Fall 2009
UNIVERSITY OF WISCONSIN-LA CROSSE

FRINGE BENEFITS ORIENTATION SESSION

NEW GRADUATE ASSISTANTS, PROGRAM ASSISTANTS

AND EMPLOYEES-IN-TRAINING

** Monday August 31, 2009**

Room 339 Cartwright Center
2:00 p.m.

If your appointment begins more than 30 days before or after this session, you must call Human Resources’ Front Office at (608) 785-8013 to make an appointment for your fringe benefit orientation session.

All new Graduate Assistants, Program Assistants, and Employees-in-Training are URGED to attend this fringe benefits orientation session.  Group health and life insurance programs will be discussed.  Payroll and insurance forms will be completed and reviewed for completeness.

A summary of the insurance programs available to you is attached.  Please review this form prior to the orientation session and bring your questions to the meeting.  

To complete insurance and payroll forms, you will need the following information:


When your present health coverage will end


If spouse carries health coverage, you will need group name and numbers


Full names, birth dates and Social Security Numbers of spouse and dependents

PLEASE NOTE:  All forms enclosed with your appointment letter are to be returned at your earliest convenience at the following address:





Human Resources





UW-La Crosse





1725 State Street 





La Crosse, WI 54601

NOTE: Graduate Assistants and Program Assistants who are reappointed do not need to attend this session.  Their insurance plans selected the previous year will continue automatically.  Reappointed employees do not have new open enrollment eligibility.

Cedric E. Steine, Payroll & Benefits Specialist

Human Resources, 144 Graff Main Hall

Phone: (608) 785-6497
E-mail: steine.cedr@uwlax.edu
           UNIVERSITY OF WI-LA CROSSE

FRINGE BENEFITS SUMMARY

GRADUATE ASSISTANTS, PROGRAM ASSISTANTS & EMPLOYEES IN TRAINING

PAYDAYS

-Paid on the first of the month (or prior business day when the first falls Saturday, Sunday, or legal holiday)

-Academic year appointments receive 9 checks, October 1-June 1

-First semester appointments receive 4.5 checks, October 1-February 1 (half check)

-Second semester appointments receive 4.5 checks, February 1 (half check)-June 1

-Electronic deposit to your financial institution account is strongly encouraged

-Checks are available for personal pickup at Cashiers Office, 121 Graff Main Hall

-Earnings statements (check stubs) are distributed via campus email

TAX-SHELTERED ANNUITY – Grads and Program Assistants are eligible but not Employees in Training

-Available under Wisconsin Retirement System and TIAA/CREF SRA

-Private plans are available from 6 selected companies-> Requires application 

DEFERRED COMPENSATION PROGRAM - Pre-tax savings program for retirement.  You must contact the plan directly 
to open an account.  Money can be accessed after you leave state employment with no penalties. 


EMPLOYEE REIMBURSEMENT ACCOUNT (Graduate Assistants only not Employees in Training)

-Opportunity to pay qualified medical/dependent care expenses with tax-free dollars

-Three parts to plan:
Premium Conversion (Group Health & Major Medical)/AUTOMATIC


Medical Expense Reimbursement Account> Requires application




Dependent Care Reimbursement Account> Requires application

-Open Enrollment: first 30 days of employment…and each fall during announced enrollment period for coming tax year.

EDVEST

-State-sponsored tuition savings plan


-Tuition units can be purchased on behalf of a child beneficiary and applied in the future toward undergraduate tuition at 

  educational institutions nationwide

-Minimum investment: $100.00 to open account, and $25.00 per month

-Payroll deduction is not available, checks may be written or electronic funds transfer

-Call toll-free 1-888-338-3789 for information and enrollment kit 

-Program web site is:   http://www.statetreasury.wisconsin.gov/
OPTUM HEALTH VISION PLAN – Covers one eye exam per year with a $10 co-pay, one pair of lenses per year, and frames once every 24 months.  Employees must enroll for the entire calendar year during either initial enrollment (first 30 days of employment) or during the open-enrollment period each fall for the next calendar year.  Premiums are paid monthly and listed below: 


Employee Only:



$5.83
Employee & Spouse/Domestic Partner:
$11.34
Employee & Child(ren)


$11.88
Employee & Family


$17.82
GROUP HEALTH OPTIONS

Open enrollment 30 days from date of hire; coverage effective first of the month following receipt of application.

STANDARD PLAN- Freedom to choose physician and location of service. In-Network: 100% coverage with deductibles: $100/person, $200/family maximum per calendar year. Out-of-network has higher deductible ($500/person, $1,000/family maximum per calendar year) and co-payments (after deductible, you pay 20% of the charges until coinsurance maximum reached--$2000/individual, $4000/family per calendar year).  Hospitalization notification requirements: 
GUNDERSEN/LUTHERAN
             Medical care must be received with selected provider except for 




             emergency care or when referred.

HEALTH TRADITIONS

             

-Description of uniform benefits and clinic listings for these plans are contained in booklet “It’s Your Choice”.
MONTHLY PREMIUMS (2009)

	Plan
	WPS
  Standard Plan
	Health 

Traditions
	Gundersen

     Lutheran

	Single
	82.00
	15.50
	15.50

	Family
	206.00
	39.00
	39.00


All health plans require that employees report changes in status such as name changes, new dependents, martial status changes, etc.  Important to watch for DUAL ENROLLMENT period.  Also, continuation is available at termination or for dependents when eligibility ends.  Employee is responsible for notification to Human Resources. 

UNIVERSITY OF WI EMPLOYEES, INC GROUP LIFE (Mutual Service)

-Open Enrollment-within 30 days of hire, effective first of month after payroll deductions start

-Application required

-Amount of coverage and monthly cost based on age (see brochure)

-Includes accidental death and dismemberment benefits

INDIVIDUAL & FAMILY GROUP LIFE (National Guardian)
-Open enrollment period-within 30 days of beginning of appointment; requires application

-Term life insurance; if employee covered, then can also elect spouse and children coverage

-Standard beneficiary sequence unless otherwise directed

-Employee initially eligible for $5,000, $10,000 0r $20,000; spouse for $5,000 or $10,000 and children for $2,500 or $5,000

  each.  Annual guaranteed increase option.

-Cost based on age and amount of coverage selected (see brochure)

-Children covered through age 25, even if married-then guaranteed insurability within 31 days of 25th birthday for up to five

  times the amount of their rider coverage

-Usually requires DOUBLE deduction first time

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 
-Open enrollment-anytime; insurance is effective the date application is received

-Coverage is for accidental death (not natural death), disability, and dismemberment, includes an education and training

  benefit

-Application required

-Monthly premiums are determined by the amount of coverage selected; premiums are listed in brochure

MAJOR MEDICAL INSURANCE (Epic Life Insurance Co.)
-Open enrollment period-first 30 days of employment with coverage effective the first of the month following receipt of

  application.  Requires application.

-Coverage is for catastrophic medical expenses, dental services, and accidental death and dismemberment

-Dental benefits-limited to 50% of cost over $75 deductible, per person/year to maximum annual benefit of $1,000 /person.

-MONTHLY COST:
Single-$16.70
Two person-$33.40
Family-$50.10

ANTHEM DENTABLUE
-Open enrollment period-first 30 days of beginning of appointment, with coverage effective the first of the month following

   receipt of application.

-Program requires care at specified dental center except when referred, or for limited emergency care

-MONTHLY PREMIUMS:  Coverage is paid one month in advance.
Supplemental Plan


Preferred PPO


Dentacare HMO
Employee:
$16.59


Employee:
$23.51

Employee:
$28.78


Employee & 1:
$33.19


Employee & 1:
$47.01

Employee & 1:
$57.56

Employee & 2+:
$49.80


Employee & 2+:
$77.56

Employee & 2+:
$92.10

LONG-TERM CARE INSURANCE

-See Brochure for information

WORKERS COMPENSATION AND ADDRESS CHANGES

-Please report to the Human Resources Office, 144 Graff Main Hall

Fringe benefit questions and payroll questions can be referred to Cedric Steine, 144 Graff Main Hall, at 785-6497 or steine.cedr@uwlax.edu
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