Wisconsin Public Employers Group Health Insurance Program
2012 Plan Year LOCAL Active Employees & Employer Paid Annuitants
Imputed Income Calculation (Fair Market Value)
Traditional HMO & Standard PPP
Program Option 3

2 Category Estimated Monthly Imputed
Income*
Monthly Premium Rates 1 non-tax 2 or more non-tax

Plan Single Family Dependent Dependents
Anthem Blue Northeast $ 93240 $ 2,326.80 | $ 627.60 | $ 1,290.10
Anthem Blue Northwest $ 1,076.30 $ 2,686.60 | $ 724.80 | $ 1,489.90
Anthem Blue Southeast $ 1,039.30 $ 2,594.10 | $ 699.80 | $ 1,438.50
Arise $ 86190 $ 2,150.60 | $ 580.10 | $ 1,192.30
Dean Health Plan $ 575.30 $ 1,434.10 | $ 386.60 | $ 794.50
GHC - Eau Claire $ 97590 $ 2,435.60 | $ 657.00 | $ 1,350.50
GHC - South Central $ 569.60 $ 1,419.80 | $ 382.70 | $ 786.60
Gundersen/Lutheran $ 786.70 $ 1,962.60 | $ 529.30 | $ 1,087.90
HealthPartners $ 863.20 $ 2,153.80| $ 580.90 | $ 1,194.10
Health Tradition $ 72180 $ 1,800.30 | $ 48550 [ $ 997.80
Humana - Eastern $ 1,091.80 $ 2,72530| $ 73530 | $ 1,511.30
Humana -Western $ 1,091.80 $ 2,725.30 | $ 735.30 | $ 1,511.30
Medical Associates HMO $ 658.40 $ 1,641.80| $ 442,60 | $ 909.80
MercyCare $ 543.90 $ 1,355.60 | $ 365.40 | $ 751.00
Network $ 648.20 $ 1,616.30 | $ 435.80 | $ 895.70
Physicians Plus $ 560.90 $ 1,398.10 | $ 376.80 | $ 774.60
Security Health Plan $ 976.40 $ 2,436.80 | $ 657.40 | $ 1,351.10
Standard - Dane $ 891.20 $ 222420 | $ 600.00 | $ 1,233.30
Standard - Milwaukee $ 1,037.00 $ 2,588.70 | $ 698.50 | $ 1,435.60
Standard - Waukesha $ 95950 $ 2,39490 | $ 646.10 | $ 1,328.00
Standard - Balance of State | $ 959.50 $ 2,39490 | $ 646.10 | $ 1,328.00
SMP $ 71290 $ 1,778.60 | $ 479.70 [ $ 986.00
UnitedHealthcare-Northeast | $ 739.40 $ 1,84430| $ 497.30 [ $ 1,022.30
UnitedHealthcare-Southeast | $ 77560 $ 1,934.80 | $ 521.80 | $ 1,072.50
Unity - Community $ 499.40 $ 1,24430| $ 335.30 | $ 689.20
Unity - UW $ 49990 $ 1,24560 | $ 335.70 [ $ 689.90
WEA Trust East $ 78160 $ 1,949.80 | $ 525.80 | $ 1,080.80
WEA Trust West $ 818.40 $ 2,041.80| $ 550.70 | $ 1,131.90
WPS MetroChoice $ 1,059.70 $ 2,645.10| $ 713.60 | $ 1,466.80

* 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.

Note:
These amounts include both employee and employer share of the premium. Please consult your tax advisor
as to the treatment of employee contributions made toward coverage for the employee and dependents

in cases where the employee pays a share of premium as defined in Section 152. 101312011



