
S.C. PEBA 2018 monthly insurance premiums for permanent, part-time teachers | 1

2018 monthly insurance premiums for permanent,  
part-time teachers
Category I: 15-19 hours

Employee Employee/spouse Employee/children Full family

Standard Plan $285.16 $624.72 $431.60 $771.50

Savings Plan $197.18 $448.76 $308.22 $577.94

TRICARE Supplement $62.50 $121.50 $121.50 $162.50

Dental $6.74 $14.38 $20.46 $28.08

Dental Plus $27.12 $54.80 $63.20 $82.10

Vision $8.00 $16.00 $17.16 $25.16

Tobacco-use premium $40.00 $60.00 $60.00 $60.00

Category II: 20-24 hours

Employee Employee/spouse Employee/children Full family

Standard Plan $221.42 $498.46 $333.76 $613.42

Savings Plan $133.44 $322.50 $210.38 $419.86

TRICARE Supplement $62.50 $121.50 $121.50 $162.50

Dental $4.44 $12.08 $18.16 $25.78

Dental Plus $27.12 $54.80 $63.20 $82.10

Vision $8.00 $16.00 $17.16 $25.16

Tobacco-use premium $40.00 $60.00 $60.00 $60.00

Category III: 25-29 hours

Employee Employee/spouse Employee/children Full family

Standard Plan $161.42 $379.62 $241.68 $464.64

Savings Plan $73.44 $203.66 $118.30 $271.08

TRICARE Supplement $62.50 $121.50 $121.50 $162.50

Dental $2.30 $9.94 $16.02 $23.64

Dental Plus $27.12 $54.80 $63.20 $82.10

Vision $8.00 $16.00 $17.16 $25.16

Tobacco-use premium $40.00 $60.00 $60.00 $60.00
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Employer contributions
Permanent, part-time teachers (Category I: 15-19 hours)

Employee Employee/spouse Employee/children Full family

Health $187.48 $371.36 $287.74 $464.96

Dental $6.74 $6.74 $6.74 $6.74

Permanent, part-time teachers (Category II: 20-24 hours)

Employee Employee/spouse Employee/children Full family

Health $251.22 $497.62 $385.58 $623.04

Dental $9.04 $9.04 $9.04 $9.04

Permanent, part-time teachers (Category III: 25-29 hours)

Employee Employee/spouse Employee/children Full family

Health $311.22 $616.46 $477.66 $771.82

Dental $11.18 $11.18 $11.18 $11.18


