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Employee Only $35.70 $33.56
Employee + Spouse $226.41 $212.83
Employee + Child(ren) $174.96 $164.46
Employee + Family $322.25 $302.92

(ConsumeriDriven|Health|PLan]CDHP
N

Employee Only $5.34 $5.02

Employee + Spouse $145.30 $136.58
Employee + Child(ren) $101.93 $95.81
Employee + Family $200.09 $188.09

For the CDHP Plan, El Paso County will provide a one-time
contribution of $1,200 for employee only coverage and
$1,500 to any dependent tier coverage for your Health

Savings Account. ‘




