> H13C / CHINESE

(V) 2025 o JERNANARANNARNY

2/ £ 2025410 A 6 H-31 B[ 20 R F & fE R LK%

X 2026 FHEEFR

MEREITHK: (State Group Health Insurance)
o FTA DR TR R AR PR R 3
o BJTiHH Chealth plan) FHNERHEST IR Chigh deductible health plan) WH \ L4
# Ccopayments) FEATELH] (coinsurance) WARFFAZL

EHRMMEST X (High Deductible Health Plan)
o BRI ST HRIFIEEEHIRAL (deductibles) FiiEE2£$1,700 (NN 51$3,400 (FKEE).

EyrEE M (Health Savings Account, HSA)

e H 202641 H1HA, Total Administrative Service Corporation (TASC) H5 /& HSA 11Xl AH N i
o EFEMER LIRIGIEE A $4,400 (M) 388,750 (L), XKLL [ FRAFE T & EXHE Hsa ff
o
o JRIFEBFRALmES852 (DA Hi$1,704 (FfE).
o NIRRT V= INBRANEIT 1R (High Deductible Health Plan), W] WAZI{E 2026 4F HH1 B 10 HSA.
RIEHHRK P (Flexible Spending Account, FSA)

e [H 20261 H1HIE, Total Administrative Service Corporation (TASC) ¥4 FSA 11Xl I i o
o X TEEJT (Health Care) RIFVHTMKS™, FREEMK LR %£$3,300, A LAELES| T —4F
Ccarryover) H14:%0 L IRIE = 229660,
o INRIEAEAE 2026 FFIHA LEIT RIGTH B P, T Db Z5AE A R T TEOE 10 390 18] =y
Gi—F FHRE: (Uniform Dental Insurance)
o FEEMREIIRFEIE A s, NANRE IR SRR
o RETHRIEAZMN.
IRABHMRS (Vision Plan)
e 202641 H1H#, Metropolitan Life (MetLife) Insurance Company 15 & HR B R EG 11-J] i A8 B2 7
o ATLIRWAPTTIE,
BETREEIBIK RS (Wisconsin Retirement System, WRS)
o DUTNIJE X WRS HIEFK LU #3521 7.2% o

% K7 benefits.wisc.edu/2026 TRELER.



https://hr.wisc.edu/benefits/annual-benefits-enrollment/

2026 MERETT R XE RS - 55— T FRHRK: (Uniform Dental) *

BT iR BEHBRHET R (High BRI T A BB
(WRSTEFIES) |Deductible Health Plan, HDHP) it
(WRSTEA|ER)
A P MA B A KEE
TR $66 $164.50 $24.50 $61 $34 $85
FIERAEL (Deductible) $250 $500 $1700 $3400 $250 $500
20264E Access EITHHRIFVEASRTR - 55— T RHMEK: (Uniform Dental) *
AccessBETT XY Access HDHP BRI LA B
(WRS HEF|EER) (WRS BRI ER) Access=yT %]
A RE A HEE A REE
TR $167.50 $416.50 $126 $313 $84.75 $211
PI%E AR $250 $500 $1700 $3400 $250 $500
DY 28 111 B
$500 $1,000 $2,000 $4,000 $500 $1,000
* {537 ] wisconsin.edu/benefits-enrollment & 202 64F M HE A4 B 7 {56 4 1) 52 BE V5 B4,
20264F IR BB XU 4R 5%
AIAAN B TR RINT& KEE
S (R 2 $2.36 $4.70 $5.30 $8.47
20264F IF RHR R XUE - 5%
SRR S RTIAAN B TREE B ITAFL& FEE
Preventive Plan* $18.59 $46.49 $46.49 $46.49
Select Plan $4.54 $9.08 $6.12 $10.88
Select Plus Plan $11.12 $22.26 $20.66 $34.09
& T AN EEARE T ERES N 7
20264EE /MK (Accident Insurance) XUEARZ
N EROIN B TR AR B TAFL FEE
A5 2 $1.96 $2.79 $3.76 $5.49

TEAR R FFBOSC H IR U ik Bk T 202651 H1H AR



https://www.wisconsin.edu/benefits-enrollment/



