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Welcome to Your 
2026 Benefits

Ohio Wesleyan strives to provide you and your family with a comprehensive and valuable benefits 
package. We want to make sure you’re getting the most out of our benefits – that’s why we’ve put 
together this Open Enrollment Guide. 

Open Enrollment is the time of year when you can make changes to your elected benefits. This 
guide outlines all the different benefits options, so you can identify which ones are the best for you 
and your family. 

Elections you make during open enrollment will become effective July 1, 2026. If you have any 
questions regarding the benefits in this guide, please contact Human Resources at hr@owu.edu or 
Elizabeth Foos at ekfoos@owu.edu.
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Who is eligible?
If you’re a full-time employee at Ohio Wesleyan University, you’re eligible to enroll in 
the benefits outlined in this guide. In addition, you can enroll your eligible 
dependents. Eligible dependents include: your spouse and if under the age of 26, 
your natural child, adopted child, foster child, stepchild, or grandchild (if court-
ordered custody); or a disabled dependent.

How to enroll?
The first step is to review your benefits guide and decide which benefits are right for 
you and your family. 
To make your benefit selections or participate in FSA Medical or Dependent Care:

1.) Log into ADP/Myself/Benefit/Enrollments

2.) Access ADP through OWU’s Single Sign On (SSO) process by using this link: 
https://www.owu.edu/adp OR 
access through ADP Portal Directly with your ADP login credentials:
https://workforcenow.adp.com/workforcenow/login.html

When to enroll?
Open enrollment beings April 30th and ends May 25th. The benefits you elect during 
open enrollment will become effective July 1, 2026, through June 30, 2027. 

How to make changes outside of open enrollment?
Unless you experience a life-changing qualifying event, you cannot make changes to 
your benefits until the next open enrollment period. Qualifying events include:
• Marriage, divorce, or legal separation
• Birth or adoption of a child
• Change in child’s dependent status
• Death of a spouse, child, or other qualified dependent
• Change in employment status or a change in coverage under another employer-

sponsored plan
If you experience a qualifying event, you must contact HR within 30 days of the 
event.

Eligibility

https://www.owu.edu/adp
https://workforcenow.adp.com/workforcenow/login.html
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In Network Non-Network 

Deductible $1,000 Ind / $2,000 Fam $2,000 Ind / $4,000 Fam

Deductible Type* Embedded Embedded

Coinsurance 10% 30%

Out-of-Pocket Maximum 
w/ Deductible

$3,500 Ind / $7,000 Fam $7,000 Ind / $14,000 Fam

Office Visits
Primary Care: $20 Copay 

Specialist with Referral: $40 Copay 
Specialist without Referral: $80 Copay

Deductible, then 30% Coinsurance 

Preventive Care Covered in Full Deductible, then 30% Coinsurance 

Telehealth Services 0%, Deductible Waived 0%, Deductible Waived

Professional Services Deductible, then 10% Coinsurance Deductible, then 30% Coinsurance 

Mental Health Services Deductible, then 10% Coinsurance Deductible, then 30% Coinsurance

Inpatient Hospital Deductible, then 10% Coinsurance Deductible, then 30% Coinsurance 

Outpatient Facility Deductible, then 10% Coinsurance Deductible, then 30% Coinsurance 

Emergency Room $250 Copay, then 10% Coinsurance $250 Copay, then 10% Coinsurance 

Urgent Care $75 Copay Deductible, then 30% Coinsurance 

Prescription Drugs
Tier 1: Generic

Tier 2: Preferred Brand
Tier 3: Non-preferred 

Brand
Tier 4: Specialty

Tier 1: $10 
Tier 2: $35 
Tier 3: $70 

Tier 4: 25% up to $250 max

Not Covered 

Mail Order
(90 Day Mail Order)

Tier 1: Generic
Tier 2: Preferred Brand
Tier 3: Non-preferred 

Brand
Tier 4: Specialty

Tier 1: $10 
Tier 2: $70

Tier 3: $140
Tier 4: 25% up to $250 max

Not Covered 

Benefit Period 7/1/2026 – 6/30/2027 7/1/2026 – 6/30/2027

PPO Plan Design  

The PPO and HDHP/HSA medical plans will continue to be offered through Meritain utilizing the Aetna 
network with support from the Apta Care Coordinators as well as Prime Therapeutics as your Pharmacy 
Manager. 

Enrollment in the PPO is limited to current participants and their dependents. If interested, PPO 
participants may change their enrollment to the HDHP/HSA for the July 1, 2026, new plan year. 
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In Network Non-Network 

Deductible $3,400 Ind / $6,400 Fam $6,000 Ind / $12,000 Fam

Deductible Type* Embedded Non-Embedded

Coinsurance 20% 40%

Out-of-Pocket Maximum 
w/ Deductible

$4,200 Ind / $8,400 Fam $8,000 Ind / $16,000 Fam

Office Visits Deductible, then 20% Coinsurance Deductible, then 40% Coinsurance 

Preventive Care Covered in Full Deductible, then 40% Coinsurance

Telehealth Services Deductible, then 20% Coinsurance Deductible, then 40% Coinsurance 

Professional Services Deductible, then 20% Coinsurance Deductible, then 40% Coinsurance 

Mental Health Services Deductible, then 20% Coinsurance Deductible, then 40% Coinsurance 

Inpatient Hospital Deductible, then 20% Coinsurance Deductible, then 40% Coinsurance 

Outpatient Facility Deductible, then 20% Coinsurance Deductible, then 40% Coinsurance 

Emergency Room Deductible, then 20% Coinsurance Deductible, then 20% Coinsurance 

Urgent Care Deductible, then 20% Coinsurance Deductible, then 40% Coinsurance 

Prescription Drugs
Tier 1: Generic

Tier 2: Preferred Brand
Tier 3: Non-preferred 

Brand
Tier 4: Specialty

Tier 1: $10 (after deductible) 
Tier 2: $35 (after deductible)
Tier 3: $70 (after deductible) 

Tier 4: 25% up to $250 max (after 
deductible) 

Not Covered 

Mail Order
(90 Day Mail Order)

Tier 1: Generic
Tier 2: Preferred Brand
Tier 3: Non-preferred 

Brand
Tier 4: Specialty

Tier 1: $10 (after deductible)
Tier 2: $70 (after deductible) 

Tier 3: $140 (after deductible)
Tier 4: 25% up to $250 max (after 

deductible) 

Not Covered 

Benefit Period 7/1/2026 – 6/30/2027 7/1/2026 – 6/30/2027

High-Deductible Health Plan with HSA 
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Decision Support Tool 
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2026 Medical Premiums

Monthly Rates effective July 1, 2026

Tier PPO Plan High-Deductible Health Plan with 

HSA 

Under $35,999

Employee Only $168.34 $64.76

Emp + Spouse $643.29 $184.28

Emp + Child(ren) $567.22 $162.52

Family $901.88 $258.21

$36,000- $59,999

Employee Only $233.81 $87.60

Emp + Spouse $643.29 $234.82

Emp + Child(ren) $567.22 $207.10

Family $901.88 $329.03

$60,000- $89,999

Employee Only $308.62 $110.46

Emp + Spouse $643.29 $277.12

Emp + Child(ren) $567.22 $244.42

Family $901.88 $388.32

$90,000+

Employee Only $327.32 $134.08

Emp + Spouse $731.01 $327.83

Emp + Child(ren) $644.57 $289.14

Family $1,024.86 $459.36
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Medical Insurance

OWU is pleased to offer a comprehensive, multi-faceted approach to medical 
coverage. Our plan is designed to provide coordinated, high-quality care through a 
strategic partnership of trusted providers: care coordination services are delivered 
by Apta/Quantum Health, our national network of providers is offered through 
Aetna, claims are administered by Meritain Health, and prescription benefits are 
managed by Prime Therapeutics. Together, these partners ensure a seamless and 
supportive healthcare experience, empowering employees to make informed 
decisions and access the care they need with confidence.
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Medical Insurance
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Medical Insurance
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Medical Insurance
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Medical Insurance
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Medical Insurance
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Pre-Tax Savings Accounts
Health Savings Account (HSA)
For High-Deductible Health Plan members, Health Savings Accounts (HSAs) are a great way to save 
money and budget for qualified medical expenses. HSAs are tax-advantaged savings accounts that 
accompany high-deductible health plans. All employee HSA contributions are tax-deductible, when 
made through payroll deductions, and are pre-tax which lowers your overall taxable income. HDHPs 
offer lower monthly premiums in exchange for a higher deductible (the amount you pay before 
insurance kicks in).

What are the benefits of an HSA?
The money in your HSA is carried over from year to year and is yours to keep, even if you leave the 
University. It is a tax-saver. Employee HSA contributions are made with pre-tax dollars. Since your 
taxable income is decreased by your contributions, you’ll pay less in taxes.

The maximum amount that you can contribute to an HSA in 2026 is $4,400 for individual coverage 
and $8,750 for family coverage. Indicate your employee contribution to your HSA in ADP. 
Additionally, if you are age 55 or older, you may make an additional “catch-up” contribution of 
$1,000. You may change your contribution amount at any time throughout the year if you don’t 
exceed the annual maximum.

Who is eligible for an HSA?
• Covered by a High-Deductible Health Plan 

NOT enrolled in first dollar coverage (PPO) 
• NOT enrolled in Medicare, Medicaid, or Tricare 
• NOT claimed as a dependent on someone else’s tax return

What can HSA dollars be used for?
You can use HSA dollars for qualified medical, dental, and vision expenses. Once you turn 65 years 
old, HSA funds can be transferred to retirement savings account and used on any expenses. HSA 
funds can be used tax-free for members of the family who meet the IRS’s definition of a “tax 
dependent”. Distributions for non-qualified expenses are taxable income plus a 20% excise

HSA Maximum Monthly Contribution for Employee Only Level Coverage: 
Salaried Employee Monthly Per Pay Max: $336.67 (12 pays). Hourly Employee/Bi-weekly Per Pay 
Max: $169.23 (26 pays)
HSA Maximum Monthly Contribution for Family Level Coverage:
Salaried Employee Monthly Per Pay Max: $729.17 (12 pays). Hourly Employee/Bi-weekly Per Pay 
Max: $336.53 (26 pays)

HSA Contribution Maximum limits are the responsibility of the employee – Contact HR for 
necessary adjustments during the year. Contributions to HSA must stop at 64 ½ years of age, 6 
months prior to enrollment in Medicare Part A – it is the responsibility of the employee to notify 
HR. 
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Pre-Tax Savings Accounts

Flexible Spending Account ( FSA) (for PPO Members) 
Paying for health care can be stressful. That's why Ohio Wesleyan offers an employer-
sponsored Flexible Spending Account (FSA) which can be paired with the PPO Plan.

What are the benefits of an FSA?
There are a variety of different benefits of using an FSA, including the following: 
• It saves you money. Allows you to put aside money tax-free that can be used for 

qualified medical expenses. 
• It’s a tax-saver. Since your taxable income is decreased by your contributions, you’ll pay 

less in taxes.
• It is flexible. You can use your FSA funds at any time, even if it’s the beginning of the 

year. 
• It has a friendly app. Download the app to your smart phone to manage your funds. For 

more information, Download your FSA/DCFSA Employee Informational Packet

You cannot stockpile money in your FSA. If you do not use it, you lose it with the exception 
of the $680 carry-over. You should only contribute the amount of money you expect to pay 
out of pocket during the July 1st through June 30th benefit year. 

If you were previously enrolled in an FSA, you will keep the same card, and HRPro will 
reload it on July 1st. Make sure to keep all receipts for your records and in case of an IRS 
inquiry.

What is a Dependent Care FSA? 
Dependent Care FSAs allow you to contribute pre-tax dollars to qualified dependent care. 
For 2026, the maximum amount you may contribute each year is $7,500 (or $3,750 if 
married and filing separately). Eligible services include preschool, summer day camp, 
before and after school programs, and child/adult daycare. Can't be used on expenses if 
both parents are not working. 

What is a Limited Purpose FSA? 
You can be enrolled in a qualified High-Deductible Health Plan and enrolled in an HSA. 
Limited Purpose FSAs allow you to pay for eligible Dental and Vision expenses only. The 
2026 contribution limit is $3,400. (Eligible dental and vision expenses).

Can I have a Health FSA if I am enrolled on the HDHP/HSA Plan?
You cannot have a traditional FSA, but you can have a Limited Purpose FSA.
If you are enrolled on the HDHP/HSA plan, you cannot contribute to a health FSA account, 
but you can use any funds you have previously accumulated by June 30th. 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsender.zohoinsights.com%2Fck1%2F2d6f.327230a%2F550a7da0-3e51-11f1-9002-963d1902c9da%2F1b4cd85b306c95de434d05511de4097e8f6cfc7d%2F2%3Fe%3DphUREsO9HiYVb9q3c3WGHFh3vi05jj3hCAUdLXO%252FDtv4N5sEc1fy0jsriT4OjxG9&data=05%7C02%7Cmzimmer%40mcgohanbrabender.com%7C1bcbeec52db141f4686508dea498068e%7C9a025ea1b918496abb808fe9706cf72b%7C0%7C0%7C639129170061913874%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DJFRiiEEFXwk3PDOcaWb%2B3tJ3Abv66HyzMRlsDEqvdU%3D&reserved=0
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Type of Service Dental Plan

Network Low Plan High Plan 

Preventive Services
Cleanings, Fluoride, Exams, 

Routine X-Rays:
Plan pays 100%

Cleanings, Fluoride, Exams, 
Routine X-Rays:
Plan pays 100%

Deductible
Applies to Basic and Major 

services only:
$50 Ind / $150 Fam

Applies to Basic and Major 
services only:

$50 Ind / $150 Fam

Basic Services
Fillings, Crown Repair:

Plan pays 80%

Fillings, Crown Repair, 
Extractions, Dental Surgery:

Plan pays 90%

Major Services
Crowns, Bridges, Implants, Root 
Canals, and Periodontic Services: 

Plan pays 50%

Crowns, Bridges, Implants, Root 
Canals, and Periodontic Services: 

Plan pays 60%

Annual Maximum $1,000 $1,500

Orthodontic Services
(dependents through 

age 18 and under) 
Not Covered Plan pay 50%

Orthodontic Lifetime
Maximum

Not Covered $1,000

Low Plan Monthly 
Payroll Deductions

Employee Only: $32.17
Employee & 1: $63.09

Family: $103.07

High Plan Monthly 
Payroll Deductions 

Employee Only: $44.97
Employee & 1: $89.10

Family: $144.86

Dental Insurance
Dental will continue to be offered through Delta Dental. In addition to protecting your smile, 
dental insurance helps pay for dental care and usually includes regular checkups, cleanings, and X-
rays. Several studies suggest that oral diseases, such as periodontitis (gum disease), can affect 
other areas of your body—including your heart. Receiving regular dental care can protect you and 
your family from the high cost of dental disease and surgery. Please note that you will not receive 
new ID cards in the mail, but your provider can typically look you up by your social security 
number or you can print a card from the Delta Dental website. 
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Dental Insurance
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Dental Insurance
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Dental Insurance
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Dental Insurance
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Dental Insurance
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Dental Insurance
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Vision Insurance

Core Plan Monthly Payroll Deductions

Employee Only $4.32

Employee & 
Dependents 

$12.21

Driving to work, reading a news article, and watching TV are all activities you likely 
perform every day. Your ability to do all these activities depends on your vision 
and eye health. Vision insurance can help you maintain your vision as well as 
detect various health problems. 

Ohio Wesleyan’s vision insurance entitles you to specific eye care benefits. 
Coverage will continue to be offered through EyeMed. The policy covers routine 
eye exams and other procedures and provides specified dollar amounts or 
discounts for the purchase of eyeglasses and contact lenses. 

To find an in-network provider, follow the steps listed on Xplore. Your Core Plan 
benefits include:
• Routine vision exams for a $20 copay 
• Exam every 12 months and frames or lenses every 24 months
• $130 allowance on contact lenses and frames and $180 allowance for PLUS 

providers (with 20% off any balance for frames) 
• Laser correction surgery will be offered with a discount (please consult with 

your doctor)

Your benefits for the Buy-Up include:
• Routine vision exams for a $10 copay 
• Lenses every 12 months and frames every 24 months 
• $140 allowance on contact lenses and frames and $190 allowance for PLUS 

providers (with 20% off any balance for frames)
• Laser correction surgery will be offered with a discount (please consult with 

your doctor)

Buy-Up Plan Monthly Payroll Deductions

Employee Only $5.74

Employee & 
Dependents 

$16.22
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Vision Insurance



25

Vision Insurance
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Vision Insurance
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Vision Insurance
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Vision Insurance
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Vision Insurance
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Employee Assistance 
Program with Supportlinc
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Life and AD&D 
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Voluntary Life and AD&D 
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Long-Term Disability 
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Short-Term Disability 
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EAP with OneAmerica 
Free Online Will Preparation Available
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Supplemental Health  

Critical Illness insurance delivers an added layer of financial 
security by paying a lump-sum benefit when a serious diagnosis 
strikes. Covered conditions usually include cancer, heart attack, 
stroke, major organ failure and end-stage kidney disease.

Accident insurance helps offset the cost resulting from an 
unforeseen injury. Payable benefits often include ER visits, 
fractures, hospital stays, diagnostic exams, emergency 
transportation and more.

Hospital Indemnity provides a cash benefit upon admittance 
for a covered hospital stay. These plans help to cover cost for 
labor/delivery, surgery, and confinement because of an accident 
or illness.

- Claims are paid directly to the employee
- You can take the products with you if you leave the 

University 
- Benefits are post-tax
- Evidence of Insurability may be required for late enrollment 

or if you wish to increase your current selection(s)
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Accident 
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Accident 
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Accident
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Accident
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Accident
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Accident 
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Critical Illness 
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Critical Illness
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Critical Illness
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Critical Illness
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Critical Illness
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Critical Illness
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Hospital Indemnity 
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Hospital Indemnity 
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Hospital Indemnity 
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Hospital Indemnity 
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Wellness Benefit  
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Wellness Benefit  
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Xplore 
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RetireMed
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Advocate Team  
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MB Perks 
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LifeMart  

Employees can log on to the ADP site: 
at https://portal.adp.com or using the single sign on access 
at: OWU single sign on and look for the "Employee 
Discounts: LifeMart" on the home screen.

Available Discounts include Retail, Travel, Hotels, Tickets, 
Electronics, Auto, Grocery & Food Delivery, Apparel, Car Rental, 
Books & Magazines, Home, Wellness, Theme Parks

https://portal.adp.com/
https://idp.owu.edu/idp/profile/SAML2/Redirect/SSO?execution=e1s2
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2026 Carrier Contacts

Medical Dental 

Apta Health – Care Coordinators Delta Dental

Phone Number: 1 (866) 274-9478 Phone Number: 1 (800) 524-0149

Website: www.OhioWesleyan.myaptahealth.com Website: www.deltadentaloh.com

Vision Life & Disability 

EyeMed OneAmerica 

Phone Number: 1 (866) 939-3633
Life Claims Phone Number: (800) 553-3522

Disability Claims Phone Number: (855) 517-6365

Website: www.eyemed.com Website: www.oneamerica.com

Pharmacy Supplemental Health 

Prime Therapeutics Voya

Phone Number: 1 (800) 424-6817 Phone Number: (877) 236-7564

Website: https://www.primetherapeutics.com/ Website: https://presents.voya.com/EBRC/owu

Medicare Advocate Support 

RetireMed McGohan Brabender 

Phone Number: (866) 600-4266 Phone Number: (937) 260-4300

advice@retiremed.com mbadvocates@mbbenefits.com

Ohio Wesleyan University Contacts:
Human Resources: hr@owu.edu
Elizabeth Foos: ekfoos@owu.edu

http://www.ohiowesleyan.myaptahealth.com/
http://www.deltadentaloh.com/
http://www.eyemed.com/
https://www.primetherapeutics.com/
https://presents.voya.com/EBRC/owu
mailto:advice@retiremed.com
mailto:mbadvocates@mbbenefits.com
mailto:hr@Owu.edu
mailto:ekfoos@owu.edu

