2022 WMHIP FULL-TIME EMPLOYEE RATES

26 PAYS - PAK A, Flex Blue, 540 Drug Card
PAK A (Health Annual Employee Per Pay
Level of . MDT 2022 .

c Insurance Premium Hard C Annual Deduction (26
overage Coverage) Cost ardtap Premium Share Pays)
Single $650.00 $7,800.00 $7,304.51 $495.49 5$19.06

Two Person $1,462.50 $17,550.00 $15,276.01 $2,273.99 587.47
Full Family $1,820.01 $21,840.12 $19,921.45 $1,918.67 573.80
SCHOOL YEAR EMPLOYEES, 20 PAYS - Flex Blue, $40 Drug Card
Level of PAK A (Health Annu:lal MDT 2022 Employee Per !’ay
Insurance Premium Annual Deduction (20
Coverage Hard Cap )
Coverage) Cost Premium Share Pays)
Single $650.00 $7,800.00 $7,304.51 $495.49 524.78
Two Person $1,462.50 $17,550.00 $15,276.01 $2,273.99 5113.70
Full Family $1,820.01 $21,840.12 $19,921.45 $1,918.67 595.94
26 PAYS - PAK C, Flex Blue, $80 Drug Card
PAK C (Health Annual Employee Per Pa
Level of ( u MDT 2022 ploy . y
Cover Insurance Premium Hard C Annual Deduction (26
overage Coverage) Cost ardtap Premium Share Pays)
Single $624.66 $7,495.92 $7,304.51 $191.41 $7.37
Two Person $1,405.46 $16,865.52 $15,276.01 $1,589.51 561.14
Full Family $1,749.03 $20,988.36 $19,921.45 $1,066.91 541.04
SCHOOL YEAR EMPLOYEES, 20 PAYS - PAK C, Flex Blue, $80 Drug Card
Level of PAK C (Health Annt..lal MDT 2021 Employee Per !’ay
Insurance Premium Annual Deduction (20
Coverage Hard Cap )
Coverage) Cost Premium Share Pays)
Single $624.66 $7,495.92 $7,304.51 $191.41 59.58
Two Person $1,405.46 $16,865.52 $15,276.01 $1,589.51 579.48
Full Family $1,749.03 $20,988.36 $19,921.45 $1,066.91 5§53.35




