Program Option:

P07

WPE HDHP +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 $669.02 $0.00 $669.02| $1,635.56 $0.00( S1,635.56
2 |Quartz - Community $689.74 $108.50 $798.24] $1,691.82 $266.80| $1,958.62
1 |WEA Trust - East $689.74 $94.06 $783.80] $1,691.82 $230.70| $1,922.52
3 JLocal IYC Access Plan $689.74 $308.28 $998.02] $1,691.82 $766.26| $2,458.08
Ashland
1 |GHC of Eau Claire $638.76 $87.10 $725.86] $1,564.34 $213.32| $1,777.66
3 |HealthPartners Health Plan $638.76 $199.18 $837.94] $1,564.34 $493.52| $2,057.86
3  |WEA Trust - W Chippewa Valley $638.76 $284.40 $923.16] $1,564.34 $706.58| $2,270.92
*  |WEA Trust - W Mayo Clinic Hlth Syst $638.76 $258.32 $897.08] $1,564.34 $641.38| $2,205.72
3 JLocal IYC Access Plan $638.76 $359.26 $998.02| $1,564.34 $893.74| $2,458.08
Barron
1 |Dean Hlth Ins - Prevea 360 $591.27 $80.63 $671.90] $1,445.63 $197.13| $1,642.76
3 |HealthPartners Health Plan $591.27 $246.67 $837.94] $1,445.63 $612.23| $2,057.86
3 |WEA Trust - W Chippewa Valley $591.27 $331.89 $923.16] $1,445.63 $825.29| $2,270.92
2 |WEA Trust - W Mayo Clinic HIth Syst $591.27 $305.81 $897.08] $1,445.63 $760.09| $2,205.72
3 JLocal IYC Access Plan $591.27 $406.75 $998.02| $1,445.63| $1,012.45| $2,458.08
Bayfield
1 |GHC of Eau Claire $638.76 $87.10 $725.86] $1,564.34 $213.32| $1,777.66
3 |HealthPartners Health Plan $638.76 $199.18 $837.94] $1,564.34 $493.52| $2,057.86
3 |WEA Trust - W Chippewa Valley $638.76 $284.40 $923.16] $1,564.34 $706.58| $2,270.92
*  JWEA Trust - W Mayo Clinic Hlth Syst $638.76 $258.32 $897.08| $1,564.34 $641.38| $2,205.72
3 JLocal IYC Access Plan $638.76 $359.26 $998.02| $1,564.34 $893.74| $2,458.08
Brown
1 |Dean Hlth Ins - Prevea 360 $650.55 $21.35 $671.90] $1,593.84 $48.92| $1,642.76
1 |Network Health $650.55 $111.55 $762.10] $1,593.84 S274.42 $1,868.26
3 [HealthPartners Health Plan - Robin $650.55 $220.43 $870.98] $1,593.84 $546.62| $2,140.46
1 |WEA Trust - East $650.55 $133.25 $783.80] $1,593.84 $328.68| $1,922.52
3 JlLocal IYC Access Plan $650.55 $347.47 $998.02] $1,593.84 $864.24| $2,458.08

REV (9/16/2020)




Program Option:

P07

WPE HDHP +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 $609.52 $62.38 $671.90] $1,491.28 $151.48| $1,642.76
3 |HealthPartners Health Plan $609.52 $228.42 $837.94] $1,491.28 $566.58| $2,057.86
1 JLocal SMP $609.52 $83.12 $692.64| $1,491.28 $203.36| $1,694.64
2 |WEA Trust - W Mayo Clinic HIth Syst $609.52 $287.56 $897.08] $1,491.28 $714.44| $2,205.72
3 |Local IYC Access Plan $609.52 $388.50 $998.02| $1,491.28 $966.80| $2,458.08
Burnett
1 |GHC of Eau Claire $638.76 $87.10 $725.86| $1,564.34 $213.32| $1,777.66
3 |HealthPartners Health Plan $638.76 $199.18 $837.94] $1,564.34 $493.52| $2,057.86
3 |WEA Trust - W Chippewa Valley $638.76 $284.40 $923.16] $1,564.34 $706.58| $2,270.92
2 |WEA Trust - W Mayo Clinic HIth Syst $638.76 $258.32 $897.08] $1,564.34 $641.38| $2,205.72
3 |Local IYC Access Plan $638.76 $359.26 $998.02] $1,564.34 $893.74| $2,458.08
Calumet
1 ]Network Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
3 |HealthPartners Health Plan - Robin $680.20 $190.78 $870.98] $1,667.94 $472.52| $2,140.46
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3 JLocal IYC Access Plan $680.20 $317.82 $998.02] $1,667.94 $790.14| $2,458.08
Chippewa
1 |Dean Hlth Ins - Prevea 360 $591.27 $80.63 $671.90] $1,445.63 $197.13| $1,642.76
3 |HealthPartners Health Plan $591.27 $246.67 $837.94] $1,445.63 $612.23| $2,057.86
2 JQuartz - Community $591.27 $206.97 $798.24] $1,445.63 $512.99| $1,958.62
3 |WEA Trust - W Chippewa Valley $591.27 $331.89 $923.16] $1,445.63 $825.29| $2,270.92
2 |WEA Trust - W Mayo Clinic Hlth Syst $591.27 $305.81 $897.08] $1,445.63 $760.09| $2,205.72
3 |Local IYC Access Plan $591.27 $406.75 $998.02] $1,445.63| S1,012.45| $2,458.08

REV (9/16/2020)




Program Option:

P07 WPE HDHP +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
Clark
1 JGHC of Eau Claire $638.76 $87.10 $725.86] $1,564.34 $213.32| $1,777.66
3 |HealthPartners Health Plan $638.76 $199.18 $837.94] $1,564.34 $493.52| $2,057.86
* lQuartz - Community $638.76 $159.48 $798.24| $1,564.34 $394.28| $1,958.62
3 |WEA Trust - W Chippewa Valley $638.76 $284.40 $923.16] $1,564.34 $706.58| $2,270.92
3 |Local IYC Access Plan $638.76 $359.26 $998.02| $1,564.34 $893.74| $2,458.08
Columbia
1 |Dean Health Insurance $615.81 $53.21 $669.02] $1,506.98 $128.58| $1,635.56
1 |GHC of South Central Wisconsin $615.81 $30.73 $646.54] $1,506.98 $72.38| $1,579.36
2 JQuartz - Community $615.81 $182.43 $798.24] $1,506.98 $451.64| $1,958.62
1 |WEA Trust - East $615.81 $167.99 $783.80] $1,506.98 $415.54| $1,922.52
3  |Local IYC Access Plan $615.81 $382.21 $998.02] $1,506.98 $951.10| $2,458.08
Crawford
*  |Dean Health Insurance $609.52 $59.50 $669.02] $1,491.28 $144.28| $1,635.56
3 |HealthPartners Health Plan $609.52 $228.42 $837.94] $1,491.28 $566.58| $2,057.86
2 [Medical Associates Health Plans $609.52 $10.04 $619.56] $1,491.28 $20.64| $1,511.92
2 JQuartz - Community $609.52 $188.72 $798.24] $1,491.28 $467.34| $1,958.62
1 |Local SMP $609.52 $83.12 $692.64] $1,491.28 $203.36| $1,694.64
2 |WEA Trust - W Mayo Clinic Hlth Syst $609.52 $287.56 $897.08] $1,491.28 $714.44| $2,205.72
3 JLocal IYC Access Plan $609.52 $388.50 $998.02| $1,491.28 $966.80| $2,458.08
Dane
1 |Dean Health Insurance $565.32 $103.70 $669.02] $1,380.76 $254.80| $1,635.56
1 |GHC of South Central Wisconsin $565.32 $81.22 $646.54] $1,380.76 $198.60| $1,579.36
1 |Quartz - UW Health $565.32 $46.36 $611.68] $1,380.76 S111.46| $1,492.22
3  JlLocal IYC Access Plan $565.32 $432.70 $998.02] $1,380.76| $1,077.32| $2,458.08

REV (9/16/2020)




Program Option: P07 WPE HDHP +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
Dodge
1 |Dean Health Insurance $649.71 $19.31 $669.02] $1,591.73 $43.83| $1,635.56
1 |Network Health $649.71 $112.39 $762.10] $1,591.73 $276.53| $1,868.26
2 JQuartz - Community $649.71 $148.53 $798.24] $1,591.73 $366.89| $1,958.62
1 J|WEA Trust - East $649.71 $134.09 $783.80] $1,591.73 $330.79| $1,922.52
*  |WEA Trust - W Mayo Clinic Hlth Syst $649.71 $247.37 $897.08] $1,591.73 $613.99| $2,205.72
3 |Local IYC Access Plan $649.71 $348.31 $998.02| $1,591.73 $866.35 $2,458.08
Door
1 |Dean Hlth Ins - Prevea 360 $650.55 $21.35 $671.90] $1,593.84 $48.92| $1,642.76
1 Network Health $650.55 $111.55 $762.10] $1,593.84 $274.42] $1,868.26
3 |HealthPartners Health Plan - Robin $650.55 $220.43 $870.98] $1,593.84 $546.62( $2,140.46
1 |WEA Trust - East $650.55 $133.25 $783.80] $1,593.84 $328.68| $1,922.52
3  |Local IYC Access Plan $650.55 $347.47 $998.02] $1,593.84 $864.24| $2,458.08
Douglas
1 |GHC of Eau Claire $638.76 $87.10 $725.86] $1,564.34 $213.32| $1,777.66
3 |HealthPartners Health Plan $638.76 $199.18 $837.94] $1,564.34 $493.52| $2,057.86
3 |WEA Trust - W Chippewa Valley $638.76 $284.40 $923.16] $1,564.34 $706.58( $2,270.92
2 |WEA Trust - W Mayo Clinic HIth Syst $638.76 $258.32 $897.08] $1,564.34 $641.38| $2,205.72
3  |Local IYC Access Plan $638.76 $359.26 $998.02|] $1,564.34 $893.74( $2,458.08
Dunn
1 |Dean Hlth Ins - Prevea 360 $591.27 $80.63 $671.90|] $1,445.63 $197.13| $1,642.76
3 |HealthPartners Health Plan $591.27 $246.67 $837.94] $1,445.63 $612.23| $2,057.86
3 |WEA Trust - W Chippewa Valley $591.27 $331.89 $923.16| $1,445.63 $825.29( $2,270.92
2 |WEA Trust - W Mayo Clinic Hlth Syst $591.27 $305.81 $897.08] $1,445.63 $760.09| $2,205.72
3 Local IYC Access Plan $591.27 $406.75 $998.02| $1,445.63| $1,012.45| $2,458.08

REV (9/16/2020)




Program Option:

P07

WPE HDHP +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 $591.27 $80.63 $671.90] $1,445.63 $197.13| $1,642.76
3 |HealthPartners Health Plan $591.27 $246.67 $837.94] $1,445.63 $612.23| $2,057.86
2 JQuartz - Community $591.27 $206.97 $798.24] $1,445.63 $512.99| $1,958.62
3 |WEA Trust - W Chippewa Valley $591.27 $331.89 $923.16] $1,445.63 $825.29| $2,270.92
2 |WEA Trust - W Mayo Clinic HIth Syst $591.27 $305.81 $897.08] $1,445.63 $760.09| $2,205.72
3 JLocal IYC Access Plan $591.27 $406.75 $998.02| $1,445.63| $1,012.45| $2,458.08
Florence
3 |HealthPartners Health Plan - Robin $609.52 $261.46 $870.98] $1,491.28 $649.18| $2,140.46
1 JLocal SMP $609.52 $83.12 $692.64| $1,491.28 $203.36| $1,694.64
3  JLocal IYC Access Plan $609.52 $388.50 $998.02] $1,491.28 $966.80| $2,458.08
Fond du Lac
1 |Dean Health Insurance $649.71 $19.31 $669.02] $1,591.73 $43.83| $1,635.56
1 INetwork Health $649.71 $112.39 $762.10] $1,591.73 $276.53| $1,868.26
2 |Quartz - Community $649.71 $148.53 $798.24] $1,591.73 $366.89| $1,958.62
3 |HealthPartners Health Plan - Robin $649.71 $221.27 $870.98] $1,591.73 $548.73| $2,140.46
1 |WEA Trust - East $649.71 $134.09 $783.80] $1,591.73 $330.79| $1,922.52
3 |Local IYC Access Plan $649.71 $348.31 $998.02] $1,591.73 $866.35| $2,458.08
Forest
3 |HealthPartners Health Plan $689.74 $148.20 $837.94] $1,691.82 $366.04| $2,057.86
1 |WEA Trust - East $689.74 $94.06 $783.80] $1,691.82 $230.70| $1,922.52
3 JLocal IYC Access Plan $689.74 $308.28 $998.02] $1,691.82 $766.26| $2,458.08
Grant
1 |Dean Health Insurance $588.74 $80.28 $669.02] $1,439.29 $196.27| $1,635.56
*  |GHC of South Central Wisconsin $588.74 $57.80 $646.54] $1,439.29 $140.07| $1,579.36
3 [HealthPartners Health Plan $588.74 $249.20 $837.94] $1,439.29 $618.57| $2,057.86
2 |Medical Associates Health Plans $588.74 $30.82 $619.56] $1,439.29 $72.63| $1,511.92
2 |Quartz - Community $588.74 $209.50 $798.24] $1,439.29 $519.33| $1,958.62
3  JlLocal IYC Access Plan $588.74 $409.28 $998.02] $1,439.29| $1,018.79| $2,458.08

REV (9/16/2020)




Program Option:

P07

WPE HDHP +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
Green
1 |Dean Health Insurance $588.74 $80.28 $669.02] $1,439.29 $196.27| $1,635.56
* MercyCare Health Plans $588.74 $56.88 $645.62] $1,439.29 $137.77| $1,577.06
2 JQuartz - Community $588.74 $209.50 $798.24] $1,439.29 $519.33| $1,958.62
3  JLocal IYC Access Plan $588.74 $409.28 $998.02] $1,439.29| $1,018.79| $2,458.08
Green Lake
*  |Dean Health Insurance $669.02 $0.00 $669.02| $1,635.56 $0.00( S1,635.56
1 INetwork Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
3 |HealthPartners Health Plan - Robin $680.20 $190.78 $870.98] $1,667.94 $472.52| $2,140.46
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3  JLocal IYC Access Plan $680.20 $317.82 $998.02] $1,667.94 $790.14| $2,458.08
lowa
1 |Dean Health Insurance $578.85 $90.17 $669.02| $1,414.56 $221.00| $1,635.56
1 |GHC of South Central Wisconsin $578.85 $67.69 $646.54] $1,414.56 $164.80| $1,579.36
2 |Medical Associates Health Plans $578.85 $40.71 $619.56| $1,414.56 $97.36| $1,511.92
2 JQuartz - Community $578.85 $219.39 $798.24] $1,414.56 $544.06| $1,958.62
3 JLocal IYC Access Plan $578.85 $419.17 $998.02| $1,414.56| $1,043.52| $2,458.08
Iron
1 |GHC of Eau Claire $638.76 $87.10 $725.86] $1,564.34 $213.32| $1,777.66
*  IHealthPartners Health Plan $638.76 $199.18 $837.94] $1,564.34 $493.52| $2,057.86
*  |WEA Trust - W Chippewa Valley $638.76 $284.40 $923.16] $1,564.34 $706.58| $2,270.92
3 |Local IYC Access Plan $638.76 $359.26 $998.02] $1,564.34 $893.74| $2,458.08
Jackson
3 [HealthPartners Health Plan $609.52 $228.42 $837.94] $1,491.28 $566.58| $2,057.86
2 Quartz - Community $609.52 $188.72 $798.24] $1,491.28 $467.34| $1,958.62
1 |Local SMP $609.52 $83.12 $692.64| $1,491.28 $203.36| $1,694.64
3 WEA Trust - W Chippewa Valley $609.52 $313.64 $923.16| $1,491.28 $779.64| $2,270.92
2 |WEA Trust - W Mayo Clinic Hlth Syst $609.52 $287.56 $897.08] $1,491.28 $714.44| $2,205.72
3 JlLocal IYC Access Plan $609.52 $388.50 $998.02| $1,491.28 $966.80| $2,458.08

REV (9/16/2020)




Program Option:

P07

WPE HDHP +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
Jefferson
1 |Dean Health Insurance $603.90 $65.12 $669.02| $1,477.19 $158.37| $1,635.56
1 |GHC of South Central Wisconsin $603.90 $42.64 $646.54] $1,477.19 $102.17| $1,579.36
1 [MercyCare Health Plans $603.90 $41.72 $645.62| $1,477.19 $99.87| $1,577.06
2 |Quartz - Community $603.90 $194.34 $798.24) $1,477.19 $481.43| $1,958.62
1 |WEA Trust - East $603.90 $179.90 $783.80] $1,477.19 $445.33| $1,922.52
3 Local IYC Access Plan $603.90 $394.12 $998.02| $1,477.19 $980.89| $2,458.08
Juneau
1 Dean Health Insurance $615.81 $53.21 $669.02] $1,506.98 $128.58| $1,635.56
1 |GHC of South Central Wisconsin $615.81 $30.73 $646.54] $1,506.98 $72.38| $1,579.36
3 HealthPartners Health Plan $615.81 $222.13 $837.94] $1,506.98 $550.88| $2,057.86
2 JQuartz - Community $615.81 $182.43 $798.24] $1,506.98 $451.64| $1,958.62
1 |WEA Trust - East $615.81 $167.99 $783.80] $1,506.98 $415.54| $1,922.52
3 |Local IYC Access Plan $615.81 $382.21 $998.02] $1,506.98 $951.10| $2,458.08
Kenosha
1 Network Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3 |Local IYC Access Plan $680.20 $317.82 $998.02] $1,667.94 $790.14| $2,458.08
Kewaunee
1 |Dean Hlth Ins - Prevea 360 $650.55 $21.35 $671.90] $1,593.84 $48.92| $1,642.76
1 Network Health $650.55 $111.55 $762.10] $1,593.84 $274.42| $1,868.26
3 |HealthPartners Health Plan - Robin $650.55 $220.43 $870.98] $1,593.84 $546.62| $2,140.46
1 |WEA Trust - East $650.55 $133.25 $783.80] $1,593.84 $328.68| $1,922.52
3 |Local IYC Access Plan $650.55 $347.47 $998.02] $1,593.84 $864.24| $2,458.08

REV (9/16/2020)




Program Option:

P07

WPE HDHP +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
La Crosse
3 |HealthPartners Health Plan $609.52 $228.42 $837.94| $1,491.28 $566.58| $2,057.86
2 |Quartz - Community $609.52 $188.72 $798.24] $1,491.28 $467.34| $1,958.62
1 JLocal SMP $609.52 $83.12 $692.64| $1,491.28 $203.36| $1,694.64
2 |WEA Trust - W Mayo Clinic HIth Syst $609.52 $287.56 $897.08] $1,491.28 $714.44| $2,205.72
3 |Local IYC Access Plan $609.52 $388.50 $998.02| $1,491.28 $966.80| $2,458.08
Lafayette
1 |Dean Health Insurance $588.74 $80.28 $669.02] $1,439.29 $196.27| $1,635.56
* |GHC of South Central Wisconsin $588.74 $57.80 $646.54] $1,439.29 $140.07| $1,579.36
2 [Medical Associates Health Plans $588.74 $30.82 $619.56] $1,439.29 $72.63| $1,511.92
2 |Quartz - Community $588.74 $209.50 $798.24] $1,439.29 $519.33| $1,958.62
3 |Local IYC Access Plan $588.74 $409.28 $998.02] $1,439.29| S1,018.79| $2,458.08
Langlade
1 |GHC of Eau Claire $664.25 $61.61 $725.86] $1,628.08 $149.58| $1,777.66
3 |HealthPartners Health Plan $664.25 $173.69 $837.94] $1,628.08 $429.78| $2,057.86
1 |WEA Trust - East $664.25 $119.55 $783.80] $1,628.08 $294.44] $1,922.52
3 JLocal IYC Access Plan $664.25 $333.77 $998.02] $1,628.08 $830.00| $2,458.08
Lincoln
1 |GHC of Eau Claire $664.25 $61.61 $725.86] $1,628.08 $149.58| $1,777.66
3 |HealthPartners Health Plan $664.25 $173.69 $837.94] $1,628.08 $429.78| $2,057.86
1 |WEA Trust - East $664.25 $119.55 $783.80] $1,628.08 $294.44| $1,922.52
3 JLocal IYC Access Plan $664.25 $333.77 $998.02| $1,628.08 $830.00| $2,458.08
Manitowoc
1 |Dean Hlth Ins - Prevea 360 $650.55 $21.35 $671.90] $1,593.84 $48.92| $1,642.76
1 |Network Health $650.55 $111.55 $762.10] $1,593.84 $274.42| $1,868.26
3 [|HealthPartners Health Plan - Robin $650.55 $220.43 $870.98] $1,593.84 $546.62| $2,140.46
1 |WEA Trust - East $650.55 $133.25 $783.80] $1,593.84 $328.68| $1,922.52
3  JlLocal IYC Access Plan $650.55 $347.47 $998.02] $1,593.84 $864.24| $2,458.08

REV (9/16/2020)




Program Option:

P07 WPE HDHP +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 $664.25 $61.61 $725.86] $1,628.08 $149.58| $1,777.66
3 |HealthPartners Health Plan $664.25 $173.69 $837.94] $1,628.08 $429.78| $2,057.86
1 |WEA Trust - East $664.25 $119.55 $783.80] $1,628.08 $294.44] $1,922.52
3  JLocal IYC Access Plan $664.25 $333.77 $998.02] $1,628.08 $830.00| $2,458.08
Marinette
* Dean Hlth Ins - Prevea 360 $671.90 $0.00 $671.90] $1,642.76 $0.00| $1,642.76
1 INetwork Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
3 |HealthPartners Health Plan - Robin $680.20 $190.78 $870.98] $1,667.94 $472.52| $2,140.46
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3  JLocal IYC Access Plan $680.20 $317.82 $998.02] $1,667.94 $790.14| $2,458.08
Marquette
*  |Dean Health Insurance $669.02 $0.00 $669.02| $1,635.56 $0.00( S1,635.56
* Network Health $689.74 $72.36 $762.10] $1,691.82 $176.44| $1,868.26
2 |Quartz - Community $689.74 $108.50 $798.24] $1,691.82 $266.80| $1,958.62
3 |HealthPartners Health Plan - Robin $689.74 $181.24 $870.98] $1,691.82 S448.64| $2,140.46
1 |WEA Trust - East $689.74 $94.06 $783.80] $1,691.82 $230.70| $1,922.52
3 JLocal IYC Access Plan $689.74 $308.28 $998.02] $1,691.82 $766.26| $2,458.08
Menominee
1 |Dean Hlth Ins - Prevea 360 $640.51 $31.39 $671.90] $1,568.72 S74.04| $1,642.76
* Network Health $640.51 $121.59 $762.10] $1,568.72 $299.54| $1,868.26
3 |HealthPartners Health Plan - Robin $640.51 $230.47 $870.98] $1,568.72 $571.74| $2,140.46
1 |WEA Trust - East $640.51 $143.29 $783.80] $1,568.72 $353.80| $1,922.52
3 |Local IYC Access Plan $640.51 $357.51 $998.02] $1,568.72 $889.36| $2,458.08
Milwaukee
1 |Network Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3  JlLocal IYC Access Plan $680.20 $317.82 $998.02] $1,667.94 $790.14| $2,458.08

REV (9/16/2020)




Program Option:

P07

WPE HDHP +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 $609.52 $228.42 $837.94| $1,491.28 $566.58| $2,057.86
2 |Quartz - Community $609.52 $188.72 $798.24] $1,491.28 $467.34| $1,958.62
1 JLocal SMP $609.52 $83.12 $692.64| $1,491.28 $203.36| $1,694.64
2 |WEA Trust - W Mayo Clinic HIth Syst $609.52 $287.56 $897.08] $1,491.28 $714.44| $2,205.72
3 |Local IYC Access Plan $609.52 $388.50 $998.02| $1,491.28 $966.80| $2,458.08
Oconto
1 |Dean Hlth Ins - Prevea 360 $650.55 $21.35 $671.90] $1,593.84 $48.92| $1,642.76
1 |Network Health $650.55 $111.55 $762.10] $1,593.84 $274.42| $1,868.26
3 |HealthPartners Health Plan - Robin $650.55 $220.43 $870.98] $1,593.84 $546.62| $2,140.46
1 |WEA Trust - East $650.55 $133.25 $783.80] $1,593.84 $328.68| $1,922.52
3 |Local IYC Access Plan $650.55 $347.47 $998.02] $1,593.84 $864.24| $2,458.08
Oneida
1 |GHC of Eau Claire $664.25 $61.61 $725.86] $1,628.08 $149.58| $1,777.66
3 |HealthPartners Health Plan $664.25 $173.69 $837.94] $1,628.08 $429.78| $2,057.86
1 |WEA Trust - East $664.25 $119.55 $783.80] $1,628.08 $294.44] $1,922.52
3 JLocal IYC Access Plan $664.25 $333.77 $998.02] $1,628.08 $830.00| $2,458.08
Outagamie
* Dean Hlth Ins - Prevea 360 $671.90 $0.00 $671.90] $1,642.76 $0.00| $1,642.76
1 |Network Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
3 |HealthPartners Health Plan - Robin $680.20 $190.78 $870.98] $1,667.94 $472.52| $2,140.46
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3 JLocal IYC Access Plan $680.20 $317.82 $998.02| $1,667.94 $790.14| $2,458.08
Ozaukee
1 |Network Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3  |Local IYC Access Plan $680.20 $317.82 $998.02| $1,667.94 $790.14| $2,458.08
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Program Option:

P07

WPE HDHP +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 $609.52 $62.38 $671.90] $1,491.28 $151.48| $1,642.76
3 |HealthPartners Health Plan $609.52 $228.42 $837.94] $1,491.28 $566.58| $2,057.86
1 |Local SMP $609.52 $83.12 $692.64] $1,491.28 $203.36| $1,694.64
3 |WEA Trust - W Chippewa Valley $609.52 $313.64 $923.16] $1,491.28 $779.64| $2,270.92
2 |WEA Trust - W Mayo Clinic HIth Syst $609.52 $287.56 $897.08] $1,491.28 $714.44| $2,205.72
3  |Local IYC Access Plan $609.52 $388.50 $998.02] $1,491.28 $966.80( $2,458.08
Pierce
3 |HealthPartners Health Plan $609.52 $228.42 $837.94] $1,491.28 $566.58| $2,057.86
1 |Local SMP $609.52 $83.12 $692.64] $1,491.28 $203.36| $1,694.64
3 |WEA Trust - W Chippewa Valley $609.52 $313.64 $923.16] $1,491.28 $779.64| $2,270.92
2 |WEA Trust - W Mayo Clinic HIth Syst $609.52 $287.56 $897.08] $1,491.28 $714.44| $2,205.72
3  JLocal IYC Access Plan $609.52 $388.50 $998.02] $1,491.28 $966.80| $2,458.08
Polk
3 |HealthPartners Health Plan $609.52 $228.42 $837.94] $1,491.28 $566.58| $2,057.86
1 |Local SMP $609.52 $83.12 $692.64] $1,491.28 $203.36| $1,694.64
3 |WEA Trust - W Chippewa Valley $609.52 $313.64 $923.16] $1,491.28 $779.64| $2,270.92
2 |WEA Trust - W Mayo Clinic HIth Syst $609.52 $287.56 $897.08] $1,491.28 S714.44| $2,205.72
3 JLocal IYC Access Plan $609.52 $388.50 $998.02] $1,491.28 $966.80| $2,458.08
Portage
3 |HealthPartners Health Plan $680.20 $157.74 $837.94] $1,667.94 $389.92| $2,057.86
1 |Network Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3 |Local IYC Access Plan $680.20 $317.82 $998.02| $1,667.94 $790.14| $2,458.08
Price
1 |GHC of Eau Claire $664.25 $61.61 $725.86] $1,628.08 $149.58| $1,777.66
3 HealthPartners Health Plan $664.25 $173.69 $837.94] $1,628.08 $429.78| $2,057.86
1 JWEA Trust - East $664.25 $119.55 $783.80] $1,628.08 $294.44( $1,922.52
3  JlLocal IYC Access Plan $664.25 $333.77 $998.02] $1,628.08 $830.00| $2,458.08
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Program Option:

P07 WPE HDHP +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 $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3  |Local IYC Access Plan $680.20 $317.82 $998.02| $1,667.94 $790.14| $2,458.08
Richland
1 |Dean Health Insurance $588.74 $80.28 $669.02] $1,439.29 $196.27| $1,635.56
* HealthPartners Health Plan $588.74 $249.20 $837.94] $1,439.29 $618.57| $2,057.86
2 |Quartz - Community $588.74 $209.50 $798.24] $1,439.29 $519.33| $1,958.62
3 JLocal IYC Access Plan $588.74 $409.28 $998.02] $1,439.29| $1,018.79| $2,458.08
Rock
1 |Dean Health Insurance $615.54 $53.48 $669.02] $1,506.31 $129.25| $1,635.56
1 [MercyCare Health Plans $615.54 $30.08 $645.62] $1,506.31 $70.75| $1,577.06
2 |Quartz - Community $615.54 $182.70 $798.24] $1,506.31 $452.31| $1,958.62
1 JWEA Trust - East $615.54 $168.26 $783.80] $1,506.31 $416.21| $1,922.52
3  JLocal IYC Access Plan $615.54 $382.48 $998.02] $1,506.31 $951.77| $2,458.08
Rusk
3 |HealthPartners Health Plan $609.52 $228.42 $837.94] $1,491.28 $566.58| $2,057.86
1 |Local SMP $609.52 $83.12 $692.64] $1,491.28 $203.36| $1,694.64
3 |WEA Trust - W Chippewa Valley $609.52 $313.64 $923.16] $1,491.28 $779.64| $2,270.92
*  |WEA Trust - W Mayo Clinic Hlth Syst $609.52 $287.56 $897.08] $1,491.28 S$714.44| $2,205.72
3 JLocal IYC Access Plan $609.52 $388.50 $998.02] $1,491.28 $966.80| $2,458.08
Sauk
1 |Dean Health Insurance $578.85 $90.17 $669.02] $1,414.56 $221.00| $1,635.56
1 |GHC of South Central Wisconsin $578.85 $67.69 $646.54] $1,414.56 $164.80| $1,579.36
2 |Quartz - Community $578.85 $219.39 $798.24] $1,414.56 $544.06| $1,958.62
3 |Local IYC Access Plan $578.85 $419.17 $998.02| $1,414.56| $1,043.52| $2,458.08
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Program Option:

P07 WPE HDHP +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 $638.76 $87.10 $725.86] $1,564.34 $213.32| $1,777.66
3 |HealthPartners Health Plan $638.76 $199.18 $837.94] $1,564.34 $493.52| $2,057.86
3 |WEA Trust - W Chippewa Valley $638.76 $284.40 $923.16| $1,564.34 $706.58| $2,270.92
2 |WEA Trust - W Mayo Clinic HIth Syst $638.76 $258.32 $897.08] $1,564.34 $641.38| $2,205.72
3 |Local IYC Access Plan $638.76 $359.26 $998.02| $1,564.34 $893.74| $2,458.08
Shawano
*  IDean Hlth Ins - Prevea 360 $671.90 $0.00 $671.90] $1,642.76 $S0.00| S1,642.76
1 |Network Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
3 |HealthPartners Health Plan - Robin $680.20 $190.78 $870.98] $1,667.94 $472.52| $2,140.46
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3 |Local IYC Access Plan $680.20 $317.82 $998.02] $1,667.94 $790.14| $2,458.08
Sheboygan
1 |Dean Hlth Ins - Prevea 360 $650.55 $21.35 $671.90] $1,593.84 $48.92| $1,642.76
1 |Network Health $650.55 $111.55 $762.10] $1,593.84 $274.42| $1,868.26
1 |WEA Trust - East $650.55 $133.25 $783.80] $1,593.84 $328.68| $1,922.52
3 JLocal IYC Access Plan $650.55 $347.47 $998.02] $1,593.84 $864.24| $2,458.08
St. Croix
3 |HealthPartners Health Plan $609.52 $228.42 $837.94] $1,491.28 $566.58| $2,057.86
1 |Local SMP $609.52 $83.12 $692.64| $1,491.28 $203.36| $1,694.64
3 |WEA Trust - W Chippewa Valley $609.52 $313.64 $923.16] $1,491.28 $779.64| $2,270.92
2 |WEA Trust - W Mayo Clinic Hlth Syst $609.52 $287.56 $897.08| $1,491.28 $714.44] $2,205.72
3 JLocal IYC Access Plan $609.52 $388.50 $998.02| $1,491.28 $966.80| $2,458.08
Taylor
1 |GHC of Eau Claire $664.25 $61.61 $725.86] $1,628.08 $149.58| $1,777.66
3 [HealthPartners Health Plan $664.25 $173.69 $837.94] $1,628.08 $429.78| $2,057.86
1 |WEA Trust - East $664.25 $119.55 $783.80] $1,628.08 $294.44] $1,922.52
3  JlLocal IYC Access Plan $664.25 $333.77 $998.02] $1,628.08 $830.00| $2,458.08
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Program Option:

P07

WPE HDHP +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 $609.52 $228.42 $837.94| $1,491.28 $566.58| $2,057.86
2 |Quartz - Community $609.52 $188.72 $798.24] $1,491.28 $467.34| $1,958.62
1 JLocal SMP $609.52 $83.12 $692.64| $1,491.28 $203.36| $1,694.64
2 |WEA Trust - W Mayo Clinic HIth Syst $609.52 $287.56 $897.08] $1,491.28 $714.44| $2,205.72
3 |Local IYC Access Plan $609.52 $388.50 $998.02| $1,491.28 $966.80| $2,458.08
Vernon
1 |Dean Health Insurance $588.74 $80.28 $669.02] $1,439.29 $196.27| $1,635.56
3 |HealthPartners Health Plan $588.74 $249.20 $837.94] $1,439.29 $618.57| $2,057.86
2 JQuartz - Community $588.74 $209.50 $798.24] $1,439.29 $519.33| $1,958.62
2 |WEA Trust - W Mayo Clinic HIth Syst $588.74 $308.34 $897.08] $1,439.29 $766.43| $2,205.72
3 |Local IYC Access Plan $588.74 $409.28 $998.02] $1,439.29| S1,018.79| $2,458.08
Vilas
1 |GHC of Eau Claire $664.25 $61.61 $725.86] $1,628.08 $149.58| $1,777.66
3 |HealthPartners Health Plan $664.25 $173.69 $837.94] $1,628.08 $429.78| $2,057.86
1 |WEA Trust - East $664.25 $119.55 $783.80] $1,628.08 $294.44] $1,922.52
3 JLocal IYC Access Plan $664.25 $333.77 $998.02] $1,628.08 $830.00| $2,458.08
Walworth
* Dean Health Insurance $628.94 $40.08 $669.02] $1,539.82 $95.74| $1,635.56
1 [MercyCare Health Plans $628.94 $16.68 $645.62] $1,539.82 $37.24| $1,577.06
2 JQuartz - Community $628.94 $169.30 $798.24] $1,539.82 $418.80| $1,958.62
1 |WEA Trust - East $628.94 $154.86 $783.80] $1,539.82 $382.70| $1,922.52
3 JLocal IYC Access Plan $628.94 $369.08 $998.02] $1,539.82 $918.26| $2,458.08
Washburn
1 GHC of Eau Claire $638.76 $87.10 $725.86] $1,564.34 $213.32| $1,777.66
3 [HealthPartners Health Plan $638.76 $199.18 $837.94] $1,564.34 $493.52| $2,057.86
3 WEA Trust - W Chippewa Valley $638.76 $284.40 $923.16| $1,564.34 $706.58| $2,270.92
2 |WEA Trust - W Mayo Clinic Hlth Syst $638.76 $258.32 $897.08] $1,564.34 $641.38| $2,205.72
3 JlLocal IYC Access Plan $638.76 $359.26 $998.02| $1,564.34 $893.74| $2,458.08
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Program Option:

P07 WPE HDHP +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 $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3  |Local IYC Access Plan $680.20 $317.82 $998.02| $1,667.94 $790.14| $2,458.08
Waukesha
1 |Dean Health Insurance $649.71 $19.31 $669.02] $1,591.73 $43.83| $1,635.56
1 |Network Health $649.71 $112.39 $762.10] $1,591.73 $276.53| $1,868.26
2 JQuartz - Community $649.71 $148.53 $798.24] $1,591.73 $366.89| $1,958.62
1 |WEA Trust - East $649.71 $134.09 $783.80] $1,591.73 $330.79| $1,922.52
3 |Local IYC Access Plan $649.71 $348.31 $998.02] $1,591.73 $866.35| $2,458.08
Waupaca
1 INetwork Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
3 |HealthPartners Health Plan - Robin $680.20 $190.78 $870.98] $1,667.94 $472.52| $2,140.46
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3  JLocal IYC Access Plan $680.20 $317.82 $998.02] $1,667.94 $790.14| $2,458.08
Waushara
* Network Health $689.74 $72.36 $762.10] $1,691.82 $176.44| $1,868.26
3 |HealthPartners Health Plan - Robin $689.74 $181.24 $870.98] $1,691.82 S448.64| $2,140.46
1 |WEA Trust - East $689.74 $94.06 $783.80] $1,691.82 $230.70| $1,922.52
3 JLocal IYC Access Plan $689.74 $308.28 $998.02] $1,691.82 $766.26| $2,458.08
Winnebago
1 |Network Health $680.20 $81.90 $762.10] $1,667.94 $200.32| $1,868.26
3 |HealthPartners Health Plan - Robin $680.20 $190.78 $870.98] $1,667.94 $472.52| $2,140.46
1 |WEA Trust - East $680.20 $103.60 $783.80] $1,667.94 $254.58| $1,922.52
3 JLocal IYC Access Plan $680.20 $317.82 $998.02] $1,667.94 $790.14| $2,458.08
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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
Wood
3 |HealthPartners Health Plan $689.74 $148.20 $837.94] $1,691.82 $366.04| $2,057.86
* lQuartz - Community $689.74 $108.50 $798.24] $1,691.82 $266.80( $1,958.62
1 |JWEA Trust - East $689.74 $94.06 $783.80] $1,691.82 $230.70 $1,922.52
3 JLocal IYC Access Plan $689.74 $308.28 $998.02] $1,691.82 $766.26 $2,458.08
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