
Program Option: P02 WPE Traditional +Dental
2021 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
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Share
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Share
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Share

Total
Premium

Adams
* Dean Health Insurance $813.10 $0.00 $813.10 $1,995.76 $0.00 $1,995.76
2 Quartz - Community $840.22 $132.42 $972.64 $2,068.02 $326.60 $2,394.62
1 WEA Trust - East $840.22 $114.58 $954.80 $2,068.02 $282.00 $2,350.02
3 Local IYC Access Plan $840.22 $379.04 $1,219.26 $2,068.02 $943.14 $3,011.16

Ashland
1 GHC of Eau Claire $777.27 $105.99 $883.26 $1,910.62 $260.54 $2,171.16
3 HealthPartners Health Plan $777.27 $244.37 $1,021.64 $1,910.62 $606.50 $2,517.12
3 WEA Trust - W Chippewa Valley $777.27 $349.59 $1,126.86 $1,910.62 $869.54 $2,780.16
* WEA Trust - W Mayo Clinic Hlth Syst $777.27 $317.39 $1,094.66 $1,910.62 $789.04 $2,699.66
3 Local IYC Access Plan $777.27 $441.99 $1,219.26 $1,910.62 $1,100.54 $3,011.16

Barron
1 Dean Hlth Ins - Prevea 360 $718.66 $98.00 $816.66 $1,764.10 $240.56 $2,004.66
3 HealthPartners Health Plan $718.66 $302.98 $1,021.64 $1,764.10 $753.02 $2,517.12
3 WEA Trust - W Chippewa Valley $718.66 $408.20 $1,126.86 $1,764.10 $1,016.06 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $718.66 $376.00 $1,094.66 $1,764.10 $935.56 $2,699.66
3 Local IYC Access Plan $718.66 $500.60 $1,219.26 $1,764.10 $1,247.06 $3,011.16

Bayfield
1 GHC of Eau Claire $777.27 $105.99 $883.26 $1,910.62 $260.54 $2,171.16
3 HealthPartners Health Plan $777.27 $244.37 $1,021.64 $1,910.62 $606.50 $2,517.12
3 WEA Trust - W Chippewa Valley $777.27 $349.59 $1,126.86 $1,910.62 $869.54 $2,780.16
* WEA Trust - W Mayo Clinic Hlth Syst $777.27 $317.39 $1,094.66 $1,910.62 $789.04 $2,699.66
3 Local IYC Access Plan $777.27 $441.99 $1,219.26 $1,910.62 $1,100.54 $3,011.16

Brown
1 Dean Hlth Ins - Prevea 360 $791.85 $24.81 $816.66 $1,947.07 $57.59 $2,004.66
1 Network Health $791.85 $136.17 $928.02 $1,947.07 $335.99 $2,283.06
3 HealthPartners Health Plan - Robin $791.85 $270.59 $1,062.44 $1,947.07 $672.05 $2,619.12
1 WEA Trust - East $791.85 $162.95 $954.80 $1,947.07 $402.95 $2,350.02
3 Local IYC Access Plan $791.85 $427.41 $1,219.26 $1,947.07 $1,064.09 $3,011.16

88% of Tier 1 Qualified Plans' Average Premium
Single Family
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Buffalo
* Dean Hlth Ins - Prevea 360 $741.19 $75.47 $816.66 $1,820.42 $184.24 $2,004.66
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Burnett
1 GHC of Eau Claire $777.27 $105.99 $883.26 $1,910.62 $260.54 $2,171.16
3 HealthPartners Health Plan $777.27 $244.37 $1,021.64 $1,910.62 $606.50 $2,517.12
3 WEA Trust - W Chippewa Valley $777.27 $349.59 $1,126.86 $1,910.62 $869.54 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $777.27 $317.39 $1,094.66 $1,910.62 $789.04 $2,699.66
3 Local IYC Access Plan $777.27 $441.99 $1,219.26 $1,910.62 $1,100.54 $3,011.16

Calumet
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
3 HealthPartners Health Plan - Robin $828.44 $234.00 $1,062.44 $2,038.56 $580.56 $2,619.12
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Chippewa
1 Dean Hlth Ins - Prevea 360 $718.66 $98.00 $816.66 $1,764.10 $240.56 $2,004.66
3 HealthPartners Health Plan $718.66 $302.98 $1,021.64 $1,764.10 $753.02 $2,517.12
2 Quartz - Community $718.66 $253.98 $972.64 $1,764.10 $630.52 $2,394.62
3 WEA Trust - W Chippewa Valley $718.66 $408.20 $1,126.86 $1,764.10 $1,016.06 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $718.66 $376.00 $1,094.66 $1,764.10 $935.56 $2,699.66
3 Local IYC Access Plan $718.66 $500.60 $1,219.26 $1,764.10 $1,247.06 $3,011.16
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Clark
1 GHC of Eau Claire $777.27 $105.99 $883.26 $1,910.62 $260.54 $2,171.16
3 HealthPartners Health Plan $777.27 $244.37 $1,021.64 $1,910.62 $606.50 $2,517.12
* Quartz - Community $777.27 $195.37 $972.64 $1,910.62 $484.00 $2,394.62
3 WEA Trust - W Chippewa Valley $777.27 $349.59 $1,126.86 $1,910.62 $869.54 $2,780.16
3 Local IYC Access Plan $777.27 $441.99 $1,219.26 $1,910.62 $1,100.54 $3,011.16

Columbia
1 Dean Health Insurance $748.95 $64.15 $813.10 $1,839.83 $155.93 $1,995.76
1 GHC of South Central Wisconsin $748.95 $36.39 $785.34 $1,839.83 $86.53 $1,926.36
2 Quartz - Community $748.95 $223.69 $972.64 $1,839.83 $554.79 $2,394.62
1 WEA Trust - East $748.95 $205.85 $954.80 $1,839.83 $510.19 $2,350.02
3 Local IYC Access Plan $748.95 $470.31 $1,219.26 $1,839.83 $1,171.33 $3,011.16

Crawford
* Dean Health Insurance $741.19 $71.91 $813.10 $1,820.42 $175.34 $1,995.76
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
2 Medical Associates Health Plans $741.19 $10.85 $752.04 $1,820.42 $22.70 $1,843.12
2 Quartz - Community $741.19 $231.45 $972.64 $1,820.42 $574.20 $2,394.62
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Dane
1 Dean Health Insurance $686.62 $126.48 $813.10 $1,684.01 $311.75 $1,995.76
1 GHC of South Central Wisconsin $686.62 $98.72 $785.34 $1,684.01 $242.35 $1,926.36
1 Quartz - UW Health $686.62 $55.70 $742.32 $1,684.01 $134.81 $1,818.82
3 Local IYC Access Plan $686.62 $532.64 $1,219.26 $1,684.01 $1,327.15 $3,011.16
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Dodge
1 Dean Health Insurance $790.80 $22.30 $813.10 $1,944.46 $51.30 $1,995.76
1 Network Health $790.80 $137.22 $928.02 $1,944.46 $338.60 $2,283.06
2 Quartz - Community $790.80 $181.84 $972.64 $1,944.46 $450.16 $2,394.62
1 WEA Trust - East $790.80 $164.00 $954.80 $1,944.46 $405.56 $2,350.02
* WEA Trust - W Mayo Clinic Hlth Syst $790.80 $303.86 $1,094.66 $1,944.46 $755.20 $2,699.66
3 Local IYC Access Plan $790.80 $428.46 $1,219.26 $1,944.46 $1,066.70 $3,011.16

Door
1 Dean Hlth Ins - Prevea 360 $791.85 $24.81 $816.66 $1,947.07 $57.59 $2,004.66
1 Network Health $791.85 $136.17 $928.02 $1,947.07 $335.99 $2,283.06
3 HealthPartners Health Plan - Robin $791.85 $270.59 $1,062.44 $1,947.07 $672.05 $2,619.12
1 WEA Trust - East $791.85 $162.95 $954.80 $1,947.07 $402.95 $2,350.02
3 Local IYC Access Plan $791.85 $427.41 $1,219.26 $1,947.07 $1,064.09 $3,011.16

Douglas
1 GHC of Eau Claire $777.27 $105.99 $883.26 $1,910.62 $260.54 $2,171.16
3 HealthPartners Health Plan $777.27 $244.37 $1,021.64 $1,910.62 $606.50 $2,517.12
3 WEA Trust - W Chippewa Valley $777.27 $349.59 $1,126.86 $1,910.62 $869.54 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $777.27 $317.39 $1,094.66 $1,910.62 $789.04 $2,699.66
3 Local IYC Access Plan $777.27 $441.99 $1,219.26 $1,910.62 $1,100.54 $3,011.16

Dunn
1 Dean Hlth Ins - Prevea 360 $718.66 $98.00 $816.66 $1,764.10 $240.56 $2,004.66
3 HealthPartners Health Plan $718.66 $302.98 $1,021.64 $1,764.10 $753.02 $2,517.12
3 WEA Trust - W Chippewa Valley $718.66 $408.20 $1,126.86 $1,764.10 $1,016.06 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $718.66 $376.00 $1,094.66 $1,764.10 $935.56 $2,699.66
3 Local IYC Access Plan $718.66 $500.60 $1,219.26 $1,764.10 $1,247.06 $3,011.16
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Eau Claire
1 Dean Hlth Ins - Prevea 360 $718.66 $98.00 $816.66 $1,764.10 $240.56 $2,004.66
3 HealthPartners Health Plan $718.66 $302.98 $1,021.64 $1,764.10 $753.02 $2,517.12
2 Quartz - Community $718.66 $253.98 $972.64 $1,764.10 $630.52 $2,394.62
3 WEA Trust - W Chippewa Valley $718.66 $408.20 $1,126.86 $1,764.10 $1,016.06 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $718.66 $376.00 $1,094.66 $1,764.10 $935.56 $2,699.66
3 Local IYC Access Plan $718.66 $500.60 $1,219.26 $1,764.10 $1,247.06 $3,011.16

Florence
3 HealthPartners Health Plan - Robin $741.19 $321.25 $1,062.44 $1,820.42 $798.70 $2,619.12
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Fond du Lac
1 Dean Health Insurance $790.80 $22.30 $813.10 $1,944.46 $51.30 $1,995.76
1 Network Health $790.80 $137.22 $928.02 $1,944.46 $338.60 $2,283.06
2 Quartz - Community $790.80 $181.84 $972.64 $1,944.46 $450.16 $2,394.62
3 HealthPartners Health Plan - Robin $790.80 $271.64 $1,062.44 $1,944.46 $674.66 $2,619.12
1 WEA Trust - East $790.80 $164.00 $954.80 $1,944.46 $405.56 $2,350.02
3 Local IYC Access Plan $790.80 $428.46 $1,219.26 $1,944.46 $1,066.70 $3,011.16

Forest
3 HealthPartners Health Plan $840.22 $181.42 $1,021.64 $2,068.02 $449.10 $2,517.12
1 WEA Trust - East $840.22 $114.58 $954.80 $2,068.02 $282.00 $2,350.02
3 Local IYC Access Plan $840.22 $379.04 $1,219.26 $2,068.02 $943.14 $3,011.16

Grant
1 Dean Health Insurance $715.53 $97.57 $813.10 $1,756.27 $239.49 $1,995.76
* GHC of South Central Wisconsin $715.53 $69.81 $785.34 $1,756.27 $170.09 $1,926.36
3 HealthPartners Health Plan $715.53 $306.11 $1,021.64 $1,756.27 $760.85 $2,517.12
2 Medical Associates Health Plans $715.53 $36.51 $752.04 $1,756.27 $86.85 $1,843.12
2 Quartz - Community $715.53 $257.11 $972.64 $1,756.27 $638.35 $2,394.62
3 Local IYC Access Plan $715.53 $503.73 $1,219.26 $1,756.27 $1,254.89 $3,011.16
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Green
1 Dean Health Insurance $715.53 $97.57 $813.10 $1,756.27 $239.49 $1,995.76
* MercyCare Health Plans $715.53 $68.69 $784.22 $1,756.27 $167.29 $1,923.56
2 Quartz - Community $715.53 $257.11 $972.64 $1,756.27 $638.35 $2,394.62
3 Local IYC Access Plan $715.53 $503.73 $1,219.26 $1,756.27 $1,254.89 $3,011.16

Green Lake
* Dean Health Insurance $813.10 $0.00 $813.10 $1,995.76 $0.00 $1,995.76
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
3 HealthPartners Health Plan - Robin $828.44 $234.00 $1,062.44 $2,038.56 $580.56 $2,619.12
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Iowa
1 Dean Health Insurance $703.31 $109.79 $813.10 $1,725.73 $270.03 $1,995.76
1 GHC of South Central Wisconsin $703.31 $82.03 $785.34 $1,725.73 $200.63 $1,926.36
2 Medical Associates Health Plans $703.31 $48.73 $752.04 $1,725.73 $117.39 $1,843.12
2 Quartz - Community $703.31 $269.33 $972.64 $1,725.73 $668.89 $2,394.62
3 Local IYC Access Plan $703.31 $515.95 $1,219.26 $1,725.73 $1,285.43 $3,011.16

Iron
1 GHC of Eau Claire $777.27 $105.99 $883.26 $1,910.62 $260.54 $2,171.16
* HealthPartners Health Plan $777.27 $244.37 $1,021.64 $1,910.62 $606.50 $2,517.12
* WEA Trust - W Chippewa Valley $777.27 $349.59 $1,126.86 $1,910.62 $869.54 $2,780.16
3 Local IYC Access Plan $777.27 $441.99 $1,219.26 $1,910.62 $1,100.54 $3,011.16

Jackson
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
2 Quartz - Community $741.19 $231.45 $972.64 $1,820.42 $574.20 $2,394.62
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
3 WEA Trust - W Chippewa Valley $741.19 $385.67 $1,126.86 $1,820.42 $959.74 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16
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Jefferson
1 Dean Health Insurance $734.24 $78.86 $813.10 $1,803.05 $192.71 $1,995.76
1 GHC of South Central Wisconsin $734.24 $51.10 $785.34 $1,803.05 $123.31 $1,926.36
1 MercyCare Health Plans $734.24 $49.98 $784.22 $1,803.05 $120.51 $1,923.56
2 Quartz - Community $734.24 $238.40 $972.64 $1,803.05 $591.57 $2,394.62
1 WEA Trust - East $734.24 $220.56 $954.80 $1,803.05 $546.97 $2,350.02
3 Local IYC Access Plan $734.24 $485.02 $1,219.26 $1,803.05 $1,208.11 $3,011.16

Juneau
1 Dean Health Insurance $748.95 $64.15 $813.10 $1,839.83 $155.93 $1,995.76
1 GHC of South Central Wisconsin $748.95 $36.39 $785.34 $1,839.83 $86.53 $1,926.36
3 HealthPartners Health Plan $748.95 $272.69 $1,021.64 $1,839.83 $677.29 $2,517.12
2 Quartz - Community $748.95 $223.69 $972.64 $1,839.83 $554.79 $2,394.62
1 WEA Trust - East $748.95 $205.85 $954.80 $1,839.83 $510.19 $2,350.02
3 Local IYC Access Plan $748.95 $470.31 $1,219.26 $1,839.83 $1,171.33 $3,011.16

Kenosha
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Kewaunee
1 Dean Hlth Ins - Prevea 360 $791.85 $24.81 $816.66 $1,947.07 $57.59 $2,004.66
1 Network Health $791.85 $136.17 $928.02 $1,947.07 $335.99 $2,283.06
3 HealthPartners Health Plan - Robin $791.85 $270.59 $1,062.44 $1,947.07 $672.05 $2,619.12
1 WEA Trust - East $791.85 $162.95 $954.80 $1,947.07 $402.95 $2,350.02
3 Local IYC Access Plan $791.85 $427.41 $1,219.26 $1,947.07 $1,064.09 $3,011.16
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La Crosse
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
2 Quartz - Community $741.19 $231.45 $972.64 $1,820.42 $574.20 $2,394.62
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Lafayette
1 Dean Health Insurance $715.53 $97.57 $813.10 $1,756.27 $239.49 $1,995.76
* GHC of South Central Wisconsin $715.53 $69.81 $785.34 $1,756.27 $170.09 $1,926.36
2 Medical Associates Health Plans $715.53 $36.51 $752.04 $1,756.27 $86.85 $1,843.12
2 Quartz - Community $715.53 $257.11 $972.64 $1,756.27 $638.35 $2,394.62
3 Local IYC Access Plan $715.53 $503.73 $1,219.26 $1,756.27 $1,254.89 $3,011.16

Langlade
1 GHC of Eau Claire $808.75 $74.51 $883.26 $1,989.32 $181.84 $2,171.16
3 HealthPartners Health Plan $808.75 $212.89 $1,021.64 $1,989.32 $527.80 $2,517.12
1 WEA Trust - East $808.75 $146.05 $954.80 $1,989.32 $360.70 $2,350.02
3 Local IYC Access Plan $808.75 $410.51 $1,219.26 $1,989.32 $1,021.84 $3,011.16

Lincoln
1 GHC of Eau Claire $808.75 $74.51 $883.26 $1,989.32 $181.84 $2,171.16
3 HealthPartners Health Plan $808.75 $212.89 $1,021.64 $1,989.32 $527.80 $2,517.12
1 WEA Trust - East $808.75 $146.05 $954.80 $1,989.32 $360.70 $2,350.02
3 Local IYC Access Plan $808.75 $410.51 $1,219.26 $1,989.32 $1,021.84 $3,011.16

Manitowoc
1 Dean Hlth Ins - Prevea 360 $791.85 $24.81 $816.66 $1,947.07 $57.59 $2,004.66
1 Network Health $791.85 $136.17 $928.02 $1,947.07 $335.99 $2,283.06
3 HealthPartners Health Plan - Robin $791.85 $270.59 $1,062.44 $1,947.07 $672.05 $2,619.12
1 WEA Trust - East $791.85 $162.95 $954.80 $1,947.07 $402.95 $2,350.02
3 Local IYC Access Plan $791.85 $427.41 $1,219.26 $1,947.07 $1,064.09 $3,011.16
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Marathon
1 GHC of Eau Claire $808.75 $74.51 $883.26 $1,989.32 $181.84 $2,171.16
3 HealthPartners Health Plan $808.75 $212.89 $1,021.64 $1,989.32 $527.80 $2,517.12
1 WEA Trust - East $808.75 $146.05 $954.80 $1,989.32 $360.70 $2,350.02
3 Local IYC Access Plan $808.75 $410.51 $1,219.26 $1,989.32 $1,021.84 $3,011.16

Marinette
* Dean Hlth Ins - Prevea 360 $816.66 $0.00 $816.66 $2,004.66 $0.00 $2,004.66
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
3 HealthPartners Health Plan - Robin $828.44 $234.00 $1,062.44 $2,038.56 $580.56 $2,619.12
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Marquette
* Dean Health Insurance $813.10 $0.00 $813.10 $1,995.76 $0.00 $1,995.76
* Network Health $840.22 $87.80 $928.02 $2,068.02 $215.04 $2,283.06
2 Quartz - Community $840.22 $132.42 $972.64 $2,068.02 $326.60 $2,394.62
3 HealthPartners Health Plan - Robin $840.22 $222.22 $1,062.44 $2,068.02 $551.10 $2,619.12
1 WEA Trust - East $840.22 $114.58 $954.80 $2,068.02 $282.00 $2,350.02
3 Local IYC Access Plan $840.22 $379.04 $1,219.26 $2,068.02 $943.14 $3,011.16

Menominee
1 Dean Hlth Ins - Prevea 360 $779.44 $37.22 $816.66 $1,916.06 $88.60 $2,004.66
* Network Health $779.44 $148.58 $928.02 $1,916.06 $367.00 $2,283.06
3 HealthPartners Health Plan - Robin $779.44 $283.00 $1,062.44 $1,916.06 $703.06 $2,619.12
1 WEA Trust - East $779.44 $175.36 $954.80 $1,916.06 $433.96 $2,350.02
3 Local IYC Access Plan $779.44 $439.82 $1,219.26 $1,916.06 $1,095.10 $3,011.16

Milwaukee
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16
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Program Option: P02 WPE Traditional +Dental
2021 Rates * = Not in calculation - Plan not qualified in county
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Monroe
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
2 Quartz - Community $741.19 $231.45 $972.64 $1,820.42 $574.20 $2,394.62
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Oconto
1 Dean Hlth Ins - Prevea 360 $791.85 $24.81 $816.66 $1,947.07 $57.59 $2,004.66
1 Network Health $791.85 $136.17 $928.02 $1,947.07 $335.99 $2,283.06
3 HealthPartners Health Plan - Robin $791.85 $270.59 $1,062.44 $1,947.07 $672.05 $2,619.12
1 WEA Trust - East $791.85 $162.95 $954.80 $1,947.07 $402.95 $2,350.02
3 Local IYC Access Plan $791.85 $427.41 $1,219.26 $1,947.07 $1,064.09 $3,011.16

Oneida
1 GHC of Eau Claire $808.75 $74.51 $883.26 $1,989.32 $181.84 $2,171.16
3 HealthPartners Health Plan $808.75 $212.89 $1,021.64 $1,989.32 $527.80 $2,517.12
1 WEA Trust - East $808.75 $146.05 $954.80 $1,989.32 $360.70 $2,350.02
3 Local IYC Access Plan $808.75 $410.51 $1,219.26 $1,989.32 $1,021.84 $3,011.16

Outagamie
* Dean Hlth Ins - Prevea 360 $816.66 $0.00 $816.66 $2,004.66 $0.00 $2,004.66
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
3 HealthPartners Health Plan - Robin $828.44 $234.00 $1,062.44 $2,038.56 $580.56 $2,619.12
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Ozaukee
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16
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Pepin
* Dean Hlth Ins - Prevea 360 $741.19 $75.47 $816.66 $1,820.42 $184.24 $2,004.66
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
3 WEA Trust - W Chippewa Valley $741.19 $385.67 $1,126.86 $1,820.42 $959.74 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Pierce
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
3 WEA Trust - W Chippewa Valley $741.19 $385.67 $1,126.86 $1,820.42 $959.74 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Polk
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
3 WEA Trust - W Chippewa Valley $741.19 $385.67 $1,126.86 $1,820.42 $959.74 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Portage
3 HealthPartners Health Plan $828.44 $193.20 $1,021.64 $2,038.56 $478.56 $2,517.12
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Price
1 GHC of Eau Claire $808.75 $74.51 $883.26 $1,989.32 $181.84 $2,171.16
3 HealthPartners Health Plan $808.75 $212.89 $1,021.64 $1,989.32 $527.80 $2,517.12
1 WEA Trust - East $808.75 $146.05 $954.80 $1,989.32 $360.70 $2,350.02
3 Local IYC Access Plan $808.75 $410.51 $1,219.26 $1,989.32 $1,021.84 $3,011.16
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Racine
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Richland
1 Dean Health Insurance $715.53 $97.57 $813.10 $1,756.27 $239.49 $1,995.76
* HealthPartners Health Plan $715.53 $306.11 $1,021.64 $1,756.27 $760.85 $2,517.12
2 Quartz - Community $715.53 $257.11 $972.64 $1,756.27 $638.35 $2,394.62
3 Local IYC Access Plan $715.53 $503.73 $1,219.26 $1,756.27 $1,254.89 $3,011.16

Rock
1 Dean Health Insurance $748.62 $64.48 $813.10 $1,839.01 $156.75 $1,995.76
1 MercyCare Health Plans $748.62 $35.60 $784.22 $1,839.01 $84.55 $1,923.56
2 Quartz - Community $748.62 $224.02 $972.64 $1,839.01 $555.61 $2,394.62
1 WEA Trust - East $748.62 $206.18 $954.80 $1,839.01 $511.01 $2,350.02
3 Local IYC Access Plan $748.62 $470.64 $1,219.26 $1,839.01 $1,172.15 $3,011.16

Rusk
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
3 WEA Trust - W Chippewa Valley $741.19 $385.67 $1,126.86 $1,820.42 $959.74 $2,780.16
* WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Sauk
1 Dean Health Insurance $703.31 $109.79 $813.10 $1,725.73 $270.03 $1,995.76
1 GHC of South Central Wisconsin $703.31 $82.03 $785.34 $1,725.73 $200.63 $1,926.36
2 Quartz - Community $703.31 $269.33 $972.64 $1,725.73 $668.89 $2,394.62
3 Local IYC Access Plan $703.31 $515.95 $1,219.26 $1,725.73 $1,285.43 $3,011.16
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Sawyer
1 GHC of Eau Claire $777.27 $105.99 $883.26 $1,910.62 $260.54 $2,171.16
3 HealthPartners Health Plan $777.27 $244.37 $1,021.64 $1,910.62 $606.50 $2,517.12
3 WEA Trust - W Chippewa Valley $777.27 $349.59 $1,126.86 $1,910.62 $869.54 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $777.27 $317.39 $1,094.66 $1,910.62 $789.04 $2,699.66
3 Local IYC Access Plan $777.27 $441.99 $1,219.26 $1,910.62 $1,100.54 $3,011.16

Shawano
* Dean Hlth Ins - Prevea 360 $816.66 $0.00 $816.66 $2,004.66 $0.00 $2,004.66
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
3 HealthPartners Health Plan - Robin $828.44 $234.00 $1,062.44 $2,038.56 $580.56 $2,619.12
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Sheboygan
1 Dean Hlth Ins - Prevea 360 $791.85 $24.81 $816.66 $1,947.07 $57.59 $2,004.66
1 Network Health $791.85 $136.17 $928.02 $1,947.07 $335.99 $2,283.06
1 WEA Trust - East $791.85 $162.95 $954.80 $1,947.07 $402.95 $2,350.02
3 Local IYC Access Plan $791.85 $427.41 $1,219.26 $1,947.07 $1,064.09 $3,011.16

St. Croix
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
3 WEA Trust - W Chippewa Valley $741.19 $385.67 $1,126.86 $1,820.42 $959.74 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Taylor
1 GHC of Eau Claire $808.75 $74.51 $883.26 $1,989.32 $181.84 $2,171.16
3 HealthPartners Health Plan $808.75 $212.89 $1,021.64 $1,989.32 $527.80 $2,517.12
1 WEA Trust - East $808.75 $146.05 $954.80 $1,989.32 $360.70 $2,350.02
3 Local IYC Access Plan $808.75 $410.51 $1,219.26 $1,989.32 $1,021.84 $3,011.16
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Trempealeau
3 HealthPartners Health Plan $741.19 $280.45 $1,021.64 $1,820.42 $696.70 $2,517.12
2 Quartz - Community $741.19 $231.45 $972.64 $1,820.42 $574.20 $2,394.62
1 Local SMP $741.19 $101.07 $842.26 $1,820.42 $248.24 $2,068.66
2 WEA Trust - W Mayo Clinic Hlth Syst $741.19 $353.47 $1,094.66 $1,820.42 $879.24 $2,699.66
3 Local IYC Access Plan $741.19 $478.07 $1,219.26 $1,820.42 $1,190.74 $3,011.16

Vernon
1 Dean Health Insurance $715.53 $97.57 $813.10 $1,756.27 $239.49 $1,995.76
3 HealthPartners Health Plan $715.53 $306.11 $1,021.64 $1,756.27 $760.85 $2,517.12
2 Quartz - Community $715.53 $257.11 $972.64 $1,756.27 $638.35 $2,394.62
2 WEA Trust - W Mayo Clinic Hlth Syst $715.53 $379.13 $1,094.66 $1,756.27 $943.39 $2,699.66
3 Local IYC Access Plan $715.53 $503.73 $1,219.26 $1,756.27 $1,254.89 $3,011.16

Vilas
1 GHC of Eau Claire $808.75 $74.51 $883.26 $1,989.32 $181.84 $2,171.16
3 HealthPartners Health Plan $808.75 $212.89 $1,021.64 $1,989.32 $527.80 $2,517.12
1 WEA Trust - East $808.75 $146.05 $954.80 $1,989.32 $360.70 $2,350.02
3 Local IYC Access Plan $808.75 $410.51 $1,219.26 $1,989.32 $1,021.84 $3,011.16

Walworth
* Dean Health Insurance $765.17 $47.93 $813.10 $1,880.38 $115.38 $1,995.76
1 MercyCare Health Plans $765.17 $19.05 $784.22 $1,880.38 $43.18 $1,923.56
2 Quartz - Community $765.17 $207.47 $972.64 $1,880.38 $514.24 $2,394.62
1 WEA Trust - East $765.17 $189.63 $954.80 $1,880.38 $469.64 $2,350.02
3 Local IYC Access Plan $765.17 $454.09 $1,219.26 $1,880.38 $1,130.78 $3,011.16

Washburn
1 GHC of Eau Claire $777.27 $105.99 $883.26 $1,910.62 $260.54 $2,171.16
3 HealthPartners Health Plan $777.27 $244.37 $1,021.64 $1,910.62 $606.50 $2,517.12
3 WEA Trust - W Chippewa Valley $777.27 $349.59 $1,126.86 $1,910.62 $869.54 $2,780.16
2 WEA Trust - W Mayo Clinic Hlth Syst $777.27 $317.39 $1,094.66 $1,910.62 $789.04 $2,699.66
3 Local IYC Access Plan $777.27 $441.99 $1,219.26 $1,910.62 $1,100.54 $3,011.16
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Washington
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Waukesha
1 Dean Health Insurance $790.80 $22.30 $813.10 $1,944.46 $51.30 $1,995.76
1 Network Health $790.80 $137.22 $928.02 $1,944.46 $338.60 $2,283.06
2 Quartz - Community $790.80 $181.84 $972.64 $1,944.46 $450.16 $2,394.62
1 WEA Trust - East $790.80 $164.00 $954.80 $1,944.46 $405.56 $2,350.02
3 Local IYC Access Plan $790.80 $428.46 $1,219.26 $1,944.46 $1,066.70 $3,011.16

Waupaca
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
3 HealthPartners Health Plan - Robin $828.44 $234.00 $1,062.44 $2,038.56 $580.56 $2,619.12
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16

Waushara
* Network Health $840.22 $87.80 $928.02 $2,068.02 $215.04 $2,283.06
3 HealthPartners Health Plan - Robin $840.22 $222.22 $1,062.44 $2,068.02 $551.10 $2,619.12
1 WEA Trust - East $840.22 $114.58 $954.80 $2,068.02 $282.00 $2,350.02
3 Local IYC Access Plan $840.22 $379.04 $1,219.26 $2,068.02 $943.14 $3,011.16

Winnebago
1 Network Health $828.44 $99.58 $928.02 $2,038.56 $244.50 $2,283.06
3 HealthPartners Health Plan - Robin $828.44 $234.00 $1,062.44 $2,038.56 $580.56 $2,619.12
1 WEA Trust - East $828.44 $126.36 $954.80 $2,038.56 $311.46 $2,350.02
3 Local IYC Access Plan $828.44 $390.82 $1,219.26 $2,038.56 $972.60 $3,011.16
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Wood
3 HealthPartners Health Plan $840.22 $181.42 $1,021.64 $2,068.02 $449.10 $2,517.12
* Quartz - Community $840.22 $132.42 $972.64 $2,068.02 $326.60 $2,394.62
1 WEA Trust - East $840.22 $114.58 $954.80 $2,068.02 $282.00 $2,350.02
3 Local IYC Access Plan $840.22 $379.04 $1,219.26 $2,068.02 $943.14 $3,011.16
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