
ANNUITANT GROUP HEALTH INSURANCE 
MONTHLY RATES FOR 2005

PLAN NAME SINGLE FAMILY SINGLE 
MEDICARE 

FAMILY 
MEDICARE -
2**

FAMILY 
MEDICARE -
1**

STANDARD PLAN* 762.60 1862.40 NA NA 1082.60
STATE MAINTENANCE PLAN (SMP)* 481.70 1165.30 NA NA 801.70
MEDICARE + $1,000,000* NA NA 349.70 675.70 NA*
ATRIUM HEALTH PLAN 452.20 1127.00 362.20 722.10 812.10
COMPCAREBLUE - AURORA FAMILY 379.20 944.50 303.80 605.30 680.70
COMPCAREBLUE NORTHEAST 485.90 1211.30 389.20 776.10 872.80
COMPCAREBLUE NORTHWEST 484.70 1208.30 388.20 774.10 870.60
COMPCAREBLUE SOUTHEAST 474.50 1182.80 380.10 757.90 852.30
DEAN HEALTH PLAN 406.70 1013.30 325.80 649.30 730.20
GHC-EAU CLAIRE 507.50 1265.30 406.50 810.70 911.70
GHC-SOUTH CENTRAL 391.00 974.10 313.30 624.30 702.00
GUNDERSEN LUTHERAN 473.20 1179.60 284.80 567.30 755.70
HEALTH TRADITION 496.30 1237.30 397.50 792.70 891.50
HUMANA-EASTERN 530.60 1323.10 424.90 847.50 953.20
HUMANA-WESTERN 498.20 1242.10 399.00 795.70 894.90
MEDICAL ASSOCIATES HMO 424.40 1057.50 297.80 593.30 719.90
MERCYCARE HEALTH PLAN 372.30 927.30 298.30 594.30 668.30
NETWORK-FOX VALLEY 439.30 1094.80 351.90 701.50 788.90
PHYSICIANS PLUS 411.00 1024.10 329.30 656.30 738.00
PREVEA HEALTH PLAN 471.50 1175.30 377.70 753.10 846.90
UNITEDHEALTHCARE (formerly Touchpoint) 412.00 1026.50 330.10 657.90 739.80
UNITY-COMMUNITY 481.30 1199.80 385.50 768.70 864.50
UNITY-UW HEALTH 391.10 974.30 313.30 624.30 702.10

NON-MEDICARE 
RATES MEDICARE RATES

*Additional Information for Persons on Medicare: Participants with Standard Plan or SMP coverage who 
become enrolled in Medicare Parts A & B will automatically have coverage with the Medicare + $1,000,000 
plan.  See page G-52 & G-53 for benefit information.  For families with 1 or more people on Medicare Parts A 
& B, coverage for all other non-Medicare family members remains under the Standard Plan or SMP while 
coverage for the Medicare enrollee(s) is under the Medicare +$1,000,000 Plan.

**Medicare Family 1=One family member enrolled in Medicare Parts A & B;                                          Medicare 
Family 2=Two or more family members enrolled in Medicare Parts A & B.
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