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Presenter Notes
Presentation Notes
Good Morning and welcome!  

We’re pleased to be here today with you to review our 2026 benefits program.  I’m Donna Brewer, Director of Employee Benefits.

I just want to go through a few housekeeping items.

The presentation will be about 45 minutes to an hour.  [Zoom Only - We will be recording it and posting it on the 2026 Open Enrollment page on the Wesleyan website.  The slides and the transcript of the presentation will also be available there.]

After the presentation, we will open it up for questions. [Zoom Only - You can submit the questions through the Zoom Q&A function and Denise White-Patterson will make sure that the presenters will either address your questions live or if you have a personal situation that we respond back to you after the presentation.]

That brings up an important point – for those personal situations or questions, we ask you to wait until you can ask them privately.  While many people seem to feel comfortable talking about their personal situations, HIPAA privacy regulations don’t permit us to discuss them publicly, and believe it or not, your co-workers might not comfortable the info either!  But we’re happy to help you privately, as are our providers!



Topics
• What’s changing effective January 1, 2026
• Medical Plans - Plan Features Continuing In 2026
• Health Savings Account (HSA)
• Flexible Spending Account (FSA)New Carrier
• Dental Plan
• Vision Plan
• Supplemental Life Insurance
• Connecticut Paid Leave Benefit
• Wellness Program
• Next Steps!
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Presentation Notes
[Zoom Only All right, I’m going to start the recording now and introduce our official presentation for the recording.]

Good morning and Welcome to the 2026 Wesleyan Open Enrollment presentation.  I’m Donna Brewer, Wesleyan’s Director of Employee Benefits.  

Today we’ll be reviewing:



What’s Changing Effective January 1, 2026
• Difficult Renewal Environment:

• Rising healthcare costs and market pressures have impacted our renewal rates more 
significantly than in previous years.

• Medical Plan Contributions:
• Employee paycheck contributions for medical coverage will increase by 15%. We 

recognize this is a meaningful change and are working to ensure our plans continue to 
provide strong value.

• Annual FSA Contribution Limits:
• Flexible Spending Account annual maximum contribution will increase to $3,400

• Dependent Care FSA annual contribution limit will increase to $7,500 ($3,750 for 
married couples filing separately or single not head of household)

• High-Deductible Health Plan (HDHP) Limits:
• Self only coverage: the minimum deductible has increased from $1,650 to $1,700 for 

the 2026 plan year in compliance with the IRS

• Family coverage: the minimum deductible has increased from $3,300 to $3,400 for the 
2026 plan year in compliance with the IRS
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Presenter Notes
Presentation Notes
First, we will discuss the updates to your benefits for 2026. 

As we approach the 2026 Benefits Open Enrollment period, we want to keep you informed about important updates and changes to our employee benefits program. We understand that benefits are a vital part of your total compensation and well-being, and we remain committed to offering plans that support your health and financial security.
 
This year’s renewal brings a few important updates, and we’d like to share what’s changing and the reasons behind them:

Changes include:
After a thorough review and consultation with our insurance providers, we will be seeing an increase in premiums for this upcoming plan year of 15%. This is primarily the result of increasing claims costs for Wesleyan, especially for specialty pharmacy, and increasing healthcare costs in general.  
The maximum FSA contribution will increase from $3,300 to $3,400 and the Dependent Care FSA will increase from $5,000 to $7,500 ($3,750 per spouse for married couples filing separately). HSA contribution limits have also increased, those amounts will be reviewed on a upcoming slide.
If you are enrolled in the HDHP plan, you will also notice the annual deductibles have increased for the 2026 plan year in accordance with IRS guidelines. Individual coverage will increase from $1,650 to $1,700. Family coverage will increase from $3,300 to $3,400. 




What’s Changing Effective January 1, 2026 
(continued)
• FSA Vendor Change:

• We are transitioning to a new Flexible Spending Account (FSA) vendor, HealthEquity, to 
improve service and user experience.

• New Specialty Drug Program:
• To address the rising costs of specialty medications, we are introducing SavOnSP*, a 

clinical support program aimed at improving outcomes and managing pharmacy 
expenses.

• New Hearing Aid Vendor: 
• Cigna has selected Start Hearing* as their new in-network hearing aid vendor. Cigna has 

sent letters to those who received new hearing aids in the last three years.

• Retirement Plan Catch-Up Contribution: 
• Starting January 1, 2026, Age 50 catch-up contributions for anyone whose social security 

wages are more than $145,000 must be Roth after-tax contributions.

3*Cigna will reach out to those who are directly impacted by these programs.

Presenter Notes
Presentation Notes
To improve service and customer experience, we will also be transitioning the FSA vendor from Flores to HealthEquity effective January 1, 2026. To make this transition to HealthEquity easier, if you have any FSA balance post January 1, 2026, you will be able to submit expenses to Flores for reimbursement up until March 15, 2026. If you do not have any remaining balance in your 2025 FSA plan, you will submit any claims to HealthEquity starting in the new year. 

New Specialty Drug Program - Through our Cigna partnership, we are introducing SavOnSP, a clinical support program that will aid in improving outcomes and managing pharmacy expenses to address the rising costs of specialty medications.
New Hearing Aid Program - Cigna has selected a new in-network hearing aid vendor called Start Hearing. Cigna has sent letters to those that have received a hearing aid within the past 3 years. Information on the new program will be on the 2026 Open Enrollment website, which will be available on Monday, November 3, 2026 on the first day of open enrollment.
Starting January 1, 2026, Age 50 catch-up contributions for anyone whose social security wages are more than $145,000 must be Roth after-tax contributions. 

*If you are impacted by either of these programs, Cigna will be reaching out to you directly.



Medical Plans
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Let’s dive into the Wesleyan medical plan.



2026 Monthly Medical Employee Premiums
Tier OAPIN OAP HDHP

Employee $308.52 $364.62 $230.44

Employee + Child(ren) $587.59 $693.80 $438.63

Employee + Spouse/Domestic Partner $744.84 $879.24 $556.34

Family Including Spouse/Domestic Partner $926.84 $1,094.14 $692.29

Tier Monthly Subsidy

Employee $85.70
Employee + Child(ren)
 Employee + Spouse/Domestic Partner $184.47

Family Including Spouse/Domestic Partner $227.37

Employees whose annualized full-time base salary is less than or equal to $76,129.44 are eligible for a premium subsidy. Part-
time employees’ salaries are converted to full-time annualized rate to determine subsidy eligibility. 

Subsidy credits are applied to the employee paycheck based on pay frequency.
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Presentation Notes
The employee contributions for the plans are also in the guide, I’ve put them here in the deck for you to review, but I’m sure it’s something that you’ll want to refer to later.

Please note: the subsidy has been increased by 15% for those eligible, and the salary cap has increased to $76,129.44.  To determine if you are eligible, if you are hourly, take your hourly rate on 10/1 and multiply it by your weekly scheduled hours X 52 weeks in the year, then divide by your FTE. If you are salaried, take your base salary on 10/1 and divide by your FTE. You can also email benefits@wesleyan.edu if you need help determining your eligibility for the subsidy.  If you are a bargaining unit employee, your contract also addresses eligibility.

Your eligibility for the subsidy is for the calendar year and is determined every fall in preparation for open enrollment.




Medical Plans
• Wesleyan offers 3 health plans through Cigna

• Open Access Plan - OAP
• Open Access In-Network Plan - OAPIN
• High-Deductible Health Plan with an HSA option - HDHP

• Employee choice
• Tax preferred opportunity to save for future healthcare needs
• More employee control over health care expenditures
• Portability

• Telemedicine
• Behavioral health options continue to be available.

• Dependents are covered up to age 26, coverage terminates at the end of the 
month following 26th birthday.
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This slide contains some basic information, most of which you already know.

You’re familiar with the three medical plan options, the Open Access Plan, The Open Access In-Network Plan and the High-Deductible Health Plan with HSA Option.

Just a few details about telemedicine.  We know that more of you used telemedicine as an option during the pandemic, particularly for behavioral health visits. It provides a great way to reduce the time you spend outside of your home to receive care for conditions that can be treated virtually.  Cigna continues to provide behavioral health options through telehealth. We will talk about some of those options a little later in today’s presentation.

The last item we want to remind you of is that your dependent children are covered until the end of the month in which they turn 26.



OAPIN OAP HDHP

Deductible Format Individual/Family Individual/Family Individual/Family*

In-Network Deductible $500 / $1,000 $500 / $1,000 $1,700 / $3,400

In-Network Out-Of-Pocket Maximum $1,500 / $3,000 $1,500 / $3,000 $3,000 / $6,000

Matching HSA Contribution (100% 
match up to the limits shown)

N/A N/A $500/$1,000

Coinsurance 
(In-Network/Out-of-Network)

100% 100% / 70% 100% / 80%

Office/Specialist/Urgent Care Copays $25 / $35 / $40 $25 / $35 / $40 Deductible

Inpatient Deductible Deductible Deductible

Outpatient Deductible Deductible Deductible

Emergency Room $200 $200 Deductible

Preventive Care Healthcare Reform 
Schedule

Healthcare Reform 
Schedule

Healthcare Reform 
Schedule

Wesleyan Medical Plan Design Review
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* Please note, if covering more than one person, the full family deductible must be met before the plan starts paying for non-preventive services)

In- and out-of-network charges count towards both In- and out-of-network deductibles and out-of-pocket maximums in the HDHP plan count (cross-accumulate). 
They do not cross-accumulate in the OAP & OAPIN plans.  In-network charges apply to in-network and out-of-network charges apply only to out-of-network only.

Presenter Notes
Presentation Notes
This slides reviews the basic coverage of our three plans, such as the deductibles, out-of-pocket maximums, co-payments and co-insurance.  If you’re not sure of what those terms mean, please see the 2026 Enrollment Guide for definitions.  There is a link there to a helpful Consumer Reports video that explains these terms in an easy-to-understand manner.

I know that we’ve had the high-deductible health plan for several years, but since coverage within the plan is different from the OAP and OAPIN plans on several points, we want to make sure that we provide the nuances that make the high-deductible plan different.  It can be a good choice for those who want access to a health savings account to help them save for their medical expenses both now and in their retirement.  But there are things that you need to know before choosing this plan.

For instance, except for in-network preventive care, most of which is covered at 100%, both medical care and prescriptions are subject to the deductible before the plan pays.  This means you must cover the allowed cost of the drug before the plan kicks in.  You will want to make sure that you cover your deductible by contributing to your health savings account or by having the funds needed on-hand in case of a large health expense.

Denise White-Patterson will be conducting a presentation on November 5th to go through the details of the plan. We’ll also be posting the recording on the 2026 Open Enrollment page of the website.




Cigna Easy Choice Tool
If you need help deciding which medical plan is best for you, the Cigna Easy 
Choice Tool may help you! The tool considers:

• Payroll contributions

• Out-of-pocket costs when you receive services

• Your basic information, for example, whether you will be covering 
dependents and your zip code.

• Log-in at CignaEasyChoice.com and use access code LDKK-6083 

     (ACA-eligible only, use code PODR-6093). The Easy Choice decision      

     support tool will provide you with plan choices, which you can compare   

     and review.
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Presentation Notes
Do you need help deciding which plan is right for you?  Use the Cigna Easy Choice Tool to help make your decision.  The tool will factor your personal coverage information, along with what your payroll contributions and out-of-pocket costs when you receive services to help guide your choice.  

Go to CignaEasyChoice.com and use Wesleyan’s access code LDKK-6083 to log-in.  



Cigna One Guide
Contact a representative by calling the customer service number on the back 
of your Cigna digital ID card or by going to myCigna.com.   

• Answer coverage questions

• Keep on track with preventive visits

• Find the right health care providers in-network

• Connect to lifestyle management programs, clinical and behavioral 
health programs

• Get cost estimates and avoid surprise expenses

• Understand Explanation of Benefits (EOB) and medical bills
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Presentation Notes
Cigna OneGuide is accessed by going to myCigna.com or by calling the card on the back of your virtual card.  If you need assistance with obtaining your virtual Cigna card, please access the flyer on the Health Benefits page of the Human Resources website.



Wesleyan Pharmacy Plan Design Review
OAPIN OAP HDHP

(after deductible has been meet)
• Retail limited to 30-day supply - 90-day supply available at select pharmacies who participate in the Cigna 90 Day 

Now program
• Home Delivery – up to 90-day supply including specialty drugs
• Pre-authorization for specialty drugs
• Clinical Day Split Fill for specialty drugs

Retail 30-day:

Generic:
Preferred Brand:

Non-Preferred Brand:

 
 20% - min. $  5, max. $50
 25% - min. $15, max. $50
 25% - min. $20, max. $50

 

20% - min. $10, max. $100
 25% - min. $30, max. $100
 25% - min. $40, max. $100

Retail & Home Delivery 90-day: 

Generic:
Preferred Brand:

Non-Preferred Brand:
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This slides reviews the basic of the pharmacy program, which are also remaining the same for 2026.  The only difference with coverage with the HDHP plan and the other two plans is that the co-insurance shown here is what is charged to the member after their deductible is met.  Once the out-of-pocket maximum is met, coverage is provided in full.

You can save money by filling your maintenance medications with a 90-day supply either at a participating retail pharmacy or using mail order.  



SavOnSP
• To address the rising costs of specialty medications, we are introducing SavOnSP*, a clinical 

support program aimed at improving outcomes and managing pharmacy expenses.
• Enrollment is required in the program.
• Employees eligible for the program will be notified directly by Cigna/Accredo.
• Once you enroll in the program, in the OAPIN and OAP plans, you’ll pay $0 out-of-pocket for 

your medication.  With the HDHP program, since medications cannot be covered at 100% 
until the deductible has been met, the $0 out-of-pocket cost will not apply until you meet 
your deductible.

• Important: If you are eligible, and do not sign up for the program, there will be a 30% co-
insurance charged for medications eligible for the program.

• The current list of medications eligible for the program will be posted on the 2026 Open 
Enrollment page, which will be available Monday, November 3, 2026.  You can also use the 
Price a Medication tool on the myCigna App or myCigna.com to see how much your 
medication will cost.

• With the exception of the HDHP plan costs before the deductible is met, there will not be an 
accrual to your deductible or out-of-pocket maximum if you enroll in the program.
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Start Hearing
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Cigna Programs to 
Support Emotional Health
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Presenter Notes
Presentation Notes
Emotional health plays a crucial role in our overall well-being, and Cigna has collaborated with behavioral health providers to ensure delivery of high-quality services.




Cigna Virtual Programs

Presenter Notes
Presentation Notes
Here you will see all the virtual care resources you have access to as a Cigna member.



Cigna Virtual Programs



Cigna Virtual Programs



Health Savings Account
(HSA)
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Presentation Notes
Let us explore the Health Savings Account and its potential benefits for your healthcare needs. By understanding how a Health Savings Account works, you can make informed decisions that enhance your overall healthcare experience.



Health Savings Account (HSA)
• An HSA is an individually owned bank account that allows you to set aside pre-tax dollars to 

pay for qualified out of pocket expenses.
• The employer and employee can make tax-free deposits into an HSA.
• Any unused funds roll over year to year.
• You decide how and when to use the money available in the account.

• HSAs can be used to cover:
• Insurance deductibles, copays and coinsurance
• Qualified health care expenses (including dental & vision)

• 2026 HSA contribution limit is a flat dollar amount. These amounts 
       include the Wesleyan employer contribution.

• $4,400 for Individual 
• $8,750 for Family 

• Wesleyan HSA contributions for employee plus child(ren), employee plus spouse and family 
is $1,000, and $500 for employee. 

• Those age 55 or over can contribute an additional $1,000 annually.

• Please view our HDHP Medical Plan and HSA presentation for important plan details.
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Presentation Notes
Here are a few details regarding the Health Savings Accounts. Just remember you must be enrolled in the High-Deductible Health Plan to be enrolled in an HSA.

Go through slide bullets. 

The Wesleyan contribution to your HSA will be made after your first pay period in January.

You’ll receive the most detailed info in the HDHP presentation during the virtual benefits fair on November 5th. 



Flexible Savings Account
(FSA)
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Another type of account that can help you fund your health care costs and your dependent care costs on a pre-tax basis is a flexible spending account.



Flexible Spending Accounts
Medical Expense Reimbursement Account (MERA)

This plan allows you to pay for eligible out-of-pocket expenses with pre-tax dollars.  
Eligible expenses include plan deductibles, copays, coinsurance, and other non-covered 
medical, dental and vision healthcare expenses for you and your dependents.

The 2026 maximum annual MERA limit is projected to be $3,400 (subject to final IRS 
announcement).

Dependent Care Account

This plan allows you to pay for eligible out-of-pocket dependent care expenses with pre-
tax dollars.  Eligible expenses may include daycare center, pre-school, in-home childcare, 
and before or after-school care for your dependent children under age 13 (other 
individuals may qualify if they are incapable of self-care and are considered your taxable 
dependents).

The 2026 maximum annual Dependent Care limit is $7,500 ($3,750 for married couples 
filing separately or single not head of household).
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Presenter Notes
Presentation Notes
First, let’s look at the Medical Expense Reimbursement Account.

Read info above.  The biggest change for the program this year is the increase to the amount you are able to contribute.  This is the first increase to the Dependent Care FSA amount since the inception of the accounts in 1986!

We also offer a dependent care spending account 
Read info above.

Please note, FSAs are different than HSAs in that you must use the money in your account each year or according to IRS regulations, you will lose it.  Wesleyan does offer a grace period however, you have until March 15th following the plan year to incur your expenses, but you must submit them by April 15th in order to be reimbursed.





Important Update: FSA Vendor Change
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What does this mean?

• Starting January 1, 2026, our FSA vendor will change from Flores & Associates 
to HealthEquity.

• All new 2026 contributions will now be handled by HealthEquity.
• Any remaining funds with Flores & Associates must be submitted by April 15, 

2026, for claims incurred through March 15, 2026.

Support Available:
• Attend the HealthEquity Benefits Fair presentation on November 5, 2025, at   

10 am.
• Contact HR Benefits Team with questions or concerns.

Presenter Notes
Presentation Notes
Starting January 1, 2026, our FSA vendor will officially change from Flores to HealthEquity. This means that all new FSA contributions for the 2026 plan year will be managed by HealthEquity. You’ll be able to access your account, submit claims, and manage your funds through their platform. 

This change is part of our ongoing effort to enhance the benefits experience for all employees. HealthEquity offers a user-friendly platform, robust customer support, and a suite of tools to help you manage your healthcare and dependent care expenses more efficiently.

If you have remaining funds in your Flores account from 2025, here’s what you need to know:
  - You can still submit claims to Flores for expenses incurred through March 15, 2026.
  - The deadline to submit those claims is April 15, 2026.

To prepare for this transition:
  - Watch for communications from HealthEquity with instructions on how to set up your new account or attend the benefits fair presentation scheduled for November 5, 2025, at 10 am.
  - Review your current FSA balance with Flores and submit any outstanding claims before the deadline.
  - As always, your benefits team is available if you have questions or need help during this period of transition.








Flexible Spending Accounts - 2025 Action Items
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Important Note: Debit cards will be turned off on March 16, 2026. Once cards are shut off, employees can 
submit claims for services via the manual claim submission process on the Flores web portal or mobile app 

2025

Log into your existing Flores account to 
check 2025 plan year balances

2025

If you have unused 2025 FSA funds in 
your Flores account, you have through 
March 15, 2026, to incur eligible 
expenses

March 16, 2026

Flores debit cards will be turned off on 
March 16, 2026. 

April 15, 2026

All eligible expenses must be submitted 
to Flores for reimbursement no later 
than April 15, 2026

Presenter Notes
Presentation Notes
Before the transition to HealthEquity, we recommend logging into your existing Flores account to check your 2025 plan year balance.
This will help you track any remaining funds and ensure you submit eligible claims before the deadline.
Remember: Claims for 2025 expenses must be incurred by March 15, 2026, and submitted to Flores no later than April 15, 2026.

Flores debit cards will be shut off starting March 16, 2026. Once shut off, employees must submit for claims reimbursement via the manual claim submission process on the Flores web portal or mobile app.

Remember, FSA funds do not rollover year over year, so it is especially important that you do not let your funds go to waste!




Flexible Spending Accounts - 2026 Action Items
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®

After you enroll, you can register 
and login to your portal at 
HealthEquity.com/login

Activate your HealthEquity VISA 
debit card via mobile app or web 
portal or simply by calling the 
number listed on the sticker of 
your new card

Download the HealthEquity 
Mobile app to view FSA/DCFSA 
account balances, manage profile, 
get access to tax documents, and 
more!

Download the EZ receipts mobile 
app to check account balances, 
submit and track claims, manage 
contributions, and upload 
documents and receipts

Presenter Notes
Presentation Notes
Once you’ve enrolled in your 2026 FSA benefits, you’ll be able to register and log in to your new account at HealthEquity.com/login.
This portal will allow you to manage your contributions, submit claims, and access support tools throughout the year.
Be sure to complete your registration early so you’re ready to use your FSA starting January 1, 2026.

From there, you can download the HealthEquity Mobile App and EX receipts mobile app to manage your accounts. Both apps are available for apple and android mobile devices.

We also highly encourage you to activate your HealthEquity visa debit card which will be delivered to your address on file so you can pay for eligible expenses easily and at time of service instead of paying out of pocket. 

A detailed transition FAQ will be available on the 2026 Open Enrollment website on Monday, November 3, 2025.




Dental Plan
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Presentation Notes
Our dental plan:



2026 Monthly Dental Employee Premiums

Tier
Delta Dental 

Core Plan
Delta Dental 
Buy-Up Plan

Employee $15.32 $23.13
Employee + Child(ren) $29.10 $43.93
Employee + 
Spouse/Domestic Partner $36.75 $55.49

Family Including  
Spouse/Domestic Partner $45.98 $69.43
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Presenter Notes
Presentation Notes
This slides shows the monthly employee contributions for each plan.  



Delta Dental Plan
Plan Features Delta Dental PPO

Plus Premier “Core Plan”
Delta Dental PPO

Plus Premier “Buy-Up Plan”

Annual Deductible Individual $50
Family $150

Individual $50
Family $150

Preventive Care 100%
(No deductible & not included in 

annual allowance)

100%
(No deductible & not included in 

annual allowance)

Basic Services 80% 80%

Major Services 50% 60%

Annual Maximum 
Benefit

$1,200 $2,000

Orthodontia 50% 50%

Orthodontia Lifetime
Maximum

$1,500
(Adults & Dependent Children)

$2,000
(Adults & Dependent Children)

Dependent Coverage Dependents will be covered up to age 26 
(coverage will terminate at the end of the month following 26th birthday)
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Presenter Notes
Presentation Notes
Here are the most used plan design features of our dental plans, the Wesleyan guide has more details, and we’ve included the Plan Summaries from Delta Dental on the open enrollment site as well.

Most of our employees select the core plan, and those with major dental work looming tend to choose the buy-up plan.  The differences between the two plans are the annual maximum increases to $2,000, major services are covered at 60% in the buy-up plan and the orthodontia lifetime max increases to $2,000 in the buy-up plan.





Delta Dental
Carryover Maximum– Allows you to carryover 25% of unused benefits into 
subsequent plan years!  Preventive care does not count towards maximum.
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Requirements: You must enroll for the entire plan year.

Use no more than 50% of the standard annual maximum during the benefit 
year.

See a dentist during the benefit year for an exam or cleaning. (claim must be 
submitted). If preventive care is not received, ALL accumulated carryover 
maximum benefit is lost.

Presenter Notes
Presentation Notes
As a reminder, our plan includes a carryover feature in both plans that allows you to carry over unused benefits into future years.

There are some requirements before you can carryover benefits to the next plan year:

Read bullets.
�



Delta Dental
Delta Dental plans include an enhanced benefit for covered members (children and adults) 
with a qualifying special health care need.

What is included?
• Additional dental examinations and/or consultations that can be beneficial prior to 

treatment to help patients learn what to expect and what is needed for a successful dental 
appointment.

• Up to four total dental cleanings in a benefit year.
• Treatment delivery modifications (including anesthesia) necessary for dental staff to 

provide oral health care for patients with sensory sensitivities, behavioral challenges, 
severe anxiety, or other barriers to treatment.

How do I/my spouse/my dependent use this benefit?
• Members with a qualifying special health care need should let their dentist know that 

their group Delta Dental plan includes the Special Health Care Needs Benefit and that they 
have a qualifying special health care need.

• There is no cost to you for this additional benefit.
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Presenter Notes
Presentation Notes
It can be very difficult for those with special health care needs such as severe anxiety, autism, sensitivity challenges, etc. to get the dental care they need in two visits a year. Up to 4 visits for dental cleanings are covered in a benefit year with this benefit, as are other treatment modifications such as providing anesthesia.

Members who have a qualifying special health care need should let their dentist know that their plan includes this benefit and the dentist will submit the additional visits for coverage.

There is no extra cost to you for this benefit.�



Vision Plan
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Presenter Notes
Presentation Notes
Our vision plan:




2026 Monthly Vision Employee Premiums

Tier EyeMed

Employee $6.40

Employee + Children $12.80

Employee + Spouse $12.16

Family $18.81
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Presenter Notes
Presentation Notes
Monthly employee premiums for vision coverage will stay as is for 2026.

Important Claims Information 
Please note: If your vision service is denied for payment, please ensure your provider submitted eye exam claims to Cigna and glasses/contacts claims to EyeMed vision. 



EyeMed Plan
Plan Features EyeMed In-Network Member Cost

Frames $0 copay, $200 allowance: 20% off balance over $200

Standard Corrective Lenses
• Single Vision
• Bifocal
• Trifocal

$20 copay
$20 copay
$20 copay

Premium Lenses
• Standard Progressive
• Premium Progressive

$85 copay
80% of retail price less $35 allowance

Contact Lenses
• Medically Necessary
• Elective

$0 copay
Conventional 85% of balance over $200 allowance
Disposable 100% of balance over $200 allowance

Frequency
• Frames
• Standard Plastic Lenses or Contacts

Once every 24 months
Once every 12 months
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Please note: Your annual eye exams are covered through Cigna’s medical plan and EyeMed covers frames, lenses and contacts. 

If your claim is denied, the eyecare provider may not be submitting the claim to the correct insurance provider.  

Important Claims Information 
Please note: If your vision service is denied 
for payment, please ensure your provider 
submitted eye exam claims to Cigna and 
glasses/contacts claims to EyeMed vision. 

Presenter Notes
Presentation Notes
Here are the major coverage components of the vision plan

Our Vision coverage is provided through two components:

Your annual eye exams are covered through Cigna (100% if you stay in-network and you’ll receive up to a $75 allowance if you see an out-of-network provider.  As a reminder, you will want to determine if your provider is in or out of network with Cigna’s new network through EyeMed.
Your glasses and contacts are covered through Wesleyan’s EyeMed plan. The 2026 allowance dollars will continue to be $200.




Supplemental Life Insurance
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Presenter Notes
Presentation Notes
Wesleyan provides supplemental life insurance options for both you and your dependents. It is important to consider whether enrolling in one of these plans is suitable for you and your family.




Unum Life Insurance Plans
Unum administers our life insurance plans

• Basic life insurance paid by Wesleyan - 1 X salary up to $50,000 
max

• Supplemental Employee Life: Can be purchased 
     up to 5 times annual salary not to exceed $750,000.

• Supplemental Spouse Life: Can be purchased 
     up to $100,000.

• Supplemental Child Life: $5,000

• Evidence of Insurability (EOI) application is required and must be 
approved by Unum.

33

Presenter Notes
Presentation Notes
A few other details!

Our basic and supplemental life insurance programs through UNUM are remaining the same.  Please Note: life insurance benefits decrease at age 65 and again at age 70.

If you apply for supplemental life insurance during open enrollment or after you are first eligible, you will be subject to evidence of insurability which means that you will have to complete a medical questionnaire and once UNUM reviews your medical history, your request for coverage may be approved or denied.  UNUM will notify us if you are approved and your coverage and premium will be increased at that time.  If evidence of insurability is required, you will receive a To Do task in your Workday inbox that provides instructions on how to complete the EOI.

Please note: to enroll in supplemental dependent coverage, you must be enrolled in supplemental life insurance, and your dependent coverage can’t exceed 50% of your life insurance amount.



Roth Catch-Up Contributions
403(b) Retirement Plan
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Presenter Notes
Presentation Notes
Let’s explore the benefits of Connecticut Paid Leave.




Roth Catch-up Contributions
• Starting January 1, 2026, Age 50 and age 60- 63 catch-up contributions for anyone whose 

social security wages are more than $145,000 must be Roth after-tax contributions.  

• Wesleyan will report which employees reach the social security wages in 2026 to 
Retirement@Work.  We will automatically take the catch-up as post-tax deductions unless, 
when you reach the $24,500 pre-tax match you have made post-tax contributions, in which 
case, those post-tax contributions will adjust the amount you must make on a post-tax 
basis.

• Example:  You contribute $20,500 pre-tax and $4,000 post-tax which combine get you to 
the $24,500 IRS maximum (2026 projection).  When factoring in the $8,000 additional 
catch-up you can contribute, $4,000 will be pre-tax and the remaining $4,000 post-tax, 
since you have already contributed $4,000 post-tax to get to the $8,000 catch-up.

• If do not want Roth after-tax elections, you can change your election on Retirement@Work 
(accessed through WesPortal under My Information) to at or below the IRS maximum 
contribution level.

• You can choose different investments options for your Roth after-tax contributions on the 
TIAA or Fidelity websites.
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Presentation Notes
Age 60-63 catch-up contributions will also be included in Roth calculation.



Connecticut Paid Leave Program
(CT PL)
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Presentation Notes
Let’s explore the benefits of Connecticut Paid Leave.




Connecticut Paid Leave 
As a covered employee in the State of Connecticut, the Connecticut Paid Leave (CT PL) 
program allows you to take time off to care for yourself and your family’s health needs 
without worrying about loss of income while you are away from work.

Eligibility:
• Must be an active employee, have either earned wages of at least $2,325 over the 

qualifying period or have been employed within the last twelve months.

Benefit:
• Twelve weeks (12) if you or a family member have experienced a serious health 

condition, are welcoming a new child into your family, are impacted by family 
violence, need to care of a family member injured while on active duty in the military 
or to take leave to prepare for a family member entering the active military overseas.

• Two (2) additional weeks are available if you experience a serious health condition 
during pregnancy.

• Coordinates with Wesleyan’s Short-Term Disability and parental leave programs.
• Contact Human Resources at 860-685-2100 or benefits@wesleyan.edu to begin the 

leave process.
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Presentation Notes
This slide covers the CT Paid Leave benefit.  The most important thing you need to know about this benefit is that it will affect how benefits will be paid to you by Wesleyan for both short term disability and parental leave.  This is because, in most cases, most of these benefits will now be paid to you by the State of Connecticut through their selected administrator AFLAC.  Wesleyan will supplement the state benefit level so that the benefit you receive from the state plus what you receive from Wesleyan will equal the benefit percentages referred to on the leave page of the HR website.
�Review eligibility and benefit as per slide.

mailto:benefits@wesleyan.edu


Wellness Incentive Points Program
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Presentation Notes
Let’s explore Wesleyan’s wellness programs.




Wellness Incentive Points Program
Wesleyan’s Wellness Incentive Points Program rewards individuals dedicated 
to improving their health and well-being.  You can earn points by actively 
participating in health improvement programs and activities that can then be 
redeemed for cash payments.  Benefit eligible faculty, staff, spouses and 
partners are eligible to participate and earn points (up to $150/each on a 
semi-annual basis).

Wellness points are entered through the
Wellness Points Tool which is available 
under “My Information” in WesPortal.

Note:  To add or change a spouse/domestic partner, please click the 
Spouse/Partner link at the top of the screen.

Cardinal Fit Program & Lunch-N-Learns
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Presentation Notes
We’re approaching the finish line here!  Just a few more details:

Many of you are familiar with the Wesleyan wellness program.  Our program rewards you for actively participating in activities that help you improve your health and well-being.  You and your spouse/partner can earn up to $150 twice a year by focusing on yourself!

We know you probably have a lot on your plate right now and we want to make sure that you don’t forget to log your wellness activities in WesPortal. It’s easier to log them on an ongoing basis, than to try to remember at the end of the year!  The location on WesPortal to log is listed here in the presentation.

The next incentive will be paid out in February for the points earned from July 1st  through December 31st, points to be entered by mid-January. We’ll remind you again when we return from break!

We’re working on the schedule for the adult fitness classes as there has been some turnover, and we’ll get a schedule out as soon as possible.

We’ll also be providing educational opportunities through Success at Wes so be on the look-out for those!





Next Steps!
See the 2026 Benefits Guide for more details and instructions on 

how to access all programs.
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• Website www.myCigna.com

• Phone 1-800-Cigna24

Additional Resources

Presenter Notes
Presentation Notes
This is a perfect opportunity to let you know where you can find more details regarding the programs I’m going through today.  

We sent a link to you that had a link to the 2026 Wesleyan Benefits Guide, each of these programs is described in more detail and provides contact numbers and websites for you to access the services.  

http://www.mycigna.com/


Open Enrollment for Coverage 
Effective January 1, 2026

Be Informed…

View your benefit options through Workday. Sign into Workday and use the Open Enrollment 
task in your inbox. You will be able to click each of the benefit areas to enroll or change your 
enrollments.  Detailed instructions are included as you make your elections in Workday for 
each benefit.

Take Action…

• The Open Enrollment period will begin on Monday, November 3, 2025, and ends on 
Friday, November 14, 2025, at midnight.

Important Note: 

If you do not elect to make benefit changes, your 2025 elections will roll over to 
2026.  However, you must re-enroll in the FSA (MERA & Dependent Care) and HSA plans.
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Presentation Notes
So what do you have to do for this year’s open enrollment?

Go through bullets.



Questions?
Questions on your 2026 benefits or the enrollment process?

• View the Open Enrollment materials - Human Resources Webpage                             
at 2026 Open Enrollment.

• View Open Enrollment Presentation - Human Resources 2026 Open Enrollment 
webpage available on Monday, November 3rd.

•    Virtual Benefits Fair - November 5th from 10:00 am - 
      3:30 pm

•  Presentations and Q&As
•  See your open enrollment e-mail for times and Zoom Links.
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Presentation Notes
If you’ve got additional questions.

Go through bullets.

Thank you for joining us today to learn about Wesleyan’s 2026 benefits program.  That concludes the recorded portion of our program.



Contact Us
• Send an email to benefits@wesleyan.edu.
• Schedule a 30-minute virtual appointment 

with a Benefits Team Member. Registration is 
required at Bookings - A Microsoft Teams link 
will be sent when you book your 
appointment. 

o November 6, 2025
o November 10, 2025
o November 12, 2025
o November 14, 2025
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mailto:benefits@wesleyan.edu


Thank you! 
W E  A P P R ECI ATE  YO U R  T I M E .  
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