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Secondary Plans  
Effective January 1, 2017 

 

 Membership is not available if the craft the employee is presently or formerly represented by is not affiliated 
with the Association.  Exception is granted to those with at least ten years of membership with the 
Association as an active member at the time of membership application. 

 New members or former members requesting reinstatement must fulfill a three-month waiting period from 
the date the membership application and first month dues are received by Wabash. 

  

Active Worker 
  

Monthly 
Premium 

  

Schedule 

Non-contract employee and contract employee with primary coverage 
provided by the Railroad. Closed to new entrants. 

   

$250 
  

Piggyback 
 

  

Former Worker – Non Medicare 
  

Monthly 
Premium 

  

Schedule 

Retired Railway Employees (not eligible for Medicare) with other 
Railroad insurance as primary with at least 5 years of service with craft 
represented by Wabash at time of application. Closed to new entrants 
                                                 

   

$250 
   

Piggyback 

  

Former Worker - Medicare 
  

Monthly 
Premium 

  

Schedule 

 Retired or disqualified Railroad employee receiving Medicare benefits.  
Plan includes $1,000 annual prescription drug benefit.  WMHA 
coverage is secondary to Medicare. Closed to new entrants 
                                                    

 

$220 
 

Medicare Plus 

Retired or disqualified Railroad employee receiving Medicare benefits.  
WMHA coverage is secondary to Medicare. 

 

$160 
   

Medicare 
 

  

Spouses / Dependents  
  

Monthly 
Premium 

  

Schedule 

Spouse, dependents and parents or parents-in-law of Wabash members 
who are receiving Medicare benefits.  WMHA coverage is secondary to 
Medicare.  

 

$160 
   

Medicare 

One dependent of Active contract, non-contract and retired employees, 
with primary coverage provided by the Railroad. 

 

$200 
 

Piggyback 

Two dependents of Active contract and non-contract employee, with 
primary coverage provided by the Railroad. 

 

$210 
  

Piggyback 

Three dependents of Active contract and non-contract employee, with 
primary coverage provided by the Railroad.  

 

$300 
   

Piggyback 

Four or more dependents of Active contract and non-contract 
employee, with primary coverage provided by the Railroad. 

 

$400 
 

 

Piggyback 


