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Open Enrollment

Open enrollment will run from 11/10-11/23
*Election changes take effect January 1, 2026
» Elect/waive/change coverage
» Add/remove dependents from coverage

*Outside of the Open Enrollment period, you must have a qualified life event/status
change to make changes to your benefit elections

» Qualified Events include marriage, divorce, legal separation, annulment, death
of spouse, birth, adoption, spouse’s open enrollment

» Employees have 30 days, from when the event occurs, to notify Human
Resources.




Summary of Providers

™ BueCross BlueShield « - Mledical: claims administrator for the District’s HMO/PPO
. ‘r y/ ol linos medical plans
Com .  RX: manages your prescription drug benefit. Retail and mail-
ﬁ— ?“} EXPRESS SCRIPTS" - dar - icosf :
= 8 prescription servicesfor the medical programs are
—N administered through Express Scripts

-

// L = DE“A DENTAL Dental: administrator of dental benefits for you and your family

: ';- ) 1 Delta Dental of lllinois
| FE,,% VS p * Vision:administrator of vision benefits for you and your family
e % * Life:insurance carrierforyour basic employer paid life
R coco o INsurance benefits and new employee paid supplemental life
L" FINANCIAL insura nce
N = COMPSYCH

 EAP: Employee assistance program e




Medical Coverage

PPO HDHP/HSA

HMO

No referrals required No referrals required

Services are subject to deductible before

o «c . 2 1 1 1<l I .
PCP visit is $25 copay, Specialist visit is $35 copay the plan pays (except for preventive

: : : services
Other services are subject to deductible and )
coinsurance _ L.
This includes prescriptions!
Coverage both in and out of Coverage both in and out of network (at
network (at different levels) different levels)

Full PPO network with coverage around

Full PPO network with coverage around the U.S
the U.S

Care is PCP driven — you must select a medical group/PCP

Referrals required for specialists

Fixed predictable copays on covered services. PCP visit is
S20 copay, Specialist visit is S40 copay

There is no deductible or coinsurance that applies to the
plan

Coverage is provided for in network services only

You must stay in the HMO network: no out-of-network
coverage except in emergencies

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies and contracts (collectively, the “plan

Resources/Benefits Department.

documents”). The plan documents themselves must be read for those details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide,
legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human




Medical Glossary of terms

» Deductible - The amount you pay for most covered services before your health plan starts to pay. When you
go to a provider that is in the plan's network, before you meet the deductible you may pay a discounted
amount that has been negotiated with the provider.

» Coinsurance - The percentage of the costs of a covered health care service you pay after you've paid your
deductible. You pay 100 percent of the full allowed amount until you meet your deductible.

» Copay - The set dollar amount you pay for a covered health care service at the time you get care or when you
pick up a prescription drug.

» Qut-of-Pocket Maximum - The most you have to pay for covered services in a plan year. After you spend this
amount on deductibles, copays and coinsurance, your health plan pays 100 percent of the costs of covered
benefits. The out-of-pocket maximum doesn't include your monthly premium payments or anything you spend
for services your plan doesn't cover.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies and contracts (collectively, the “plan
documents”). The plan documents themselves must be read for those details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide,
legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human

Resources/Benefits Department. e




Jane’s Plan Deductible: $1,500
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JANE HER PLAN —

PAYS PAYS
100% 0%

Jane hasn't reached her $1,500 deductible yet

Her plan doesn't pay any of the costs.
Office visit costs: $1.25

Jane pays: $1.25

Her plan pays: $0

Coinsurance: 20%
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Jane reaches her $1,500 deductible,
coinsurance begins

Jane has seen a doctor several times and paid
$1,500 in total, reaching her deductible. So her
plan pays some of the costs for her next visit.

Office visit costs: $1.25
Jane pays: 20% of 3125 =525
Her plan pays: 80% of $125=%100

Example of cost-sharing

Out-of-Pocket Limit: $5,000

L)

JANE HER PLAN
PAYS PAYS
0% 100%

Jane reaches her $5,000 out-of-pocket limit

Jane has seen the doctor often and paid $5,000 in
total. Her plan pays the full cost of her covered
health care services for the rest of the year.

Office visit costs: $1.25
Jane pays: 50
Her plan pays: $1.5

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies and contracts (collectively, the “plan
documents”). The plan documents themselves must be read for those details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide,
legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human
Resources/Benefits Department.




FSA HSA

,  Control Owned by the employer Owned by the employee

i

| Funding Employer and/or employee Employer and/or employee

i funded funded

n

’ Health plan eligibility Must be offered a group health plan Must be enrolled in a high
by employer deductible health plan

Can participants invest
| funds? No Yes

' Can participants roll
' over funds? No Yes

weQ




Health Savings Account
(HSA)




HSA - Benefits & Requirements

You must be enrolled in a HDHP plan
You have no other health coverage and are not enrolled in an FSA plan
You are not enrolled in Medicare

You can not be claimed as a dependent on someone else’s tax return

Funds rollover each year, so you can use your HSA to save tax-free money for
retirement

At age 65, you can take penalty-free distributions from your HSA for any reason,
including non-medical reasons

Your funds stay in your account even if you leave the organization



Annual Contribution limit

Individual maximum Family maximum
contribution limits contribution limits

$4.,400 58,750

Catch-up for over age 55: S 1, OOO

Contributions:
Pre-tax employer contributions - $1,000 single, $2,000 family
Pre-tax employee payroll contributions
Post-tax employee contributions outside of payroll deductions




Health FSA




Health FSA - Benefits & Requirements

17

Cover certain expenses with pre-tax money, saving you money on taxes

Funds available day one
Multiple members of household can each elect up to the plan maximum yearly
$680 can be rolled over to the next plan year

Funds left over beyond $680* for claims incurred in 2025 will be forfeited to the plan

12



What does the plan cover?

IRS* determined eligible medical expenses include but are not limited to:

Doctor visits

Over-the-counter and prescription medication
Dental and vision care

First-aid products

Baby and Child care products

Smoking cessation products

* Please refer to Publication 502 on irs.gov for a complete list.

13



Annual contribution limit

2026 Health FSA benefit maximum per Year:
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Health FSA: $3,400



Dependent Care FSA




DEPENDENT CARE
FSA

®-

DCFSA Benetits and Requirements

Cover certain expenses with pre-tax money, saving you money on taxes
Funds available after each payroll contribution is made
If you are married, both you and your spouse must be working

Expenses must be for a child younger than 13 or a spouse or tax dependent who is not

physically or mentally able to take care of themselves
Services received must for from a licensed childcare or adult care facility
Expenses can not be for future services

No rollover of unused funds

16



DEPENDENT CARE
FSA

®-

What does the plan cover?

Eligible DCFSA expenses include but are not limited to:
Licensed child day care
Preschool
Summer day camps
After school care

Elder care obtained from a licensed facility

* Please refer to Publication 503 on irs.gov for a complete list.

17



Annual contribution limit

2026 DCFSA benetit maximum:

NDCESA.- $7,500 per year, $3,750 for married

individuals filing a separate tax return



Commuter benefits




Commuter Benefits and Requirements

Pay for transportation to and from work - tax free

Funds available after each payroll contribution is made

Funds can NOT be used for gas expenses or any maintenance related
expenses on your vehicle

20



What does the plan cover?

Eligible modes of transportation include but are not limited to:

Train
Bus
Subway
Ferry

Vanpool (must seat at least six adults)

21



Monthly contribution limit
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2026 commuter benefit maximum
per month:

Transit: $34 O

Any money contributed to your transit benetfit rolls

=)
%
5

over every month until it's used or you are no longer

eligible.



Blue Cross Blue Shield of lllinois

HDHP/HSA Benefits Non-Network

o Lifetime Maximum Unlimited
Optlon rets ! e
$1,900 individual / $5,650

Deductible $1,700 individual / $3,400 family .

family
Coinsurance 90% after deductible 70% after deductible
Out-of-Pocket 63,200 individual / $6,400 family > 120 '”d:c‘;'r‘:]‘ﬁ;' e
Office Visit Copay 90% after deductible 70% after Deductible

BlueCross BlueShield (PCP)

. e Office Visit Copay . . . .
Of Illln()ls (Specialist) 90% after deductible 70% after Deductible

Inpatient Hospital 90% after Deductible 70% after Deductible
Hospital Emergenc .
P gency 90% after deductible
EXPRESS SCRIPTS® are
',_!_;' Preventive Care 100% 70% after Deductible
Prescription Drug 90% after deductible
Retail
o Not Covered

Prescription Drug
Mail Order 90% after deductible

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by

your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan

Document, applicable insu lici d contract llectively, the “plan documents”). The plan documents th v .

moucstrEane:dp?of ?hoien(jetr: irlls(?eTFr)lZ i(;lfesn?rc])f t%cl)g g?)ilfﬁﬁi?]teig toep)?oviZe F;ISS w?[(r)l g;?]r;rsal)inforr%:tia:)nn aobcouTjr;uSr erirslscl)?/ere’z H s A E m p one r $ 1 ,OOO Sl ng |e

benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be B} ;
construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in this document Fu n d | n g $2,000 famlly

is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to
review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your
Human Resources/Benefits Department.




Blue Cross Blue Shield of lllinois

o Networ
PPO optiOn Lifetime Maximum Unlimited

Benefits

Deductible $750 individual / $2,250 family $850 individual / $3,750 family
Coinsurance 90% after deductible 70% after deductible
Out-of-Pocket $2,000 individual / $6,000 family $3,250 individual / $6,700 family

. Office Visit Copay ) .
BlUEC]‘OSS BlueSh_]eld (PCP) $25 Copay 70% after Deductible

Of IllanlS Ofﬁce_Vi_s it Copay $35 Copay 70% after Deductible
(Specialist)

Inpatient Hospital 90% after Deductible $300 + 70% after Deductible
Hospital Emergency $200 copay; then 80%;
EXPRESS SCRIPTS® Care waived if admitted
— Preventive Care 100% 70% after Deductible

$10 generic

Prescription Drug $30 brand name formulary
Retail $50 non-formulary
Not Covered

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by

your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan

Document, applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves = . .

must be read for those details. The intent of this document is to provide you with general information about your employer’s P I'ESCI'I ptl Orl D I'U g $ 1 5 geneﬂc

benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be .
construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in this document M all 0 rde r $35 brand name fo rmula ry
is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to
review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your $55 non-fo rmulary

Human Resources/Benefits Department.




HIVIO Option

BlueCross BlueShield
of Illinois

'A ®
vay EXPRESS SCRIPTS
-y

» Advocate medical group is no longer in-network
with HMO lllinois plan effective July 1, 2025.

* Franciscan Health Crown Point, St. Johns hospital,
St. Mary’s hospital, Northwestern Memorial
hospital, and Northwestern Lake Forest hospital

are not in-network with HMO Blue Advantage plan.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by
your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan
Document, applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves
must be read for those details. The intent of this document is to provide you with general information about your employer’s
benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be
construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in this document
is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to
review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your
Human Resources/Benefits Department.

Benefits

Lifetime Maximum
Deductible

Coinsurance
Out-of-Pocket

Office Visit Copay
(PCP)

Office Visit Copay
(Specialist)

Inpatient Hospital

Outpatient Hospital

Hospital Emergency
Care

Preventive Care

Prescription Drug
Retail

Prescription Drug
Mail Order

Blue Cross Blue Shield of lllinois

HMO lllinois and Blue Advantage

In-Network

Unlimited

N/A

100%

$1,500(Individual)
$3,000(Family)

$20 Copay

$40 Copay

100%

100%

$100 Copay (waived if admitted)

100%

$10 generic
$30 brand name formulary
$50 non-formulary

$15 generic
$35 brand name formulary
$55 non-formulary




What is preventive care, what is not.

What’s covered?

Recommended routine gender and age-specific
preventive care and screenings — such as
physical and ob-gyn exams, mammograms and
other cancer screenings, well-child care and
iImmunizations — both facility and professional

services

Important to remember:
Lab tests related to a condition such as diabetes
or asthma are not considered preventive

Mammogram Example

PREVENTIVE

 Jane has a regular preventive
mammogram performed
(in-network)
Preventive coverage = your
plan pays 100%, no copay

DIAGNOSTIC

e Jane’s mammogram results
showed signs of suspicious
growths

 Jane is asked to go in for a
second mammogram

* This second mammogram is
diagnostic or medical — not
preventive




BCBS Programs for ALL Members




BCBSIL App for Mobile Devices

* Find an in-network doctor,
hospital or urgent care facility or
search for Spanish-speaking
doctors

* Access your claims, coverage and
deductible information

* Access temporary digital member
ID card

e Secure login with Face ID
(i0S only) and Fingerprint ID

* Let us know your communication
preferences

*Message and data rates may apply.

Dashboard

Hello, Jose

Individual Individual
Deductible
$6 .

(@ Out-of-Pocket
50 \ $5500 \
of $3000 ' ﬂ of $7150 |

Limit | Limit

B8 Member ID Card &4 Messages

Find Care In Network

Prior Authorizations &
Referrals

Contact

ILLINOIS

To download
the app, go to
Google Play,

the App Store
or text®
BCBSILAPP to
33633




BCBS Wellness Programs

Fithess Program

Member Wellness Portal j

= Well oriTarget 8 <o X
HEALTH ASSESSMENT DEVICE CONNECTIONS BLUE POINTS c otaby
: History > ompiete Yyour
OO/O View Assessment > O View Activity > O Eam > p
COMPLETE View Report > ADD/REMOVE View Nutrition > Redeem > Health Assessment

Take Now

Watch the Welcome
Video

D ATRT = 5:03 PM R 64% . BI ue PO i nts

< Back - Prog ram
el s o0 and Blue

@ AF J 365

Log in to Blue Access for

® Feast Your Eyes on Antioxidants MemberSSM - CIICk
Well onTarget We all know that eating right has a multitude of FitneSS Prog ram Or

health benefits. But did you know that good vision

is one of them? Research from the American M e m be r D iSCO u nt

Optometric Association has linked eye-friendly

Log in to Well onTarget on a desktop computer to start the process ient 1o reducing coian ey iseases Program in Quick Links

and authentication i s 1 ks i e o to reach the enrollment

help maintain good vision and prevent eye

disease.
dge.
5 = I X [Z pag @

Watch

Download

Explore

TN . T T AlwaysOn Wellness
—— pomrre, | | MobileApp

Coronary Artery Disease ' Healthy Eating: Eating
Earn points withen the wabsita thatl Heaﬂ-Hea'thy FOOdS




Membership

Flexible Gym Network : Options

A choice of gym networks to fit budgets and preferences.

to Choose

Base Core Power Elite Pro Signature Premier F ro m

» Select a plan based on lifestyle and
preferences to have access to all

3,500+ 8,500+ 13,000+ gyms included in the plan and
Standard Standard Standard Access to 1 Luxury Gym + All 13,000+ Standard Gyms lower plans.

Gyms Gyms Gyms (Luxury Gyms differ by tier, 180+ Available)

$19/mo $29/mo $39/mo $129/mo $159/mo $199/mo $239/mo

Elite, Pro, Signature and Premier

Digital Content: Video and Live Stream : .
: plans include the option to select

Studio Class Rewards: 30% off every 10" Class a Home Gym plus access to all
other gyms.
» Studio Class Network: Boutique-style classes and specialty gyms are pay-as-you-go Members have the option
with 30% off every 10t class. to change their Home

- Family Friendly: Expands gym network access to your covered dependents at a Gym monthly.

bundled price discount. Member pays one enrollment fee for the entire family.

 Convenient Payment: Monthly fees are paid via automatic credit card or bank
account withdrawals.

Represents possible network locations. Check local listings for exact network options as some locations may not participate. Network locations are subject to change without notice.




LET'S TALK RESULTS
In as little as 10 weeks:

84% (&  62%

What is Wondr?

No points, plans, or counting calorles.
Forget eating kale salads 24/7; Wondr is a
skills-based digital weight loss program that

LOST FEEL MORE
teaches you how to enjoy the foods you love WEIGHT CONFIDENT
to improve your overall health. Our behavioral -
s 61% /' 85% [ ohie
science-based program was created by a team (VI 0 VA CI II
s}
of doctors and clinicians (which is why we left HAVE MORE FEEL MORE I n Ica g proven
ENERGY IN CONTROL OF

out the “e” in Wondr) and is clinically-proven THEIR WEIGHT

for lasting results.

weight loss without

68% <&, 57% (L)

& @
=Y y G ARE MORE FEEL THEIR T
Q?rj‘;;ﬁ O”f:\;':'%g"*ﬂ Info can be found at PHYSICALLY MOOD HAS cou ntlng calorles
- - ACTIVE IMPROVED
Questions? Vislt support. wondrhealth.com "l o il Hashli Sonk: of Bl s Now you can lose Weight, g(]in energy, sleep better, and improve
your mind and body—all while eating your favorite foods.
Q “l love the whole Idea of the psychology of things. I like to look IPBC has partnered with Wondr Health™to help you improve‘
v In the why's and how It works. You can eat whatever you want. your health at no cost to you.*
- You Just need to retrain your brain Into thinking about how you

i need to eat your food.” Opening to HMO population on 7/1/2022
g "
=l 4 LOST GAINED

O« - WONDR PARTICIPANT

IPBC
L) Intergovernmental
. wondl | Personnel Benefit © 2021 WONDR | W3016.1

L.Caperative




BCBS Programs for PPO Members




BCBS Health Advocacy Solutions

Your Personal

Health Advocate:
One callthat doesiit all

Whether you are concerned about:

* Understanding your benefits

* Scheduling appointments

e A chronicillness or a new diagnosis
* An upcoming surgery

* Getting preauthorization for a test
* Saving money on health care

Your health advocate has answers.

You Don’t Have to Do It
All on Your Own

Connect with a health advocate to get personal support and
guidance for any health concern. We can help you:

* Manage a health concern affecting you or someone you are
caring for

* Sort out a new diagnosis and what to do next

* Find care and support for mental health issues

* Navigate complex health care journeys like:
— Cancer

— Diabetes

— Caregiver support

— Going on disability leave
— Gender affirmation

— Legacy planning

A Health Advocate
Might Reach Out to You

If we're calling, it’s because
we think we can help!

Here are a few reasons why we might be calling

you:

* You or your family recently had a health
event or a new diagnosis

* To help you find the right doctor or care
facility for your needs

* |f you had an emergency room visit, to see
how you are doing and how we can help




Use Member Rewards Online

Access Member Rewards Or visit bcbsil.com, login to
via the BCBSILApp, Blue Access for Members: and
Just log in and click click Doctors & Hospitals tab
Find Care In Network to access Member Rewards.

l i Dashboard

Deductible Out-of-Pocket

Welcome c=mplovers  Froducars  Providers Company Informatken  H Fesdbsck  Lanquage Assstarce |0 —nesparal
Ak vy 9
cur vitual assistant
Insurance Basics Shop Plinz & ducts Find a Doclor nr Hnspital Momber Soracos SanUporiogin
|
of $4000
Member Log In Pay My Bill

Limit

Limit

\‘-;-:‘:'.“"; - - *ay My Bi

User Name:
ID Card @ Messag€ Learn the basics of Medicare and compare plans to find the right plan Passward:

for you, The 2020 Apnual Enreliment Period starts October 15,
oooooooooooo =4 Forgot user name ar password?
New User? Register now
Log In

Cost Estimator

Find Care In-Network

Incentives

Dashboard |




How Does Member Rewards Work?

. Your doctor recommends a medical service or
\) procedure.

. You visit Member Rewards online or call a Benefits
\) Value Advisor (if applicable) to shop for options.

. You select the location of your choice and have
\-) the service or procedure done.

. After the claim is paid, Member Rewards verifies
l that the location qualifies for a reward and Sapphire
Digital mails you cash reward check.

Please Note: Not available with HMO networks




BCBS Virtual Visits

How Virtual Visits Work ‘ Get Care Whenand
Where You Need It

CONNECT :
A.c S a|?p, ?nline ' | « Whetheryou're at home or traveling, ' 4
video or telephone serviceis P access to an independently contracted, |’
available e < board-certified doctoris available 24/7. x

= Y | * You canspeakto an MDLIVE doctor !
INTERACT | N immediately or schedule an appointment i
Real-time consultation with an ol a Uie BNt Woss [Of Y.
independently contracted, board- Y /% « MDLIVE doctors can help treat many
certified doctor or therapist L . | non-emergency conditions.
| . + Avirtual visitmay be a better alternative

DIAGNOSE " | to the emergencyroomor urgent care

| Car — < center.

Prescriptions sent to a pharmacy

of your choice (when appropriate) | - | Please Note: This slide s specific to PPO

members, not available for HMO Members.
Please Note: This slide is specific to PPO members, see next
slide for information on MdLive for HMO members.

To register, you'll needio provide your first and last name, date of birth

and BCBSIL member ID number NOUYT ) Msoie Sroesy Soews 2 3OSt TN orLe v 38 Do ' Bue Tt and Bhe Shed o oo
N & »owMy readorela Ty 1) e aters 03 ™I 31 TI COTDRCTRE PrYe GeS




BCBS Wellness Programs

Teladoc Health

Teladoc Health®

Diabetes Management and
Hypertension Management Solutions

Hinge Health

= BlueCross BlueShield
7aV of Illinois
Provi

ided by €3> Hinge Health

Join Omada
to build healthy
habits that last




Long term Medication

A

a5 :
'..,’ EXPRESS SCRIPTS

Maintenance medication

* Prescriptions are taken over a sustained period of time to
treat chronic conditions

* Get a three-month (90-day)supRI of your long-term
medicine instead of a one-mont ?130- day) supply

Delivered to you from Express Scripts At a CVS or Walgreens Pharmacy

* Delivered to your door with FREE » At convenient CVS and Walgreens locations
standard shipping near you

* Transfer prescriptions easily online, by » Transfer your prescriptions easily in-store, by
phone or via Express Scripts mobile app phone or online

e Auto-refills and refill reminders available e Ask about auto refills and refill reminders

* Talk with a pharmacist by phone 24/7

To choose a three-month supply and avoid paying more, log in or register at express-scripts.com/90day.
You can also call the Member Services number on the back of your member ID card.

L

# £XPRESS SCRIPTS'
© 2016 Express Scripts Holding Company. All Rights Reserved. X4

N




Accredo Specialty Pharmacy

If you take specialty medication, your prescription may be filled through Accredo.

4 A patient care advocate will call you
within 2-b days* to schedule delivery
and check your benefits. Let us know
If you prefer to speak a language other
than English. You may also speak to a

1 Your healthcare provider will send
your prescription to us via fax, phone
or electronically.

2 We will contact your prescriber’s office

_ _ _ _ pharmacist.
to verify your information and coordinate
the prior authnrizgtiﬂn If you need one. 5 We package your medication to protect
Make sure the office has your correct the contents and your privacy, and ship it
phone number. at no extra charge.
3 A pharmacist who is specialty-trained in 6 When it’s time for a refill, we’ll give you
your condition prepares and checks your a call (or send you a text If you prefer)

prescription for accuracy. to schedule your next shipment.




Dental Coverage

Delta Dental PPO

Benefits
In-Network(PPO and PPO Premier) Non-Network

Deductible $50 individual / $150 family $50 individual / $150 family

O DELTA DENTAL

Preventative(Cleanings, Oral Exams) 100% after deductible 100% of R&C

Basic(Fillings, Perio, Endo) 80% after deductible 80% of R&C

Major(Crowns, Bridges, and

60% after deductible 60% of R&C
Dentures)

Orthodontia (Children under 19) 50% after deductible 50% of R&C

Ortho Lifetime Maximum 50% up to $1,700 per covered member

Annual Maximum $1,500 per covered member

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies and contracts (collectively, the “plan
documents”). The plan documents themselves must be read for those details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide,
legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human
Resources/Benefits Department.




Delta Dental Mobile App

Access these features when you log in with your Delta Dental account:
* Access mobile ID cards and save it to your device for quick access
* Find a network dentist

 Estimate treatment costs with the Dental Cost Estimator

Member Connection

 View benefits and claims
 Access ID cards

* Access EOBs, forms and FAQs
* Enroll in Enhanced Benefits Program




EFnhanced Benefits Program

@ FOCUS on Corre‘ation between Qualified conditions include:
perio disease and systemic _ (2
conditions (= E? N4 S
Diabetes Periodontal disease Cardiac conditions Pregnancy

* Provides enhanced coverage

(additional cleanings/fluoride oo }"@. U
N AT,

where applicable) for high-risk N
. L Kidney failure/ Suppressed Special Cancer-related
I n d IVId ua ‘S undergoing dialysis immune systems™* needs*** chemotherapy and/or radiation

* Members self-report online

* Goal of improving oral and
overall health




SmilePerks

SMILE
* Exclusive program for Delta Dental of lllinois PERKS
members L —
* Helps members save money on everyday Leam maore »
expenses just by being a Delta Dental
member
. _ _ Member PHILIPS
* Whether a major purchase like a car or trip Discount Program "
abroad, or just savings on the day-to-day powered by | ife —T
essentials, Smile Perks has members covered ) ‘
amplifon ..

* Links featured in all emails

* Flyers available




VSP

In-Network

Vision Coverage ki

Copay $10 for exam
$25 for glasses

Frequency
Exam 2 Months

Frames 2 Months
Lenses/Contact Lenses 2 Months

\

\

\

« $300 allowance for featured frame brands
 $300 Visionworks frame allowance on any frame
« $250 allowance for a wide selection of frames

e $250 Walmart/Sam’s Club frame allowance

« $135 Costco® frame allowance

« 20% savings on the amount over your allowance

Frames

Retinal Screening Up to $39 copay

Lenses Copay

Standard Progressive $0
Premium Progressive $95-$105
Custom Progressive $150-$175

Contacts(Instead of glasses) $250 allowance, Up to $60 copay

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies and contracts (collectively, the “plan
documents”). The plan documents themselves must be read for those details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide,
legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human
Resources/Benefits Department.




VSP LightCare™

No prescription”? No problem.
Defend your eyes indoors and out

Shield your eyes from the sun’s ultraviolet rays or

blue light from screens — all without a prescription.
Simply apply your frame allowance when you visit

a VSP network doctor and choose:

or

Sunglasses Ready-made blue light-
filtering glasses

Create an account and log in to vsp.com to review your benefit information. Based on applicable laws; benefits ma

Classification: Confidential
vary by location. Coverage with a retail chai




Retinal Screening

Digital imaging is key to early
detection and intervention

* |mages of the inside of the eye

» Baseline documentation of a healthy eye
» Screen for potential disease(s)

 Can be compared year after year to monitor
even the most subtle changes in the eyes

« No more than $39 copay

« $0 copay for members with diabetes

e —

.::::::fffff?:‘" e

N Classification: Confidential




Savings Beyond Benefits

500/ > Save 50% on additional pairs of glasses and
0 sunglasses at Visionworks®

$2 50 } Average savings at Eyeconic®, plus free shipping
and returns

Plus, VSP members get access to Exclusive Member Extras

} Additional $50 on Featured Frame Brands

P Get up to $300 in contact lens rebates

*Offers vary based on state and benefit plan. Brands and offers subject to change.

*Savings based on doctor’s retail price and vary by plan and purchase selection; average savings determined after benefits are
applied. Ask your VSP network doctor for more details. VSP is providing information to its members, but does not offer or
provide any discount hearing program. VSP makes no endorsement, representations or warranties regarding any products or
services offered by TruHearing, a third-party vendor. TruHearing is not insurance and not subject to state insurance regulations.
For additional information, please visit vsp.com/offers/special-offers/hearing-aids/truhearing. For questions, contact
TruHearing directly. Not available directly from VSP in the states of Washington and California.




Eyewear Shopping Online at Eyeconic

Eyeconic is the VSP online eyewear store that seamlessly
connects your VSP vision benefits to
your account. You’'ll get:

GOT VSP INSURANCE?
WE’VE GOT SAVINGS ON

¥ %
‘ A\l

wy -
e
3

* A huge selection of contact lenses and designer frames e e T ’.ﬁ,

24/7 — and the Virtual Try-On Tool.
* Free shipping and returns.

« 20% off any out-of-pocket expenses on eyewear
after your frame allowance is applied.

» Specialty sizes that fit your needs.

Find your product, customize your order and we do the
rest. Start saving today at eyeconic.com® today.

eyeconic

a Vsp vision company




The Right Doctor for You

Using the Find a Doctor
tool on vsp.com is easy

VISIt Vsp'comleye-dOCtor FIND ADOCTOR BENEFITS OFFERS EYEWEAR AND WELLNESS PLAN OPTIONS SHOP
(or navigate from vsp.com home page)

Find an Eye Doctor

E n te r th e p refe re n CeS th a‘t a re To ensure you see an in-network eye doctor for your plan, Js’ W“ ,, ~
. . Create an Account or Log In before you search. b »‘ wlﬁ ,
m e a n I n g fu I to yo u I I ke : You'll get more and save more in-network! ‘ .%’ "”":"lfﬁ'f;'* , r

 Location

EDIT SEARCH + (X) CLEAR FILTERS €D HIDE ADVANCED SEARCH -
 Gender
Choice v Type of Doctor v Products v Services v
@ about doctor network @ about products O about services
» Language
Frame Brands v Hours & Scheduling v Gender v Language v

 Frame brands

» Specialty

* Services

* Hours & Scheduling

Distance (in miles) & Apply Filters
5 10 25 50 100

A sliding distance bar makes finding a match nearby

easy. You can even opt to view locations on a map.




Using Your Benefit is Easy

Once you've enrolled...

1. Create an account at vsp.com and review your
personalized benefit information.

2. Find a VSP in-network doctor by visiting
vsp.com or calling 800.877.7195.

3. Simply tell your eye doctor’s office that you
have VSP—-and we’ll take care of the rest!




\\\\\

GROUP TERM
LIFE INSURANCE

4 securian @ X

FINANCIAL"




Why Life
Insurance?

Group Life Insurance protects you
and your family from the unexpected
loss of life and income during working
years.

If you die, Life Insurance benefits are
disbursed to your beneficiaries to
help pay for things like:

v Your mortgage or rent

v" Childcare or education costs

v" Medical bills and other expenses
v" Funeral and burial costs

52



Basic Life Insurance
v 100% Employer Paid

Benefit Includes:

* Active full-time employees,
excluding Police Officers :
$50,000

* Active Police Officers: 1 X
annual salary, maximum
$125,000

* A matching Accidental Death &
Dismemberment (AD&D)
Benefit

*Coverage reduces beginning at age 65




Supplemental Life Insurance
v 100% Employee Paid

Employee

Elect $2,500, $5,000, $7,500,

$10,000 increments $5,000 increments $10,000, $15,000, or
\ \ $20,000
Elect up to $750,000 Elect up to $500,000 Includes a first
newborn child benefit
| | |
Includes a matching Includes a matching Children live birth to age
AD&D benefit AD&D benefit 26

*Employee must be enrolled in supplemental life to elect spouse or child coverage and coverage cannot exceed 100%
of employee’s basic & supplemental coverages combined.



Life Insurance Beneficiaries & Continuation

Beneficiaries receive funds to help with
their everyday living expenses, so they
can continue to live the lifestyle they
live today.

v To ensure any claim is paid according
to your wishes and without delay, be
sure to choose a beneficiary and
review your choice as life progresses.

Take your Life Insurance with you after
active employment - No health questions!

v" Premium rates are generally higher
than for active employees

v Enroll within 31 days of the date
coverage would otherwise terminate




COMPsYCH

— The GuidanceResources Company” —

Employee Assistance Program

Your Life. Your

Your GuidanceResource

wur Best.’
ra .

:

Sometimes life can feel overwhelming. It doesn’t have to. Your ComPsych® GuidanceResources”
program provides confidential counseling, expert guidance and valuable resources to help you handle
any of life’s challenges, big or small. Program services are provided without cost to you and your
household members.

Services:

Confidential Emotional Support Well-Being Support

8 sessions per issue, per year
« Anxiety, depression, stress

+ Grel, loss and life adjustments

« Relatonship/marital conflicts

« Make positive Mestyle changes wath ong-on-cne health
coaching session over the phone o via video nk

« Improve sleep hatxis, time management skills,

salf-compassion

« Get help with burnout, stress, resiliency and more
Work and Lifestyle Support
« Child, elder and pet care

« Maoving and relocation
« Shelter and govermnmen! assistance

Interactive Digital Tools
« Self-care platform offers guided health programs

« Tackle anxiety, depresson, stréss
« Improve mindlulness, sleep, and more
Legal Guidance

« Divorce, adoption and famiy law
« Wills, trusts and estate planning

Digital Support
« Tap nto an array of arcles, padcasts, wdeas, slideshows
« Improve your skills with On-Demand trainings

« Schedule counseling, work-ife suppoct or other services
directly onine via the Connect 10 Care menu

» Free consultaton and decounted local représematen

Financial Resources
« Relocation, mortgapes, msurance
« Budgeting, debt, bankruptey and maore

« Haolistic retirement plannng 1o support your financial
sacwity as well as your social and emaotional transition

Personnel Benefit Cu(?mhu/.{ml.?u-SvX:.C.mH.
Cooperative

Life is challenging. We can help. IPBC
Intergovernmental
Confidential 24/7 support. x on




Questions

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does not include all the terms, coverage, exclusions, limitations, and
conditions contained in the official Plan Document, applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those details. The intent of
this document is to provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed

as, nor is it intended to provide, legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will
govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human Resources/Benefits Department.
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