AYTAT / NEPALI

@Qﬁ“ R0 |TCTeR! AATHT ATfNeh T WA
W Jcerar u—sTderer R0, 2033
AUTSehT AR FIAET WATRT SATHT hal AITUTEE Tge TGS (HLEFR Ju-FE I R0, R073) |

o WETYUT: Al T WA H Tl S1a qUTSl TATE, Sfdeh! T STGToh! ST STedT I GITETe®HT HH1 &1 a7 Sae Haes |
o IS FaTEEHT STRAT wisconsin.edu/abe AT FH&IAT T ATSH o TUa 0 TRl |

Self Service ST HEL WAT T
o MyU W IsETEe my.wisc.edu W@T—é?rlﬁw Benefit Information app @Qﬁw | Enroll Now ﬁﬂ?—\@w |
o M Self Service, TS WEANT TATTSTAT, AT TUTSh! T WIS HETEA FITHTEIATS T eh et ot At
JETEE go.wisc.edu/584x30 %ﬁ@ﬁT |

Ff AT I T AT A TEA ARG WA, TUTEA WA THIES:
e High Deductible Health Plan (HDHP)/Health Saving Account (HSA)
o AN TUTTHT HSA I S W, TS BLoh TN || UG (AUTEe $0 AT THHud () |

o Flexible Spending Account — TITEY
e Flexible Spending Account—@ﬁﬁﬁﬂ(HDHPﬂTWﬂEﬂﬂW‘m
o Flexible Spending Account — STcisl<dT Daycare
e 52,000 State Group e ST Opt-Out Incentive
o TUTEA 0¥ TIEHT Opt-Out Incentive T3 Opt-Out (Waive &) E‘ﬁ?"lﬂ'qé@ |

AUTER AT 31, A, AT TG T HHGD:

e State Group T AT

e DeltaVision (Delta Dental of Wisconsin A1)

e Supplemental Delta Dental IEETRRES
o Preventive Plan (State Group Health/Uniform Dental 9T WWW%WET&D
o Delta Dental Select 91 Select Plus Plans

o fITa T UTRETTER Sfiae ST (Individual and Family Life Insurance)
o TUTSHT AT G ® A HHA TS TS |
o R da i v T arER |
o AT YT SIS AT T TTHeHT AR HITSH ST HRH TGS |

R0 HTeTeh! HETIIU! AaeTe®
State Group Health —Sel 8, R0 S GHC of South Central Wisconsin (GHC-SCW) GEaI2T siTet SZefehaT
Fifeds: GHC-SCW Dane Choice (Dane Eh‘IBTcﬁ) T GHC-SCW Neighbors (Columbia, Grant, lowa, Sauk,
Jefferson, Juneau T Lafayette FIIEE) | Ifg qUTE R0 33 TTTHT GHC-SCW AZaehuT ST g@ﬂ'@ﬁ T 9, TS
ST G HA1eh! SHHAT GHC-SCW Neighbors AT FeI&e] HTEH qUTE GHC-SCW Dane Choice “2aeAT
ETAd F9HT 41 §9879 | High Deductible Health Plan (HDHP) T Access HDHP 3 QT ATtk Higehat
deductible (STETA $1,600 /ATHETRE $3,200) W SATTTIFHATEEhT TTHT TR ATH TSHT B |

benefits.wisc.edu/2024 STETEHT AT AHHRI TSTEIAT |



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

It’s Your Choice (IYC) State Group TaTEed ST 0% TTTeh! 35ad HITHIAWEE - Uniform Dental 1w+

IYC Health Plan IYC High Deductible Health Plan UW Grad Assistant
(HDHP) IYC Health Plan
FRATd ITETHER IR TiETEh AT ITETER
Teed
Eﬁﬁw $57.50 $143 S21 $53.50 $29.50 S74
D ibl
eductible $250 S500 $1,600 $3,200 $250 S500
IYC Access Health Plan R03% ATeTeh! S3&H WITU—HEE — Uniform Dental %1 v+
1YC Access Health Plan 1YC Access HDHP UW Grad Assistant
1YC Access Health Plan
g ITiaTiEs g ITiETEs g TiEnies
cE
;"\'&RTH $135 $336.50 $98.50 $247 $68.25 $170.75
In-Network
Deductible $250 S500 $1,600 $3,200 $250 $S500
Out-of-
Network $500 $1,000 $2,000 $4,000 $500 $1,000
Deductible

* Q0% W‘{U State Group Health Eﬁﬁ'ﬂmﬂﬁaﬁ AT, II%T%ﬁ[ﬁ'{{wisconsin.edu/abe

DeltaVision 0% TTcTeh! S5e0 HfHawss
FHHAR] 7T FHRT T Shiaareft FHUE TSeae® | U
geen Hftem $2.86 $5.71 $6.44 $10.29
Delta Dental Supplemental 0% ATcTeh! S3eR Hiftrames (Glaumewent ot w@igent @@ 89)
g‘ézﬁsﬂﬁw FHUH 7T FURT T Sfraeeft FHA T ToaeE | T
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
* State Group TITET STHTHT T THUhTEweRT AT HIS TS
Securian Accident SHEAT ATSATHT 0% ATCTeh! J3eH HiaHeE
=T 9T St T siaereft FH TS<ae® | UIaTes
geen shferam $1.86 $2.66 $3.59 $5.24

TR FlAUT TATAT TATSTRT HAT AT T T ¢, R03% TTE I Ao |

BTHT TR HEf AR STRIFR HTe®ah! ITerT a1 T aut, {1, Tited 7o, I, SARIHAT T feiiTeh! HTETHT HewTd e |
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