2026 SMALL GROUP

Businesses located in Columbia, Jefferson Counties
Partners HMO Bronze 7100 Ded/7100 MOOP HSA
PLAN 2641404

10/01 - 12/31 (2026 Q4)

(e Group Health
Cooperative

of South Central Wisconsin
Monthly Price

Monthly Price Monthly Price

351.65

382.91

394.87

406.82

419.68

432.56

445.88

459.70

459.70

459.70

459.70

461.52

470.71

481.74

499.67

514.39

521.73

Modified community rating is applied as follows:

e Children:
o asingle age band for age 0 - 14

o one year age bands for ages 15 - 20

o limited to rating 3 oldest children under age 21
per family

e Adults: one year age bands for ages 21 - 63
e QOlder Adults: a single age band for age 64+
Age will be determined as of the date of policy issuance or

renewal and a per-member rating methodology must be used
to determine family rates.
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532.77 751.58
543.80 784.21
550.69 820.99
558.05 857.30
561.73 897.29
565.40 937.74
569.09 981.41
572.76 1025.09
580.12 1072.43
587.47 1120.24
598.50 1171.26
609.08 1196.54
623.79 1247.57
642.17 1291.69
663.78 1320.65
689.52 1356.97
718.48 1379.04

Rates for small group employers.

Group total monthly premium varies by plan(s) selected
per employee.

Plan name listed is a brief explanation of covered
services. Please consult the Member Certificate,
Summary of Benefits and Coverage, Benefits Summary,
Group Service Agreement, and any applicable
amendments for specific information regarding covered
services, services that require Prior Authorization, and
Exclusions and Limitations.

Prescription drug benefit administered by Navitus
Health Solutions and GHC-SCW pharmacies.
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