Sweetwater County School District #1

2022-2023 Health Plan Options - Part-Time Permanent EMPLOYEE
Monthly Premiums Effective September 1, 2022

$1,000 Deductible Health | Dental | Vision Total*
Employee $1,126 $49 S30 $1,205
Employee + Spouse $2,116 S94 S57 $2,267
Employee + Child(ren) $2,159 S92 S56 $2,307
Employee + Spouse + Child(ren) $2,902 5126 S76 $3,104
$1,500 High Deductible - Health Savings Account Qualified | Health | Dental Vision Total*
Employee $992 $S49 $30 $1,071
Employee + Spouse $1,863 $S94 S57 $2,014
Employee + Child(ren) $1,902 $92 S56 $2,050
Employee + Spouse + Child(ren) $2,558 $126 S76 $2,760
$2,500 High Deductible - Health Savings Account Qualified | Health | Dental Vision Total*
Employee $812 $S49 S30 $891

Employee + Spouse $1,524 $S94 S57 $1,675
Employee + Child(ren) $1,559 S92 S56 $1,707
Employee + Spouse + Child(ren) $2,093 $126 S76 $2,295

Total* - Total monthly premium if stand alone plans for Health, Dental, and Vision are selected.
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