2025 WMHIP FULL-TIME EMPLOYEE RATES

20 PAYS (School Year Only)

20 PAYS - PAK A, Flex Blue, $40 Drug Card, $1650/$3300 Deductible

PAK A (Health| Annual Employee Per Pa

Level of ( ) MDT 2025 ploy Y

c Insurance Premium Hard C Annual Deduction H.S.A
overage Coverage) Cost ard AP lpremium share (20 Pays) | Contribution
Single $767.15 $9,205.80 $7,718.26 $1,487.54 574.38 $0

Two Person $1,726.08 $20,712.96] $16,141.28 $4,571.68 $228.59 $0

Full Family $2,148.02 $25,776.24] $21,049.85 $4,726.39 $236.32 $0

20 PAYS - PAK C, Flex Blue, 3 Tier/$80 Drug Card, $1650/53300 Deductible

PAK C (Health Annual Employee Per Pa

Level of ( . MDT 2025 ploy Y

Coverase Insurance Premium Hard C Annual Deduction H.S.A
verag Coverage) Cost ard 4P 1premium Share (20 Pays) | Contribution
Single $737.24 $8,846.88 $7,718.26 $1,128.62 $56.44 $0

Two Person $1,658.76 $19,905.12 | $16,141.28 $3,763.84 5188.20 $0

Full Family $2,064.24 $24,770.88] $21,049.85 $3,721.03 $186.06 $0

20 PAYS - PAK D, Sim

ply Blue 20% Co-Ins, RX 2 Drug Card, $2000/$4000 Deductible

PAK C (Health A [ Empl Per P
Level of (Hea nual o vipT 2025 | FTPIOvee erray
Coverage Insurance Premium Hard C Annual Deduction H.S.A
8 Coverage) Cost ard 4P 1premium Share (20 Pays) | Contribution
Single $595.68 $7,148.16 $7,718.26 $0.00 S0.00 $570.10
[Two Person $1,340.27 $16,083.24] $16,141.28 $0.00 50.00 $58.04
Full Family $1,667.90 $20,014.801 $21,049.85 $0.00 50.00 $1,035.05




