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UWHC Benefits - Schedule of Events

• Benefits Presentation

– Please allow team members to distribute benefits 

checklists

– Review the checklist for accuracy; Sign the blue copy 

and place checklists in pile at front of table

• Following Benefits Presentation

– Ready to turn in forms and no questions?  

• Head to back table

– Have questions?

• Benefits team members will rotate through room answer 

general questions

• If you need more detailed information, and questions about the 

enrollment forms, please contact the HR Service Center 



• Checklist

– Verify Demographics – cross out if incorrect

– Sign Blue form; place at front of table now (confirms attendance)

• Return completed enrollment applications

– Required 3 forms

• If enrolling in HDHP, need HSA enrollment form (4 forms total)

– Any other benefits you wish to enroll in

– Do not return other apps for benefits you wish to waive

• Complete Tax and Direct Deposit online through Oracle 

Cloud

• Please hold questions until the end

– Staff available to collect completed forms

– Staff will rotate amongst tables for questions

Your Action Items



Making Changes

• Have 30 calendar days from your qualifying event date, 

including new hire date, to make benefit elections.

Start Date

2/3/2020

Elections need 

to be made by 

3/3/2020



• Open Enrollment 2021
– Changes effective January 1

• Qualifying Event
– Completed required applications within 30 days of a Qualifying Event or Life Change 

Event.

– Examples:
• Marriage / Divorce / End of a Domestic Partnership 

• Birth / Adoption of a child

• Loss / Gain of Coverage from another health or dental plan

• Spouse or dependent child death

• FTE Change (newly eligible)

• Dependent Eligibility Verification needed:  Based on the relationship of the 
dependent you are adding to your coverage, documentation may be needed to 
support the relationship.  HR Service Center will follow-up with you directly.

• More Info?
– Visit U-Connect > Life Change Events

– Contact HR Service Center 

Future Opportunities for Changes



• Pay attention to each benefit and who you intend 

to cover

• Domestic Partners recognized by UW Health for:

– Requesting time off for bereavement purposes

– Leave purposes (any changes to WFMLA may be updated based on future 

communications and decisions from the State of WI)

– Must complete DP Affidavit and provide documentation

• For health insurance, if enrolling in family coverage 

must enroll all eligible dependents

Eligible Dependents



Retirement Savings



• Administered by the Department of Employee Trust 

Funds (ETF)

• Provides a benefit to you if you:

– Terminate/retire employment (if vested)

– Become totally disabled (as long as you meet the 

minimum service requirements)

– Die

• Enrollment is automatic – no 

paperwork needed!

• Does not accept rollovers

• Beneficiary form – mail directly to ETF

Wisconsin Retirement System (WRS)

Retirement
+Social Security

50-80% of Gross Income



Employee & Employer Contributions

• Required Employee and Employer contributions

– 6.75% employee share 

– 6.75% employer share  

• UWHC contributes an additional 1.2% for the accumulated 

sick leave conversion program

– More info http://www.etf.wi.gov/videos/acc_sick_leave.htm

• Contribution rates are established by ETF each year 

• New and Mid-Career Employee Orientation on Retirement 

Benefits

– www.etf.wi.gov/videos/retirement_benefits.htm

http://www.etf.wi.gov/videos/acc_sick_leave.htm
http://www.etf.wi.gov/videos/retirement_benefits.htm


Vesting and Payments

• Vesting

– Immediately vested in your contributions

– Must have 5 years of WRS creditable service (if 

no prior WRS service) before vested in 

employer contributions

– Calendar Year  (January 1st – December 31st) 

• 1 year of Creditable Service  = minimum of 1,904 

hours

• Can have partial year of service

– Number eligible hours in a year divided by 1904



Additional Contributions to WRS

• Can make voluntary additional contributions to 

WRS account

• After-tax contributions

– Still have to pay taxes on interest (not Roth)

• No employer match

• Not included in retirement annuity calculation

• May elect 100% of total gross compensation or 

$57,000 (2020 limit), whichever is less



Additional Retirement Options

WDC/457(b) TSA/403(b)

Payroll Option Flat $ Amount or Percentage Flat $ Amount or Percentage

Pre-Tax Yes

Post-Tax (Roth Option) Yes No

Vendor Options One Multiple

Annual Limit $19,500 under age 50 (each Plan) 

Catch-Up Contributions $6,500 if age 50+ by December 31
(Total $26,000)

Enrollment Opportunity Enroll/Make Changes At Any Time

Early Withdrawal Penalty if 
not age 59 1/2

No Yes

Accepts Rollovers Yes

Enrollment Info Quick Enroll App on U-Connect 
or contact WDC

Contact Vendor



Summary of Retirement Options

• WRS – Mandatory – Automatic Enrollment

• Tax-Sheltered Annuity (TSA)/403(b) –

optional 

• Wisconsin Deferred Compensation 

(WDC)/457(b) – optional

May contribute 

up to the IRS 

maximum in 

each plan



Retirement Planning Resources

• U-Connect

– Depts/Programs > Human 

Resources > HR Calendar

• Wisconsin Deferred 

Compensation

– www.wdc457.org

• Fidelity

– Contact them at 
800.343.0860

– Offers Retirement Planner 
assistance to all UW Health 
employees

– Schedule a free 1:1 
appointment 800.642.7131 or 
register online: 
www.fidelity.com/atwork/reser
vations

http://www.wdc457.org/
http://www.fidelity.com/atwork/reservations


Health Insurance



Health Insurance

• Sponsored by WRS

• Regular and temporary employees must have (before 

UWHC contributes to premiums):

– 2 full months of WRS service 

– With work duration of 12 months or more

– Temporary employees – premiums are post-tax

• Coverage with employer contribution is 1st of month 

following 2 full months of WRS Service

– If you had prior WRS service, see your checklist for effective date

• Required application to return indicating enrollment 

election (enroll; Opt Out; Waive)



Health Insurance – EARLY Coverage

• May enroll in early coverage 1st of month on 

or following start date

– Responsible for entire premium for first 2 

months

• Early coverage average single cost $800

• Early coverage average family cost $2,000

– May enroll in early single, then add family when 

UWHC contributes to premiums



Decision Point:  Opt-Out Incentive 

or Enroll in Health Coverage

Provided to new 

hires who –

INSTEAD of 

enrolling in 

health –

submit a timely 

application to…

Incentive 
($2,000 prorated* 

based on 

eligibility for the 

employer 

contribution) 

Must submit application to elect Opt-out; Enrollment must be submitted each year during Open Enrollment
Considered taxable income
Is not a lump-sum; Paid out on bi-weekly paychecks
Further info available ETF Opt-Out FAQ http://etf.wi.gov/members/IYC2018/et-2107faq.asp#optout

Opt out of 
State 
Group 
Health 
Insurance

http://etf.wi.gov/members/IYC2018/et-2107faq.asp#optout


Opt-Out Incentive – Are You Eligible?

Are you eligible for the $2,000?

• Must be part of the WI Retirement System (WRS) and

eligible for employer contributions toward State Health

• Must elect Opt-Out timely

• Cannot have State Health through a spouse or parent 

• A State employee who, as of 12/31/15, was (1) under the 

WRS but (2) not enrolled in State Health is not eligible

• Must submit timely each year during Open Enrollment



2020 Health Insurance Premiums

Premiums 

For more details, see page 4 of the 

It’s Your Choice 2020 Decision Guide



Step 1: 2020 Uniform Dental Benefits

• Cost
– Single - $4/month

– Family - $9/month

• Must enroll in State Group 

Health to elect Uniform 

Dental

• Covers Diagnostic & 

Preventive Only

• Elect on same application 

as health – not a separate 

application

• No waiting periods



Step 2: HMO or Access?
WHERE do you need to have coverage?

HMO Access/PPO

2020 IYC Health Plan IYC HDHP IYC Access 
Health Plan

IYC Access 
HDHP

Premium Cost Middle Lowest Highest Mid-High

Rates $89/$222 $31/$78 $269/$670 $211/$526

Coverage Options Single or Family

Network Area Select Health Plan Provider                   
(ex. Quartz UW, Quartz Community, 

Dean, GHC, etc)

Nationwide – Freedom of choice on 
doctors and hospitals across the 

country (Access Network)

Out-of-Network
Coverage

No (urgent/emergent only) Yes
Reduced coverage levels

Dental Uniform Dental Coverage (preventive & diagnostic)

Vision 1 Preventative Visit Deductible must be met 1 Preventative Visit Deductible must be met

Health Saving 
Account

No Must Enroll in HSA;
UWHC Contributions

No Must Enroll in HSA;
UWHC

Contributions

Flexible Spending 
Account

Yes No Yes No



Step 3: Plan Design –

Traditional or HDHP?
Traditional HDHP

2020
It’s Your Choice 
(IYC) Health 
Plan

IYC Access 
Health Plan

It’s Your Choice 
(IYC) HDHP

Access HDHP

2020 Rates $89/$222 $269/$670 $31/$78 $211/$526

Annual Medical Deductible $250 Individual
$500 Family

$1,500 Individual*
$3,000 Family*

*For family coverage, full family deductible 
must be met

*In-network deductibles

Preventive Services 100% coverage 100% coverage

Primary Office Visit Co-Pay $15 per visit After deductible, $15 per visit

Speciality Office Visit Co-Pay $25 per visit After deductible, $25 per visit

Emergency Room Co-Pay 
(waived if admitted)

$75 After deductible, $75

Annual Medical Coinsurance 10% after deductible (up to OOPL) 10% after deductible (up to OOPL)

Annual Medical Out-of-
Pocket Limit

$1,250 Individual
$2,500 Family

$2,500 Individual
$5,000 Family



IYC Health Plan vs. IYC HDHP –

Prescription 2020
Prescription 
Level

It’s Your 
Choice (IYC)
Health Plan

Access Health 
Plan

High Deductible 
Health Plan 

(HDHP)

Access HDHP

Administrator Navitus

Prescription Deductible None Included in medical deductible
$1,500 Individual / $3,000 Family

Must be met before coverage begins

Level 1 (generic) $5

Level 2 (brand name) 20% ($50 Max)

Level 3* 40% ($150 max)
* Level 3 if you don’t take generic and no FDA MedWatch, 40%+diff btwn cost of alt drug and DAW drug

Level 4 (Preferred) $50 (if obtained from Pref Specialty Pharmacy) or 40% copay ($200 max)

Prescription Out-Of-
Pocket-Limit
Individual / Family

Levels 1 & 2      $600/$1,200
Level 3*             $6,850 / $13,700
Level 4**           $1,200 / $2,400
** Level 4 must be filled at Lumicera or UW 
Speciality Pharmacy

Included in medical OOPL
$2,500 individual $5,000 family 

(combined medical and Rx)



Ideal Candidates for HDHP Enrollment

• Savvy about healthcare
• Interested & engaged in healthcare decisions

• Want more control over healthcare dollars

• Understand their financial exposure and are able to plan for it



Who is Eligible for the HDHP/HSA?

You are eligible to apply for the High Deductible Health Plan 

with HSA if you:

– Are not claimed as a dependent on another’s taxes; and

– Do not have other health coverage (subscriber)*

*This includes

• Medicare (including Part A)

• A spouse’s or partner’s non-HDHP health 

insurance

• A spouse’s or parent’s Health FSA

• Tricare (& possibly recent use of VA benefits)



Step 4: Selecting a Health Plan

• 2020 IYC Decision Guide

• Access/PPO Plan 

– Will be “Access Network”

• Traditional HMO 
– Must select specific Health Plan

Examples: Quartz UW, Quartz Community, Dean, GHC of SCW, 

WEA Trust-East, MercyCare, etc

– Reference 

• IYC Decision Guide https://etf.wi.gov/its-your-choice/2020/20et-

2107/direct

• Health Plan Search Page  https://etf.wi.gov/its-your-choice/2020/health-

plan-search/state

• Meet ALEX! https://www.myalex.com/etf/2020#intro

https://etf.wi.gov/its-your-choice/2020/20et-2107/direct
https://etf.wi.gov/its-your-choice/2020/20et-2107/direct
https://etf.wi.gov/its-your-choice/2020/health-plan-search/state
https://www.myalex.com/etf/2020#intro


**Must enter all info for each dependent
**If enrolling in family, must add all dependents.

Must enter Health Plan 

name – ie. Quartz UW, 

Dean, GHC

Opt Out – yes or no

Hand Written Signature Date



Pre-Tax Savings Opportunities



Pre-Tax Savings Opportunities

Enrolled in non-HDHP plan through UWHC or Other

• Flexible Spending Account (FSA) – Healthcare

All

• Flexible Spending Account (FSA) – Dependent 

Daycare

Enrolled in HDHP through UWHC:

• Health Savings Account (HSA)

• Limited Purpose Flexible Spending Account (LPFSA)



Flexible Spending Account (FSA)

What is an FSA?

An FSA allows you to send money from your 

paychecks into an account that you then use 

to pay for certain health or dependent care 

expenses throughout your plan year –

without that money counting as taxable 

income.

For example (assuming a 25% tax bracket):

Without Pretax Account With Pretax Account

$100 earned

- $25 tax withheld 

$75 to spend on anything

$100 earned and sent to CYC

- $0 (not taxable)    

$100 to spend on qualifying items



Flexible Spending Account (FSA) -

Healthcare
• Paired with a non-HDHP plan

– Can enroll even if not enrolled in Health coverage through UWHC

• No changes to amount during year, unless you have a Qualifying Event

• Debit Card (ConnectYourCare)

– Entire election amount loaded onto card

• Must reenroll in benefit each year

Year Annual Max Rollover 
(into next plan year if not spent)

Expenses Must be 
Incurred By

2020 $2,700 $500 12/31/2020



FSA  - Eligible Expenses

Healthcare/Medical Account -
$2,700 max

Dependent Daycare Account –

$5,000 max per household

• Rx Co-pays

• Deductibles & Co-Insurance

• Dental costs & Orthodontics

• Glasses / Contacts / Lasik

• Mileage to/from appointments

• OTC Medical Items

• Band-Aids, Contact lens solution, 
Pregnancy tests, Thermometers

• OTC Medication – if Rx provided

• Cough syrup, Diaper rash ointment, 
Fever reducers, Pain relievers, etc.

*Not an exhaustive list; See www.irs.gov publication 502 for more!

• Daycare 

• Nanny / Au pair / Sitter

• Before & After- school 

programs

• Certain summer day camps

Must be for care provided to child under age 
13 (or qualified dependent mentally/physically 
incapable of self care) during employee’s work 
hours.  

Summer day camps must be primarily 
providers of childcare (vs. educational or 
athletic training).

*Not an exhaustive list; See www.irs.gov publication 502 for more!

Funds must be used by December 31, of plan year, 

there is no carryover into following plan year

http://www.irs.gov/
http://www.irs.gov/


Health Savings Account Contributions –

Required if enrolling in HDHP
• If enrolled in HDHP through UWHC required to open HSA account

– You do not have to make employee contributions

– Can change contribution amount mid-year

• Pre-tax contributions deducted from check

• Access through ConnectYourCare card

• Funds rollover from year-to-year

– Can save for future medical expenses into retirement

• Eligible Expenses
– See www.irs.gov publication 502 for more!

Medical  Expenses Vision  ExpensesDental  Expenses
• .

• Braces and orthodontia

• Cleanings

• Crowns

• Fillings

• Dentures

• Copayments and 
deductibles

• Eye exams

• Prescription eyeglasses

• Prescription contact lenses

• Contact lens solution

• Laser eye surgery / LASIK

• Copayments and 
deductibles

• Chiropractic adjustments

• Deductible and 
copayments

• Doctor office visits

• Diagnostic labs; X-rays

• Hearing aids and batteries

http://www.irs.gov/


• Will my employer contribute to my HSA with ConnectYourCare?
– Yes*

• Must I contribute money into my HSA with ConnectYourCare?
– No.  But you must open the bank account.

• Is there a maximum contribution limit?
– Yes

• Employer Contributions are pro-rated if enrolling mid-year

• Must have available HSA funds to use them

2020 HSA Contributions 

Contributions - 2020 Single Family

UWHC contributions $750 $1,500

Annual Maximum Contribution 
(employee + employer)

$3,550 $7,100

HSA Catch-up Contributions (Age 55 and older) Additional $1,000 per year

*Halve if paying Less Than Half Time Rates



Limited Purpose Health Care Flexible 

Spending Account
• Paired with a HDHP plan

– Can enroll even if not enrolled in Health coverage through UWHC

• May only use for non-medical expenses (ex. vision and dental) until 

deductible is met

• Once deductible met can use for all eligible IRS expenses

• Debit Card (ConnectYourCare)

– Entire election amount loaded onto card

• Must reenroll in benefit each year

– Eligible expenses see www.irs.gov publication 502 for more!

Year Annual Max Rollover 
(into next plan year if not spent)

Expenses Must be 
Incurred By

2020 $2,700 $500 12/31/2020

http://www.irs.gov/


How do I use my Health or LPFSA?

• ConnectYourCare card

• Paper Claim Form

– Required for Dependent Daycare

• Online claim Mobile App

You have access to your full annual Health or Limited Purpose 

FSA election as of your plan effective date. 

Keep All Your Receipts!



Supplemental Plans



Supplemental Delta Dental (UWHC)

• Coverage effective 1st of the month on or following your date 

of hire

• Coverage for major services
– 100% diagnostic and preventive

– 80% basic (fillings, emergency treatment, sealants)

– 50% major services (crowns, bridges, implants or dentures)

• Annual $1,000 benefit maximum, per person

• Orthodontics 50% to age 19 (lifetime max $1,250)

• Annual network deductible applies

Coverage Type Monthly Premium

Single $20.92

Employee + 1 $40.86

Family $64.54



2020 Select & Select Plus Delta Dental 

Select Select Plus

Employee only $9.28 (Employee Only)
$12.52 (Employee + Children)
$18.56 (Employee + Spouse)

$22.28 (Family)

$16.82 (Employee Only)
$31.12 (Employee + Children)
$33.64 (Employee + Spouse)

$51.30 (Family)

In-Network Providers Delta Dental PPO providers Delta Dental PPO or Premier

Annual Deductible $100 / person $25 / person

Annual Benefit Max $1,000  / person $2,500 / person

Diagnostic & Preventive Services No Coverage No Coverage

Basic Services

Anesthesia 50% 80%

Fillings, Emergency Pain Relief, Periodontal 
Maintenance

No Coverage No Coverage

Major/Restorative

Crowns, bridges, dentures, implants 50% 60%

Surgical extraction, root canal, oral surgery 50% 80%

Orthodontics

Coverage/Lifetime Max No coverage 50% regardless of age; 
$1,500 Lifetime Max



Preventive Delta Dental

• Cost
– Single - $30.20/month

– Family - $75.50/month

• May NOT be enrolled in 

State Group Health 

Insurance

• Covers Diagnostic & 

Preventive Only

• Coverage is identical to 

what is offered through 

Uniform Dental

• No waiting periods





Supplemental VSP Vision

• Coverage effective 1st of the month on or following your 

date of hire

• VSP network – www.vsp.com/go/stateofwiemployees

– Providers are generally smaller doctors office

• Coverage for:

– Exams

– Lenses or contacts every 12 months

– Frames every 24 months - $25 copay

– Kids frames every 12 months

– Discount for laser eye surgery
Coverage Level 2020 Monthly

Premium

Employee Only $6.38

Employee + Spouse $12.76

Employee + Child(ren) $14.38

Family $22.98

http://www.vsp.com/go/stateofwiemployees


Sick Leave & Disability Insurance



Sick Leave

• Full-time employees earn at the following rates (prorated for part-time):

– Hourly

• Earned at a rate of .04625 hour per hour paid, up to 80 hours in a pay period

• 12 days per year (96 hours) based on 2080 hours

– Salaried
• Earn one day (8 hours) per month

• 12 days per year (96 hours)

• Can use sick leave:

– When you are ill

– On an approved family / medical leave for one of following reasons

• A family member requires care

• A doctor’s appointment cannot be scheduled outside of work shift

• You are on a maternity/Paternity leave of absence

• On a medical leave of absence

• Bereavement 

• Sick Leave Credit Conversion program

– Use unused sick leave credits to pay post-retirement health ins.



Income Continuation Insurance

Waiting period:  30-day waiting period and exhaustion of sick leave 

(up to 130 days)



Income Continuation Insurance



Income Continuation Insurance

Example:

$1,600 monthly salary

New Hire

Premium would be 

$43.01 per month



Life Insurance



State Group Life Insurance

Employee Coverage:

Each unit = 1x highest State 

earnings

Monthly premium cost depends 

upon 

• Number of units elected

• Highest earnings (and thus the 

value of each unit), and 

• Age of employee

Spouse/Dependent Coverage:

Monthly premium cost is

• $2.26/month if 1 Unit

• $4.52/month if 2 Units



Supplemental Life Insurance

• Coverage effective 1st of 

month on or following 30 days 

from date of hire

• Employee coverage: $5k, 

$10k or $20k

• Coverage for Spouse and 

Dependents

• Option to increase coverage 

each year with no 

underwriting

• Employee pays premium

– See materials or U-Connect



UW Employees Inc. Life

• Coverage effective 1st of 

month on or following 30 

days from date of hire

• Employee coverage only

• Decreasing Term Life 

policy

– Coverage decreases and 

premiums increase as 

you get older

• Premiums 



UWHC Accidental Death & 

Dismemberment (AD&D)

• Coverage effective 1st of 

month on or following 30 

days from date of hire

• Can elect Individual or 

Family Plan

• Includes programs such as:

– Accident Insurance Protection

– Dismemberment Protection

– HIV Occupational Accident 

Benefits

– Home Alteration and Vehicle 

Modification Benefit

– Travel Assist Program
• 100 miles or more from home

– Identity Theft Protection through 

CyberScout

Employee 
Benefit Amount

$50,000 $100,000 $150,000 $200,000 $250,000 $300,000

Employee only $1.70 $3.40 $5.10 $6.80 $8.50 $10.20

Family Plan $2.40 $4.80 $7.20 $9.60 $12.00 $14.40

Monthly Premiums



Additional Benefit Information



• Allocated on calendar year basis, earned based on hours paid each 

pay period

• Prorated for part-time/FTE (.5 FTE eligibility) 

• Accrues while in pay status

• Based on years of service

• New employees eligible to use vacation hours up to allocated hours 

available, with manager approval. 

Vacation Time

Years of Service Accrual Level

0-5 years 128 hours or 16 days

6-10 years 156 hours or 19.5 days

11-15 years 172 hours or 21.5 days

16-20 years 196 hours or 24.5 days

21-25 years 212 hours or 26.5 days

26+ years 236 hours or 29.5 days



• UW Health recognizes 8 holidays

– January 1: New Year’s Day

– 3rd Monday in January: Martin Luther King, Jr. Day (MLK)

– Last Monday in May: Memorial Day

– July 4: Independence Day

– 1st Monday in September: Labor Day

– 4th Thursday in November: Thanksgiving Day

– December 24: Christmas Eve

– December 25: Christmas Day

• Effective: Date of Hire (.5 FTE eligibility)

• Must be employed on the holiday

• Holidays falling on weekend will be banked to PTO Bank

• Hourly – if required to work a holiday, paid 1 ½ times for hours worked; 

Holiday hours are banked to PTO bank

• Salaried – if required to work a holiday, banked holiday hours equal  1½ 

times available holiday hours, based on FTE

Holiday



• Eligible employees may receive up to one 

week paid time for the birth or adoption of 

child

– Must have at least 1 year of service to be 

eligible

Paid Maternity/Paternity



• Administered in-house through Employee Self-Service (ESS) in Oracle 

Cloud 

• Eligible programs include those that correlate to a role available at UW 

Health

• Must have completed 12 months of continuous  employment prior to 

start of course

Tuition Reimbursement
.5 FTE



• Employee Assistance and Work-Life 

Program

–Services offered by LifeMatters

1-800-362-3902, ext. 1310
• Family, parenting or job concerns

• Alcohol or drug abuse questions or problems

• Emotional or stress-related issues

• Child care referrals

• Assistance with financial planning

Employee Assistance Program



• U-Connect;

–Hi-5 (Recognize a co-worker!)

–Corporate Discounts

–Care.com

– Employee Referral Program 

• List of eligible positions posted on Uconnect

–Cashless Convenience
• Enroll through ESS

–Wellness Programs

–And more!

Other Benefit Programs 



• Wednesday – Weekly In-Brief email

– Important to Read!

– Information is organized by Action Required, Vital to 

Know, For Your Information

– All benefit information, including Open Enrollment 

details, communicated weekly

– Includes organizational changes, messages from 

leadership, policy updates and more

• U-Connect

– Source for all information including benefits, 

organization news and more

Communications on Benefit Changes



Payroll Reminders

• Access paycheck through Oracle Cloud

• Direct Deposit or Payroll Card required

– Update tax and direct deposit online through Oracle 

Cloud > Me > Pay

• Must be updated by last day of pay period

– If no direct deposit setup by last day of pay period, 

payroll card will be issued and mailed to address on file

• Employee will need to activate card to have access to funds

• Payroll Calendar
• Available on U-Connect



2020 Payroll Schedule



QR CodeDirect Link 

https://bit.ly/uwhnebo

Feedback – Let Your Voice 

Be Heard

If you do not have access to a mobile device, ask a NEO 

facilitator for other options.

SMS

Text 
UWHNEBO

to 
41411

Standard text messaging rates 
may apply

Three options to access the survey



Actions Required

• Return completed enrollment forms within 30 days 

• Must submit these forms even if waiving coverage

1. Health Application 

2. State Group Life 

3. Income Continuation Insurance

• Enrollment forms for other benefits you wish to enroll in

• Complete Tax and Direct Deposit online – Oracle Cloud 

• If not submitting applications today

– Fax to 608-263-5778

– Attach to HR Help Desk Request



• Ready to Turn in Forms & No Questions

– Turn forms in at back table 

• Have Questions or Need Additional Time

– Please remain seated at your table

• General quick questions

• Benefits team staff will rotate through room until 4:30pm

– Contact the HR Service Center

• Staffed 7am-6pm

• Call 608-263-6500 

• Fax 608-263-5778 

• HR Help Desk Request 

Before You Leave Today



Questions


