
Program Option: P17 WPE HDHP No Dental
2026 Rates * = Not in calculation - Plan not qualified in county
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Adams
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Ashland
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 HealthPartners Health Plan West $890.47 $406.81 $1,297.28 $2,188.03 $1,011.79 $3,199.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Barron
3 GHC of Eau Claire River Region $890.47 $436.97 $1,327.44 $2,188.03 $1,087.19 $3,275.22
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Bayfield
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 HealthPartners Health Plan West $890.47 $406.81 $1,297.28 $2,188.03 $1,011.79 $3,199.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Brown
3 CareSource Wisconsin $799.87 $392.23 $1,192.10 $1,961.48 $975.38 $2,936.86
1 Network Health $799.87 $128.71 $928.58 $1,961.48 $316.58 $2,278.06
1 Prevea360 East $799.87 $89.43 $889.30 $1,961.48 $218.38 $2,179.86
3 Robin with HealthPartners $799.87 $465.31 $1,265.18 $1,961.48 $1,158.08 $3,119.56
3 Access Plan - Dean $799.87 $466.23 $1,266.10 $1,961.48 $1,160.42 $3,121.90

88% of Tier 1 Qualified Plans' Average Premium
Single Family
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Buffalo
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
* Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Burnett
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 HealthPartners Health Plan West $890.47 $406.81 $1,297.28 $2,188.03 $1,011.79 $3,199.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Calumet
1 Network Health $799.87 $128.71 $928.58 $1,961.48 $316.58 $2,278.06
1 Prevea360 East $799.87 $89.43 $889.30 $1,961.48 $218.38 $2,179.86
3 Robin with HealthPartners $799.87 $465.31 $1,265.18 $1,961.48 $1,158.08 $3,119.56
3 Access Plan - Dean $799.87 $466.23 $1,266.10 $1,961.48 $1,160.42 $3,121.90

Chippewa
3 GHC of Eau Claire River Region $890.47 $436.97 $1,327.44 $2,188.03 $1,087.19 $3,275.22
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Clark
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
* Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90
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Columbia
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC-SCW Neighbors $890.47 $166.61 $1,057.08 $2,188.03 $411.29 $2,599.32
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Crawford
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Medical Associates Health Plans $882.56 $0.00 $882.56 $2,163.02 $0.00 $2,163.02
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Dane
3 Dean Health Plan by Medica $736.04 $372.10 $1,108.14 $1,801.92 $925.04 $2,726.96
1 GHC-SCW Dane Choice $736.04 $84.92 $820.96 $1,801.92 $207.10 $2,009.02
1 Quartz UW Health $736.04 $115.82 $851.86 $1,801.92 $284.34 $2,086.26
3 Access Plan - Dean $736.04 $530.06 $1,266.10 $1,801.92 $1,319.98 $3,121.90

Dodge
3 Dean Health Plan by Medica $817.15 $290.99 $1,108.14 $2,004.69 $722.27 $2,726.96
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Quartz Central $817.15 $437.37 $1,254.52 $2,004.69 $1,088.23 $3,092.92
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Door
1 Network Health $799.87 $128.71 $928.58 $1,961.48 $316.58 $2,278.06
1 Prevea360 East $799.87 $89.43 $889.30 $1,961.48 $218.38 $2,179.86
3 Access Plan - Dean $799.87 $466.23 $1,266.10 $1,961.48 $1,160.42 $3,121.90



Program Option: P17 WPE HDHP No Dental
2026 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

88% of Tier 1 Qualified Plans' Average Premium
Single Family

Douglas
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 HealthPartners Health Plan West $890.47 $406.81 $1,297.28 $2,188.03 $1,011.79 $3,199.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Dunn
3 GHC of Eau Claire River Region $890.47 $436.97 $1,327.44 $2,188.03 $1,087.19 $3,275.22
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Eau Claire
3 GHC of Eau Claire River Region $890.47 $436.97 $1,327.44 $2,188.03 $1,087.19 $3,275.22
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Florence
* Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
* GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
* Robin with HealthPartners $890.47 $374.71 $1,265.18 $2,188.03 $931.53 $3,119.56
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Fond du Lac
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
3 Dean Health Plan by Medica $817.15 $290.99 $1,108.14 $2,004.69 $722.27 $2,726.96
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Quartz Central $817.15 $437.37 $1,254.52 $2,004.69 $1,088.23 $3,092.92
3 Robin with HealthPartners $817.15 $448.03 $1,265.18 $2,004.69 $1,114.87 $3,119.56
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90
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Forest
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Grant
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medical Associates Health Plans $882.56 $0.00 $882.56 $2,163.02 $0.00 $2,163.02
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Green
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 MercyCare Health Plans $877.78 $0.00 $877.78 $2,151.06 $0.00 $2,151.06
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Green Lake
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
* Dean Health Plan by Medica $817.15 $290.99 $1,108.14 $2,004.69 $722.27 $2,726.96
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Quartz Central $817.15 $437.37 $1,254.52 $2,004.69 $1,088.23 $3,092.92
3 Robin with HealthPartners $817.15 $448.03 $1,265.18 $2,004.69 $1,114.87 $3,119.56
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90
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Iowa
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medical Associates Health Plans $882.56 $0.00 $882.56 $2,163.02 $0.00 $2,163.02
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Iron
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Jackson
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Jefferson
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
2 MercyCare Health Plans $877.78 $0.00 $877.78 $2,151.06 $0.00 $2,151.06
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Juneau
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC-SCW Neighbors $890.47 $166.61 $1,057.08 $2,188.03 $411.29 $2,599.32
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90
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Kenosha
3 HealthPartners Health Plan Southeast $817.15 $401.77 $1,218.92 $2,004.69 $999.23 $3,003.92
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Kewaunee
3 CareSource Wisconsin $799.87 $392.23 $1,192.10 $1,961.48 $975.38 $2,936.86
1 Network Health $799.87 $128.71 $928.58 $1,961.48 $316.58 $2,278.06
1 Prevea360 East $799.87 $89.43 $889.30 $1,961.48 $218.38 $2,179.86
3 Robin with HealthPartners $799.87 $465.31 $1,265.18 $1,961.48 $1,158.08 $3,119.56
3 Access Plan - Dean $799.87 $466.23 $1,266.10 $1,961.48 $1,160.42 $3,121.90

La Crosse
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Lafayette
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medical Associates Health Plans $882.56 $0.00 $882.56 $2,163.02 $0.00 $2,163.02
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Langlade
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90
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Lincoln
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Manitowoc
3 CareSource Wisconsin $799.87 $392.23 $1,192.10 $1,961.48 $975.38 $2,936.86
1 Network Health $799.87 $128.71 $928.58 $1,961.48 $316.58 $2,278.06
1 Prevea360 East $799.87 $89.43 $889.30 $1,961.48 $218.38 $2,179.86
3 Robin with HealthPartners $799.87 $465.31 $1,265.18 $1,961.48 $1,158.08 $3,119.56
3 Access Plan - Dean $799.87 $466.23 $1,266.10 $1,961.48 $1,160.42 $3,121.90

Marathon
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Marinette
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
* Prevea360 East $817.15 $72.15 $889.30 $2,004.69 $175.17 $2,179.86
3 Robin with HealthPartners $817.15 $448.03 $1,265.18 $2,004.69 $1,114.87 $3,119.56
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Marquette
* Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
* Network Health $890.47 $38.11 $928.58 $2,188.03 $90.03 $2,278.06
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
* Robin with HealthPartners $890.47 $374.71 $1,265.18 $2,188.03 $931.53 $3,119.56
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90



Program Option: P17 WPE HDHP No Dental
2026 Rates * = Not in calculation - Plan not qualified in county
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Employer

Share

Minimum
Employee

Share

Total
Premium

Maximum
Employer

Share

Minimum
Employee

Share
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Menominee
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
* Prevea360 East $817.15 $72.15 $889.30 $2,004.69 $175.17 $2,179.86
* Robin with HealthPartners $817.15 $448.03 $1,265.18 $2,004.69 $1,114.87 $3,119.56
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Milwaukee
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
3 HealthPartners Health Plan Southeast $817.15 $401.77 $1,218.92 $2,004.69 $999.23 $3,003.92
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Monroe
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Oconto
1 Network Health $799.87 $128.71 $928.58 $1,961.48 $316.58 $2,278.06
1 Prevea360 East $799.87 $89.43 $889.30 $1,961.48 $218.38 $2,179.86
3 Robin with HealthPartners $799.87 $465.31 $1,265.18 $1,961.48 $1,158.08 $3,119.56
3 Access Plan - Dean $799.87 $466.23 $1,266.10 $1,961.48 $1,160.42 $3,121.90

Oneida
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90
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Outagamie
3 CareSource Wisconsin $799.87 $392.23 $1,192.10 $1,961.48 $975.38 $2,936.86
1 Network Health $799.87 $128.71 $928.58 $1,961.48 $316.58 $2,278.06
1 Prevea360 East $799.87 $89.43 $889.30 $1,961.48 $218.38 $2,179.86
3 Robin with HealthPartners $799.87 $465.31 $1,265.18 $1,961.48 $1,158.08 $3,119.56
3 Access Plan - Dean $799.87 $466.23 $1,266.10 $1,961.48 $1,160.42 $3,121.90

Ozaukee
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
3 HealthPartners Health Plan Southeast $817.15 $401.77 $1,218.92 $2,004.69 $999.23 $3,003.92
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Pepin
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Pierce
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
3 HealthPartners Health Plan West $890.47 $406.81 $1,297.28 $2,188.03 $1,011.79 $3,199.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Polk
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 HealthPartners Health Plan West $890.47 $406.81 $1,297.28 $2,188.03 $1,011.79 $3,199.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90
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Portage
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Price
* Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Racine
3 HealthPartners Health Plan Southeast $817.15 $401.77 $1,218.92 $2,004.69 $999.23 $3,003.92
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Richland
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Rock
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
2 MercyCare Health Plans $877.78 $0.00 $877.78 $2,151.06 $0.00 $2,151.06
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90
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Rusk
3 GHC of Eau Claire River Region $890.47 $436.97 $1,327.44 $2,188.03 $1,087.19 $3,275.22
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Sauk
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC-SCW Neighbors $890.47 $166.61 $1,057.08 $2,188.03 $411.29 $2,599.32
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Sawyer
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Shawano
3 Aspirus Health Plan $817.15 $384.13 $1,201.28 $2,004.69 $955.13 $2,959.82
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
* Prevea360 East $817.15 $72.15 $889.30 $2,004.69 $175.17 $2,179.86
3 Robin with HealthPartners $817.15 $448.03 $1,265.18 $2,004.69 $1,114.87 $3,119.56
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Sheboygan
3 CareSource Wisconsin $799.87 $392.23 $1,192.10 $1,961.48 $975.38 $2,936.86
3 HealthPartners Health Plan Southeast $799.87 $419.05 $1,218.92 $1,961.48 $1,042.44 $3,003.92
1 Network Health $799.87 $128.71 $928.58 $1,961.48 $316.58 $2,278.06
1 Prevea360 East $799.87 $89.43 $889.30 $1,961.48 $218.38 $2,179.86
3 Access Plan - Dean $799.87 $466.23 $1,266.10 $1,961.48 $1,160.42 $3,121.90
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St. Croix
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
3 HealthPartners Health Plan West $890.47 $406.81 $1,297.28 $2,188.03 $1,011.79 $3,199.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Taylor
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
* Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Trempealeau
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Vernon
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
2 Medica West and Mayo Clinic Health System $890.47 $396.77 $1,287.24 $2,188.03 $986.69 $3,174.72
2 Quartz West $890.47 $27.73 $918.20 $2,188.03 $64.09 $2,252.12
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Vilas
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90
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Walworth
3 Dean Health Plan by Medica $890.47 $217.67 $1,108.14 $2,188.03 $538.93 $2,726.96
2 MercyCare Health Plans $877.78 $0.00 $877.78 $2,151.06 $0.00 $2,151.06
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Washburn
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 HealthPartners Health Plan West $890.47 $406.81 $1,297.28 $2,188.03 $1,011.79 $3,199.82
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90

Washington
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
3 HealthPartners Health Plan Southeast $817.15 $401.77 $1,218.92 $2,004.69 $999.23 $3,003.92
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Waukesha
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
3 Dean Health Plan by Medica $817.15 $290.99 $1,108.14 $2,004.69 $722.27 $2,726.96
3 HealthPartners Health Plan Southeast $817.15 $401.77 $1,218.92 $2,004.69 $999.23 $3,003.92
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Quartz Central $817.15 $437.37 $1,254.52 $2,004.69 $1,088.23 $3,092.92
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Waupaca
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Robin with HealthPartners $817.15 $448.03 $1,265.18 $2,004.69 $1,114.87 $3,119.56
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90
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Waushara
3 Aspirus Health Plan $817.15 $384.13 $1,201.28 $2,004.69 $955.13 $2,959.82
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Quartz Central $817.15 $437.37 $1,254.52 $2,004.69 $1,088.23 $3,092.92
3 Robin with HealthPartners $817.15 $448.03 $1,265.18 $2,004.69 $1,114.87 $3,119.56
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Winnebago
3 CareSource Wisconsin $817.15 $374.95 $1,192.10 $2,004.69 $932.17 $2,936.86
1 Network Health $817.15 $111.43 $928.58 $2,004.69 $273.37 $2,278.06
3 Robin with HealthPartners $817.15 $448.03 $1,265.18 $2,004.69 $1,114.87 $3,119.56
3 Access Plan - Dean $817.15 $448.95 $1,266.10 $2,004.69 $1,117.21 $3,121.90

Wood
3 Aspirus Health Plan $890.47 $310.81 $1,201.28 $2,188.03 $771.79 $2,959.82
3 GHC of Eau Claire Greater Wisconsin $890.47 $445.93 $1,336.40 $2,188.03 $1,109.59 $3,297.62
3 Quartz Central $890.47 $364.05 $1,254.52 $2,188.03 $904.89 $3,092.92
3 Security Health Plan $890.47 $249.07 $1,139.54 $2,188.03 $617.43 $2,805.46
1 State Maintenance Plan (SMP) - Dean $890.47 $121.43 $1,011.90 $2,188.03 $298.37 $2,486.40
3 Access Plan - Dean $890.47 $375.63 $1,266.10 $2,188.03 $933.87 $3,121.90
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