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The Wisconsin State Employes Health Benefit Plan provides four types of coverage:  Standard and Standard II, State Maintenance Plan,  Medicare Plus $100,000 and Alternate Health Care Plans.  

201
Standard and Standard II
The Standard Plan and Standard Plan II permit the employe and their eligible dependents to receive care from any qualified health-care provider anywhere in the world for treatment covered by the plan.  The employe is responsible for filing claims, and for finding the providers who can best meet their needs.  The Standard Plan and the Standard Plan II coverages are the same.  The plans differ only in the amount of deductible, co-payments and out-of-pocket maximums required.  

202
State Maintenance Plan (SMP) 

State Maintenance Plan (SMP) is another self-insured plan which is available only in those counties that do not have a qualified alternate plan as designated in the appropriate "It's Your Choice" booklet (ET-2107 or ET-2127).  SMP subscribers must select an affiliated physician to manage their health care.  A listing of affiliated physicians can be obtained by contacting the plan administrator.  

Standard and SMP coverage is transferred to the Medicare Plus $100,000 plan for an insured family member who becomes eligible and enrolled in both parts (A & B) of Medicare.  Active employes and their dependents are not required to enroll for both parts of Medicare until the subscriber terminates employment.  

203
Medicare Plus $100,000 

Medicare Plus $100,000 coverage is for annuitants who are eligible for Federal Medicare because of age or disability.  Because this plan is designed to supplement, not duplicate, benefits available under Medicare, members must enroll for all available portions of the Medicare program.  Failure to do so may result in cancellation of state insurance coverage.  The requirement to enroll in Medicare is deferred for employes and their dependents until the subscriber's termination of employment.  Medicare Plus $100,000 is designed for annuitants and their Medicare eligible dependents and is not available to active employes or their dependents.  The Medicare Plus $100,000 brochure (ET-4113) describes the benefits of the program.   

204
Alternate Health Care Plans (HMOs and PPPs
Alternate Health Care Plans include Health Maintenance Organizations (HMOs) and Preferred Provider Plans (PPPs).  Alternate Health Care Plans offer the Uniform Benefits package found in the "It's Your Choice" booklet.  The level of benefits remain the same regardless of which plan the employe chooses.  Alternate plans have limited provider networks, or in the case of PPPs, may require out-of-pocket expenses when using providers outside the plan networks.  

A.
Health Maintenance Organizations (HMOs)

An HMO is an association of hospitals, physicians, and other health professionals who contract or collectively agree to provide all medically necessary covered services to the HMO subscriber in return for a pre-paid fee.  Each HMO offers service only in specific areas of the state.  For many people, HMOs provide high quality care at a lower cost than the fee-for-service plans.  However, HMOs are not for everyone.  All insured members of an HMO are expected to receive their health care only through physicians, health professionals, and hospitals affiliated with that HMO.  

HMOs generally refer outside their networks only if they are unable to provide needed care within the HMO.  If the employe goes to a non-HMO provider without being referred, he or she will not be reimbursed by the HMO.  If the employe has questions regarding the availability of physicians, hospitals, or other medical professionals, he or she should contact the HMO directly.  

Often HMOs will contract with several Independent Physician Associations (IPAs) for medical services.  Generally, referrals between IPAs are restricted.  Consequently, even though a physician may be listed as an HMO affiliate, that physician may not be readily available to the employe unless he or she has selected him or her as their primary physician.  

B.
Preferred Provider Plans (PPPs)

These are organizations which pay a specific level of benefits if certain providers are utilized, and a lesser amount for other providers.  This arrangement can be attractive to persons who for the most part are comfortable with the plan's providers, but occasionally feel the need to utilize a particular specialist or need additional protection while traveling.  Currently, PPPs are available in only a few areas of the state.  

205
Plan Contacts 

Health premiums, benefits, provider networks and program policies and procedures may change annually.  Such changes are communicated to employers through the Employer Bulletin and to employes through the "It's Your Choice" booklet, and communication from the plans (e.g.: provider listings).  Contact plan representatives directly on specific questions about (i.e.:  referral policies, drug formularies, benefits, enrollment status of employes, provider networks) any of the health care plans.  Plan addresses and phone numbers are listed in the "It's Your Choice" booklet.  
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