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OPEN ENROLLMENT INFORMATION FOR [Parish Name Here] EMPLOYEES 


IMPORTANT: This is an ACTIVE open enrollment, and ALL benefits-eligible employees must participate.
Open enrollment for Medical, Dental, Vision, Short Term Disability, Critical Illness, Hospital Indemnity, and Accident Protection insurance begins November 3 and ends at midnight on November 17, 2026. You have two weeks to review your benefits and complete your open enrollment online at www.MyEnroll.com. If you forgot your username and password, please select “forgot username or password” and follow the prompts, or reach out to the MyEnroll.com Support Team at  service@myenroll.com or 800-945-5513 for help. 
WATCH FOR AN EMAIL on November 3 from ArchdioceseofMilwaukee@MyEnroll.com notifying you that Open Enrollment has started. Then login to MyEnroll.com and elect or waive your benefits. 

Note: Plan documents are in the Library under Quick Links in MyEnroll.com. Please select Plan Year 2027. 
BENEFITS OPTIONS
UnitedHealthcare (UHC) Medical Insurance Plans
1. Choice Plus PPO; $2,000 Deductible - Employee (EE) Coverage; $4,000 Deductible - Other Coverage. 
Out-of-Pocket Maximum, $4,000 EE/$8,000 Other. 

Full Monthly Premiums: $1,241.39 EE; $2,979.34 EE+Spouse; $2,358.64 EE+Child; $2,731.06 EE+Children; $3,227.62 Family. 

2. Choice Plus HDHP, HSA Compatible; $3,500 Deductible - Employee (EE) Coverage; $7,000 Deductible - Other Coverage. Out-of-Pocket Maximum, $7,000 EE/$14,000 Other. 

Full Monthly Premiums: $793.16 EE; $1,903.58 EE+Spouse; $1,507.00 EE+Child; $1,744.95 EE+Children; $2,062.21 Family  
Note: A spousal surcharge of $300 per month applies to members whose spouses have access to their own employer-sponsored coverage but elect to stay on our plan. 

Delta Dental of Wisconsin
Full Monthly Premiums: $46.46 EE; $92.92 EE+Spouse; $102.74 EE+Child(ren); $154.43 Family
DeltaVision (Eye Med) 
1. Base Plan Full Monthly Premiums: $6.50 EE; $13.00 EE+Spouse; $13.26 EE+Child(ren); $20.78 Family
2. Premier Plan Full Monthly Premiums: $7.92 EE; $15.84 EE+Spouse; $16.97 EE+Child(ren); $25.21 Family 
UNUM Short Term Disability
Age banded rates; rates will be viewable in MyEnroll.com
Critical Illness Protection
Age banded rates; rates will be viewable in MyEnroll.com
Hospital Indemnity Protection
Full Monthly Premiums: $8.89 EE; $17.20 EE+Spouse; $14.38 EE+Child(ren); $24.11 Family
Accident Protection

Full Monthly Premiums: $5.94 EE; $9.37 EE+Spouse; $11.15 EE+Child(ren); $17.26 Family
Employer Subsidy/Employee Premium Share The following rates are effective January 1 through December 31, 2027. Note: these rates reflect the employer subsidy and corresponding employee premium share noted below. The dental, vision, short term disability, and financial protection product rates are not subsidized. 

Employer Subsidy for EE* Coverage: 85% (update with your ER subsidy & EE premium-share percentages)
Employer Subsidy for Other* Coverage: 70%

Employee Premium Share for EE* Coverage: 15%

Employee Premium Share for Other* Coverage: 30%

	
	Your PER PAYCHECK COST

	PLAN
	Employee (EE)
	EE+Spouse
	EE+Child
	EE+Children
	Family

	UHC Choice Plus PPO
	
	
	
	
	

	UHC Choice Plus HDHP (HSA Compatible)
	
	
	
	
	

	Delta Dental – Dental
	
	
	
	
	

	DeltaVision Base
	
	
	
	
	

	DeltaVision Premier
	
	
	
	
	

	Short Term Disability (if offered)
	
	
	
	
	

	Critical Illness
	
	
	
	
	

	Hospital Indemnity
	
	
	
	
	

	Accident Protection 
	
	
	
	
	

	
	
	
	
	
	

	
	*EE is Employee-Only or Single Coverage

	
	*Other is defined as EE+Spouse, EE+Child, EE+Children, and/or Family Coverage


Plan Year 2027


