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Health Savings Account (HSA)
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T Flexible Spending Account (FSA)
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High Deductible TATEeA T UW Grad Assistant
(WRS G W) (HDHP) (WRS F{JEIT WTY) TR ST
AR UTRETReR | ST uTiaTies A TiETE
geeN sfifeam $62 $153.50 $23 $57 $32 $79.25
Deductible $250 $500 $1650 $3300 $250 $500
R0 ATETeh! Access TaTeed sffurent g5eq Wit — Uniform Dental %1 € *
Access TTELT AT Access HDHP UW Grad Assistant
(WRS ‘gﬁr&n WUehY) (WRS 'ﬁﬁl‘%ﬂ WUehT) Access TITEST STHT
[ UTRAT iR uifitaies | safema uTiaries
geen sfifiam $148 $367 $109 $270.50 $75 $186
In-Network
Dot $250 $500 $1650 $3300 $250 $500
Out-of- Network
Deductible $500 $1,000 $2,000 $4,000 $500 $1,000
* 034 TR 9 State Group TITEeH sy Siftrmes Hjﬁﬁhlf QT T8t %ﬂ?‘ﬁ?ﬂ wisconsin.edu/abe |
R0 HTeTeh! ATETeRT fTTeRT g3ed Hifrem
FUARI AT | HHERT T o\ / it s T a=aree Trfearfes
geen Hiftaw $2.86 $5.71 $6.44 $10.29
R0 AICTeh! 3Tdeht SuTent g5eq Hftem
ggen fiftrem HAA U | wHar T oA/t | e T aeaes TiRaTieR
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 TATET STHTHT YT THUHTEEHT AT AT ST
R0RY TTCTehT FHEAT ST T5ed Sfeam
FUARI AT | SHHEr T A/t | e T a=ares TiRaTieR
ggen tiftaw $1.86 $2.66 $3.58 $5.23
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