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Health Insurance Dual-Choice Information
Dual-Choice Enrollment Period is October 6-24, 2008
October 6-24, 2008 is the Dual-Choice Enrollment period for coverage effective January 1, 2009. 
Dual-Choice provides an opportunity for subscribers (active employees, annuitants, and former 
employees who have continued their coverage) to change health plans and/or change from 
single to family coverage without a waiting period for pre-existing conditions. 

The 2009 It’s Your Choice booklets will be supplied to all participating local government employ-
ers during the week of September 29. Employers enrolled in one of the health insurance Program 
Options (PO) listed immediately below will receive a separate addendum that must be provided 
to employees along with the It’s Your Choice booklet: 

PO3: Traditional HMO Option paired with the Standard PPP

PO4: Deductible HMO Option paired with the Deductible Standard Plan

PO5: Deductible HMO Option paired with the Deductible Standard PPP

The booklet and addendums will also be available on the Department of Employee Trust Funds 
(ETF) Internet site at http://etf.wi.gov that same week. Additional information about the Wisconsin 
Public Employers (WPE) Group Health Insurance program and other ETF-administered insurance 
programs is also available on this site, including the program option addendums.

In November you will receive an Employer Bulletin containing additional Dual-Choice reporting 
instructions and health insurance reporting forms for calendar year 2009.

Note: Reference the rate sheets attached to this Bulletin. The health insurance program options are:

•	 Traditional	HMO	Option	paired	with	the	“Classic”	Standard	Plan	(ET-2128)

•	 Traditional	HMO	Option	paired	with	the	Standard	Preferred	Provider	Plan	(PPP)	(ET-2157)	
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•	 Deductible	HMO	Option	paired	with	the	Deductible	Standard	Plan	(ET-2158)	

•	 Deductible	HMO	Option	paired	with	the	Deductible	Standard	PPP	(ET-2159)	

Refer to Employer Bulletin, Vol. 25, Local D, dated May 14, 2008, for additional information on 
these WPE Group Health Insurance program options.

Dual-Choice Kick-Off Meeting Reminder
Don’t miss the annual Dual-Choice kick-off meeting:

When:  Wednesday, September 24, 2008 
  9:00 a.m. - 11:30 a.m. 

Where: Mendota Mental Health Institute 
  Conference Center Building 
  301 Troy Drive 
  Madison, Wisconsin

For a map and directions, please refer to Employer Bulletin, Vol. 25, No. 8, dated April 30, 2008. 
Pre-registration is not required. Attendees can purchase coffee as well as other beverages and 
pastries at the site.

The Dual Choice kick-off meeting provides an opportunity to receive information from health 
plans, pharmacy benefit manager (PBM) representatives, and ETF employees regarding health 
insurance program changes set to take place effective January 1, 2009. Please call the Employer 
Communication	Center	locally	at	(608)	264-7900	or	toll	free	at	(888)	681-3952	with	questions.

Notable Plan and Program Changes
1. Health Plans Newly Available

•	 	Anthem	(carrier	suffix	14)	has	developed	a	new	network	in	Northeast	Wisconsin:	
Anthem Northeast will be available in Brown, Door, Fond du Lac, Manitowoc, Marinette, 
Outagamie, Shawano, Sheboygan, Waupaca, Waushara and Winnebago Counties. 
Anthem has additional providers in Calumet, Kewaunee and Oconto counties.

2. Health Plan Change

•	 	WPS	Patient	Choice	Plans	1	and	2	have	combined	and	are	now	called	WPS	Metro	Choice	
(carrier suffix 84). Members enrolled in either of these plans will be automatically enrolled 
in WPS Metro Choice unless a Dual-Choice application is submitted. WPS Metro Choice will 
remain a preferred provider plan. The plan will send information to current members prior to 
Dual-Choice and distribute new identification cards at the end of this year.

3. Significant Plan Provider Network Changes

•	 	SMP	will	be	newly	available	in	Crawford	and	Pierce	Counties	effective	January	1,	2009.	This	
network change will include some providers in counties bordering Wisconsin -- for example 
in Minnesota and Michigan -- in order to support the network for SMP counties.

•	 	A	number	of	health	plans	have	changed	service	areas.	Some	plans	have	made	significant	
changes by adding or terminating contracts with provider groups. Anthem, Gundersen 
Lutheran and Health Tradition are examples of plans that have such changes this year. 
Please refer to the map on page A-3 and the Plan Descriptions in Section G of the It’s Your 
Choice booklet. Verify with your health plan that your provider(s) is still available to you in 
2009. 
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 Note: Your current health plan is required to give you either a list of all plan providers that will 
not be available to you or a provider directory listing only those providers available in 2009. 
Contact your plan and request this information if you have not received it by October 4.

4. Changes to Pharmacy Benefits for 2009

 For most plans, the annual prescription drug out-of-pocket amount will increase to $385 per  
individual	and	$770	per	family.	Please	refer	to	page	D-2	of	the	It’s Your Choice booklet for  
further information. The out-of-pocket amount for the Standard Plan and SMP will remain 
without a limit.

5. Changes to Dental Coverage

 Refer to Section G, ‘Plan Descriptions’, for more information. Plans will send information to  
current members prior to Dual-Choice.

•	 Medical	Associates is increasing dental coverage for 2009 by adding some basic  
restorative and orthodontic benefits up to specific benefit maximums.

6. Note To Prospective Medicare Eligible Retirees Enrolled In Humana During 2009

 Humana enrolls members with Medicare Parts A and B into its Humana administered Medicare 
Advantage Private Fee-For-Service (MA-PFFS) plan that offers Uniform Benefits.

 Continuing this year, such members will have increased access to providers both inside and 
outside of Wisconsin compared to the non-Medicare Humana network.  However, members 
will need to ensure their providers accept them as an MA-PFFS member. ETF cannot guarantee 
that all available providers within the regular Humana plan will also be available in the  
MA-PFFS plan. Please contact Humana at (866) 396-8810 with questions.

 Retirees who will become eligible for Medicare during 2009 should pay special note, since 
there will not be another enrollment opportunity until the next Dual-Choice period.

7. Other Information About ETF’s Internet Site

 The It’s Your Choice booklet is available on the ETF Internet site at http://etf.wi.gov. Any known 
printing discrepancies will be clarified on this site. Additional information about the health 
insurance program and other insurance programs is also available.

8. Online Help - Educational Video

 For employees unsure of where to start when they get the It’s Your Choice booklet, ETF has 
developed an educational video, It’s Your Choice: Your Health Insurance Benefits for 2009.  
The video explains the booklet’s organization, how to locate specific information and reviews 
important factors to consider when choosing a health plan for 2009. The video can be ac-
cessed via ETF’s video library at http://etf.wi.gov/webcasts.htm.	Click	on	the	“participants”	link	
and	then	the	“Insurance	Benefits”		in	the	upper	left	corner.	

9. Employee Payment in Lieu of Coverage – Contract Language

 The health insurance contract prohibits employers from making payments to employees in lieu 
of coverage under the WPE Group Health Insurance program. Employers agree to abide by 
the terms of the health insurance contract by virtue of their resolution filed to join our program. 
The prohibition is not intended to penalize a municipality having such a provision in its collec-
tive bargaining or personnel rules as long as it makes a good faith effort to remove it as soon 
as practicable. The Group Insurance Board (Board) reserves the right to assess a surcharge as 
determined by the Board’s actuary if this is not done within three years. Please keep in mind 
that employees continue to have the option of declining coverage under the Group Health 
Insurance program but employers may not pay them to opt out.
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10. Information on Provider Quality

 Two new comparison charts appear on pages G-5 through G-9 of the It’s Your Choice booklet 
to recognize participating hospitals and physician groups that have reported information to 
several quality and safety reporting organizations including the Leapfrog Group, CheckPoint, 
and the Wisconsin Collaborative for Healthcare Quality. You can get more detail on the results 
on-line at:

  www.leapfroggroup.org      www.wicheckpoint.org       www.wchq.org

11. Low-Cost Health Plan in Counties with no “Qualified” Alternate Health Plan

 This section only applies to employers located in counties in which there is no qualified alter-
nate health plan. 

 Currently, when there is no qualified alternate health plan in a county, the Standard Plan 
is designated as the low cost qualified health plan for purposes of determining employer 
contribution share under the 105% formula, in accordance with Wis. Admin. Code § 40.10. The 
health insurance contract allows the State Maintenance Plan (SMP) to be designated as the 
low-cost qualified health plan in those counties where it meets the minimum provider qualifi-
cation requirements.

 Note: Low-Cost Health Plan information by program option will be available on ETF’s Internet 
site the week of September 22. Individual letters will not be mailed this year. Please ensure 
you reference the program option applicable to your specific employer for the low-cost plan 
information.

12. Premium Contribution Under the ‘Tiered Formula’

 The Group Insurance Board has approved the 2009 Tiering of health plans based upon their 
risk-adjusted efficiency and has determined that:

•	 Tier	1	plans	include	all	health	plans	except	for	Anthem	BCBS	Northwest	and	the	Standard	
Plan.

•	 Tier	2	plan	is	Anthem	BCBS	Northwest.

•	 Tier	3	plan	is	the	Standard	Plan.

 Please contact the Employer Communication Center if interested in learning more about this 
innovative approach to holding down health care expenses by creating incentives for health 
plans to reduce their costs, and to encourage employees to use more efficient health plans.

General Dual Choice Information
Employees wishing to continue participation in their current health plans should do the following: 

•	 Verify	that	their	current	health	plan	will	be	available	in	their	area	for	2009.	

•	 Verify	that	selected	physicians,	clinics,	and/or	hospitals	will	still	be	available	under	their	
health plan in 2009. 

•	 Review	changes	in	plans	by	reading	the	‘Notable	Plan	and	Program	Changes’	section,	
as well as the individual health plan descriptions, found in Section G of the 2009 It’s Your 
Choice booklet. 

•	 Call	the	health	plan	directly	with	specific	benefit	or	provider	questions.	
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To change health plans or coverage levels, employees must return completed health insurance 
applications to their employers no later than 4:30 p.m. on Friday, October 24, 2008. 

Employees may select any health plan (e.g., HMO or WPS Metro Choice) regardless of their county 
of residence, but should consider whether the providers are within a reasonable distance for medi-
cal care. The 2009 It’s Your Choice booklet identifies geographic areas covered by each health 
plan. 

ETF mails It’s Your Choice booklets, complete with special application forms and addendums, 
directly to retirees and former employees who have continued their health insurance coverage. 
Employees who wish to change health plans and who will retire effective January 1, 2009, or later, 
must complete their Dual-Choice applications as active employees.  Changes in annuitant cover-
age will be handled by ETF when the employee applies for annuitant benefits.

It’s Your Choice Booklet Distribution
It’s Your Choice booklets must be distributed in a timely manner to all insured employees, 
including:

1. Insured employees who have indicated they do not wish to make a change during Dual-
Choice. Please remind these employees that they remain responsible for understanding the 
information contained in the It’s Your Choice booklet, which also serves as their certificate of 
coverage if enrolled in an HMO or WPS Metro Choice. 

2. Insured employees on temporary layoff or leave of absence. Employees who allowed health 
insurance coverage to lapse while on a leave of absence or a temporary layoff that encom-
passed the entire Dual-Choice enrollment period should be advised that they are eligible to 
make a Dual-Choice election within 30 days of returning from the leave or layoff.

Please remind your employees to keep the 2009 It’s Your Choice booklet as a reference for the 
entire plan year.

ETF does not distribute Group Health Insurance Application/Change Forms (ET-2301) to employers 
when it distributes It’s Your Choice booklets. Applications can be downloaded from ETF’s Internet 
site at http://etf.wi.gov/publications/et2301a.pdf or you may order applications by completing the 
Online Forms Order page found under ‘Employers’ at http://etf.wi.gov. 

Employees must contact plans directly to request the most up-to-date information regarding 
service area and/or provider availability related to Dual-Choice 2009. 

Note: When calling a health plan or Navitus, employees must identify themselves as a State of 
Wisconsin Plan subscriber in order to receive information pertinent to the Group Health Insurance 
program administered by ETF.

Health plans often report they are unable to contact current subscribers due to incorrect ad-
dresses on file. Please remind employees who participate in the Group Health Insurance program 
that they are responsible for providing address changes and revisions of other relevant informa-
tion to you via the Group Health Insurance Application/Change Form (ET-2301). Employers are 
responsible for routing the forms to ETF and the health plans. Once mailing addresses are updated, 
employees will receive provider information in a timely fashion, including information related to the 
annual student status verification process, which enables dependents who remain eligible in 2009 
to continue their current health insurance.
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Employer’s Application Processing Instructions for  
Dual-Choice 2009
1. Verify that the employee has completed the application in its entirety. Employees are encour-

aged, but not required, to list a physician/clinic name for each insured family member. If the 
information is not completed and the health plan requires it, the health plan will contact the 
subscriber directly. The employer is not responsible for obtaining this information. 

2. Complete the Employer Portion and provide the following information on each Dual-Choice 
2009 Group Health Insurance Application/Change Form: 

•	 Employer	Identification	Number	(EIN)	

•	 Name	of	Employer	

•	 Program	Option	Code

•	 Surcharge	Code

•	 Group	Number	

•	 Enrollment	Type	40	for	Dual-Choice;	43	for	Change	from	Single	to	Family	

•	 Employee	Type	

•	 Coverage	Type	Code	

•	 Carrier	Suffix	

•	 Participant	County	Code	–	This	county	code	represents	the	county	in	which	your	employee	
resides. 

•	 Date	Received	by	Employer	

•	 Date	WRS	Employment	Began	–	This	box	can	be	left	blank,	or	insert	the	date	on	which	 
employment began with your agency. 

•	 Monthly	Employee	Share	

•	 Monthly	Employer	Share	

•	 Event	Date	–	Leave	Blank	

•	 Prospective	Date	of	Coverage	of	January	1,	2009	

•	 Payroll	Representative	Signature

•	 Telephone	Number

3. Make five copies of each application: the ETF Advance copy, the Carrier Advance copy, the 
ETF Coverage Report copy, the Employer copy, and the Employee copy.

4. Send the Carrier Advance copy of the Dual-Choice applications directly to the health plans on 
a	weekly	basis;	all	Carrier	Advance	copies	must	be	forwarded	to	the	health	plans	by	 
November 8, 2008. This approach will assist ETF in ensuring that your employees receive their 
new subscriber cards prior to January 1, 2009.

5.	 Send	the	ETF	Advance	copy	of	the	Dual-Choice	applications	directly	to	ETF	on	a	weekly	basis;	
all ETF Advance copies must be forwarded to ETF by November 8, 2008. 

6. The ETF Coverage Report copy must be attached to the January Coverage Report.
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More detailed instructions for Coverage Report processing will be provided in a November 
Employer Bulletin.

Procedures for Withdrawing Dual-Choice Elections
Employees may rescind 2009 Dual-Choice elections by notifying their employers in writing prior to 
December 31, 2008. The written request should be filed with the employee’s records.  When you 
receive a request to rescind, make four copies of your copy of the Dual-Choice application initially 
submitted	by	the	employee	to	select	a	change	and	write	“Rescind”	across	each	copy.	Forward	
one	copy	to	the	current	health	plan,	one	copy	to	the	health	plan	indicated	as	“Plan	Selected,”	
and one copy to ETF as soon as you receive the request. Retain a copy for your records.

Additional Dual-Choice Instructions 
Specific Dual-Choice instructions are found in Chapter 4 of your Local Health Insurance Employer 
Administration Manual (ET-1144). 

1. Refer to subchapter 401D if you have an employee initially eligible for coverage in November or 
December 2008, or who terminates employment in November or December 2008. 

2. Refer to subchapters 404 and 405 for the procedure to follow if you receive a Dual-Choice 
application after October 24, 2008. Please note that late Dual-Choice material can be faxed to 
the attention of Steve Norris at (608) 266-5801. 

Contact	the	Employer	Communication	Center	toll	free	at	(888)	681-3952	or	locally	at	(608)	264-7900	
with all questions related to health insurance eligibility and reporting, including any questions 
related to this Employer Bulletin.

Health Plan Alternate Dual-Choice Application Mailing Addresses
Most health plans request that Dual-Choice applications be sent to the respective plan address 
listed on the inside back cover of the 2009 It’s Your Choice booklet. However, to ensure timely 
processing, the following health plan requires Dual-Choice applications be sent to the alternate 
address as listed below: 

 Anthem Blue Cross Blue Shield 
 4361 Irwin Simpson 
 Mason, OH 45040 
 Mail Point: OH0205-A203 
 c/o Christy Matthews

Bulletin Attachments:
Plan Premium Rate Sheet 
Map 
Health	Plan	Key	Contact	List	(ET-1728)
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MONTHLY LOCAL EMPLOYEE GROUP 
HEALTH INSURANCE  RATES FOR 2009  

PLAN NAME SINGLE/NON-
MEDICARE

FAMILY/NON-
MEDICARE

SINGLE 
MEDICARE 

FAMILY 
MEDICARE - 2*

FAMILY 
MEDICARE - 1**

STANDARD PLAN: DANE1 860.50 2147.40 395.50 788.40 1255.90
STANDARD PLAN: MILWAUKEE2 1004.30 2506.90 395.50 788.40 1399.70
STANDARD PLAN: WAUKESHA3 928.50 2317.60 395.50 788.40 1324.00
STANDARD PLAN:BALANCE OF STATE4 928.50 2317.60 395.50 788.40 1324.00
STATE MAINTENANCE PLAN (SMP) 617.50 1540.20 NA NA NA
ANTHEM BCBS NORTHEAST 1039.60 2595.30 708.20 1413.90 1745.30
ANTHEM BCBS NORTHWEST 759.50 1895.00 568.10 1133.70 1325.10
ANTHEM BCBS SOUTHEAST 1039.60 2595.30 708.20 1413.90 1745.30
ARISE HEALTH PLAN 604.40 1507.30 490.50 978.50 1092.40
DEAN HEALTH PLAN 460.00 1146.30 418.40 834.30 875.90
GHC OF EAU CLAIRE 737.40 1839.80 542.40 1082.30 1277.30
GHC OF SOUTH CENTRAL WISCONSIN 474.40 1182.30 425.60 848.70 897.50
GUNDERSEN LUTHERAN HEALTH PLAN 658.30 1642.00 517.50 1032.50 1173.30
HEALTH TRADITION HEALTH PLAN 633.30 1579.50 504.90 1007.30 1135.70
HUMANA EASTERN 875.20 2184.30 418.80 835.10 1291.50
HUMANA WESTERN 760.20 1896.80 418.80 835.10 1176.50
MEDICAL ASSOCIATES HEALTH PLAN 512.10 1276.50 382.10 761.70 891.70
MERCYCARE HEALTH PLAN 460.80 1148.30 418.80 835.10 877.10
NETWORK HEALTH PLAN 547.20 1364.30 461.90 921.30 1006.60
PHYSICIANS PLUS--MERITER & UW HEALTH 466.90 1163.50 421.80 841.10 886.20
SECURITY HEALTH PLAN 930.80 2323.30 467.90 933.30 1396.20
UNITEDHEALTHCARE NE 585.10 1459.00 480.90 959.30 1063.50
UNITEDHEALTHCARE SE 636.50 1587.50 506.60 1010.70 1140.60
UNITY COMMUNITY 447.50 1115.00 403.50 804.50 848.50
UNITY UW HEALTH 451.50 1125.00 414.10 825.70 863.10
WPS METRO CHOICE 853.10 2129.00 614.90 1227.30 1465.50

N/A = "not applicable".  Medicare eligible participants automatically receive Standard Plan benefits.
 * Medicare Family 2=Two or more family members enrolled in Medicare Parts A, B, & D.                                                                              
**Medicare Family 1=One family member enrolled in Medicare Parts A, B, & D.

Medicare premium rates apply only to subscribers who have terminated employment.

3WAUKESHA:  Kenosha, Ozaukee, Racine, Washington, Waukesha
4BALANCE OF STATE:  All other Wisconsin counties

STANDARD PLAN AREA INCLUDES 
THE FOLLOWING:

1DANE:  Dane, Grant, Jefferson, LaCrosse, Polk, St. Croix                         
2MILWAUKEE:  Milwaukee county & retirees and continuants living 
out of state

        MEDICARE RATES                         
RATES APPLY IF AT LEAST ONE INSURED FAMILY MEMBER IS 

ELIGIBLE FOR MEDICARE

 NON-MEDICARE RATES      
RATES APPLY ONLY IF NO FAMILY 

MEMBERS ARE ELIGIBLE FOR 
MEDICARE

Standard Plan rates are determined by the employer county or the retiree county of residence

2009 MONTHLY LOCAL EMPLOYEE  RATES:  
TRADITIONAL HMO OPTION--CLASSIC STANDARD PLAN 

A-4
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*  Quali ed in a county with no hospital.
** Hospital 4 miles from major city.

A number of plans have changed their service areas for 2009; some have made signi cant changes.  As a result, you may 
need to change plans for 2009.
“Quali ed plans in each county are underlined and show in bold type. “Non-quali ed” plans are not underlined or bolded.  
Non-quali ed plans have limited provider availability in the indicated county.
Plan designation is based upon the tiering of plans approved by the Group Insurance Board.

A-3

N A AE
HE UN

AE N   
UN HE   
A

GEC  HW  
AW     S

SMP
S
AW

GEC 
AW
S

SMP 
 S

SMP
S

SMP

A
AE
UN
HE

  GEC  S
GEC 
AW
S
GL

GEC
S

S S    A
GEC
AW
HW

GEC   S 
HT
HW GL

GEC
S

AW GEC  
HW       
HT S  

GEC
HW
HT
S

GEC  HT  
 HW S  GL

S  A

S
A S   A

A
AE
    N
    UN
     HE

SMP

SMP AW 
HW 

SMP
GEC
GL
HW
S

AW GEC  GL
  HT HW S

S
GEC
GL
A

S   A A AE 
HE S UN

SMP
  GEC
    HT

HT
GEC
GL
S

S
A

S
AHT  

GEC GL S

AE N  
HE
A UN S

A  AE 
HE N UN

 A 
AE  
 N  HE 
UN  

A* N* 
AE HE
UN 

GL  
HT

HT
GL

S
GL
HT
UC
D 

D
UC
S
  PP

AE N HE  
PP S UN  

A  AE 
UN**
N  HE

HT  GL  UC   
D  S D PP

UC
GL HT

GL  PP
D   UC
HT

D   PP
   UC

AE D  HE N 
UC  UN  A

A  AE
N HE  
UN  

AS D    
HE  N 
UC   

AS HE 
US 
W

AS  US
HE
WSMP GL

   HT UC

D  UC
MA  GL
PP HT

MA  PP
D    UC

PP      D
GSC   UU AS D MC

HE  UC
HE US 
AS W  
D

AS  US
HE  W

MA PP
D   UC

UC  D  
MC

AS D 
MC UC   
HE PP

UC  MC
AS HE
US  D  

US AS   
W  HE  

HE  AS 
US  

  N
  A
AE
HE
UN

LOCATION OF HEALTH PLANS - 2009

PP D 
UN
N UC

S    A

AE N 
HE 
UN A
       D
     PP



Local Health Employers: Vol. 25, Local G, September 18, 2008

10

ET
-1

72
8 

(R
EV

 0
8/

20
08

)
   

  P
ag

e 
1

H
EA

LT
H

 P
LA

N
 C

O
N

TA
C

TS
(F

or
 E

m
pl

oy
er

 U
se

 O
nl

y)
A

ug
us

t 2
00

8

A
N

TH
EM

 B
C

B
S 

(N
E,

 N
W

 &
 S

E)
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER
M

em
be

rs
hi

p 
an

d 
C

ov
er

ag
e

El
ai

ne
 Z

ile
51

3-
77

0-
72

90
En

ro
llm

en
t

80
0-

99
8-

70
86

C
la

im
s

C
us

to
m

er
 S

er
vi

ce
80

0-
49

0-
62

01
Br

en
da

 C
ha

pm
an

80
0-

49
2-

20
57

 E
xt

. 8
80

51

Su
pp

lie
s

C
ol

le
en

 E
va

ns
-C

ar
te

r
26

2-
52

3-
33

97
R

al
ph

 E
pi

fia
no

26
2-

52
3-

33
41

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
us

to
m

er
 S

er
vi

ce
80

0-
49

0-
62

01

C
om

pl
ai

nt
s/

G
rie

va
nc

es
M

ar
c 

R
un

ne
r

41
7-

88
8-

90
72

A
R

IS
E 

H
EA

LT
H

 P
LA

N
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
Bi

llin
g 

& 
En

ro
llm

en
t

92
0-

61
7-

63
30

 F
ax

: 9
20

-4
90

-6
92

8
Je

nn
ife

r W
al

sk
e

92
0-

49
0-

69
78

C
la

im
s

M
em

be
r S

er
vi

ce
s

92
0-

49
0-

69
00

M
ar

y 
Bi

sk
ne

r-B
ou

rin
92

0-
49

0-
69

07

Su
pp

lie
s

Su
e 

Sc
hm

id
t

92
0-

49
0-

69
36

D
eD

e 
Ad

am
s

92
0-

49
0-

69
38

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

Ki
t B

uc
kl

an
d

92
0-

49
0-

69
83

  F
ax

: 9
20

-4
90

-6
92

0
C

in
dy

 A
llc

ox
92

0-
49

0-
69

72
Fa

x:
 9

20
-4

90
-6

92
0

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Te

re
sa

 W
illi

qu
et

te
92

0-
49

0-
69

87
Lo

ri 
Tu

re
k

92
0-

49
0-

69
60

D
EA

N
 H

EA
LT

H
 IN

SU
R

A
N

C
E 

R
X

(W
PE

 A
nn

ui
ta

nt
s 

O
nl

y)
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
C

on
ni

e 
Br

eu
ni

g
C

on
ni

e.
br

eu
ni

g@
de

an
ca

re
.c

om
60

8-
82

7-
40

34
  F

ax
: 6

08
-8

36
-9

62
0

Ka
y 

Fa
he

rty
Ka

y.
fa

he
rty

@
de

an
ca

re
.c

om
60

8-
82

7-
44

21

C
la

im
s

M
ic

he
lle

 O
ls

on
M

ic
he

lle
.o

ls
on

@
de

an
ca

re
.c

om
60

8-
82

7-
44

69
  F

ax
: 6

08
-8

36
-4

21
2

D
ar

cy
 P

as
ke

y
D

ar
cy

.p
as

ke
y@

de
an

ca
re

.c
om

60
8-

82
7-

41
44

Su
pp

lie
s

Pe
nn

y 
Bo

un
d

Pe
nn

y.
bo

un
d@

de
an

ca
re

.c
om

60
8-

82
7-

41
22

  F
ax

: 6
08

-8
27

-4
15

2
Sa

nd
y 

H
ay

es
Sa

nd
y.

ha
ye

s@
de

an
ca

re
.c

om
60

8-
82

7-
41

15

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
us

to
m

er
 S

er
vi

ce
80

0-
27

9-
13

01
  /

  6
08

-8
28

-1
30

1

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Ke

lly
 H

ag
en

bu
ch

Ke
lly

.h
ag

en
bu

ch
@

de
an

ca
re

.c
om

60
8-

82
7-

43
02

  F
ax

: 6
08

-8
36

-9
62

0
D

ar
cy

 P
as

ke
y

D
ar

cy
.p

as
ke

y@
de

an
ca

re
.c

om
60

8-
82

7-
41

44

D
EA

N
 H

EA
LT

H
 P

LA
N

PR
IM

A
R

Y 
C

O
N

TA
C

T 
N

A
M

E
PR

IM
A

R
Y 

C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER
A

LT
ER

N
A

TE
 C

O
N

TA
C

T 
N

A
M

E
A

LT
ER

N
A

TE
 C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
H

illa
ry

 V
eh

rs
H

illa
ry

.v
eh

rs
@

de
an

ca
re

.c
om

60
8-

82
7-

43
53

  F
ax

: 6
08

-8
36

-9
62

0
Sa

ra
 F

ra
ed

er
ic

hs
Sa

ra
.F

ra
ed

er
ic

hs
@

de
an

ca
re

.c
om

60
8-

82
7-

43
32

C
la

im
s

M
ic

he
lle

 O
ls

on
M

ic
he

lle
.o

ls
on

@
de

an
ca

re
.c

om
60

8-
82

7-
44

69
  F

ax
: 6

08
-8

36
-4

21
2

D
ar

cy
 P

as
ke

y
D

ar
cy

.p
as

ke
y@

de
an

ca
re

.c
om

60
8-

82
7-

41
44



Local Health Employers: Vol. 25, Local G, September 18, 2008

11

ET
-1

72
8 

(R
EV

 0
8/

20
08

)
   

  P
ag

e 
2

Su
pp

lie
s

Pe
nn

y 
Bo

un
d

Pe
nn

y.
bo

un
d@

de
an

ca
re

.c
om

60
8-

82
7-

41
22

  F
ax

: 6
08

-8
27

-4
15

2
Sa

nd
y 

H
ay

es
Sa

nd
y.

ha
ye

s@
de

an
ca

re
.c

om
60

8-
82

7-
41

15

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
us

to
m

er
 S

er
vi

ce
80

0-
27

9-
13

01
, 6

08
-8

28
-1

30
1

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Ke

lly
 H

ag
en

bu
ch

Ke
lly

.h
ag

en
bu

ch
@

de
an

ca
re

.c
om

60
8-

82
7-

43
02

  F
ax

: 6
08

-8
36

-9
62

0
D

ar
cy

 P
as

ke
y

D
ar

cy
.p

as
ke

y@
de

an
ca

re
.c

om
60

8-
82

7-
41

44

G
H

C
 –

 E
A

U
 C

LA
IR

E
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER
M

em
be

rs
hi

p 
an

d 
C

ov
er

ag
e

H
ei

di
 D

er
by

71
5-

55
2-

43
00

   
Fa

x:
 7

15
-8

36
-7

68
3

Sh
el

ly
 L

oe
71

5-
55

2-
43

00

C
la

im
s

Sa
nd

y 
C

ra
m

er
71

5-
55

2-
43

00
  F

ax
: 7

15
-8

36
-7

68
3

Ka
re

n 
R

in
g

71
5-

55
2-

43
00

Su
pp

lie
s

H
ei

di
 D

er
by

71
5-

55
2-

43
00

  F
ax

: 7
15

-8
36

-7
68

3
Sh

el
ly

 L
oe

71
5-

55
2-

43
00

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
us

to
m

er
 S

er
vi

ce
88

8-
20

3-
77

70

C
om

pl
ai

nt
s/

G
rie

va
nc

es
D

an
a 

St
an

is
la

w
sk

i
71

5-
55

2-
43

00
  F

ax
: 7

15
-8

36
-7

68
3

M
ar

k 
Pe

te
rs

on
71

5-
55

2-
43

00

G
H

C
 –

 S
O

U
TH

 C
EN

TR
A

L
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER
M

em
be

rs
hi

p 
an

d 
C

ov
er

ag
e

Ju
lie

 K
el

le
sv

ig
60

8-
25

1-
41

56
  F

ax
: 6

08
-6

62
-4

83
7

Va
le

rie
 B

ec
kw

ith
60

8-
25

1-
41

56

C
la

im
s

Sh
er

ry
 S

tre
zl

ec
60

8-
25

1-
41

56
  F

ax
: 6

08
-8

28
-4

85
6

R
ob

er
t M

ie
lk

e
60

8-
25

1-
41

56

Su
pp

lie
s

Em
ily

 H
al

te
r

60
8-

66
2-

48
83

  F
ax

: 6
08

-8
28

-9
33

3
D

el
la

 C
op

p
60

8-
25

1-
33

56

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

Jo
hn

 S
tre

zl
ec

60
8-

44
1-

32
90

  F
ax

: 6
08

-4
41

-3
29

1
R

ic
ha

rd
 A

de
lm

an
60

8-
44

1-
32

90

C
om

pl
ai

nt
s/

G
rie

va
nc

es
La

vo
ra

 B
ai

rd
60

8-
82

8-
48

53
  F

ax
: 6

08
-8

28
-4

81
0

Ka
th

y 
El

lio
t O

’N
ei

l
60

8-
25

1-
33

56

G
U

N
D

ER
SE

N
 L

U
TH

ER
A

N
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
Pa

ul
a 

Ba
um

ga
rtn

er
60

8-
77

5-
87

41
  F

ax
: 6

08
-7

75
-8

06
0

An
ita

 E
kl

ov
60

8-
77

5-
87

39

C
la

im
s

M
el

is
sa

 H
ol

th
au

s
60

8-
77

5-
80

27
  F

ax
: 6

08
-7

75
-8

09
1

C
ar

la
 M

ul
lin

s
60

8-
77

5-
80

74

Su
pp

lie
s

Pa
ul

a 
Ba

um
ga

rtn
er

60
8-

77
5-

87
41

  F
ax

: 6
08

-7
75

-8
06

0
An

ita
 E

kl
ov

60
8-

77
5-

87
39

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

M
el

is
sa

 H
ol

th
au

s
60

8-
77

5-
80

27
  F

ax
: 6

08
-7

75
-8

09
1

C
ar

la
 M

ul
lin

s
60

8-
77

5-
80

74

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Ti

na
 S

ch
ud

a
60

8-
77

5-
80

52
  F

ax
: 6

08
-7

75
-8

09
1

H
ea

th
er

 L
ie

th
en

60
8-

77
5-

87
09

H
EA

LT
H

 T
R

A
D

IT
IO

N
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER
M

em
be

rs
hi

p 
an

d 
C

ov
er

ag
e

C
us

to
m

er
 S

er
vi

ce
87

7-
83

2-
18

23
Ja

ne
 F

je
rs

ta
d

50
7-

53
8-

51
90

C
la

im
s

C
us

to
m

er
 S

er
vi

ce
87

7-
83

2-
18

23
M

ar
y 

M
ey

er
50

7-
26

6-
55

48

Su
pp

lie
s

Ka
th

y 
R

ei
no

lt
60

8-
78

1-
27

20
M

ik
e 

Ec
ks

te
in

60
8-

78
1-

96
09

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

M
ik

e 
Ec

ks
te

in
60

8-
78

1-
96

09
Ka

th
y 

R
ei

no
lt

60
8-

78
1-

27
20

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Be

v 
La

rs
on

60
8-

78
1-

96
92

Sh
er

i L
au

fle
60

8-
78

1-
96

92



Local Health Employers: Vol. 25, Local G, September 18, 2008

12

ET
-1

72
8 

(R
EV

 0
8/

20
08

)
   

  P
ag

e 
3

HU
M

AN
A

80
0-

82
5-

99
00

PR
IM

AR
Y 

CO
NT

AC
T 

NA
M

E
PR

IM
AR

Y 
CO

NT
AC

T
PH

O
NE

 N
UM

BE
R

AL
TE

RN
AT

E 
CO

NT
AC

T 
NA

M
E

AL
TE

RN
AT

E 
CO

NT
AC

T
PH

O
NE

 N
UM

BE
R

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
M

is
sy

 W
im

sa
tt

E-
m

ai
l: 

m
w

im
sa

tt@
hu

m
an

a.
co

m
50

2-
58

0-
62

52
  F

ax
 5

02
-5

08
-6

25
2

C
ar

ly
 L

in
ds

ey
cl

in
ds

ey
@

hu
m

an
a.

co
m

50
2-

58
0-

49
01

Fa
x:

 5
02

-5
08

-3
07

2

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e 
–

G
R

O
U

P 
M

ED
IC

AR
E

Am
y 

Ev
an

s
Ae

va
ns

2@
hu

m
an

a.
co

m
50

2-
58

0-
05

06
 F

ax
: 5

02
-5

08
-8

00
1

Ja
im

e 
Li

nc
ol

n
em

ai
l j

lin
co

ln
@

hu
m

an
a.

co
m

50
2-

58
0-

05
96

C
la

im
s

St
ep

ha
ni

e 
H

er
in

g
 5

13
-9

29
-3

74
6 

Fa
x:

 5
13

-8
98

-7
47

6
R

eg
in

a 
C

ar
tw

rig
ht

rc
ar

tw
rig

ht
@

hu
m

an
a.

co
m

50
2-

58
0-

71
85

Fa
x:

 5
02

-5
08

-7
18

5

Su
pp

lie
s

R
ob

in
 P

et
er

so
n

rp
et

er
so

n@
hu

m
an

a.
co

m
80

0-
54

4-
70

01
 x

17
32

Fa
x:

 9
20

-3
39

-7
09

2
R

ox
an

ne
 P

er
illo

92
0-

61
7-

17
24

Fa
x:

 9
20

-6
32

-0
02

1

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
or

ph
ea

lth
; G

eo
rg

ia
nn

a 
Pa

yn
e

C
us

to
m

er
 S

er
vi

ce
 M

an
ag

er
81

7-
32

2-
25

19
 x

24
60

R
ox

an
ne

 P
er

illo
 a

nd
/o

r R
ob

in
Pe

te
rs

on
80

0-
54

4-
70

01
 x

 1
73

2 
(R

ob
in

)
 o

r x
 1

72
4 

(R
ox

an
ne

)

C
om

pl
ai

nt
s/

G
rie

va
nc

es
C

in
dy

 E
lm

er
gr

ee
n

ce
lm

er
gr

ee
n@

hu
m

an
a.

co
m

92
0-

33
7-

56
67

 F
ax

: 9
20

-3
39

-5
04

3
La

ur
a 

Ko
ck

en
lk

oc
ke

n@
hu

m
an

a.
co

m
92

0-
33

7-
81

04
Fa

x:
 9

20
-3

39
-5

04
3

M
ED

IC
AL

 A
SS

O
CI

AT
ES

PR
IM

AR
Y 

CO
NT

AC
T 

NA
M

E
PR

IM
AR

Y 
CO

NT
AC

T
PH

O
NE

 N
UM

BE
R

AL
TE

RN
AT

E 
CO

NT
AC

T 
NA

M
E

AL
TE

RN
AT

E 
CO

NT
AC

T
PH

O
NE

 N
UM

BE
R

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
La

ur
a 

Bo
ge

56
3-

55
6-

80
70

  F
ax

: 5
63

-5
56

-5
13

4
Jo

y 
Ka

is
er

56
3-

58
4-

48
14

Fa
x:

 5
63

-5
56

-5
13

4

C
la

im
s

D
an

 W
al

db
illi

g
56

3-
55

6-
80

70
  F

ax
: 5

63
-5

56
-5

13
4

D
aw

n 
Sc

he
m

m
el

56
3-

58
4-

48
20

Su
pp

lie
s

Jo
y 

Ka
is

er
56

3-
55

6-
80

70
  F

ax
: 5

63
-5

56
-5

13
4

Jo
y 

Ka
is

er
56

3-
58

4-
48

14
Fa

x:
 5

63
-5

56
-5

13
4

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

H
ea

lth
 C

ar
e 

Se
rv

ic
es

56
3-

55
6-

80
70

  F
ax

: 5
63

-5
56

-5
13

4
H

ea
lth

 C
ar

e 
Se

rv
ic

es
56

3-
55

6-
80

70
Fa

x:
 5

63
-5

56
-5

13
4

C
om

pl
ai

nt
s/

G
rie

va
nc

es
La

ur
a 

Bo
ge

56
3-

55
6-

80
70

  F
ax

: 5
63

-5
56

-5
13

4
Ka

re
n 

Th
ys

56
3-

58
4-

47
81

M
ER

CY
CA

RE
PR

IM
AR

Y 
CO

NT
AC

T 
NA

M
E

PR
IM

AR
Y 

CO
NT

AC
T

PH
O

NE
 N

UM
BE

R
AL

TE
RN

AT
E 

CO
NT

AC
T 

NA
M

E
AL

TE
RN

AT
E 

CO
NT

AC
T

PH
O

NE
 N

UM
BE

R

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
Vi

ck
i A

ar
st

ad
60

8-
75

8-
77

22
M

at
t H

ic
ks

60
8-

75
8-

77
01

C
la

im
s

Be
ts

y 
Fu

lm
er

60
8-

75
8-

77
05

Ba
rb

ar
a 

Jo
hn

so
n

60
8-

74
1-

33
45

Su
pp

lie
s

R
ya

n 
Pe

lz
60

8-
75

8-
77

10
R

eb
ek

ah
 F

al
k

60
8-

75
8-

77
39

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

Ju
dy

 F
or

m
os

a
60

8-
75

6-
55

55
Su

sa
n 

M
ille

r
60

8-
75

6-
56

42
 x

22
1

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Pa

tti
 H

ei
se

60
8-

74
1-

33
42

Be
ts

y 
Fu

lm
er

60
8-

75
8-

77
05



Local Health Employers: Vol. 25, Local G, September 18, 2008

13

ET
-1

72
8 

(R
EV

 0
8/

20
08

)
   

  P
ag

e 
4

N
A

VI
TU

S 
H

EA
LT

H
SO

LU
TI

O
N

S
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
Su

e 
H

ill
92

0-
22

5-
70

32
C

hr
is

 M
ea

d
60

8-
82

7-
75

04

C
la

im
s

C
us

to
m

er
 C

ar
e

86
6-

33
3-

27
57

Je
nn

y 
W

es
t

92
0-

22
5-

70
27

Su
pp

lie
s

Su
e 

H
ill

92
0-

22
5-

70
32

C
hr

is
 M

ea
d

60
8-

82
7-

75
04

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Je

nn
y 

W
es

t
92

0-
22

5-
70

27
C

hr
is

 M
ea

d
60

8-
82

7-
75

04

N
ET

W
O

R
K

 H
EA

LT
H

 P
LA

N
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
C

us
to

m
er

 S
er

vi
ce

80
0-

82
6-

09
40

C
ar

rie
 H

el
m

s
92

0-
72

0-
12

58

C
la

im
s

C
us

to
m

er
 S

er
vi

ce
80

0-
82

6-
09

40
C

ar
rie

 H
el

m
s

92
0-

72
0-

12
58

Su
pp

lie
s

C
ar

rie
 H

el
m

s
92

0-
72

0-
12

58
C

us
to

m
er

 S
er

vi
ce

80
0-

82
6-

09
40

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
ar

rie
 H

el
m

s
92

0-
72

0-
12

58
C

us
to

m
er

 S
er

vi
ce

80
0-

82
6-

09
40

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Pe

gg
y 

H
us

s
80

0-
82

6-
09

40
 o

r 9
20

-7
20

-1
30

5
C

ar
rie

 H
el

m
s

92
0-

72
0-

12
58

PH
YS

IC
IA

N
S 

PL
U

S
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
M

em
be

r S
er

vi
ce

60
8-

28
2-

89
00

  F
ax

: 6
08

-2
58

-1
90

2
R

on
 S

eb
ra

ne
k

60
8-

26
0-

70
51

C
la

im
s

M
em

be
r  

Se
rv

ic
e

60
8-

28
2-

89
00

  F
ax

: 6
08

-2
58

-1
90

2
R

on
 S

eb
ra

ne
k

60
8-

26
0-

70
51

Su
pp

lie
s

R
on

 S
eb

ra
ne

k
60

8-
26

0-
70

51
  F

ax
: 6

08
-2

58
-1

90
6

Li
sa

 M
as

lo
w

sk
i

60
8-

26
0-

70
63

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

Jo
hn

 S
ch

er
pe

lz
60

8-
28

2-
89

60
  F

ax
: 6

08
-2

87
-5

99
3

Ki
m

 J
or

ge
ns

en
60

8-
28

2-
89

60

C
om

pl
ai

nt
s/

G
rie

va
nc

es
C

at
hi

 W
ille

tte
60

8-
26

0-
70

20
 F

ax
: 6

08
-2

58
-1

90
9

R
ita

 M
ac

in
tir

e
60

8-
26

0-
70

73
Fa

x:
 6

08
-2

58
-1

90
9

SE
C

U
R

IT
Y 

H
EA

LT
H

 P
LA

N
PR

IM
A

R
Y 

C
O

N
TA

C
T 

N
A

M
E

PR
IM

A
R

Y 
C

O
N

TA
C

T
PH

O
N

E 
N

U
M

B
ER

A
LT

ER
N

A
TE

 C
O

N
TA

C
T 

N
A

M
E

A
LT

ER
N

A
TE

 C
O

N
TA

C
T

PH
O

N
E 

N
U

M
B

ER

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
Su

e 
Sc

hu
ltz

sc
hu

ltz
.s

us
an

@
se

cu
rit

yh
ea

lth
.o

rg
71

5-
22

1-
96

28
Sa

nd
y 

Sm
ith

sm
ith

.s
an

dy
@

se
cu

rit
yh

ea
lth

.o
rg

71
5-

22
1-

96
23

C
la

im
s

St
ep

ha
ni

e 
Be

ye
r

ba
ue

r.s
te

ph
an

ie
@

se
cu

rit
yh

ea
lth

.o
rg

71
5-

22
1-

95
31

 M
ar

sh
fie

ld
71

5-
26

1-
40

24
 W

au
sa

u
So

m
m

er
 W

ei
la

nd
w

ei
la

nd
.s

om
m

er
@

se
cu

rit
yh

ea
lth

.o
rg

71
5-

26
1-

40
10

Su
pp

lie
s

Ka
tie

 O
ls

ze
w

sk
i

ol
sz

ew
sk

i.k
at

ie
@

se
cu

rit
yh

ea
lth

.o
rg

71
5-

22
1-

97
22

M
ar

ty
 A

nd
er

so
n

an
de

rs
on

.m
ar

ty
@

se
cu

rit
yh

ea
lth

.o
rg

71
5-

22
1-

97
16

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
us

to
m

er
 S

er
vi

ce
sh

pc
sw

eb
@

se
cu

rit
yh

ea
lth

.o
rg

80
0-

47
2-

23
63

C
om

pa
ny

 F
ax

: 7
15

-2
21

-9
50

0
Kr

is
ti 

O
er

te
l

oe
rte

l.k
ris

ti@
se

cu
rit

yh
ea

lth
.o

rg
71

5-
22

1-
95

67

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Sh

el
le

y 
Kr

es
s

kr
es

s.
sh

el
le

y@
se

cu
rit

yh
ea

lth
.o

rg
71

5-
22

1-
96

63
Ja

ne
 W

ol
f

w
ol

f.j
an

e@
se

cu
rit

yh
ea

lth
.o

rg
71

5-
22

1-
96

58



ET
-1

72
8 

(R
EV

 0
8/

20
08

)
   

  P
ag

e 
5

UN
IT

ED
 H

EA
LT

HC
AR

E 
O

F
W

IS
CO

NS
IN

 (N
E 

& 
SE

)
PR

IM
AR

Y 
CO

NT
AC

T 
NA

M
E

PR
IM

AR
Y 

CO
NT

AC
T

PH
O

NE
 N

UM
BE

R
AL

TE
RN

AT
E 

CO
NT

AC
T 

NA
M

E
AL

TE
RN

AT
E 

CO
NT

AC
T

PH
O

NE
 N

UM
BE

R

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
El

ig
ib

ilit
y 

– 
Sh

el
ly

 M
ai

lh
io

t
C

ov
er

ag
e 

– 
C

us
to

m
er

 S
er

vi
ce

El
ig

ib
ilit

y 
-9

20
-6

62
-8

35
6

C
ov

er
ag

e 
80

0-
35

7-
09

74
Fa

x:
  9

20
-6

62
-8

34
9

 A
nd

re
a 

D
ar

lin
g

92
0-

66
2-

82
87

C
la

im
s

C
us

to
m

er
 S

er
vi

ce
 C

en
te

r
80

0-
35

7-
09

74
An

dr
ea

 D
ar

lin
g

92
0-

66
2-

82
87

Su
pp

lie
s

Br
an

do
n 

W
id

el
l

92
0-

66
2-

82
97

An
dr

ea
 D

ar
lin

g
92

0-
66

2-
82

87

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
ar

e2
4

88
8-

88
7-

41
14

C
us

to
m

er
 S

er
vi

ce
80

0-
35

7-
09

74

C
om

pl
ai

nt
s/

G
rie

va
nc

es
C

us
to

m
er

 S
er

vi
ce

 C
en

te
r

1-
80

0-
35

7-
09

74
N

at
io

na
l A

pp
ea

ls
 S

er
vi

ce
 C

en
te

r
80

0-
52

5-
63

77

UN
IT

Y 
HE

AL
TH

 P
LA

N
(U

W
 H

EA
LT

H 
AN

D 
CO

M
M

UN
IT

Y)
PR

IM
AR

Y 
CO

NT
AC

T 
NA

M
E

PR
IM

AR
Y 

CO
NT

AC
T

PH
O

NE
 N

UM
BE

R
AL

TE
RN

AT
E 

CO
NT

AC
T 

NA
M

E
AL

TE
RN

AT
E 

CO
NT

AC
T

PH
O

NE
 N

UM
BE

R

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
Jo

an
 M

ic
ke

ls
on

80
0-

36
2-

33
08

 e
xt

. 1
74

3
Ab

by
 V

on
Be

hr
en

60
8-

64
3-

14
72

C
la

im
s

D
an

ie
lle

 B
oo

th
60

8-
64

3-
15

07
R

ho
nd

a 
Jo

ne
s

60
8-

64
3-

14
92

Su
pp

lie
s

Ka
th

y 
Ik

em
an

60
8-

64
3-

14
86

Ta
m

m
y 

Su
lliv

an
60

8-
64

3-
15

23

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

D
an

ie
lle

 B
oo

th
60

8-
64

3-
15

07
R

ho
nd

a 
Jo

ne
s

60
8-

64
3-

14
92

C
om

pl
ai

nt
s/

G
rie

va
nc

es
H

ea
th

er
 K

av
an

au
gh

60
8-

64
3-

14
23

An
dr

ea
 O

ls
on

80
0-

36
2-

33
08

 e
xt

. 1
70

6

W
PS

 M
et

ro
 C

ho
ic

e
(fo

rm
er

ly
 W

PS
 P

at
ie

nt
 C

ho
ic

e 
1 

&2
)

PR
IM

AR
Y 

CO
NT

AC
T 

NA
M

E
PR

IM
AR

Y 
CO

NT
AC

T
PH

O
NE

 N
UM

BE
R

AL
TE

RN
AT

E 
CO

NT
AC

T 
NA

M
E

AL
TE

RN
AT

E 
CO

NT
AC

T
PH

O
NE

 N
UM

BE
R

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
C

us
to

m
er

 S
er

vi
ce

80
0-

63
4-

64
48

G
re

g 
N

el
so

n
60

8-
51

6-
61

29

C
la

im
s

C
us

to
m

er
 S

er
vi

ce
80

0-
63

4-
64

48
G

re
g 

N
el

so
n

60
8-

51
6-

61
29

Su
pp

lie
s

G
re

g 
N

el
so

n
60

8-
51

6-
61

29
D

av
id

 G
ru

nk
e

60
8-

22
6-

80
30

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
us

to
m

er
 S

er
vi

ce
80

0-
63

4-
64

48
G

re
g 

N
el

so
n

60
8-

51
6-

61
29

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Er

na
 S

el
by

60
8-

22
1-

71
28

Ju
dy

 W
an

le
ss

60
8-

22
1-

71
53

W
PS

 H
EA

LT
H 

IN
SU

RA
NC

E
(S

TA
ND

AR
D 

PL
AN

S 
& 

SM
P)

PR
IM

AR
Y 

CO
NT

AC
T 

NA
M

E
PR

IM
AR

Y 
CO

NT
AC

T
PH

O
NE

 N
UM

BE
R

AL
TE

RN
AT

E 
CO

NT
AC

T 
NA

M
E

AL
TE

RN
AT

E 
CO

NT
AC

T
PH

O
NE

 N
UM

BE
R

M
em

be
rs

hi
p 

an
d 

C
ov

er
ag

e
C

us
to

m
er

 S
er

vi
ce

80
0-

63
4-

64
48

G
re

g 
N

el
so

n
60

8-
51

6-
61

29

C
la

im
s

C
us

to
m

er
 S

er
vi

ce
80

0-
63

4-
64

48
G

re
g 

N
el

so
n

60
8-

51
6-

61
29

Su
pp

lie
s

G
re

g 
N

el
so

n
60

8-
51

6-
61

29
D

av
id

 G
ru

nk
e

60
8-

22
6-

80
30

Em
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

C
us

to
m

er
 S

er
vi

ce
80

0-
63

4-
64

48
G

re
g 

N
el

so
n

60
8-

51
6-

61
29

C
om

pl
ai

nt
s/

G
rie

va
nc

es
Er

na
 S

el
by

60
8-

22
1-

71
28

Ju
dy

 W
an

le
ss

60
8-

22
1-

71
53

Local Health Employers: Vol. 25, Local G, September 18, 2008

14


