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Tier 1:
Marshfield,
UW Health,

MN Oncology

Tier 2:
Mayo Clinic &
Oak Leaf

Tier 3:
Out of
Network

2025 Insurance Rates

Single Plan

$75.22 Monthly Employer

HSA Contribution

$79 a month
$39.50 a check

$3,500 Deductible
$4,000 Out-of-Pocket
Maximum

$4,000 Deductible
$4,500 Out-of-Pocket
Maximum

$5,000 Deductible
$5,500 Out-of-Pocket
Maximum

Family Plan

$192.90 Monthly Employer HSA Contribution

$203 a month
$101.50 a check

$7,000 Family Deductible for all
$3,500 Deductible for 1 individual
$8,000 Family Out-of-Pocket Maximum
$4,000 Out-of-Pocket Maximum for 1 individual

$8,000 Family Deductible for all
$4,000 Deductible for 1 individual
$9,000 Family Out-of-Pocket Maximum
$4,500 Out-of-Pocket Maximum for 1 individual

$10,000 Family Deductible for all
$5,000 Deductible for 1 individual
$11,000 Family Out-of-Pocket Maximum
$5,500 Out-of-Pocket Maximum for 1

No requirement to pick a tier, you can move between tiers at any time.

Deductible and Out-of-Pocket Maximums are January - December, restarting every January 1st.

Click here for instructions on finding in-network and which tier provider are in.



