2013 Wisconsin Public Employers - Employer Share of Premiums

3 =Tier 3 Plan

* = Plan Not Qualified in County

Individual Coverage

Family Coverage

__tear
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
ADAMS
DEAN HEALTH PLAN 522.59 60.51| 58310 1301.48)  151.52|  1453.00
UNITY communiy | 497.70] =~ 000 497.70] 123950 0.00[  1239.50
SECURITY HEALTHPLAN | 52259| 48951 1012.10] 130148  1224.02[  2525.50
WEATRUSTEAST | % 522.59 221.71 74430|  1301.48 554.52|  1856.00
PHYSICIANS PLUS | 52250 2061  ss220] 130148 7422 137570
STANDARD PLAN - BALANCE OF STATE | 52250 42481  947.40| 130148 1061.92  2363.40
ASHLAND
ANTHEM BCBS NORTHWEST 81879| 18081  999.60| 2041.94|  452.26|  2494.20
GHCEAUCLARE | % 818.79| 14471 96350  2041.94 362.06] _ 2404.00
SECURITY HEALTHPLAN | 81879 19331 1012.10] 2041.94] 48356 252550
WEA TRUST NORTHWEST | 3 779.80 0.00 779.80]  1944.70 0.00[ _ 1944.70)
HEALTHPARTNERS | 3 78570 0.00|  785.70] 1959.50]  0.00[ _ 1959.50
STANDARD PLAN - BALANCE OF STATE | ¢ 818.79|  128561|  947.40] ~ 2041.94 321.46|  2363.40
BARRON
HUMANAWESTERN | 818.79| 18221 1001.00| 2041.94|  4s5.76|  2497.70
SECURITY HEALTH PLAN 818.79 193.31|  1012.10] 2041.94]  483.56]  2525.50
WEATRUSTNORTHWEST | 779.80[ ___ 0.00| _ _779.80| _194470] ___ 000 _ 194470
WPS METRO CHOICENW | 818.79 177.51 996.30] 2041.94 444.06|  2486.00
GUNDERSEN LUTHERAN HEALTH PLAN |~ 3 71260 0.00| _ 71260| 177670 0.00[ _ 1776.70
STANDARD PLAN - BALANCE OF STATE | ¢ 818.79]  128561|  947.40] ~ 2041.94 321.46|  2363.40
BAYFIELD
ANTHEM BCBS NORTHWEST | 3 71831 28129  999.60| 179099 70321 249420
GHCEAUCLARE 718.31 245.19 963.50| 1790.99|  613.01] _ 2404.00
e O a5 T X I BV g
HEALTHPARTNERS 71831 67.39 785.70] 1790.99]  168.51] _ 1959.50
WEA TRUST NORTHWEST | - 71831 6149  779.80| 179099 15371 194470
STANDARD PLAN - BALANCE OF STATE | 3 71831 229.00|  947.40]  1790.99 572.41|  2363.40
STATE MAINTENANCE PLAN |~ 68a10] 000 68410l 170570 ~ 0.00 ~ 1705.70
BROWN
ANTHEM BCBS NORTHEAST 695.84 16856| 86440 173460 42160 215620
HUMANAEASTERN | e9s.sal ~ 305.16| _ 100100| _173460] _ 763.10[ _ 249770
ARISE HEALTH PLAN 695.84 188.16|  884.00] 1734.60]  470.60]  2205.20
NETWORKHEALTHPLAN | e6270] ___ 0.00| __66270| _165200] 0.00 _ 165200
WEA TRUST EAST 695.84 48.46 74430 1734.60]  121.40| _ 1856.00
UNITEDHEALTHCARENE | 69584  29.96| 72580 173460]  75.10[  1809.70
STANDARD PLAN - BALANCE OF STATE | ¢ 695.84| ~  25156|  947.40|  1734.60 628.80| ~ 2363.40
BUFFALO
HEALTHTRADITION | ¢ 687.10 0.00|  687.10] 1713.00] 0.00| _ 1713.00
WEA TRUST NORTHWEST 71831 61.49 779.80]  1790.99 153.71]  1944.70
STANDARD PLAN - BALANCE OF STATE | 3 71831 220.09]  947.40] " 1790.99] 57241  2363.40
STATE MAINTENANCE PLAN | 68410 000 68410l 170570 < 0.00 ~ 1705.70




2013 Wisconsin Public Employers - Employer Share of Premiums

SAhl ’%2 _Z El‘ln_ =l et G i Cerny Individual Coverage Family Coverage
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
BURNETT
GHC EAU CLAIRE 818.79 144.71 963.50]  2041.94]  362.06|  2404.00
HEALTHPARTNERS | 3 78570 000/ 78570  1959.50 000 1959.50
WEATRUST NORTHWEST | - 77980 000 779.80] 194470 0.00[  1944.70
WPS METRO CHOICENW |~ & 81879 17751  996.30]  2041.94 444.06|  2486.00
ANTHEM BCBS NORTHWEST | 818.79]  180.81|  999.60]  2041.94| ~ 45226 249420
STANDARD PLAN - BALANCE OF STATE | ¢ 818.79]  128.61|  947.40] ~2041.94] ~  321.46| = 2363.40
CALUMET
ANTHEM BCBS NORTHEAST 695.84|  16856|  se440| 173460 42160 215620
HUMANAEASTERN | 695.84|  305.16| _ 1001.00] 173460 _ 763.10[ _ 2497.70
NETWORKHEALTHPLAN |~ e6270[ ___ 0.00| __66270] _165200] 0.00 _ 165200
UNITEDHEALTHCARENE 695.84 29.96 725.80]  1734.60 75.10( _ 1809.70
ARISEHEALTHPLAN | 695.84|  188.16|  ssaco| 173460] _ 47060 _ 220520
WEATRUSTEAST | 695.84|  48a6| 74430 173460 12140 1856.00
STANDARD PLAN - BALANCE OF STATE | ¢ 695.84| ~  25156|  947.40| 173460]  628.80|  2363.40
CHIPPEWA
HUMANA WESTERN 748.23 252771 1001.00] 186554 632.16|  2497.70
GUNDERSEN LUTHERAN HEALTHPLAN | - 71260 o000 71260 _177670] ~ 0.00[ _ 177670
SECURITY HEALTHPLAN | 3 74823 263.87| 1012.10|  1865.54 650.96| _ 2525.50
WEATRUST NORTHWEST | - 74823 3157|  779.80| 1865.54] 796 194470
WPS METRO CHOICENW |~ 3 74823~ 248.07|  99630| 1865.54] 62046  2486.00
STANDARD PLAN - BALANCE OF STATE | 74823 ~ " 199.17|  947.40| 1865.54]  497.86|  2363.40
CLARK
GUNDERSEN LUTHERAN HEALTH PLAN 712.60 0.00 71260| 177670 0.00|  1776.70
R B = A B = B e
WEA TRUST NORTHWEST 748.23 31.57 779.80]  1865.54 79.16|  1944.70
ARISEHEALTHPLAN |5 74823 13577|  ssaco| 1865.54]  339.66| _ 220520
STANDARD PLAN - BALANCE OF STATE | - 748.23| ~  199.17|  947.40| 1865.54| < 497.86|  2363.40
COLUMBIA
DEAN HEALTH PLAN 52259| 6051  s58310| 130148  15152|  1453.00
UNITY communiy | 497.70 0.00 a97.70]  1239.50] 0.00[ _ 1239.50
PHYSICIANS PLUS | 52259 2961 55220 1301.48]  7422[ 137570
WEATRUSTEAST | & 52250  221.71] 74430]  1301.48 554.52|  1856.00
STANDARD PLAN - BALANCE OF STATE | 52259 42481  947.40| 130148  1061.92] 2363.40
CRAWFORD
GUNDERSEN LUTHERAN HEALTH PLAN 712.60 0.00 71260| 177670 0.00 _ 1776.70
i L S NLLL S R ey NCLEE BRRRE e L
UNITY COMMUNITY 497.70 0.00 497.70]  1239.50 000  1239.50
MEDICAL ASSOCIATES HEALTHPLAN | 663.90 000  66390] _1655.00]  0.00[ ~ 1655.00
STANDARD PLAN - BALANCE OF STATE | - 72146~ 225.04|  947.40| 1798.65| 56475  2363.40
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3 =Tier 3 Plan

* = Plan Not Qualified in County

Individual Coverage

Family Coverage

[l
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
DANE
DEAN HEALTH PLAN 498.54 gase| 58310l 124131 21169 145300
GHC-SOUTHCENTRALWI | =~ % 49854 4106 539.60| 124131 102.89|  1344.20
PHYSICIANS PLUS | - 29854 5366\  55220] 124131  13439] 137570
unTYuw T 47480 ¢ 000 47480 118220 000 1182.20
STANDARD PLAN - DANE | = 49854~ 38236| 88090 124131 955.79] ~ 2197.10
DODGE
ANTHEM BCBS SOUTHEAST 522.59 43121 953.80] 1301.48| 1078.22|  2379.70
DEANHEALTHPLAN [ 52259 __ _6051| _ _ss3.10| __130148] _ 15152[ _ 1453.00
HUMANAEASTERN | = 522.59 47841  1001.00| 130148  1196.22|  2497.70)
UNITYcoMmuniTY [ a97.70] ___ o000 _ _497.70| _123950] 0.00[ _ 123950
NETWORK HEALTH PLAN 522.59 140.11 662.70]  1301.48 350.52|  1652.00
UNITEDHEALTHCARESE. | 52259 __23641| __759.00_130148] _ s91.22[ _ 1892.70
WPS METRO CHOICESE | & 522.59 638.11|  1160.70| _1301.48]  1595.52| ~ 2897.00)
WEATRUSTEAST | s2250| 22171 74430| 130148 55452  1856.00
ARISE HEALTHPLAN | =« 52250 36141|  s8s400| 130148  903.72|  2205.20
STANDARD PLAN - BALANCE OF STATE | 52250 ~ 42481 947.40| ~1301.48] 106192  2363.40
DOOR
ANTHEM BCBS NORTHEAST 695.84 168.56 gea.40]  1734.60 42160 _ 2156.20
Yo e Sl BT Y CF ) et 7 et
ARISE HEALTH PLAN 695.84 188.16 884.00| 1734.60]  470.60| _ 2205.20
T DI S N A D N o
UNITEDHEALTHCARENE 695.84 29.96 725.80]  1734.60 75.10]  1809.70
WEATRUSTEAST |~ 69584 4846  74430] 173460]  121.40[  1856.00
STANDARD PLAN - BALANCE OF STATE | ¢ 695.84]  25156|  947.40|  1734.60 628.80|  2363.40
DOUGLAS
ANTHEM BCBS NORTHWEST 818.79| 18081  999.60] 2041.94|  452.26|  2494.20
HUMANAWESTERN | 818.79 182.21|  1001.00 2041.94]  455.76] _ 2497.70
GHCEAUCLARE | __ 81879 __14471| _ 96350| _2041.94] __ 36206 _ 240400
SECURITY HEALTH PLAN 818.79 19331|  1012.10] 2041.94]  483.56]  2525.50
HEALTHPARTNERS | 3 78570 0.00| _ 785.70] 195950 0.00[ _ 1959.50
WEA TRUST NORTHWEST | 3 779.80] 000 77980 1944.70 000 194470
STANDARD PLAN - BALANCE OF STATE | ¢ 818.79]  12861|  947.40] ~2041.94] ~  321.46|  2363.40
DUNN
HUMANA WESTERN 818.79 18221 100100 204194 45576  2497.70
WEA TRUST NORTHWEST | 3 779.80[ 0.00| _ 779.80| 194470 0.00[ _ 1944.70)
WPS METRO CHOICENW | 81879 17751  996.30]  2041.94 444.06|  2486.00
STANDARD PLAN - BALANCE OF STATE | ¢ 818.79]  12861|  947.40] ~2041.94] ~  321.46|  2363.40
EAU CLAIRE
ANTHEM BCBS NORTHWEST 748.23 251.37 999.60] 1865.54]  628.66|  2494.20
HUMANAWESTERN |~ 3 74823~ 25277|  1001.00] 1865.54] 63216 _ 2497.70
GUNDERSEN LUTHERAN HEALTH PLAN | 3 712.60] 000 71260] 177670 _ _ 0.00[ _ 1776.70
SECURITY HEALTHPLAN | 3 74823 263.87| _1012.10| 1865.54]  659.96| 252550
WEA TRUST NORTHWEST | 3 74823~ 3157| 779.80]  1865.54 79.16| _ 1944.70
WPS METRO CHOICENW |~ 3 74823~ 248.07|  996.30]  1865.54] 62046  2486.00
STANDARD PLAN - BALANCE OF STATE | - 74823 ~ " 199.17|  947.40| 1865.54]  497.86|  2363.40




2013 Wisconsin Public Employers - Employer Share of Premiums

3 =Tier3Plan *

= Plan Not Qualified in County

Individual Coverage

Family Coverage

[l
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
FLORENCE
* ARISE HEALTH PLAN 718.31 165.69 8s4.00] 1790.99| 41421  2205.20
* WEATRUSTEAST | 5 71831 25.99|  74430]  1790.99 65.01|  1856.00
3 STANDARD PLAN - BALANCE OF STATE | - 71831 22000  9a7.40| 179099 57241 ~ 236340
STATE MAINTENANCE PLAN |~ 6810 000 68410l 1705.70] ~~  T0.00[ ~ 1705.70
FOND DU LAC
3 ANTHEM BCBS NORTHEAST 522.59 34181  se440| 130148 85472 215620
DEAN HEALTHPLAN | & 52259  e051| 58310  1301.48 151.52|  1453.00
3 HUMANAEASTERN |~ 52250 47841  1001.00] 130148 119622 ~ 2497.70
UNITY communiy | 497.70] 000  497.70]  1239.50 000 123950
ARISEHEALTHPLAN. | = 52259 __36141| __ssa0o| 130148 _ 903.72| _ 2205.20
NETWORK HEALTHPLAN |~ & 522.59 140.11 662.70| 1301.48]  350.52|  1652.00
WEATRUSTEAST | s2250| 22171 74a30] 130148] 554.52( _ 1856.00
UNITEDHEALTHCARENE | = 52250 20321| 725.80]  1301.48 508.22|  1809.70
3 STANDARD PLAN - BALANCE OF STATE | 52250~ 424.81|  947.40| ~1301.48] 106192  2363.40
FOREST
* ARISE HEALTH PLAN 718.31 165.69 8sa.00]  1790.99 41421 2205.20
* SECURITY HEALTHPLAN |~ 71831 29379  101210| 179099 _ 73451 ~ 252550
3 STANDARD PLAN - BALANCE OF STATE | ; 71831  220.09] 947.40] " 1790.99] 57241  2363.40
STATE MAINTENANCE PLAN |~ 68a10] 000 68410l 170570 < 0.00 ~ 1705.70
GRANT
DEAN HEALTH PLAN 522.59 60.51 583.10|  1301.48 151.52|  1453.00
GUNDERSEN LUTHERAN HEALTHPLAN | ¢ 52259 19001  712.60] 130148  475.22[ 177670
UNITY communiy | 497.70] 000  497.70]  1239.50 0.00]  1239.50
HEALTHTRADITION | 52259 __16451| __es7.10 _130148] _ 41152[ _ 1713.00
MEDICAL ASSOCIATES HEALTH PLAN | ¢ 522.59 141.31 663.90| 1301.48 35352  1655.00
PHYSICIANS PLUS | s2250| 2061  ss220| 130148 7422 137570
3 STANDARD PLAN-DANE | = 52250| 35831  880.90| 130148  895.62] 2197.10
GREEN
DEAN HEALTH PLAN 52259 6051 58310l 130148] 15152  1453.00
3 HUMANAEASTERN |~ 522.59 47841 1001.00| 130148 119622  2497.70)
UNITY communy | a97.70] 0.00| _ 497.70] 123950 0.00[ _ 1239.50
* MERCYCARE HEALTHPLAN | ¢ 512.10] 000/ 51210 1275.50 0.00| 127550
3 STANDARD PLAN - BALANCE OF STATE | 52259 42481  947.40| 130148  1061.92] 2363.40
GREEN LAKE
3 ANTHEM BCBS NORTHEAST 695.84 168.56 so4.40| 173a60]  42160]  2156.20
R R 1 NS O X
NETWORK HEALTH PLAN 662.70 0.00 662.70| 165200 0.00[ _ 1652.00
T DR DY 7T W21 B
UNITEDHEALTHCARE NE 695.84 29.96 72580 1734.60] 7510 _ 1809.70
* DEANHEALTHPLAN | & 583.10] 000  s8310] 145300 0.00[ _ 145300
* ARISEHEALTHPLAN | e 695.84|  188.16|  s8sa.00|  1734.60 470.60 _ 220520
* PHYSICIANS PLUS | 55220 000/ 55220 137570 000 1375.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 69584~ 25156|  947.40| 173460]  628.80|  2363.40




2013 Wisconsin Public Employers - Employer Share of Premiums

=0 /;2_2 Elgn- * = Plan Not Qualified in County Individual Coverage Family Coverage
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
IOWA
DEAN HEALTH PLAN 522.59 60.51 s83.10| 130148] 15152  1453.00
UNITY communiy | a97.70] ¢ 000  497.70]  1239.50 000 123950
MEDICAL ASSOCIATES HEALTH PLAN | 52259 14131  e63.90] 1301.48]  353.52[  1655.00
PHYSICIANS PLUS | 52250 2061| 55220 1301.48] 7422  1375.70
STANDARD PLAN - BALANCE OF STATE | 52250 ~ " 424.81|  947.40| 1301.48] 106192 = 2363.40
IRON
SECURITY HEALTH PLAN 718.31 203.79|  1012.10]  1790.99 73451  2525.50
STANDARD PLAN - BALANCE OF STATE | - 71831 22000  9a7.40| 179099 57241 236340
STATE MAINTENANCE PLAN |~ 68410 000 68410l 1705.70] ~~  “0.00[ ~ 1705.70
JACKSON
GUNDERSEN LUTHERAN HEALTH PLAN 712.60 000| 71260 177670 0.00 _ 1776.70
HEALTHTRADITION | ¢ 687.10] 0.00 687.10] 171300  0.00[  1713.00
SECURITY HEALTHPLAN | - 72146| 29064  101210| 179865 _ 72685 _ 252550
WEA TRUST NORTHWEST | 3 721.46|  583a|  779.80]  1798.65 146.05|  1944.70
STANDARD PLAN - BALANCE OF STATE | 72146 ~ 22504 947.40| 179865 56475  2363.40
JEFFERSON
ANTHEM BCBS SOUTHEAST 522.59 43121 9s3.80] 130148| 1078.22|  2379.70
DEANHEALTHPLAN | s2259] ___6051| _ _s583.10| _130148[ _ 15152 _ 145300
HUMANAEASTERN | 522.59 47841  1001.00| 1301.48]  1196.22|  2497.70)
unitveommunity. [ a97.70] ___ o000 __497.70| 123950 000 _ 123950
MERCYCARE HEALTH PLAN 512.10 0.00 512.10)  1275.50 0.00[ _ 1275.50
UNITEDHEALTHCARESE. |~ 522.59| __23641| __759.00| 130148 __ 59122 _ 189270
WPS METRO CHOICE SE 522.59 638.11  1160.70| _1301.48]  1595.52| ~ 2897.00)
WEATRUSTEAST | s2250| 22171 74430| 130148 55452 185600
PHYSICIANS PLUS | 52259 2061| 55220  1301.48 74.22|  1375.70
STANDARD PLAN - DANE |~ 52250 ~ 35831 880.90| 1301.48]  895.62|  2197.10
JUNEAU
GUNDERSEN LUTHERAN HEALTH PLAN 522.59 190.01 71260| 130148]  475.22| 177670
uniTYcommuniTY [ a97.70] ___ o000 _ _497.70| 123950 0.00[ _ 123950
HEALTH TRADITION 522.59 164.51 687.10] 1301.48]  411.52]  1713.00
WEATRUSTEAST | s2259] 22171 __74430| 130148 __ 55452 _ 185600
DEAN HEALTH PLAN 522.59 60.51 583.10|  1301.48 15152 1453.00
SECURITY HEALTHPLAN | =& 52259 48951  1012.10] 130148 1224.02[ 252550
STANDARD PLAN - BALANCE OF STATE | 52250 ~ " 424.81]  947.40] 1301.48]  1061.92  2363.40
KENOSHA
ANTHEM BCBS SOUTHEAST | 78152|  172.28|  9s3.g0| 194880  430.90|  2379.70
HUMANA EASTERN 781.52 219.48| _ 1001.00| 1948.80]  548.90  2497.70)
UNITEDHEALTHCARESE | - 75000 0.00|  750.00] 180270 0.00[ 189270
WEATRUSTEAST | 3 78430 000 74430  1856.00 000  1856.00
STANDARD PLAN - WAUKESHA | - 78152|  165.88|  947.40| 194880  414.60| 2363.40
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3=Tier3 fhln- * = Plan Not Qualified in County Individual Coverage Family Coverage
__tear
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
KEWAUNEE
ARISE HEALTH PLAN 695.84|  188.16|  ssac0| 173460] 47060 220520
NETWORK HEALTH PLAN |~ ¢ 662.70| 0.00 662.70]  1652.00 0.00[ _ 1652.00
WEATRUSTEAST | & 69534 __ 4846 _ 74430 _1734.60] _ 121.40| _ 1856.00
3 ANTHEM BCBS NORTHEAST | e 695.84 168.56 864.40]  1734.60 421.60 _ 2156.20
* HUMANAEASTERN |~ 695.84|  305.16|  1001.00| 173460 _ 763.10] _ 2497.70
* UNITEDHEALTHCARENE | e 695.84]  2096|  725.80]  1734.60 75.10|  1809.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 69584 ~  25156|  947.40| 173460| 62880  2363.40
LACROSSE
GUNDERSEN LUTHERAN HEALTH PLAN 712.60 0.00 712.60|  1776.70 000 1776.70
HEALTHTRADITION |~ 687.10] 000/ 68710 1713.00] 000 1713.00
3 STANDARD PLAN - DANE |~ - 721.46|  159.44|  s880.90| 1798.65| 39845  2197.10
LAFAYETTE
DEAN HEALTHPLAN | ¢ 583.10] 0.00|  s8310f 145300 0.00|  1453.00
MEDICAL ASSOCIATES HEALTH PLAN 612.26 5164  66390] 1525.65]  129.35]  1655.00
* UNITY COMMUNITY |~ a97.70] 000 49770 123950 0.00[ _ 1239.50
* PHYSICIANS PLUS | 552.20 0.00 55220  1375.70 000  1375.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 612.26|  335.14|  947.40| 152565  837.75|  2363.40
LANGLADE
ARISE HEALTH PLAN 781.52 102.48 884.00] 194880  256.40|  2205.20
3 SECURITY HEALTHPLAN |~ 78152 23058  1012.10] 194880  576.70[  2525.50
WEATRUSTEAST | 5 78430 000 74430  1856.00 000  1856.00
3 STANDARD PLAN - BALANCE OF STATE | 78152~ 165.88|  947.40| 1948.80| 41460  2363.40
LINCOLN
3 SECURITY HEALTH PLAN 781.52 23058 1012.10| 1948.80| 57670 252550
WEATRUSTEAST |~ 74430 o000 74430 185600 0.00[ _ 1856.00
* ARISEHEALTHPLAN | 781.52 102.48 884.00]  1948.80 256.40[  2205.20
3 STANDARD PLAN - BALANCE OF STATE | 78152~ 165.88| 947.40| 19a8.80|  414.60|  2363.40
MANITOWOC
3 ANTHEM BCBS NORTHEAST 695.84 16856| 86440 173460 42160 215620
> HumANAEASTERN | 69ssa| __ 3056 _ 100L00| _173460] _ 76310 _ 2497.70
ARISE HEALTH PLAN 695.84 188.16|  884.00] 173460]  470.60[  2205.20
NETWORK HEALTHPLAN _ | __ es270[ | __ 0.00| __ee270) 165200 _ _ 0.00| _ 165200
WEA TRUST EAST 695.84 48.46 74430] 173460]  121.40[  1856.00
UNITEDHEALTHCARENE | 69584  29.96| 72580 173460]  75.10[  1809.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 69584~ 25156|  947.40]  1734.60 628.80| ~ 2363.40
MARATHON
ARISEHEALTHPLAN | 781.52|  102.48| 88400 194880 25640  2205.20
3 SECURITY HEALTH PLAN 781.52 230.58|  1012.10] 194880 57670  2525.50)
WEATRUSTEAST | - 74430~ 000| _ 74430] 185600 0.00[ _ 1856.00
* HEALTHPARTNERS | 781.52 4.18 785.70]  1948.80 10.70]  1959.50
3 STANDARD PLAN - BALANCE OF STATE | - 78152|  165.88|  947.40| 1948.80|  414.60]  2363.40




2013 Wisconsin Public Employers - Employer Share of Premiums

S SnEre) i St (et Ol i (e Individual Coverage Family Coverage
[l
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
MARINETTE
3 ANTHEM BCBS NORTHEAST 762.09 10231 se440| 190019 25601 215620
3 HUMANAEASTERN | 5 762.09] ~  23891| 1001.00]  1900.19 597.51] _ 2497.70
T O BT T 1 51
WEATRUSTEAST |~ 744.30 0.00 74430  1856.00 0.00[  1856.00)
UNITEDHEALTHCARENE | - 72580 0.00| _ 725.80| _1809.70]  0.00[ _ 1809.70
3 STANDARD PLAN - BALANCE OF STATE | - 762.09] 18531  947.40]  1900.19 463.21|  2363.40
MARQUETTE
* UNITY COMMUNITY 49770 000| 49770 123950 0.00] _ 123950
* NETWORK HEALTHPLAN | 579.81 82.89|  66270| 1444.49] 20751  1652.00
S TSR B0 B BELs o R e
WEA TRUST EAST 579.81 164.49 74430|  1444.49 411.51|  1856.00
* UNITEDHEALTHCARENE | 579081 14599  725.80| 144449  365.21[  1809.70
3 STANDARD PLAN - BALANCE OF STATE | 579.81|  367.59|  947.40|  1444.49 918.91|  2363.40
MENOMINEE
* WEA TRUST EAST 71831 2599  74430| 179099| 6501  1856.00
3 STANDARD PLAN - BALANCE OF STATE | ; 71831 229.09 947.40] 1790.99 572.41|  2363.40
STATE MAINTENANCE PLAN |~ 68a10] 000 68410l 170570 < 0.00 ~ 1705.70
MILWAUKEE
3 ANTHEM BCBS SOUTHEAST 781.52 17228| 95380 194880 43090 237970
e T D 1L B W5 N e s T
UNITEDHEALTHCARE SE 759.00 0.00 759.00] 1802.70] 0.00[ _ 1892.70)
3 WPSMETRO CHOICESE | 78152 37918  1160.70] 194880  948.20]  2897.00
WEATRUSTEAST | 5 78430 000 74430  1856.00 000  1856.00
3 STANDARD PLAN - MILWAUKEE | - 78152~ 239.88|  1021.40| 1948.80]  599.60|  2548.40
MONROE
GUNDERSEN LUTHERAN HEALTH PLAN 712.60 0.00 712.60|  1776.70 0.00 _ 1776.70
HEALTHTRADITION | 687.10[ 0.00| _ 68710] _1713.00] _ o0.00[ ~ 1713.00
3 STANDARD PLAN - BALANCE OF STATE | - 721.46]  225.94|  947.40]  1798.65 564.75|  2363.40
OCONTO
> anthemBcesnoRTHensT | 69584 16856 __seaaol 173460| _ azico| 215620
3 HUMANA EASTERN 695.84 305.16| _ 1001.00| _1734.60]  763.10| _ 2497.70)
O WO B I3 W2 DO D
NETWORK HEALTH PLAN 662.70 0.00 662.70| 165200 0.00[ _ 1652.00
WEATRUSTEAST | 695.84| 4846l  74430| 173460] _ 12140  1856.00
* UNITEDHEALTHCARENE | e 695.84]  29.96 725.80|  1734.60 75.10|  1809.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 695.84]  25156|  947.40] 173460 62880 2363.40
ONEIDA
3 SECURITY HEALTH PLAN 718.31 29379| _ 1012.10| 179099 73451 252550
* ARISEHEALTHPLAN |~ 71831 16569  8s400| 179099 41421 = 220520
3 STANDARD PLAN - BALANCE OF STATE | 71831 229.09 94740 1790.99 572.41|  2363.40
STATE MAINTENANCE PLAN |~ 68410 000 68410l 170570 < 0.00 ~ 1705.70




2013 Wisconsin Public Employers - Employer Share of Premiums

3=Tier3 fhln * = Plan Not Qualified in County Individual Coverage Family Coverage
[ Jiar
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
OUTAGAMIE
3 ANTHEM BCBS NORTHEAST 695.84 16856|  8e440| 173460 42160 215620
3 HUMANAEASTERN | e 695.84|  305.16| 100100  1734.60 763.10|  2497.70
ARISEHEALTHPLAN | 69584 18816 88400 1734.60]  470.60[ 220520
NETWORK HEALTHPLAN |~ ¢ 66270  0.00 662.70]  1652.00 0.00[ _ 1652.00
WEATRUSTEAST | 695.84| 4846l  74430| 173460] _ 12140  1856.00
UNITEDHEALTHCARENE | ¢ 695.84]  2096|  725.80]  1734.60 75.10|  1809.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 69584 ~  25156|  947.40| 173460| 62880  2363.40
OZAUKEE
3 ANTHEM BCBS SOUTHEAST 781.52 172.28 953.80]  1948.80 430.90| _ 2379.70
 HUMANAEASTERN [ 78152 21948 _ 1001.00| _1948.80] __ 548.90[ _ 2497.70
UNITEDHEALTHCARESE | 3 759.00 0.00 759.00] 1802.70] 0.00[ _ 1892.70)
3 WPSMETRO CHOICESE | 78152 37918  1160.70] 1948.80]  948.20]  2897.00
WEATRUSTEAST | 5 78430 000 74430  1856.00 000  1856.00
3 STANDARD PLAN - WAUKESHA | - 78152~ 165.88|  947.40| 1948.80| 41460  2363.40
PEPIN
* HUMANA WESTERN 718.31 282.69| _ 1001.00] 179099 70671  2497.70
* SECURITYHEALTHPLAN |~ 71831~ 29379| ~101210] ~1790.99] - 734.51 252550
* WEA TRUST NORTHWEST | 718.31 61.49 779.80]  1790.99 153.71]  1944.70
3 STANDARD PLAN - BALANCE OF STATE | 3 71831 22909  947.40] 179099 57241 236340
STATE MAINTENANCE PLAN | 684.10] 000 68410l  1705.70 0.00] ~ 1705.70
PIERCE
3 ANTHEM BCBS NORTHWEST 81879 18081  999.60] 2041.94|  4s226]  2494.20
HEALTHPARTNERS | = 785.70 0.00 785.70] 1959.50] 0.00[ _ 1959.50
A O Y B! NS Y ™Y
WPS METRO CHOICE NW 818.79 177.51 996.30]  2041.94 444.06| _ 2486.00
* HUMANAWESTERN |~ & 818.79] 18221 1001.00] 2041.94]  as5.76|  2497.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 818.79|  12861|  947.40| 204194 321.46|  2363.40
POLK
3 ANTHEM BCBS NORTHWEST 81879 18081  999.60] 2041.94|  4s2.26]  2494.20
HEALTHPARTNERS | = 785.70 0.00| 78570 1959.50] 0.00[ _ 1959.50
T Y R N W7 B L 5
WPS METRO CHOICE NW 818.79 177.51 996.30]  2041.94 444.06| _ 2486.00
* HUMANAWESTERN. | 818.79] 18221 1001.00] 2041.94] ~ as5.76| 249770
3 STANDARD PLAN-DANE |~ = 818.79]  62.11|  880.90] 2041.94]  155.16]  2197.10
PORTAGE
3 SECURITYHEALTHPLAN | - 78152| 23058  1012.10] 194880  576.70|  2525.50
WEA TRUST EAST 744.30 0.00 74430]  1856.00 0.00[ _ 1856.00
* ARISEHEALTHPLAN | 78152 10248  8s400| 1948.80] 25640 220520
3 STANDARD PLAN - BALANCE OF STATE | - 78152 ~ " 165.88| 947.40]  1948.80 414.60]  2363.40
PRICE
3 SECURITY HEALTH PLAN 718.31 203.79|  1012.10]  1790.99 734.51|  2525.50
3 STANDARD PLAN - BALANCE OF STATE | - 71831  220.00| 947.40] " 1790.99] 57241  2363.40
STATE MAINTENANCE PLAN |~ 68410 000 68410l 170570 < 0.00 ~ 1705.70




2013 Wisconsin Public Employers - Employer Share of Premiums

3 =Tier 3 Plan

* = Plan Not Qualified in County

Individual Coverage

Family Coverage

[l
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
RACINE
ANTHEM BCBS SOUTHEAST 781.52 172.28 953.80] 194880  430.90|  2379.70
HUMANAEASTERN |~ 5 78152~ 219.48|  1001.00]  1948.80 548.90|  2497.70
UNITEDHEALTHCARESE | - 750000 000  750.00] 189270~ 0.00[ 189270
WPS METRO CHOICESE | 3 78152~ 379.18|  1160.70]  1948.80 94820  2897.00
WEATRUSTEAST | 78430 000 74430 18s6.00] 0.00|  1856.00
STANDARD PLAN - WAUKESHA | - 78152 165.88|  947.40| 1948.80| 41460  2363.40
RICHLAND
DEAN HEALTH PLAN 52250| 6051  583.10| 130148 15152 145300
GUNDERSEN LUTHERAN HEALTH PLAN | ¢ 52259 190.01 712.60] 1301.48] 47522 177670
AN |03 N {020 O
HEALTH TRADITION 522.59 164.51 687.10|  1301.48 41152  1713.00
PHYSICIANS PLUS | 52259 2961 55220 130148  7422[ 137570
STANDARD PLAN - BALANCE OF STATE | 52250 42481  947.40| 130148~ 1061.92  2363.40
ROCK
ANTHEM BCBS SOUTHEAST _52259| 43121  9s3.so|  130148|  1078.22|  2379.70
DEAN HEALTHPLAN |~ 522.59 60.51 583.10|  1301.48 15152 1453.00
HUMANAEASTERN | 52259 47841 1001.00] 130148 1196.22[  2497.70
UNITY communiy | ¢ 497.70 0.00 497.70]  ~ 1239.50 0.00[ _ 1239.50
MERCYCARE HEALTHPLAN | 51210 ___ 0.00| _ _512.30| _127550] ___ 000 _ 127550
UNITEDHEALTHCARESE | 522.59 236.41 750.00] 1301.48]  591.22|  1892.70
WEATRUSTEAST | s2250| 22171 74a30] 130148] 554.52( _ 1856.00
PHYSICIANS PLUS | 52259 2061| 55220  1301.48 74.22|  1375.70
STANDARD PLAN - BALANCE OF STATE | 52250 ~ 42481 947.40| 1301.48] 106192  2363.40
RUSK
SECURITY HEALTH PLAN 818.79 19331  1012.10|  2041.94 483.56| 252550
WEA TRUST NORTHWEST | 3 779.80] 0.00| _ 779.80| 194470 0.00[ ~ 1944.70
WPS METRO CHOICENW | 81879  17751|  996.30]  2041.94|  2a4.06|  2486.00
STANDARD PLAN - BALANCE OF STATE | ¢ 818.79| ~ 128561|  947.40| ~2041.94| =~ 321.46| ~ 236320
SAUK
DEAN HEALTH PLAN 522.59 60.51 s83.10| 130148]  15152|  1453.00
GUNDERSEN LUTHERAN HEALTHPLAN |~ 522.59] —190.01| __712.60| 130148 __ 47522 _ 177670
UNITY COMMUNITY 497.70 0.00 a97.70| _ 1239.50] 0.00[ _ 1239.50
HEALTHTRADITION | & 52259 16451  es7.10]  1301.48]  41152[  1713.00
PHYSICIANS PLUS | 52250  2061| 55220  1301.48 74.22|  1375.70
STANDARD PLAN - BALANCE OF STATE | 52259 42481  947.40] 130148  1061.92] 2363.40
SAWYER
GHC EAU CLAIRE 818.79 144.71 963.50]  2041.94|  362.06|  2404.00
T SR D R N2 B I
WEA TRUST NORTHWEST 779.80 0.00 779.80| 194470 0.00[ _ 1944.70
HEALTHPARTNERS | 3 785.70] 000/ 78570  1959.50 000  1959.50
WPS METRO CHOICENW |~ 81879  17751|  996.30]  2041.94| = a24.06] = 2486.00
STANDARD PLAN - BALANCE OF STATE | ¢ 818.79]  128.61|  947.40] ~2041.94] ~  321.46| = 2363.40




2013 Wisconsin Public Employers - Employer Share of Premiums

3=Tier3 fhln- * = Plan Not Qualified in County Individual Coverage Family Coverage
__tear
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
SHAWANO
3 ANTHEM BCBS NORTHEAST 695.84 16856|  8e440| 173460 42160 215620
3 HUMANAEASTERN | e 695.84|  305.16| 100100  1734.60 763.10|  2497.70
ARISEHEALTHPLAN | 69584 18816 88400 1734.60]  470.60[ 220520
NETWORK HEALTHPLAN |~ ¢ 66270  0.00 662.70]  1652.00 0.00[ _ 1652.00
WEATRUSTEAST | 695.84| 4846l  74430| 173460] _ 12140  1856.00
UNITEDHEALTHCARENE | ¢ 695.84]  2096|  725.80]  1734.60 75.10|  1809.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 69584 ~  25156|  947.40| 173460| 62880  2363.40
SHEBOYGAN
3 ANTHEM BCBS NORTHEAST 695.84 168.56| 86440 173460 42160  2156.20
el D57 B F I M- o e Tt
ARISE HEALTHPLAN |~ 695.84 188.16 884.00| 1734.60]  470.60| _ 2205.20
T I eR B B et Lo RSy B
WEA TRUST EAST 695.84 48.46 74430 1734.60]  121.40|  1856.00
UNITEDHEALTHCARENE | ¢ 69584  29.96| 72580 173460]  75.10[  1809.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 695.84]  25156|  947.40|  1734.60 628.80| ~ 2363.40
ST. CROIX
3 ANTHEM BCBS NORTHWEST _81879| 18081  999.60| 2041.94| 45226  2494.20
HUMANA WESTERN |~ 818.79 18221 1001.00| 2041.94] 45576  2497.70
HEALTHPARTNERS | 78570 ___ o000 __78570] _195950] 0.00[ _ 195950
WEA TRUST NORTHWEST 779.80 0.00 779.80|  1944.70 0.00[ _ 1944.70)
WPS METRO CHOICENW |~ & 818.79] 17751  996.30] 204194 a44.06|  2486.00
3 STANDARD PLAN-DANE | = 818.79]  62.11|  880.90] 2041.94]  155.16]  2197.10
TAYLOR
ARISEHEALTHPLAN | 78152| 10248  8sa00| 194880  256.40|  2205.20
3 SECURITY HEALTH PLAN 781.52 23058| 1012.10]  1948.80 576.70| _ 2525.50
WEATRUSTEAST | - 74430 000 74430 1856.00 000 _ 1856.00
3 STANDARD PLAN - BALANCE OF STATE | - 78152|  165.88|  947.40|  1948.80 414.60|  2363.40
TREMPEALEAU
GUNDERSEN LUTHERAN HEALTH PLAN 71260 0.00|  71260| 177670 0.00| 177670
WEA TRUST NORTHWEST | 3 748.23 31.57 779.80]  1865.54 79.16] _ 194470
* HEALTHTRADITION | 687.10[ 000 es7.10] 1713.00[ 000 _ 1713.00
3 STANDARD PLAN - BALANCE OF STATE | 74823 ~ " 199.17| " 947.40] ~ 1865.54 497.86|  2363.40
VERNON
GUNDERSEN LUTHERAN HEALTHPLAN | 52250] 10001 71260 130148 47522 177670
UNITY COMMUNITY 497.70 0.00| __497.70] 123950 0.00[ _ 1239.50
HEALTHTRADITION | & 52250 16451  e87.10| 130148 41152 171300
* DEANHEALTHPLAN | & 52259 6051 583.10|  1301.48 151.52|  1453.00
3 STANDARD PLAN - BALANCE OF STATE | 52259| 42481  947.40] 130148  1061.92] 2363.40
VILAS
3 SECURITY HEALTH PLAN 718.31 29379| _ 1012.10| 179099 73451 252550
* ARISEHEALTHPLAN |5 71831 165.69|  884.00]  1790.99 414.21] 220520
3 STANDARD PLAN - BALANCE OF STATE | - 71831  220.00| 947.40] " 1790.99] 57241  2363.40
STATE MAINTENANCE PLAN |~ 68410 000 68410l 170570 < 0.00 ~ 1705.70




2013 Wisconsin Public Employers - Employer Share of Premiums

3 =Tier 3 Plan

* = Plan Not Qualified in County

Individual Coverage

Family Coverage

. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
WALWORTH
3 ANTHEM BCBS SOUTHEAST 52250| 43121  9s3.80| 130148 107822 237970
3 HUMANAEASTERN | & 52250 47841 1001.00] 130148 119622 ~ 2497.70
UNITY cOMMUNITY | a97.70] 000 9770 123950 0.00[ _ 1239.50
MERCYCARE HEALTHPLAN | & 51210  0.00 512.10]  1275.50 000 127550
UNITEDHEALTHCARESE | 52250 23641  759.00] 130148 59122 189270
WEATRUSTEAST | % 52250 221.71| 74430]  1301.48 554.52|  1856.00
* DEANHEALTHPLAN |~ 52250  e051|  s583.10]  1301.48] 15152  1453.00
3 STANDARD PLAN - BALANCE OF STATE | 52259 42481  947.40| 130148 1061.92]  2363.40
WASHBURN
3 ANTHEM BCBS NORTHWEST 818.79 180.81|  999.60| 2041.94| 45226 249420
GHCEAUCLARE | % 81879  14471|  963.50]  2041.94 362.06] _ 2404.00
3 SECURITY HEALTHPLAN |~ 818.79] 19331 1012.10] 2041.94] 48356 252550
WEA TRUST NORTHWEST | 3 779.80 0.00 779.80]  1944.70 0.00[  1944.70)
L R B BT WS Bt B
* GUNDERSEN LUTHERAN HEALTHPLAN | 712.60 0.00 71260  1776.70 000 177670
* HEALTHPARTNERS |~ 78570 0.00| _ 785.70] _1959.50] 0.00[ _ 1959.50
3 STANDARD PLAN - BALANCE OF STATE | ¢ 818.79|  12861|  947.40| 2041.94] 32146  2363.40
WASHINGTON
3 ANTHEM BCBS SOUTHEAST | 3 78152| 17228  9s3.80| 194880  430.90|  2379.70
3 HUMANA EASTERN 781.52 219.48|  1001.00| 1948.80]  548.90  2497.70)
e 7 T T, a2 ) g
3 WPS METRO CHOICE SE 781.52 379.18|  1160.70]  1948.80 948.20[  2897.00
WEATRUSTEAST | - 74430 0.00| _ 74430] 185600 0.00[ _ 1856.00
3 STANDARD PLAN - WAUKESHA | - 78152|  165.88|  947.40| 194880  414.60]  2363.40
WAUKESHA
3 ANTHEM BCBS SOUTHEAST | 3 78152| 17228  9s3.80| 194880  430.90|  2379.70
* DEAN HEALTHPLAN 583.10 0.00 583.10|  1453.00 0.00[ _ 1453.00
T B 1= B N5 N 2 e s T
UNITEDHEALTHCARESE | 759.00 0.00 750,00 189270 0.00[ _ 1892.70)
3 WPSMETROCHOICESE | - 78152 37918  1160.70] 1948.80]  94s.20]  2897.00
WEATRUSTEAST | 3 78430 000 74430  1856.00 000  1856.00
3 STANDARD PLAN - WAUKESHA | - 78152 165.88|  947.40| 1948.80| 41460  2363.40
WAUPACA
3 ANTHEM BCBS NORTHEAST 695.84 168.56 so4.40| 173a60]  42160]  2156.20
el D1 5T T WL - O e
ARISE HEALTH PLAN 695.84 188.16 884.00| 1734.60]  470.60| _ 2205.20
T IN Goos N N2 D N o
3 SECURITY HEALTH PLAN 695.84 316.26| _ 1012.10] 1734.60]  790.90 _ 2525.50)
WEATRUSTEAST | 69584  4846|  74430] 173460]  121.40[  1856.00
UNITEDHEALTHCARENE | ¢ 695.84]  2096| 72580  1734.60 75.10|  1809.70
3 STANDARD PLAN - BALANCE OF STATE | ¢ 695.84]  25156|  947.40] 173460 62880 2363.40




2013 Wisconsin Public Employers - Employer Share of Premiums

SAhl ’%2 _Z El‘ln_ =l et G i Cerny Individual Coverage Family Coverage
. Maximum | Minimum Total Maximum | Minimum Total
Deductible HMO - Standard PPO - P04 Employer | Employee Single Employer | Employee Family
105% of the Low Cost Qualified Plan (LCQP) Share Share Premium Share Share Premium
WAUSHARA
ANTHEM BCBS NORTHEAST 579.81 28459 sead0| 144440 71171 215620
HUMANAEASTERN | = 579.81[ 42119 100100 144449 105321 ~ 2497.70
NETWORK HEALTHPLAN | 57981 8289  e6270] 144449 20751 165200
SECURITY HEALTHPLAN | & 579.81[  43229|  1012.10| 144449 108101 _ 252550
T AR S O e W B
PHYSICIANS PLUS | 552.20 0.00 552.20|  1375.70 0.00[ _ 137570
UNITEDHEALTHCARENE | 579.81[ 14509  725.80| 144449 36521 180970
STANDARD PLAN - BALANCE OF STATE | 579.81|  367.59|  947.40|  1444.49 918.91|  2363.40
WINNEBAGO
ANTHEM BCBS NORTHEAST 695.84|  16856|  se440| 173460 42160 215620
HUMANAEASTERN | 695.84 305.16| _ 1001.00| 173460  763.10| ~ 2497.70
T T R B B B L BRe R
WEA TRUST EAST 695.84 48.46 74430 1734.60]  121.40|  1856.00
UNITEDHEALTHCARENE | ¢ 69584  29.96| 72580 173460]  75.10[  1809.70
* ARISEHEALTHPLAN | e 695.84|  188.16|  s884.00|  1734.60 47060  2205.20
3 STANDARD PLAN - BALANCE OF STATE | ¢ 695.84| ~  25156|  947.40| 173460]  628.80|  2363.40
WO0OD
ARISE HEALTH PLAN 781.52 10248 88400 194880 25640 220520
3 SECURITY HEALTHPLAN |~ 78152 23058 1012.10] 1948.80[ 576.70] _ 252550
WEATRUSTEAST | 5 78430 000 74430  1856.00 000  1856.00
3 STANDARD PLAN - BALANCE OF STATE | - 78152~ 165.88|  947.40| 1948.80| 41460  2363.40




