
2024 Salt Lake County Premiums

Full-Time and Part-Time Employees with 
Benefits Working 30 Hours or More a Week

Part-Time	Employees	with	Benefits	Working	20-29	Hours	per	Week

ANNUAL	EMPLOYEE	COSTTRADITIONAL HEALTH PLANS

Employee only $67.21 $1,748 
Employee and one dependent $147.63 $3,839 
Employee and two or more dependents $198.89 $5,171

PER	PAYCHECK	COST

TRADITIONAL HEALTH PLANS

Employee only $134.31 $3,492 
Employee and one dependent $295.38 $7,680 
Employee and two or more dependents $397.85 $10,344 

ANNUAL	EMPLOYEE	COSTPER	PAYCHECK	COST

HIGH DEDUCTIBLE HEALTH PLANS

Employee only $0 $0 

Employee and one or more dependents $0 $0 

ANNUAL	EMPLOYEE	COSTPER	PAYCHECK	COST

HIGH DEDUCTIBLE HEALTH PLANS

Employee only $85.85 $2,232 
Employee and one or more dependents $246.92 $6,420 

ANNUAL	EMPLOYEE	COSTPER	PAYCHECK	COST

MEDICAL 




