
Local Government Employees and Annuitant Rates
2011 Traditional HMO Option - Classic Standard Plan

Please refer to next page for footnoted information.

Local Employees 
& Non-Medicare 

Annuitants*

Local Medicare Annuitants

Plan Name
Plan 
code

Single Family Single
Medicare 

1**
Medicare 

2*** 

Anthem Blue Northeast AE  930.70  2,322.90  635.80  1,563.90  1,269.00 

Anthem Blue Northwest AW  948.90 2,368.40  644.90  1,591.20  1,287.20 

Anthem Blue Southeast AS  1,101.10  2,748.90  721.00  1,819.50  1,439.40 

Arise Health Plan A  769.20  1,919.20  555.00  1,321.60  1,107.40 

Dean Health Plan D  538.20  1,341.70  434.10  969.70  865.60 

GHC of Eau Claire GEC  841.00 2,098.70  574.20  1,412.60  1,145.80 

GHC of South Central Wisconsin GSC  545.80  1,360.70  443.40  986.60  884.20 

Gundersen Lutheran Health Plan GL  810.20  2,021.70  507.10  1,314.70  1,011.60 

HealthPartners HP  864.90  2,158.40  582.20  1,444.50  1,161.80 

Health Tradition Health Plan HT  723.50  1,804.90  532.10  1,253.00  1,061.60 

Humana Eastern HE  1,114.10  2,781.40  432.70  1,544.20  862.80 

Humana Western HW  1,114.10  2,781.40  432.70  1,544.20  862.80 

Medical Associates Health Plan MA  597.90  1,490.90  396.40  991.70  790.20 

MercyCare Health Plan MC  512.10  1,276.40  426.50  936.00  850.40 

Network Health Plan N  649.90  1,620.90  495.40  1,142.70  988.20 

Physicians Plus--Meriter & UW Health PP  529.10  1,318.90  406.00  932.50  809.40 

Security Health Plan S  978.10  2,441.40  557.20  1,532.70  1,111.80 

Standard Plan: Balance of State1 NA  1,071.90  2,675.80  382.60  1,454.40  762.50 

Standard Plan: Dane2 NA  993.30  2,479.40  382.60  1,375.90  762.50 

Standard Plan: Milwaukee3 NA  1,159.30 2,894.40  382.60  1,541.90  762.50 

Standard Plan: Waukesha4 NA  1,071.90  2,675.80  382.60  1,454.40  762.50 

State Maintenance Plan SMP  712.90  1,778.60  NA  NA  NA 

UnitedHealthCare NE UN  725.00  1,808.70  533.00  1,255.40  1,063.40 

UnitedHealthCare SE US  760.30  1,896.90  550.60  1,308.30  1,098.60 

Unity Community UC  514.00  1,281.20  405.90  917.30  809.20 

Unity UW Health UU  514.50  1,282.40  406.10  918.00  809.60 

WEA Trust PPP WT  769.50  1,919.90  555.20  1,322.10  1,107.80 

WPS Metro Choice W  1,043.20 2,604.20  692.10  1,732.70  1,381.60 



Local Premium Rate Notes

Note that single and family rates apply when no family 
members are eligible for Medicare.  At least one insured 
family member must be eligible for Medicare in order for the 
Medicare rates to apply.  And Medicare premium rates apply 
only to subscribers who have terminated employment.

Footnotes from previous page:

NA = “not applicable”.  Medicare eligible participants 
automatically receive Standard Plan benefits.

*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 = Family coverage with at least one insured family 
member enrolled in Medicare parts A, B, & D.

***Medicare 2 = Family coverage with all insured family 
members enrolled in Medicare parts A, B and D.

Standard Plan rates are determined by the employer county or 
the retiree county of residence.  Counties are divided into the 
following rate categories:

1. BALANCE OF STATE:  All other Wisconsin counties not listed below.

2. DANE:  Dane, Grant, Jefferson, La Crosse, Polk and St. Croix.

3. MILWAUKEE:  Milwaukee County, and retirees and continuants 
living out of state.

4. WAUKESHA:  Kenosha, Ozaukee, Racine, Washington and 
Waukesha.


