
 

ANTHEM BLUE NORTHEAST 1 327.85 327.85 655.70 817.70 817.70 1635.40
ANTHEM BLUE NORTHWEST 1 333.90 333.90 667.80 832.85 832.85 1665.70
ANTHEM BLUE SOUTHEAST 1 384.65 384.65 769.30 959.70 959.70 1919.40
ARISE HEALTH PLAN 1 363.00 363.00 726.00 905.60 905.60 1811.20
DEAN HEALTH PLAN 1 298.85 298.85 597.70 745.20 745.20 1490.40
GHC OF EAU CLAIRE 1 390.65 390.65 781.30 974.70 974.70 1949.40
GHC OF SOUTH CENTRAL WISCONSIN 1 292.10 292.10 584.20 728.35 728.35 1456.70
GUNDERSEN LUTHERAN HEALTH PLAN 1 381.55 381.55 763.10 951.95 951.95 1903.90
HEALTHPARTNERS 1 362.35 362.35 724.70 903.95 903.95 1807.90
HEALTH TRADITION HEALTH PLAN 1 390.50 390.50 781.00 974.35 974.35 1948.70
HUMANA EASTERN 1 389.00 389.00 778.00 970.60 970.60 1941.20
HUMANA WESTERN 1 389.00 389.00 778.00 970.60 970.60 1941.20
MEDICAL ASSOCIATES HEALTH PLAN 1 302.85 302.85 605.70 755.20 755.20 1510.40
MERCYCARE HEALTH PLAN 1 301.20 301.20 602.40 751.10 751.10 1502.20
NETWORK HEALTH PLAN 1 348.25 348.25 696.50 868.70 868.70 1737.40
PHYSICIANS PLUS 1 304.20 304.20 608.40 758.60 758.60 1517.20
SECURITY HEALTH PLAN 1 390.65 390.65 781.30 974.70 974.70 1949.40
STANDARD PLAN 3 573.80 573.80 1147.60 1432.80 1432.80 2865.60
STATE MAINTENANCE PLAN (SMP) 1 355.10 355.10 710.20 885.80 885.80 1771.60
UNITEDHEALTHCARE NE 1 352.15 352.15 704.30 878.45 878.45 1756.90
UNITEDHEALTHCARE SE 1 365.75 365.75 731.50 912.45 912.45 1824.90
UNITY COMMUNITY 1 330.55 330.55 661.10 824.45 824.45 1648.90
UNITY UW HEALTH 1 296.45 296.45 592.90 739.20 739.20 1478.40
WEA TRUST PPP 1 388.65 388.65 777.30 969.70 969.70 1939.40
WPS METRO CHOICE 1 370.25 370.25 740.50 923.70 923.70 1847.40
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 IMPORTANT: 
The 3-Tier model and actual contributions are subject to collective bargaining and non-represented pay plans.

October 4-29, 2010 is the "It's Your Choice" enrollment period for coverage effective January 1, 2010. "It's Your Choice" provides an opportunity 
for insured subscribers (active employees, annuitants, and former employees who have continued their coverage) to change health insurance 
plans and/or change from single to family coverage without a waiting period for pre-existing conditions.

Premium contribution amounts for part time employees with appointments of less than 1044 hours are illustrated below, with employees working 
less than half-time paying 50% of the total monthly premium.  These rates apply to both represented employees  and to non-represented 
employees.  These rates also include: The University of Wisconsin System; and apply to faculty and academic staff of the University of 
Wisconsin System as established by their respective compensation plans.  

GROUP HEALTH INSURANCE 2011 MONTHLY PREMIUM  RATES FOR PART TIME EMPLOYEES: 
TIERED EMPLOYEE CONTRIBUTIONS
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