State of Wisconsin Employees Group Health Insurance Program

2016 Plan Year LOCAL Active Employees & Employer Paid Annuitants
Imputed Income Calculation (Fair Market Value)
IYC Local Deductible Plan & IYC Local Access Health Plan Program Option 14

Without Dental

2 Category Estimated Imputed Income*
2016 Monthly Premium Rates 1 2
Non-Tax or more

Plan Single Family Dependent Non-Tax Dep.
Anthem Blue Preferred Northeast $ 665.60 $ 1,655.20 | $ 420.90 | $ 878.80
Anthem Blue Preferred Southeast $ 74270 $ 1,847.90 | $ 470.10 | $ 981.50
Arise Health Plan $ 985.50 $ 2,45490 | $ 625.00 | $ 1,304.90
Arise Health Plan - Aspirus Arise $ 942.30 $ 2,346.90 | $ 597.50 | $ 1,247.30
Dean Health Insurance $ 687.00 $ 1,708.70 | $ 434.60 | $ 907.30
Dean Health Insurance-Prevea360 $ 664.90 $ 1,653.40 | $ 420.50 | $ 877.80
GHC of Eau Claire $ 954.30 $ 2,376.90 | $ 605.10 | $ 1,263.30
GHC of South Central Wisconsin $ 614.00 $ 1,526.20 | $ 388.00 | $ 810.10
Gundersen Health Plan $ 748.70 $ 1,862.90 | $ 473.90 | $ 989.50
Health Tradition Health Plan $ 655.60 $ 1,630.20 | $ 41460 | $ 865.50
HealthPartners Health Plan $ 847.60 $ 2,110.20 | $ 537.10 | $ 1,121.20
Humana-Eastern $ 1,105.20 $ 2,754.20 | $ 701.40 | $ 1,464.40
Humana-Western $ 1,155.70 $ 2,880.40 | $ 733.60 | $ 1,531.60
IYC Local Access Health Plan: Balance of State | $ 1,152.00 $ 2,873.80 | $ 732.40 | $ 1,529.10
IYC Local Access Health Plan: Dane $1,069.80 $ 2,668.30 | $ 679.90 | $ 1,419.60
IYC Local Access Health Plan: Milwaukee $ 1,24430 $ 3,104.50 | $ 791.30 | $ 1,651.90
IYC Local Access Health Plan: Waukesha $ 1,152.00 $ 2,873.80 | $ 732.40 | $ 1,529.10
Medical Associates Health Plans $ 618.00 $ 1,536.20 | $ 390.60 | $ 815.40
MercyCare Health Plans $ 648.30 $ 1,611.90 | $ 409.90 | $ 855.80
Network Health - Northeast $ 708.00 $ 1,761.20 | $ 448.00 | $ 935.30
Network Health - Southeast $ 755.20 $ 1,879.20 | $ 478.10 | $ 998.20
Physicians Plus $ 666.90 $ 1,658.40 | $ 421.70 | $ 880.50
Security Health Plan $ 987.20 $ 2,459.20 | $ 626.10 | $ 1,307.20
SMP (LOCAL) $766.20 $1,908.60 | $ 48590 | $ 1,014.50
UnitedHealthcare of Wisconsin $ 843.70 $ 2,100.40 | $ 534.60 | $ 1,116.00
Unity Health Insurance-Community $ 633.00 $ 1,573.70 | $ 400.10 | $ 835.40
Unity Health Insurance-UW Health $ 579.30 $ 1,43940 | $ 365.90 | $ 763.80
WEA Trust-East $ 761.20 $ 1,894.20 | $ 48190 | $ 1,006.20
WEA Trust- Northwest Chippewa Valley $ 968.40 $ 2,412.20 | $ 614.10 | $ 1,282.20
WEA Trust- Northwest Mayo Clinic Hith Sys $ 968.40 $ 2,412.20 | $ 614.10 | $ 1,282.20
WEA Trust-South Central $ 582.30 $ 1,446.90 | $ 367.80 | $ 767.80
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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.



	Local PO14

