2013 Monthly Local Rates: Coinsurance HMO Option—Standard PPO

Non-Medicare Medicare Rates
| rates”
. . . ] Medicare 1 | Medicare 2
Plan Name Tier | Single | Family [ Single Eligible™ | Eligible***
Anthem Blue Northeast 3 926.40 2,311.20 600.70 1,5623.90 1,198.20
Anthem Blue Northwest & 1,072.30 | 2,676.00 673.70 1,742.80 1,344.20
Anthem Blue Southeast 3 1,022.90 2,652.50 648.90 1,668.60 1,294.60
Arise Health Plan 1 860.30 2,146.00 567.60 1,424.70 1,132.00
Dean Health Plan 1 589.90 1,470.00 426.40 1,013.10 849.60
GHC of Eau Claire 1 1,002.20 | 2,500.70 528.50 1,5627.50 1,053.80
GHC of South Central Wisconsin 1 549.30 1,368.50 412.20 958.30 821.20
Gundersen Lutheran Health Plan 1 726.00 1,810.20 432.30 1,165.10 861.40
HealthPartners 1 800.80 1,997.20 511.80 1,309.40 1,020.40
Health Tradition Health Plan 1 700.00 1,745.20 479.10 1,175.90 955.00
Humana Eastern 3 1,046.70 | 2,612.00 338.80 1,382.30 674.40
Humana Western 1 1,046.70 | 2,612.00 338.80 1,382.30 674.40
Medical Associates Health Plan 1 709.00 1,767.70 385.60 1,091.40 768.00
Medicare Plus**** N/A**** N/Ax*** N/Ax*** 361.80 N/A**** 720.60
MercyCare Health Plan 1 530.90 1,322.50 376.50 904.20 749.80
Network Health Plan 1 708.60 1,766.70 491.80 1,197.20 980.40
Physicians Plus 1 578.10 1,440.50 401.60 976.50 800.00
Security Health Plan 3 1,063.50 | 2,654.00 506.10 1,566.40 1,009.00
Standard Plan - Balance of State-PPO! & **** 3 1,006.90 2,612.30 N/A*** 1,486.60 N/A****
Standard Plan - Dane - PPO2&**** 3 935.20 2,333.20 N/A**** 1,404.20 N/Ax***
Standard Plan - Milwaukee - PPQO3 &**** 3 1.088.20 | 2,715.50 N/A**** 1,578.40 N/A****
Standard Plan - Waukesha - PPO4 &**** 3 1,006.90 2,612.30 N/A**** 1,486.60 N/Ax***
State Maintenance Plan (SMP)**** 1 710.70 1,772.40 N/A 1,072.50 N/A****
UnitedHealthCare Northeast 1 76190 1,900.00 518.50 1,277.20 1,033.80
UnitedHealthCare Southeast 1 800.30 1,.996.00 537.70 1,334.80 1,072.20
Unity Community 1 506.50 1,261.50 361.20 864.50 719.20
Unity UW Health 1 483.10 1,203.00 351.20 831.10 699.20
WEA Trust East 1 765.70 1,909.50 520.40 1,282.90 1,037.60
WEA Trust Northwest 1 802.40 2,001.20 538.70 1,337.90 1,074.20
WPS Metro Choice Northwest 1 970.20 2,420.70 622.60 1,5689.60 1,242.00
WPS Metro Choice Southeast 3 1,129.70 2,819.50 702.40 1,828.90 1,401.60
Standard Plan Area Includes The T BALANCE OF STATE: All other Wisconsin counties
Following: 2DANE: Dane, Grant, Jefferson, LaCrosse, Polk, St. Croix
3 MILWAUKEE: Milwaukee County, also applies fo retirees and continuants
living out of state
4 WAUKESHA: Kenosha, Ozaukee, Racine, Washington, Waukesha
N/A= "not applicable.” Medicare eligible participants automatically receive Standard Plan benefits.
Medicare premium rates apply only to subscribers who have tferminated employment,
*Members of new participating employers may have a surcharge added to their rates. Your employer will inform
you. Contact your payroll office with questions.
**Medicare 1 Eligible= One family member enrolled in Medicare Parts A, B & D.
***Medicare 2 Eligible=Two or more family members enrolled in Medicare Parts A, B & D.
***Members with Standard Plan or SMP coverage who become enrolled in Medicare Parts A and B will
automatically be moved to the Medicare Plus plan. All other non-Medicare family members will remain covered
under the Standard Plan or SMP.




