Sweetwater County School District #1

2022-2023 Health Plan Options - Full-Time EMPLOYEES
Monthly Premiums Effective September 1, 2022

$1,000 Deductible Health Dental Vision Total*
Employee 5168 S7 S5 $180
Employee + Spouse $782 S35 S21 $838
Employee + Child(ren) $325 S14 S8 $347
Employee + Spouse + Child(ren) $924 S40 S24 $988
Dual Employee $336 S14 S10 $360
Dual Employee + Child(ren) $493 S21 513 $527

$1,500 High Deductible - Health Savings Account Qualified Health Dental Vision Total*

Employee $149 S7 S5 S161
Employee + Spouse $689 S35 S21 $745
Employee + Child(ren) 3285 S14 S8 $307
Employee + Spouse + Child(ren) 816 S40 S24 $880
Dual Employee $299 S14 S10 $323
Dual Employee + Child(ren) $435 S21 S13 $469

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

Employee $121 S7 S5 $133
Employee + Spouse $563 S35 S21 $619
Employee + Child(ren) $235 S14 S8 $257
Employee + Spouse + Child(ren) S667 S40 S24 $731
Dual Employee $242 S14 S10 $S266
Dual Employee + Child(ren) $356 S21 S13 $390

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