State of Wisconsin Employees Group Health Insurance Program

2015 Plan Year LOCAL Active Employees & Employer Paid Annuitants
Imputed Income Calculation (Fair Market Value)
Deductible HMO & Standard PPO Plan Program Option 4
2 Category Estimated Imputed
Income*

2015 Monthly Premium Rates 1 non-tax 2 or more non-tax
|Plan Single Family Dependent Dependents
Anthem Blue Preferred Northeast $ 647.00 $ 1,610.00 $ 41030 $ 856.20
Anthem Blue Preferred Southeast $ 692.80 $ 1,72450 $ 43960 $ 917.30
Arise Health Plan Northern $ 956.50 $ 2,383.80 $ 608.10 $ 1,269.10
Arise Health Plan Southeast $ 986.80 $ 245950 $ 62750 $ 1,309.40
Dean Health Insurance $ 628.30 $ 1,563.30 $ 398.40 $ 831.40
Dean Health Insurance-Prevea360 $ 761.00 $ 1,895.00 $ 483.20 $ 1,008.30
GHC of Eau Claire $ 1,039.90 $ 2,592.30 $ 661.40 $ 1,380.30
GHC of South Central Wisconsin $ 576.60 $ 1,434.00 $ 365.30 $ 762.30
Gundersen Health Plan $ 740.80 $ 1,84450 $ 47030 $ 981.30
Health Tradition Health Plan $ 64550 $ 1,606.30 $ 40940 $ 854.30
HealthPartners Health Plan $ 83130 $ 2,070.80 $ 528.10 $ 1,102.10
Humana-Eastern $ 1,107.50 $ 2,761.30 $ 70470 $ 1,470.40
Humana-Western $ 1,107.50 $ 2,761.30 $ 70470 $ 1,470.40
Medical Associates Health Plans $ 583.80 $ 1,452.00 $ 369.90 $ 771.90
MercyCare Health Plans $ 587.90 $ 1,462.30 $ 37260 $ 777.40
Network Health $ 707.20 $ 1,760.50 $ 448.80 $ 936.50
Physicians Plus $ 657.40 $ 1,636.00 $ 417.00 $ 870.10
Security Health Plan $ 97830 $ 2,438.30 $ 622.10 $ 1,298.20
Standard Plan: Balance of State $ 1,095.40 $ 2,732.30 $ 69750 $ 1,455.40
Standard Plan: Dane $ 1,018.00 $ 2,537.60 $ 64750 $ 1,351.10
Standard Plan: Milwaukee $ 1,181.70 $ 2,946.20 $ 75180 $ 1,568.80
Standard Plan: Waukesha $ 1,095.40 $ 2,732.30 $ 697.50 $ 1,455.40
SMP (LOCAL) $ 791.20 $ 1,972.00 $ 503.10 $ 1,049.90
UnitedHealthcare of Wisconsin $ 825.40 $ 2,056.00 $ 52430 $ 1,094.20
Unity Health Insurance-Community $ 619.80 $ 1,542.00 $ 39290 $ 820.00
Unity Health Insurance-UW Health $ 53330 $ 1,325.80 $ 337.70 $ 704.60
WEA Trust-East $ 764.10 $ 1,902.80 $ 485.20 $ 1,012.50
WEA Trust- Northwest Chippewa Valley $ 893.10 $ 2,22530 $ 567.60 $ 1,184.50
WEA Trust- Northwest Mayo Clinic $ 893.10 $ 2,22530 $ 567.60 $ 1,184.50
WEA Trust-South Central $ 726.10 $ 1,807.80 $ 460.90 $ 961.80
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* 2 Category Estimated Imputed Income assumes, for 2 or more non-tax dependents,
that approximately 75% have 2 and 25% have 3 or more dependents.

Note:

Note: These amounts include both employee and employer share of the premium. Please consult your tax advisor
as to the treatment of employee contributions made toward coverage for the employee and dependents

in cases where the employee pays a share of premium as defined in Section 152.




