
State of Wisconsin Employees Group Health Insurance Program
2013 Plan Year STATE Annuitants with Medicare premium rates*
Imputed Income Calculation (Fair Market Value) for ACCUMULATED SICK LEAVE CONVERSION ONLY

Estimated Imputed Income (max = Family 2 - Single Annuitant Rates)
Scenario 1 Scenario 2 Scenario 3

2013 Monthly Premium Rates
Plan Single Medi Family 1 Medi Family 2 
Anthem Blue - Northeast $               399.10 $           1,064.10 $              795.00

Medicare
1 or more Non-Tax

Dependents
$                                  399.10 

Non-Medicare 
1 Non-Tax
Dependent

$                                  454.70

Max Calculation
2 or more Non-Tax

Dependents
$                                        665.00

Anthem Blue - Northwest $              
Anthem Blue - Southeast $              
Arise Health Plan $              

 450.20
 432.90
 426.10

$           
$           
$           

1,217.40
1,166.10
1,145.20

$              
$              
$              

897.20
862.60
849.00

$                                  
$                                  
$                                  

450.20 
432.90 
426.10 

$                                  
$                                  
$                                  

524.60
501.40
491.70

$                                        
$                                        
$                                        

767.20
733.20
719.10

Dean Health Plan $              
GHC of Eau Claire $              
GHC of South Central WI $              

 344.60
 382.30
 363.30

$              
$           
$              

959.70
1,100.40

956.80

$              
$              
$              

686.00
761.40
723.40

$                                  
$                                  
$                                  

344.60 
382.30 
363.30 

$                                  
$                                  
$                                  

420.60
491.00
405.80

$                                        
$                                        
$                                        

615.10
718.10
593.50

Gundersen Lutheran Health Plan $              
Health Tradition Health Plan $              
HealthPartners $              

 286.70
 438.50
 399.40

$           
$           
$           

1,043.80
1,184.00
1,065.00

$              
$              
$              

570.20
873.80
795.60

$                                  
$                                  
$                                  

286.70 
438.50 
399.40 

$                                  
$                                  
$                                  

517.70
509.80
455.20

$                                        
$                                        
$                                        

757.10
745.50
665.60

Humana - Eastern $              
Humana - Western $              
Medical Associates Health Plan $              

 316.60
 316.60
 344.20

$           
$           
$           

1,065.50
1,065.50
1,023.80

$              
$              
$              

630.00
630.00
685.20

$                                  
$                                  
$                                  

316.60 
316.60 
344.20 

$                                  
$                                  
$                                  

512.10
512.10
464.70

$                                        
$                                        
$                                        

748.90
748.90
679.60

Medicare + (1 Under Standard Plan) $              
Medicare + (1 Under SMP) $              
MercyCare Health Plans $              
Network Health Plan $              
Physicians Plus $              
Security Health Plan $              
Unitedhealthcare of WI NE $              
Unitedhealthcare of WI SE $              

 288.60
 288.60
 317.60
 375.00
 331.10
 447.10
 419.30
 427.10

$           
$           
$              
$           
$              
$           
$           
$           

1,500.60
1,039.00

920.10
1,085.60

948.60
1,208.30
1,124.80
1,148.20

$              
$              
$              
$              
$              
$              
$              
$              

573.90
573.90
632.00
746.80
659.00
891.00
835.40
851.00

$                                  
$                                  
$                                  
$                                  
$                                  
$                                  
$                                  
$                                  

288.60 
288.60 
317.60 
375.00 
331.10 
447.10 
419.30 
427.10 

$                                  
$                                  
$                                  
$                                  
$                                  
$                                  
$                                  
$                                  

821.80
507.70
412.00
485.90
422.20
520.50
482.40
493.10

$                                     
$                                        
$                                        
$                                        
$                                        
$                                        
$                                        
$                                        

1,212.00
750.40
602.50
710.60
617.50
761.20
705.50
721.10

Unity - Community $              
Unity - UW Health $              
WEA Trust PPO - East $              

 391.40
 352.30
 443.20

$           
$              
$           

1,105.00
978.90

1,194.50

$              
$              
$              

779.60
701.40
883.20

$                                  
$                                  
$                                  

391.40 
352.30 
443.20 

$                                  
$                                  
$                                  

488.00
428.50
515.10

$                                        
$                                        
$                                        

713.60
626.60
751.30

WEA Trust PPO - Northwest $              
WPS Metro Choice Northwest $              
WPS Metro Choice Southeast $              

 453.90
 437.80
 498.10

$           
$           
$           

1,228.50
1,180.30
1,361.20

$              
$              
$              

904.60
872.40
993.00

$                                  
$                                  
$                                  

453.90 
437.80 
498.10 

$                                  
$                                  
$                                  

529.70
507.70
590.20

$                                        
$                                        
$                                        

774.60
742.50
863.10

Oct. 3, 2012
Scenario:
1) State Annuitant subscriber: Medicare Family 2 or 1 rate with one or more Non-tax Medicare Dependent = Estimated Imputed Income is Single Annuitant Rate
2) State Annuitant subscriber: Medicare Family 2 or 1 rate with one Non-tax non-Medicare Dependent = Estimated Imputed Income is Single Imputed Income Rate
3) State Annuitant subscriber: Medicare Family 1 rate with two or more Non-tax  Dependents = Estimated Imputed Income is Max calculation
    In these scenarios, either the subscriber or dependent may be Medicare eligible.

*Annuitants with non-Medicare rates should see the State Active Employee table.


