
Active Dental Plan HMO PPO
Passive PPO 

2000
Participant $16 $41 $50
Participant Plus One $30 $82 $100
Participant Plus Family $53 $123 $150

Active Vision Plan Core* Full Service Premier 
Participant $0 $8.00 $14.00
Participant Plus One $0 $13.00 $23.00
Participant Plus Family $0 $20.00 $36.00
*Core Vision is an included benefit with all medical & Rx benefits

Medical Plans
H2000 & Rx Plan 
P 3

H2500 & Rx Plan 
P 4

H5000 & Rx Plan 
P 5

C2000 & Rx Plan 
P2

C3000 & Rx Plan 
P2

B1000 & Rx Plan 
P2

# HRA Single/Family $1,000/$2,000 $250/$500
# HSA Single/Family $1,000/$2,000* $250/$500* $0/$0**

Participant $160 $0 -$59 $189 $39 $237
Participant Plus One $303 $0 -$114 $358 $74 $449
Participant Plus Family $415 $0 -$155 $490 $101 $616

# Health Account Funding per plan
*

Active Premiums Monthly/Yearly
Clergy Flat Rate $1,807/$21,684

Participant only* $969/$11,628
Participant plus one $1,842/$22,104
Participant plus family $2,520/$30,240

HEALTHFLEX Medical Plan Premiums per month/per year

Medical Plans
H2000 & Rx Plan 
P 3

H2500 & Rx Plan 
P 4

H5000 & Rx Plan 
P 5

C2000 & Rx Plan 
P2

C3000 & Rx Plan 
P2

B1000 & Rx Plan 
P2

# HRA Single/Family $1,000/$2,000 $250/$500
# HSA Single/Family $1,000/$2,000* $250/$500* $0/$0**

Participant $1,129/$13,548 $969/$11,628 $910/$10,920 $1,158/$13,896 $1,008/$12,096 $1,206/$14,472
Participant Plus One $2,145/$25,740 $1,842/$22,104 $1,728/$20,736 $2,200/$26,400 $1,916/$22,992 $2,291/$27,492
Participant Plus Family $2,935/$35,220 $2,520/$30,240 $2,365/$28,380 $3,010/$36,120 $2,621/$31,425 $3,136/$37,632

# Health Account Funding per plan
*

Q: WESPATH HealthFlex/2024 HF & conference premiums.xlsx

Personal contributions to HSA, if eligible, can be made in additon to the plan sponsor contribution that is provided with the H1500 & H2000

If NEW H5000  is elected, monthly difference (add'l premium credit) can pay for vison & dental or deposited in an HSA/HRA.

Personal contributions to HSA allowed 

2024 HealthFlex Benefit Plans & Premiums

2024 Conference Premiums

Churches, agencies & employers will be notified in December 2023 of participant's elected benefits to 
set up the deductions from compensation for January 2024

Medical - Blue Cross Blue Shield (BCBS) PPO Network & Optum Rx pharmacy

Vision

Dental 

If a participant elects the NEW H2000 , C2000, C3000 or B1000, the monthly  buy-up premium shall be deducted from participant's 
compensation.  

EOC 2024 health care premiums charged to the local church for actives. 

*Early retirees premium-share (based on pension funded years of service) per person based on the 'Participant only' premium.

For 2024, participants may elect 1 of 6 medical plans. The NEW H2500  is the 'given' plan for the premium set by the Conference and 
will be provided IF the participant does not make an election during Open Enrollment. 

If the participant elects a dental plan, the monthly  premium shall be deducted from the participant's compensation 

If the participant elects a buy-up vision plan, the monthly  premium shall be deducted from the participant's compensation 
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