Sweetwater County School District #1

2023-2024 Health Plan Options - Full-Time EMPLOYEES
Monthly Premiums Effective September 1, 2023

$1,000 Deductible Health Dental Vision Total*
Employee $175 S7 S5 $187
Employee + Spouse S817 $36 $23 $876
Employee + Child(ren) $339 S14 S9 $362
Employee + Spouse + Child(ren) $965 S41 S27 $1,033
Dual Employee $350 S14 S10 $374
Dual Employee + Child(ren) S514 S21 S14 $549

$1,600 High Deductible - Health Savings Account Qualified Health Dental Vision Total*

Employee $156 S7 S5 $168
Employee + Spouse $719 S36 $23 S778
Employee + Child(ren) $298 S14 S9 $321
Employee + Spouse + Child(ren) 5852 S41 S27 $920
Dual Employee $312 S14 S10 $336
Dual Employee + Child(ren) $454 S21 S14 $489

$2,500 High Deductible - Health Savings Account Qualified Health Dental Vision Total*

Employee $126 S7 S5 $138
Employee + Spouse $588 S36 $23 S647
Employee + Child(ren) $245 S14 S9 $268
Employee + Spouse + Child(ren) $696 s41 S27 S764
Dual Employee $252 S14 S10 $276
Dual Employee + Child(ren) $371 S21 S14 $406

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