Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Adams
*  |Dean Health Insurance $761.42 $0.00 $761.42] $1,866.56 $0.00( S1,866.56
2 |Quartz - Community $784.78 $123.42 $908.20] $1,929.42 $304.10| $2,233.52
1 |WEA Trust - East $784.78 $107.02 $891.80] $1,929.42 $263.10| $2,192.52
3 JLocal IYC Access Plan $784.78 $350.32| $1,135.10] $1,929.42 $871.34| $2,800.76
Ashland
1 |GHC of Eau Claire $726.86 $99.12 $825.98] $1,784.60 $243.36| $2,027.96
3 |HealthPartners Health Plan $726.86 $226.42 $953.28] $1,784.60 $561.62| $2,346.22
3  |WEA Trust - W Chippewa Valley $726.86 $323.22| $1,050.08] $1,784.60 $803.62| $2,588.22
*  |WEA Trust - W Mayo Clinic Hlth Syst $726.86 $293.60| $1,020.46] S1,784.60 $729.56| $2,514.16
3 JLocal IYC Access Plan $726.86 $408.24| $1,135.10] $1,784.60| S1,016.16 $2,800.76
Barron
1 |Dean Hlth Ins - Prevea 360 $672.94 $91.76 $764.70] $1,649.79 $224.97| $1,874.76
3 |HealthPartners Health Plan $672.94 $280.34 $953.28] $1,649.79 $696.43| $2,346.22
3 |WEA Trust - W Chippewa Valley $672.94 $377.14| $1,050.08] $1,649.79 $938.43| $2,588.22
2 |WEA Trust - W Mayo Clinic HIth Syst $672.94 $347.52| $1,020.46| $1,649.79 $864.37| $2,514.16
3 JLocal IYC Access Plan $672.94 $462.16| $1,135.10] $1,649.79| $1,150.97 $2,800.76
Bayfield
1 |GHC of Eau Claire $726.86 $99.12 $825.98] $1,784.60 $243.36| $2,027.96
3 |HealthPartners Health Plan $726.86 $226.42 $953.28] $1,784.60 $561.62| $2,346.22
3 |WEA Trust - W Chippewa Valley $726.86 $323.22| $1,050.08] $1,784.60 $803.62| $2,588.22
*  JWEA Trust - W Mayo Clinic Hlth Syst $726.86 $293.60| $1,020.46] $1,784.60 $729.56| $2,514.16
3 JLocal IYC Access Plan $726.86 $408.24| $1,135.10] $1,784.60| S1,016.16 $2,800.76
Brown
1 Dean Hlth Ins - Prevea 360 $740.27 $24.43 $764.70] $1,818.14 $56.62| $1,874.76
1 |Network Health $740.27 $126.89 $867.16] $1,818.14 $312.78 $2,130.92
3 HealthPartners Health Plan - Robin $740.27 $250.55 $990.82| $1,818.14 $621.92| $2,440.06
1 |WEA Trust - East $740.27 $151.53 $891.80] $1,818.14 $374.38| $2,192.52
3 Local IYC Access Plan $740.27 $394.83| $1,135.10] $1,818.14 $982.62| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Buffalo
*  IDean HIth Ins - Prevea 360 $693.67 $71.03 $764.70] $1,701.62 $173.14| $1,874.76
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
1 JLocal SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
2 |WEA Trust - W Mayo Clinic HIth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 |Local IYC Access Plan $693.67 $441.43] $1,135.10] $1,701.62| $1,099.14| $2,800.76
Burnett
1 |GHC of Eau Claire $726.86 $99.12 $825.98| $1,784.60 $243.36| $2,027.96
3 |HealthPartners Health Plan $726.86 $226.42 $953.28] $1,784.60 $561.62| $2,346.22
3 |WEA Trust - W Chippewa Valley $726.86 $323.22] $1,050.08] $1,784.60 $803.62| $2,588.22
2 |WEA Trust - W Mayo Clinic HIth Syst $726.86 $293.60| $1,020.46] $1,784.60 $729.56| $2,514.16
3 |Local IYC Access Plan $726.86 $408.24| $1,135.10| S1,784.60| S$1,016.16| $2,800.76
Calumet
1 ]Network Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
3 |HealthPartners Health Plan - Robin $773.94 $216.88 $990.82] $1,902.31 $537.75| $2,440.06
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3 JLocal IYC Access Plan $773.94 $361.16| $1,135.10] $1,902.31 $898.45| $2,800.76
Chippewa
1 |Dean Hlth Ins - Prevea 360 $672.94 $91.76 $764.70] $1,649.79 $224.97| $1,874.76
3 |HealthPartners Health Plan $672.94 $280.34 $953.28] $1,649.79 $696.43| $2,346.22
2 JQuartz - Community $672.94 $235.26 $908.20] $1,649.79 $583.73| $2,233.52
3 |WEA Trust - W Chippewa Valley $672.94 $377.14] $1,050.08] $1,649.79 $938.43| $2,588.22
2 WEA Trust - W Mayo Clinic Hith Syst $672.94 $347.52| $1,020.46] $1,649.79 $864.37| $2,514.16
3 JLocal IYC Access Plan $672.94 $462.16| $1,135.10] $1,649.79| $1,150.97| $2,800.76
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88% of Tier 1 Qualified Plans' Average Premium
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Employer | Employee | Premium | Employer | Employee | Premium
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Clark
1 JGHC of Eau Claire $726.86 $99.12 $825.98| $1,784.60 $243.36| $2,027.96
3 |HealthPartners Health Plan $726.86 $226.42 $953.28] $1,784.60 $561.62| $2,346.22
* lQuartz - Community $726.86 $181.34 $908.20| $1,784.60 $448.92| $2,233.52
3 |WEA Trust - W Chippewa Valley $726.86 $323.22| $1,050.08] $1,784.60 $803.62| $2,588.22
3 |Local IYC Access Plan $726.86 $408.24| $1,135.10] $1,784.60| $1,016.16| $2,800.76
Columbia
1 |Dean Health Insurance $700.80 $60.62 $761.42] $1,719.46 $147.10| $1,866.56
1 |GHC of South Central Wisconsin $700.80 $35.08 $735.88] $1,719.46 $83.26( $1,802.72
2 JQuartz - Community $700.80 $207.40 $908.20| $1,719.46 $514.06| $2,233.52
1 |WEA Trust - East $700.80 $191.00 $891.80] $1,719.46 $473.06| $2,192.52
3  |Local IYC Access Plan $700.80 $434.30| $1,135.10| S1,719.46| $1,081.30( $2,800.76
Crawford
*  |Dean Health Insurance $693.67 $67.75 $761.42] $1,701.62 $164.94| $1,866.56
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
2 [Medical Associates Health Plans $693.67 $11.59 $705.26] $1,701.62 S24.54| $1,726.16
2 JQuartz - Community $693.67 $214.53 $908.20] $1,701.62 $531.90| $2,233.52
1 |Local SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
2 |WEA Trust - W Mayo Clinic Hlth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 |Local IYC Access Plan $693.67 $441.43| $1,135.10| S1,701.62| $1,099.14| $2,800.76
Dane
1 |Dean Health Insurance $643.46 $117.96 $761.42] $1,576.09 $290.47| $1,866.56
1 |GHC of South Central Wisconsin $643.46 $92.42 $735.88] $1,576.09 $226.63| $1,802.72
1 |Quartz - UW Health $643.46 $52.84 $696.30] $1,576.09 $127.67| $1,703.76
3 Local IYC Access Plan $643.46 $491.64| $1,135.10] $1,576.09| $1,224.67| $2,800.76
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Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
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Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Dodge
1 |Dean Health Insurance $739.31 $22.11 $761.42] $1,815.73 $50.83| $1,866.56
1 |Network Health $739.31 $127.85 $867.16] $1,815.73 $315.19| $2,130.92
2 JQuartz - Community $739.31 $168.89 $908.20] $1,815.73 $417.79| $2,233.52
1 |WEA Trust - East $739.31 $152.49 $891.80] $1,815.73 $376.79| $2,192.52
*  |WEA Trust - W Mayo Clinic Hlth Syst $739.31 $281.15| $1,020.46] $1,815.73 $698.43| $2,514.16
3  JLocal IYC Access Plan $739.31 $395.79| $1,135.10] $1,815.73 $985.03| $2,800.76
Door
1 |Dean Hlth Ins - Prevea 360 $740.27 $24.43 $764.70] $1,818.14 $56.62| $1,874.76
1 INetwork Health $740.27 $126.89 $867.16] $1,818.14 $312.78| $2,130.92
3 |HealthPartners Health Plan - Robin $740.27 $250.55 $990.82] $1,818.14 $621.92| $2,440.06
1 JWEA Trust - East $740.27 $151.53 $891.80| $1,818.14 $374.38| $2,192.52
3  JLocal IYC Access Plan $740.27 $394.83| $1,135.10] $1,818.14 $982.62| $2,800.76
Douglas
1 |GHC of Eau Claire $726.86 $99.12 $825.98] $1,784.60 $243.36| $2,027.96
3 |HealthPartners Health Plan $726.86 $226.42 $953.28] $1,784.60 $561.62| $2,346.22
3 |WEA Trust - W Chippewa Valley $726.86 $323.22| $1,050.08] $1,784.60 $803.62| $2,588.22
2 |WEA Trust - W Mayo Clinic HIth Syst $726.86 $293.60| $1,020.46] $1,784.60 $729.56| $2,514.16
3 JLocal IYC Access Plan $726.86 $408.24| $1,135.10] $1,784.60| S1,016.16 $2,800.76
Dunn
1 Dean Hlth Ins - Prevea 360 $672.94 $91.76 $764.70] $1,649.79 $224.97| $1,874.76
3 |HealthPartners Health Plan $672.94 $280.34 $953.28] $1,649.79 $696.43| $2,346.22
3 |WEA Trust - W Chippewa Valley $672.94 $377.14| $1,050.08] $1,649.79 $938.43| $2,588.22
2 |WEA Trust - W Mayo Clinic Hlth Syst $672.94 $347.52| $1,020.46] $1,649.79 $864.37| $2,514.16
3 Local IYC Access Plan $672.94 $462.16| $1,135.10] $1,649.79| $1,150.97 $2,800.76
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Program Option:
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WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Eau Claire
1 |Dean Hlth Ins - Prevea 360 $672.94 $91.76 $764.70] $1,649.79 $224.97| $1,874.76
3 |HealthPartners Health Plan $672.94 $280.34 $953.28] $1,649.79 $696.43| $2,346.22
2 |Quartz - Community $672.94 $235.26 $908.20] $1,649.79 $583.73| $2,233.52
3 |WEA Trust - W Chippewa Valley $672.94 $377.14| $1,050.08] $1,649.79 $938.43| $2,588.22
2 |WEA Trust - W Mayo Clinic HIth Syst $672.94 $347.52| $1,020.46] $1,649.79 $864.37| $2,514.16
3 JLocal IYC Access Plan $672.94 $462.16| $1,135.10] $1,649.79| $1,150.97| $2,800.76
Florence
3 |HealthPartners Health Plan - Robin $693.67 $297.15 $990.82] $1,701.62 $738.44| $2,440.06
1 JLocal SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
3  JLocal IYC Access Plan $693.67 $441.43| $1,135.10] $1,701.62| $1,099.14( $2,800.76
Fond du Lac
1 |Dean Health Insurance $739.31 $22.11 $761.42] $1,815.73 $50.83| $1,866.56
1 Network Health $739.31 $127.85 $867.16] $1,815.73 $315.19| $2,130.92
2 |Quartz - Community $739.31 $168.89 $908.20] $1,815.73 $417.79| $2,233.52
3 |HealthPartners Health Plan - Robin $739.31 $251.51 $990.82] $1,815.73 $624.33| $2,440.06
1 |WEA Trust - East $739.31 $152.49 $891.80] $1,815.73 $376.79| $2,192.52
3 |Local IYC Access Plan $739.31 $395.79| $1,135.10| S1,815.73 $985.03| $2,800.76
Forest
3 |HealthPartners Health Plan $784.78 $168.50 $953.28] $1,929.42 $416.80| $2,346.22
1 |WEA Trust - East $784.78 $107.02 $891.80] $1,929.42 $263.10| $2,192.52
3 JLocal IYC Access Plan $784.78 $350.32] $1,135.10] $1,929.42 $871.34| $2,800.76
Grant
1 |Dean Health Insurance $670.05 $91.37 $761.42] $1,642.57 $223.99| $1,866.56
* IGHC of South Central Wisconsin $670.05 $65.83 $735.88] $1,642.57 $160.15| $1,802.72
3 [HealthPartners Health Plan $670.05 $283.23 $953.28] $1,642.57 $703.65| $2,346.22
2 |Medical Associates Health Plans $670.05 $35.21 $705.26] $1,642.57 $83.59| $1,726.16
2 |Quartz - Community $670.05 $238.15 $908.20] $1,642.57 $590.95| $2,233.52
3  |Local IYC Access Plan $670.05 $465.05| $1,135.10] $1,642.57| $1,158.19 $2,800.76
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88% of Tier 1 Qualified Plans' Average Premium
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Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Green
1 |Dean Health Insurance $670.05 $91.37 $761.42] $1,642.57 $223.99| $1,866.56
* MercyCare Health Plans $670.05 $64.81 $734.86] $1,642.57 $157.59| $1,800.16
2 |Quartz - Community $670.05 $238.15 $908.20] $1,642.57 $590.95| $2,233.52
3  JLocal IYC Access Plan $670.05 $465.05| $1,135.10] S$1,642.57| $1,158.19 $2,800.76
Green Lake
*  |Dean Health Insurance $761.42 $0.00 $761.42] $1,866.56 $0.00( S1,866.56
1 INetwork Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
3 |HealthPartners Health Plan - Robin $773.94 $216.88 $990.82] $1,902.31 $537.75| $2,440.06
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3  JLocal IYC Access Plan $773.94 $361.16| $1,135.10] $1,902.31 $898.45| $2,800.76
lowa
1 |Dean Health Insurance $658.81 $102.61 $761.42] $1,614.48 $252.08| $1,866.56
1 |GHC of South Central Wisconsin $658.81 S77.07 $735.88] $1,614.48 $188.24| $1,802.72
2 |Medical Associates Health Plans $658.81 $46.45 $705.26] $1,614.48 $111.68| $1,726.16
2 JQuartz - Community $658.81 $249.39 $908.20| $1,614.48 $619.04| $2,233.52
3 JLocal IYC Access Plan $658.81 $476.29| $1,135.10] $1,614.48| $1,186.28| $2,800.76
Iron
1 |GHC of Eau Claire $726.86 $99.12 $825.98] $1,784.60 $243.36| $2,027.96
*  IHealthPartners Health Plan $726.86 $226.42 $953.28] $1,784.60 $561.62| $2,346.22
*  |WEA Trust - W Chippewa Valley $726.86 $323.22| $1,050.08] $1,784.60 $803.62| $2,588.22
3 JLocal IYC Access Plan $726.86 $408.24| $1,135.10] $1,784.60| $1,016.16| $2,800.76
Jackson
3 [HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
2 |Quartz - Community $693.67 $214.53 $908.20] $1,701.62 $531.90| $2,233.52
1 |Local SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
3  JWEA Trust - W Chippewa Valley $693.67 $356.41| $1,050.08] $1,701.62 $886.60| $2,588.22
2 |WEA Trust - W Mayo Clinic Hlth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 Local IYC Access Plan $693.67 $441.43] $1,135.10] $1,701.62| $1,099.14| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium
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Jefferson
1 |Dean Health Insurance $687.27 $74.15 $761.42] $1,685.63 $180.93| $1,866.56
1 |GHC of South Central Wisconsin $687.27 $48.61 $735.88] $1,685.63 $117.09| $1,802.72
1 [MercyCare Health Plans $687.27 $47.59 $734.86] $1,685.63 $114.53| $1,800.16
2 |Quartz - Community $687.27 $220.93 $908.20] $1,685.63 $547.89| $2,233.52
1 |WEA Trust - East $687.27 $204.53 $891.80] $1,685.63 $506.89| $2,192.52
3  JLocal IYC Access Plan $687.27 $447.83| $1,135.10] $1,685.63| S1,115.13( $2,800.76
Juneau
1 |Dean Health Insurance $700.80 $60.62 $761.42] $1,719.46 $147.10| $1,866.56
1 |GHC of South Central Wisconsin $700.80 $35.08 $735.88] $1,719.46 $83.26| $1,802.72
3 |HealthPartners Health Plan $700.80 $252.48 $953.28] $1,719.46 $626.76| $2,346.22
2 JQuartz - Community $700.80 $207.40 $908.20| $1,719.46 $514.06| $2,233.52
1 |WEA Trust - East $700.80 $191.00 $891.80] $1,719.46 $473.06| $2,192.52
3 |Local IYC Access Plan $700.80 $434.30| $1,135.10| S1,719.46| $1,081.30( $2,800.76
Kenosha
1 INetwork Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3 |Local IYC Access Plan $773.94 $361.16] $1,135.10| S1,902.31 $898.45| $2,800.76
Kewaunee
1 |Dean Hlth Ins - Prevea 360 $740.27 $24.43 $764.70] $1,818.14 $56.62| $1,874.76
1 INetwork Health $740.27 $126.89 $867.16] $1,818.14 $312.78| $2,130.92
3 |HealthPartners Health Plan - Robin $740.27 $250.55 $990.82| $1,818.14 $621.92| $2,440.06
1 JWEA Trust - East $740.27 $151.53 $891.80] $1,818.14 $374.38| $2,192.52
3 JLocal IYC Access Plan $740.27 $394.83| $1,135.10] $1,818.14 $982.62| $2,800.76
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La Crosse
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
2 |Quartz - Community $693.67 $214.53 $908.20] $1,701.62 $531.90| $2,233.52
1 JLocal SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
2 |WEA Trust - W Mayo Clinic HIth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 |Local IYC Access Plan $693.67 $441.43] $1,135.10] $1,701.62| $1,099.14| $2,800.76
Lafayette
1 |Dean Health Insurance $670.05 $91.37 $761.42] $1,642.57 $223.99| $1,866.56
* |GHC of South Central Wisconsin $670.05 $65.83 $735.88] $1,642.57 $160.15| $1,802.72
2 [Medical Associates Health Plans $670.05 $35.21 $705.26] $1,642.57 $83.59| $1,726.16
2 |Quartz - Community $670.05 $238.15 $908.20] $1,642.57 $590.95| $2,233.52
3 |Local IYC Access Plan $670.05 $465.05| $1,135.10| S1,642.57| S$1,158.19| $2,800.76
Langlade
1 |GHC of Eau Claire $755.82 $70.16 $825.98] $1,857.01 $170.95| $2,027.96
3 |HealthPartners Health Plan $755.82 $197.46 $953.28] $1,857.01 $489.21| $2,346.22
1 WEA Trust - East $755.82 $135.98 $891.80] $1,857.01 $335.51| $2,192.52
3 JLocal IYC Access Plan $755.82 $379.28| $1,135.10] $1,857.01 $943.75| $2,800.76
Lincoln
1 |GHC of Eau Claire $755.82 $70.16 $825.98] $1,857.01 $170.95| $2,027.96
3 |HealthPartners Health Plan $755.82 $197.46 $953.28] $1,857.01 $489.21| $2,346.22
1 |WEA Trust - East $755.82 $135.98 $891.80] $1,857.01 $335.51| $2,192.52
3 |Local IYC Access Plan $755.82 $379.28| $1,135.10] S1,857.01 $943.75| $2,800.76
Manitowoc
1 |Dean Hlth Ins - Prevea 360 $740.27 $24.43 $764.70] $1,818.14 $56.62| $1,874.76
1 Network Health $740.27 $126.89 $867.16] $1,818.14 $312.78( $2,130.92
3 [|HealthPartners Health Plan - Robin $740.27 $250.55 $990.82] $1,818.14 $621.92| $2,440.06
1 WEA Trust - East $740.27 $151.53 $891.80| $1,818.14 $374.38| $2,192.52
3  JlLocal IYC Access Plan $740.27 $394.83| $1,135.10] $1,818.14 $982.62| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Marathon
1 JGHC of Eau Claire $755.82 $70.16 $825.98] $1,857.01 $170.95| $2,027.96
3 |HealthPartners Health Plan $755.82 $197.46 $953.28] $1,857.01 $489.21| $2,346.22
1 JWEA Trust - East $755.82 $135.98 $891.80] $1,857.01 $335.51| $2,192.52
3  JLocal IYC Access Plan $755.82 $379.28| $1,135.10] $1,857.01 $943.75| $2,800.76
Marinette
* Dean Hlth Ins - Prevea 360 $764.70 $0.00 $764.70] $1,874.76 $0.00| $1,874.76
1 INetwork Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
3 |HealthPartners Health Plan - Robin $773.94 $216.88 $990.82] $1,902.31 $537.75| $2,440.06
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3  JLocal IYC Access Plan $773.94 $361.16| $1,135.10] $1,902.31 $898.45| $2,800.76
Marquette
*  |Dean Health Insurance $761.42 $0.00 $761.42] $1,866.56 $0.00( S1,866.56
* Network Health $784.78 $82.38 $867.16] $1,929.42 $201.50| $2,130.92
2 |Quartz - Community $784.78 $123.42 $908.20] $1,929.42 $304.10| $2,233.52
3 |HealthPartners Health Plan - Robin $784.78 $206.04 $990.82] $1,929.42 $510.64| $2,440.06
1 |WEA Trust - East $784.78 $107.02 $891.80] $1,929.42 $263.10| $2,192.52
3 |Local IYC Access Plan $784.78 $350.32| $1,135.10] S1,929.42 $871.34| $2,800.76
Menominee
1 |Dean Hlth Ins - Prevea 360 $728.86 $35.84 $764.70] $1,789.60 $85.16| $1,874.76
* Network Health $728.86 $138.30 $867.16] $1,789.60 $341.32| $2,130.92
3 |HealthPartners Health Plan - Robin $728.86 $261.96 $990.82] $1,789.60 $650.46| $2,440.06
1 |WEA Trust - East $728.86 $162.94 $891.80] $1,789.60 $402.92| $2,192.52
3 JLocal IYC Access Plan $728.86 $406.24| $1,135.10] $1,789.60| $1,011.16| $2,800.76
Milwaukee
1 |Network Health $773.94 $93.22 $867.16] $1,902.31 $228.61( $2,130.92
1 JWEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3  JlLocal IYC Access Plan $773.94 $361.16| $1,135.10] $1,902.31 $898.45| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Monroe
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
2 |Quartz - Community $693.67 $214.53 $908.20] $1,701.62 $531.90| $2,233.52
1 JLocal SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
2 |WEA Trust - W Mayo Clinic HIth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 |Local IYC Access Plan $693.67 $441.43] $1,135.10] $1,701.62| $1,099.14| $2,800.76
Oconto
1 |Dean Hlth Ins - Prevea 360 $740.27 S24.43 $764.70] $1,818.14 $56.62| $1,874.76
1 |Network Health $740.27 $126.89 $867.16] $1,818.14 $312.78| $2,130.92
3 |HealthPartners Health Plan - Robin $740.27 $250.55 $990.82| $1,818.14 $621.92| $2,440.06
1 |WEA Trust - East $740.27 $151.53 $891.80] $1,818.14 $374.38| $2,192.52
3 |Local IYC Access Plan $740.27 $394.83| $1,135.10] S1,818.14 $982.62| $2,800.76
Oneida
1 |GHC of Eau Claire $755.82 $70.16 $825.98] $1,857.01 $170.95| $2,027.96
3 |HealthPartners Health Plan $755.82 $197.46 $953.28] $1,857.01 $489.21| $2,346.22
1 JWEA Trust - East $755.82 $135.98 $891.80] $1,857.01 $335.51| $2,192.52
3 JLocal IYC Access Plan $755.82 $379.28| $1,135.10] $1,857.01 $943.75| $2,800.76
Outagamie
* Dean Hlth Ins - Prevea 360 $764.70 $0.00 $764.70] $1,874.76 $0.00| $1,874.76
1 |Network Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
3 |HealthPartners Health Plan - Robin $773.94 $216.88 $990.82] $1,902.31 $537.75| $2,440.06
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3 JLocal IYC Access Plan $773.94 $361.16| $1,135.10] $1,902.31 $898.45| $2,800.76
Ozaukee
1 |Network Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3 JlLocal IYC Access Plan $773.94 $361.16| $1,135.10] $1,902.31 $898.45| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Pepin
*  IDean HIth Ins - Prevea 360 $693.67 $71.03 $764.70] $1,701.62 $173.14| $1,874.76
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
1 JLocal SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
3 |WEA Trust - W Chippewa Valley $693.67 $356.41| $1,050.08] $1,701.62 $886.60| $2,588.22
2 |WEA Trust - W Mayo Clinic HIth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 JLocal IYC Access Plan $693.67 $441.43| $1,135.10] $1,701.62| $1,099.14( $2,800.76
Pierce
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
1 JLocal SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
3 |WEA Trust - W Chippewa Valley $693.67 $356.41| $1,050.08] $1,701.62 $886.60| $2,588.22
2 |WEA Trust - W Mayo Clinic HIth Syst $693.67 $326.79| $1,020.46| S1,701.62 $812.54| $2,514.16
3  JLocal IYC Access Plan $693.67 $441.43| $1,135.10] $1,701.62| $1,099.14( $2,800.76
Polk
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
1 JLocal SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
3 |WEA Trust - W Chippewa Valley $693.67 $356.41| $1,050.08] $1,701.62 $886.60| $2,588.22
2 |WEA Trust - W Mayo Clinic HIth Syst $693.67 $326.79| $1,020.46| S1,701.62 $812.54| $2,514.16
3 JLocal IYC Access Plan $693.67 $441.43| $1,135.10] $1,701.62| $1,099.14( $2,800.76
Portage
3 |HealthPartners Health Plan $773.94 $179.34 $953.28] $1,902.31 $443.91| $2,346.22
1 |Network Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3 JLocal IYC Access Plan $773.94 $361.16] $1,135.10] $1,902.31 $898.45| $2,800.76
Price
1 |GHC of Eau Claire $755.82 $70.16 $825.98] $1,857.01 $170.95| $2,027.96
3 HealthPartners Health Plan $755.82 $197.46 $953.28] $1,857.01 $489.21| $2,346.22
1 |WEA Trust - East $755.82 $135.98 $891.80] $1,857.01 $335.51| $2,192.52
3  |Local IYC Access Plan $755.82 $379.28| $1,135.10] $1,857.01 $943.75| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Racine
1 INetwork Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3  |Local IYC Access Plan $773.94 $361.16] $1,135.10] $1,902.31 $898.45| $2,800.76
Richland
1 |Dean Health Insurance $670.05 $91.37 $761.42] $1,642.57 $223.99| $1,866.56
* HealthPartners Health Plan $670.05 $283.23 $953.28] $1,642.57 $703.65| $2,346.22
2 |Quartz - Community $670.05 $238.15 $908.20] $1,642.57 $590.95| $2,233.52
3 JLocal IYC Access Plan $670.05 $465.05| $1,135.10] S$1,642.57| $1,158.19( $2,800.76
Rock
1 |Dean Health Insurance $700.50 $60.92 $761.42] $1,718.71 $147.85| $1,866.56
1 [MercyCare Health Plans $700.50 $34.36 $734.86] $1,718.71 $81.45| $1,800.16
2 |Quartz - Community $700.50 $207.70 $908.20] $1,718.71 $514.81| $2,233.52
1 JWEA Trust - East $700.50 $191.30 $891.80] $1,718.71 $473.81| $2,192.52
3  JLocal IYC Access Plan $700.50 $434.60| $1,135.10] $1,718.71| $1,082.05 $2,800.76
Rusk
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
1 |Local SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
3 |WEA Trust - W Chippewa Valley $693.67 $356.41| $1,050.08] $1,701.62 $886.60| $2,588.22
*  JWEA Trust - W Mayo Clinic Hlth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 JLocal IYC Access Plan $693.67 $441.43| $1,135.10] $1,701.62| $1,099.14( $2,800.76
Sauk
1 |Dean Health Insurance $658.81 $102.61 $761.42] $1,614.48 $252.08| $1,866.56
1 |GHC of South Central Wisconsin $658.81 $77.07 $735.88] $1,614.48 $188.24| $1,802.72
2 |Quartz - Community $658.81 $249.39 $908.20] $1,614.48 $619.04| $2,233.52
3 |Local IYC Access Plan $658.81 $476.29| $1,135.10] $1,614.48| $1,186.28| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Sawyer
1 JGHC of Eau Claire $726.86 $99.12 $825.98| $1,784.60 $243.36| $2,027.96
3 |HealthPartners Health Plan $726.86 $226.42 $953.28] $1,784.60 $561.62| $2,346.22
3 JWEA Trust - W Chippewa Valley $726.86 $323.22] $1,050.08] $1,784.60 $803.62| $2,588.22
2 |WEA Trust - W Mayo Clinic HIth Syst $726.86 $293.60| $1,020.46] $1,784.60 $729.56| $2,514.16
3 |Local IYC Access Plan $726.86 $408.24| $1,135.10] $1,784.60| $1,016.16| $2,800.76
Shawano
*  IDean Hlth Ins - Prevea 360 $764.70 $0.00 $764.70] $1,874.76 $S0.00| S1,874.76
1 |Network Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
3 |HealthPartners Health Plan - Robin $773.94 $216.88 $990.82] $1,902.31 $537.75| $2,440.06
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3 |Local IYC Access Plan $773.94 $361.16] $1,135.10| $1,902.31 $898.45| $2,800.76
Sheboygan
1 |Dean Hlth Ins - Prevea 360 $740.27 $S24.43 $764.70] $1,818.14 $56.62| $1,874.76
1 |Network Health $740.27 $126.89 $867.16] $1,818.14 $312.78| $2,130.92
1 JWEA Trust - East $740.27 $151.53 $891.80| $1,818.14 $374.38| $2,192.52
3 JLocal IYC Access Plan $740.27 $394.83| $1,135.10] $1,818.14 $982.62| $2,800.76
St. Croix
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
1 |Local SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
3 |WEA Trust - W Chippewa Valley $693.67 $356.41| $1,050.08] $1,701.62 $886.60| $2,588.22
2 |WEA Trust - W Mayo Clinic Hlth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 JLocal IYC Access Plan $693.67 $441.43| $1,135.10] $1,701.62| $1,099.14( $2,800.76
Taylor
1 |GHC of Eau Claire $755.82 $70.16 $825.98] $1,857.01 $170.95| $2,027.96
3 [HealthPartners Health Plan $755.82 $197.46 $953.28] $1,857.01 $489.21| $2,346.22
1 |WEA Trust - East $755.82 $135.98 $891.80] $1,857.01 $335.51| $2,192.52
3  JlLocal IYC Access Plan $755.82 $379.28| $1,135.10] $1,857.01 $943.75| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Trempealeau
3 |HealthPartners Health Plan $693.67 $259.61 $953.28] $1,701.62 $644.60| $2,346.22
2 |Quartz - Community $693.67 $214.53 $908.20] $1,701.62 $531.90| $2,233.52
1 JLocal SMP $693.67 $94.59 $788.26] $1,701.62 $232.04| $1,933.66
2 |WEA Trust - W Mayo Clinic HIth Syst $693.67 $326.79| $1,020.46] $1,701.62 $812.54| $2,514.16
3 |Local IYC Access Plan $693.67 $441.43] $1,135.10] $1,701.62| $1,099.14| $2,800.76
Vernon
1 |Dean Health Insurance $670.05 $91.37 $761.42] $1,642.57 $223.99| $1,866.56
3 |HealthPartners Health Plan $670.05 $283.23 $953.28] $1,642.57 $703.65| $2,346.22
2 JQuartz - Community $670.05 $238.15 $908.20] $1,642.57 $590.95| $2,233.52
2 |WEA Trust - W Mayo Clinic HIth Syst $670.05 $350.41| $1,020.46] $1,642.57 $871.59| $2,514.16
3 |Local IYC Access Plan $670.05 $465.05| $1,135.10| S1,642.57| S$1,158.19| $2,800.76
Vilas
1 |GHC of Eau Claire $755.82 $70.16 $825.98] $1,857.01 $170.95| $2,027.96
3 |HealthPartners Health Plan $755.82 $197.46 $953.28] $1,857.01 $489.21| $2,346.22
1 WEA Trust - East $755.82 $135.98 $891.80] $1,857.01 $335.51| $2,192.52
3 JLocal IYC Access Plan $755.82 $379.28| $1,135.10] $1,857.01 $943.75| $2,800.76
Walworth
* Dean Health Insurance $715.73 $45.69 $761.42] $1,756.78 $109.78| $1,866.56
1 [MercyCare Health Plans $715.73 $19.13 $734.86] $1,756.78 $43.38| $1,800.16
2 JQuartz - Community $715.73 $192.47 $908.20] $1,756.78 $476.74| $2,233.52
1 |WEA Trust - East $715.73 $176.07 $891.80| $1,756.78 $435.74| $2,192.52
3 JLocal IYC Access Plan $715.73 $419.37| $1,135.10] $1,756.78| $1,043.98 $2,800.76
Washburn
1 |GHC of Eau Claire $726.86 $99.12 $825.98] $1,784.60 $243.36| $2,027.96
3 [HealthPartners Health Plan $726.86 $226.42 $953.28] $1,784.60 $561.62| $2,346.22
3  JWEA Trust - W Chippewa Valley $726.86 $323.22| $1,050.08] $1,784.60 $803.62| $2,588.22
2 |WEA Trust - W Mayo Clinic Hlth Syst $726.86 $293.60| $1,020.46] $1,784.60 $729.56| $2,514.16
3 Local IYC Access Plan $726.86 $408.24| $1,135.10] $1,784.60| $1,016.16| $2,800.76

REV (9/16/2020)




Program Option:

P04

WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Washington
1 INetwork Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3  |Local IYC Access Plan $773.94 $361.16] $1,135.10] $1,902.31 $898.45| $2,800.76
Waukesha
1 |Dean Health Insurance $739.31 $22.11 $761.42] $1,815.73 $50.83| $1,866.56
1 |Network Health $739.31 $127.85 $867.16] $1,815.73 $315.19| $2,130.92
2 |Quartz - Community $739.31 $168.89 $908.20] $1,815.73 $417.79| $2,233.52
1 |WEA Trust - East $739.31 $152.49 $891.80] $1,815.73 $376.79| $2,192.52
3 |Local IYC Access Plan $739.31 $395.79| $1,135.10| S1,815.73 $985.03| $2,800.76
Waupaca
1 INetwork Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
3 |HealthPartners Health Plan - Robin $773.94 $216.88 $990.82] $1,902.31 $537.75| $2,440.06
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3  JLocal IYC Access Plan $773.94 $361.16| $1,135.10] $1,902.31 $898.45| $2,800.76
Waushara
* Network Health $784.78 $82.38 $867.16] $1,929.42 $201.50| $2,130.92
3 |HealthPartners Health Plan - Robin $784.78 $206.04 $990.82] $1,929.42 $510.64| $2,440.06
1 |WEA Trust - East $784.78 $107.02 $891.80] $1,929.42 $263.10| $2,192.52
3 |Local IYC Access Plan $784.78 $350.32| $1,135.10] S1,929.42 $871.34| $2,800.76
Winnebago
1 |Network Health $773.94 $93.22 $867.16] $1,902.31 $228.61| $2,130.92
3 |HealthPartners Health Plan - Robin $773.94 $216.88 $990.82] $1,902.31 $537.75| $2,440.06
1 |WEA Trust - East $773.94 $117.86 $891.80] $1,902.31 $290.21| $2,192.52
3 JLocal IYC Access Plan $773.94 $361.16| $1,135.10] $1,902.31 $898.45| $2,800.76

REV (9/16/2020)




Program Option:

P04 WPE Deductible +Dental

88% of Tier 1 Qualified Plans' Average Premium

2021 Rates * = Not in calculation - Plan not qualified in county Single Family
Maximum | Minimum Total Maximum | Minimum Total
Employer | Employee | Premium | Employer | Employee | Premium
County Tier |Carrier Share Share Share Share
Wood
3 |HealthPartners Health Plan $784.78 $168.50 $953.28] $1,929.42 $416.80| $2,346.22
* lQuartz - Community $784.78 $123.42 $908.20] $1,929.42 $304.10 $2,233.52
1 |JWEA Trust - East $784.78 $107.02 $891.80] $1,929.42 $263.10( $2,192.52
3 JLocal IYC Access Plan $784.78 $350.32 $1,135.10] $1,929.42 $871.34 $2,800.76

REV (9/16/2020)






