DRAFT - FOR DISCUSSION PURPOSES ONLY State Active - HDHP

State of Wisconsin Employees Group Health Insurance Program

2017 Plan Year STATE Active Employees & Annuitants with non-Medicare premium rates
Imputed Income Calculation (Fair Market Value)

IlYC HDHP & 1YC Access HDHP

With Uniform Dental Benefits

2 Category Estimated Imputed Income*
2017 Monthly Premium Rates 1 2
Non-Tax or more

Plan Single Family Dependent Non-Tax Dep.
Anthem Blue Preferred Northeast $ 688.84 $ 1,697.88 | $ 438.00 | $ 909.30
Arise Health Plan $ 70234 % 1,731.68 | $ 446.80 | $ 927.50
Dean Health Insurance $ 568.44 $ 1,396.88 | $ 359.60 | $ 746.50
Dean Health Insurance - Prevea 360 $ 620.14 $ 1,526.18 | $ 393.30 | $ 816.50
GHC of Eau Claire $ 682.64 $ 1,682.38 | $ 434.00 | $ 900.90
GHC of South Central Wisconsin $ 571.24 $ 1,403.88 | $ 361.40 | $ 750.30
Gundersen Health Plan $ 71094 $ 1,753.18 | $ 452.40 | $ 939.20
Health Tradition Health Plan $ 704.24 % 1,736.38 | $ 448.00 | $ 930.00
HealthPartners Health Plan $ 639.94 $ 1,575.68 | $ 406.20 | $ 843.20
Humana - Eastern $ 713.44 $ 1,759.38 | $ 454.00 | $ 942.50
Humana - Western $ 762.74 $ 1,882.68 | $ 486.10 | $ 1,009.20
IYC Access Health Plan $ 1,185.52 $% 2,95768 | $ 769.20 | $ 1,596.90
Medical Associates Health Plans $626.34 $1,541.68 | $ 397.30 | $ 824.80
Mercy Health Plans $ 567.14 $ 1,393.68 | $ 358.80 | $ 744.80
Network Health Northeast $ 679.44 $ 1,674.38 | $ 431.90 | $ 896.50
Network Health Southeast $ 671.44 $ 1,654.38 | $ 426.70 | $ 885.70
Physicians Plus $ 601.84 $ 1,480.38 | $ 381.30 | $ 791.70
Security Health Plan - Central $ 752.14 $ 1,856.18 | $ 479.20 | $ 994.90
Security Health Plan - Valley $ 729.94 $ 1,800.68 | $ 464.80 | $ 964.90
State Maintenance Plan (SMP) $738.06 $1,838.98 | $ 477.90 | $ 992.10
Unitedhealthcare of Wisconsin $ 684.94 $ 1,688.18 | $ 43550 | $ 904.10
Unity Health Insurance - Community $ 664.24 $ 1,636.38 | $ 422.00 | $ 876.00
Unity Health Insurance - UW Health $ 59054 $ 1,452.18 | $ 374.00 | $ 776.40
WEA Trust - East $ 71414 % 1,761.18 | $ 45450 | $ 943.50
WEA Trust - Northwest Chippewa Valley $ 749.64 $ 1,849.88 | $ 477.60 | $ 991.50
WEA Trust - Northwest Mayo Clinic Hea| $ 749.64 $ 1,849.88 | $ 477.60 | $ 991.50
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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.

10/12/2016



