5C 2016 Health & Dental Insurance Options

1) Determination of Employee contribution rate. In 2015 at 10 %.

2) Health Insurance Plan Options:
A) Determine if HOV wishes to continue dental coverage.
B) Selection of Plan Option.

With Dental

P2 - is the present health plan of the District. Cost increase of 2.25%
P4 - $500./$1000. Deductible plan. Cost decrease of 4.53%
P6- 10 % co-insurance up to deductible level. Cost decrease of 2.79%
P8 - High deductible plan. Cost decrease of 16.41%

Without Dental

P12 — Present health plan without dental. Cost decrease of 1.40%
P14 - $500./$1000. Deductible plan. Cost decrease of 8.11%
P16 - 10 % co-insurance up to deductible level. Cost decrease of 6.44%
P17 - High deductible plan. Cost decrease of 20.06%

3) Opt out incentive option for employees. Option to offer employees who
elect not to participate in the HOV health insurance program a financial
incentive.

- Amount?

- Payment date? (Suggest end of year, to ensure full year non-
participation) (Anthem Blue 2016 premium at 90% reduces district
payments by, single - $7,995.24, family - $19,892.52)



2016 Health Insurance Rates

Commission direction needed on the following:

1. Will the employee contribution rate of 10% remain the same?

2. Will there be a change to the plan option (PO)? If so, a resolution needs to be adopted. HOV
employees are currently in P02.

3. A Letter of Intent is required if the dental benefit is chosen. If a Letter of Intent is not filed :
then the plan option will default without dental.

4. Employers are now allowed to offer incentives to employees who elect not to participate in the
health insurance program. Does the Commission want to offer any type of incentive?
Employee Trust Funds is currently offering $2,000 to State employees. For Local employees,
its up to each individual employer.

Annual Cost to District (with dental)

P02: (full pay, no deductible, no co-insurance) $175,130.64
P04: (3500 single deductible; $1,000 family deductible) $163,630.80
PO6: (10% co-insurance up to $500/$1000; no deductible) $166,501.44
PO7: (high deductible plan) $143,169.12

Annual Cost to District (without dental)

P12:  (full pay, no deductible, no co-insurance) $168,886.08
P14: ($500 single deductible; $1,000 family deductible) $157,386.24
P16: (10% co-insurance up to $500/$1000; no deductible) $160,256.88
P17: (high deductible plan) $136,924 .56



Wisconsin Department of Employee Trust Funds (ETF)

EXISTING EMPLOYER
OPTION SELECTION RESOLUTION
WISCONSIN PUBLIC EMPLOYERS' GROUP HEALTH INSURANCE PROGRAM

RESOLVED, by the of the
(Governing Body) (Employer Legal Name)

that pursuant to the provisions of Wis. Stat. § 40.51 (7) hereby determines to offer the Wisconsin Public Employers (WPE)
Group Health Insurance program to eligible personnel through the program of the State of Wisconsin Group Insurance
Board (Board), and agrees to abide by the terms of the program as set forth in the contract between the Board and the
participating health insurance providers.

All participants in the WPE Group Health Insurance program will need to be enrolled in a program option. An employer may
elect participation in program options listed below, with each program option to be offered to different employee
classifications (pursuant to collective bargaining). Individual employees cannot choose between program options.

We choose to participate in the: (check applicable options)

[] Traditional HMO-Standard PPO W/Dental, P02

[] Deductible HMO-Standard PPO W/ Dental, P04

[] Coinsurance HMO-Standard PPO W/ Dental, P06

[] High Deductible Health Plan HMO-Standard HDHP PPO W/ Dental, P07
[] Traditional HMO-Standard PPO W/O Dental, P12

[] Deductible HMO-Standard PPO W/O Dental, P14

[] Coinsurance HMO-Standard PPO W/O Dental, P16

[] High Deductible Health Plan HMO-Standard HDHP PPO, P17

The resolution must be received by the Department of Employee Trust Funds (ETF) no later than October 1 for

coverage to be effective the following January 1.

The proper officers are herewith authorized and directed to take all actions and make salary deductions for premiums and
submit payments required by the Board to provide such Group Health Insurance.

Certification

I hereby certify that the foregoing resolution is a true, correct and complete copy of the resolution duly and regularly passed
by the above governing body on the day of , year and that said resolution has not been
repealed or amended, and is now in full force and effect.

Dated this day of , year

I understand that Wis. Stat. § 943.395 provides criminal penalties for knowingly making false or fraudulent statements, and
hereby certify that, to the best of my knowledge and belief, the above information is true and correct.

Federal Tax Identification Number (FEIN/TIN)  itle Employer Representative Title
69-036-
ETF Employer Identification Number Mailing Address

Number of eligible employees

Employer County

Email Address

ET-1152 (REV 7/17/15)



Wisconsin Department of Employee Trust Funds (ETF)

LETTER OF INTENT TO ELECT UNIFORM DENTAL BENEFITS EFFECTIVE 1/1/2016
WISCONSIN PUBLIC EMPLOYERS' GROUP HEALTH INSURANCE PROGRAM

Effective January 1, 2016, the Uniform Dental Benefits will no longer be offered through the health
plans. Delta Dental will administer the Uniform Dental Benefits for 2016. If a local employer, who
participates in the Wisconsin Public Employers’ (WPE) Group Health Insurance Program, would like to
offer the Uniform Dental Benefits in 2016, the employer must submit this letter of intent signed by the
WRS Agent or other authorized personnel. This letter of intent must be received by the Department of
Employee Trust Funds (ETF) no later than September 25, 2015. There is no obligation for local
employers to participate.

In addition to this letter of intent, employers must submit a new resolution form no later than January 1,
2016, through the traditional resolution process affirming that the employer will offer the Uniform Dental
Benefit for plan year 2016. The change will be effective January 1, 2016.

For plan years 2017 or later, employers will follow the current resolution process and switch to a
program option which offers the Uniform Dental Benefit.

CERTIFICATION

As a participating employer in the WPE Group Health Insurance program, this letter confirms our intent to
elect uniform dental benefits effective January 1, 2016. Additionally, a new resolution form will be submitted
to ETF by no later than January 1, 2016.

Dated this day of , year

| understand that Wis. Stat. § 943.395 provides criminal penalties for knowingly making false or
fraudulent statements, and hereby certify that, to the best of my knowledge and belief, the above
information is true and correct.

Federal Tax Identification Number (FEIN/TIN) Authorized Employer Representative Name Title
69-036- - -

ETF Employer Identification Number Authorized Employer Representative Signature
Phone Number Mailing Address

Email Address



WISCONSIN PUBLIC EMPLOYERS (LOCAL) GROUP HEALTH INSURANCE PROGRAM
2016 MONTHLY PREMIUM RATES

i Aedic Medicare
nily : ible | Eligible 1€l Single. | Family Efigible | 1 o I  1ligible |
1,776.20 1,122.90 | 1,272.50 1,074.50 | 1,199.90 : 1,685.40 1,122.90 | 1,236.20 B 1,439.90 1,138.00
797.80 | 1,985.70 | 60630 | 1,206.70 | 1,398.20 1,847.90 | 57880 | 1,151.70 | 1,315.60 1,88240 | 60630 | 1,206.70 | 1,356.90 1,609.40 1,206.70 | 1,247.70
101480 252820\ 71480 | 142370 | 172370 | 94230 | 234690 | 678.60 | 1,35130 | 161500 || 960.50 | 239240 | 714.80| 142370 | 166940 || s23.10| 204890 71480 | 142370 | 153200
LOGL70 | 264540 | 738.30 | 147070 | 1,794.10|] 8550 | 245490 | 70020 | 139450 | 1679.80 || 1,00450 | 250240 | 738.30| 1,47070 | 1,73690 || s6110| 214390 | 73830 | 147070 | 159350
737.30 | 1,834.40 568.60 [ 1,131.30 | 1,300.00 687.00 | 1,708.70 544.00 | 1,082.10 [ 1,225.10 699.60 | 1,740.20 568.60 | 1,131.30 [ 1,262.30 598.30 | 1,486.90 568.60 [ 1,131.30 | 1,161.00
713201 177420\ 55680 | 1,107.70 | 1,26410 | 664.90 | 165340 | 533.50 | 1,06110 | 119250 || 677.00 | 1683.70| 55680 | 1,107.70 | 1,227.90 || 57880 | 143820 ss680| 1.107.70 | 112970
1,027.80 | 2,560.70 611.10 | 1,216.30 | 1,633.00 95430 | 2,376.90 583.20 | 1,160.50 | 1,531.60 972.70 | 2,422.90 611.10 | 1,216.30 | 1,577.90 833.60 | 2,075.20 611.10 | 1,216.30 | 1,438.80
65790 | 163590 | 53640 | 1,066.90 | 118840 ||  614.00 | 152620 | 51440 | 1,02290 | 1,12250 || 62500 | 1,553.70 | 53640 | 1,06690 | 1,155.50 || 534.00 | 1,32620| 53640 | 1,066.9 | 1,064.50
804.30 | 2,001.90 490.70 975.50 | 1,289.10 748.70 | 1,862.90 472.40 938.90 | 1,215.20 762.60 | 1,897.70 490.70 975.50 | 1,247.40 652.60 | 1,622.70 490.70 975.50 | 1,137.40
91180 227070 | 64210 127830 | 154800 || 847.60 | 211020 | 61550 | 1,22510 | 145720 || 86360 | 215020 | 642.10| 127830 | 149980 || 73970 | 184040 ea210| 127830 | 137590
703.10 | 1,748.90 542.60 | 1,079.30 | 1,239.80 655.60 | 1,630.20 518.80 | 1,031.70 | 1,168.50 667.50 | 1,659.90 542.60 | 1,079.30 | 1,204.20 570.60 | 1,417.70 542.60 [ 1,079.30 | 1,107.30
119180 | 297070 | 45060 | 89530 | 163650 || 10520 | 275420 | 407.80 | 80970 | 150710 || 112680 | 2,808.20| 45060 | 89530| 157150 || 96650 | 2407.40| 4sos0| sos.30 | 141120
1,246.70 | 3,107.90 450.60 89530 | 1,691.40 1,155.70 | 2,880.40 407.80 809.70 | 1,557.60 1,178.40 | 2,937.20 450.60 895.30 | 1,623.10 1,011.00 | 2,518.70 450.60 895.30 | 1,455.70
66220 | 164670 | 46270 | 91950 | 1,119.00 || 61800 | 153620 | 42860 | 85130 | 1,000.70 || 62900 | 156370 | 46270| 91950| 108580 || 53750 | 133090 46270 se1950| 99430
695.20 | 1,729.20 511.10 | 1,016.30 | 1,200.40 648.30 | 1,611.90 510.00 | 1,014.10 | 1,152.40 660.00 | 1,641.20 511.10 | 1,016.30 | 1,165.20 564.20 | 1,401.70 511.10 | 1,016.30 | 1,069.40
760.10| 189140 | 58740 | 116890 | 134160 | 70800 | 176120 | 56140 | 1,11690 | 126350 || 721.00| 179370 | s87.40| 116890 | 130250 || 61680 | 1,53320| s87.40| 1168.90 | 119830
811.40 | 2,019.70 613.10 | 1,220.30 | 1,418.60 755.20 | 1,879.20 585.00 | 1,164.10 | 1,334.30 769.30 | 1,914.40 613.10 | 1,220.30 | 1,376.50 658.40 | 1,637.20 613.10 | 1,220.30 | 1,265.60
715401 1,77970 | 56510 | 1124.30 | 127460 [ 666.90 | 165840 | 540.90 | 1,075.90 | 120190 || 679.00 | 168870 | ses.10| 112430 | 123820 || sso60| 144270| sesio| 112430 113080
1,063.60 | 2,650.20 607.80 | 1,209.70 | 1,665.50 987.20 | 2,459.20 590.50 | 1,175.10 | 1,571.80 1,006.30 | 2,506.90 607.80 | 1,209.70 [ 1,608.20 862.60 | 2,147.70 607.80 | 1,209.70 | 1,464.50
907601 226020 | 64680 | 1,287.70| 154850 || 84370 | 2,10040 | 60830 | 1,21070 | 144610 || 85970 | 214040 | 64680 | 128770 | 150060 || 73630 | 183190 | 64680 | 128770 137720
678.60 | 1,687.70 518.30 | 1,030.70 | 1,191.00 633.00 | 1,573.70 497.80 989.70 | 1,124.90 644.40 | 1,602.20 518.30 | 1,030.70 | 1,156.80 550.80 | 1,368.20 518.30 | 1,030.70 | 1,063.20
620201 154170 | 49200 | 97810 | 1,106.30 || 57930 | 1439.40 | 47360 | 94130 | 1,0a7.00 || 58950 | 1,464.90 | 492.00| 97810| 107560 || s0350| 124990| a9200| o7810| 98960
817.90 | 2,035.90 510.10 | 1,014.30 | 1,322.10 761.20 | 1,894.20 490.20 974.50 | 1,245.50 775.40 | 1,929.70 510.10 | 1,014.30 | 1,279.60 663.60 | 1,650.20 510.10 | 1,014.30 | 1,167.80
1043101 2,598.90 | 588.90 | 1,171.90 | 1,62610 || 96840 | 241220 | 56280 | 1,119.70 | 152530 || 987.10 | 245890 | 588.90 | 117190 | 157010 || s846.00| 2,10620| 58890 | 1171.90 | 1429.00
1,043.10 | 2,598.90 588.90 | 1,171.90 | 1,626.10 968.40 | 2,412.20 562.80 | 1,119.70 | 1,525.30 987.10 | 2,458.90 588.90 | 1,171.90 | 1,570.10 846.00 | 2,106.20 588.90 | 1,171.90 | 1,429.00
62350 | 1,549.90 878.10 | 1,050.60 || 582.30 | 1,446.90 84930 | 100400 || s92.60 | 1,472.70 878.10 | 1,02870 || 50620 | 1,256.70 878.10 | 94230
810.80 | 2,020.10 | e ‘ 777.30 | 1,936.40 | . 766.20 | 1,908.60 | P ' 682.10 | 1,698.40 | B
1,130.00 | 2,818.80 1,084.80 | 2,705.80 ' 1,069.80 | 2,668.30 922.30 | 2,300.70
1,319.70 | 3,293.00 1,263.20 | 3,151.80 1,24430 | 3,104.50 | 1,076.00 | 2,684.90
1,21930 | 3,042.00 1,168.80 | 2,915.80 1,152.00 . 994.70 | 2,481.70
1,219.30 | 3,042.00 . 1,168.80 | 2,915.80 . . 1,152.00 . . 994.70 | 2,481.70

[ANTHEM BLUE PREFERRED NORTHEAST
[ANTHEM BLUE PREFERRED SOUTHEAST
ARISE HEALTH PLAN
ARISE HEALTH PLAN - ASPIRUS
DEAN HEALTH INSURANCE
DEAN HEALTH INSURANCE - PREVEA360
GHC OF EAU CLAIRE
(GHC OF SOUTH CENTRAL WISCONSIN
(GUNDERSEN HEALTH PLAN
HEALTH TRADITION HEALTH PLAN
HEALTHPARTNERS HEALTH PLAN
HUMANA - EASTERN
HUMANA - WESTERN
MEDICAL ASSOCIATES HEALTH PLANS
MERCYCARE HEALTH PLANS
INETWORK HEALTH - NORTHEAST
NETWORK HEALTH - SOUTHEAST
PHYSICIANS PLUS
SECURITY HEALTH PLAN
UNITEDHEALTHCARE OF WISCONSIN
UNITY HEALTH INSURANCE - COMMUNITY
UNITY HEALTH INSURANCE - UW HEALTH
WEA TRUST - EAST
WEA TRUST - NORTHWEST CHIPPEWA VALLEY
WEA TRUST - NORTHWEST MAYO CLINIC HLTH SYS
WEA TRUST - SOUTH CENTRAL
STATE MAINTENANCE PLAN (SMP)
STANDARD PLAN - DANE
STANDARD PLAN - MILWAUKEE
STANDARD PLAN - WAUKESHA
STANDARD PLAN - BALANCE OF STATE
MEDICARE PLUS
(w/SMP 1 Eligible)
MEDICARE PLUS - DANE
(w/Standard Plan 1 Eligible)
MEDICARE PLUS - MILWAUKEE
{(w/Standard Plan 1 Eligible)
MEDICARE PLUS - WAUKESHA

(w/Standard Plan 1 Eligible)
MEDICARE PLUS - BALANCE OF STATE

{w/Standard Plan 1 Eligible)

W W WwwRle e R R R R R WR R R R R WWR R e W R e e s

1,136.60

1,376.80

1,530.50

1,449.20

1,449.20

Office of Strategic Health Policy
Updated August 28, 2015 Department of Employee Trust Funds



WISCONSIN PUBLIC EMPLOYERS (LOCAL) GROUP HEALTH INSURANCE PROGRAM
2016 MONTHLY PREMIUM RATES

. | ZEighl . mily v i

[ANTHEM BLUE PREFERRED NORTHEAST 1 74030 | 1,841.90 590.70 | 1,188.60 | 1,325.10 691.90 [ 1,720.90 566.50 | 1,140.20 | 1,252.50 704.00 | 1,751.10 1,188.60 | 1,288.80 605.80 [ 1,505.60 1,188.60 | 1,190.60
ANTHEM BLUE PREFERRED SOUTHEAST 1 824.10 [ 2,051.40 632.60 | 1,272.40 | 1,450.80 769.00 | 1,913.60 605.10 | 1,217.40 | 1,368.20 782.80 | 1,948.10 1,272.40 | 1,409.50 673.60 | 1,675.10 632.60 | 1,272.40 | 1,300.30
ARISE HEALTH PLAN 1 1,041.10 | 2,593.90 741.10 [ 1,489.40 | 1,776.30 968.60 | 2,412.60 704.90 | 1,417.00 | 1,667.60 986.80 | 2,458.10 741.10 | 1,489.40 | 1,722.00 849.40 | 2,114.60 741.10 | 1,489.40 | 1,584.60
ARISE HEALTH PLAN - ASPIRUS 1 1,088.00 | 2,711.10 764.60 | 1,536.40 | 1,846.70 |} 1,011.80 | 2,520.60 726.50 | 1,460.20 | 1,732.40 || 1,030.80 | 2,568.10 764.60 | 1,536.40 | 1,789.50 887.40 | 2,209.60 764.60 | 1,536.40 | 1,646.10
DEAN HEALTH INSURANCE 1 763.60 | 1,900.10 594.90 | 1,197.00 | 1,352.60 71330 | 1,774.40 570.30 | 1,147.80 | 1,277.70 725.90 | 1,805.90 594.90 | 1,197.00 | 1,314.90 624.60 | 1,552.60 594.90 | 1,197.00 | 1,213.60
DEAN HEALTH INSURANCE - PREVEA360 1 739.50 | 1,839.90 583.10 | 1,173.40 | 1,316.70 691.20 | 1,719.10 559.80 | 1,126.80 | 1,245.10 703.30 | 1,749.40 583.10 | 1,173.40 | 1,280.50 605.10 | 1,503.90 583.10 | 1,173.40 | 1,182.30
GHC OF EAU CLAIRE 3 1,054.10 | 2,626.40 637.40 | 1,282.00 | 1,685.60 980.60 | 2,442.60 609.50 | 1,226.20 | 1,584.20 999.00 | 2,488.60 637.40 | 1,282.00 | 1,630.50 859.90 | 2,140.90 637.40 | 1,282.00 | 1,491.40
GHC OF SOUTH CENTRAL WISCONSIN T 684.20 | 1,701.60 562.70 | 1,132.60 | 1,241.00 640.30 | 1,591.90 540.70 | 1,088.60 | 1,175.10 651.30 | 1,619.40 562.70 | 1,132.60 | 1,208.10 560.30 | 1,391.90 562.70 | 1,132.60 | 1,117.10
(GUNDERSEN HEALTH PLAN 1 830.60 | 2,067.60 517.00 | 1,041.20 | 1,341.70 775.00 | 1,928.60 498.70 | 1,004.60 | 1,267.80 788.90 | 1,963.40 517.00 | 1,041.20 | 1,300.00 678.90 | 1,688.40 517.00 | 1,041.20 | 1,190.00
HEALTH TRADITION HEALTH PLAN 1 938.10 | 2,336.40 668.40 | 1,344.00 | 1,600.60 873.90 | 2,175.90 641.80 | 1,290.80 | 1,509.80 889.90 | 2,215.90 668.40 | 1,344.00 | 1,552.40 766.00 | 1,906.10 668.40 | 1,344.00 | 1,428.50
HEALTHPARTNERS HEALTH PLAN i 729.40 | 1,814.60 568.90 | 1,145.00 | 1,292.40 681.90 | 1,695.90 545.10 | 1,097.40 | 1,221.10 693.80 | 1,725.60 568.90 | 1,145.00 | 1,256.80 596.90 | 1,483.40 568.90 | 1,145.00 | 1,159.90
HUMANA - EASTERN 3 1,218.10 | 3,036.40 476.90 961.00 | 1,689.10 || 1,131.50 | 2,819.90 434.10 875.40 | 1,559.70 || 1,153.10 | 2,873.90 476.90 961.00 | 1,624.10 992.80 | 2,473.10 476.90 961.00 | 1,463.80
HUMANA - WESTERN 3 1,273.00 | 3,173.60 476.90 961.00 | 1,744.00 1,182.00 | 2,946.10 434.10 875.40 | 1,610.20 1,204.70 | 3,002.90 476.90 961.00 [ 1,675.70 1,037.30 [ 2,584.40 476.90 961.00 | 1,508.30
MEDICAL ASSOCIATES HEALTH PLANS ¥ 688.50 | 1,712.40 489.00 985.20 | 1,171.60 644.30 | 1,601.90 454.90 917.00 | 1,093.30 655.30 | 1,629.40 489.00 985.20 | 1,138.40 563.80 | 1,400.60 489.00 985.20 | 1,046.90
MERCYCARE HEALTH PLANS i 721.50 | 1,794.90 537.40 | 1,082.00 [ 1,253.00 674.60 | 1,677.60 536.30 | 1,079.80 [ 1,205.00 686.30 | 1,706.90 537.40 | 1,082.00| 1,217.80 590.50 | 1,467.40 537.40 | 1,082.00 | 1,122.00
NETWORK HEALTH - NORTHEAST 4 786.40 | 1,957.10 613.70 | 1,234.60 | 1,394.20 73430 | 1,826.90 587.70 | 1,182.60 | 1,316.10 747.30 | 1,859.40 613.70 | 1,234.60 | 1,355.10 643.10 | 1,598.90 613.70 | 1,234.60 | 1,250.90
NETWORK HEALTH - SOUTHEAST ; 837.70 | 2,085.40 639.40 [ 1,286.00 | 1,471.20 781.50 | 1,944.90 611.30 | 1,229.80 | 1,386.90 795.60 | 1,980.10 639.40 | 1,286.00 | 1,429.10 684.70 | 1,702.90 639.40 | 1,286.00 | 1,318.20
PHYSICIANS PLUS 1 741.70 | 1,845.40 591.40 | 1,190.00 | 1,327.20 693.20 | 1,724.10 567.20 | 1,141.60 | 1,254.50 705.30 | 1,754.40 591.40 | 1,190.00 | 1,290.80 606.90 | 1,508.40 591.40 | 1,190.00 | 1,192.40
SECURITY HEALTH PLAN 3 1,089.90 [ 2,715.90 634.10 | 1,275.40 | 1,718.10 1,013.50 | 2,524.90 616.80 | 1,240.80 | 1,624.40 1,032.60 | 2,572.60 634.10 | 1,275.40 | 1,660.80 888.90 | 2,213.40 634.10 | 1,275.40 | 1,517.10
UNITEDHEALTHCARE OF WISCONSIN 1 933.90 [ 2,325.90 673.10 | 1,353.40 | 1,601.10 870.00 | 2,166.10 634.60 | 1,276.40 | 1,498.70 886.00 | 2,206.10 673.10 | 1,353.40 | 1,553.20 762.60 | 1,897.60 673.10 | 1,353.40 | 1,429.80
UNITY HEALTH INSURANCE - COMMUNITY 1 704.90 | 1,753.40 544.60 | 1,096.40 | 1,243.60 659.30 | 1,639.40 524.10 | 1,055.40 | 1,177.50 670.70 | 1,667.90 544.60 | 1,096.40 | 1,209.40 577.10 | 1,433.90 544.60 [ 1,096.40 | 1,115.80
UNITY HEALTH INSURANCE - UW HEALTH 1 646.50 | 1,607.40 51830 | 1,043.80 | 1,158.90 605.60 | 1,505.10 499.90 | 1,007.00 | 1,099.60 615.80 | 1,530.60 518.30 | 1,043.80 | 1,128.20 529.80 | 1,315.60 51830 | 1,043.80 | 1,042.20
WEA TRUST - EAST 1 84420 | 2,101.60 536.40 | 1,080.00 | 1,374.70 787.50 | 1,959.90 516.50 | 1,040.20 | 1,298.10 801.70 | 1,995.40 536.40 | 1,080.00 | 1,332.20 689.90 | 1,715.90 536.40 | 1,080.00 | 1,220.40
WEA TRUST - NORTHWEST CHIPPEWA VALLEY b 1,069.40 | 2,664.60 615.20 | 1,237.60 | 1,678.70 994.70 | 2,477.90 589.10 | 1,185.40 | 1,577.90 || 1,013.40 | 2,524.60 61520 | 1,237.60 | 1,622.70 872.30 | 2,171.90 615.20 | 1,237.60 | 1,481.60
WEA TRUST - NORTHWEST MAYO CLINIC HLTH SYS 1 1,069.40 | 2,664.60 615.20 | 1,237.60 | 1,678.70 994.70 | 2,477.90 589.10 | 1,185.40 | 1,577.90 1,013.40 | 2,524.60 615.20 | 1,237.60 | 1,622.70 872.30 | 2,171.90 61520 | 1,237.60 | 1,481.60
WEA TRUST - SOUTH CENTRAL 1 649.80 | 1,615.60 943.80 | 1,112.20 608.60 | 1,512.60 915.00 | 1,056.60 618.90 | 1,538.40 943.80 | 1,081.30 532.50 | 1,322.40 943.80 994.90
STATE MAINTENANCE PLAN (SMP) 1 837.10 | 2,085.80 ' 803.60 | 2,002.10 792.50 | 1,974.30 708.40 | 1,764.10
STANDARD PLAN - DANE 3 1,156.30 | 2,884.50 1,111.10 | 2,771.50 | 1,096.10 | 2,734.00 948.60 | 2,366.40
STANDARD PLAN - MILWAUKEE 3 1,346.00 | 3,358.70 1,289.50 | 3,217.50 i 1,270.60 | 3,170.20 1,102.30 | 2,750.60
STANDARD PLAN - WAUKESHA 3 1,245.60 | 3,107.70 1,195.10 | 2,981.50 1,178.30 | 2,939.50 1,021.00 | 2,547.4
STANDARD PLAN - BALANCE OF STATE 3 1,245.60 | 3,107.70 1,195.10 | 2,981.50 1,178.30 | 2,939.50 1,021.00 | 2,547.40
MEDICARE PLUS

(W/SMP 1 Eligible) 1,273.30 1,189.20
MEDICARE PLUS - DANE

(w/Standard Plan 1 Eligible) 1,576.90 1,429.40
MEDICARE PLUS - MILWAUKEE

(w/Standard Plan 1 Eligible) 475140 B30
" wfsandod Pinc g b8 LD
MEDICARE PLUS - BALANCE OF STATE
M 1,659.10 | 1,501.80 |
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