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 & IYC Access HDHP

Without Dental

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 $ 661.00 $ 1,628.26 | $ 419.90 | $ 871.60
Arise Health Plan $ 67450 $ 1,662.06 | $ 428.70 | $ 889.90
Dean Health Insurance $ 540.60 $ 1,327.26 | $ 34150 | $ 708.90
Dean Health Insurance - Prevea 360 $ 592.30 $ 1,456.56 | $ 375.10 | $ 778.80
GHC of Eau Claire $ 654.80 $ 1,612.76 | $ 415.80 | $ 863.20
GHC of South Central Wisconsin $ 54340 $ 1,334.26 | $ 343.30 | $ 712.70
Gundersen Health Plan $ 683.10 $ 1,683.56 | $ 434.30 | $ 901.50
Health Tradition Health Plan $ 676.40 $ 1,666.76 | $ 429.90 | $ 892.50
HealthPartners Health Plan $ 612.10 $ 1,506.06 | $ 388.00 | $ 805.60
Humana - Eastern $ 685.60 $ 1,689.76 | $ 435.90 | $ 904.80
Humana - Western $ 73490 $ 1,813.06 | $ 468.00 | $ 971.60
IYC Access Health Plan $ 1,157.68 $ 2,888.06 | $ 751.10 | $ 1,559.30
Medical Associates Health Plans $598.50 $1,472.06 | $ 379.20 | $ 787.20
Mercy Health Plans $ 539.30 $ 1,324.06 | $ 340.60 | $ 707.20
Network Health Northeast $ 651.60 $ 1,604.76 | $ 413.70 | $ 858.90
Network Health Southeast $ 643.60 $ 1,584.76 | $ 408.50 | $ 848.10
Physicians Plus $ 574.00 $ 1,410.76 | $ 363.20 | $ 754.00
Security Health Plan - Central $ 72430 $ 1,786.56 | $ 461.10 | $ 957.20
Security Health Plan - Valley $ 702.10 $ 1,731.06 | $ 446.60 | $ 927.20
State Maintenance Plan (SMP) $710.22 $1,769.36 | $ 459.70 | $ 954.40
Unitedhealthcare of Wisconsin $ 657.10 $ 1,61856 | $ 417.30 | $ 866.40
Unity Health Insurance - Community $ 636.40 $ 1,566.76 | $ 403.80 | $ 838.40
Unity Health Insurance - UW Health $ 562.70 $ 1,382.56 | $ 355.90 | $ 738.80
WEA Trust - East $ 686.30 $ 1,691.56 | $ 436.40 | $ 905.90
WEA Trust - Northwest Chippewa Valley $ 721.80 $ 1,780.26 | $ 459.40 | $ 953.80
WEA Trust - Northwest Mayo Clinic Hed $ 721.80 $ 1,780.26 | $ 459.40 | $ 953.80
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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.
10/12/2016



