonthly Contribution

County Monthly

Retiree Monthhy
Contribution

UMC CDHP
Retiree Monthly

Contribution

Premiums

P

UNIVERSITY
MEDICAL CENTER
OF EL PASO

Retiree Only
Spouse Only
Child only (each)
Family Only
Retiree + Spouse
Retiree + Child

Retiree + Family

$1,787.30 $582.63 $570.97
$1,787.39 $582.63 $570.97
$1,429.97 $466.11 $456.79
$5,796.75 $1,855.63 $1,818.52
$3,574.88 $1,165.23 $1,141.92
$3,217.36 $1,048.70 $1,027.72
$5,796.75 $1,855.63 $1,818.52
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Traditional CORE
Retiree Monthly
- Premiums

County Monthhy
Contribution

Retiree Only

Retiree Benefits

Retiree Only

County Monthly

Contribution

Retiree Monthly
Contribution

2% Discount Retiree
Monthly Contribution

Spouse Only

Child only (each)

Family Only

Retiree + Spouse

Retiree + Child

Retiree + Family

$1,771.66 $699.53 $685.53
$1,771.66 $699.53 $685.53
$1,417.33 $550.62 $548.43
$5,745.65 $2,227.98 $2,183.41
$3,543.32 $1,300.06 $1,371.08
$3,180.00 $1,250.14 $1,733.96
$5,745.65 $2,227.98 $2,183.41

Retiree Monthly
Contribution

L] AETNA Whole Health

Monthly Contribution

Spouse Only

Child only {each)

Family Only

Retiree + Spouse

Retiree + Child

Retiree + Family

$1,594.49 $567.85 $556.50
$1,594.49 $567.85 $556.50
$1,275.61 $454.29 $445.20
$5,171.08 $1,808.59 $1,772.42
$3,188.99 $1,135.71 $1,113.00
$2,870.11 $1,022.13 $1,001.69
55,171.08 $1,808.59 $1,772.42

UMC CORE
Retiree Monthly

Premiums

P

UNIVERSITY
MEDICAL CENTER
OF EL PASO

Retiree Only
Spouse Only
Child only (each)
Family Only

Retiree + Spouse
Retiree + Child
Retiree + Family

County Monthhy

Contribution

CORE

Retiree Monthly
Premiums

3

The Hospitals of

PROVIDENCE

Retiree Monthhy
Contribution

2% Discount Retiree

Monthly Contribution

$1,683.08 $599.40 $587.41
$1,683.08 $599.40 $587.41
$1,346.47 $479.52 $469.94
$5,458.37 $1,909.07 $1,870.89
$3,366.14 $1,198.81 $1,174.83
$3,029.54 $1,078.91 $1,057.34
$5,458.37 $1,909.07 $1,870.89




2024 El Paso County
Retiree Benefits

v $ Medicare Advantage Plan (MAP)

Retiree Monthly Premium

$119.28 $119.28
$238.56 $238.56




2024 ]El Pas«» C@unty

Retiree Benefits

g "@ Dental Plan
\- Retiree Monthly Premium

DENTAL Retiree Monthly

Premium
29.53
59.06
88.57

118.11

Retiree only
Ret + Spouse

Ret + Child
Ret + Family
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