2025 WMHIP FULL-TIME EMPLOYEE RATES
26 PAYS (Year-round Pay)

26 PAYS - PAK A, Flex Blue, $40 Drug Card, $1650/$3300 Deductible
PAK A (Health] Annual Employee Per Pay
CLevel of Insurance Premium ﬁDTdZCOZS Annual Deduction H.S.A
overage Coverage) Cost LA | pramium Share (26 Pays) | Contribution
Single $767.15 $9,205.80 | $7,718.26 $1,487.54 §57.22 $0
Two Person| $1,726.08 $20,712.96| $16,141.28 $4,571.68 §175.84 $0
Full Family $2,148.02 $25,776.24 ] $21,049.85 $4,726.39 5181.79 $0

26 PAYS - PAKC, F

lex Blue, 3 Tier/$80 Drug Card, $1650/$3300 Deductible
PAK Empl Per P
Level of C (Health Annfxal MDT 2025 mployee er aTy
Cover Insurance Premium Hard Ca Annual Deduction H.S.A
verage Coverage) Cost aratap {premium Share (26 Pays) | Contribution
Single $737.24 $8,846.88 | $7,718.26 $1,128.62 543.41 $0
Two Personl $1,658.76 $19,905.12 | $16,141.28 $3,763.84 5144.77 $0
Full Family $2,064.24 $24,770.88| $21,049.85 $3,721.03 §143.12 $0
26 PAYS - PAK D, Simply Blue 20% Co-Ins, RX 2 Drug Card, $2000/54000 Deductible
PA
Level of K C (Health Ann?lal MDT 2025 Employee Per Pa.y
Coverage Insurance Premium Hard C Annual Deduction H.S.A
g Coverage) Cost aratap I premium Share (26 Pays) | Contribution
Single $595.68 $7,148.16 | $7,718.26 $0.00 50.00 $570.10
Two Person] $1,340.27 $16,083.24| $16,141.28 $0.00 50.00 $58.04
Full Family $1,667.90 $20,014.80f $21,049.85 $0.00 50.00 $1,035.05




