Due on the 20th

Employee Trust Funds Employer No. (EIN) Deduction Month Coverage Month Suffix
Group Health Insurance 69-036-
WPE ANNUITANTS TRADITIONAL HMO/ Employer Name Group Ne.
STANDARD PPP
PGM OPT P03 & SRCHG S01 Single Family Single Family Family
2009 MONTHLY COVERAGE REPORT Contracts Contracts Med. Eligible 2 Med. Eligible | 1 Med. Eligible
1. Contracts in Effect Last Month:
2. Additions Report: (+)
3. Deletions Report: (-)
4. Changes Report: “To” (+)
5. Changes Report “From”: (-)
6. Contracts in Effect This Month:
7. Plan Suffix
Standard — Dane PPP .C1 772.00 1926.20 384.50 766.40 1156.40
Standard — Milwaukee PPP .C2 898.40 2242.20 384.50 766.40 1282.80
Standard — Waukesha PPP .C3 831.20 2074.30 384.50 766.40 1215.70
Standard — Balance of State PPP .C4 831.20 2074.30 384.50 696.40 1215.70
State Maintenance Plan (SMP) A5 617.50 1540.20 N/A N/A N/A
Anthem BCBS Southeast 1 1039.60 2595.30 708.20 1413.90 1745.30
Anthem BCBS Northwest A3 759.50 1895.00 568.10 1133.70 1325.10
Anthem BCBS Northeast 14 1039.60 2595.30 708.20 1413.90 1745.30
Dean Health Plan 15 460.00 1146.30 418.40 834.30 875.90
Humana — Eastern .21 875.20 2184.30 418.80 835.10 1291.50
Humana - Western 22 760.20 1896.80 418.80 835.10 1176.50
GHC - Eau Claire .30 737.40 1839.80 542.40 1082.30 1277.30
GHC - South Central .35 474.40 1182.30 425.60 848.70 897.50
Gundersen Lutheran .37 658.30 1642.00 517.50 1032.50 1173.30
Unity — Community 40 447.50 1115.00 403.50 804.50 848.50
Arise Health Plan A7 604.40 1507.30 490.50 978.50 1092.40
Health Tradition .55 633.30 1579.50 504.90 1007.30 1135.70
Medical Associates HMO .63 512.10 1276.50 382.10 761.70 891.70
MercyCare Health Plan .64 460.80 1148.30 418.80 835.10 877.10
Network Health Plan .70 547.20 1364.30 461.90 921.30 1006.60
Security Health Plan .71 930.80 2323.30 467.90 933.30 1396.20
Physicians Plus — Meriter & UW .74 466.90 1163.50 421.80 841.10 886.20
UnitedHealthcare — Southeast .83 636.50 1587.50 506.60 1010.70 1140.60
WPS Metro Choice .84 853.10 2129.00 614.90 1227.30 1465.50
Unity - UW Health .92 451.50 1125.00 414.10 825.70 863.10
UnitedHealthcare — Northeast .94 585.10 1459.00 480.90 959.30 1063.50
8 8b 8 8d 8

8. Subtotals (No. of Contracts x Premiums) a ¢ ©

o (8a + 8b + 8c + 8d + 8e)
A. Employee Share = 9. Subtotal

sk
B. Employer Share = 10. Adjustments

o (Line 9 + Line 10)
C. Total* (Lines A + B) = 11. Grand Total*

* NOTE: Figure entered on line C must equal figure entered on line 11.
** NOTE: Figure entered must correspond to this plan’s entry on the summary.
Date (vm/bD/CCYY) Prepared By Telephone
Check the type of employer contribution: [ ] Tiering []105%

ET-1658 (11/2008)



