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Pays** UW Pays Total

Employee 
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STANDARD 3 .01 4AO 164.00 821.30 985.30 412.00 2,047.40 2,459.40

STANDARD--Out of State* 2 .01 4AG 69.00 916.30 985.30 173.00 2,286.40 2,459.40

STATE MAINTENANCE (SMP) 1 .05 4AR 31.00 578.70 609.70 78.00 1,442.80 1,520.80

ANTHEM BCBS NE 1 .14 4HN 31.00 578.50 609.50 78.00 1,442.10 1,520.10

ANTHEM BCBS NW 2 .13 4DE 69.00 642.80 711.80 173.00 1,602.80 1,775.80

ANTHEM BCBS SE 1 .11 4EN 31.00 623.50 654.50 78.00 1,554.60 1,632.60

ARISE HEALTH PLAN 1 .47 4BH 31.00 578.70 609.70 78.00 1,442.60 1,520.60

DEAN HEALTH 1 .15 4CP 31.00 493.80 524.80 78.00 1,230.30 1,308.30

GHC-EAU CLAIRE 1 .30 4DN 31.00 661.10 692.10 78.00 1,648.60 1,726.60

GHC-SC 1 .35 4DB 31.00 490.90 521.90 78.00 1,223.10 1,301.10

GUNDERSEN LUTHERAN 1 .37 4BN 31.00 602.80 633.80 78.00 1,502.80 1,580.80

HEALTH TRADITION 1 .55 4CW 31.00 608.60 639.60 78.00 1,517.30 1,595.30

HUMANA--EASTERN 1 .21 4EQ 31.00 650.10 681.10 78.00 1,621.10 1,699.10

HUMANA--WESTERN 1 .22 4BW 31.00 616.40 647.40 78.00 1,536.80 1,614.80

MEDICAL ASSOCIATES 1 .63 4DP 31.00 486.40 517.40 78.00 1,211.80 1,289.80

MERCYCARE HEALTH 1 .64 4GN 31.00 477.50 508.50 78.00 1,189.60 1,267.60

NETWORK HEALTH 1 .70 4GB 31.00 554.00 585.00 78.00 1,380.80 1,458.80

PHYSICIANS PLUS 1 .74 4CM 31.00 501.70 532.70 78.00 1,250.10 1,328.10

SECURITY HEALTH 1 .71 4DT 31.00 640.10 671.10 78.00 1,596.10 1,674.10

UNITED HEALTHCARE NE 1 .94 4DH 31.00 559.40 590.40 78.00 1,394.30 1,472.30

UNITED HEALTHCARE SE 1 .83 4HX 31.00 610.80 641.80 78.00 1,522.80 1,600.80

UNITY-COMMUNITY 1 .40 4CH 31.00 582.30 613.30 78.00 1,451.60 1,529.60

UNITY-UW HEALTH 1 .92 4BE 31.00 500.60 531.60 78.00 1,247.30 1,325.30

WPS METRO CHOICE 1 .84 4HG 31.00 630.80 661.80 78.00 1,572.80 1,650.80
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* Standard Plan Out-of-State Rates apply only to those assigned to work out-of-state NOT those residing out-of-state.
**Employees in Bargaining Unit 14 (Engineers) will continue to pay the 2008 employee contribution rate until the contract is settled.

2009 REGULAR PLAN HEALTH RATES
These rates apply to full-time employees covered by the retirement system that are working at least 50% time or 
greater in unclassified; classified represented, classified non-represented, classified project, craftworker LTE's and 
classified LTE's with more than one job.
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