
State of Wisconsin Employees Group Health Insurance Program

2010 Plan Year STATE Active Employees & Annuitants with non-Medicare premium rates

Imputed Income Calculation (Fair Market Value)

2 Category Estimated Imputed Income*

Monthly Premium Rates 1 non-tax 2 or more non-tax

Plan Single Family Dependent Dependents

Anthem Blue Northeast 615.50$        1,535.00$       444.60$                   896.80$                     

Anthem Blue Northwest 599.70$        1,495.50$       433.10$                   873.70$                     

Anthem Blue Southeast 724.50$        1,807.50$       523.60$                   1,056.20$                  

Arise 672.40$        1,677.30$       485.90$                   980.10$                     

Dean Health Plan 574.70$        1,433.00$       415.00$                   837.10$                     

GHC - Eau Claire 766.70$        1,913.00$       554.30$                   1,118.00$                  

GHC - South Central 569.10$        1,419.00$       410.90$                   828.90$                     

Gundersen/Lutheran 685.90$        1,711.00$       495.60$                   999.80$                     

HealthPartners 689.00$        1,718.80$       497.90$                   1,004.30$                  

Health Tradition 720.10$        1,796.50$       520.50$                   1,049.80$                  

Humana - Eastern 727.00$        1,813.80$       525.50$                   1,060.00$                  

Humana -Western 700.20$        1,746.80$       506.00$                   1,020.70$                  

Medical Associates HMO 564.50$        1,407.50$       407.60$                   822.20$                     

MercyCare 564.10$        1,406.50$       407.30$                   821.60$                     

Network 645.50$        1,610.00$       466.30$                   940.70$                     

Physicians Plus 575.10$        1,434.00$       415.30$                   837.70$                     

Security Health Plan 743.00$        1,853.80$       537.10$                   1,083.40$                  

Standard PPP 1,074.00$     2,681.60$       777.30$                   1,567.90$                  

State Maintenance Plan (SMP) 664.60$        1,657.70$       480.20$                   968.60$                     

UnitedHealthcare-Northeast 653.40$        1,629.80$       472.10$                   952.30$                     

UnitedHealthcare-Southeast 672.90$        1,678.50$       486.20$                   980.70$                     

Unity - Community 626.40$        1,562.30$       452.50$                   912.70$                     

Unity - UW 576.10$        1,436.50$       416.00$                   839.10$                     

WPS MetroChoice 675.10$        1,684.00$       487.80$                   983.90$                     

* 2 Category Estimated Imputed Income assumes 2 or more non-tax Deps category is comprised of approximately 75% 2 Dep and 25% 3 Dep +


