UW System Fringe Benefits Advisory Committee Meeting

780 Regent St., Room 212
June 11, 2013, 10:00am — 11:30am (login information on following page)

AGENDA
Agenda Item Length Presenter
Review of April 26, 2013 Minutes 5 minutes Susan Fontana
Updates
e University Personnel System . i
. 10 min Jason Beier
o Website
* Budget ppdates . 15 min Beth Ritchie
e Rehired Annuitant
e Tobacco Use Surcharge
e LGBT Issues Raised by UW-Milw Chancellor’s Task Force
Benefit Changes for 2014
© UA 5 min LaDonna Steiner
e Individual and Family Life
e Uniform Dental)
Aflac: Offering of Accident Plan 15 minutes Beth Ritchie
Bright Horizons ResquFlon Status 15 minutes Beth Ritchie
Legacy Update Resolution Status
Review of committee appointment process
Draf
* raft proc.ess. 15 minutes Susan Fontana
e Draft application
e Chart of Institutional Participation
N Busi
ew Business 5 minutes Mary Kay Sankey

e Creditable service lost under QDRO cannot be purchased

Attachments:

April 26, 2013 FBAC Minutes

Letter to President Reilly

PowerPoint Slides

Aflac Recommendation

Aflac Accident Advantage — Low Option -Benefit Description
Bright Horizons Resolution

Legacy Services Resolution

Draft — FBAC Appointment Process

Draft — FBAC Appointment Application
Institution Participation on the FBAC - Historical



You are invited to the following WisLine Web/Blackboard Collaborate meeting:

Name: FBAC

Reservation Date: June 11, 2013
Reservation Time: 10am
Duration: 120 minutes

You may join the session up to 30 minutes in advance of the start time. To join the session, please click on the
link below:

https://sas.elluminate.com/m.jnlp?password=M.FA1E6B3A0D4CA7843A06600C9CDBFA&sid=1304

Participant Phone Access

To connect the audio for this conference:

1. Login to the Blackboard Collaborate meeting using the URL provided above and follow the on-screen
instructions to join either phone or VolP audio

2. If you are using phone audio, be sure to turn off your computer speakers to avoid audio feedback and echo.
For your information, the phone numbers for this meeting are:

Toll: 630-424-2356

Toll Free: 855-947-8255

Passcode: 9503885#

Blackboard Collaborate Hardware/Software Requirements & Browser Test

To view the hardware and software requirements for Blackboard Collaborate and test your browser's
compatibility,visit:

http://www.uwex.edu/ics/elluminate/requirements.htm

Blackboard Collaborate is provided by the University of Wisconsin-Extension, Instructional Communications
Systems. For more information about Instructional Communications Systems, go to: http://www.uwex.edu/ics



https://sas.elluminate.com/m.jnlp?password=M.FA1E6B3A0D4CA7843A06600C9CDBFA&sid=1304
callto:630-424-2356
callto:855-947-8255
http://www.uwex.edu/ics/elluminate/requirements.htm
http://www.uwex.edu/ics


To: Al Crist, Jason Beier
From: Nicole Zimm, Beth Ritchie
Regarding: Aflac Accident Advantage Program

On May 21, 2013, the Group Insurance Board approved payroll deduction for a new benefit plan, the
Aflac Advantage Accident Plus Plan. Once approved for payroll deduction, each state agency, the UW
System and UW Hospital and Clinic may decide whether to offer the benefit plan to its employees.

The Aflac Advantage Accident Plus Plan pays lumps sums to members if they need medical care related
to an accidental injury. The plan proposal is attached. Only the low option will be offered.

Benefits Staff recommends that the UW System offer the Aflac Advantage Accident Plus Plan during the
October 7 — November 1 Annual Benefit Enrollment Period for coverage effective on January 1, 2014.
Our recommendation is based on the following:

e The Aflac plan meets the Department of Employee Trust Funds requirements for participating
employee-pay-all optional benefit plans.

e The GIB’s actuary, Deloitte, LLC, performed an actuarial analysis and determined that Aflac is a
highly rated insurance plan by A.M. Best and has a strong record of financial solvency and of
paying customer claims.

e This plan provides a coverage that is not currently available to state and UWS employees for a
relatively low monthly cost.

e The UW System can offer this benefit program with no employer contribution.

e As other state employers offer this plan, the UWS will want to provide competitive benefits.

e This plan provides benefits related to accidental injuries that are not eligible for coverage under
the currently offered AD&D benefit plan.

e This plan should require minimal administration by institution benefits offices and HRS as
enrollment will be handled via the Aflac enrollment system, they will determine premium due
and reconcile the coverage to premium collected.

AFLAC Accident Advantage Plus Monthly Premium

Employee $6.91

Employee and spouse/partner $10.58
Employee and dependent children $11.97
Family $15.64

We would like to discuss providing this benefit plan for 2014 at your earliest convenience.



http://etf.wi.gov/boards/agenda-items-2013/gib0521/item5aa.pdf




For eligible employees of:

State of Wisconsin

Propospal Date: March 27,2013
Proposal Date: December 14, 2012
Proposal expires in 90 days

Group Accident Advantage Plus

Proposal

Afiac.

Underwritten by We've got you under our wing.e

Continental American Insurance Company
2801 Devine Street | Columbia, South Carolina 29205
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Plan Features

e Benefits are payable regardless of any other insurance programs.

e Coverage is guaranteed-issue, provided the applicant is eligible for coverage.

e The plan features benefits for both inpatient and outpatient freatment of covered
accidents.

e Benefits are available for spouse and/or dependent children.

e There’s no limit on the number of claims an insured can file.

e Premiums are paid by convenient payroll deduction.

e 2 Year Rate Guarantee

e Coverage is effective on the first of the month following the enrollment form approval
date, provided payroll deductions begin during that month.
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Eligibility

This product is only available through payroll deduction. To set up and maintain the group, there
must be at least 25 employees paying premium.

Issue Ages
Employee 18-69
Spouse 18-64

Children under age 26

Full-time, benefit-eligible employees who are working at least 16 hours or more per week are eligible
to apply. Employees must be actively at work on the date of application and the effective date of
coverage. Seasonal and temporary employees are not eligible.

The employee may purchase Accident Plus coverage for his spouse and/or dependent children. The
spouse and dependent children cannot participate if the employee is not eligible for coverage or
elects not to participate.

A spouse is the person married to the insured on the effective date of this coverage. A spouse
means the legal spouse who is between the ages of 18-64. A spouse must not be hospitalized or
unable to perform his or her normal duties or activities on the date of application and the effective
date of coverage.

Dependent child means natural children, step-children, legally adopted children, or children placed
for adoption who are younger than age 26.

Guaranteed-Issue

During the initial enrollment, and for newly eligible employees, coverage is guaranteed-issue,
provided the applicants are eligible for coverage. Enrollments take place once each 12-month
period. Late enrollees cannot enroll outside of an annual enrollment period.

Portability

When coverage is effective and would otherwise terminate because the employee ends
employment with the employer, coverage may be continued. An employee may continue the
coverage that is in force on the date employment ends, including dependent coverage that is in
effect.

The employee will be allowed to continue the coverage until the date the employee fails to pay the
required premium or the date the group master policy is terminated—whichever is earlier. Coverage
may not be continued if the employee fails to pay any required premium or the group master policy
terminates. Premium for ported coverage is paid directly by the insured.
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Accident Benefits — High Option

Complete Fractures

Closed Reduction Benefits

Hip/Thigh $4,000
Vertebrae $3,600
Pelvis $3,200
Skull (Depressed) $3,000
Leg $2,400
Forearm/Hand $2,000
Foot/Ankle/Knee Cap $2,000
Shoulder Blade/Collar

Bone $1,600
Lower Jaw (Mandible) $1,600
Skull (Simple) $1,400
Upper Arm/Upper Jaw $1,400
Facial Bones (Except

teeth) $1,200
Vertebral Processes $800
Coccyx/Rib/Finger/Toe $320

If the fracture requires open reduction, we will pay double the amount shown.

A fracture is a break in a bone that can be seen by X-ray. If a bone is fractured in a covered
accident, and it is diagnosed and treated by a doctor within 90 days after the accident, we will pay
the appropriate amount shown.

Multiple fractures refer to more than one fracture requiring either open or closed reduction. If multiple
fractures occur in any one covered accident, we will pay the appropriate amounts shown for each
fracture. However, we will pay no more than double the benefit amount for the fractured bone
which has the highest dollar amount.

Chip fracture refers to a piece of bone that is completely broken off near a joint. If a doctor
diagnoses the fracture as a chip fracture, we will pay 25% of the amount shown for the affected
bone.

The maximum amount payable for the Fracture Benefit per covered accident is double the benefit
amount for the fractured bone that has the higher dollar amount.
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Accident Benefits — High Option (continued)

Complete Dislocations

Closed Reduction Benefits

Hip $3,000
Knee (not kneecap) $1,950
Shoulder $1,500
Foot/Ankle $1,200
Hand $1,050
Lower Jaw $900
Wrist $750
Elbow $600
Finger/Toe $240

If the dislocation requires open reduction, we will pay double of the amount shown.

Dislocation refers to a completely separated joint. If a joint is dislocated in a covered accident, and it
is diagnosed and treated by a doctor within 90 days after the accident, we will pay the amount
shown.

We will pay benefits only for the first dislocation of a joint. We will not pay for recurring dislocations of
the same joint. If the insured dislocated a joint before the effective date of the certificate and then
dislocates the same joint again, it will not be covered by this plan.

Multiple dislocations refer to more than one dislocation requiring either open or closed reduction in
any one covered accident. For each covered dislocation, we will pay the amounts shown. However,
we will pay no more than double the benefit amount for the dislocated joint that has the higher
dollar amount.

Partial dislocation is one in which the joint is not completely separated. If a doctor diagnoses and
treats the accidental injury as a partial dislocation, we will pay 25% of the amount shown in the
benefit schedule for the affected joint.

The maximum amount payable for the Dislocation Benefit per covered accident is double the

benefit amount for the dislocated joint that has the higher dollar amount.

If you have both fracture and dislocation in the same covered accident, we will pay for both.
However, we will pay no more than double the benefit amount for the fractured bone or dislocated
joint that has the higher dollar amount.
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Accident Benefits — High Option (continued)

Paralysis
Quadriplegia | $10,000
Paraplegia $5,000

Paralysis means the permanent loss of movement of two or more limbs. We will pay the appropriate
amount shown if, because of a covered accident:

e The insured is injured,

e The injury causes paralysis which lasts more than 90 days, and

e The paralysis is diagnosed by a doctor within 90 days after the accident.

The amount paid will be based on the number of limbs paralyzed.

If this benefit is paid and the insured later dies as a result of the same covered accident, we will pay
the appropriate Death Benefit, less any amounts paid under the Paralysis Benefit.

Lacerations
Up to 2” long $50
2”-6” long $200
More than 6” long $400
Lacerations

not requiring stitches $25

The laceration must be repaired with stitches by a doctor within 72 hours after the accident. The
amount paid will be based on the length of the laceration.

If an insured suffers multiple lacerations in a covered accident, and the lacerations are repaired with
stitches by a doctor within 72 hours after the accident, we will pay this benefit based on the largest
single laceration which requires stitches.

Injuries Requiring Surgery

Eye Injuries (treatment and surgery within 90 days) $250
Removal of foreign body from eye (requiring no surgery) $50
Tendons/Ligaments* (treatment within 60 days, surgical repair within 90 days)
Single $400
Multiple $600

If the insured fractures a bone or dislocates a joint, and tears, severs, or ruptures a tendon or
ligament in the same accident, we will pay one benefit. We will pay the largest of the
scheduled benefit amounts for fractures, dislocations, or tendons and ligaments.

Ruptured Disc (treatment within 60 days, surgical repair within one year)

Injury occurs during first certificate year $100

Injury occurs after first certificate year $400
Torn Knee Cartilage (treatment within 60 days, surgical repair within 90 days)

Injury occurs during first certificate year $100

Injury occurs after first certificate year $400
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Accident Benefits — High Option (continued)

| Burns (treatment within 72 hours, first degree burns notcovered)
Benefit

Second Degree
Less than 10% of body surface covered $100
At least 10%, but not more than 25% of body surface covered $200
At least 25%, but not more than 35% of body surface covered $500
More than 35% of body surface covered $1,000
Third Degree
Less than 10% of body surface covered $1,000
At least 10%, but not more than 25% of body surface covered $5,000
At least 25%, but not more than 35% of body surface covered $10,000
More than 35% of body surface covered $20,000
'
Concussion (resulting in electroencephalogram abnormality) $200
Coma (state of profound unconsciousness lasting 30 days or more) $10,000
Internal Injuries (resulting in open abdominal or thoracic surgery) $1,000
Exploratory Surgery (without repair, i.e., arthroscopy) $250
Emergency Dental Work (injury to sound, natural teeth)
Repaired with crown $150
Resulting in extraction $50
Employee or Spouse | $125
Child(ren) $75

We will pay the amount shown for X-rays or doctor services.

For benefits to be payable, because of a covered accident, the insured must be injured and receive
initial freatment from a doctor within 72 hours after the accident.

We will pay the Medical Fees Benefit:
e Fortreatment received due to injuries from a covered accident and
e Foreach covered accident up to one year after the accident date.

Emergency Room Treatment Ry

We will pay the amount shown for injuries received in a covered accident if the insured:
e Receives freatment in a hospital emergency room and
e Receives initial freatment within 72 hours after the covered accident.
This benefit is payable only once per 24-hour period and only once per covered accident.

We will not pay the Accident Emergency Room Treatment Benefit and the Medical Fees Benefit for
the same covered accident. We will pay the highest eligible benefit amount.
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Accident Benefits — High Option (continued)

Emergency Room Observation Benefit [0

We will pay the amount shown for injuries received in a covered accident if the insured:
e Receives treatment in a hospital emergency room, and
e Is held in a hospital for observation for at least 24 hours, and
e Receives initial freatment within 72 hours after the accident.

This benefit is payable only once per 24-hour period and only once per covered accident. This
benefit would be paid in addition to Accident Emergency Room Treatment Benefit.

Major Diagnostic Testing [E2)

We will pay the amount shown if, because of injuries sustained in a covered accident, you require
one of the following exams, and a charge is incurred:

e Computerized tomography (CT scan)

o Computerized axial tomography (CAT)

¢ Magnetic resonance imaging (MRI)

e Flectroencephalography (EEG)

These exams must be performed in a hospital or a doctor’s office. This benefit is limited to one
payment per covered accident.

Post Traumatic Stress Disorder Diagnosis ‘ $200

Post-traumatic Stress Disorder (PTSD) is a mental health condition triggered by a covered accident.
We will pay the amount shown if the insured is diagnosed with Post-traumatic Stress Disorder. The
insured must meet the diagnostic criteria for PTSD, stipulated in the Diagnostic and Statistical Manuall
of Mental Disorders IV (DSM IV-TR), and be under the active care of either a psychiatrist or Ph.D.-level
psychologist.

This benefit is payable only once per covered accident.

We will pay the amount shown for up to six treatments per covered accident, per covered person.
The insured must have received initial freatment within 72 hours of the accident, and the follow-up
treatment must begin within 30 days of the covered accident or discharge from the hospital.

Physical Therapy

We will pay the amount shown for up to six freatments (one per day) per covered accident, per
covered person for treatment from a physical therapist. A physician must prescribe the physical
therapy. The insured must have received initial freatment within 72 hours of the accident, and
physical therapy must begin within 30 days of the covered accident or discharge from the hospital.
Treatment must take place within six months after the accident. This benefit is not payable for the
same visit that the Accident Follow-up Treatment benefit is paid.
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Accident Benefits — High Option (continued)

Air Ambulance ‘ $1,000
Ambulance  [FZ8

If an insured requires tfransportation to a hospital by a professional ambulance service within 90
days after a covered accident, we will pay the amount shown.

Transportation (within 90 days)
Train or Plane $300

Bus $150

If hospital freatment or diagnostic study is recommended by your physician and is not available in
the insured’s city of residence, we will pay the amount shown-. The distance to the location of the
hospital must be more than 50 miles from the insured’s residence.

Blood/Plasma [T}

If the insured receives blood and plasma within 90 days following a covered accident, we will pay
the amount shown:

MEOEI T $500

If a covered accident requires the use of a prosthetic device, we will pay the amount shown.
Hearing aids, wigs, or dental aids—including false teeth—are not covered.

LVTIEGTEE $100

We will pay the amount shown for use of a medical appliance due to injuries received in a covered
accident. Benefits are payable for crutches, wheelchairs, leg braces, back braces, and walkers.

L

Family Lodging Benefit (per night) [FX08

If an insured is required to fravel more than 100 miles for inpatient freatment of injuries received in a
covered accident, we will pay the amount shown for an immediate family member's lodging.
Benefits are payable up to 30 days per accident and only while the insured is confined to the
hospital.

Wellness

This benefit is payable after premiums have been paid for 12 months and while coverage is in force.
We will pay the amount shown once each 12-month period for each covered person for the
following:

¢ Annual physical exams e Eye examinations

¢  Mammograms e Immunizations

e Pap smears e Flexible sigmoidoscopies
o PSA fests

e Ultrasounds

e Blood screenings
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Accident Benefits — High Option (continued)

Hospital Admission ‘ $1,000

We will pay the amount shown, when because of a covered accident, the insured:
e Isinjured,
e Requires hospital confinement, and
e Is confined to a hospital for at least 24 hours within 6 months after the accident date.

We will pay this benefit once per calendar year. We will not pay this benefit for confinement to an
observation unit. We will not pay this benefit for emergency room treatment or outpatient surgery or
freatment.

_Hospital Confinement (per day) JZINY

We will pay the amount shown when, because of a covered accident, the insured:
e Isinjured, and
e Those injuries cause confinement to a hospital for at least 24 hours within 90 days after the
accident date.

The maximum period for which you can collect the Hospital Confinement Benefit for the same injury is
365 days.

This benefit is payable once per hospital confinement even if the confinement is caused by more
than one accidental injury.

We will not pay this benefit for confinement to an observation unit. We will not pay this benefit for
emergency room treatment or outpatient surgery or tfreatment.

Hospital Intensive Care (per day) [F2T00

We will pay the amount shown when, because of a covered accident, the insured:
e Isinjured, and
e Those injuries cause confinement to a hospital intensive care unit.

The maximum period for which an insured can collect the Hospital Intensive Care Benefit for the
same Injury is 30 days.

This benefit is payable in addition to the Hospital Confinement Benefit.

Rehabilitation Unit Benefit (per day) \

We will pay the amount shown for injuries received in a covered accident if the insured:
e Is admitted for a hospital confinement,
e s fransferred to a bed in a rehabilitation unit of a hospital for freatment, and
e Incurs a charge.

This benefit is limited to 30 days per period of-hospital confinement. This benefit is also limited to a
calendar year maximum of 60 days. We will not pay the Rehabilitation Unit Benefit for the same days
that the Accident Hospital Confinement Benefit is paid. We will pay the highest eligible benefit.
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Accident Benefits — High Option (continued)

Accidental Death & Dismemberme 90 da

Employee | Spouse | Children
Accidental Death $50,000 $25,000 | $5,000
Accidental Common Carrier Death $100,000 | $50,000 | $15,000
Single Dismemberment $12,500 $5,000 | $2,500
Double Dismemberment $25,000 $10,000 | $5,000
Loss of One or More Fingers or Toes $1,250 $500 $250
Partial Amputation of Finger(s) or Toe(s) (including at least one joint) $100 $100 $100

Dismemberment means:

e Loss of a hand —The hand is cut off at or above the wrist joint; or

e Loss of afoot —The foot is cut off at or above the ankle; or

e Loss of sight — At least 80% of the vision in one eye is lost. Such loss of sight must be permanent
and irrecoverable; or

e Loss of a finger/toe — The finger or toe is cut off at or above the joint where it is attached to the
hand or foot.

If the employee does not qualify for the Dismemberment Benefit but loses at least one joint of a
finger or toe, we will pay the Partial Dismemberment Benefit shown. If this benefit is paid and the
employee later dies as a result of the same covered accident, we will pay the appropriate death
benefit, less any amounts paid under this benefit.

Accidental Death - If the employee is injured in a covered accident and the injury causes
him/her to die within 90 days after the accident, we will pay the Accidental Death Benefit shown.

Accidental Common Carrier Death — If the employee is injured in a covered accident and the
injury causes him/her to die within 90 days after the accident, we will pay the Accidental
Common Carrier Death Benefit in the amount shown if the injury is the result of traveling as a fare-
paying passenger on a common carrier, as defined below. This benefit is paid in addition to the
Accidental Death Benefit.

Common carrier means:

e An airline carrier which is licensed by the United States Federal Aviation Administration and
operated by a licensed pilot on a regular schedule between established airports; or

e Arailroad frain which is licensed and operated for passenger service only; or

e A boat or ship that is licensed for passenger service and operated on a regular schedule
between established ports.
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Accident Benefits — Low Option

Complete Fractures

Closed Reduction Benefits

Hip/Thigh $2,000
Vertebrae $1,800
Pelvis $1,600
Skull (Depressed) $1,500
Leg $1,200
Forearm/Hand $1,000
Foot/Ankle/Knee Cap $1,000
Shoulder Blade/Collar

Bone $800
Lower Jaw (Mandible) $800
Skull (Simple) $700
Upper Arm/Upper Jaw $700
Facial Bones (Except

teeth) $600
Vertebral Processes $400
Coccyx/Rib/Finger/Toe $160

If the fracture requires open reduction, we will pay double the amount shown.

A fracture is a break in a bone that can be seen by X-ray. If a bone is fractured in a covered
accident, and it is diagnosed and freated by a doctor within 90 days after the accident, we will pay
the appropriate amount shown.

Multiple fractures refer to more than one fracture requiring either open or closed reduction. If multiple
fractures occur in any one covered accident, we will pay the appropriate amounts shown for each
fracture. However, we will pay no more than double the benefit amount for the fractured bone
which has the highest dollar amount.

Chip fracture refers to a piece of bone that is completely broken off near a joint. If a doctor
diagnoses the fracture as a chip fracture, we will pay 25% of the amount shown for the affected
bone.

The maximum amount payable for the Fracture Benefit per covered accident is double the benefit
amount for the fractured bone that has the higher dollar amount.
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Accident Benefits — Low Option (continued)

Complete Dislocations

Closed Reduction Benefits

Hip $1,500
Knee (not kneecap) $975
Shoulder $750
Foot/Ankle $600
Hand $525
Lower Jaw $450
Wrist $375
Elbow $300
Finger/Toe $120

If the dislocation requires open reduction, we will pay double of the amount shown.

Dislocation refers to a completely separated joint. If a joint is dislocated in a covered accident, and it
is diagnosed and treated by a doctor within 90 days after the accident, we will pay the amount
shown.

We will pay benefits only for the first dislocation of a joint. We will not pay for recurring dislocations of
the same joint. If the insured dislocated a joint before the effective date of the certificate and then
dislocates the same joint again, it will not be covered by this plan.

Multiple dislocations refer to more than one dislocation requiring either open or closed reduction in
any one covered accident. For each covered dislocation, we will pay the amounts shown. However,
we will pay no more than double the benefit amount for the dislocated joint that has the higher
dollar amount.

Partial dislocation is one in which the joint is not completely separated. If a doctor diagnoses and
treats the accidental injury as a partial dislocation, we will pay 25% of the amount shown in the
benefit schedule for the affected joint.

The maximum amount payable for the Dislocation Benefit per covered accident is double the

benefit amount for the dislocated joint that has the higher dollar amount.

If you have both fracture and dislocation in the same covered accident, we will pay for both.
However, we will pay no more than double the benefit amount for the fractured bone or dislocated
joint that has the higher dollar amount.
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Accident Benefits — Low Option (continued)

Paralysis
Quadriplegia | $5,000
Paraplegia | $2,500

Paralysis means the permanent loss of movement of two or more limbs. We will pay the appropriate
amount shown if, because of a covered accident:

e The insured is injured,

e The injury causes paralysis which lasts more than 90 days, and

e The paralysis is diagnosed by a doctor within 90 days after the accident.

The amount paid will be based on the number of limbs paralyzed.

If this benefit is paid and the insured later dies as a result of the same covered accident, we will pay
the appropriate Death Benefit, less any amounts paid under the Paralysis Benefit.

Lacerations

Up to 2” long $25

2" —6" long $100
Over 6” long $200
Lacerations

not requiring stitches $12.50

The laceration must be repaired with stitches by a doctor within 72 hours after the accident. The
amount paid will be based on the length of the laceration.

If an insured suffers multiple lacerations in a covered accident, and the lacerations are repaired with
stitches by a doctor within 72 hours after the accident, we will pay this benefit based on the largest
single laceration which requires stitches.

Injuries Requiring Surgery

Eye Injuries (treatment and surgery within 90 days) $125
Removal of foreign body from eye (requiring no surgery) $25
Tendons/Ligaments* (treatment within 60 days, surgical repair within 90 days)
Single $200
Multiple $300

If the insured fractures a bone or dislocates a joint, and tears, severs, or ruptures a tendon or
ligament in the same accident, we will pay one benefit. We will pay the largest of the
scheduled benefit amounts for fractures, dislocations, or tendons and ligaments.

Ruptured Disc (treatment within 60 days, surgical repair within one year)

Injury occurs during first certificate year $50

Injury occurs after first certificate year $200
Torn Knee Cartilage (treatment within 60 days, surgical repair within 90 days)

Injury occurs during first certificate year $50

Injury occurs after first certificate year $200
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Accident Benefits — Low Option (continued)

Burns (treatment within 72 hours, first degree burns not covered)

Benefit

Second Degree

Less than 10% of body surface covered $50

At least 10%, but not more than 25% of body surface covered $100

At least 25%, but not more than 35% of body surface covered $250

More than 35% of body surface covered $500
Third Degree

Less than 10% of body surface covered $500

At least 10%, but not more than 25% of body surface covered $2,500

At least 25%, but not more than 35% of body surface covered $5,000

More than 35% of body surface covered $10,000

e

Concussion (resulting in electroencephalogram abnormality) $100
Coma (state of profound unconsciousness lasting 30 days or more) $5,000
Internal Injuries (resulting in open abdominal or thoracic surgery) $500
Exploratory Surgery (without repair, i.e. arthroscopy) $125
Emergency Dental Work (injury to sound, natural teeth)

Repaired with crown $75

Resulting in extraction $25
Employee or Spouse | $62.50
Child(ren) $37.50

We will pay the amount shown for X-rays or doctor services.

For benefits to be payable, because of a covered accident, the insured must be injured and receive
initial freatment from a doctor within 72 hours after the accident.

We will pay the Medical Fees Benefit:
e Fortreatment received due to injuries from a covered accident and
e Foreach covered accident up to one year after the accident date.

Emergency Room Treatment JRNKe[0]

We will pay the amount shown for injuries received in a covered accident if the insured:
e Receives freatment in a-hospital emergency room and
e Receives initial treatment within 72 hours after the covered accident.

This benefit is payable only once per 24-hour period and only once per covered accident.

We will not pay the Accident Emergency Room Treatment Benefit and the Medical Fees Benefit for
the same covered accident. We will pay the highest eligible benefit amount.
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Accident Benefits — Low Option (continued)

Emergency Room Observation Benefit

We will pay the amount shown for injuries received in a covered accident if the insured:
e Receives treatment in a hospital emergency room, and
e Is held in a hospital for observation for at least 24 hours, and
e Receives initial freatment within 72 hours after the accident.

This benefit is payable only once per 24-hour period and only once per covered accident. This
benefit would be paid in addition to Accident Emergency Room Treatment Benefit.

Major Diagnostic Testing [EXI0Y

We will pay the amount shown if, because of injuries sustained in a covered accident, you require
one of the following exams, and a charge is incurred:

e Computerized tomography (CT scan)

o Computerized axial tomography (CAT)

¢ Magnetic resonance imaging (MRI)

e FElectroencephalography (EEG)

These exams must be performed in a hospital or a doctor’s office. This benefit is limited to one
payment per covered accident.

Post-Traumatic Stress Disorder Diagnosis X0

Post-traumatic Stress Disorder (PTSD) is a mental health condition triggered by a covered accident.
We will pay the amount shown if the insured is diagnosed with Post-traumatic Stress Disorder. The
insured must meet the diagnostic criteria for PTSD, stipulated in the Diagnostic and Statistical Manuall
of Mental Disorders IV (DSM IV-TR), and be under the active care of either a psychiatrist or Ph.D.-level
psychologist. This benefit is payable only once per covered accident.

Accident Follow-Up Treatment \

We will pay the amount shown for up to six treatments per covered accident, per covered person for
follow-up tfreatment. The insured must have received inifial freatment within 72 hours of the accident
and the follow-up treatment must begin within 30 days of the covered accident or discharge from
the hospital.

Physical Therapy

We will pay the amount shown for up to six freatments (one per day) per covered accident, per
covered person for treatment from a physical therapist. A physician must prescribe the physical
therapy. The insured must have received initial treatment within 72 hours of the accident and
physical therapy must begin within 30 days of the covered accident or discharge from the hospital.
Treatment must take place within six months after the accident. This benefit is not payable for the
same visit that the Accident Follow-up Treatment benefit is paid.

AGC01430SWI Page 16 12/12





Accident Benefits — Low Option (continued)

Air Ambulance ‘ $500
Ambulance [T

If an insured requires tfransportation to a hospital by a professional ambulance service within 90
days after a covered accident, we will pay the amount shown.

Transportation (within 90 days)
Train or Plane $150

Bus $75

If hospital freatment or diagnostic study is recommended by the insured’s physician and is not
available in the insured’s city of residence, we will pay the amount shown. The distance to the
location of the hospital must be more than 50 miles from the insured’s residence.

Blood/Plasma |3}

If the insured receives blood and plasma within 90 days following a covered accident, we will pay
the amount shown:

MU $250

If a covered accident requires the use of a prosthetic device, we will pay the amount shown.
Hearing aids, wigs, or dental aids—including false teeth—are not covered.

Appliance

We will pay the amount shown for use of a medical appliance due to injuries received in a covered
accident. Benefits are payable for crutches, wheelchairs, leg braces, back braces, and walkers.

L

Family Lodging Benefit (per night) ‘

If an insured is required to fravel more than 100 miles for inpatient freatment of injuries received in a
covered accident, we will pay the amount shown for an immediate family member's lodging.
Benefits are payable up to 30 days per accident and only while the insured is confined to the
hospital.

Wellness

This benefit is payable after premiums have been paid for 12 months and while coverage is in force.
We will pay the amount shown once each 12-month period for each covered person for the
following:

¢ Annual physical exams e Eye examinations

¢  Mammograms e Immunizations

e Pap smears e Flexible sigmoidoscopies
o PSA fests

e Ultrasounds

e Blood screenings
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Accident Benefits — Low Option (continued)

Hospital Admission [0

We will pay the amount shown, when because of a covered accident, the insured:
e Isinjured,
e Requires hospital confinement, and
e Is confined to a hospital for at least 24 hours within 6 months after the accident date.

We will pay this benefit once per calendar year. We will not pay this benefit for confinement to an
observation unit. We will not pay this benefit for emergency room treatment or outpatient surgery or
freatment.

_Hospital Confinement (per day) JEREN

We will pay the amount shown when, because of a covered accident, the insured:
e Isinjured, and
e Those injuries cause confinement to a hospital for at least 24 hours within 90 days after the
accident date.

The maximum period for which you can collect the Hospital Confinement Benefit for the same injury is
365 days.

This benefit is payable once per hospital confinement even if the confinement is caused by more
than one accidental injury.

We will not pay this benefit for confinement to an observation unit. We will not pay this benefit for
emergency room treatment or outpatient surgery or freatment.

Hospital Intensive Care (per day) |38

We will pay the amount shown when, because of a covered accident, the insured:
e Isinjured, and
e Those injuries cause confinement to a hospital intensive care unit.

The maximum period for which you can collect the Hospital Intensive Care Benefit for the same Injury
is 30 days.

This benefit is payable in addition to the Hospital Confinement Benefit.

N e e T i 0] $37.50

We will pay the amount shown for injuries received in a covered accident if the insured:
e |s admitted for a hospital confinement,
e s fransferred to a bed in a rehabilitation unit of a hospital for tfreatment, and
e Incuracharge.

This benefit is limited to 30 days per period of-hospital confinement. This benefit is also limited to a
calendar year maximum of 60 days. We will not pay the Rehabilitation Unit Benefit for the same days
that the Accident Hospital Confinement Benefit is paid. We will pay the highest eligible benefit.
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Accident Benefits — Low Option (continued)

Accidental Death & Dismemberme 90 da

Employee | Spouse | Children
Accidental Death $25,000 $12,500 | $2,500
Accidental Common Carrier Death $50,000 $25,000 | $7,500
Single Dismemberment $6,250 $2,500 | $1,250
Double Dismemberment $12,500 $5,000 | $2,500
Loss of One or More Fingers or Toes $625 $250 $125
Partial Amputation of Finger(s) or Toe(s) (including at least one joint) $50 $50 $50

Dismemberment means:

e Loss of a hand —The hand is cut off at or above the wrist joint; or

e Loss of afoot —The foot is cut off at or above the ankle; or

e Loss of sight — At least 80% of the vision in one eye is lost. Such loss of sight must be permanent
and irrecoverable; or

e Loss of a finger/toe — The finger or toe is cut off at or above the joint where it is attached to the
hand or foot.

If the employee does not qualify for the Dismemberment Benefit but loses at least one joint of a
finger or toe, we will pay the Partial Dismemberment Benefit shown. If this benefit is paid and the
employee later dies as a result of the same covered accident, we will pay the appropriate death
benefit, less any amounts paid under this benefit.

Accidental Death - If the employee is injured in a covered accident and the injury causes
him/her to die within 90 days after the accident, we will pay the Accidental Death Benefit shown.

Accidental Common Carrier Death — If the employee is injured in a covered accident and the
injury causes him/her to die within 90 days after the accident, we will pay the Accidental
Common Carrier Death Benefit in the amount shown if the injury is the result of traveling as a fare-
paying passenger on a common carrier, as defined below. This benefit is paid in addition to the
Accidental Death Benefit.

Common carrier means:

e An airline carrier which is licensed by the United States Federal Aviation Administration and
operated by a licensed pilot on a regular schedule between established airports; or

e Arailroad frain which is licensed and operated for passenger service only; or

e A boat or ship which is licensed for passenger service and operated on a regular schedule
between established ports.
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GROUP ACCIDENT* INSURANCE

Policy Series CA7800

State of Wisconsin 24 hr High

Employee $13.75
Employee and Spouse $21.06
Employee and Dependent Children $23.81

Wellness Benefit included in Rates

Afiac

Please Note: Premiums and benefits shown are accurate as of publication. They are subject to change. We've got you under our wir

We’ve got you

under our wing.

aflacgroupinsurance.com \ 1.800.433.3036

Published: Dec-12 CU-AC78-12PP-HIGH-24HR-WB





GROUP ACCIDENT* INSURANCE

Policy Series CA7800

State of Wisconsin 24 hr Low

LOW OPTION - 24 HOUR PLAN Monthly (12pp/yr)
Employee $6.91
Employee and Spouse $10.58
Employee and Dependent Children $11.97
Family $15.64

Wellness Benefit included in Rates

Afiac

Please Note: Premiums and benefits shown are accurate as of publication. They are subject to change. We've got you under our wir

We’ve got you

under our wing.

aflacgroupinsurance.com \ 1.800.433.3036

Published: Dec-12 CU-AC78-12PP-LOW-24HR-WB





Limitations and Exclusions

We will not pay benefits for injury, total disability, or death contributed to, caused by, or resulting

from:

War - participating in war or any act of war, declared or not; participating in the armed forces
of, or contracting with, any country or international authority. We will return the prorated
premium for any period not covered by this certificate when you are in such service.

Suicide - committing or attempting to commit suicide, while sane or insane.

Sickness - having any disease or bodily/mental iliness or degenerative process. We also will
not pay benefits for any related medical/surgical treatment or diagnostic procedures for such
illness.

Self-Inflicted Injuries — injuring or attempting to injure yourself intentionally.

Racing - riding in or driving any motor-driven vehicle in a race, stunt show, or speed test.
Intoxication - being legally intoxicated, or being under the influence of any narcotic, unless
taken under the direction of a Doctor. Legally intfoxicated means that condition as defined by
the law of the jurisdiction in which the accident occurred.)

lllegal Acts - participating or attempting to participate in an illegal activity, or working at an
illegal job.

Sports — participating in any organized sport —professional or semi-professional.

Cosmetic Surgery — having cosmetic surgery or other elective procedures that are not
medically necessary or having dental Treatment except as a result of a covered accident.

Terminations

An employee's coverage will terminate on whichever occurs first:

The date the master policy is terminated.

The 31st day after the premium due date, if the premium has not been paid.

The date an insured no longer meets the definition of an employee, unless the insured takes
advantage of the portability priviege.

The date an insured no longer belongs to an eligible class.

If the master policy and/or certificate terminates, we will provide coverage for claims arising from
covered accidents that occurred while the plan was in force.
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Definitions

Accidental Injury or Injuries means bodily injury or injuries resulting from an unforeseen and
unexpected traumatic event that meets the definition of covered accident.

Actively at Work is defined as your ability to perform your regular employment duties for a full normal
workday. You may perform these activities either at your employer’s regular place of business or at a
location where you may be required to travel to perform the regular duties of your employment.

Calendar Year is defined as January 1 through December 31 of the same year.

Covered Accident means an unforeseen and unexpected traumatic event resulting in bodily Injury.
An event meets the qualifications of covered accident if it:

e Occurs on or after the Plan’s Effective Date,

e Occurs while coverage is in force, and

e Is not specifically excluded.

Dependent child means dependent children are your or your spouse’s natural children, step-children,
legally adopted children, or children placed for adoption who are younger than age 26.

However, there is an exception to the age-26 limit listed above. This limit will not apply to any child
who is incapable of self-sustaining employment due to mental or physical handicap and is
dependent on a parent for support. You or your spouse must furnish proof of this incapacity and
dependency to the Company within 31 days following the child’s 26th birthday.

Doctor is defined as a person who is:
e Legally qualified to practice medicine,
e Licensed as a physician by the state where freatment is received, and
e Licensed to treat the type of condition for which a claim is made.

A doctor does not include you or your family member.

Employee is a person who meets eligibility requirements in the master policy, and who is covered
under this plan. The employee is the primary insured under this plan.

Family member includes the employee’s spouse (who is defined as an employee'’s legal wife or
husband) as well as the following members of the insured’s immediate family:
e Son
Daughter
Mother
Father
Sister
Brother

This includes step-family members and family-members-in-law.
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Definitions (continued)

Hospital refers to a place that:

Is legally licensed and operated as a hospital;

Provides overnight care of injured and sick people;

Is supervised by a doctor;

Has full-time nurses supervised by a registered nurse;

Has on-site or pre-arranged use of x-ray equipment, laboratory, and surgical facilities; and
Maintains permanent medical history records.

A hospital is not:
e A nursing home;
An extended-care facility;
A convalescent home;
A rest home or a home for the aged;
A place for alcoholics or drug addicts; or
A mental institution.

Hospital Intensive Care Unit refers to a specifically designed hospital facility that provides the highest
level of medical care and is restricted to patients who are critically ill or injured, Hospital intensive
care units must be:
e Separate and apart from the surgical recovery room;
e Separate and apart from rooms, beds, and wards customarily used for patient confinement;
e Permanently equipped with special life-saving equipment to care for the critically ill or injured;
and
¢ Under constant and continuous observation by nursing staffs assigned to the intensive care
units on an exclusive, full-fime basis.

Psychiatrist is a doctor of medicine who specializes in the diagnosis and treatment of mental
disorders.

Psychologist is a clinical mental health professional who works with patients. Is not a doctor of
medicine who typically provides medical interventions and drug therapies, but provides analysis and
counseling.

Rehabilitation Unit is a unit of a hospital providing coordinated multidisciplinary physical restorative
services. These services must be provided to inpatients under a doctor’s direction. The doctor must
be knowledgeable and experienced in rehabilitative medicine. Beds must be set up and staffed in a
unit specifically designated for this service.

Spouse is the legal wife or husband who is between ages 18 and 64 and who is named on the
enrollment application. Coverage on your spouse terminates when he or she attains age 70.

Treatment or Medical Treatment is the consultation, care, or services provided by a doctor. This
includes receiving any diagnostic measures and taking prescribed drugs and medicines.

Your Occupation means the occupation in which you are regularly engaged at the time you
become disabled.
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If this coverage will replace any existing individual policy, please be aware that it may be in your employees’
best interest to maintain their individual guaranteed-renewable policy.

Continental American Insurance Company (CAIC) is a wholly-owned subsidiary of Aflac Incorporated. CAIC
underwrites group coverage but is not licensed to solicit business in New York, Guam, Puerto Rico, or the Virgin
Islands. 2801 Devine Street, Columbia, South Carolina 29205.

This proposal is a brief description of coverage, not a contract. Read your policy carefully for exact plan
language, terms and conditions.
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L
Rehired Annuitant Legislation Update

- Motion #999 was passed by the Legislative Fiscal Bureau
to amend the rehired annuitant provisions in the budget
bill.

- The motion contains the following items:
- Increase break in service from 30 to 75 days

- Annuity will stop for anyone working 2/3 of full-time for a WRS
employer or is contracted to work for a WRS employer

- 2/3 of full-time equals 880 hours (42% for annual-basis and 56% for
academic year) per year for unclassified and 1200 hours (58%) for
classified.

- A new account will be established with service and earnings earned
after annuity stops. When the person re-retires, the original annuity
will resume and an annuity based on the new service and earnings
will also be payable.





L
Budget Update — Tobacco Use Surcharge

- Tobacco Use Surcharge — What do we know?

- Effective January 1, 2014, a $50 monthly surcharge will be added
to the employee contribution for health insurance unless the
employee attests that he/she is not a tobacco user. Does not apply
to dependents.

- Employee’s attestation of tobacco use will be collected during ABE.
ETF plans to use a vendor to collect attestations via email and U.S.
mail.

- Tobacco use is defined as using tobacco 4 or more times per week.





L
Budget Update — Tobacco Use Surcharge

- All employees with health insurance must complete an
attestation of tobacco use.

- If employee fails to attest as non-smoker and is charged the
surcharge, surcharge is not refunded.

- If employee fails to attest as a smoker, will pay surcharge retro to
beginning of plan year or six months, whichever is less.
- “Look-back” period of 6 months, meaning employee must
be tobacco free for 6 months before changing attestation.

- Surcharge applies to active employees and annuitants,
but not to continuants.





L
Budget Update — Tobacco Use Surcharge

- The Departments of Employee Trust Funds (ETF) and
Administration are responsible for developing the policies
for the surcharge.

- ETF is meeting with the various state payroll offices,
Including the UW Service Center, to establish a process
based on the payroll offices capabilities.

- Many details still to be determined.





L
UIA Changes for 2013-2014

- On May 3, 2013 the UIA Board approved the following
changes:

- Employees must re-qualify on an annual basis, meeting the
salary threshold and be actively employed as of October 15t
of the deduction year

- Eliminate the March deduction

- Restrict Continuation Rights to employees who are Retiring
or terminating due to Disability

- Individuals currently on Continuation will be grandfathered

- Conversion Rights only for individuals at termination or
during non-qualifying years.





L
Individual & Family Group Life Changes

- NEW coverage level maximums:
- Employee = $300,000 {$5,000 increment changes}
- Spouse/DP = $150,000 {$5,000 increment changes}
- Child(ren) = $25,000 {$2,500 increment changes}

- Changes will be in effect for New Employees with
coverage effective on September 1st, 2013 and after,
and for the Annual Increase Option with coverage
effective January 1st, 2014





Uniform Dental Under State Group Health

- All of the health plans currently offered, except for the
Standard Plan, offer some level of preventive and
diagnostic dental coverage.

- Currently coverage varies from plan to plan

- Group Insurance Board approved a uniform dental benefit
package that the health plan must offer in 2014 if they
offer optional dental coverage.

- Uniform dental benefits are not comprehensive.





L
Uniform Dental Under State Group Health

Provision In-Network Out-of- Examples of Services
Network*

Deductible

Annual Benefit Maximum (per $1,000
person)

Diagnostic/Preventive 100% 75%
Restorative 90% 50%
Endodontic 80% 50%

Periodontic

Oral Surgery

Adjunctive Services

Orthodontics 50% (child only)

Ortho Lifetime Max $1,500

Evals, x-rays, fluoride
Fillings, onlays, inlays
Pulpal therapy only
Periodontal Maintenance

Extractions

Anesthesia, occlusal guard

*Health plans may, but are not required, to cover out-of-network dental services unless unavailable

in-network.





L
Aflac Accident Advantage Plan

- Aflac Accident Advantage plan has been approved by
the Group Insurance Board for payroll deduction.
Coverage effective 1/1/14.

- The UWS may decide whether to offer the plan. Decision will
be made by the end of June.

- The various payroll centers are meeting with Aflac to
determine if the program can be offered with minimal impact
on the payroll and benefits systems and staff.

- Enrollment will be through Aflac online enrollment.

- Pays set amounts based on medical care for accidental
Injuries.

- Does not offset or coordinate with any other benefit plans.






Fringe Benefit Advisory Committee Application Form

The Fringe Benefit Advisory Committee provides an advisory resource of knowledgeable faculty, faculty,
unclassified and classified employees to assist in the analysis of existing fringe benefits, to propose possible
changes in the fringe benefit package, and to secure those changes that can be accomplished through
administrative action of the appropriate regulatory boards. It is intended to be a resource for the biennial
budget working group on compensation and benefits, the President, the Chancellors, Faculty
Representatives, Academic Staff Representatives and University Staff Representatives.

If you are interested in serving on the FBAC, please complete the following application and submit it to UW
System Administration, Office of Human Resources and Workforce Diversity, 780 Regent St., Suite 224,
Madison, WI 53715 or at benefits@uwsa.edu.

Name: Click here to enter text. Work Phone:Click here to enter text.

Institution:Click here to enter text. Work Email:Click here to enter text.

Work Address: Click here to enter text.

Relevant Experience and/or Employment (attach a resume if relevant):Click here to enter text.

Why are you interested in serving on the FBAC? Click here to enter text.

Area(s) of expertise/Contribution you feel you can make: Click here to enter text.

Other relevant volunteer commitments: Click here to enter text.




file://uwsa2k8rgt/Dept/STAFFBEN/FBAC/2013/4_26_13/benefits@uwsa.edu



For Office Use

___Nominee has had a personal meeting with either chief executive, board chair, or other
board member. Date
___Nominee reviewed by the committee. Date
__Nominee attended a board meeting. Date
___Nominee interviewed by the board. Date
Action taken by the board







FBAC Member Appointment Process

The Fringe Benefit Advisory Committee (FBAC) will consist of nine people appointed by the President of the
UW System from among institutional nominations of faculty, unclassified and classified employees.

Appointments to the FBAC will be for three years. Appointments may be renewed for three year

periods. Terms will be staggered to provide continuity to the function of the committee. Each fall, a

chair and vice chair will be elected.

The following guidelines set forth the process for appointing member to the Fringe Benefit Advisory

Committee.

1. When filling a seat, existing board members may propose names. UWSA OHRWD may also
advertise the availability of a seat.

2. The prospects are invited to fill out an application and attend a meeting.

3. Noinstitution will have more than one representative at a time.

4. Itis desirable to rotate participation amongst the institutions.

5. The institution’s chancellor will recommend a prospect to the UW System President for
approval.

6. The UW President will send a formal letter of appointment to the selected prospects.

7. The UW President, or his/her designee, will notify all prospects of the outcome.

8. If more than one candidate is interested in an available seat, UWSA OHRWD in conjunction with
the UW President or his/her designee, will determine who will be appointed to the committee.

9. If a member is unable to complete their term, a replacement will be named for the remainder of

the current term. If possible, the replacement will be named from the same institution.






FBAC- CAMPUSES REPRESENTED BY YEAR

1994-95

1995-96

1996-97

1997-98
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2001-02
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LACROSSE

MADISON
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PARKSIDE

PLATTEVILLE

RIVER FALLS

STEVENS POINT

STOUT
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WHITEWATER







DRAFT RESOLUTION

RE: Bright Horizons Back-Up Care

o Affirming that the University of Wisconsin System is one of the largest systems of
public higher education in the country employing more than 39,000 faculty and staff
statewide. The energy and presence of these employees is vital at the UW System’s
13 four-year universities and 13 freshman-sophomore UW Colleges campuses
including the statewide UW-Extension.

o Through the Back-up Care Advantage Program, the University of Wisconsin can
offer a valuable back-up child and adult/elder care resource to their faculty and
staff, ensuring 24/7 care availability and equity across the university.

o The program leverages an exclusive, nationwide network of back-up care options,
including: 340 Bright Horizons-managed child care and early education centers;
2,160 high-quality child care centers not operated by Bright Horizons; and more
than 200,000 trained, credentialed, and experienced in-home dependent care
providers from 935 agencies.

« Furthermore, emphasizing that the energy and presence of UW employees is critical
to fulfilling the mission of the University of Wisconsin System to development of
human resources, to discover and disseminate knowledge, to extend knowledge and
its application beyond the boundaries of its campuses, and to serve and stimulate
society.

o Highly engaged employees are more than two times as likely to be top performers
compared to other employees.

o Highly engaged employee companies enjoy 26% higher employee productivity,
lower turnover, higher talent attraction, and greater shareholder return.

o 92% of higher-education respondents from a recent survey say college- or
university-sponsored dependent care enables them to concentrate on the job?

o 87% of respondents say access to dependent care enhances their productivity?

! Profitable Talent Management, Taleo Research, 2011
2 The Lasting Impact of Employer-Sponsored Dependent Care in Higher Education, Horizons Workforce
Consulting, 2013





¢ Whereas the absence of an employee due to the lack of dependent care options for
children, spouse or domestic partner or elders impacts not only the employee, but
other staff as well as potentially affecting students.

©)

Unplanned, last-minute absences significantly affect organizations and cause
disruptions and stress for co-workers. According to the Mercer Survey on the
Total Financial Impact of Employee Absences study, the total cost of absences
(direct and indirect costs) continues to be high.’

While the direct costs of incidental, unplanned absences equaled 2% of base
payroll, the total costs (including the indirect costs of replacement labor) were
roughly three times higher: 5.8% of payroll.?

Incidental, unplanned absences result in the highest net loss of productivity per
day (i.e., work that is missed or postponed by not being covered by others): 19%,
versus 13% for planned absences and 16% for extended absences.”

Respondents to the recent Horizons Workforce Consulting study, The Lasting
Impact of Employer-Sponsored Dependent Care in Higher Education, reported
that using back-up care for their child within the past six months saved an average
of 5 work days.?

The absenteeism reductions from a back-up care program can be substantial. In
2012, the Back-Up Care Advantage Program provided 622,599 days of back-up
care to our clients’ employees and covered 4.876 million lives.

e Having considered the importance of cultivating the talent needed to fulfill the UW
System mission, helping the institutions attract, reward, and retain faculty,
academic staff, classified staff, and academic leaders in addition to promoting
Work-Life-Balance and Best Place to Work Initiatives.

(@)

Colleges and universities with dependent care are better able to attract top talent.
Retention of valued staff and prized faculty is a top concern for colleges and
universities throughout the country, especially since the economic downturn has
led to budget cuts and organizations “doing more with less”.

Job satisfaction and employee loyalty are declining as we slowly come out of
recession and employees are now getting restless and frustrated and seeking other
employment.*

One-third of employees hope to be somewhere else in the next 12 months.*

Employees who report that they are very satisfied with their benefits are three
times more likely to express a strong sense of employer loyalty.

® Survey on the Total Financial Impact of Employee Absences, Mercer, 2010
*9th Annual Study of Employee Benefits, MetLife, 2011





o 87% of higher-education respondents from a recent survey say that college- and

(@]

university-sponsored dependent care would be important in considering a job
change?

80% indicated that employer-sponsored dependent care makes them more likely
to continue to work for their college or university.

e A back-up child and adult/elder care benefit is a competitive advantage for the
University of Wisconsin in attracting talented faculty and staff, as compared to
other publicly funded colleges and universities who must match their benefits to the
state offering. Having back-up care puts the University of Wisconsin on par with
private colleges and universities who can offer such benefits.

e Women, despite changing expectations, continue to struggle with demands of their
career and the responsibilities of their primary role in caregiving.

o

While women make up approximately 50% of the workforce, they continue to
shoulder the majority of the responsibility for dependent care in American homes.
Work/life balance for women is critical, and a dependent care program affords
relief. The MetLife Mature Market Institute’s recent report demonstrates that
women continue to find themselves trying to find work/life balance.’

Women's participation in the labor force, particularly by women age 55 and older,
has increased dramatically—more than 50% in the past 15 years.’

Caregiving may negatively impact working daughters more than sons, both in
terms of ability to continue working as well as hours worked. ®

Women'’s time completing child care duties rose by 40% from 1965 to 2011.
Mothers spend about twice as much time with their children as fathers do and
56% of working mothers say they find it very or somewhat difficult to balance
home and work responsibilities.®

According to the American Council of Education report, An Agenda for
Excellence: Creating Flexibility in Tenure-Track Faculty Careers, married
women with children under six are 50% less likely to pursue tenure track than
men with children under six.’

> The MetLife Study of Caregiving Costs to Working Caregivers: Double Jeopardy for Baby Boomers Caring for
Their Parents, MetL ife, 2011

®2013 Trends in Global Employee Engagement, Aon Hewitt, 2013

" An Agenda for Excellence: Creating Flexibility in Tenure-Track Faculty Careers, American Council on Education,

2005





o Because of issues with child care, 38% of respondents to a Bright Horizons
Consulting Practice survey had considered seeking a position at another university
or outside academia.®

e Adult/elder care presents a significant challenge for working families. The rise in
the number of employees who are supporting their parents in some way is well
documented. Caring for an adult or elder relative taxes employees emotionally as
well as financially, and affects their productivity at work.

o The percentage of adult children providing personal care and/or financial
assistance to a parent has more than tripled over the past 15 years.”

o The total estimated aggregate lost wages, pension, and Social Security benefits of
these caregivers of parents are nearly $3 trillion. ®

o Adult children, age 50+, who work and provide care to a parent are more likely to
have fair or poor health than those who do not provide care to their parents.

e Case study on the benefits of back-up care in a Wisconsin university population:

Case Study: Medical College of Wisconsin

The MCW faculty satisfaction surveys indicated that faculty struggled with issues arising from care of dependents.

The Women’s Faculty Council at the Medical College of Wisconsin, with the support of the Office of Faculty
Affairs, the Office of Human Resources, and the Faculty Council Benefits Committee implemented a college-wide
back-up care program that employs a nation-wide network of high-quality child care centers and in-home care
providers available to provide care where and when needed, starting in March 2011. This service is available to all
MCW faculty, post doctoral fellows, and staff to help alleviate issues arising from child and elder care.

The back-up care program was reviewed over an 18-month period from March 2011 to August 2012. Beginning

from the program’s implementation, 182 (33.5%) faculty, 50 (9.2%) post doctoral fellows, and 311 (57.3%) staff
members utilized care services. The success of this program was reflected in the increasing numbers of users: 22%
increase of use of faculty members, 113% increase for post doctoral fellows, and 1% for staff members, with an
overall increase of 15% in 2012. This program was utilized for an average of 25.3 services/month in 2011 and for
36.25 services per month in 2012, which represents an increase of 42%. The two main reasons for use of dependent
care assistance are that the usual provider was not available and that school was not in session.

The back-up care program provided immediate, high-quality back-up care for children and elders to
MCW employees.

Conclusion Salary-related costs and 3,433 work hours saved translated to increased productivity of MCW employees.
This initiative is a positive step toward enhancing productivity and satisfaction of MCW employees, especially
when challenged with unexpected child/adult care needs.

® Advancing the Degree of Support for Families in Academia, The Consulting Practice at Bright Horizons and the
Rosalind Franklin Society, 2008





e Therefore the Fringe Benefit Advisory Committee RECOMMENDS:

o

That the University of Wisconsin System execute a contract with Bright Horizons
to provide eligible employees dependent back-up care services.

= After completing thorough market research, we have determined that
Bright Horizons provides the most comprehensive type of back-up care
program to fully meet the needs of our university population.

That funds be budgeted in accordance with the “Pay As You Go Proposal” for
Bright Horizons dependent back-up care allowing 1,524 uses and annual
allowance of up to 10 days per employee for the annual price of $232,500 plus
$152.50 per use at the minimum contract term of three years; annual escalation of
5% per year, and a one-time start-up fee of $10,000.

Note: costs noted here are estimates.






1# DRAFT RESOLUTION

RE: Legacy Services Long-Term Care Insurance

e Whereas: The University of Wisconsin System is one of the largest systems of public
higher education in the country employing more than 39,000 faculty and staff statewide.
The energy and presence of these employees is vital at the UW System’s 13 four-year
universities and 13 freshman-sophomore UW Colleges campuses including the statewide
UW-Extension.

e Whereas: Emphasizing that the energy and presence of UW employees is critical to
fulfilling the mission of the University of Wisconsin System to development of human
resources, to discover and disseminate knowledge, to extend knowledge and its
application beyond the boundaries of its campuses, and to serve and stimulate society.

e Whereas: Long Term Care statistics demonstrate that 69% of baby boomers are
concerned about providing for their long term care needs, the annual rate of inflation for
nursing homes has run 6.9% since 1980, the nation’s 10 leading Long Term Care
insurance carriers paid nearly $4 billion in claims during 2010, and 8.1 million
Americans now have Long-term care insurance coverage.

e Whereas: Legacy Services specializes in workplace programs for individual long term
care insurance (LTCi) and that Legacy Services is an independent agency representing
major carriers that offers one-on-one meetings with consumers to discuss which carrier is
a right match with specific pricing.

o Therefore: The Fringe Benefit Advisory Committee recommends that VVoluntary Long
Term Care Insurance offered through Legacy Services, Inc. 285 Cardinal Lane,
Hartland Wisconsin 53029 be made available for on-site group educational sessions, one-
on-one consultations and independent consideration by faculty, academic and university
staff and their eligible family members.






UNIVERSITY OF Human Resources Services
WISCONSIN SYSTEM 780 Regent Street

'.' Madison, Wisconsin 53715
' “ (608) 263-4375 Phone

(608) 265-5307 Fax

June 5, 2013

Kevin P. Reilly, President
UW System Administration
1720 Van Hise Hall

1220 Linden Drive
Madison, WI 53706

Dear President Reilly,

As you know, Governor Walker’s 2013 — 2015 Budget Bill contains a provision that will require a monthly tobacco
use surcharge be added to employees’ premium contribution for State Group Health Insurance. Section 715
creates § 40.03(6)(cm), Wis. Statutes, which requires the Group Insurance Board to impose a tobacco use
surcharge for employees who health care coverage under ss. 40.51(6) and 40.515, Wis. Statutes.

The Fringe Benefit Committee supports tobacco cessation programs; however, it strongly opposes the
discriminatory nature of the tobacco use surcharge and encourages the President’s Office to express opposition of
the budget proposal to the Governor’s office and the Department of Administration. Four anti-smoking groups —
Smoke-Free Wisconsin, the American Cancer Society, the American Lung Association, and the Campaign for
Tobacco-Free Kids — are all against the implementation of a tobacco use fee. They argue there is little scientific
evidence to show financial incentives or disincentives cause someone to quit smoking. We are also concerned
about the slippery slope argument that suggests an insurance tax for tobacco users may lead to higher premiums
for people who abuse drug or alcohol or are obese.

One important aspect of the Affordable Care Act is the elimination of discrimination in the pricing of health
insurance based on factors such as age, gender and a person’s medical condition. While the State Group Health
Insurance program does not determine the employee’s premium contribution based on an employee’s
demographics, the proposed tobacco surcharge creates a new category of discrimination that singles out smokers.
Statistics show that smokers typically are lower income-earners, and they will be disproportionately impacted by
the surcharge. For some employees, the additional $600 per year for health insurance premium may make the
State group health insurance plan unaffordable. For low wage earners, the surcharge may also create penalty
implications under the Patient Protection and Affordable Care Act (ACA) if the cost of the employee’s premium for
single coverage exceeds 9.5% of their wages. This could subject the UWS to a $2,000 annual penalty per affected
employee.

Although the ACA allows a tobacco use surcharge, California, Massachusetts, Vermont, Rhode Island and the
District of Columbia have all taken legislative action to ensure that tobacco smokers are not charged more for their
health insurance. We should be encouraging employees to stop tobacco use through effective treatment provided
through their health insurance, smoke-free laws, tobacco prevention programs and cigarette taxes. Instead, the
tobacco surcharge may create another barrier to access of health care benefits.

The Department of Employee Trust Funds (ETF) recommended that the Group Insurance Board approve a two-
month look-back for the tobacco use surcharge. This means that the employee must wait two months following
the completion of a tobacco cessation program before they can change their attestation to non-smoker and have
the surcharge removed. The recommendation was based on the experience of five states who have already
implemented tobacco use surcharges (Georgia, Kentucky, South Carolina, Texas, and Alabama). The GIB instead

Universities: Madison, Milwaukee, Eau Claire, Green Bay, La Crosse, Oshkosh, Parkside, Platteville, River Falls, Stevens Point, Stout, Superior, Whitewater.
Colleges: Baraboo/Sauk County, Barron County, Fond du Lac, Fox Valley, Manitowoc, Marathon County, Marinette, Marshfield/Wood County, Richland,
Rock County, Sheboygan, Washington County, Waukesha. Extension: Statewide.





voted to expand the look-back period to six months, the maximum allowed under the ACA. ETF plans to obtain
tobacco use attestations during the annual benefit enrollment period (October 7 — November 1, 2013). This does
not allow sufficient time for any current tobacco user to cease their tobacco use and be able to attest in October
that they have not used tobacco products in at least six months. If such a surcharge is applied, employees should
be minimally allowed a reasonable period in which to attempt to cease their tobacco use before a surcharge is
applied.

The Fringe Benefits committee supports the role of the UW-System Institutions in an effort to ensure that tobacco
users have access to the right treatments to quit at the level recommended by the Centers for Disease Control and
Prevention. Together our goal is to increase outreach to employees who use tobacco as well to enhance
prevention strategies for those at risk for tobacco use. Within this framework, our efforts can focus on motivating
and providing positive support to both employees and their family members.

The FBAC encourages the UW System to engage in discussions with Governor Walker’s office and the Department
of Administration to express strong opposition to the implementation of a tobacco use surcharge.

Sincerely,
Submitted by Susan A. Fontana. PhD. (Public health Science), APRN, Chair
Fred Kolb, PhD (Economics), Vice-Chair

On behalf of the UW-System Fringe Benefits Advisory Committee

Cc: Kate Wodyn, Executive Staff Assistant, Office of the President
Andy Richards, Sr. Special Assistant, Office of the President






UW SYSTEM ADVISORY COMMITTEE ON FRINGE BENEFITS MINUTES

April 26, 2013

Members Present: Susan Fontana, Ana Araujo , Sharon Pink, Tracy Hofer, Mary Kay Sankey, Diane
Douglas, Fred Kolb, Sharon Klawitter

Members Absent: Steve Guo
Guests: Deanna Glatczak, UW-Madison
Staff Present: Nicole Zimm, Beth Ritchie, Rose Stephenson, LaDonna Steinert, Lindi Farra

The meeting was called to order at 10:05 a.m.

1) Minutes of the January 16, 2013 meeting were approved. The agenda and minutes are posted on
the http://www.wisconsin.edu/hr/benefits/fbac.htm webpage.

2) Announcements
a) FBAC members are appointed to three year terms. Each year three seats should be up for

renewal or replacement. In August, there are four seats open as the terms for Susan Fontana,

Diane Douglas, Ana Araujo and Sharon Klawitter will end. Ms. Fontana has agreed to extend her

term to August 2014 so that there are only three seats open each year. Ms. Douglas does not

wish to continue on the FBAC and Ms. Araujo has retired and will step down.

i)  UWSA Staff will put out an announcement of the vacancies to various groups, including
other committees and boards.

ii) UWSA Staff will determine what institutions have not been represented on the FBAC
recently and will focus on recruitment at those institutions.

b) Ms. Fontana attended the Tax Sheltered Annuity Review Committee on April 12, 2013 and
provided a brief summary.

i) The number of individuals taking loans from their TSA is increasing. The repayment options
have expanded to allow current and past employees to continue to repay the loan after
retirement. Previously, the full loan amount had to be repaid before retirement causing
significant hardship.

ii) Retirement Calculators are available through most of the investment companies.

iii) A social choice bond fund is now available along with a social choice equity fund.

iv) The TSA program has some of the lowest administrative fees available.

¢) Ms. Zimm announced that the UW System has a new representative on the Group Insurance
Board. Herschel Day of UW-Eau Claire was nominated and approved by President Reilly and
Governor Walker. Dr. Day is a mathematics professor with a background in actuarial science
and health care reform. Dr. Day replaces Esther Olson who represented the UWS for over a
decade and is now retired.
3) Ms. Zimm announced that the UWSA is developing a new HR and Benefits website for employees
and employers. Due to time concerns, staff did not provide a walk through but the FBAC members



http://www.wisconsin.edu/hr/benefits/fbac.htm



4)

7)
8)
9)

may see the progress on the website at: http://www.uwsa.edu/ohrwd/. The website is accessible

now but is expected to be formally brought up by the end of May.

Ms. Ritchie discussed a letter President Reilly received from the UW-Milwaukee Chancellor’s

Advisory Committee on LGBT issues. There were four main areas of concerns raised by the Task

Force.

a) ETF requires that domestic partners submit a completed and notarized Affidavit of Domestic
Partnership before a domestic partner can be enrolled for health or state group life insurance or
be treated on the same basis as a spouse for WRS benefits. The Task Force states that this is
inequitable. Domestic partners may have registered with another governmental entity or be
legally married in another state, yet they must complete the Affidavit of Domestic Partnership to
enroll their partner. Married couples do not need to take steps in addition to the marriage in
order to enroll a spouse.

Staff explained to the FBAC that domestic partners may register in the State of Wisconsin under
Chapter 770, Wis. Stats. This entitles them to a number of the same rights as married couples.
ETF intentionally created a separate and distinct eligibility criteria in the event that Chapter 770
is repealed at any point. Even if Chapter 770 is repealed, state employees will retain the right to
enroll a domestic partner for benefits.

b) “Grossing Up” of Pre-Tax Salary to Offset Imputed Income (UW Regents Issue)
c) Coverage of Gender Transition services under Health Insurance (ETF Issue)
d) Recognition of Gender Transition (ETF Issue)

e) Recommendations for discussion

Budget Bill Summary

Discussion of Dependent Back-Up Care, Legacy Services, AFLAC Proposal

a) Proposed Resolution

b) Proposed Vendor Guidelines

c) AFLAC: Critical lllness Plan; Accident Plan

May Meeting Date

FBAC Appointment Guidelines and draft Application for FBAC Membership
UPS OPS Update/Review

10) Wisconsin Retirement System Best-Designed and Best-Governed Pension System in the US -

Institutional Investor, March 2013

Added New Materials:
Resolution for Dependent Back-Up Care and Legacy Services

Time Spent Arranging Back-Up Care




http://www.uwsa.edu/ohrwd/

http://www.uwsa.edu/hr/FBAC042613_UW_Mil_LGBT_Chart.docx

http://www.uwsa.edu/hr/benefits/fbac042613_budgetsummary.pdf

http://www.uwsa.edu/hr/benefits/fbac042613_newbenefits.pdf

http://www.uwsa.edu/hr/fbac_042613_Resolution_back_up_care_LTCi.doc

http://www.uwsa.edu/hr/fbac_042613_vendor_guidelines_draft.docx

http://www.uwsa.edu/hr/FBAC_42613_Critical_Illness.pdf

http://www.uwsa.edu/hr/benefits/fbac_042613_AFLAC%20Accident.pdf

http://www.timeanddate.com/calendar/monthly.html?year=2013&month=5

http://www.uwsa.edu/hr/benefits/fbac042613_appts.pdf

http://www.uwsa.edu/hr/fbac_042613_Draft_App.docx

http://www.uwsa.edu/hr/benefits/fbac042613_ops.pdf

http://www.uwsa.edu/hr/benefits/fbac042613_WRS.pdf

http://www.uwsa.edu/hr/benefits/fbac042613_WRS.pdf

http://www.uwsa.edu/hr/benefits/fbac_042613_BH_Legacy_Resolution_Draft_1.pdf

http://www.uwsa.edu/hr/benefits/fbac_042613_Caregiver.pdf



