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Non-Medicare 
rates*

Medicare Rates

Plan Name Tier Single Family Single Medicare 1  
Eligible**

Medicare 2 
Eligible*** 

Anthem Blue Northeast 1  718.90 1,790.70  496.80  1,211.30  989.20

Anthem Blue Southeast 1  771.00  1,921.00 522.60  1,289.20  1,040.80

Arise Health Plan 1 935.70  2,332.70  605.20  1,536.50  1,206.00

Dean Health Plan 1 659.50  1,642.20  460.20 1,115.30  916.00

Dean Health Insurance Prevea360 1 806.40 2,009.50 531.80 1,333.80 1,059.20

GHC of Eau Claire 1  1,077.30 2,686.70  556.30  1,629.20  1,108.20

GHC of South Central Wisconsin 1  567.80  1,413.00  421.30  984.70  838.20

Gundersen Health Plan 1  721.30 1,796.70  375.60  1,092.50  746.80

HealthPartners 1  842.60  2,100.00  530.90  1,369.10  1,057.40

Health Tradition Health Plan 1 664.50 1,654.70  461.60  1,121.70  918.80

Humana Eastern 3  1,094.80 2,730.50 343.30  1,433.70  682.20

Humana Western 1  1,094.80 2,730.50 343.30  1,433.70  682.20

Medical Associates Health Plan 1 670.70  1,670.20  370.00  1,036.30  735.60

Medicare Plus**** N/A**** N/A**** N/A**** 414.30 N/A**** 825.10

MercyCare Health Plan 1  545.60 1,357.50  382.50 923.70  760.60

Network Health Plan 1  772.70  1,925.20 523.70  1,292.00 1,043.00

Physicians Plus 1 635.00  1,581.00  426.80  1,057.40 849.20

Security Health Plan 3 1,072.80 2,675.50  508.30  1,576.70  1,012.20

Standard Plan - Balance of State-PPO1 & **** 3  1,042.60  2,600.20  N/A**** 1,456.90 N/A****

Standard Plan - Dane - PPO2 & **** 3  967.80 2,414.90 N/A**** 1,382.10  N/A****

Standard Plan - Milwaukee - PPO3 & **** 3  1,127.40 2,813.30  N/A**** 1,541.70 N/A****

Standard Plan - Waukesha - PPO4 & **** 3  1,042.60  2,600.20  N/A**** 1,456.90 N/A****

State Maintenance Plan (SMP)**** 1  735.70  1,834.40 N/A**** 1,150.00 N/A****

UnitedHealthCare 1  814.00 2,028.50  544.30  1,353.90  1,084.20

Unity Community 1 586.10 1,458.70  415.20 996.90 826.00

Unity UW Health 1  538.10 1,338.70  392.70  926.40  781.00

WEA Trust PPO - East 1 761.00  1,896.00  517.90  1,274.50  1,031.40

WEA Trust PPO - Northwest 1  890.50  2,219.70  582.60  1,468.70  1,160.80

WEA Trust PPO - South Central 1 742.30 1,849.20 508.50 1,246.40 1,012.60

WPS Metro Choice Northwest 1 1,070.00 2,668.50 672.40 1,738.00 1,340.40

WPS Metro Choice Southeast 3  1,298.00 3,238.50  786.40  2,080.00  1,568.40

Standard Plan Area Includes The 
Following: 
 
 

1 BAlANCE OF STATE:  All other Wisconsin counties 

2 DANE:  Dane, Grant, Jefferson, laCrosse, Polk, St. Croix 
3 MIlWAUkEE: Milwaukee County, also applies to 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 terminated 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.
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