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RE AR EEAE R ZHE R (2023 4£ 9 A 25 H-10 A 20 H) F#HA IR ERR)
o WER: FEWMAEICHRE —FAhME— A DIBICEE e 2 BR AR (BInEETT . FRATEREHMERD 1)
B 1A
e iV wisconsin.edu/abe T fEAE A CRES T RIBE 2 A AR L AR A, AR AU IR R R .

T EBIARS (Self Service) HATEAL:
e 1{E my.wisc.edu &3t MyUW J5$TJT Benefit Information 155, SR 5 %+% Enroll Now.

o WIRIEATER A H Self Service, 15 &R P T 1I A JI BHIEARER 817 1] go.wisc.edu/584x30.

R ERIFHES MBS I A FEFRR, SO EEL:

o EIFRANEIT LRIS (High Deductible Health Plan, HDHP) / =T & K/ (Health Saving Account, HSA)
o WIRIEAIA HSA K, LIRS EIE (B ZEEDAFAASD .

o RIGVHRIKF—=IT (Flexible Spending Account —Medical)

o  RIEMTRIK I —EH (Flexible Spending Account —Limited Purpose) (#7512 il HDHP)

o RIEMHRIKI—JEEPY" (Flexible Spending Account —Dependent Daycare)

o AR BT RIS 152,000 25 (Opt-Out Incentive)
o BWRIEFEASI (Opt-Out) (MHEHFT/ Waive) 7 fef5E] 2024 F11 2 ).

AT, EEEUE LT AEF R

o INEMKESTIRES (State Group Health Insurance)

e DeltaVision (H Delta Dental of Wisconsin $&1i%)

o il Delta Dental F BHAR %I
o TR (Preventive Plan) [NASINIMERIETT /5 — X BHRE: (Uniform Dental) 1¥) 51 TH24t]
o Delta Dental Select 5, Select Plus Plans

o MANE5ZXEENFLRK: (Individual and Family Life Insurance)
o WREZRICAZI T IEARE:, e LIRRIRRE -
o WREZATEAZMXARE:, AT AFFEEZm.

o U FLAAAR PG 45 B B AR Ry, AR S AR B R
2024 FARFIREE i B4

IERBETIRK: (State Group Health) - M\ 2024 4F 1 H 1 H#E, GHC of South Central Wisconsin (GHC-
ScwW) B N ANFEII N4 . GHC-SCW Dane Choice (Dane #) 1 GHC-SCW Neighbors (Columbia
Grant. lowa. Sauk. Jefferson. Juneau F1 Lafayette £f) o UIHRIEALE 2023 SN T GHC-SCW %%, [
AIELEARF G 1L A4 B GHC-SCW Neighbors, 75 BAAERK B BN GHC-SCW Dane Choice W% o

Y41, High Deductible Health Plan (HDHP) #1 Access HDHP [)4EFE ST H1FR A (deductible) Kz
(A4~ N$1,600/5 F£$3,200) , PATFABLFRBURM IR E o

W5 Al benefits.wisc.edu/2024 T R ER .



https://www.wisconsin.edu/abe/
https://my.wisc.edu/
https://hr.wisc.edu/contact/
https://go.wisc.edu/584x30
https://benefits.wisc.edu/2024

2024 FE4EHIEFE (t’s Your Choice, 1YC) State Group Health Insurance &P RARK B — 1.5

Uniform Dental*

IYC Health Plan IYC High Deductible Health Plan UW Grad Assistant
(HDHP) IYC Health Plan
A KL A Kt A Kt
TR RR 5
. $57.50 $143 S21 $53.50 $29.50 S74
£l 5371
( Deductible) $250 $500 $1,600 $3,200 $250 $500
2024 £E IYC Access Health Plan 475 JRARKL 5% — & Uniform Dental *
1YC Access Health Plan 1YC Access HDHP UW Grad Assistant
IYC Access Health Plan
A FBE A KEE A KEE
FH A RRTR
$135 $336.50 $98.50 $247 $68.25 $170.75
] £ PN F R B
( Deductible) $250 $500 $1,600 $3,200 $250 $500
] £ A1 B B
( Deductible) $500 $1,000 $2,000 $4,000 $500 $1,000

* 151 17] wisconsin.edu/abe Y& 2024 F M ARG ST AR5 27 1 72 B2 51 3% o
2024 £E DeltaVision 5% EAR K %7

[REROYN 51 % BB ALKk FL& FHIE
AR5 $2.86 $5.71 $6.44 $10.29
2024 4F Delta Dental B T FHR G H AR5 [ BB SR (waiting period) ]
ESNY RO EROIN 2 T % B A NLKkTFL& KhE
Preventive Plan* $18.05 N/A N/A $45.14
Select Plan $4.54 $9.08 $6.12 $10.88
Select Plus Plan $10.80 $21.61 $20.06 $33.10
ARSI BRI E ST SR R
2024 4 Securian i (Accident) 135 B 4RK 5%
AEROIN 51 R e As RILNT%& FKhx
RN N $1.86 $2.66 $3.59 $5.24
BEAEA B RN RIKAE 2024 /£ 1 A 1 HAR.

BN

BATEF GBI RS, ABRR. Rt EEE. Fit.

A s P ) T SALAE AT N



http://www.wisconsin.edu/abe

