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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, Elease contact the HR Service Center




Your Action ltems

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 M
* If enrolling in HDHP, need HSA enroliment 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 U“ﬂ-lealth




Making Changes

« Have 30 calendar days from your qualifying event date,
Including new hire date, to make benefit elections.
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Future Opportunities for Changes

 Open Enroliment 2021
— Changes effective January 1

e Qualifying Event

— Completed required applications within 30 days of a Qualifying Event or Life Change
Event.

— Examples:
Marriage / Divorce / End of a DomesticPartnership
Birth / Adoption of a child
Loss / Gain of Coverage from another health or dental plan
Spouse or dependent child death
FTE Change (newlyeligible)

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

e Morelnfo?
— Visit U-Connect > Life Change Events
— Contact HR Service Center
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Eligible Dependents

» Pay attention to each benefit and who you intend
fo cover

« Domestic Partners recognized by UW Health for:
— Requesting time off for bereavement purposes

— Leave PUrPOSES (any changesto WFMLAmay be updatedbased 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

% pwdealth




Retirement Savings
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Wisconsin Retirement System (WRS)

« 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

Retirement

paperwork needed! isocial Security

50-80% of Gross Income

* Does not accept rollovers
« Beneficiary form — mail directly to ETF

2 el



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

* \esting
— Immediately vested Iin your contributions

— Must have 5 years of WRS creditable service (if
no prior WRS service) before vested in
employer contributions

— Calendar Year (January 1t — December 315!

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

I N

Payroll Option Flat S Amount or Percentage Flat S Amount or Percentage
Pre-Tax Yes
Post-Tax (Roth Option) Yes No
Vendor Options One Multiple
Annual Limit $19,500under age 50 (each Plan)
Catch-Up Contributions $6,500if age 50+ by December 31

(Total $26,000)
Enrollment Opportunity Enroll/Make Changes At Any Time
Early Withdrawal Penalty if No Yes
not age 59 1/2
Accepts Rollovers Yes
Enrollment Info Quick Enroll App on U-Connect Contact Vendor

or contact WDC




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

— Contactthem at
800.343.0860

— Offers Retirement Planner
assistance to all UW Health
employees

— Scheduleafree 1:1
appointment 800.642.7131 or
register online:
www.fidelity.com/atwork/reser
vations

On-site and Phone-based
Retirement Planning for
UW Health Employees

Meet your dedicated and local Retirement Planners
— Bob Intoccia and Sasha Owens

Retirement Planners are skilled at helping you through a
consultative, needs-based approach.

Your UW Health Retirement Planners:

Help with your overall financial well-being, including savings habits, asset allocation, income planning, and complex
planning discussions, as well as with decisions at retrement or a job change.

Offer a comprehensive approach to refirement planning that's fully integrated with online tools.

Are backed by industry-leading research and analysis, with the skills o help address your needs and to plan
halistically across your financial resources.

Are available for in-person, one-on-one consultations at UW Health locations.

Can also be reached by phone for added flexibility and convenience.

Schedule a Complimentary Other Ways to Connect
One-on-One Appointment With Fidelity

Flease consider bringing relevant account statements and any
papenwork to help address your questions and needs during your
consultation. Spouses or partners are also invited to attend, and
registraficn is required.

Bob Intoccia
Director, Retirement Planmer
bob.intoccia@fmr.com

Sasha Owens
Retirement Planner
sashaowens@fmr.com

‘You can also visit getguidance fidelity.com or call 800-842-7134,

Monday through Friday from 7 a.m. fo 11 p.m. Central time.

Uwiealth am'

Investing involves risk, including risk of loss.
Fidality Broksrage Sarvices LLC, Membar NYSE, SIPC, 200 Salam Strast, Smithfisld, A 02917
% 2019 FMR LLC. All rights reserved.

Call: 800-343-0860 Maonday through Friday
from 7 a.m. to 11 p.m. Ceniral fime to talk
with a Refirement Benefits Representative

Call: 800-248-4213 Monday through Friday
from 7 a.m. to 11 p.m. Ceniral ime to
consult with a Retirement Planner

Click: www.netbenefits. comiuwmfprp

Visit: A local Investor Center by visiting
www_fidelity com/branchlocator
Download: Fidelity NetBenefils®
mabile app from the App Store®,

or Google Play™ store

Watch: A webcast by visiting
www_fidelity comiwebcasts

Try: Fidelity's Planning & Guidance
Center by visiting www._fidelity .com/
planningcenter

849385.1.19



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

Health Insurance

¥
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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 15t 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 15t 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

New hires or employees returning from leave (lapsed coverage) only: Choose your coverage to be effective: REQUIRED
[1 When my employer contributes to my premium

[ 1 As soon as possible (you will pay the entire monthly premium until you are eligible for your employer contribution)
[ 11 choose to decline/waive coverage (to decline health insurance and elect the opt-out incentive, go to section 12)
[ 11 choose to decline/waive coverage because | have other health insurance coverage (go to section 13 and sign)




Decision Point: Opt-Out Incentive

or Enroll in Health Coverage
52,000 Opt-Out Incentive

Provided to new Incentive

hires who —
INSTEAD of ggtg“to“ ($2,0bOO (;orated*
enrolling in Group ased on
) Health eligibility for the
health = Insurance |
submit a timely employer
application to... 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 Incentive — Are You Eligible?

Are you eligible for the $2,0007?

 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

Eligible Full and Part-Time (50%+) Regular and Temporary Employees:

Monthly Premium Per Pay Period Deduction®**
Coverage . ; : "
Insurance Type Tvoe () With Without |() With Without
- Dental Dental Dental Dental

It’s Your Choice (IYC) Single 593 $89 $46.50 $44.50
Health Plan Family $231 $222 $115.50 $111

Single 5273 5269 $136.50 $134.50
IYC Access Health Plan :

Family S679 S670 $339.50 $335

Single S35 $31 $17.50 $15.50
IYC HDHP Family S87 S78 $43.50 S39

Single 5215 §211 $107.50 $105.50
IYC Access HDHP Family $535 $526 $267.50 $263

For more details, see page 4 of the
It's Your Choice 2020 Decision Guide




Step 1: 2020 Uniform Dental Benefits

! oy
— Single - $4/month e -
— Family - $9/month SO O i

* Must enroll in State Group
Health to elect Uniform
« Covers Diagnostic &
Preventive Only
* Elect on same application o e, o, o
as health — not a separate i oct il
application o surgcal trction
« No waiting periods

Orthodontics lifetime maximum $1.500




Step 2: HMO or Access?

WHERE do you need to have coverage?

HMO Access/PPO
IYC Access
Health Plan
Premium Cost Middle Lowest Highest Mid-High
Rates $89/5222 $31/578 $269/5670 $211/5526
Coverage Options Single or Family
Network Area Select Health Plan Provider Nationwide — Freedom of choice on
(ex. Quartz UW, Quartz Community, doctors and hospitals across the
Dean, GHC, etc) country (Access Network)
Out-of-Network No (urgent/emergent only) Yes
Coverage Reduced coverage levels
Dental Uniform Dental Coverage (preventive & diagnostic)
Vision 1 Preventative Visit Deductible must be met 1 Preventative Visit  Deductible mustbe met
Health Saving No Must Enrollin HSA; No Must Enrollin HSA;
Account UWHC Contributions UWHC
Contributions
Flexible Spending Yes No Yes No
Account

o 0



Step 3: Plan Design —

Traditional or HDHP?

2020 Rates
Annual Medical Deductible

Preventive Services
Primary Office Visit Co-Pay
Speciality Office Visit Co-Pay

Emergency Room Co-Pay
(waived if admitted)

Annual Medical Coinsurance

Annual Medical Out-of-
Pocket Limit

Traditional HDHP
IYC Access
Health Plan
$89/$222  $269/$670 |  $31/$78  $211/$526
$250 Individual $1,500 Individual*
S500 Family $3,000 Family*
*For family coverage, full family deductible
must be met

*In-network deductibles

100% coverage
S15 per visit After deductible, S15 per visit
S25 per visit After deductible, $25 per visit

100% coverage |
|
|

S75 ‘ After deductible, S75
i

10% after deductible (upto 0opry) 10% after deductible (upto corL)

S1,250 Individual
$2,500 Family

$2,500 Individual
$5,000 Family



lYC Health Plan vs. IYC HDHP -
Prescription 2020

Prescription Access Health
Level Plan

Administrator Navitus

Prescription Deductible None Included in medical deductible
$1,500 Individual / $3,000 Family
Must be met before coverage begins

Level 1 (generic) S5
Level 2 (brand name) 20% (S50 Max)
Level 3* 40% ($150 max)

* Level 3 if you don’t take genericand no FDA MedWatch, 40%+diff btwn cost of alt drug and DAW drug
Level 4 (Preferred) S50 (if obtained from Pref Specialty Pharmacy) or 40% copay ($200 max)
Prescription Out-Of- Levels1 &2 $600/$1,200 Included in medical OOPL
Pocket-Limit Level 3* $6,850 / $13,700 $2,500 individual $5,000 family
Individual / Family Level 4** $1,200 / $2,400 (combined medical and Rx)

** level 4 must be filled at Lumicera or UW
Speciality Pharmacy



ldeal Candidates for HDHP Enrollment

« Sawwy 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

. WI” be “ACCeSS Network” 2020 Health Benefits

Decision Guide
+ Traditional HMO IS Gy
— Must select specific Health Plan
Examples: Quartz UW, Quartz Community, Dean, GHC of SCW,
WEA Trust-East, MercyCare, etc
— Reference

» |YC 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
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Pre-Tax Savings Opportunities
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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 $100 earned and sent to CYC
- $25 tax withheld - $0 (not taxable)

$75 to spend on anything $100 to spend on qualifying items




Flexible Spending Account (FSA) -

Healthcare

« Paired with a non-HDHP plan

— Can enroll evenif 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 Rollover Expenses Must be
(into next plan yearif notspent) Incurred By

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




FSA - Eligible Expenses

Healthcare/Medical Account - Dependent Daycare Account -

$2,700 max $5,000 max per household
« RxCo-pays « Daycare
« Deductibles & Co-Insurance « Nanny / Au pair / Sitter
» Dental costs & Orthodontics . Before & After- school
« (Glasses/ Contacts/ Lasik programs
* Mileage to/from appointments « Certain summer day camps
« OTC Medical Items Must be for care provided to child under age
. . 13 (or qualified dependent mentally/physically
* Band-Aids, Contactlens solution, incapable of self care) during employee’'s work
Pregnancy tests, Thermometers hours.
 OTC Medication—if Rx provided Summer day camps must be primarily
: . providers of childcare (vs. educational or
» Cough syrup, Diaperrash ointment, athletic training)
Feverreducers, Painrelievers, etc. '
*Not an exhaustive list; See www.irs.gov publication 502 for more!
*Not an exhaustive list; See www. irs.gov publication 502 for more!

Funds mustbe 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 Dental Expenses Vision Expenses
«  Chiropractic adjustments  Bracesandorthodontia * Eyeexams
« Deductibleand + Cleanings *  Prescriptioneyeglasses
copayments e Crowns *  Prescriptioncontactlenses
»  Doctor office visits «  Fillings + Contactlenssolution
Diagnosticlabs; X-rays « Dentures « Lasereyesurgery/LASIK
« Hearing aids and batteries «  Copaymentsand «  Copaymentsand
deductibles deductibles



http://www.irs.gov/

2020 HSA Contributions

Will my employer contribute to my HSA with ConnectYourCare?
- Yes*

Must | contribute money into my HSA with ConnectYourCare?
— No. Butyou mustopen 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

UWHC contributions S750 $1,500

Annual Maximum Contribution

$3,550 $7,100
(employee + employer)

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

pwdealth

*Halve if paying Less Than Half Time Rates




Limited Purpose Health Care Flexible

Spending Account

« Paired witha HDHP plan

— Can enroll evenif 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 Rollover Expenses Must be
(into next plan year if notspent) Incurred By

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



http://www.irs.gov/

How do | use my Health or LPFSA?

e (ConnectYourCare card (

e 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
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Supplemental Delta Dental (UWHC)

» Coverage effective 15t 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) $16.82 (Employee Only)
$12.52 (Employee + Children) $31.12 (Employee + Children)
$18.56 (Employee + Spouse) $33.64 (Employee + Spouse)
$22.28 (Family) $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 No Coverage No Coverage
Maintenance
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

e 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

In-Network providers Delta Dental PPO &
(No out-of-network coverage Premier providers
Annual deductible None

b 00 per
Wait d None
Routi 3 Cle
seatla 0rar
X-rays, | d t S, pulp
tests
Filling 100

3 (B¢ l d IV t 80

E ncy pa 8
F ntalm 1

bridge lentl |
SUrgica tract roo
(endod ‘ Odor
maintet
Non Ot
(abo 1
rtho

Orthodontics ifetime maximum $1.500




U wHealth

2020 UWHC Dental Benefits Plans Comparison

Dweits Dental FPO Dielta Dertal PRO Dedta Dental Fremisr
$9.28 316.62
ployes + Spouss EE + 1= 54085 518.56 333.64
Employas + Childiran) fia nia =R 312.52 331.12
Familly 0.0 575.850™ EE + 2 ormore = 564,54 52228 551.30
Provider Natwork In-Hatwork ONLY Dalta Dantal PPO  |Delta Dantal Premisr "Im-l In-nestwiork DMLY In-Hetwork OHLY
Deduciible - .,
'k 550 IndWidual’s 100 Fami i $25Mpersan
IMLEst be met before benefs ae coversd) = - ¥ F100iparson
Calgndar Max Par parson Pl paraon Par parson Par parson
Maximum amount tha bensft will pay In 51,000 51.000 51.000 52.500
a plan year
|Diagnoatic & Pravantive 100 100% | 100 [ & Hot covered Hof covared
Routing Evals 2 per year Once every 5 months Mol coverag Mot covered
Clsanings 2 peryear Once evely 6 months Mol coversg MOt coveren
Bltewing X-rays 1 st per year Cnce every & months Mot coverad Mot covered
Panoramic X-rays ONCE every 60 monms ONcE every 3 years Mot coversd Mot covered
Fluoride 2 PET ear up o age 15 2 per year up o age 19 Mot coversd Mo covered
|Basic Sae apacilic senvicas Sae gpacilic sanvicas Se6 speciiic services 589 specific aenvices
Flllings 100% 100% B0% 50% Mol coversg Mot coveren
Extractions {non-surghcall 9l% 100% a0% S50% Mot covenad Mol covered
Local Anesthasla B0% 50% S50% 50% 5% B0%
Emargancy Palllative Cars a0% 100% 50% 50% Mot covenagd Mol covered
X-rays [IimiEed] 100% 100% 1007% 0% Mol coverag Mot covered
Mot covered, but may De coversd under medlcal _ ,
Oral Surgery ¥ plan 50% S0% S50% % ah%
556 spacilic servicas 5ae spacilic senvicas 556 SPECINC BANVICES 568 spaciic aenvicas
Implants 50% 50% Hoit coverad 5% E0%
Crowns 50% S50% Mot coverad 50% B0%
Erldgss Mot coverag 50% 50% Hot coverad 50% 50%
Demiures 50% S50% Mot coverag 50% 50%
Endaodantic 50% S0% 50% S0% a0%
0% B0,
, Does not apply b Perodant "
100% _ Does not apply io Perdodontal Malnenance
Perogontc Limit=d tn Penodontal Malnienance S0% S S Malfienance Which IS COVEred | wen 1e eovenag under the Unfarm benent or
under e Uniform benefit or pelm—
Praventve Plan
|Dental Pariad Hong None Hong Hone Hone Hong
|Clalm Flllng Timaline 15 monms 15 months 15 monihs 15 monms
50 [under 19 only) S0% Junder 15 only) | 0% (unger 15 only] | Mot covered Hol covered 5% EE 3]
31,500 31250 1,250 Mot covernad Mot covensd %1,500 (in acdition to niform Dental)
Nane Hone Hone Nans
deitadentaiwl. comisEie-of-wl deitadentzivl.com destageniaiwl. comistaie-of-wi




Supplemental VSP Vision

« Coverage effective 15t of the month on or following your
date of hire

* V/SP 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

Coverage Level 2020 Monthly
— Discount for laser eye surgery 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
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Sick Leave

Full-time employees earn at the following rates (proratedfor part-time):
— Hourly

* Earned ata rate of .04625 hour per hour paid, up to 80 hoursin a pay period
« 12 daysper year (96 hours) based on 2080 hours

— Salaried
» Earnoneday (8 hours) per month
» 12 daysper year (96 hours)

Can use sick leave:
— Whenyou areill
— Onan 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/Patemnity leave of absence

 On amedical leave of absence
 Bereavement

Sick Leave Credit Conversion program
— Use unused sick leave credits to pay post-retirement healthins.




Income Continuation Insurance

What is Income Continuation Insurance?
* IClis a voluntary income replacement program

* |t can cover employees for short-term and long-
term disabilities

Short-term disability )
(first twelve months)
or less /claimant must be unable
to perform the duties of

their job

Long-term disability
Claimant must be
unable to engage in any
“substantially gainful activity” for
which they are reasonably qualifiedj

124

months

J/

* |ICl benefits will be reduced (offset) by income
from other sources

Waiting period: 30-day waiting period and exhaustion of sick leave
(up to 130 days)




Income Continuation Insurance

Benefit S

* Benefit amount is 75% of the average monthly
earnings

{ )

Standard Coverage ) L Supplemental Coverage )

” ) Covers annual salaries

Covers annual salaries bet $64 000 and
up to $64,000 etween o4, oL an
5120,000

(maximum benefit of 54,000/month)
\ 7 | {maximum benefit of 57,500/month) )

r

* Benefit ceases when members are no longer

disabled or reach age 65, whichever comes first.
(benefits may be paid for a longer period if the employee is
I age 62 or older at the time of disablement) I




Income Continuation Insurance.

I Employee Monthly Standard ICl Premium Rates

effective 2-1/2020
Category 1 - 4 5 b
Minimum Sick Leave Hours 0 184 J[ =80* | ] 520 728 1040
Monthly Salary
Up to 500.99 51272 | $942 || 5222 | %114 | $061 | 0.00
501.00 - 500.99 51535 | 51140 || 5272 | 15140 | $0.74 | 0.00
601.00 - 700.99 51834 | 51370 )| 5323 | 15164 | 5088 | 0.00
701.00 - 300.99 52098 | 51567 )| 5371 | 15190 | $1.01 | 000
301.00 - 900.99 52365 | S17.71 )| 5422 | 5215 | $114 | 0.00
90100- 100099 | 52664 | 51968 )| 5469 | 15241 | 5128 | 0.00
100100- 110099 | $2699 | 52204 )| $515 | |5264 | §143L ooo
1101.00- 120099 | 53200 | 52404]| 8565 | |5288 | 5159 Example:
1201.00- 130099 | $3467 | $26.03 )| $6.14 | |53.14 | $164
1301.00- 140099 | $3766 | $2839)| $662 | |5340 | $18] $1’600_ monthly salary
140100- 150099 | $4032 | 53036 )| $713 | 15365 | 5194 New Hire
1,501.00-  1.600.99 54301 | 53235 )| $7.63 $3.90 5208 Premium would be
R LA R D 53470 || $812 | |5415 | 5227
T70700- 180000 | Sisez | 53665 See2 |lsid0 | 523 >43-01 per month
180100- 190099 | $5165 | 53869 )| $9.11 | |5466 | 5248 | 0.00
190100- 200099 | $5429 | $4072 || $959 | |5491 | 5262 | 0.00
200100- 210099 | 55695 | 54303 || 51009 | (5516 | 5276 | 0.00

*Category 3 is a special rate category which permits employees to qualify for employer contribution by increasing their
accumulated sick leave balance by at least 80 hours in the previous calendar year. Premium category 3 is also available to part-
time employees on a prorated basis. For example, those employed on a half-time basis only have to add 40 hours (5 days) of sick
leave in the prior year instead of the 80 hours (10 days) reqguired for full-time employees. This proration applies only to Category 3.



Life Insurance

) UwHealth




State Group Life Insurance .

3. COVERAGE SELECTION

[ Basic Coverage (1x earnings) [ Supplemental Coverage (1x earnings) Additional Coverage (check one)
0 1 Unit (1x earnings)

[0 2 units (2x earnings)

O 3 Units (3x earnings)

Spouse & Dependent Coverage (check one)
[J 1 Unit (Spouse/Domestic Partner=$10,000; Dependent=%$5,000)
[ 2 Units (Spouse/Domestic Partner=$20,000; Dependent=%$10,000)

Employee Coverage: Spouse/Dependent Coverage:
Each unit = 1x highest State Monthly premium cost is
earnings «  $2.26/monthif 1 Unit

o $4.52/monthif 2 Units
Monthly premium cost depends
upon
« Number of units elected

» Highest earnings (and thus the
value of each unit), and

« Age of employee




Supplemental Life Insurance

® COVG rage effeCt|Ve 1 st Of Employee & Spouse Coverage

Rates below are per 51,000 of coverage.

month On Or fo”OW|ng 30 days Premiums are deducted once per month on the 1* check of the month (& check).
from date Of hlre Employee’s Age

« Employee coverage: $5k, . .

0.030 0.044
0.038 0.056

$10k or $20k 3739 a0ss 0080

0.082 0.120

| Employec's Age |
[ Underas
[ -0
[ mm
[ s
 wm
[ w-m
 Coverage for Spouse and 0130 0190
Dependents g = —
- Option to increase coverage 0as3 o0
0 -E=E- 0.666 0.860
each year with no 0359 1.200
" BN 134 1670
underwriting 2067 2590
| N 3700
PY Employee pays premlum Spouse premiums are calculated using the employee’s age

— See materials or U-Connect




UW Employees Inc. Life

« Coverage effective 15t of -
. The level c‘>f'Group Term Life insurance coverage'
month on or fo”OW|ng 30 you are eligible to elect, and your monthly cost, is

determined by your current age. Refer to the chart

days from date Of hlre below for the coverage available and the cost.
Age Benefit Amount  Monthly Cost
* Employee coverage only Under 5 S350 s07s
» Decreasing Term Life i T =
policy = 1300 T
60-64 $12,000 3.26
— Coverage decreases and 65 and over $7,000 2.25

All rates are subject to change.

premiums increase as
you get older

* Premiums

Rates increase with age.




UWHC Accidental Death &

Dismemberment (AD&D)

» Coverage effective 1stof « Includes programs such as:

month on or following 30 — Accident Insurance Protection
days from date of hire — Dismemberment Protection
« Can elect Individual or — HIV Occupational Accident
Ml Benefits
<Ly — Home Alteration and Vehicle
Modification Benefit

— Travel Assist Program
* 100 milesormore fromhome
— |dentity Theft Protection through

Monthly Premiums CyberScout

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

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




Additional Benefit Information
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Vacation Time

» Allocated on calendar year basis, earned based on hours paid each
pay period

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

Years of Service Accrual Level

0-5years 128 hours or 16 days

6-10years 156 hours or 19.5 days
11-15vyears 172 hours or 21.5 days
16-20vyears 196 hours or 24.5 days
21-25years 212 hours or 26.5 days

26+ years 236 hours or 29.5 days lWIealth




Holiday

UW Health recognizes 8 holidays
— January 1: New Year'’s Day
— 3" Monday in January: Martin Luther King, Jr. Day (MLK)
— Last Monday in May: Memorial Day
— July 4: Independence Day
— 1t Monday in September: Labor Day
— 4™ 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 %2 times for hours worked;
Holiday hours are banked to PTO bank

Salaried - f required to work a holiday, banked holiddy Jidyrel&t@dthy,

times available holiday hours, based on FTE




Paid Maternity/Paternity

* 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

pwdealth



Tuition Reimbursement

» 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

Education Pregram Eligibility Criteria Annual {Calendar Year) Benefit
Amount
Technical Diploma Includes all courses taken as part of an approved degree program, as well as Full-time: $2000
Associate's Degree prior learning assessment and tests used to document knowledge for the Part-time: $1000
Bachelor's Degree purpose of granting credit towards an approved degree (e g. CLEF, ACE,
DAMTES)
Waster's Degree Includes all graduate |level coursework taken as part of an approved graduate Full-time: $2000
Doctorate Degree degree Part-time: $1000
Certificate Program Courses taken as part of a Certificae program must have @ measureable Full-time: $2000
completion requirement beyond attendance and participation (e.g. grades) Part-time: $1000
Mursing Program Includes all Technical Diploma, Associate, Bachelor, Master and Doctorate Full-time: $4000
degrees for defined nursing fields of study. Part-time: $2000



Employee Assistance Program

 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

pwdealth



Other Benefit Programs

* 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!

pwdealth



Communications on Benefit Changes

* Wednesday — Weekly In-Brief emaill
— 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
9 Uw:-lealth




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
e Available on U-Connect




2020 Payroll Schedule

UW HEALTH

2020 BI-WEEKLY PAYROLL CALENDAR

"A" Payperiod - Payperiod that includes the 1st of the month.
"B" Payperiod - Payperiod following the "A" payperiod.
"C" Payperiod - Payperiod following the "B" payperiod if it doesn't include the 1st of the month.

CHECKS CHECKS  CHECKS
PAYPERIOD PROCESSED HOLIDAYS PAYABLE REMAINING
01-A 12/22/2019 -  01/04/2020 1 Christmas Eve Day/New Year  01/10/2020 25
01-B 01/05/2020 -  01/18/2020 2 01/24/2020 24
02-A 01/19/2020 -  02/01/2020 3 Martin Luther King Jr 02/07/2020 23
02-B 02/02/2020 -  02/15/2020 4 02/21/2020 22
0z-C 02/16/2020 -  02/29/2020 5 03/06/2020 21
03-A 03/01/2020 -  03/14/2020 [ 03/20/2020 20
03-B 03/15/2020 -  03/28/2020 7 04/03/2020 19
04-A 03/29/2020 -  04/11/2020 8 04/17/2020 18
04-B 04/12/2020 -  04/25/2020 9 05/01,/2020 17
05-A 04/26/2020 -  05/09/2020 10 05/15,/2020 16
05-B 05/10/2020 -  05/23/2020 11 05/29/2020 15
06-A 05/24/2020 -  06/06/2020 12 Memarial Day 06/12,/2020 14
06-B 06/07/2020 -  06/20/2020 13 06,/26,/2020 13
2020 Fiscal Year Ends™
07-A 06/21/2020 -  07/04/2020 14 4th of July 07/10/2020 12
07-B 07/05/2020 -  07/18/2020 15 07/24/2020 11
08-A 07/19/2020 -  08/01/2020 16 08/07,/2020 10
08-B 08/02/2020 -  08/15/2020 17 08/21,/2020 ]
08-C 08/16/2020 -  08/29/2020 18 09/04/2020 ]
02-A 08/30/2020 -  09/12/2020 19 Labor Day 09/18/2020 7
09-B 09/13/2020 -  09/26/2020 20 10/02/2020 [
10-A 09/27/2020 -  10/10/2020 21 10/16/2020 5
10-B 10/11/2020 -  10/24/2020 22 10,/30/2020 4
11-A 10/25/2020 -  11/07/2020 23 11/13/2020 3
11-B 11/08/2020 -  11/21/2020 24 11/27/2020 2
12-A 11/22/2020 -  12/05/2020 25 Thanksgiing 12/11/2020 1
12-B 12/06/2020 -  12/12/2020 26 12/24/2020 o



Feedback — Let Your Voice

Be Heard

Three options to access the survey

Direct Link

https://bit.ly/uwhnebo

SMS

Text
UWHNEBO
to
41411

Standard text messagingrates
may apply

QR Code

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

facilitator for other options.




Actions Required

« Return completed enroliment 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
— Faxto 608-263-5778
— Attach to HR Help Desk Request




Before You Leave Today

« 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-bpm
« Call 608-263-6500
 Fax 608-263-5778
* HR Help Desk Request

pwdealth







