2006 MONTHLY LOCAL EMPLOYEE RATES:

DEDUCTIBLE HMO OPTION--STANDARD PLAN DEDUCTIBLE

MONTHLY LOCAL EMPLOYEE GROUP HEALTH
INSURANCE RATES FOR 2006

NON-MEDICARE RATES
RATES APPLY ONLY IF NO FAMILY
MEMBERS ARE ELIGIBLE FOR
MEDICARE

MEDICARE RATES
RATES APPLY IF AT LEAST ONE INSURED FAMILY MEMBER
IS ELIGIBLE FOR MEDICARE

MEDICARE  |MEDICARE  |MEDICARE | MEDICARE -2+ [MEDICARE - 1
STANDARD PLAN: DANE 849.90 2121.60 321.10 640.00 1171.00
STANDARD PLAN: MILWAUKEE? 989.50 2470.50 321.10 640.00 1310.60
STANDARD PLAN: WAUKESHA® 916.00 2286.90 321.10 640.00 1237.10
STANDARD PLAN:BALANCE OF STATE 916.00 2286.90 321.10 640.00 1237.10
STATE MAINTENANCE PLAN (SMP) 609.10 1519.30 NA NA NA

COMPCAREBLUE AURORA FAMILY 509.30 1269.80 393.60 784.90 900.60
COMPCAREBLUE NORTHWEST 634.70 1583.30 458.60 914.90 1091.00
COMPCAREBLUE SOUTHEAST 546.90 1363.80 412.30 822.30 956.90
DEAN HEALTH PLAN 350.70 873.30 281.00 559.70 629.40
GHC-EAU CLAIRE 536.60 1338.10 407.20 812.10 941.50
GHC-SOUTH CENTRAL 368.60 918.10 295.30 588.30 661.60
GUNDERSEN LUTHERAN 491.10 1224.30 289.80 577.30 778.60
HEALTH TRADITION 472.80 1178.60 375.30 748.30 845.80
HUMANA-EASTERN 545.40 1360.10 411.70 821.10 954.80
HUMANA-WESTERN 585.20 1459.60 431.60 860.90 1014.50
MEDICAL ASSOCIATES HMO 385.70 960.80 287.50 572.70 670.90
MERCYCARE HEALTH PLAN 365.10 909.30 292.50 582.70 655.30
NETWORK HEALTH PLAN 383.50 955.30 307.20 612.20 688.40
PHYSICIANS PLUS--MERITER & UW 346.70 863.30 277.80 553.30 622.20
UNITEDHEALTHCARE NE 408.60 1018.10 327.30 652.30 733.60
UNITEDHEALTHCARE SE 483.00 1204.10 380.40 758.50 861.10
UNITY-COMMUNITY 323.90 806.30 259.50 516.80 581.10
UNITY-UW HEALTH 358.20 892.10 287.00 571.70 642.90
WPS PATIENT CHOICE 1 493.30 1229.80 385.60 768.90 876.60
WPS PATIENT CHOICE 2 535.10 1334.30 406.50 810.70 939.30
WPS PREVEA HEALTH PLAN 453.20 1129.60 363.00 723.70 813.90

Standard Plan rates are determined

by the employer county or the retiree county of residence

STANDARD PLAN AREA INCLUDES THE

FOLLOWING:

'DANE: Dane, Grant, Jefferson, LaCrosse, Polk, St. Croix
MILWAUKEE: Milwaukee county & retirees and continuants
living out of state

SWAUKESHA: Kenosha, Ozaukee, Racine, Washington, Waukesha
“BALANCE OF STATE: All other Wisconsin counties

N/A ="not applicable". Medicare eligible participants automatically receive Standard Plan benefits.

*Medicare Family 1=One family member enrolled in Medicare Parts A, B, & D;
Medicare Family 2=Two or more family members enrolled in Medicare Parts A, B, & D.

Medicare premium rates apply only to subscribers who have terminated employment.




2006 MONTHLY LOCAL EMPLOYEE RATES:
DEDUCTIBLE HMO OPTION--STANDARD PPP DEDUCTIBLE

MONTHLY LOCAL EMPLOYEE GROUP HEALTH
INSURANCE RATES FOR 2006

NON-MEDICARE RATES
RATES APPLY ONLY IF NO FAMILY
MEMBERS ARE ELIGIBLE FOR

MEDI

CARE

MEDICARE RATES
RATES APPLY IF AT LEAST ONE INSURED FAMILY MEMBER
IS ELIGIBLE FOR MEDICARE

PLAN NAWE MEDICARE  |MEDICARE . |MEDICARE | MEDICARE -2+ [MEDICARE - 1

STANDARD PLAN: DANE--PPP 783.90 1956.60 311.10 619.90 1095.00
STANDARD PLAN: MILWAUKEE--PPP* 910.40 2272.90 311.10 619.90 1221.50
STANDARD PLAN: WAUKESHA--PPP 843.80 2106.40 311.10 619.90 1154.90
STANDARD PLAN:BALANCE OF STATE--PPP 843.80 2106.40 311.10 619.90 1154.90
STATE MAINTENANCE PLAN 609.10 1519.30 NA NA NA
COMPCAREBLUE AURORA FAMILY 509.30 1269.80 393.60 784.90 900.60
COMPCAREBLUE NORTHWEST 634.70 1583.30 458.60 914.90 1091.00
COMPCAREBLUE SOUTHEAST 546.90 1363.80 412.30 822.30 956.90
DEAN HEALTH PLAN 350.70 873.30 281.00 559.70 629.40
GHC-EAU CLAIRE 536.60 1338.10 407.20 812.10 941.50
GHC-SOUTH CENTRAL 368.60 918.10 295.30 588.30 661.60
GUNDERSEN LUTHERAN 491.10 1224.30 289.80 577.30 778.60
HEALTH TRADITION 472.80 1178.60 375.30 748.30 845.80
HUMANA-EASTERN 545.40 1360.10 411.70 821.10 954.80
HUMANA-WESTERN 585.20 1459.60 431.60 860.90 1014.50
MEDICAL ASSOCIATES HMO 385.70 960.80 287.50 572.70 670.90
MERCYCARE HEALTH PLAN 365.10 909.30 292.50 582.70 655.30
NETWORK HEALTH PLAN 383.50 955.30 307.20 612.20 688.40
PHYSICIANS PLUS--MERITER & UW 346.70 863.30 277.80 553.30 622.20
UNITEDHEALTHCARE NE 408.60 1018.10 327.30 652.30 733.60
UNITEDHEALTHCARE SE 483.00 1204.10 380.40 758.50 861.10
UNITY-COMMUNITY 323.90 806.30 259.50 516.80 581.10
UNITY-UW HEALTH 358.20 892.10 287.00 571.70 642.90
WPS PATIENT CHOICE 1 493.30 1229.80 385.60 768.90 876.60
WPS PATIENT CHOICE 2 535.10 1334.30 406.50 810.70 939.30
WPS PREVEA HEALTH PLAN 453.20 1129.60 363.00 723.70 813.90

Standard Plan rates are determined

by the employer county or the retiree county of residence

STANDARD PLAN AREA INCLUDES THE
FOLLOWING:

'DANE: Dane, Grant, Jefferson, LaCrosse, Polk, St. Croix
“‘MILWAUKEE: Milwaukee county & retirees and continuants

living out of state

SWAUKESHA: Kenosha, Ozaukee, Racine, Washington, Waukesha
“BALANCE OF STATE: All other Wisconsin counties

N/A ="not applicable". Medicare eligible participants automatically receive Standard Plan benefits.

*Medicare Family 1=One family member enrolled in Medicare Parts A, B, & D;
Medicare Family 2=Two or more family members enrolled in Medicare Parts A, B, & D.

Medicare premium rates alpply only to subscribers who have terminated employment.




2006 MONTHLY LOCAL EMPLOYEE RATES: TRADITIONAL HMO OPTION--STANDARD PPF

MONTHLY LOCAL EMPLOYEE GROUP HEALTH
INSURANCE RATES FOR 2006

NON-MEDICARE RATES
RATES APPLY ONLY IF NO FAMILY
MEMBERS ARE ELIGIBLE FOR
MEDICARE

MEDICARE RATES
RATES APPLY IF AT LEAST ONE INSURED FAMILY MEMBER
IS ELIGIBLE FOR MEDICARE

PLAN NAWE MEDICARE _ |MEDICARE . |MEDICARE __|MEDICARE -2+ |MEDICARE - 1

STANDARD PLAN: DANE--PPP 832.90 2079.10 326.60 650.90 1159.50
STANDARD PLAN: MILWAUKEE--PPP* 969.10 2419.70 326.60 650.90 1295.70
STANDARD PLAN: WAUKESHA--PPP 897.40 2240.50 326.60 650.90 1224.00
STANDARD PLAN:BALANCE OF STATE--PPP 897.40 2240.50 326.60 650.90 1224.00
STATE MAINTENANCE PLAN 666.10 1661.90 NA NA NA
COMPCAREBLUE AURORA FAMILY 586.10 1461.80 432.00 861.70 1015.80
COMPCAREBLUE NORTHWEST 702.30 1752.30 490.10 977.90 1190.10
COMPCAREBLUE SOUTHEAST 630.30 1572.30 454.10 905.90 1082.10
DEAN HEALTH PLAN 399.50 995.30 320.00 637.80 717.20
GHC-EAU CLAIRE 588.10 1466.80 433.00 863.70 1018.80
GHC-SOUTH CENTRAL 401.40 1000.10 321.50 640.80 720.60
GUNDERSEN LUTHERAN 564.70 1408.30 309.90 617.50 872.30
HEALTH TRADITION 532.50 1327.80 405.20 808.10 935.40
HUMANA-EASTERN 597.80 1491.10 437.90 873.50 1033.40
HUMANA-WESTERN 642.00 1601.60 460.00 917.70 1099.70
MEDICAL ASSOCIATES HMO 440.70 1098.30 307.30 612.30 745.70
MERCYCARE HEALTH PLAN 397.50 990.30 318.40 634.60 713.60
NETWORK HEALTH PLAN 424.50 1057.80 340.00 677.80 762.20
PHYSICIANS PLUS--MERITER & UW 384.30 957.30 307.90 613.50 689.90
UNITEDHEALTHCARE NE 445.90 1111.30 357.10 712.00 800.70
UNITEDHEALTHCARE SE 528.50 1317.80 403.20 804.10 929.40
UNITY-COMMUNITY 359.60 895.60 288.10 573.90 645.40
UNITY-UW HEALTH 398.80 993.60 319.50 636.70 716.00
WPS PATIENT CHOICE 1 539.90 1346.30 408.90 815.50 946.50
WPS PATIENT CHOICE 2 586.40 1462.60 432.20 862.10 1016.30
WPS PREVEA HEALTH PLAN 509.90 1271.30 393.90 785.50 901.50

Standard Plan rates are determined

by the employer county or the retiree county of residence

STANDARD PLAN AREA INCLUDES THE
FOLLOWING:

'DANE: Dane, Grant, Jefferson, LaCrosse, Polk, St. Croix
MILWAUKEE: Milwaukee county & retirees and continuants
living out of state

SWAUKESHA: Kenosha, Ozaukee, Racine, Washington, Waukesha
"BALANCE OF STATE: All other Wisconsin counties

N/A ="not applicable". Medicare eligible participants automatically receive Standard Plan benefits.
*Medicare Family 1=One family member enrolled in Medicare Parts A, B, & D;
Medicare Family 2=Two or more family members enrolled in Medicare Parts A, B, & D.




IMedicare premium rates alpply only to subscribers who have terminated employment.




