
    BCBSM (WMHIP)  Healthcare  Cost Sharing Rates 
                Classified,  Exempt, Maintenance, Operating Engineers, Teamster

January 1, 2023 - December 31, 2023

WMHIP/BCBS PPO SELECT 8 Monthly Annual Hard Difference of Deduction
$250/$500 Premium Premium Cap Prem. and Hard Cap Per Pay
$20/$25/$50 (OV/UC/ER) 2023  Paid by Employee 24 Deductions
Prescription $10/$40

Single $855.93 $10,271.16 $7,399.47 $2,871.69 $119.65
Emp + 1 $1,925.78 $23,109.36 $15,474.60 $7,634.76 $318.12
Family $2,396.52 $28,758.24 $20,180.43 $8,577.81 $357.41

WMHIP/BCBS PPO SELECT 6
$500/$1,000
$20/$25/$50 (OV/UC/ER)
Prescription $10/$40

Single $831.76 $9,981.12 $7,399.47 $2,581.65 $107.57
Emp + 1 $1,871.40 $22,456.80 $15,474.60 $6,982.20 $290.93
Family $2,328.85 $27,946.20 $20,180.43 $7,765.77 $323.57

WMHIP/BCBS FLEX BLUE 2 PPO
$1,500/$3,000
Prescription $10/$40 after deductible

Single $709.62 $8,515.44 $7,399.47 $1,115.97 $46.50
Emp + 1 $1,596.61 $19,159.32 $15,474.60 $3,684.72 $153.53
Family $1,986.88 $23,842.56 $20,180.43 $3,662.13 $152.59

WMHIP/BCBS SIMPLY BLUE 
$2,000/$4,000
20% Coinsurance
Prescription $20/$40/$80 after deductible

Single $616.03 $7,392.36 $7,399.47 -$7.11 $0.00
Emp + 1 $1,386.06 $16,632.72 $15,474.60 $1,158.12 $48.26
Family $1,724.86 $20,698.32 $20,180.43 $517.89 $21.58


	Costshare

