
Full Time Equivalency Single Couple Family Single Couple Family Single Couple Family

40 Hour Employee Employee Portion 23$          48$          75$            116$        247$        366$          187$        407$          599$          
8 Hours Day District Portion 527$        1,138$     1,668$      527$        1,138$     1,668$      527$        1,138$      1,668$      
1.0 FTE Total Premium 550$        1,186$     1,743$      643$        1,385$     2,034$      714$        1,545$      2,267$      

35 Hour Employee Employee Portion 89$          191$        284$          182$        390$        575$          253$        550$          808$          
7 Hours Day District Portion 461$        995$        1,459$      461$        995$        1,459$      461$        995$          1,459$      
.8750 FTE Total Premium 550$        1,186$     1,743$      643$        1,385$     2,034$      714$        1,545$      2,267$      

HSA Contribution*** $532 $1,308 $192
New Employee Premium $0 $0 $0

30 Hour Employee Employee Portion 155$        333$        492$          248$        532$        783$          319$        692$          1,016$      
6 Hours Day District Portion 395$        853$        1,251$      395$        853$        1,251$      395$        853$          1,251$      
.75 FTE Total Premium 550$        1,186$     1,743$      643$        1,385$     2,034$      714$        1,545$      2,267$      

HSA Contribution*** $0 $0 $0
New Employee Premium $22 $33 $192

Employes's below must have been grandfathered by policy prior to October 15, 2005.
25 Hour Employee Employee Portion 221$        475$        701$          314$        674$        992$          385$        834$          1,225$      
5 Hours Day District Portion 329$        711$        1,042$      329$        711$        1,042$      329$        711$          1,042$      
.625 FTE Total Premium 550$        1,186$     1,743$      643$        1,385$     2,034$      714$        1,545$      2,267$      

$1,600
$3,600
$800
$1,800

Uintah School District
Medical Insurance Rates

PEHP Preferred - FY 2024
Non Wellness Participant - 21.44%

**Copper HSA Silver*Core HSA

**Copper Plan HSA Contribution - Single
**Copper Plan HSA Contribution - Couple/Family

*Core Plan HSA Contribution - Single
*Core Plan HSA Contribution - Couple/Family

District to Fund all plans based on 
amount to fund the Summit Silver 

Plan and the Wellness % of the 
employee

***Core Plan- In an attempt to offer a health insurance coverage option with 
little to no out of pocket premiums, administration and associations have agreed 
to reduce the HSA contributions on the "Core" health insurance plans and reduce 

the premiums by the same amount for 30- and 35-hour contract employees.


	Active Employee - PEHP

