
Program Option: P14 WPE Deductible No Dental

2023 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

Adams
* Dean Health Plan $711.71 $88.57 $800.28 $1,750.28 $217.48 $1,967.76
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Quartz Central $711.71 $436.89 $1,148.60 $1,750.28 $1,088.28 $2,838.56
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Ashland
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 HealthPartners Health Plan West $711.71 $360.21 $1,071.92 $1,750.28 $896.58 $2,646.86
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Barron
1 Dean Health Plan - Prevea360 West $869.21 $58.15 $927.36 $2,144.04 $141.42 $2,285.46
1 GHC of Eau Claire River Region $869.21 $178.91 $1,048.12 $2,144.04 $443.32 $2,587.36
3 Security Health Plan $869.21 $268.87 $1,138.08 $2,144.04 $668.22 $2,812.26
3 Access Plan - Dean $869.21 $205.75 $1,074.96 $2,144.04 $510.44 $2,654.48

Bayfield
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
* HealthPartners Health Plan West $711.71 $360.21 $1,071.92 $1,750.28 $896.58 $2,646.86
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Brown
3 Common Ground Healthcare Cooperative $736.03 $279.87 $1,015.90 $1,811.08 $695.72 $2,506.80
1 Dean Health Plan - Prevea360 East $736.03 $75.63 $811.66 $1,811.08 $185.12 $1,996.20
1 Network Health $736.03 $125.11 $861.14 $1,811.08 $308.82 $2,119.90
3 Robin with HealthPartners $736.03 $501.27 $1,237.30 $1,811.08 $1,249.22 $3,060.30
3 Access Plan - Dean $736.03 $338.93 $1,074.96 $1,811.08 $843.40 $2,654.48

88% of Tier 1 Qualified Plans' Average Premium

Single Family
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Buffalo
* Dean Health Plan - Prevea360 West $757.86 $169.50 $927.36 $1,865.67 $419.79 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $757.86 $50.90 $808.76 $1,865.67 $123.29 $1,988.96
1 Quartz West $757.86 $155.80 $913.66 $1,865.67 $385.53 $2,251.20
3 Access Plan - Dean $757.86 $317.10 $1,074.96 $1,865.67 $788.81 $2,654.48

Burnett
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 HealthPartners Health Plan West $711.71 $360.21 $1,071.92 $1,750.28 $896.58 $2,646.86
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Calumet
1 Dean Health Plan - Prevea360 East $736.03 $75.63 $811.66 $1,811.08 $185.12 $1,996.20
1 Network Health $736.03 $125.11 $861.14 $1,811.08 $308.82 $2,119.90
3 Robin with HealthPartners $736.03 $501.27 $1,237.30 $1,811.08 $1,249.22 $3,060.30
3 Access Plan - Dean $736.03 $338.93 $1,074.96 $1,811.08 $843.40 $2,654.48

Chippewa
1 Dean Health Plan - Prevea360 West $847.48 $79.88 $927.36 $2,089.71 $195.75 $2,285.46
1 GHC of Eau Claire River Region $847.48 $200.64 $1,048.12 $2,089.71 $497.65 $2,587.36
1 Quartz West $847.48 $66.18 $913.66 $2,089.71 $161.49 $2,251.20
3 Security Health Plan $847.48 $290.60 $1,138.08 $2,089.71 $722.55 $2,812.26
3 Access Plan - Dean $847.48 $227.48 $1,074.96 $2,089.71 $564.77 $2,654.48
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Clark
* Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
* Quartz West $711.71 $201.95 $913.66 $1,750.28 $500.92 $2,251.20
3 Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Columbia
1 Dean Health Plan $656.38 $143.90 $800.28 $1,611.97 $355.79 $1,967.76
1 GHC of South Central Wisconsin $656.38 $35.12 $691.50 $1,611.97 $83.83 $1,695.80
3 Quartz Central $656.38 $492.22 $1,148.60 $1,611.97 $1,226.59 $2,838.56
3 Access Plan - Dean $656.38 $418.58 $1,074.96 $1,611.97 $1,042.51 $2,654.48

Crawford
* Dean Health Plan $720.63 $79.65 $800.28 $1,772.57 $195.19 $1,967.76
* Dean Health Plan - Prevea360 West $720.63 $206.73 $927.36 $1,772.57 $512.89 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $720.63 $88.13 $808.76 $1,772.57 $216.39 $1,988.96
1 Medical Associates Health Plans $720.63 $13.63 $734.26 $1,772.57 $30.13 $1,802.70
1 Quartz West $720.63 $193.03 $913.66 $1,772.57 $478.63 $2,251.20
3 Access Plan - Dean $720.63 $354.33 $1,074.96 $1,772.57 $881.91 $2,654.48

Dane
1 Dean Health Plan $662.95 $137.33 $800.28 $1,628.37 $339.39 $1,967.76
1 GHC of South Central Wisconsin $662.95 $28.55 $691.50 $1,628.37 $67.43 $1,695.80
1 Quartz UW Health $662.95 $105.31 $768.26 $1,628.37 $259.33 $1,887.70
3 Access Plan - Dean $662.95 $412.01 $1,074.96 $1,628.37 $1,026.11 $2,654.48

Dodge
1 Dean Health Plan $731.02 $69.26 $800.28 $1,798.57 $169.19 $1,967.76
1 Network Health $731.02 $130.12 $861.14 $1,798.57 $321.33 $2,119.90
3 Quartz Central $731.02 $417.58 $1,148.60 $1,798.57 $1,039.99 $2,838.56
3 Access Plan - Dean $731.02 $343.94 $1,074.96 $1,798.57 $855.91 $2,654.48
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Door
1 Dean Health Plan - Prevea360 East $736.03 $75.63 $811.66 $1,811.08 $185.12 $1,996.20
1 Network Health $736.03 $125.11 $861.14 $1,811.08 $308.82 $2,119.90
3 Access Plan - Dean $736.03 $338.93 $1,074.96 $1,811.08 $843.40 $2,654.48

Douglas
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 HealthPartners Health Plan West $711.71 $360.21 $1,071.92 $1,750.28 $896.58 $2,646.86
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Dunn
1 Dean Health Plan - Prevea360 West $869.21 $58.15 $927.36 $2,144.04 $141.42 $2,285.46
1 GHC of Eau Claire River Region $869.21 $178.91 $1,048.12 $2,144.04 $443.32 $2,587.36
3 Access Plan - Dean $869.21 $205.75 $1,074.96 $2,144.04 $510.44 $2,654.48

Eau Claire
1 Dean Health Plan - Prevea360 West $847.48 $79.88 $927.36 $2,089.71 $195.75 $2,285.46
1 GHC of Eau Claire River Region $847.48 $200.64 $1,048.12 $2,089.71 $497.65 $2,587.36
1 Quartz West $847.48 $66.18 $913.66 $2,089.71 $161.49 $2,251.20
3 Security Health Plan $847.48 $290.60 $1,138.08 $2,089.71 $722.55 $2,812.26
3 Access Plan - Dean $847.48 $227.48 $1,074.96 $2,089.71 $564.77 $2,654.48

Florence
* Aspirus Health Plan $766.80 $320.84 $1,087.64 $1,888.04 $798.12 $2,686.16
* GHC of Eau Claire Greater Wisconsin $766.80 $41.96 $808.76 $1,888.04 $100.92 $1,988.96
* Robin with HealthPartners $766.80 $470.50 $1,237.30 $1,888.04 $1,172.26 $3,060.30
1 State Maintenance Plan (SMP) - Dean $766.80 $104.56 $871.36 $1,888.04 $257.46 $2,145.50
3 Access Plan - Dean $766.80 $308.16 $1,074.96 $1,888.04 $766.44 $2,654.48
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Fond du Lac
3 Common Ground Healthcare Cooperative $731.02 $284.88 $1,015.90 $1,798.57 $708.23 $2,506.80
1 Dean Health Plan $731.02 $69.26 $800.28 $1,798.57 $169.19 $1,967.76
1 Network Health $731.02 $130.12 $861.14 $1,798.57 $321.33 $2,119.90
3 Quartz Central $731.02 $417.58 $1,148.60 $1,798.57 $1,039.99 $2,838.56
3 Robin with HealthPartners $731.02 $506.28 $1,237.30 $1,798.57 $1,261.73 $3,060.30
3 Access Plan - Dean $731.02 $343.94 $1,074.96 $1,798.57 $855.91 $2,654.48

Forest
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Grant
1 Dean Health Plan $667.66 $132.62 $800.28 $1,640.15 $327.61 $1,967.76
1 GHC of Eau Claire Greater Wisconsin $667.66 $141.10 $808.76 $1,640.15 $348.81 $1,988.96
1 GHC of South Central Wisconsin $667.66 $23.84 $691.50 $1,640.15 $55.65 $1,695.80
1 Medical Associates Health Plans $667.66 $66.60 $734.26 $1,640.15 $162.55 $1,802.70
3 Quartz Central $667.66 $480.94 $1,148.60 $1,640.15 $1,198.41 $2,838.56
3 Access Plan - Dean $667.66 $407.30 $1,074.96 $1,640.15 $1,014.33 $2,654.48

Green
1 Dean Health Plan $685.95 $114.33 $800.28 $1,685.88 $281.88 $1,967.76
1 GHC of Eau Claire Greater Wisconsin $685.95 $122.81 $808.76 $1,685.88 $303.08 $1,988.96
1 MercyCare Health Plans $685.95 $43.47 $729.42 $1,685.88 $104.72 $1,790.60
3 Quartz Central $685.95 $462.65 $1,148.60 $1,685.88 $1,152.68 $2,838.56
3 Access Plan - Dean $685.95 $389.01 $1,074.96 $1,685.88 $968.60 $2,654.48
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Green Lake
3 Common Ground Healthcare Cooperative $757.80 $258.10 $1,015.90 $1,865.51 $641.29 $2,506.80
* Dean Health Plan $757.80 $42.48 $800.28 $1,865.51 $102.25 $1,967.76
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Quartz Central $757.80 $390.80 $1,148.60 $1,865.51 $973.05 $2,838.56
3 Robin with HealthPartners $757.80 $479.50 $1,237.30 $1,865.51 $1,194.79 $3,060.30
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48

Iowa
1 Dean Health Plan $652.97 $147.31 $800.28 $1,603.44 $364.32 $1,967.76
* GHC of Eau Claire Greater Wisconsin $652.97 $155.79 $808.76 $1,603.44 $385.52 $1,988.96
1 GHC of South Central Wisconsin $652.97 $38.53 $691.50 $1,603.44 $92.36 $1,695.80
1 Medical Associates Health Plans $652.97 $81.29 $734.26 $1,603.44 $199.26 $1,802.70
3 Quartz Central $652.97 $495.63 $1,148.60 $1,603.44 $1,235.12 $2,838.56
3 Access Plan - Dean $652.97 $421.99 $1,074.96 $1,603.44 $1,051.04 $2,654.48

Iron
* Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Jackson
* Dean Health Plan - Prevea360 West $757.86 $169.50 $927.36 $1,865.67 $419.79 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $757.86 $50.90 $808.76 $1,865.67 $123.29 $1,988.96
1 Quartz West $757.86 $155.80 $913.66 $1,865.67 $385.53 $2,251.20
3 Access Plan - Dean $757.86 $317.10 $1,074.96 $1,865.67 $788.81 $2,654.48
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Jefferson
1 Dean Health Plan $651.55 $148.73 $800.28 $1,599.89 $367.87 $1,967.76
1 GHC of South Central Wisconsin $651.55 $39.95 $691.50 $1,599.89 $95.91 $1,695.80
1 MercyCare Health Plans $651.55 $77.87 $729.42 $1,599.89 $190.71 $1,790.60
3 Quartz Central $651.55 $497.05 $1,148.60 $1,599.89 $1,238.67 $2,838.56
3 Access Plan - Dean $651.55 $423.41 $1,074.96 $1,599.89 $1,054.59 $2,654.48

Juneau
1 Dean Health Plan $674.83 $125.45 $800.28 $1,658.07 $309.69 $1,967.76
1 GHC of Eau Claire Greater Wisconsin $674.83 $133.93 $808.76 $1,658.07 $330.89 $1,988.96
1 GHC of South Central Wisconsin $674.83 $16.67 $691.50 $1,658.07 $37.73 $1,695.80
3 Quartz Central $674.83 $473.77 $1,148.60 $1,658.07 $1,180.49 $2,838.56
3 Access Plan - Dean $674.83 $400.13 $1,074.96 $1,658.07 $996.41 $2,654.48

Kenosha
3 HealthPartners Health Plan Southeast $757.80 $345.64 $1,103.44 $1,865.51 $860.15 $2,725.66
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48

Kewaunee
3 Common Ground Healthcare Cooperative $736.03 $279.87 $1,015.90 $1,811.08 $695.72 $2,506.80
1 Dean Health Plan - Prevea360 East $736.03 $75.63 $811.66 $1,811.08 $185.12 $1,996.20
1 Network Health $736.03 $125.11 $861.14 $1,811.08 $308.82 $2,119.90
3 Robin with HealthPartners $736.03 $501.27 $1,237.30 $1,811.08 $1,249.22 $3,060.30
3 Access Plan - Dean $736.03 $338.93 $1,074.96 $1,811.08 $843.40 $2,654.48

La Crosse
* Dean Health Plan - Prevea360 West $757.86 $169.50 $927.36 $1,865.67 $419.79 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $757.86 $50.90 $808.76 $1,865.67 $123.29 $1,988.96
1 Quartz West $757.86 $155.80 $913.66 $1,865.67 $385.53 $2,251.20
3 Access Plan - Dean $757.86 $317.10 $1,074.96 $1,865.67 $788.81 $2,654.48
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Lafayette
1 Dean Health Plan $667.66 $132.62 $800.28 $1,640.15 $327.61 $1,967.76
1 GHC of Eau Claire Greater Wisconsin $667.66 $141.10 $808.76 $1,640.15 $348.81 $1,988.96
1 GHC of South Central Wisconsin $667.66 $23.84 $691.50 $1,640.15 $55.65 $1,695.80
1 Medical Associates Health Plans $667.66 $66.60 $734.26 $1,640.15 $162.55 $1,802.70
3 Quartz Central $667.66 $480.94 $1,148.60 $1,640.15 $1,198.41 $2,838.56
3 Access Plan - Dean $667.66 $407.30 $1,074.96 $1,640.15 $1,014.33 $2,654.48

Langlade
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Lincoln
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Manitowoc
3 Common Ground Healthcare Cooperative $736.03 $279.87 $1,015.90 $1,811.08 $695.72 $2,506.80
1 Dean Health Plan - Prevea360 East $736.03 $75.63 $811.66 $1,811.08 $185.12 $1,996.20
1 Network Health $736.03 $125.11 $861.14 $1,811.08 $308.82 $2,119.90
3 Robin with HealthPartners $736.03 $501.27 $1,237.30 $1,811.08 $1,249.22 $3,060.30
3 Access Plan - Dean $736.03 $338.93 $1,074.96 $1,811.08 $843.40 $2,654.48

Marathon
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48
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Marinette
3 Common Ground Healthcare Cooperative $757.80 $258.10 $1,015.90 $1,865.51 $641.29 $2,506.80
* Dean Health Plan - Prevea360 East $757.80 $53.86 $811.66 $1,865.51 $130.69 $1,996.20
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Robin with HealthPartners $757.80 $479.50 $1,237.30 $1,865.51 $1,194.79 $3,060.30
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48

Marquette
* Dean Health Plan $766.80 $33.48 $800.28 $1,888.04 $79.72 $1,967.76
* Network Health $766.80 $94.34 $861.14 $1,888.04 $231.86 $2,119.90
3 Quartz Central $766.80 $381.80 $1,148.60 $1,888.04 $950.52 $2,838.56
* Robin with HealthPartners $766.80 $470.50 $1,237.30 $1,888.04 $1,172.26 $3,060.30
1 State Maintenance Plan (SMP) - Dean $766.80 $104.56 $871.36 $1,888.04 $257.46 $2,145.50
3 Access Plan - Dean $766.80 $308.16 $1,074.96 $1,888.04 $766.44 $2,654.48

Menominee
1 Dean Health Plan - Prevea360 East $714.26 $97.40 $811.66 $1,756.66 $239.54 $1,996.20
* Network Health $714.26 $146.88 $861.14 $1,756.66 $363.24 $2,119.90
3 Robin with HealthPartners $714.26 $523.04 $1,237.30 $1,756.66 $1,303.64 $3,060.30
3 Access Plan - Dean $714.26 $360.70 $1,074.96 $1,756.66 $897.82 $2,654.48

Milwaukee
3 Common Ground Healthcare Cooperative $757.80 $258.10 $1,015.90 $1,865.51 $641.29 $2,506.80
3 HealthPartners Health Plan Southeast $757.80 $345.64 $1,103.44 $1,865.51 $860.15 $2,725.66
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48
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Monroe
* Dean Health Plan - Prevea360 West $757.86 $169.50 $927.36 $1,865.67 $419.79 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $757.86 $50.90 $808.76 $1,865.67 $123.29 $1,988.96
1 Quartz West $757.86 $155.80 $913.66 $1,865.67 $385.53 $2,251.20
3 Access Plan - Dean $757.86 $317.10 $1,074.96 $1,865.67 $788.81 $2,654.48

Oconto
1 Dean Health Plan - Prevea360 East $736.03 $75.63 $811.66 $1,811.08 $185.12 $1,996.20
1 Network Health $736.03 $125.11 $861.14 $1,811.08 $308.82 $2,119.90
3 Robin with HealthPartners $736.03 $501.27 $1,237.30 $1,811.08 $1,249.22 $3,060.30
3 Access Plan - Dean $736.03 $338.93 $1,074.96 $1,811.08 $843.40 $2,654.48

Oneida
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Outagamie
3 Common Ground Healthcare Cooperative $736.03 $279.87 $1,015.90 $1,811.08 $695.72 $2,506.80
1 Dean Health Plan - Prevea360 East $736.03 $75.63 $811.66 $1,811.08 $185.12 $1,996.20
1 Network Health $736.03 $125.11 $861.14 $1,811.08 $308.82 $2,119.90
3 Robin with HealthPartners $736.03 $501.27 $1,237.30 $1,811.08 $1,249.22 $3,060.30
3 Access Plan - Dean $736.03 $338.93 $1,074.96 $1,811.08 $843.40 $2,654.48



Program Option: P14 WPE Deductible No Dental

2023 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

88% of Tier 1 Qualified Plans' Average Premium

Single Family

Ozaukee
3 Common Ground Healthcare Cooperative $757.80 $258.10 $1,015.90 $1,865.51 $641.29 $2,506.80
3 HealthPartners Health Plan Southeast $757.80 $345.64 $1,103.44 $1,865.51 $860.15 $2,725.66
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48

Pepin
1 Dean Health Plan - Prevea360 West $777.27 $150.09 $927.36 $1,914.18 $371.28 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $777.27 $31.49 $808.76 $1,914.18 $74.78 $1,988.96
1 Quartz West $777.27 $136.39 $913.66 $1,914.18 $337.02 $2,251.20
3 Access Plan - Dean $777.27 $297.69 $1,074.96 $1,914.18 $740.30 $2,654.48

Pierce
* Dean Health Plan - Prevea360 West $711.71 $215.65 $927.36 $1,750.28 $535.18 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 HealthPartners Health Plan West $711.71 $360.21 $1,071.92 $1,750.28 $896.58 $2,646.86
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Polk
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 HealthPartners Health Plan West $711.71 $360.21 $1,071.92 $1,750.28 $896.58 $2,646.86
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Portage
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
* Network Health $711.71 $149.43 $861.14 $1,750.28 $369.62 $2,119.90
3 Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48



Program Option: P14 WPE Deductible No Dental

2023 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

88% of Tier 1 Qualified Plans' Average Premium

Single Family

Price
* Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Racine
3 HealthPartners Health Plan Southeast $757.80 $345.64 $1,103.44 $1,865.51 $860.15 $2,725.66
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48

Richland
1 Dean Health Plan $707.98 $92.30 $800.28 $1,740.96 $226.80 $1,967.76
1 GHC of Eau Claire Greater Wisconsin $707.98 $100.78 $808.76 $1,740.96 $248.00 $1,988.96
3 Quartz Central $707.98 $440.62 $1,148.60 $1,740.96 $1,097.60 $2,838.56
3 Access Plan - Dean $707.98 $366.98 $1,074.96 $1,740.96 $913.52 $2,654.48

Rock
1 Dean Health Plan $673.07 $127.21 $800.28 $1,653.68 $314.08 $1,967.76
1 MercyCare Health Plans $673.07 $56.35 $729.42 $1,653.68 $136.92 $1,790.60
3 Quartz Central $673.07 $475.53 $1,148.60 $1,653.68 $1,184.88 $2,838.56
3 Access Plan - Dean $673.07 $401.89 $1,074.96 $1,653.68 $1,000.80 $2,654.48

Rusk
1 GHC of Eau Claire River Region $922.35 $125.77 $1,048.12 $2,276.88 $310.48 $2,587.36
3 Security Health Plan $922.35 $215.73 $1,138.08 $2,276.88 $535.38 $2,812.26
3 Access Plan - Dean $922.35 $152.61 $1,074.96 $2,276.88 $377.60 $2,654.48



Program Option: P14 WPE Deductible No Dental

2023 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

88% of Tier 1 Qualified Plans' Average Premium

Single Family

Sauk
1 Dean Health Plan $656.38 $143.90 $800.28 $1,611.97 $355.79 $1,967.76
1 GHC of South Central Wisconsin $656.38 $35.12 $691.50 $1,611.97 $83.83 $1,695.80
3 Quartz Central $656.38 $492.22 $1,148.60 $1,611.97 $1,226.59 $2,838.56
3 Access Plan - Dean $656.38 $418.58 $1,074.96 $1,611.97 $1,042.51 $2,654.48

Sawyer
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Shawano
3 Aspirus Health Plan $757.80 $329.84 $1,087.64 $1,865.51 $820.65 $2,686.16
3 Common Ground Healthcare Cooperative $757.80 $258.10 $1,015.90 $1,865.51 $641.29 $2,506.80
* Dean Health Plan - Prevea360 East $757.80 $53.86 $811.66 $1,865.51 $130.69 $1,996.20
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Robin with HealthPartners $757.80 $479.50 $1,237.30 $1,865.51 $1,194.79 $3,060.30
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48

Sheboygan
3 Common Ground Healthcare Cooperative $736.03 $279.87 $1,015.90 $1,811.08 $695.72 $2,506.80
1 Dean Health Plan - Prevea360 East $736.03 $75.63 $811.66 $1,811.08 $185.12 $1,996.20
3 HealthPartners Health Plan Southeast $736.03 $367.41 $1,103.44 $1,811.08 $914.58 $2,725.66
1 Network Health $736.03 $125.11 $861.14 $1,811.08 $308.82 $2,119.90
3 Access Plan - Dean $736.03 $338.93 $1,074.96 $1,811.08 $843.40 $2,654.48

St. Croix
* Dean Health Plan - Prevea360 West $711.71 $215.65 $927.36 $1,750.28 $535.18 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 HealthPartners Health Plan West $711.71 $360.21 $1,071.92 $1,750.28 $896.58 $2,646.86
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48



Program Option: P14 WPE Deductible No Dental

2023 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

88% of Tier 1 Qualified Plans' Average Premium

Single Family

Taylor
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
* Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Trempealeau
* Dean Health Plan - Prevea360 West $757.86 $169.50 $927.36 $1,865.67 $419.79 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $757.86 $50.90 $808.76 $1,865.67 $123.29 $1,988.96
1 Quartz West $757.86 $155.80 $913.66 $1,865.67 $385.53 $2,251.20
3 Access Plan - Dean $757.86 $317.10 $1,074.96 $1,865.67 $788.81 $2,654.48

Vernon
1 Dean Health Plan $759.01 $41.27 $800.28 $1,868.54 $99.22 $1,967.76
1 Dean Health Plan - Prevea360 West $759.01 $168.35 $927.36 $1,868.54 $416.92 $2,285.46
1 GHC of Eau Claire Greater Wisconsin $759.01 $49.75 $808.76 $1,868.54 $120.42 $1,988.96
1 Quartz West $759.01 $154.65 $913.66 $1,868.54 $382.66 $2,251.20
3 Access Plan - Dean $759.01 $315.95 $1,074.96 $1,868.54 $785.94 $2,654.48

Vilas
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
* Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48



Program Option: P14 WPE Deductible No Dental

2023 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium

88% of Tier 1 Qualified Plans' Average Premium

Single Family

Walworth
* Dean Health Plan $641.89 $158.39 $800.28 $1,575.73 $392.03 $1,967.76
1 MercyCare Health Plans $641.89 $87.53 $729.42 $1,575.73 $214.87 $1,790.60
3 Quartz Central $641.89 $506.71 $1,148.60 $1,575.73 $1,262.83 $2,838.56
3 Access Plan - Dean $641.89 $433.07 $1,074.96 $1,575.73 $1,078.75 $2,654.48

Washburn
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 HealthPartners Health Plan West $711.71 $360.21 $1,071.92 $1,750.28 $896.58 $2,646.86
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48

Washington
3 Common Ground Healthcare Cooperative $757.80 $258.10 $1,015.90 $1,865.51 $641.29 $2,506.80
3 HealthPartners Health Plan Southeast $757.80 $345.64 $1,103.44 $1,865.51 $860.15 $2,725.66
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48

Waukesha
3 Common Ground Healthcare Cooperative $731.02 $284.88 $1,015.90 $1,798.57 $708.23 $2,506.80
1 Dean Health Plan $731.02 $69.26 $800.28 $1,798.57 $169.19 $1,967.76
3 HealthPartners Health Plan Southeast $731.02 $372.42 $1,103.44 $1,798.57 $927.09 $2,725.66
1 Network Health $731.02 $130.12 $861.14 $1,798.57 $321.33 $2,119.90
3 Quartz Central $731.02 $417.58 $1,148.60 $1,798.57 $1,039.99 $2,838.56
3 Access Plan - Dean $731.02 $343.94 $1,074.96 $1,798.57 $855.91 $2,654.48



Program Option: P14 WPE Deductible No Dental

2023 Rates * = Not in calculation - Plan not qualified in county

County Tier Carrier

Maximum
Employer

Share

Minimum
Employee

Share

Total
Premium
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Employer
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Minimum
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Share
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Premium

88% of Tier 1 Qualified Plans' Average Premium

Single Family

Waupaca
3 Common Ground Healthcare Cooperative $766.80 $249.10 $1,015.90 $1,888.04 $618.76 $2,506.80
* Network Health $766.80 $94.34 $861.14 $1,888.04 $231.86 $2,119.90
3 Robin with HealthPartners $766.80 $470.50 $1,237.30 $1,888.04 $1,172.26 $3,060.30
1 State Maintenance Plan (SMP) - Dean $766.80 $104.56 $871.36 $1,888.04 $257.46 $2,145.50
3 Access Plan - Dean $766.80 $308.16 $1,074.96 $1,888.04 $766.44 $2,654.48

Waushara
* Aspirus Health Plan $766.80 $320.84 $1,087.64 $1,888.04 $798.12 $2,686.16
3 Common Ground Healthcare Cooperative $766.80 $249.10 $1,015.90 $1,888.04 $618.76 $2,506.80
* Network Health $766.80 $94.34 $861.14 $1,888.04 $231.86 $2,119.90
3 Quartz Central $766.80 $381.80 $1,148.60 $1,888.04 $950.52 $2,838.56
3 Robin with HealthPartners $766.80 $470.50 $1,237.30 $1,888.04 $1,172.26 $3,060.30
1 State Maintenance Plan (SMP) - Dean $766.80 $104.56 $871.36 $1,888.04 $257.46 $2,145.50
3 Access Plan - Dean $766.80 $308.16 $1,074.96 $1,888.04 $766.44 $2,654.48

Winnebago
3 Common Ground Healthcare Cooperative $757.80 $258.10 $1,015.90 $1,865.51 $641.29 $2,506.80
1 Network Health $757.80 $103.34 $861.14 $1,865.51 $254.39 $2,119.90
3 Robin with HealthPartners $757.80 $479.50 $1,237.30 $1,865.51 $1,194.79 $3,060.30
3 Access Plan - Dean $757.80 $317.16 $1,074.96 $1,865.51 $788.97 $2,654.48

Wood
3 Aspirus Health Plan $711.71 $375.93 $1,087.64 $1,750.28 $935.88 $2,686.16
1 GHC of Eau Claire Greater Wisconsin $711.71 $97.05 $808.76 $1,750.28 $238.68 $1,988.96
3 Quartz Central $711.71 $436.89 $1,148.60 $1,750.28 $1,088.28 $2,838.56
3 Security Health Plan $711.71 $426.37 $1,138.08 $1,750.28 $1,061.98 $2,812.26
3 Access Plan - Dean $711.71 $363.25 $1,074.96 $1,750.28 $904.20 $2,654.48


