Plan Designs

A plan design determines:

How much you pay per month
How much you pay when you visit a provider
Whether you can see providers locally or nationwide

If you can see providers out-of-network

Monthly Cost (Premium)

High Deductible
IYC Health Plan Health Plan
(HDHP)

Access HDHP

Active Employees

Individual

With / Without Uniform Dental 396 / 592 336 / 332 5255 / $251 3195 / 5191
Family

With / Without Uniform Dental 3238 / $229 389 / 580 3632 / $623 >483 / 5474
UW Grad Assistants

Individual . $129.50/ ;

With / Without Uniform Dental $50 / $46 Not available §125.50 Not available
Family $320.50 /

$123.50/ $114.50 Not available Not available

$311.50

Employees appointed fewer than 1,040 hours (50% of full time) pay 50% of the total
monthly premium; visit etf.wi.gov for full premium amounts.

Quick Comparison

With / Without Uniform Dental

Cost Per Visit $$ $$$$ $$ $$8%

Provider Availability Local Local Nationwide Nationwide

Nationwide Pharmacies v v v v

Out-of-Network Benefits Emergency and Emergency and v v
urgent care urgent care

Available Health Plan(s) 9 plans 9 plans WEA Trust WEA Trust

Employer may add money Individual: $750 Individual: $750

to required Health Savings ) )

Account (HSA) Family: $1,500 Family: $1,500

Open Enrollment 2021 State Employee Contribution Rates etf.wi.gov/benefits-by-employer





