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T §-33, 2034 Ty gldrermeear wAl g8
203 ATeTehT HET HIEH
State Group TaTEed a1

o Tl ISR FHHAT HHTHEE FeaA |
o TITE JISATT high deductible &Y RISCIN copayment T coinsurance & EENED @‘-F[ I

High Deductible Tateed AT

e High Deductible TTE iU (HDHP) SATEITA AT AT JTf¥ek deductible $1,700 T UTHETTER JISHTHT
SR aTfiek deductible $3,400 T S |

Health Savings Account (HSA)
e SHA{ ¢, 038 d1E Total Administrative Service Corporation (TASC) HSA WW@E |
o INTEHeR! AT STTIRAH ThH RATKITA ASTHTRT ATRT $4,400 T ITRETRE AISHIh! ATAT $8,750 TH S | AT
STTRAH TEHTHT qUTShT HSA HT TSTTRETATERT TG Ui FHTAE & |
o  TSTTRGTATER! ATfYeh ANTATGh! ThH SATTHITA ATSHTERT ATHT $852 T ATRATHER ATSHTER ATAT $1,704 TF &S |
o AT TqUEA High Deductible TTE SHT BIE TR ® W 0 & HISAR! AN TS HSA T B AT T4 |

Flexible Spending Account (FSA)
o SHAU ¢, 038 HIE Total Administrative Service Corporation (TASC) FSA WW@E |

o TATEIHT (FSA) ! ATk AMTATehT HTerehdH T $3,300 BS T 3! o A fie HATUehad A $660 §19 |
o Q03 HICThH! TATEIEAT (FSA) HT HIT fAeh! AT qUTSCT QAT 1 AHIAT B HHAT TS |
Uniform Dental sitat
o UTRETHE stwTeh! Siftem $11 8% T afRTd sfameh! SR sefor 4 |
o IS - U F&e B |
SATETeRT ST
o SHAH ¢, R03E& FE Metropolitan Life (MetLife) ST FFo=el AT@T sHT &M THS |
o FHARITER NHITEE TH B |
T ram sraesTeT YUt (WRS)
e  WRSHHA TUSHTRETAT AMTEMES g 9.3 % o 91& |
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R03% HTCTeh! State Group TaTeed STt 33ed e — Uniform Dental %1 €T *

T ST High Deductible TaTEe ST UW Grad Assistant
(WRs Ffare waent) (HDHP) (WRS TfeIT \TTaRT) TR AT
=R UTRaTRe || sateTd e il | G G
gée shftam $66 | $164.50 $24.50 $61 $34 $85
Deductible $250 $500 $1700 $3400 $250 $500
R03% HTETeh! Access TaTeed sfurent g5en Wit — Uniform Dental i € *
Access TITELT AT Access HDHP UW Grad Assistant
(WRS G srueY) (WRS GfarerT JushT) Access TaTEeT SaT
e uTRaTie SR aiiETies | st qTRATRR
ggen diftem $167.50 $416.50 $126 $313 $84.75 $211
In-Network
Deductible $250 $500 $1700 $3400 $500
Out-of- Network
Deductible 3500 $1,000 $2,000 $4,000 $1,000

*0%% W‘{\U State Groupwaﬁmﬁﬁ'qﬂ%wgﬁﬁﬁ AT, |t %giéla wisconsin.edu/benefits-enrollment |

R03¢ ATCTeh! HTTEThT Surent g5en Hftem
FHAM AT | FHHAR! T Hmm/eiadt | el T a=ues qTRET R
gé'gﬁu"\'&mw $2.36 $4.70 $5.30 $8.47
R03¢ ATCTeh! 3Tqeht SuTent g5eq Hftem
géew shiftrem FHAR AT | HHA T oimT/sfidt | el T asares arfeaTiies
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
*State Groujp TaTES STHTHT WAT THUHTEERT AT T TS
R0%% HTETehR! geieAT ftureht gie shiftram
EXBICiR: IE HUART T 2fum/2fiudt | et T asaes grfaTien
gégﬁﬁfﬁw $1.96 $2.79 $3.76 $5.49
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