
   

State of Wisconsin Employees Group Health Insurance Program
2013 Plan Year GRADUATE ASSISTANTS
Imputed Income Calculation (Fair Market Value)

2 Category Estimated Imputed 
Income*

2013 Monthly Premium Rates 1 non-tax 2 or more non-tax
Plan Single Family Dependent Dependents
Anthem Blue - Northeast $          444.10 $       1,105.50 $               380.90 $                  661.40
Anthem Blue - Northwest $          515.60 $       1,284.20 $               442.70 $                  768.60
Anthem Blue - Southeast $          488.10 $       1,215.50 $               418.90 $                  727.40
Arise Health Plan $          514.20 $       1,280.70 $               441.50 $                  766.50
Dean Health Plan $          409.20 $       1,018.20 $               350.70 $                  609.00
GHC of Eau Claire $          513.30 $       1,278.50 $               440.70 $                  765.20
GHC of South Central WI $          412.70 $       1,027.00 $               353.80 $                  614.30
Gundersen Lutheran Health Plan $          488.20 $       1,215.70 $               419.00 $                  727.50
Health Tradition Health Plan $          501.20 $       1,248.20 $               430.20 $                  747.00
HealthPartners $          474.10 $       1,180.50 $               406.80 $                  706.40
Humana - Eastern $          510.90 $       1,272.50 $               438.60 $                  761.60
Humana - Western $          510.90 $       1,272.50 $               438.60 $                  761.60
Medical Associates Health Plan $          454.40 $       1,131.20 $               389.80 $                  676.80
MercyCare Health Plans $          374.00 $          930.20 $               320.30 $                  556.20
Network Health Plan $          466.20 $       1,160.70 $               400.00 $                  694.50
Physicians Plus $          383.70 $          954.50 $               328.70 $                  570.80
Security Health Plan $          545.80 $       1,359.70 $               468.80 $                  813.90
Standard Plan $          906.70 $       2,263.00 $               781.20 $               1,356.30
State Maintenance Plan $          563.40 $       1,404.50 $               484.40 $                  841.10
Unitedhealthcare of WI NE $          502.80 $       1,252.20 $               431.60 $                  749.40
Unitedhealthcare of WI SE $          506.60 $       1,261.70 $               434.90 $                  755.10
Unity - Community $          510.10 $       1,270.50 $               437.90 $                  760.40
Unity - UW Health $          444.90 $       1,107.50 $               381.60 $                  662.60
WEA Trust PPO - East $          539.90 $       1,345.00 $               463.70 $                  805.10
WEA Trust PPO - Northwest $          555.80 $       1,384.70 $               477.40 $                  828.90
WPS Metro Choice Southeast $          598.50 $       1,491.50 $               514.30 $                  893.00
WPS Metro Choice Northwest $          511.70 $       1,274.50 $               439.30 $                  762.80

* 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.
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