
Limited Health Savings Premier Standard

Premiums
Employee Only $627.00 $579.00 $839.00 $772.00
Employee + Children $973.00 $898.00 $1,302.00 $1,198.00
Employee + Spouse $1,443.00 $1,331.00 $1,931.00 $1,777.00
Employee + Family $1,695.00 $1,564.00 $2,269.00 $2,088.00
HSA Contributions (Difference Between Health Savings and Limited Premium)
Employee Only $48.00
Employee + Children $75.00
Employee + Spouse $112.00
Employee + Family $131.00

Monthly Premium 
Employee Only $81.75 $81.75 $293.75 $226.75
Employee + Children $148.71 $148.71 $477.71 $373.71
Employee + Spouse $165.91 $165.91 $653.91 $499.91
Employee + Family $226.83 $226.83 $800.83 $619.83
Bi-Monthly Premium
Employee Only $40.87 $40.87 $146.87 $113.37
Employee + Children $74.36 $74.36 $238.86 $186.86
Employee + Spouse $82.96 $82.96 $326.96 $249.96
Employee + Family $113.42 $113.42 $400.42 $309.92

Monthly Premium 
Employee Only $545.25 $545.25 $545.25 $545.25
Employee + Children $824.29 $824.29 $824.29 $824.29
Employee + Spouse $1,277.09 $1,277.09 $1,277.09 $1,277.09
Employee + Family $1,468.17 $1,468.17 $1,468.17 $1,468.17

Monthly Premium Basic Expanded
Employee Only $3.18 $6.30
Employee + Child(ren) $6.35 $12.60
Employee + Spouse $6.03 $11.98
Employee + Spouse + 
Child(ren) $9.33 $18.54

2025 Sullivan County Vision Rates

2025 State of TN

2025 Sullivan County Medical Rates

2025 State of TN
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