
ATTACHMENT B

WISCONSTN ELECIRICAL EMPLOYEES HEALTH AND WELFARE PLAN

RETIREE AND WIDOW RATES EFFEC'TIVE AS OF JANUARY 1,2025

RETIREES

5303.00 Retired, Medicare Member Single

5511.00 Retired, Medicare Member, Children

$772.00 Retired, Medicare Member, Non-Medicare Spouse

5980.00 Retired, Medicare Member, Non-Medicare Spouse, Children

5556.00 Retired, Medicare Member, Medicare Spouse

S764.00 Retired, Medicare Member, Medicare Spouse, Children

5809.00 Retired, Medicare Member, Medicare Spouse, Medicare Child

5533.00 Retired, Non-Medicare Member Single

S741.00 Retired,Non-MedicareMember,Children

5786.00 Retired, Non-Medicare Member, Medicare Spouse

S994.OO Retired, Non-Medicare Member, Medicare Spouse, Children

S1002.00 Retired,Non-MedicareMember,Non-MedicareSpouse

S1210.00 Retired, Non-Medicare Member, Non-MedicareSpouse, Children

WIDOWS

OVER AGE 65

5300.00 Medicare Widow, Single

5508.00 Medicare Widow, Family

NOTE: Those Retirees and Widows eligible for Medicare will be moved to the

UnitedHealthcare Group Retiree Advantage Plan.


