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Hazel Crest School District 152½ 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 your benefits—that’s why we’ve put 
together this Enrollment Guide. 

Please take a moment to review the below information. 
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Introduction 

As an enhancement to your benefits package, Hazel Crest School District 152½ is partnered with VistaNational
Insurance Group who acts as a “one stop” resource for you for all lines of coverage.  VistaNational’s Claims 
Resolution department will answer any billing questions you have and will help resolve any billing and claims 
issues that come up between your service provider and insurance carrier. 

The Purpose of this Packet 

This packet was created to provide a summary of the current employee benefits for Hazel Crest School District 
152½ employees in conjunction with VistaNational.  This packet is only a summary and does not describe every 
detail of the benefit programs outlined.  If there are any inconsistencies or discrepancies between this booklet 
and the governing plan documents and benefit contracts, the governing plan documents and benefit contracts 
will control. 

Refer to the carrier’s literature for specific details.  No rights shall accrue to you and/or your dependents 
because of any statement, error, or omission in this packet.  Reasonable efforts are made to keep employees 
apprised of any changes to the benefit plans. 

Patient Protection and Affordable Care Act (PPACA) – Individual Mandate 

Waiving, Enrolling into, or Changing Coverage 

The medical, dental and vision benefits are all optional.  If you decide that you have appropriate benefits from 
an alternate source, you may choose to waive your existing coverage.  If you are declining enrollment for 
yourself or your dependents (including your spouse) because of other insurance coverage, you may in the 
future be able to enroll yourself or your dependents in this plan, providing that you request enrollment within 
30 days after your other coverage ends.  In addition, if you have a new dependent as a result of marriage, birth, 
adoption, or placement for adoption, you may be able to enroll yourself and your dependents, provided that 
you request enrollment within 30 days of the qualifying event. 

Under the Patient Protection and Affordable Care Act (PPACA), the individual mandate penalty is set at zero, 
effective in 2019. As a result, beginning in 2019, individuals will no longer be penalized for failing to obtain 
acceptable health coverage. 
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VistaNational Contact Names and Numbers 
  1.800.944.3645 or 630.468.6500 – Phone 

630.468.6600 – Fax 
www.vistanational.com 

Hazel Crest School District 152½ is partnered with VistaNational Insurance Group to help administer the 
employee benefits plans. You can call VistaNational for assistance rather than calling the carriers directly.  Your 
dedicated team is listed below. 

Julie Stigerwalt, Manager of Account Management
(General Contact: Benefits, Eligibility, Service Questions) 

stigerwaltj@vistanational.com 
630.468.6525 – Phone  

Katie Mulcahy 
(Complex Claim & Billing Issues) 
mulcahyk@vistanational.com 

630.468.6509 – Phone 

If you have a claims issue (you believe you were incorrectly billed) please call 
Katie Mulcahy.  Katie will work on your behalf to resolve any billing/claims 
errors to assure you pay the correct amount due or you receive compensation 
if you overpay. 

http://www.vistanational.com/
mailto:hogank@vistanational.com
mailto:stewartb@vistanational.com
mailto:sassil@vistanational.com
mailto:michalf@vistanational.com


VISTA-MD CLAIM HELPER™ APP
CONVENIENT MOBILE ACCESS

Using The New Vista-MD Claim Helper App
Vista-MD Claim Helper is an easy and convenient way to access our 
Concierge Service and receive assistance on benefit claims to solve claim 
issues and manage billing appeals. Our mobile solution allows employees to 
dispatch their request for our Concierge Service by connecting them to one 
of our claims experts who will serve as their advocate, provide resolution to 
their claim issue, and/or negotiate their bill.

1301 W. 22nd St., Suite 600  •  Oak Brook, Illinois  60523  •  800.944.3645  •  VistaNational.com

FAST AND EASY
Vista-MD Claim Helper is as easy as: 

1 Download the free Vista-MD Claim Helper app from the Apple® iOS or Android™ app store

2 Create an account

3 Provide a brief description of the claim issue

4 Take a picture of the claim document(s) using the app 

5 Submit your claim request securely

6 Await one of our representatives to call you within 48 business hours 

Once submitted, the Vista Concierge Service team is on the case, dealing with carrier claims, preparing any 
required paperwork and actively advocating resolution. 

CLAIM HELPER

11:19 AM

Let  Vista-MD Claim Helper assist you 
resolve your medical, dental, disability, 

vision and other bene�t claims.

Email Address

Password

Remember Me

Forgot Password?

LOGIN

11:19 AM

I think some procedure charges were not 
processed correctly since I already met my 
deductible. Can you assist in getting the 
insurance carrier to review the 
reimbursement amount and make the 
necessary adjustments. 

Click camera to begin taking 
photos of your bill.

Cancel Help

Documentation

Knee Replacement Surgery

1

11:19 AM

Refresh

Claims

Allergy Treatment
2017-01-03  11:40:37

created

Knee Replacement Surgery
2017-01-03  11:38:37

created

THE ULTIMATE CONVENIENCE!
The Vista-MD Claim Helper app and Concierge Service are 
provided as a value-add service – FOR EMPLOYEES HAVING 
GROUP BENEFITS WITH VISTA! 

LET VISTA-MD CLAIM HELPER 

ASSIST IN RESOLVING MEDICAL, 

DENTAL, DISABILITY, VISION OR 

OTHER BENEFIT CLAIM ISSUES.
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Making the Most of YOUR Benefits 

Hazel Crest School District 152½ would not be the successful school distrcit it is today without the dedication 
and hard work of our employees. We care about you and your family! One of the many advantages to working 
for Hazel Crest School District 152½ is the outstanding employee benefit plans that we offer. We have taken 
great care in designing a comprehensive benefit program that will allow you to select benefit options that are 
right for you and your eligible dependents. 

Our plan year for our core benefits is September 1st through August 31st. This guide was designed to explain 
who is eligible for benefits, information of the plans available, and the cost for each plan and how to enroll.  

Please review this guide carefully. The choices you make at this time will stay in place until the next open annual 
open enrollment period, unless you experience a “Qualifying Status Change” as defined by the IRS. You must 
contact the Human Resources Department within 30 days of the qualifying event which includes:  

 Marriage
 Divorce
 Legal separation
 Change in employment status (ex. part-time to full-time)
 Birth or adoption of a child
 Change in child’s dependent status


Death of a spouse, child or other qualifying dependent

A qualifying event allows you to add or remove dependents from your existing plan (you cannot change from 
one plan to another). Also, per IRS guidelines, the effective date of the change must be the date of the 
qualifying event (not the date you notify HR). 

Who is Eligible to Enroll? 
All full time employees who have satisfied the eligibility waiting period are eligible to enroll as well as their 
dependents. Hazel Crest School District 152½ employees are eligible for benefits the first day of employment. 
You will have 30 days from your eligibility date to decide to enroll.  Your eligible dependents are defined as:  

 Legally Married Spouse

 Dependent Children up to age 26

o Natural or legally adopted child
o Stepchild
o Child of whom you are a court appointed guardian
o Children of any age totally due to a physical or mental handicap (documentation is required)

How to Enroll:
All employees are required to enroll online through the GIS/Benefits Connect portal. Even if you are not 
taking the contributory plans, you must register and review your benefits and/or personal information. 

Loss of prior coverage
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HMO vs. PPO? 

PPO: Has a network of providers, but also allows for 
the use of providers outside the plan’s network. It is 
more flexible than an HMO, but is usually more 
expensive. 

BlueCross BlueShield of Illinois (BCBSIL) is our medical insurance provider.  The plans are summarized below. 
The HMO and PPO plan information is found within each plan’s corresponding Summary of Benefits (SBC). 

 Medical Insurance -  

BlueCross BlueShield (BCBS) 

HMO:  Covers services performed solely by in-
network providers. Tends to be a lower cost 
system, but is more restrictive than a PPO plan. 
HMO Members must select a Primary Care 
Physician (PCP) to manage their care. 

HMO Enrollees – Blue Advantage (BA) HMO Network:
If you are electing BAE HMO coverage for the first time, you must designate a Primary Care Physician (PCP) 
on your BCBSIL Application. Instructions on searching for PCPs are below or you may reach out to 
VistaNational for assistance. Under the BAHMO, all of your care must be coordinated through your PCP. 

PPO Enrollees – Participating Provider Organization (PPO) Network:
To search for in-network doctors and hospitals, you can follow the same instructions listed above. For Step #4, 
select Participating Provider Organization. Under the PPO, you can utilize any in-network provider without being 
referred. 

Value Added Services with BCBSIL:
Care 24: Call the 24/7 Nurseline with any health related questions at 800-299-0274.
BCBSIL App: Stay connected with BCBSIL and access important health benefit information. Text BCBSILAPP to 
33633 to get the app.
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Listed below are highlights to the medical PPO and HMO plans, effective September 1, 2020. 

*Includes deductible

Benefit Provisions 

In-Network Only 
BCBSIL Blue Print PPO BCBSIL Blue Advantage HMO 

Individual Deductible 

Family Deductible  

 $250 

 $750 

$0 

$0 

Coinsurance (You pay) 10%  0% 

Individual Out-of-Pocket Maximum* 

Family Out-of-Pocket Maximum* 

$1,250 

$3,750 

  $1,500 

   $3,000 

Inpatient Hospital Deductible and Coinsurance 100% 

Preventive Care / Wellness 100% 100% 

Physician Office Visit Copay 

Specialist Office Visit Copay 

$20 Copay 

$20 Copay 

$20 Copay 

$20 Copay 

Emergency Room 

Urgent Care  

$75 Copay 

$20 Copay 

$75 Copay 

$20 Copay 

Drug Card Copays 

Generic, Preferred, Non-Preferred $10 / $20 / $35 $10 / $20 / $35 

BlueCross BlueShield of Illinois 
Medical insurance continued 
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Type of Service 
PPO Plan 

In Network Out of Network* 

Annual Deductible  
Type B and C services only 

$50 for Individual 
$150 for Family 

Annual Maximum $1,500 

Type A:  Preventive Services  
Type B:  Basic Services 
Type C:  Major Services 
Type D: Orthodontia (Child & Adult) 

100% 
80% 
50% 
50% 

100% 
80% 
50% 
50% 

Orthodontia Lifetime Maximum $1,500 

*

How do I find a participating dentist? There are thousands of general dentists and specialists to choose from 
nationwide --so you are sure to find one that meets your needs.  You can receive a list of these participating 
dentists online at www.metlife.com 

Dental Insurance 
MetLife 

Hazel Crest School District 152½ offers you a quality PPO dental program. The PPO plan allows you the option to 
visit any dental provider you choose. Each time you visit an out of network provider with MetLife you will pay 
higher out of pocket costs and be subject to balance billing. 

Out of Network charges are subject to usual reasonable and customary pricing at the 90th percentile. 

The Reasonable and Customary charge is based on the lowest of the "Actual Charge (the dentist's actual 
charge): or "Usual Charge" (the dentist's usual charge for the same or similar services); or
"Customary Charge" (the 90th percentile charge of most dentists in the same geographica area for the same or 
similar services at determined by MetLife.

http://www.metlife.com/
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Hazel Crest School District 152½ vision insurance entitles you to specific eye care benefits. Our policy covers 
routine eye exams and other procedures, and provides specified dollar amounts or discounts for the purchase 
of eyeglasses and contact lenses. 

In-Network Member Cost 
Out-of-Network 
Reimbursement 

Exam Copay $10 Up to $30 

Single Vision Lenses $25 Copay Up to $25 

Bifocal Lenses $25 Copay Up to $40 

Trifocal Lenses $25 Copay Up to $60 

Lenticular Lenses $25 Copay Up to $60 

Frames $0 Copay / $130 allowance; 80% of charge over $130 Up to $65 

Contact Lenses 
 Conventional 

   Disposable 
 Medically Necessary 

$0 Copay, $130 allowance, 15% off balance over $130 
$0 Copay, $130 allowance; plus balance over $130 

$0 Copay, paid-in-full 

Up to $104 
Up to $104 
Up to $200 

Frequency 
   Examination 
   Lenses or Contact 
   Frames  

Once every 12 months 
Once every 12 months 
Once every 24 months 

Refer to the benefit summary sheet for a comprehensive listing of covered services.  
For a complete listing of network providers near you visit www.eyemed.com or call 866.2399.1358 

For Lasik Providers call 877.5LASER6 

Vision -  
EyeMed 

Vision Insurance 
EyeMed 

http://www.eyemed.com/
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Basic Term Life/AD&D 
Life insurance can help provide for your loved ones if something where to happen to you. Hazel Crest 
School District 152½ provides you with Basic Life and AD&D insurance valued at $50,000. 

 Basic Life and AD&D 
Dearborn National
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You can select Supplemental Life and AD&D insurance through Dearborn National. This coverage is available for 
you and your dependents. You cannot elect dependent coverage unless you elect employee coverage.  

 Supplemental Life and AD&D 
Dearborn National

Refer to the benefit summary and rate sheet for additional details.   



11

New Benefit paid by Hazel Crest School District 152 ½!
Virtual visits solution, enables employees and any of your dependents to have a live consultation with an independently 
contracted board-certified doctor by mobile app, online video or phone — 24 hours a day, seven days a week. 

Instead of going to the doctor’s office, you can talk with a doctor while at home, work or many other places.

Common Treated Conditions:
- Allergies
- Asthma
- Sinus Infections
- Cold/Flu
- Ear Infections
- Pink Eye
- Insect Bites 
- Minor Burns 
- Strains and Sprains
- Urinary Tract Infections
- And Much More!

How it works!
1. Activate your account online at www.1800MD.com or by calling member services at 1.800.530.8666. Once
activated, you will need to set-up your member profile and complete your electronic health record.

2. Request a Consultation – login to your account online or call member services to request a consultation
anytime 24/7.

3. Receive Care - Receive diagnosis and treatment, giving you quality care and peace of mind wherever you are.

Common FAQ's
I have a pre-existing condition. Will 1.800MD still accept me?
Yes! 1.800MD is not insurance. They will not deny access to quality care because of pre-existing conditions.

Can I get a consultation after hours or on weekends?
Yes! 1.800MD is available 24 hours a day, seven days a week and 365 days a year.

Who is eligible?
Full-time employees enrolled in the medical plan. 
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MetLaw Legal Services - 
MetLife

*Refer to the member brochure for additional details.

There are many times in life when you may need the services of a qualified attorney, including when you’re 
purchasing a home, drafting a will, or dealing with elder care or debt issues.

MetLaw could save you hundreds of dollars in attorney fees for common legal services like these:

 - Estate planning documents, including Wills and Trusts
 - Real estate matters
 - Identity theft defense
 - Financial matters, such as debt-collection defense
- Traffic offenses

 - Document review
 - Family law, including adoption and name change
 - Advice and consultation on personal legal matters
 - Triple bureau credit monitoring2 for the covered employee and spouse] 
 - Divorce coverage for 20 hours
 - And more

For questions, please call MetLife at 1 800 GET-MET8 (1-800-438-6388)

Why should I enroll now?

- Affordable group rates
- Convenient payroll deduction ensues continuous, worry-free coverage 
- Easy enrollment

How can MetLaw benefit you?

1. You get legal advice and representation from a qualified attorney and all you pay is a low monthly
premium deducted from your paycheck.

2. Your choice of experienced attorneys. You’ll enjoy quick, easy access to a nationwide network of over
14,000 pre-qualified attorneys who have an average of 25 years of experience offering a broad range of 
legal services.

3. Low monthly cost for unlimited use of the plan. No matter how many times you use a Network Attorney
over the course of the year for covered legal matters, all you pay is your monthly premium, no copayments,
and no deductibles.

Peace of mind without the paperwork. The MetLaw premium is conveniently deducted from your paycheck, 
and there are no claim forms to fill out for network service. Your spouse and dependent children also have 
access to the plan benefits for added peace of mind.

4. You can also choose an out-of-network attorney and be reimbursed through the MetLaw plan.

http://www.mutualofomaha.com/eap%20or%20call%20800.316.2796
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Flexible Spending Account (FSA)
Employee Benefits Corporation 

Enroll in TheBestflex plan and you'll pay less for eligible health care and dependent care expenses!

Health Care FSA
Flexible Spending Accounts (FSA) provide you with an important tax advantage that can help you pay for health care 
and dependent care expenses on a pretax basis. By anticipating your family's health care and dependent care costs for 
the next year, you can actually lower your taxable income. 

The Bestflex plan allows employees to pay for certain IRS-approved medical care expenses not covered by their 
insurance plan with pretax dollars.

Examples of eligible expenses:

- Hearing services, including hearing aids and batteries.
- Vision services, including contact lenses, eye examinations, and eyeglasses
- Dental and orthodontia services
- Co-pays

The annual maximum you may contribute to the Health Care FSA is $2,750.

The Dependent Care FSA
The Dependent Care FSA lets employees use pretax dollars toward qualified dependent care such as caring for 
children under the age of 13 or caring for elders. 

The annual maximum amount you may contribute toward the Dependent Care FSA is $5,000 (or $2,500 if married and 
filing separately) per calendar year.

Examples of qualified expenses: 
- The cost of child or adult dependent care
- The cost for an individual to provide care either in or out of your house
- Nursery schools and preschools (excluding kindergarten)

*Refer to the BestFlex Enrollment Guide for additional details.
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Employee Assistance Program (EAP)
Employee Resource Systems
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COBRA Benefits Policy
Hazel Crest School District 152½ complies with the federal law, Consolidated Omnibus Budget Reconciliation 
Act of 1985, P.L. 99 272, and later amendments, otherwise known as COBRA. Covered employees and their 
dependents who lose insurance coverage for any of the following reasons are eligible to continue their 
coverage through COBRA: termination of the covered employee’s employment, reduction in the covered 
employee’s working hours, divorce or legal separation, death of the employee, eligibility for Medicare or loss of 
dependent child status under the insurance plan. All administrative rules and processes as well as changes in 
plan benefits and premiums apply to those on continuation coverage. 

In the event of divorce or legal separation, or the loss of dependent child status under the plan, a covered 
employee or dependent must notify Human Resources within 60 days to maintain the right to continue 
coverage. At that time, Human Resources will provide enrollment materials to the employee or covered 
dependent within 14 days of that notification.  

The covered employee or dependent has 60 days to elect continuation of coverage from either the date that 
coverage would ordinarily have ended under the plan by reason of a qualifying event or the date of notification, 
whichever comes later. Election of continuation of coverage is established by completing and returning 
enrollment materials to Human Resources. 

COBRA premiums will be billed by the applicable insurance provider, and the first premium will be due within 
45 days of the date of election. Subsequent premiums must be received within the terms set forth by the 
provider. Failure to make timely payments will result in termination of coverage without notice. 

COBRA continuation coverage will end for any of the following reasons:  discontinues its insurance plan, the 
premium payment is not made in a timely fashion and the person who elected continuation of coverage 
becomes covered under another insurance plan or Medicare. Continuation coverage will end after 18 months if 
the qualifying event was termination or reduction in hours, unless the qualified beneficiary is disabled at the 
time of termination or reduction in hours, in which case coverage may extend to 29 months. Continuation 
coverage will otherwise end after 36 months. 
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Healthcare Reform Notices 

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using funds from 
their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be 
eligible for these premium assistance programs but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace. For more information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, 
contact your State Medicaid or CHIP office to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 
1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a 
program that might help you pay the premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible 
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t 
already enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60 
days of being determined eligible for premium assistance. If you have questions about enrolling in your 
employer plan, contact the Department of Labor at  www.askebsa.dol.gov or call 1- 866-444-EBSA (3272). 

Women’s Health Cancer Rights Act of 1998 (WHCRA) 
For individuals receiving mastectomy-related services, coverage will be provided in a manner determined 
in consultation with the attending physician and the patient, for:  

 All stages of reconstruction of the breast on which the mastectomy was performed;

 Surgery and reconstruction  of  the  other  breast  to produce a symmetrical appearance;

 Prostheses; and

 Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other 
medical and surgical benefits provided under this plan. Therefore, the following deductibles and 
coinsurance apply: 

College-age Dependents On Medical Leave Of Absence 

Effective January 1, 2010, under a recently-enacted law commonly known as “Michelle’s Law,” the 

medical plan shall extend the coverage of any child of yours who is on a medically necessary leave of 

absence if the child is enrolled in the plan on the basis of being a student at a post-secondary 

educational institution immediately before the first day of the leave of absence. Coverage must be 

extended until the sooner of: (1) one year from the start of a medically necessary leave of absence, 

or (2) the date coverage would otherwise terminate under the terms of the plan. A “medically 

necessary leave of absence” means a leave of absence from a post- secondary educational 

institution or any other change in enrollment that—(1) commences while the child is suffering from 

a serious illness or injury; (2) is medically necessary; and (3) causes the child to lose student status 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/


17

for purposes of coverage under the terms of the plan. The extended coverage must provide the 

same benefits as if the child was not on a medically necessary leave of absence. You will receive an 

additional notice of the terms of this continued coverage with any notice regarding a requirement 

for certification of student status for coverage. 

Statement of Rights Under The Newborns’ and Mothers’ Health Protection Act Of 1996 (NMHPA) 

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for 

any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 

hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law 

generally does not prohibit the mother's or newborn's attending provider, after consulting with the 

mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In 

any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the 

plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 

Availability of Notice of Privacy Practices 

Hazel Crest School District 152½ maintains a Notice of Privacy Practices that provides information to 

individuals whose protected health information (PHI) will be used or maintained by the Plan. If you 

would like a copy of the Plan’s Notice of Privacy Practices, please contact your Human Resource 

Department. 

Title II of the Genetic Information Nondiscrimination Act of 2008 (“GINA”) protects applicants and  

employees from discrimination based on genetic information in hiring, promotion, discharge, pay, fringe 

benefits, job training, classification, referral, and other aspects of employment. GINA also restricts 

employers’ acquisition of genetic information and strictly limits disclosure of genetic information. 

Genetic information includes information about genetic tests of applicants, employees, or their family 

members; the manifestation of diseases or disorders in family members (family medical history); and 

requests for or receipt of genetic services by applicants, employees, or their family members. For further 

information on GINA, please see the poster “Equal Employment Opportunity is The Law,” which should be 

posted in a common area at your employment location 



18

Notice of Special Enrollment – HIPAA 

This notice is being provided to make certain that you understand your right to apply for group health coverage. 
You should read this notice even if you plan to waive health coverage at this time. 

Loss of Other Coverage 

If you are declining coverage for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this Plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward 
your or your dependents’ other coverage). However, you must request enrollment within 30 days after your or 
your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 

Example: You waived coverage under this Plan because you were covered under a plan offered by your spouse's 
employer. Your spouse terminates employment. If you notify your employer within 30 days of the date 
coverage ends, you and your eligible dependents may apply for coverage under this Plan.  

Marriage, Birth or Adoption 

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be 
able to enroll yourself and your dependents. However, you must request enrollment within 30 days after the 
marriage, birth, or placement for adoption. 

Example: When you were hired, you were single and chose not to elect health insurance benefits. One year 
later, you marry. You and your eligible dependents are entitled to enroll in this Plan. However, you must apply 
within 30 days from the date of your marriage.  

Medicaid or CHIP 

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance 
Program (CHIP) or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able 
to enroll yourself and your dependents. You must request enrollment within 60 days of the loss of Medicaid or 
CHIP coverage or the determination of eligibility for a premium assistance subsidy.   

Example: When you were hired, your children received health coverage under CHIP and you did not enroll them 
in this Plan. Because of changes in your income, your children are no longer eligible for CHIP coverage. You may 
enroll them in this Plan if you apply within 60 days of the date of their loss of CHIP coverage.    



Blue Cross Blue Shield 
PPO and HMO  

Summary of Benefit & Coverages 



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 09/01/2020 – 08/31/2021
Hazel Crest SD #152 1/2: PPO Plan Coverage for: Individual + Family | Plan Type: PPO 

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 

SBC IL PPO LG – 2019 1 of 6 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-828-3116 or at 

www.bcbsil.com For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined 
terms see the Glossary.  You can view the Glossary at https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/UG-Glossary-508-
MM.pdf  or call 1-855-756-4448 to request a copy.  
Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Individual: In-Network $250  
Out-of-Network $500 
Family is equivalent to 3 individual 
deductibles. 

Generally, you must pay all of the costs from providers up to the deductible amount 
before this plan begins to pay.  

Are there services 
covered before you meet 
your deductible? 

Yes. Certain preventive care, services that 
charge a copay, prescription drugs, and 
emergency room services are covered 
before you meet your deductible. 

This plan covers some items and services even if you haven’t yet met the deductible 
amount. But a copayment or coinsurance may apply.  

Are there other 
deductibles for specific 
services? 

Yes. $300 deductible for Out-of-Network 
hospital admission. There are no other 
specific deductibles. 

You must pay all of the costs for these services up to the specific deductible amount 
before this plan begins to pay for these services. 

What is the out-of-pocket 
limit for this plan? 

Individual: In-Network $1,000  
Out-of-Network $2,000 
Family is equivalent to 3 individual out of 
pocket limits. 

The out-of-pocket limit is the most you could pay in a year for covered services 

What is not included in 
the out-of-pocket limit? 

Deductibles, copays, premiums, balanced-
billed charges, and healthcare this plan 
doesn’t cover. 

Even though you pay these expenses, they don’t count toward the out-of-pocket limit 

Will you pay less if you 
use a network provider? 

Yes. See www.bcbsil.com or call  
1-800-828-3116 for a list of network 
providers. 

This plan uses a provider network. You will pay less if you use a provider in the plan’s 
network. You will pay the most if you use an out-of-network provider, and you might 
receive a bill from a provider for the difference between the provider’s charge and what 
your plan pays (balance billing). Be aware, your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider before 
you get services. 

Do you need a referral to 
see a specialist? 

No. You can see the specialist you choose without a referral. 

http://www.bcbsil.com/
https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/UG-Glossary-508-MM.pdf
https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/UG-Glossary-508-MM.pdf
http://www.bcbsil.com/
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

Common  
Medical Event 

Services You May Need 
What You Will Pay 

Limitations, Exceptions, & Other 
Important Information 

In-Network Provider 
(You will pay the least) 

Out-of-Network Provider 
(You will pay the most) 

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an injury 
or illness 

$20 copay/visit; 
deductible does not apply 

30% coinsurance 

No benefits will be provided for services 
which are not, in the reasonable judgment of 
Blue Cross and Blue Shield, medically 
necessary. 

Specialist visit 
$20 copay/visit; 
deductible does not apply 

30% coinsurance None 

Preventive care/screening/ 
immunization 

No Charge; deductible 
does not apply 

30% coinsurance 

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
needed are preventive. Then check what 
your plan will pay for. 

If you have a test 
Diagnostic test (x-ray, blood work) 10% coinsurance 30% coinsurance None 

Imaging (CT/PET scans, MRIs) 10% coinsurance 30% coinsurance None 

If you need drugs to 
treat your illness or 
condition 
More information about 
prescription drug 
coverage is available 

at www.bcbsil.com. 

Generic drugs 

$10 copay/prescription 
(retail) 
$20 copay/prescription 
(mail order)  
deductible does not apply 

$10 copay/prescription 
(retail)  
deductible does not apply 

34-day supply at Retail 
90-day supply at Mail Order 

For Out-of-Network drug provider, you are 
responsible for 25% of the eligible amount 
after the copayment. 

Certain women’s preventive services will be 
covered with no cost to the member. For a 
full list of these prescriptions and/or services, 
please contact Customer Service. 

Preferred brand drugs 

$20 copay/prescription 
(retail)  
$40 copay/prescription 
(mail order)  
deductible does not apply 

$20 copay/prescription 
(retail) 
deductible does not apply 

Non-preferred brand drugs 

$35 copay/prescription 
(retail)  
$70 copay/prescription 
(mail order)  
deductible does not apply 

$35 copay/prescription 
(retail)  
deductible does not apply 

Specialty drugs 

$35 copay/prescription 
(retail)  

deductible does not apply 
Not Covered 

Coverage based on group policy. 

Prior authorization may be required. 

https://policy-srv.box.com/s/zsgctudubnh3fo0hfvaqt4sy838ov11x.

http://www.bcbsil.com/
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Common  
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most) 

If you have outpatient 
surgery 

Facility fee (e.g., ambulatory 
surgery center) 

10% coinsurance 30% coinsurance None 

Physician/surgeon fees 10% coinsurance 30% coinsurance None 

If you need 
immediate medical 
attention 

Emergency room care 
$75 copay/visit; 
deductible does not apply 

$75 copay/visit; 
deductible does not apply 

Copay waived if admitted. 

Emergency medical transportation 10% coinsurance 10% coinsurance None 

Urgent care 10% coinsurance 30% coinsurance None 

If you have a hospital 
stay 

Facility fee (e.g., hospital room) 10% coinsurance 30% coinsurance 
$300 deductible per admission Out-of-
Network providers. 

Physician/surgeon fees 10% coinsurance 30% coinsurance None 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 10% coinsurance 30% coinsurance 
$20 PCP copay applies to psychotherapy 
visit only. 

Inpatient services 10% coinsurance 30% coinsurance 
$300 deductible per admission Out-of-
Network providers. 

If you are pregnant 

Office visits 
$20 copay/visit; 
deductible does not apply 

30% coinsurance 
Copay applies to first prenatal visit (per 
pregnancy). 

Cost sharing does not apply for preventive 
services. Depending on the type of services, 
a copayment, coinsurance, or deductible 
may apply. Maternity care may include tests 
and services described elsewhere in the 
SBC (i.e. ultrasound.) 

Childbirth/delivery professional 
services 

10% coinsurance 30% coinsurance 

Childbirth/delivery facility services 10% coinsurance 30% coinsurance 
$300 deductible per admission Out-of-
Network providers. 

https://policy-srv.box.com/s/zsgctudubnh3fo0hfvaqt4sy838ov11x.
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* For more information about limitations and exceptions, see the plan or policy document at  
 

Common  
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

If you need help 
recovering or have 
other special health 
needs 

Home health care 10% coinsurance 30% coinsurance None 

Rehabilitation services 10% coinsurance 30% coinsurance 140 visits per calendar year for Occupational 
therapy. 125 visits per calendar year for 
Physical Therapy. 90 visits per calendar year 
for Speech Therapy. 

Habilitation services 10% coinsurance 30% coinsurance 

Skilled nursing care 10% coinsurance 30% coinsurance 
$300 deductible per admission Out-of-
Network providers. 

Durable medical equipment 10% coinsurance 30% coinsurance 

Benefits are limited to items used to serve a 
medical purpose. DME benefits are provided 
for both purchase and rental equipment (up 
to the purchase price). 

Hospice services 10% coinsurance 30% coinsurance 
$300 deductible per admission Out-of-
Network providers. 

If your child needs 
dental or eye care 

Children’s eye exam Not Covered Not Covered None 

Children’s glasses Not Covered Not Covered None 

Children’s dental check-up Not Covered Not Covered None 

 
Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 

 Bariatric surgery 

 Cosmetic surgery  

 Dental care (Adult) 

 Hearing aids  

 Long term care 

 Routine eye care (Adult)  

 Routine foot care (with the exception of person 
with diagnosis of diabetes) 

 Weight loss programs  
 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic care 

 Infertility treatment  

 

 Most coverage outside the United States. See 
www.bcbsil.com.  

 Non-emergency care when traveling outside the 
U.S. 

 Private-duty nursing (with exception of 
inpatient private duty nursing)  

https://policy-srv.box.com/s/zsgctudubnh3fo0hfvaqt4sy838ov11x.

http://www.bcbsil.com/
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: the plan at 1-800-828-3116, U.S. Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or 
www.dol.gov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance 
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.  

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Blue Cross and Blue Shield of Illinois at 1-800-828-3116 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security 
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal. 
Contact the Illinois Department of Insurance at (877) 527-9431 or visit http://insurance.illinois.gov.  

Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 

Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-828-3116. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-828-3116. 

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-800-828-3116. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-828-3116. 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 

http://www.dol.gov/ebsa/healthreform
http://www.cciio.cms.gov/
http://www.healthcare.gov/
http://www.bcbsil.com/
http://www.dol.gov/ebsa/healthreform
http://insurance.illinois.gov/
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 

(9 months of in-network pre-natal care and a 
hospital delivery) 

Mia’s Simple Fracture 

(in-network emergency room visit and follow 
up care) 

Managing Joe’s type 2 Diabetes 

(a year of routine in-network care of a well-
controlled condition)  

 

 
 
 

 The plan’s overall deductible $250 
 Specialist copayment $20 
 Hospital (facility) coinsurance 10% 
 Other coinsurance 10% 

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  

Total Example Cost $12,800 

In this example, Peg would pay: 

Cost Sharing 

Deductibles $250 

Copayments $20 

Coinsurance $700 

What isn’t covered 

Limits or exclusions $60 

The total Peg would pay is $1,030 

 

 The plan’s overall deductible $250 
 Specialist copayment $20 
 Hospital (facility) coinsurance 10% 
 Other coinsurance 10% 

This EXAMPLE event includes services like: 
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter) 

Total Example Cost $7,400 

In this example, Joe would pay: 

Cost Sharing 

Deductibles $250 

Copayments $600 

Coinsurance $100 

What isn’t covered 

Limits or exclusions $60 

The total Joe would pay is $1,010 

 

 The plan’s overall deductible $250 
 Specialist copayment $20 
 Hospital (facility) coinsurance 10% 
 Other coinsurance 10% 

This EXAMPLE event includes services like: 
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 

Total Example Cost $1,900 

In this example, Mia would pay: 

Cost Sharing 

Deductibles $250 

Copayments $100 

Coinsurance $80 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $430 

About these Coverage Examples: 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    





Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services 

Hazel Crest SD #152 1/2: Blue Advantage Plan 

Coverage Period: 09/01/2020 – 08/31/2021
Coverage for: Individual + Family | Plan Type: HMO 

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 

SBC IL HMO LG – 2019 
1 of 6 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-892-2803 or at 

www.bcbsil.com For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined 
terms see the Glossary.  You can view the Glossary at https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/UG-Glossary-508-
MM.pdf or call 1-855-756-4448 to request a copy.  
Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

$0 
See the Common Medical Events chart below for your costs for services this plan 
covers. 

Are there services 
covered before you meet 
your deductible? 

No. You will have to meet the deductible before the plan pays for any services. 

Are there other 
deductibles for specific 
services? 

No. You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

$1,500 Individual/$3,000 Family 
The out-of-pocket limit is the most you could pay in a year for covered services. If 
you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met. 

What is not included in 
the out-of-pocket limit? 

Premiums, balanced-billed charges, and 
healthcare this plan doesn’t cover. 

Even though you pay these expenses, they don’t count toward the out–of–pocket 
limit 

Will you pay less if you 
use a network provider? 

Yes. See www.bcbsil.com or call  
1-800-892-2803 for a list of participating 
providers. 

This plan uses a provider network. You will pay less if you use a provider in the 
plan’s network. You will pay the most if you use an out-of-network provider, and you 
might receive a bill from a provider for the difference between the provider’s charge 
and what your plan pays (balance billing). Be aware, your network provider might use 
an out-of-network provider for some services (such as lab work). Check with your 
provider before you get services. 

Do you need a Referral to 
see a specialist? 

Yes. 
This plan will pay some or all of the costs to see a specialist for covered services but 
only if you have a Referral before you see the specialist. 

http://www.bcbsil.com/
http://www.bcbsil.com/
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 
Information 

Participating Provider 
(You will pay the least) 

Non-Participating 
Provider 

(You will pay the most) 

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

$20 copay/visit Not Covered 

Services or supplies that are not ordered by 
your Primary Care Physician or Women’s 
Principal Health Care Provider, except 
emergency and routine vision exams, are not 
covered. 

Specialist visit $20 copay/visit Not Covered Referral required. 

Preventive care/screening/ 
immunization 

No Charge Not Covered 

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
needed are preventive. Then check what your 
plan will pay for. 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

No Charge Not Covered Referral required. 

Imaging (CT/PET scans, MRIs) No Charge Not Covered Referral required. 

If you need drugs to 
treat your illness or 
condition 
More information about 
prescription drug 
coverage is available at 
www.bcbsil.com. 

Generic drugs 

$10 copay/prescription 
(retail)  
$20 copay/prescription 
(mail order)  

Not Covered 

Dispensing limit may apply to certain drugs. 

34 day retail/90 day mail. 
Preferred brand drugs 

$20 copay/prescription 
(retail)  
$40 copay/prescription 
(mail order)  

Not Covered 

Non-preferred brand drugs 

$35 copay/prescription 
(retail)  
$70 copay/prescription 
(mail order)  

Not Covered 

Specialty drugs 
$35 copay/prescription 
(retail) 

Not Covered 
Coverage based on group policy. 
Prior authorization may be required. 
Specialty retail limited to 30 day supply 

https://policy-srv.box.com/s/plo884gda0qz3sn3j8unfpgmls3xxq3t.

http://www.bcbsil.com/
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 
Information 

Participating Provider 
(You will pay the least) 

Non-Participating 
Provider 

(You will pay the most) 

If you have outpatient 
surgery 

Facility fee (e.g., ambulatory 
surgery center) 

No Charge Not Covered Referral required. 

Physician/surgeon fees No Charge Not Covered Referral required. 

If you need immediate 
medical attention 

Emergency room care $75 copay/visit $75 copay/visit Copay waived if admitted. 

Emergency medical 
transportation 

No Charge No Charge Ground transportation only. 

Urgent care $20 copay/visit Not Covered 
Must be affiliated with member’s chosen 
medical group or referral required. 

If you have a hospital 
stay 

Facility fee (e.g., hospital room) No Charge Not Covered Referral required. 

Physician/surgeon fees No Charge Not Covered Referral required. 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services $20 copay/visit Not Covered Unlimited visits. Referral required. 

Inpatient services No Charge Not Covered Unlimited days. Referral required. 

If you are pregnant 

Office visits $20 copay/visit Not Covered 

Copay applies for the 1st prenatal visit only. 
Cost sharing does not apply for preventive 
services. Depending on the type of services, a 
copayment may apply. Maternity care may 
include tests and services described 
elsewhere in the SBC (i.e. ultrasound.) 

Childbirth/delivery professional 
services 

No Charge Not Covered 

Childbirth/delivery facility 
services 

No Charge Not Covered Referral required. 

https://policy-srv.box.com/s/plo884gda0qz3sn3j8unfpgmls3xxq3t.
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 
Information 

Participating Provider 
(You will pay the least) 

Non-Participating 
Provider 

(You will pay the most) 

If you need help 
recovering or have 
other special health 
needs 

Home health care No Charge Not Covered Referral required. 

Rehabilitation services No Charge Not Covered 60 visits combined for all therapies. 
Referral required. Habilitation services No Charge Not Covered 

Skilled nursing care No Charge Not Covered Excludes custodial care. Referral required. 

Durable medical equipment No Charge Not Covered 

Referral required.  
Benefits are limited to items used to serve a 
medical purpose. DME benefits are provided 
for both purchase and rental equipment (up to 
the purchase price). 

Hospice services No Charge Not Covered  Referral required. 

If your child needs 
dental or eye care 

Children’s eye exam $20 copay/visit Not Covered 
Limited to one exam every 12 months at 
participating providers. 

Children’s glasses Not Covered Not Covered None 

Children’s dental check-up Not Covered Not Covered None 

Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Cosmetic surgery

 Custodial care

 Dental care (Adult)

 Hearing aids

 Long term care

 Non-emergency care when traveling outside the
U.S.

 Private-duty nursing

 Routine foot care (with the exception of person
with diagnosis of diabetes)

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Acupuncture

 Bariatric surgery

 Chiropractic care

 Infertility treatment

 Most coverage provided outside the United
States. See www.bcbsil.com

 Routine eye care (Adult)

 Weight loss programs (except when non-
medically supervised)

https://policy-srv.box.com/s/plo884gda0qz3sn3j8unfpgmls3xxq3t.

http://www.bcbsil.com/
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or 
www.dol.gov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance 
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Blue Cross and Blue Shield of Illinois at 1-800-892-2803 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security 
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal. 
Contact the Illinois Department of Insurance at (877) 527-9431 or visit http://insurance.illinois.gov.  
 
Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 
 
Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 
Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-892-2803. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803. 

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-800-892-2803. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-892-2803. 
––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––

http://www.dol.gov/ebsa/healthreform
http://www.cciio.cms.gov/
http://www.healthcare.gov/
http://www.bcbsil.com/
http://insurance.illinois.gov/
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 

(9 months of in-network pre-natal care and a 
hospital delivery) 

 

Mia’s Simple Fracture 

(in-network emergency room visit and follow 
up care) 

 

Managing Joe’s type 2 Diabetes 

(a year of routine in-network care of a well-
controlled condition)  

 
 
 

 

 
 
 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $0 
 Specialist copayment  $20 
 Hospital (facility) $0 
 Other $0 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 

  

In this example, Peg would pay: 

Cost Sharing 

Deductibles $0 

Copayments $90 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $60 

The total Peg would pay is $150 

 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $0 
 Specialist copayment  $20 
 Hospital (facility) $0 
 Other $0 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 

  

In this example, Joe would pay: 

Cost Sharing 

Deductibles $0 

Copayments $800 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $60 

The total Joe would pay is $860 

 

 
 
 
 
 
 
 
  
 The plan’s overall deductible  $0 
 Specialist copayment   $20 
 Hospital (facility) $0 
 Other  $0 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 

Total Example Cost $1,900 

  

In this example, Mia would pay: 

Cost Sharing 

Deductibles $0 

Copayments $100 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $100 

About these Coverage Examples: 

 

 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    





 

  
 

  

Health care coverage is important for everyone. 

We provide free communication aids and services for anyone with a disability or who needs language assistance.  
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability. 

To receive language or communication assistance free of charge, please call us at 855-710-6984. 

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.  

Office of Civil Rights Coordinator Phone:  855-664-7270 (voicemail) 
300 E. Randolph St. TTY/TDD: 855-661-6965 
35th Floor Fax:  855-661-6960 
Chicago, Illinois  60601 Email:  CivilRightsCoordinator@hcsc.net 

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at: 

U.S. Dept. of Health & Human Services  Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Washington, DC  20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html 

 

https://ocrportal.hhs.gov/
http://www.hhs.gov/ocr/office/file/index.html


BlueCross BlueShield 
Well onTarget Resources



A New Way to Experience Wellness
Well onTarget offers 
personalized tools  
and resources to  
help you — no  
matter where you 
may be on the  
path to health  
and wellness. 

Start experiencing the new wellness 
portal today. Go to wellontarget.com. 

Well onTarget can give you the support you need to make healthy choices — 
while rewarding you for your hard work. 

MEMBER WELLNESS PORTAL

The heart of Well onTarget is the member portal, available at wellontarget.com. 
It uses the latest technology to offer you an enhanced online experience. This 
engaging portal links you to a suite of innovative programs and tools.

•  Self-directed courses: These courses let you work at your own pace to reach your
health goals. Learn more about nutrition, fitness, losing weight, quitting smoking and
managing stress. Track your progress as you make your way through each lesson.
Reach your milestones and earn Blue PointsSM.1

•  Health and wellness content: The health library teaches and empowers through
evidence-based, reader-friendly articles.

•  Tools and trackers: These resources can help keep you on course while making
wellness fun. Use symptom checkers and health trackers.
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Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation,  
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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HEALTH ASSESSMENT (HA)2 
The HA uses adaptable questions to learn more about 
you. After you take the HA, you will get a personal 
wellness report. This confidential report offers you tips 
for living your healthiest life. Your answers will help tailor 
the Well onTarget portal with the programs that may 
help you reach your goals.

BLUE POINTS PROGRAM
Blue Points can help motivate you to maintain a healthy 
lifestyle. Earn points for participating in wellness 
activities. You can redeem points in the online shopping 
mall.3 The program gives you points instantly, so you can 
use them right away. If you want a larger reward, you 
can purchase additional points when you check out.

FITNESS PROGRAM
Fitness can be easy, fun and affordable. The Fitness 
Program is a flexible membership program that gives 
you unlimited access to a nationwide network of more 
than 10,000 fitness locations. If you want, you can 
choose one location close to home and one near work. 
And you can visit locations while you’re on vacation or 
traveling for work.

Other program perks include:

•  No long-term contract: Membership is month to
month. Monthly fees are $25 per month per member,
with a one-time enrollment fee of $25 per member.4

•  Blue Points: Get 2,500 points for joining the Fitness
Program. Earn additional points for weekly visits.

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

•  Web resources: You can go online to search for
locations and track your visits.

•  Health and wellness discounts: Save money through
a nationwide complementary and alternative medicine
network of 40,000 health and well-being providers,
such as acupuncturists, massage therapists and
personal trainers.

It’s easy to join the Fitness Program! Just call the toll-free 
number 888-762-BLUE (2583) Monday through Friday, 
between 7 a.m. and 7 p.m. CT (6 a.m. and 6 p.m. MT).

FITNESS TRACKING
Track your fitness activity using popular fitness devices 
and mobile apps.

WELLNESS PROGRAM QUESTIONS?
Call Customer Service at 877-806-9380.

Take Wellness on the Go

Check out the Well onTarget mobile app, 
available for iPhone® and AndroidTM 
smartphones. It can help you work on 
your health and wellness goals — anytime 
and anywhere. 

1  Blue Points Program Rules are subject to change without prior notice. See the Program Rules 
on the Well onTarget Member Wellness Portal at wellontarget.com for further information. 

2  Well onTarget is a voluntary wellness program. Completion of the Health Assessment is not 
required for participation in the program. 

3  Member agrees to comply with all applicable federal, state and local laws, including making 
all disclosures and paying all taxes with respect to their receipt of any reward.

4 Taxes apply. Individuals must be at least 18 years old to purchase a membership.

The Fitness Program is provided by Tivity Health®, an independent contractor that administers 
the Prime Network of fitness centers. The Prime Network is made up of independently owned 
and operated fitness centers.



Blue PointsSM — Rewards for Healthy Living

Well onTarget understands how hard it can be to maintain a healthy lifestyle. Sometimes, you may 
need a little motivation. That’s why we offer the Blue Points1 program. This program may help you get 
on track — and stay on track — to reaching your wellness goals.

With the Blue Points program, you will be able to earn points for regularly participating in many different healthy activities. 
You can redeem these points in the online shopping mall, which provides a wide variety of merchandise.

Created with your needs in mind, the Blue Points program has many convenient, user-friendly, personalized and  
flexible features:

EARN POINTS INSTANTLY

The program gives you points immediately, so you can  
start using them right away.2

GET EXTRA POINTS

Don’t have enough points yet for that reward you really 
want? No problem! You can apply the points you have and 
use a credit card to pay the remaining balance.

EASILY MANAGE YOUR POINTS

The interactive Well onTarget portal, available at 
wellontarget.com, uses the latest user-friendly 
technology. This makes it easy to find out how many 
points are available for you to earn. You can also track the 
total number of points you’ve earned year-to-date. All of 
your point information will appear on one screen.

2,500 
points

2,675 
points

2,500 
points

 Enrolling in the
Fitness Program

  Completing
 Your Health 
Assessment

 Syncing Your  
Fitness Device



Make Your Fitness Program Membership 
Work for You!

Fitness can be easy, fun and affordable. Well onTarget makes it possible with  
the Fitness Program.

Since you are a Blue Cross and Blue Shield of Illinois member, the Fitness Program is available exclusively to you and  
your covered dependents (age 18 and older). The program gives you unlimited access to a nationwide network of more 
than 10,000 fitness locations. If you want, you can choose one gym close to home and one near work. You can visit 
gyms while you’re on vacation or traveling for work.

Other program perks include:

•  No long-term contract: Membership is month to  
month. Monthly fees are $25 per month per member, 
with a one-time enrollment fee of $25 per member.*

•  Complementary and Alternative Medicine (CAM)
discounts: Save money through a nationwide  
network of 40,000 health and well-being providers,  
such as acupuncturists, massage therapists and  
personal trainers.

•  Blue PointsSM: Get 2,500 points for joining the Fitness 
Program. Earn additional points for weekly visits. You 
can redeem points for apparel, books, electronics, health 
and personal care items, music and sporting goods.**

•  Web resources: You can go online to locate gyms and 
track your visits.

•  Convenient payment: Monthly fees are paid via automatic 
credit card or bank account withdrawals.
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It’s Easier Than Ever to Track 
Your Physical Activity
Use your personal fitness device or app to capture and record your Well onTarget 
status and goals.

Sync up your fitness device or app to track your activity 
levels. It just may help you stay motivated to reach your 
wellness goals.

All of your recorded wellness information appears in one 
place on the Well onTarget Member Wellness Portal. And 
it’s easy and convenient to access. This information is 
confidential, and you can view it as long as you keep your 
device synced with the portal.

Just log in to wellontarget.com, go to the “Devices and 
Apps” tab and look for the full list of fitness devices and 
apps. These include Fitbit®, Jawbone® products, Nike®, 
MapMyFitness® apps and others.*

Connect your device or app and earn 2,675 Blue PointsSM.** 
Then earn 55 Blue Points for every day you track your 
progress. You can redeem points for apparel, books, 
electronics, health and personal care items, music and 
sporting goods.

Your portal dashboard keeps track of your:

•  Minutes of activity
•  Steps taken

•  Miles traveled
•  Calories burned

You can filter the displayed activity by the day, week, 
month or year. This makes your activity information easy 
to follow.

Connect your fitness  
device or app to the  
Well onTarget Member 
Wellness Portal to chart 
progress. Earn 2,675  
Blue Points for syncing  
your device or app. Score 
daily Blue Points for  
tracking your activity.



See all the Blue365 deals and learn more at blue365deals.com/BCBSIL. 

Blue365 is just one more advantage you have by being a Blue Cross and Blue Shield of Illinois (BCBSIL) 
member. With this program, you may save money on health and wellness products and services from top 
retailers that are not covered by insurance. There are no claims to file and no referrals or pre-authorizations.

Once you sign up for Blue365 at blue365deals.com/BCBSIL, weekly “Featured Deals” will be emailed to 
you. These deals offer special savings for a short period of time. 

Below are some of the ongoing deals offered through Blue365.

EyeMed  |  Davis Vision
You may save on eye exams, eyeglasses, contact lenses  
and accessories. You have access to national and regional 
retail stores and local eye doctors. You may also get 
possible savings on laser vision correction.

TruHearing®  |  Beltone™ 
You may get possible savings on hearing tests, evaluations 
and hearing aids. Discounts may also be available for your 
immediate family members. 

Dental SolutionsSM 
You may get dental savings with Dental Solutions. You  
may receive a dental discount card that provides access to 
discounts of up to 50 percent at more than 61,000 dentists 
and more than 185,000 locations.*  

Jenny Craig®  |  Seattle Sutton’s®  |  Nutrisystem®

Help reach your weight loss goals with savings from leading 
programs. You may save on healthy meals, membership 
fees (where applicable), nutritional products and services.

Blue365® 
A Discount Program 
for Your Employees

Blue365® 
A Discount Program 
for Your Employees

Blue365® 
A Discount Program 
for Your Employees

Blue365® 
A Discount Program 
for Your Employees

Blue365® 
A Discount Program 
for You



The relationship between these vendors and Blue Cross and Blue Shield of Illinois (BCBSIL) is that of independent contractors. BCBSIL makes no endorsement, representations or warranties regarding any products or services offered by the above-mentioned vendors.

* Dental Solutions requires a $9.95 signup and $6 monthly fee.

Blue365 is a discount program only for BCBSIL members. This is NOT insurance. Some of the services offered through this program may be covered under the health plan you choose to offer. Employees should check their benefit booklet or call the customer service 
number on the back of their ID card for specific benefit facts. Use of Blue365 does not change monthly payments, nor do costs of the services or products count toward any maximums and/or plan deductibles. Discounts are only given through vendors that take part in 
this program. BCBSIL does not guarantee or make any claims or recommendations about the program’s services or products. Members should consult their doctor before using these services and products. BCBSIL reserves the right to stop or change this program at any 
time without notice.

For more great deals or to learn more about Blue365, visit blue365deals.com/BCBSIL. 

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

RetrofitSM

Receive 15 percent off Retrofit’s online, private weight 
loss coaching sessions. Retrofit includes the use of 
a wireless Fitbit® device and smart-scale, one-on-one 
videoconferencing with a personal team of experts 
and unlimited online support. You will enjoy flexibility in 
scheduling and the ability to meet with coaches anywhere 
there is an Internet connection. 

Reebok  |  SKECHERS®

Reebok, a trusted brand for more than 100 years, makes 
top athletic equipment for all people, from professional 
athletes to kids playing soccer. SKECHERS, an award-
winning leader in the footwear industry, offers exclusive 
pricing on select Performance, Sport, Work and 
Corporate Casual styles. You will enjoy discounts and 
free shipping opportunities.

Holly Clegg trim&TERRIFIC® Cookbooks
Save 25% on Holly Clegg’s best-selling trim&TERRIFIC 
cookbooks with popular, easy, 30-minute delicious recipes 
made healthier — perfect for the busy person. All books 
include nutritional information and diabetic exchanges and 
highlight freezer-friendly and vegetarian recipes.

Snap Fitness™ 
Join Snap Fitness for a 50 percent discount off the  
best current enrollment offer (no processing fees) and 
a 5 percent discount on monthly dues. You may also 
get 10 percent off up to five personal-training sessions, 
complimentary access to Snap Fitness online workout 
tools, one month of online nutrition and meal-planning 
services and biannual fitness assessments. A 30-day trial 
membership is also available for $8.95.

231038.1217



*  New devices will be added as the fitness tracking landscape changes. 
Members can also request a new device partnership anytime in the portal.

 **  Blue Points Program Rules are subject to change without prior notice.  
See the Program Rules on the Well onTarget Member Wellness Portal at 
wellontarget.com for further information.

  We do not guarantee that these services or products will function on any 
particular hardware or devices. Individuals are responsible for obtaining 
and updating compatible hardware or devices necessary to access and use 
these services. Check with your carrier to find out if additional charges  
may apply.

  The Well onTarget program is not endorsed by, affiliated with or sponsored 
by Fitbit, Jawbone, Nike or MapMyFitness. 

  Onlife Health is an independent company that provides wellness services 
for the Well onTarget program.

  Blue Cross and Blue Shield of Illinois, a Division of Health Care Service 
Corporation, a Mutual Legal Reserve Company, an Independent Licensee of 
the Blue Cross and Blue Shield Association

 230090.1016

 IT’S EASY TO GET STARTED

1.  Log in to wellontarget.com. Sign in with your
existing Blue Access for MembersSM account.
If you have not yet set up an account, click
“Register Now.”

2.  Click “Connect Now” on the fitness device
tracking tile. Or click “Manage Devices”
under “Devices and Apps” in the menu on
the left side of the screen.

3. Click “More Details” to learn more.

4.  Click “Connect” to start syncing your device
or app.

If you need help, click “My Fitness” and then 
“Help” to read frequently asked questions.  
You can even watch a video that shows how  
to get started.

You’re now on your way to tracking your fitness 
activity and your progress toward reaching your 
health and wellness goals!

Have questions about fitness tracking or 
the Well onTarget program? Call Customer 
Service at 877-806-9380. Or email  
support@onlifehealth.com.

Take Wellness on the Go

Check out the Well onTarget mobile app, available 
for iPhone® and AndroidTM smartphones. Connect 
your favorite fitness app, such as Fitbit or Apple 
Health, and watch your Blue Points add up as 
your daily activity is automatically logged. The 
Well onTarget app also features wellness trackers 
and the Health Assessment. 



 *  The one-time enrollment fee and monthly membership fee for the Fitness 
Program are both subject to applicable taxes.

 **  Blue Points Program Rules are subject to change without prior notice. See 
the Program Rules on the Well onTarget Member Wellness Portal for more 
information.

   The Fitness Program is provided by Tivity HealthTM, an independent  
contractor that administers the Prime Network of fitness locations. The Prime 
Network is made up of independently owned and operated fitness locations.

   Blue Cross and Blue Shield of Illinois, a Division of Health Care Service  
Corporation, a Mutual Legal Reserve Company, an Independent Licensee of 
the Blue Cross and Blue Shield Association
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Find fitness buddies, take a class and 
try something new! Join the Fitness 
Program today to help you reach  
your health and wellness goals.

ARE YOU READY FOR FITNESS?

It’s easy to sign up:

1.  Go to bcbsil.com and log in to  
Blue Access for MembersSM. 

2.  Under “Quick Links,” choose “Fitness 
Program.” On this page, you can enroll, 
search for nearby fitness locations and  
learn more about the program.

3.  Click “Enroll Now.” Then search and 
select the fitness location that is best  
for you. Remember, you can visit any 
participating fitness location after you  
sign up.

4.  Verify your personal information and 
method of payment. Print or download 
your Fitness Program membership ID 
card. You may also request to receive the 
ID card in the mail.

5. Visit a fitness location today!

Prefer to sign up by phone or have questions 
about the Fitness Program? Just call the 
toll-free number 888-762-BLUE (2583) 
Monday through Friday, between  
7 a.m. and 7 p.m. CT (6 a.m. and 6 p.m. MT).



Log on to wellontarget.com 
today to find all the 
interactive tools and 
resources you need to start 
racking up Blue Points. Keep 
yourself motivated to earn 
more points by heading over 
to the online shopping mall 
and checking out all the 
rewards you can earn for 
adopting — and continuing 
— healthy habits.

CHOOSE FROM A LARGE SELECTION OF REWARDS

Redeem your points in our expanded online shopping mall. 
Reward categories include apparel, books, health and personal 
care, jewelry, electronics, music and sporting goods. And be 
sure to check out the “Rewards on Sale” section, where  
you’ll find discounted electronics, games, luggage and  
other merchandise.3 

PARTICIPATE IN ACTIVITIES THAT MATCH YOUR GOALS 

Look how quickly your Blue Points can add up! Here are some 
sample activities you can complete to earn Blue Points:

 Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation,  
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

 25063.0218

1   Blue Points Program Rules are subject to change without prior notice. See the Program Rules on the  
Well onTarget Member Wellness Portal for more information. 

2  This does not apply to points you earn for completing Fitness Program activities.

3  Member agrees to comply with all applicable federal, state and local laws, including making all  
disclosures and paying all taxes with respect to their receipt of any reward.

4  Well onTarget is a voluntary wellness program. Completion of the Health Assessment is not required  
for participation in the program.

 The Fitness Program is provided by Tivity Health®, an independent contractor that administers the 
Prime Network of fitness centers. The Prime Network is made up of independently owned and  
operated fitness centers.

ACTIVITIES
POTENTIAL BLUE POINTS 
AMOUNTS

Completing the Health 
Assessment every  
six months4

2,500 points every 
six months

Taking all 12 lessons in a 
Self-directed course

1,000 points per quarter

Tracking your progress toward 
your goals in the Well onTarget 
Member Wellness Portal

10 points, up to a maximum 
of 70 points per week

Enrolling in the Fitness 
Program

2,500 points

Adding weekly Fitness 
Program center visits to 
your routine

Up to 300 points each week

Completing any Self-directed 
Course Milestone Assessment

Up to 250 points per month

Connecting a compatible 
fitness device or app to  
the portal

2,675 points

Tracking progress using a 
synced fitness device or app

55 points per day
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Overview of Benefits for: HAZELCREST SCHOOL DIST.152.5 Effective: 09-01-2017
The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs.
You get benefits for a wide range of covered services — both in and out of the network. The goal is to deliver
affordable protection for a healthier smile and a healthier you.

Coverage Type In-Network:
% of Negotiated Fee

Out-of-Network:
% of R&C Fee1

Type A 100% 100%

Type B 80% 80%

Type C 50% 50%

Orthodontia 50% 50%
Deductible:
Individual/Family* $50 (Type B & C) $50 (Type B & C)

Annual Maximum
Benefit: Per Individual $1500 $1500

Orthodontia Lifetime
Maximum: Per Individual

$1500 $1500

Ortho applies to Adult and Child (Up to dependent age limit)

Understanding Your Dental Benefits Plan

The Preferred Dentist Program is designed to provide the dental coverage
you need with the features you want. Like the freedom to visit the dentist of
your choice —in or out of the network.
· Plan benefits for in-network services are based on the percentage of the

negotiated fee – the fee that participating dentists have agreed to accept
as payment in full for covered services

· Plan benefits for out-of-network services are based on a percentage of
the Reasonable and Customary (R&C) charge. If you choose a dentist
who does not participate in the network, your out-of-pocket expenses may
be more, since you will be responsible for paying any difference between
the dentist's fee and your plan's payment for the approved service.

Certain plan benefits are based on a percentage of the negotiated fee. This is the amount that participating dentists
have agreed to accept as payment in full. If your plan benefits are based on a percentage of the Reasonable and
Customary (R&C) charges, your out-of-pocket expenses may be more, since you will be responsible for paying any
difference between the dentist's fee and your plan's payment for the approved service.

* If you are enrolled for dependent coverage, a maximum family deductible may apply.

Savings from enrolling in a dental benefits plan will depend on various factors, including the cost of the plan, how often participants visit the dentist
and the cost of services rendered.
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Selected Covered Services and Frequency Limitations*

Type A
· Oral Examinations 1 in 6 months.
· Cleanings 1 in 6 months.
· Fluoride Children to age 14 / 1 in 12 months.

· Bitewing X-rays Adult - 1 in 1 period / Children - 2 in 1 period separated by six
months.

· Full Mouth X-rays 1 in 60 months.
· Periodontal Maintenance 4 in 1 year less the number of teeth cleanings.
· Space Maintainers
· Sealants (1st & 2nd permanent molars) 1 per tooth in 14 years of a dependent child up to 14th birthday.
Type B
· Emergency Palliative Treatment
· Periodontal Root Planing & Scaling 1 per quadrant in any 24 months period.
· Periodontal Surgery 1 in 36 months.
· Amalgam & Composite Fillings No Limit. Composites covered on anterior teeth Only.
· Simple Extractions
· Root Canal
· Surgical Extractions
· General Anesthesia
· Repairs (Crowns)
Type C
· Crowns 1 in 60 months.
· Dentures 1 in 10 years.
· Bridges 1 in 10 years.
Orthodontia
· Dependent children are covered up to their 26th birthday.
· All procedures performed in connection with orthodontic treatment are payable as Orthodontia.
· Payments are on a repetitive basis.
· Benefits for the initial placement will not exceed 20% of the Lifetime Maximum Benefit Amount for Orthodontia.

Periodic follow-up visits will be payable on a monthly basis during the scheduled course of the orthodontic
treatment. Allowable expenses for the initial placement, periodic follow-up visits and procedures performed in
connection with the orthodontic treatment, are all subject to the Orthodontia coinsurance level and Lifetime
Maximum Benefit Amount as defined in the Plan Summary.

· Orthodontic benefits end at cancellation of coverage.

The service categories and plan limitations shown in this document represent an overview of your plan benefits, but
are not a complete description of the plan. Before making any purchase or enrollment decision you should review the
certificate of insurance which is available through MetLife or your employer. In the event of a conflict between this
overview and your certificate of insurance, your certificate of insurance governs. Like most group dental insurance
policies, MetLife group policies contain certain exclusions, limitations and waiting periods and terms for keeping them
in force. The certificate of insurance sets forth all plan terms and provisions, including all exclusions and limitations.

*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives
for a dental condition, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment
alternative. If you receive a more costly treatment alternative, your dentist may charge you or your dependent for the difference
between the cost of the service that was performed and the least costly treatment alternative.

1. The Reasonable and Customary charge is based on the lowest of the: "Actual Charge" (the dentist’s actual charge); or "Usual Charge" (the
dentist’s usual charge for the same or similar services); or "Customary Charge" (the 90th percentile charge of most dentists in the same geographic
area for the same or similar services as determined by MetLife).
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Exclusions

We will not pay Dental Insurance benefits for charges incurred for:
1. Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for

treating the particular dental condition, or which We deem experimental in nature.
2. Services for which You would not be required to pay in the absence of Dental Insurance.
3. Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person.
4. Services which are primarily cosmetic (For residents of Texas, see notice page section in your certificate).
5. Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental

hygienist which are supervised and billed by a Dentist and which are for:
· scaling and polishing of teeth; or
· fluoride treatments.

6. Services or appliances which restore or alter occlusion or vertical dimension.
7. Restoration of tooth structure damaged by attrition, abrasion or erosion.
8. Restorations or appliances used for the purpose of periodontal splinting.
9. Counseling or instruction about oral hygiene, plaque control, nutrition and tobacco.
10. Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.
11. Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work.
12. Missed appointments.
13. Services:

· covered under any workers’ compensation or occupational disease law;
· covered under any employer liability law;
· for which the employer of the person receiving such services is not required to pay; or
· received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.

14. Services covered under other coverage provided by the Employer.
15. Temporary or provisional restorations.
16. Temporary or provisional appliances.
17. Prescription drugs.
18. Services for which the submitted documentation indicates a poor prognosis.
19. The following when charged by the Dentist on a separate basis:

· claim form completion;
· infection control such as gloves, masks, and sterilization of supplies; or
· local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide.

20. Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the
teeth due to chewing or biting of food.

21. Caries susceptibility tests.
22. Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing

before such person was insured for Dental Insurance, except for congenitally missing natural teeth.
23. Other fixed Denture prosthetic services not described elsewhere in this certificate.
24. Precision attachments.
25. Adjustment of a Denture
26 Appliances or treatment for bruxism (grinding teeth), including but not limited to occlusal guards and night

guards.1

27 Diagnosis and treatment of temporomandibular joint (TMJ) disorders. This exclusion does not apply to residents
of Minnesota. 1

28. Repair or replacement of an orthodontic device.1

29. Duplicate prosthetic devices or appliances.
30. Replacement of a lost or stolen appliance, Cast Restoration, or Denture.
31. Intra and extraoral photographic images.

1 Some of these exclusions may not apply. Please see your plan design and certificate for details.
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COMMON QUESTIONS… IMPORTANT ANSWERS

Who is a participating dentist?
A participating dentist is a general dentist or specialist who has agreed to accept negotiated fees as payment in full
for services provided to plan members. Negotiated fees typically range from 15-45% below the average fees charged
in a dentist’s community for the same or substantially similar services.*

* Based on internal analysis by MetLife. Savings from enrolling in a dental benefits plan will depend on various factors, including how often members visit participating dentists and the cost for
services rendered. Negotiated fees are subject to change. Negotiated fees for non-covered services may not apply in all states.

How do I find a participating dentist?
There are thousands of general dentists and specialists to choose from nationwide — so you are sure to find one who
meets your needs. You can receive a list of these participating dentists online at www.metlife.com/mybenefits or call
1-800-942-0854 to have a list faxed or mailed to you.

Does the Preferred Dentist Program offer any discounts on non-covered services?
Negotiated fees may extend to services not covered under your plan and services received after your plan maximum
has been met, where permitted by applicable state law. If permitted, you may only be responsible for the negotiated
fee.
* Negotiated fees are subject to change. Negotiated fees for non-covered services may not apply in all states.

May I choose a non-participating dentist?
Yes. You are always free to select the dentist of your choice. However, if you choose a non-participating dentist, your
out-of-pocket expenses may be higher.
He or she hasn’t agreed to accept negotiated fees. So you may be responsible for any difference in cost between the
dentist's fee and your plan's benefit payment.

Can my dentist apply for PDP participation in the network?
Yes. If your current dentist does not participate in the network and you would like to encourage him or her to apply,
tell your dentist to visit www.metdental.com, or call 1-866-PDP-NTWK for an application*. The website and phone
number are designed for use by dental professionals only.
* Due to contractual requirements, MetLife is prevented from soliciting certain providers.

How are claims processed?
Dentists may submit your claims for you, which means you have little or no paperwork. You can track your claims
online and even receive e-mail alerts when a claim has been processed. If you need a claim form, visit
www.metlife.com/mybenefits if you are registered on MetLife’s MyBenefits. You can also request one by calling 1-
800-942-0854.

Can I find out what my out-of-pocket expenses will be before receiving a service?
Yes. With pre-treatment estimates, you never have to wonder what your out-of-pocket expense will be. MetLife
recommends that you request a pre-treatment estimate for services in excess of $300 (This often applies to services
such as crowns, bridges, inlays, and periodontics). To receive a benefit estimate, simply have your dentist submit a
request for a pre-treatment estimate online at www.metdental.com or call 1-877-MET-DDS9 (638-3379). You and
your dentist will receive a benefit estimate online or by fax for most procedures while you are still in the office so you
can discuss treatment and payment options and have the procedure scheduled on the spot. Actual payments may
vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.

Do I need an ID card?
No, you do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you
participate in MetLife's PDP. Your dentist can easily verify information about your coverage through a toll-free
automated Computer Voice Response system.

Do my dependents have to visit the same dentist that I select?
No, you and your dependents each have the freedom to choose any dentist.

If I do not enroll during my initial enrollment period can I still purchase Dental Insurance at a later date?
Yes, eligible employees who do not elect coverage during their 31-day application period may still elect coverage
later. Dental coverage elected after the 31-day application period is subject to the following waiting periods:*
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• No waiting period for Preventive Services
• 6 months on Basic Restorative (Fillings)
• 12 months on all other Basic Services
• 24 months on Major Services
• 24 months on Orthodontia Services (if applicable)

*If the policy holder participates in a section 125 plan and has an annual open enrollment period, the dental coverage will not be subject to any waiting periods. Please consult your Benefits
Administrator or your certificate for this plan information.

Am I eligible for all benefits the first day of coverage?
Your plan may include benefit waiting periods. Please refer to the certificate of insurance or your Benefits
Administrator for details about the services that are subject to the waiting periods and the length of time they apply.

How can I learn about what dentists in my area charge for different procedures?
If you have MyBenefits you can access the Dental Procedure Fee Tool provided by go2dental.com where you can
learn more about fees for services such as exams, cleanings, fillings, crowns and more. Simply visit
www.metlife.com/mybenefits and use the Dental Procedure Fee Tool to help you approximate the in-network and out-
of-network fees1 dental services in your area.

Can MetLife help me find a dentist outside of the U.S. if I am traveling?
Yes. Through MetLife’s International Dental Travel Assistance program2 you can obtain a referral to a local dentist by
calling 1-312-356-5970 (collect) when outside the U.S. to receive immediate care until you can see your dentist.
Coverage will be considered under your out-of-network3 benefits. Please remember to hold on to all receipts to submit
a dental claim.
1 Out-of-network fee information is provided by go2dental.com, Inc., an industry source independent of MetLife. This site does not provide the
benefit payment information used by MetLife when processing your claims. Prior to receiving services, pre-treatment estimates through your dentist
will provide the most accurate fee and payment information.
2 International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. AXA Assistance is not affiliated with MetLife, and
the services provided are separate and apart from the benefits provided by MetLife.
3 Refer to your dental benefits plan summary your out-of-network dental coverage.

http://www.metlife.com/mybenefits
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

CA LAP STANDALONE NOTICE September 2008

 

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the 
number listed on your ID card, if any, or 1-800-942-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357. 
To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and mail 
the document with this form to: 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
Please indicate to whom and where the translated document is to be sent. 

 Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en español. Para recibir ayuda, 
llámenos al número que aparece en su tarjeta de identificación, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al Departamento de 
Seguros de California al 1-800-927-4357. 
Para recibir una copia del documento adjunto de MetLife traducido al español, marque la casilla correspondiente a esta oración, y envíe por correo el 
documento junto con este formulario a: 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
Por favor, indique a quién y a dónde debe enviarse el documento traducido. 
NOMBRE 
DIRECCIÓN 

 免費語言服務。您可獲得免費口譯服務。您可要求翻譯員向你口譯文件，或可要求向你發回文件的中文譯本。如需協助，請致電您
的ID卡上所示號碼（如有），或 1-800-942-0854。如需更多協助，請致電加州保險部熱線1-800-927-4357。 
為收取隨附MetLife文件的中文譯本，請勾選此陳述前的方框，並將文件連同此表一併郵寄至： 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
請指明經翻譯文件收件人的姓名及地址。
姓名

地址

Անվճար թարգմանչական ծառայություններ: Ձեզ կտրամադրվի հայերենի թարգմանիչ, որի օգնությամբ կարող եք հայերենով 
կարդալ փաստաթղթերը: Հարցերի դեպքում զանգահարեք մեզ Ձեր ID քարտի վրա նշված հեռախոսահամարով կամ 1-800-942-
0854:  Առավել մանրամասն տեղեկատվության համար զանգահարեք Կալիֆորնիայի Ապահովագրական Դեպարտամենտ 1-
800-927-4357 հեռախոսահամարով: 

esvabkERbeday\tKitéfø . GñkGacTTYl)anGñkbkERbmñak; nig[eKGanÉksarnana[Gñksþab;CaPasaExμr . sRmab;CMnYy sUmTUrs½BÞmkeyIg tamelxEdl
mancuHenAelIb½NÑsmÁal;xøÜnrbs;GñkRbsinebIman b¤ tamelx 1-800-942-0854 . sRmab;CMnYybEnßmeTot sUmTUrs½BÞeTARksYgFanar:ab;rgénrdækalIhV½rj:a (CA 

Dept. of Insurance) tamelx 1-800-927-4357 .
Kev pab txhais lus tsis kom them nqi. Koj thov tau kom nrhiav neeg txhais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mloog. Yog xav tau kev 
pab, hu rau peb ntawm tus xov tooj sau hauv koj daim npav ID, yog muaj, lossis 1-800-942-0854. Yog xav kom pab lwm yam hu rau lub CA Hauv Paus Iv-
saws-las ntawm 1-800-927-4357. 
無料の通訳サービス。通訳を通して日本語で文書を読み上げてもらうことができます。サービスの利用をご希望の方は、お手持ちの ID カードに記載さ
れている番号、または 1-800-942-0854 へお電話ください。さらなる支援が必要な場合は、カリフォルニア州保険庁 1-800-927-4357 までお問い合わせくだ
さい。 
무료 통역 서비스. 통역자가 문서를 한국어로 읽어드릴 수 있습니다. 도움이 필요하시면, 귀하의 ID 카드에 있는 번호나 1-800-942-
0854 로 전화하십시오. 다른 도움이 필요하시면, 전화번호 1-800-927-4357 로 캘리포니아 보험국에 연락하여 주십시오. 

Бесплатные услуги устного перевода. Вы можете воспользоваться услугами переводчика, который прочитает вам документы на русском языке. 
Чтобы получить помощь, позвоните нам по номеру, указанному на вашей идентификационной карточке, если у вас она есть, либо по номеру 1-800-
942-0854. Если вам нужна помощь в других вопросах, позвоните в горячую линию Департамента страхования (CA Dept. of Insurance) 1-800-927-4357. 
Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng tagasalin para basahin sa iyo ang mga dokumento sa wikang Tagalog. Para ikaw ay matulungan, 
tawagan kami sa numerong nakalista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Para sa karagdagang tulong tawagan ang CA 
Dept. of Insurance sa numerong 1-800-927-4357. 
Dịch vụ thông dịch miễn phí. Quý vị có thể tìm một thông dịch viên và nhờ đọc các tài liệu này cho quý vị bằng tiếng Việt. Để 
được giúp đỡ, gọi cho chúng tôi tại số nêu trên thẻ ID của quý vị, nếu có, hoặc 1-800-942-0854. Để được giúp đỡ thêm gọi cho Ban
Bảo Hiểm CA tại số 1-800-927-4357.

للمساعدة، اتصل بنا على الرقم الموجود على بطاقة . يمكنك االتصال بمترجم والحصول على خدمة قراءة المستندات باللغة العربية. ال تتوفر خدمات ترجمة بتكلفة
 .4357-927-800-1 على الرقم CAولمزيد من المساعدة، اتصل بقسم التأمينات التابع لـ . 1-800-0854-942التعريف الخاصة بك، أو اتصل بالرقم 

برای راهنمايی،از طريق شماره درج شده در کارت شناسايی خود   .شما می توانيد مترجم و اسنادی را به زبان فارسی برای مطالعه دريافت کنيد .سرويس های ترجمه رايگان
  . تماس بگيريد4357-927-800-1برای راهنمايی بيشتر با بخش بيمه کاليفرنيا .  با ما تماس بگيريد0854-942-800-1 شماره يا) در صورت وجود(

دیaاے۔ aل aات ترجمaدیaخد aہ او a ںaآب aاپڑ ددaوا aاوے۔aدا aپڈaوچa جاب زاتaپ تاو aد دےaاوaaجوaaتوڈےaaوا ر aل اتaحا ترجمaدیaخد aاکa aت
ُ

a،ارڈ aڈیa
aا aaبر aوچaدےa،توaو a0854-942-800-1رaaبر aاےa ددaaوا aد ز a رو۔aآ aال aپہaa1-800-927-4357رو۔ aال aال aورس aا ٹaبرا پارٹ aاےaڈ aپہa 



EyeMed Vision 
Benefit Highlight Summary 



Additional 
discounts

Take a sneak 
peek before 
enrolling

SUMMARY OF BENEFITS

BLM2015

_____________________________ _________________________________________ _________________

Hazel Crest School District #152

Vision Care In-Network Out-of-Network
Services Member Cost Reimbursement

ExamWith Dilation as Necessary $10 Co-pay Up to $30

Frames $0 Co-pay; $130 allowance; 80% of charge over $130 Up to $65

Standard Plastic Lenses
Single Vision $25 Co-pay Up to $25
Bifocal $25 Co-pay Up to $40
Trifocal $25 Co-pay Up to $60
Standard Progressive Lens $90 Up to $40
Premium Progressive Lens $90, 80% of charge less $120 allowance Up to $40
Lenticular $25 Co-pay Up to $60

Lens Options (paid by the member and added to the base price of the lens)
UV Treatment $15 N/A
Tint (Solid and Gradient) $15 N/A
Standard Plastic Scratch Coating $15 N/A
Standard Polycarbonate $40 N/A
Standard Polycarbonate - Kids under 19 $40 N/A
Standard Anti-Reflective Coating $45 N/A
Polarized 20% off retail price N/A
Other Add-Ons and Services 20% off retail price N/A

Contact Lens Fit and Follow-Up (Contact lens fit and two follow up visits are available once a comprehensive eye exam has been completed)

Standard Contact Lens Fit & Follow-Up Up to $40 N/A
Premium Contact Lens Fit & Follow-Up 10% off retail N/A

Contact Lenses
Conventional $0 Co-pay; $130 allowance; 15% off retail price over $130 Up to $104
Disposable $0 Co-pay; $130 allowance; plus balance over $130 Up to $104
Medically Necessary $0 Co-pay, Paid-in-Full Up to $200

Laser Vision Correction
Lasik or PRK from U.S. Laser Network 15% off the retail price or 5% off the promotional price N/A

Frequency
Examination Once every 12 months
Lenses or Contact Lenses Once every 12 months
Frame Once every 24 months

40%
Complete pair
of prescription
eyeglasses

20%
Non-prescription
sunglasses

20%
Remaining balance
beyond plan coverage

These discounts are for
in-network providers only

OFF

OFF

OFF

• You’re on the SELECT
Network

• For a complete list of
in-network providers
near you, use
our Enhanced Provider
Locator on
www.eyemed.com or
call 1-866-299-1358.

• For Lasik providers, call
1-877-5LASER6.

AH2015

Benefits are not provided from services or materials arising from: 1) Orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses; 2)
Medical and/or surgical treatment of the eye, eyes or supporting structures; 3) Any eye or Vision Examination, or any corrective eyewear required by a Policyholder as a condition of
employment; Safety eyewear; 4) Services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental agency or program whether
federal, state or subdivisions thereof; 5) Plano (non-prescription) lenses; 6) Non-prescription sunglasses; 7) Two pair of glasses in lieu of bifocals; 8) Services or materials provided by any
other group benefit plan providing vision care 9) Services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered before
coverage ended are delivered, and the services rendered to the Insured Person are within 31 days from the date of such order. 10) Lost or broken lenses, frames, glasses, or contact lenses
will not be replaced except in the next Benefit Frequency when Vision Materials would next become available. Benefits may not be combined with any discount, promotional offering, or
other group benefit plans. Standard/Premium Progressive lens not covered-fund as a Bifocal lens. Standard Progressive lens covered-fund Premium Progressive as a Standard.
Underwritten by Fidelity Security Life Insurance Company of Kansas City, Missouri, except in New York. The Certificate of Insurance is on file with your employer. Benefit allowance provides
no remaining balance for future use within the same benefit year. Fees charged for a non-insured benefit must be paid in full to the Provider. Such fees or materials are not covered.



What’s in it for me? 
Options. It’s simple really. We’re dedicated to helping you see clearly — 
and that’s why we’ve built a network that gives you lots of choices and 
flexibility. You can choose from thousands of independent and retail 
providers to find the one that best fits your needs and schedule. No 
matter which one you choose, our plan is designed to be easy-to-use 
and help you access the care you need. Welcome to EyeMed.

Download the EyeMed Members App
It’s the easy way to view your ID card, see benefit details  
and find a provider near you.

And now it’s time for the breakdown . . . 

Benefits Snapshot
Exam with dilation as necessary (Once every 12 months)

Frames (Once every 24 months)

Or

Single Vision Lenses (Once every 12 months)

Contacts (Once every 12 months)

With EyeMed
Out-of-Network
Reimbursement

$10 Co-pay Up to $30

$0 Co-pay; $130 allowance; 80% of charge over $130 Up to $65

$25 Co-pay Up to $25

$0 Co-pay; $130 allowance; plus balance over $130 Up to $104

Here’s an example of what you might pay for a pair of glasses with us vs. what you’d pay without vision
coverage. So, let’s say you get an eye exam and choose a frame that costs $163 with single vision lenses
that have UV and scratch protection. Now let’s see the difference...

77%
SAVINGS
with us*

With EyeMed Without Insurance**

Exam $10 Co-pay Exam $106

Frame $163 Frame $163

-$130 allowance

$33

-$6.60 (20% discount off balance)

$26.40

Lens $25 Co-pay Lens $78
$15 UV treatment add-on $23 UV treatment add-on

+$15 Scratch coating add-on +$25 Scratch coating add-on

$55 $126

Total $91.40 Total $395

*This is a snapshot of your benefits. Actual savings will depend on provider, frame and lens selections. **Based on industry averages.



BCBS/Dearborn National
Group Life/AD&D and Supplemental Life 

 Benefit Highlight Summary 



Quote ID: 112296 Generation Date: 07/11/2018

Group Benefit Program Summary for
Hazel Crest School District #152 1/2
Group Term Life

The death of a family member can mean not only dealing with the loss of a loved one, but the loss of financial security as well. With
Dearborn National Life Insurance Company's Group Term Life plan, an employee can achieve peace of mind by giving their family the
financial security they can depend on.

Eligibility All Active Full-Time Employees Excluding the Superintendent

Group Term Life Benefit:
Employee $50,000

Guarantee Issue Amount - Employee $50,000

Group Term Life Age Reduction Schedule Benefits reduce by 50% of the original amount at age 70

Waiver of Premium Elimination Period: 9 Months; Duration: To age 65

Accelerated Death Benefit (ADB) Benefit: Up to 80% of the employee's life insurance; Life expectancy: 24 months or less

Portability Feature (Life Coverage) Not Included

Conversion Included

Beneficiary Resource Service Includes grief, legal and financial counseling for beneficiaries, funeral planning; and
online legal library, including templates to create a legal will and other legal documents.

Travel Resource Services
Helps travelers with the unexpected that may take place while traveling. Services include
emergency medical assistance, financial, legal and communication assistance and
access to other critical services and resources available via the Internet.

A division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent
Licensee of the Blue Cross and Blue Shield Association.

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All policies are subject to issue limitations, exclusions and other coverage
conditions, which may include a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company (Downers Grove, IL) and certain of its
affiliates. Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shield of Illinois products or services. Dearborn National® Life Insurance Company
is solely responsible for the life and disability products described in this flier.



Quote ID: 112296 Generation Date: 07/11/2018

Group Accidental Death & Dismemberment (AD&D)
Group AD&D is an additional death benefit that pays in the event a covered employee dies or is dismembered in a covered accident.
AD&D benefit is a 24-hour coverage.

Group AD&D Benefit:
Employee Same as Basic Life

AD&D Age Reduction Schedule Same as Basic Life

AD&D Schedule of Loss* Principal Sum

Loss of Life 100%

Loss of both hands or both feet 100%

Loss of one hand and one foot 100%

Loss of speech and hearing 100%

Loss of sight of both eyes 100%

Loss of one hand and sight of one eye 100%

Loss of one foot and sight of one eye 100%

Quadriplegia 100%

Paraplegia 75%

Hemiplegia 50%

Loss of sight of one eye 50%

Loss of one hand or one foot 50%

Loss of speech or hearing 50%

Loss of thumb and index finger of the same hand 25%

Uniplegia 25%

 AD&D PRODUCT FEATURES INCLUDED:
▲   Seatbelt Benefit
▲   Airbag Benefit
▲   Repatriation Benefit
▲   Education Benefit

*Loss must occur within 365 days of accident.
This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All policies are subject to issue limitations, exclusions and other coverage
conditions, which may include a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.
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Group Benefit Program Summary for
Hazel Crest School District #152 1/2
Supplemental Term Life

The death of a family member can mean not only dealing with the loss of a loved one, but the loss of financial security as well. With
Dearborn National Life Insurance Company's Group Term Life plan, an employee can achieve peace of mind by giving their family the
financial security they can depend on.

Eligibility All Active Full-Time Employees Excluding the Superintendent

Group Term Life Benefit:
Employee $10,000 - $500,000 in increments of $10,000

Grandfathering $280,000 provided minimum participation requirement is met

Guarantee Issue Amount - Employee $150,000 (subject to eligibility rules and enrollment status guidelines)

Group Term Life Benefit:
Spouse (Includes Domestic Partners)

$5,000 - $100,000 in increments of $5,000, not to exceed 50% of the employee benefit
amount

Guarantee Issue Amount - Spouse $50,000

Group Term Life Benefit: Child(ren)

Birth to 14 days: $0
Age 15 days to 6 months: $100
Age 6 months to 26 years (26 if full-time student): $1,000 - $10,000 in increments of
$1,000

Group Term Life Age Reduction Schedule Benefits reduce by 50% of the original amount at age 75.

Premium Waiver Type Same as Basic Life

Accelerated Death Benefit (ADB) Same as Basic Life

Portability Feature (Life Coverage) Included (employee & spouse)

Conversion Included

A division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent
Licensee of the Blue Cross and Blue Shield Association.

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All policies are subject to issue limitations, exclusions and other coverage
conditions, which may include a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company (Downers Grove, IL) and certain of its
affiliates. Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shield of Illinois products or services. Dearborn National® Life Insurance Company
is solely responsible for the life and disability products described in this flier.
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Supplemental Accidental Death & Dismemberment (AD&D)
Group AD&D is an additional death benefit that pays in the event a covered employee dies or is dismembered in a covered accident.
AD&D benefit is a 24-hour coverage.

Group AD&D Benefit:
Employee Same as Supplemental Life

Group AD&D Benefit:
Spouse (Includes Domestic Partners) Same as Supplemental Dependent Life

Group AD&D Benefit: Child(ren) Same as Supplemental Dependent Life

AD&D Age Reduction Schedule Same as Supplemental Life

AD&D Schedule of Loss* Principal Sum

Loss of Life 100%

Loss of both hands or both feet 100%

Loss of one hand and one foot 100%

Loss of speech and hearing 100%

Loss of sight of both eyes 100%

Loss of one hand and sight of one eye 100%

Loss of one foot and sight of one eye 100%

Quadriplegia 100%

Paraplegia 75%

Hemiplegia 50%

Loss of sight of one eye 50%

Loss of one hand or one foot 50%

Loss of speech or hearing 50%

Loss of thumb and index finger of the same hand 25%

Uniplegia 25%

 

*Loss must occur within 365 days of accident.
This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All policies are subject to issue limitations, exclusions and other coverage
conditions, which may include a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.



Partnership. Solutions. Strength. 

www.dearbornnational.com

Services for Beneficiaries and Their Families
The following services are available after a death 
claim or for those who qualify for an accelerated 
death benefit:

Unlimited Phone Contact
Available for up to one year with a grief counselor, 
legal advisor or financial planner.

Face-to-Face Working Sessions*
Five face-to-face working sessions are available to you 
or your beneficiaries. All five sessions may be used 
with one grief counselor or legal advisor or they may 
be split among the two types of counselors or advisors 
in geographically accessible locations. A one-hour 
financial consultation on the phone is also available.

Referrals and Support Services
Morneau Shepell maintains a comprehensive 
directory of qualified and accessible grief counselors 
and legal and financial consultants.

Follow Up
Counselors will initiate follow-up calls when 
necessary for up to one full year from the date of 
initial contact.

Morneau Shepell’s nationwide network of experienced 
professionals can offer counseling for those facing 
emotional, financial or legal issues. Morneau Shepell’s 
counselors are available 24 hours a day, 365 days a 
year. All calls are completely confidential.

Beneficiary Resource Services™ 
Benefits Beyond a Check

When a loved one dies, families often face complex issues ranging from estate planning, legal questions, 

funeral planning, coping with grief and financial uncertainties. That’s why Dearborn National offers 

Beneficiary Resource Services, a program that combines family wellness and security at the most difficult of 

times. Services include grief and financial counseling, funeral planning, legal support, as well as online will 

preparation. Beneficiary Resource Services is provided by Morneau Shepell. 

BENEFICIARY RESOURCE SERVICES
Counseling:

(800) 769-9187
www.beneficiaryresource.com
Username: Dearborn National

BENEFICIARY RESOURCE SERVICES
Counseling:

(800) 769-9187
www.beneficiaryresource.com
Username: Dearborn National

✁



BENEFICIARY RESOURCE SERVICES
Counseling:

(800) 769-9187
www.beneficiaryresource.com
Username: Dearborn National

BENEFICIARY RESOURCE SERVICES
Counseling:

(800) 769-9187
www.beneficiaryresource.com
Username: Dearborn National

A14-0016-0514 (01/18)

Services for Insureds and Their Families
Online Will Preparation
A will is one of the most important documents every 
adult should have, and creating one has never been 
easier. You and your family have access to a full 
legal library with many estate planning documents, 
including an online will. You can create your own 
will online in a safe and secure way, right from your 
home. The will can be saved and updated as family 
situations change. Creating a will provides security 
and peace of mind for several reasons:

 ▲ Appoints a guardian for children
 ▲ Controls where property and assets go
 ▲ Provides family security
 ▲ Without one, the state can make these decisions

Create your will by visiting www.beneficiaryresource.
com and entering the username: Dearborn National. 

Online Funeral Planning
You have access to an online funeral planning 
site that features a variety of helpful tools and 
information, such as:

 ▲ A downloadable funeral planning guide to 
document vital information your loved ones 
will need when making final arrangements

 ▲ Calculators to estimate and compare 
expenses for various types of funeral 
arrangements

 ▲ Information on funeral requirements and 
various religious customs

 ▲ Directories to locate funeral homes and 
cemeteries in your area

*May include face-to-face sessions, over-the-phone sessions or time taken for research or document preparation.
Beneficiary Resource Services is provided by Morneau Shepell. Dearborn National® Life Insurance Company does not provide or insure any part of Beneficiary Resource Services. Legal 
services will not be provided for court proceedings or for the preparation of briefs for legal appearances or actions or for any action against any party providing Beneficiary Resource 
Services. Legal services provided under Beneficiary Resource Services are not intended for adversarial matters. Neither Morneau Shepell nor Dearborn National® Life Insurance 
Company is responsible or liable for care or advice rendered by any referral resources.   
This brochure is for illustrative purposes only and is not a contract. It is intended to provide a general overview of the services described. Only the service agreement can provide the 
actual terms, coverages, services, amounts and conditions.  Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by 
Dearborn National® Life Insurance Company, (Downers Grove, IL) in all states (excluding New York), the District of Columbia, the U. S. Virgin Islands and Puerto Rico. Product features 
and availability vary by state. 

For employee distribution.

TO ACCESS THESE VALUABLE 
RESOURCES, VISIT

www.beneficiaryresource.com
Username: Dearborn National
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DEARBORNCARESSM WWW.DEARBORNNATIONAL.COM

*Pays up to $10,000 per benefi ciary (to max. of 3 benefi ciaries) of Employer-Paid Basic Life insurance claims 
in 48 hours of confi rmation of eligibility.
For employee use only. This information is only a product highlight. DearbornCares has exclusions and
limitations. The service may be canceled by the insurer at any time. Products and services marketed under 
the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® 
Life Insurance Company (Downers Grove, IL) in all states (excluding New York), the District of Columbia, the 
U.S. Virgin Islands and Puerto Rico. Service features and availability vary by state. 
A18-0018-0518

Payment Now, Paperwork Later
Losing a loved one can be emotionally and fi nancially overwhelming. 

DearbornCares provides an advance payment of 
the life insurance benefi t to help benefi ciaries cover 
their immediate expenses, such as funeral costs and 
medical bills.

 ▲ Pays up to $10,000 per benefi ciary of 
Employer-Paid Basic Life insurance claims

 ▲ Available for covered employees and retirees
 ▲ Available on claims with 1, 2 or 3 named 

benefi ciaries
 ▲ No death certifi cate required

DearbornCares Claim Process
Once the employer is notifi ed of the death, they 
will submit the life insurance claim to us, and then 
we will mail the payment check within 48 hours of 
confi rmation. No additional paperwork is required 
at that time. Any remaining Basic Life benefi t, if 
available, will be handled using our standard process.

While we know this service won’t fi x everything, we 
hope it makes a diffi cult time a little easier.

Why? Because we care.
Contact your Human Resources representative to learn more.

DearbornCaresSM

Support for Life Insurance Benefi ciaries When They Need It

Advance Payment of up to $10,000 in 48 hours.*



Partnership. Solutions. Strength. 
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Travel Resource Services 
Your Guide to Safe Travel

1National Travel and Tourism Offi ce. “U.S. Citizen Travel to International Regions 2017.”https://travel.trade.gov/view/m-2017-O-001/index.html. Published March 27, 2018. Accessed 
May 3, 2018.
For Employee Use. Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance 
Company (Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States Virgin Islands and Puerto Rico. Product features and availability vary by state.

Key Services
Medical Search and Referral: GGA will assist you in fi nding physicians, 
dentists, and medical facilities.

Medical Monitoring: During the course of a medical emergency, 
professional case managers, including physicians and nurses, will monitor 
your case to determine whether the care is appropriate or if evacuation/
repatriation is required.

Medical Evacuation/Return Home: In the event of a medical emergency, 
when a physician designated by GGA determines that it is medically 
necessary for you to be transported under medical supervision to the 
nearest hospital or treatment facility or be returned to your place of 
residence for treatment, GGA will arrange and pay for the transport 
under proper medical supervision.

Traveling Companion Assistance: If a travel companion loses previously-
made travel arrangements due to your medical emergency, GGA will 
arrange for your traveling companion’s return home.

Dependent Children Assistance: If any qualifying dependent children 
under the age of 26 traveling with you are left unattended because 
you are hospitalized, GGA will arrange and pay for their economy class 
transportation home. Should transportation with an attendant be necessary, 
GGA will arrange for a qualifi ed escort to accompany the children.

Visit by Family Member/Friend: If you are traveling alone and must be 
or are likely to be hospitalized for at least seven consecutive days or in 
critical condition, GGA will arrange and pay for round trip transportation 
for one member of your immediate family, or one friend designated by 
you, from his or her home to the place where you are hospitalized.

Return of Mortal Remains: In the event of your death while traveling, 
GGA will arrange and pay for all necessary government authorization, 
including a container appropriate for transportation and for the return of 
the remains to place of residence for burial.

Travel Resource Services

In the US and Canada call 

(877) 715-2593
From other locations (call collect) 

+1 (202) 659-7807
Email ops@us.generaliglobalassistance.com

✁

Our Travel Resource Services 
provider, Generali Global 
Assistance, Inc. (GGA), offers 
around the clock emergency 
and information services 
that can help you access 
emergency assistance when 
you are traveling 100 or more 
miles away from home. Help 
is there when a crisis strikes. 
More than 850,000 multilingual 
service professionals stand 
ready to assist you in more than 
200 countries and territories 
worldwide.

In 2017, almost

72 million
U.S. citizens traveled
outside the country.1

To Access Your Services 

CALL: 
(877) 715-2593
in the US and Canada

(202) 659-7807
from other locations

This is not a Reimbursement Service—All Services must be arranged by GGA.
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Dearborn National® Life Insurance Company does not provide or insure any part of Travel Resource Services.

Replacement of Medication and Eyeglasses: GGA will arrange to fill 
a prescription that has been lost, stolen or requires a refill, subject to 
local law, whenever possible. GGA will also arrange for shipment of 
replacement eyeglasses. Costs for shipping of medication or eyeglasses, 
or a prescription refill, etc. are your responsibility.

Emergency Travel Arrangements: If appropriate, GGA will make new 
travel arrangements or change airline, hotel, and car rental reservations.

Emergency Cash: GGA will advance up to $500 after satisfactory 
guarantee of reimbursement from you. Any fees associated with the 
transfer or delivery of funds are your responsibility.

Legal Assistance/Bail: GGA will locate an attorney and advance bail bond, 
where permitted by law, with satisfactory guarantee of reimbursement 
from you. (You pay attorney fees.)

Interpretation/Translation: GGA will assist with telephone interpretation 
in all major languages or will refer you to an interpretation or translation 
service for written documents.

Pre-Trip Information: GGA offers a wide range of informational services 
before you leave home, including: Visa, Passport, Inoculation and 
Immunization Requirements, Cultural Information, Temperature, Weather 
Conditions, Embassy and Consulate Referrals, Foreign Exchange Rates, 
Travel Advisories.

Eligibility:
When am I eligible for these 
services?
You, your spouse or domestic 
partner and dependent 
children who have life insurance 
coverage from Dearborn 
National® are eligible for this 
service once your coverage 
has been verified. Pre-trip 
informational services are 
available at any time. All other 
services take effect when you 
are on a trip 100 miles or more 
from home lasting 90 days or 
less. Full-time students are 
exempt from the 90-day rule.

Who is responsible to pay for 
these services?
After your coverage has been 
verified, GGA will arrange and 
pay for the following subject to 
the policy limits and guidelines:

▲▲ Emergency Evacuation: 
$150,000 Combined Single 
Limit (CSL)

▲▲ Medically Necessary 
Repatriation: Included in CSL

▲▲ Repatriation of Remains: 
Up to $15,000

If traveling alone:
▲▲ Visit of Family Member or 

Friend: Up to $5,000

▲▲ Return of qualifying 
Dependent Children under 
Age 26: Up to $5,000

▲▲ Return of Vehicle: 
Up to $2,500

All Travel Resource Services 
must be provided by GGA 
USA. There are no claim 
reimbursements provided 
under this Travel Resource 
Services program. If GGA is 
unable to verify your coverage, 
you must provide proper 
guarantee of payment prior 
to GGA incurring third party 
expenses.

Travel Resource Services

In the US and Canada call 

(877) 715-2593
From other locations (call collect)  

+1 (202) 659-7807
Email ops@us.generaliglobalassistance.com

✁

Conditions and Exclusions
GGA shall not provide services enumerated if the coverage is sought as a result of: suicide or attempted suicide; 
intentionally self-inflicted injuries; participation in any war, invasion, acts of foreign enemies, hostilities between 
nations (whether declared or not) or civil war, rebellion, revolution, and insurrection, military or usurped power; 
participation in any military maneuver or training exercise; traveling against the advice of a physician; traveling for 
the purpose of obtaining medical treatment; traveling in any country in which the U.S. State Department issued 
travel restrictions; piloting or learning to pilot or acting as a member of the crew of any aircraft; mental or emotional 
disorders, unless hospitalized; being under the influence of drugs or intoxicants unless prescribed by a Physician; 
commission or the attempt to commit a criminal act; participation as a professional in athletics or underwater 
activities; participating in bodily contact sports; skydiving; hang gliding; parachuting; mountaineering; any race; 
bungee cord jumping; speed contests; spelunking or caving, heliskiing, extreme skiing; dental treatment except 
as a result of accidental injury to sound, natural teeth; any non-emergency treatment or surgery, routine physical 
examinations, hearing aids, eyeglasses or contact lenses; pregnancy and childbirth (except for complications of 
pregnancy); curtailment or delayed return for other than covered reasons; services not shown as covered.
The services described above currently are available in every country of the world. Due to political and other 
situations in certain areas of the world, GGA may not be able to respond in the usual manner. GGA also reserves 
the right to suspend, curtail or limit its services in any area in the event of rebellion, riot, military uprising, war, 
terrorism, labor disturbance, strikes, nuclear accidents, Acts of God or refusal of authorities to permit GGA to fully 
provide services.
GGA is not responsible and cannot be held liable for any malpractice performed by a local physician or attorney 
who is not an employee of GGA; or for any loss or damage to your vehicle during the return of vehicle; or for any 
loss or damage to any personal belongings. 

This is not a Reimbursement Service—All Services must be arranged by GGA.



Eligibility

You are eligible to enroll if you work the minimum number of hours per week 

by your employer, and you have satisfied any waiting period.

Supplemental Life and AD&D Rates

Employee Benefit: $10,000 to $500,000 in $10,000 increments. $0.071

Spouse Benefit: $5,000 to $100,000 in $5,000 increments. $0.071

(not to exceed 50% of the employee benefit) $0.071

Note: Spouse may not have coverage unless the employee has coverage. $0.091

The spouse benefit may not exceed the employee benefit amount in AZ, CA, IL, MD, NJ, RI, VT, VA and WA. $0.101

$0.121

$0.191

$0.301

Guarantee Issue* $0.521

Employee $0.761

Spouse $50,000 $1.471

*Assumes 31% participation $2.441

Child Coverage

Birth to 14 days: $0

15 days to 6 months: $100

6 months to age 26: $1,000 to $10,000 in increments of $1,000 0.019$   

(Student Maximum Age: 26)

Benefits reduce by 50% of the original amount at age 75.

Life AD&D

$1,000 $0.240 $0.031

$10,000 $2.400 $0.310

Supplemental Life and AD&D
 Premium Cost (Based on 22 payroll deductions per year)

Benefit 

Amount EE AD&D <20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

$10,000 $0.10 $0.39 $0.39 $0.39 $0.50 $0.55 $0.66 $1.04 $1.64 $2.84 $4.15 $8.02 $13.31

$20,000 $0.21 $0.77 $0.77 $0.77 $0.99 $1.10 $1.32 $2.08 $3.28 $5.68 $8.30 $16.05 $26.63

$30,000 $0.31 $1.16 $1.16 $1.16 $1.49 $1.65 $1.98 $3.13 $4.93 $8.53 $12.45 $24.07 $39.94

$40,000 $0.41 $1.55 $1.55 $1.55 $1.99 $2.20 $2.64 $4.17 $6.57 $11.37 $16.60 $32.09 $53.26

$50,000 $0.52 $1.94 $1.94 $1.94 $2.48 $2.75 $3.30 $5.21 $8.21 $14.21 $20.75 $40.12 $66.57

$60,000 $0.62 $2.32 $2.32 $2.32 $2.98 $3.31 $3.96 $6.25 $9.85 $17.05 $24.91 $48.14 $79.89

$70,000 $0.73 $2.71 $2.71 $2.71 $3.47 $3.86 $4.62 $7.29 $11.49 $19.89 $29.06 $56.17 $93.20

$80,000 $0.83 $3.10 $3.10 $3.10 $3.97 $4.41 $5.28 $8.33 $13.13 $22.73 $33.21 $64.19 $106.52

$90,000 $0.93 $3.49 $3.49 $3.49 $4.47 $4.96 $5.94 $9.38 $14.78 $25.58 $37.36 $72.21 $119.83

$100,000 $1.04 $3.87 $3.87 $3.87 $4.96 $5.51 $6.60 $10.42 $16.42 $28.42 $41.51 $80.24 $133.15

$110,000 $1.14 $4.26 $4.26 $4.26 $5.46 $6.06 $7.26 $11.46 $18.06 $31.26 $45.66 $88.26 $146.46

$120,000 $1.24 $4.65 $4.65 $4.65 $5.96 $6.61 $7.92 $12.50 $19.70 $34.10 $49.81 $96.28 $159.77

$130,000 $1.35 $5.03 $5.03 $5.03 $6.45 $7.16 $8.58 $13.54 $21.34 $36.94 $53.96 $104.31 $173.09

$140,000 $1.45 $5.42 $5.42 $5.42 $6.95 $7.71 $9.24 $14.59 $22.99 $39.79 $58.11 $112.33 $186.40

$150,000 $1.55 $5.81 $5.81 $5.81 $7.45 $8.26 $9.90 $15.63 $24.63 $42.63 $62.26 $120.35 $199.72

$200,000 $2.07 $7.75 $7.75 $7.75 $9.93 $11.02 $13.20 $20.84 $32.84 $56.84 $83.02 $160.47 $266.29

$250,000 $2.59 $9.68 $9.68 $9.68 $12.41 $13.77 $16.50 $26.05 $41.05 $71.05 $103.77 $200.59 $332.86

$300,000 $3.11 $11.62 $11.62 $11.62 $14.89 $16.53 $19.80 $31.25 $49.25 $85.25 $124.53 $240.71 $399.44

$350,000 $3.63 $13.55 $13.55 $13.55 $17.37 $19.28 $23.10 $36.46 $57.46 $99.46 $145.28 $280.83 $466.01

$400,000 $4.15 $15.49 $15.49 $15.49 $19.85 $22.04 $26.40 $41.67 $65.67 $113.67 $166.04 $320.95 $532.58

$450,000 $4.66 $17.43 $17.43 $17.43 $22.34 $24.79 $29.70 $46.88 $73.88 $127.88 $186.79 $361.06 $599.15

$500,000 $5.18 $19.36 $19.36 $19.36 $24.82 $27.55 $33.00 $52.09 $82.09 $142.09 $207.55 $401.18 $665.73

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life

Insurance Company® (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) in all states (excluding New York),

 the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.

Policy Provisions may vary by state.  Refer to a certificate or enrollment brochure for details about coverage features and limitations. 
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Eligibility

You are eligible to enroll if you work the minimum number of hours per week 

by your employer, and you have satisfied any waiting period.

Supplemental Life and AD&D Rates

Employee Benefit: $10,000 to $500,000 in $10,000 increments. $0.071

Spouse Benefit: $5,000 to $100,000 in $5,000 increments. $0.071

(not to exceed 50% of the employee benefit) $0.071

Note: Spouse may not have coverage unless the employee has coverage. $0.091

The spouse benefit may not exceed the employee benefit amount in AZ, CA, IL, MD, NJ, RI, VT, VA and WA. $0.101

$0.121

$0.191

$0.301

Guarantee Issue* $0.521

Employee $0.761

Spouse $50,000 $1.471

*Assumes 31% participation $2.441

Child Coverage

Birth to 14 days: $0

15 days to 6 months: $100

6 months to age 26: $1,000 to $10,000 in increments of $1,000 0.019$   

(Student Maximum Age: 26)

Benefits reduce by 50% of the original amount at age 75.

Life AD&D

$1,000 $0.240 $0.031

$10,000 $2.400 $0.310

Supplemental Life and AD&D
 Premium Cost (Based on 22 payroll deductions per year)

Benefit 

Amount

Spouse 

AD&D <20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

$5,000 $0.05 $0.19 $0.19 $0.19 $0.25 $0.28 $0.33 $0.52 $0.82 $1.42 $2.08 $4.01 $6.66

$10,000 $0.10 $0.39 $0.39 $0.39 $0.50 $0.55 $0.66 $1.04 $1.64 $2.84 $4.15 $8.02 $13.31

$15,000 $0.16 $0.58 $0.58 $0.58 $0.74 $0.83 $0.99 $1.56 $2.46 $4.26 $6.23 $12.04 $19.97

$20,000 $0.21 $0.77 $0.77 $0.77 $0.99 $1.10 $1.32 $2.08 $3.28 $5.68 $8.30 $16.05 $26.63

$25,000 $0.26 $0.97 $0.97 $0.97 $1.24 $1.38 $1.65 $2.60 $4.10 $7.10 $10.38 $20.06 $33.29

$30,000 $0.31 $1.16 $1.16 $1.16 $1.49 $1.65 $1.98 $3.13 $4.93 $8.53 $12.45 $24.07 $39.94

$35,000 $0.36 $1.36 $1.36 $1.36 $1.74 $1.93 $2.31 $3.65 $5.75 $9.95 $14.53 $28.08 $46.60

$40,000 $0.41 $1.55 $1.55 $1.55 $1.99 $2.20 $2.64 $4.17 $6.57 $11.37 $16.60 $32.09 $53.26

$45,000 $0.47 $1.74 $1.74 $1.74 $2.23 $2.48 $2.97 $4.69 $7.39 $12.79 $18.68 $36.11 $59.92

$50,000 $0.52 $1.94 $1.94 $1.94 $2.48 $2.75 $3.30 $5.21 $8.21 $14.21 $20.75 $40.12 $66.57

$75,000 $0.78 $2.90 $2.90 $2.90 $3.72 $4.13 $4.95 $7.81 $12.31 $21.31 $31.13 $60.18 $99.86

$100,000 $1.04 $3.87 $3.87 $3.87 $4.96 $5.51 $6.60 $10.42 $16.42 $28.42 $41.51 $80.24 $133.15

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life

Insurance Company® (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) in all states (excluding New York),

 the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.

Policy Provisions may vary by state.  Refer to a certificate or enrollment brochure for details about coverage features and limitations. 
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Monthly rates per $1,000

50-54

55-59

60-64$150,000

45-49
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Eligibility

You are eligible to enroll if you work the minimum number of hours per week 

by your employer, and you have satisfied any waiting period.

Supplemental Life and AD&D Rates

Employee Benefit: $10,000 to $500,000 in $10,000 increments. $0.071

Spouse Benefit: $5,000 to $100,000 in $5,000 increments. $0.071

(not to exceed 50% of the employee benefit) $0.071

Note: Spouse may not have coverage unless the employee has coverage. $0.091

The spouse benefit may not exceed the employee benefit amount in AZ, CA, IL, MD, NJ, RI, VT, VA and WA. $0.101

$0.121

$0.191

$0.301

Guarantee Issue* $0.521

Employee $0.761

Spouse $50,000 $1.471

*Assumes 31% participation $2.441

Child Coverage

Birth to 14 days: $0

15 days to 6 months: $100

6 months to age 26: $1,000 to $10,000 in increments of $1,000 0.019$   

(Student Maximum Age: 26)

Benefits reduce by 50% of the original amount at age 75.

Life AD&D

$1,000 $0.240 $0.031

$10,000 $2.400 $0.310

Supplemental Life and AD&D
 Premium Cost (Based on 26 payroll deductions per year)

Benefit 

Amount EE AD&D <20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

$10,000 $0.09 $0.33 $0.33 $0.33 $0.42 $0.47 $0.56 $0.88 $1.39 $2.40 $3.51 $6.79 $11.27

$20,000 $0.18 $0.66 $0.66 $0.66 $0.84 $0.93 $1.12 $1.76 $2.78 $4.81 $7.02 $13.58 $22.53

$30,000 $0.26 $0.98 $0.98 $0.98 $1.26 $1.40 $1.68 $2.64 $4.17 $7.21 $10.54 $20.37 $33.80

$40,000 $0.35 $1.31 $1.31 $1.31 $1.68 $1.86 $2.23 $3.53 $5.56 $9.62 $14.05 $27.16 $45.06

$50,000 $0.44 $1.64 $1.64 $1.64 $2.10 $2.33 $2.79 $4.41 $6.95 $12.02 $17.56 $33.95 $56.33

$60,000 $0.53 $1.97 $1.97 $1.97 $2.52 $2.80 $3.35 $5.29 $8.34 $14.43 $21.07 $40.74 $67.60

$70,000 $0.61 $2.29 $2.29 $2.29 $2.94 $3.26 $3.91 $6.17 $9.72 $16.83 $24.59 $47.52 $78.86

$80,000 $0.70 $2.62 $2.62 $2.62 $3.36 $3.73 $4.47 $7.05 $11.11 $19.24 $28.10 $54.31 $90.13

$90,000 $0.79 $2.95 $2.95 $2.95 $3.78 $4.20 $5.03 $7.93 $12.50 $21.64 $31.61 $61.10 $101.40

$100,000 $0.88 $3.28 $3.28 $3.28 $4.20 $4.66 $5.58 $8.82 $13.89 $24.05 $35.12 $67.89 $112.66

$110,000 $0.96 $3.60 $3.60 $3.60 $4.62 $5.13 $6.14 $9.70 $15.28 $26.45 $38.64 $74.68 $123.93

$120,000 $1.05 $3.93 $3.93 $3.93 $5.04 $5.59 $6.70 $10.58 $16.67 $28.86 $42.15 $81.47 $135.19

$130,000 $1.14 $4.26 $4.26 $4.26 $5.46 $6.06 $7.26 $11.46 $18.06 $31.26 $45.66 $88.26 $146.46

$140,000 $1.23 $4.59 $4.59 $4.59 $5.88 $6.53 $7.82 $12.34 $19.45 $33.66 $49.17 $95.05 $157.73

$150,000 $1.32 $4.92 $4.92 $4.92 $6.30 $6.99 $8.38 $13.22 $20.84 $36.07 $52.68 $101.84 $168.99

$200,000 $1.75 $6.55 $6.55 $6.55 $8.40 $9.32 $11.17 $17.63 $27.78 $48.09 $70.25 $135.78 $225.32

$250,000 $2.19 $8.19 $8.19 $8.19 $10.50 $11.65 $13.96 $22.04 $34.73 $60.12 $87.81 $169.73 $281.65

$300,000 $2.63 $9.83 $9.83 $9.83 $12.60 $13.98 $16.75 $26.45 $41.68 $72.14 $105.37 $203.68 $337.98

$350,000 $3.07 $11.47 $11.47 $11.47 $14.70 $16.32 $19.55 $30.85 $48.62 $84.16 $122.93 $237.62 $394.32

$400,000 $3.51 $13.11 $13.11 $13.11 $16.80 $18.65 $22.34 $35.26 $55.57 $96.18 $140.49 $271.57 $450.65

$450,000 $3.95 $14.75 $14.75 $14.75 $18.90 $20.98 $25.13 $39.67 $62.52 $108.21 $158.05 $305.52 $506.98

$500,000 $4.38 $16.38 $16.38 $16.38 $21.00 $23.31 $27.92 $44.08 $69.46 $120.23 $175.62 $339.46 $563.31

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life

Insurance Company® (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) in all states (excluding New York),

 the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.

Policy Provisions may vary by state.  Refer to a certificate or enrollment brochure for details about coverage features and limitations. 

30-34

Monthly Premium per Family

65-69

Employee

$150,000

Age

50-54

Dependent Life (Children)

Supplemental Life and AD&D

PREMIUM RATE GRID
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Monthly rates per $1,000

Supplemental Life
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20-24

70+

Under 20

25-29

ATTAINED AGE

35-39

40-44
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45-49

Monthly rates per $1,000
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Eligibility

You are eligible to enroll if you work the minimum number of hours per week 

by your employer, and you have satisfied any waiting period.

Supplemental Life and AD&D Rates

Employee Benefit: $10,000 to $500,000 in $10,000 increments. $0.071

Spouse Benefit: $5,000 to $100,000 in $5,000 increments. $0.071

(not to exceed 50% of the employee benefit) $0.071

Note: Spouse may not have coverage unless the employee has coverage. $0.091

The spouse benefit may not exceed the employee benefit amount in AZ, CA, IL, MD, NJ, RI, VT, VA and WA. $0.101

$0.121

$0.191

$0.301

Guarantee Issue* $0.521

Employee $0.761

Spouse $50,000 $1.471

*Assumes 31% participation $2.441

Child Coverage

Birth to 14 days: $0

15 days to 6 months: $100

6 months to age 26: $1,000 to $10,000 in increments of $1,000 0.019$   

(Student Maximum Age: 26)

Benefits reduce by 50% of the original amount at age 75.

Life AD&D

$1,000 $0.240 $0.031

$10,000 $2.400 $0.310

Supplemental Life and AD&D
 Premium Cost (Based on 26 payroll deductions per year)

Benefit 

Amount

Spouse 

AD&D <20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

$5,000 $0.04 $0.16 $0.16 $0.16 $0.21 $0.23 $0.28 $0.44 $0.69 $1.20 $1.76 $3.39 $5.63

$10,000 $0.09 $0.33 $0.33 $0.33 $0.42 $0.47 $0.56 $0.88 $1.39 $2.40 $3.51 $6.79 $11.27

$15,000 $0.13 $0.49 $0.49 $0.49 $0.63 $0.70 $0.84 $1.32 $2.08 $3.61 $5.27 $10.18 $16.90

$20,000 $0.18 $0.66 $0.66 $0.66 $0.84 $0.93 $1.12 $1.76 $2.78 $4.81 $7.02 $13.58 $22.53

$25,000 $0.22 $0.82 $0.82 $0.82 $1.05 $1.17 $1.40 $2.20 $3.47 $6.01 $8.78 $16.97 $28.17

$30,000 $0.26 $0.98 $0.98 $0.98 $1.26 $1.40 $1.68 $2.64 $4.17 $7.21 $10.54 $20.37 $33.80

$35,000 $0.31 $1.15 $1.15 $1.15 $1.47 $1.63 $1.95 $3.09 $4.86 $8.42 $12.29 $23.76 $39.43

$40,000 $0.35 $1.31 $1.31 $1.31 $1.68 $1.86 $2.23 $3.53 $5.56 $9.62 $14.05 $27.16 $45.06

$45,000 $0.39 $1.47 $1.47 $1.47 $1.89 $2.10 $2.51 $3.97 $6.25 $10.82 $15.81 $30.55 $50.70

$50,000 $0.44 $1.64 $1.64 $1.64 $2.10 $2.33 $2.79 $4.41 $6.95 $12.02 $17.56 $33.95 $56.33

$75,000 $0.66 $2.46 $2.46 $2.46 $3.15 $3.50 $4.19 $6.61 $10.42 $18.03 $26.34 $50.92 $84.50

$100,000 $0.88 $3.28 $3.28 $3.28 $4.20 $4.66 $5.58 $8.82 $13.89 $24.05 $35.12 $67.89 $112.66

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life

Insurance Company® (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) in all states (excluding New York),

 the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.

Policy Provisions may vary by state.  Refer to a certificate or enrollment brochure for details about coverage features and limitations. 

ATTAINED AGE

65-69

70+

Supplemental AD&D

Spouse

Dependent Life (Children)

Monthly Premium per Family

Monthly rates per $1,000

50-54

55-59

60-64$150,000

45-49

Supplemental Life and AD&D

PREMIUM RATE GRID

Hazel Crest School District #152 1/2

Spouse

Supplemental Life

Monthly rates per $1,000

Age

Under 20

20-24

25-29

30-34

35-39

40-44

stewartb
Highlight



Telemedicine - 1.800MD
Benefit Highlight Summary



MEMBER
INFORMATION
Providing Fast And Convenient Care 
For Your Medical Needs…

COMMON TREATED CONDITIONS

• Access to Board Certified Physicians

• Little or No Time Missed from Work

• No Crowded Waiting Rooms or Appointment Times

• Allergies

• Arthritic Pain

• Cold & Flu

• Tonsillitis

• Laryngitis

• Pharyngitis

• Skin Infections

• Gastroenteritis

• Ear Infection

• Pink Eye

• Insect Bites

• Minor Burns

• Respiratory Infections

• Sinusitis

• Sprains and Strains

• Urinary tract Infection

• Consulting for International
and Domestic Travel

• AND MUCH MORE!

HOW IT WORKS
Activate your account online at www.1800MD.com or by calling member services at 
1.800.530.8666. Once activated, you will need to setup your member profile and 
complete your electronic health record.

Activate1

Login to your account online or call member services at 
1.800.530.8666 to request a consult anytime 24/7. Request a Consult2

Receive diagnosis and treatment, giving you quality care and peace of 
mind where ever you are.Receive Care3



What is 1.800MD?
1.800MD  is a national telehealth company specializing in convenient, quality medical 
care. With board-certified physicians in all 50 states*, those in need can obtain  diagnosis, 
treatment and a prescription, when  necessary, through the convenience of a telephone 
and digital communications.

*Subject to state regulations.

I have a pre-existing condition.  Will 1.800MD still accept me?
Absolutely!  1.800MD is not insurance.  We do not deny access to quality care because of 
pre-existing conditions.

Can I get a consultation after hours  or on weekends?
Yes. 1.800MD is available 24 hours a day, seven days a week and 365 days a year.

BENEFITS
TO YOU

CONVENIENCE
Talk to a doctor any time day or night, on the weekend or when traveling and away from home. No 
inconvenience or hassle of traveling to the doctor’s office, urgent care or ER and waiting to be seen.

SAVES MONEY
1.800MD  reduces unnecessary doctor’s office and emergency room visits. Up to 70 percent 
of all urgent care and emergency room visits are unneeded, costly and can be handled  
with a 1.800MD telephone or video consultation.

QUALITY CARE
With an average of 15 years of internal medicine, family practice or pediatrics experience, you 
can rest assured each physician is properly licensed in your state, board-certified and verified 
by the National Physician Data Base and the American Medical Association.

CONTINUITY OF CARE
Real-time access to medical records and the ability to send them to your primary care physi-
cian or other providers.

WELLNESS AND PREVENTATIVE HEALTH TOOLS
The 1.800MD member portal contains information and tools to help you make informed health 
care decisions. 

E-PRESCRIPTIONS
If a 1.800MD physician recommends medication as part of your treatment plan, the 
prescription will be digitally sent to the local pharmacy of your choice.

www.1800md.com CALL 1.800.530.8666
l.800MD does not replace the primary care physician. l.800MD does
not guarantee that a prescription will be written. l.800MD operates 
subject to State regulations and may not be available in certain States. 
l.800MD does not prescribe DEA controlled substances, non-therapeutic
drugs and certain other drugs which may be harmful because of their 
potential for abuse. l.800MD physicians reserve the right to deny care for 
potential misuse of services.



www.1800MD.com

•

•

Go to www.1800md.com and click member login

Click link to•

Fill in the required information

• Select "  " button

• Next, please check your email for a link to complete verification.

HOW TO
1.800MD provides access to physicians 24/7 via the phone and video for diagnosing 

and treating acute care illnesses.

Activate your membership:

• You will receive your group and member number with your welcome pack
or via e-mail.

Have your Member Number ready to proceed with activation

*Available only on Google Chrome
or Firefox browsers



www.1800MD.com

•

•

HOW TO

You should receive two emails:  
o The first contains your login and password.
o The second contains the link to verify your account.

Once verified, you will automatically be directed to your secure Member 
Portal



FAQ

1-800MD is a national network of board certified licensed Internal Medicine and Emergency Room 
physicians that diagnose illnesses, recommend treatment, and prescribe medications when appropriate 
for its members over the telephone, through secure bi directional video and email. 

Immediate access to medical attention can often resolve problems that, if left untreated, could eventually 
result in hospitalization. 1-800MD provides convenient, affordable access to healthcare at anytime and 
anywhere! 1-800MD provides 24/7/365 access to a physician without ever having to leave your home or 
office. No waiting for office visits!  And, prescriptions (if needed and appropriate) are sent to the local 
pharmacy of your choice. 

1-800MD’s programs reduce unnecessary doctor’s office and emergency room visits and allow members 
alternatives to visiting their primary care physician for purely informational and other basic reasons. Data 
shows up to 70% of all doctor visits may be superfluous, costing billions of dollars and can be handled 
with a 1-800MD telephone or video consultation. 

1-800MD uses a third party credentialing agency to ensure that only the best providers are servicing our 
clients. The credentialing process is comprehensive and includes license verification, reference checks, 
and background checks. In fact, the process is fully in accordance with the American Association of 
Preferred Provider Organization (AAPPO) standards and is the same criteria used by hospitals to grant 
privileges. 

No, there is not a minimum age to consult with a 1-800MD physician regarding your medical concern.  
However, the physician’s ability to provide information or diagnose and treat is dependent on the nature 
of the symptoms and the patient’s ability to communicate his/her condition to the doctor.

Absolutely! 1-800MD is not insurance. We do not deny access to quality care because of pre-existing 
conditions. 

Yes. 1-800MD services are available 24/7/365 throughout the United States. The physician will call 
the patient on the number that was provided generally within 15 minutes and guaranteed within one 
hour. 

www.1800MD.com



FAQ

www.1800MD.com

Are there any restrictions on how many times I can use 1-800MD? 

No. As a member, you have access to unlimited telephone consults anywhere, anytime. You only pay the 
nominal consult fee for each instance.

Are there any limitations as to what can be prescribed? 

A 1-800MD physician has the ability (if medically appropriate) to prescribe a wide range of products. These 
include, but are not limited to, medications such as antibiotics and antihistamines. Our physicians do not 
prescribe medications regulated by the Drug Enforcement Agency or those that pose a potential for abuse 
or addiction.   Also, 1-800MD physicians do not prescribe lifestyle drugs. 

How are prescriptions filled? 

If after consult with the physician, he/she determines that a prescription medication is indicated as part of 
your treatment, the doctor will electronically send the prescription to a local pharmacy of your choice. 

Are phone consultations allowed without an online Personal Medical History? 

No.  All active family members MUST complete a Personal Medical History form prior to receiving the first 
consultation. 



MetLaw Legal Services
 Benefit Highlight Summary 



Frequently Asked Questions MetLaw® 

What is MetLaw? 
MetLaw offers you and your family value, convenience and peace of mind by giving you low-cost access

to attorneys for a wide variety of personal legal services. Payments are made conveniently and easily through 

payroll deductions. It’s like having your own attorney on retainer, but for a lot less. 

Q. How would I benefit from MetLaw? 

A. First and foremost, you save money. If you’ve ever hired a lawyer, you know how quickly the attorney

fees can add up. With MetLaw, the group legal plan available through Hyatt Legal Plans, a MetLife company 

— you can get legal advice and representation at an affordable price. 

Q. How important is it for me to have a legal plan? 

A. It’s more important than you think. There are many times in life when you may need the services

of a qualified attorney: purchasing a home, estate planning documents and will preparation, financial matters, 

family law or adoption issues.  

Yet, many people who need legal help do not seek it, in part because they fear the cost and don’t know 

how to find the right attorney.1 

Q. How does the plan work? 

A. MetLaw gives you access to a nationwide network of over 14,000 attorneys. You can also choose an

out-of-network attorney and be reimbursed through the MetLaw plan.2 With MetLaw, you can get the attorney 

you need at a cost that’s very affordable, with access by telephone or in-person for advice on an unlimited 

number of personal legal matters, and representation for a wide variety of legal services. 

Q. There are many different types of attorneys. Will I find the one I need? 

A. Yes. MetLaw attorneys have an average of 25 years of experience and are well qualified to assist

you in a wide range of legal matters,3 including:  

• Estate Planning Documents, including Wills and Trusts

• Real Estate Matters

• Identity Theft Defense

• Financial Matters, such as Debt Collection Defense

• Traffic Offenses

• Document Review

• Family Law, including Adoption and Name Change

• Advice and Consultation on Personal Legal Matters

• Triple Bureau Credit Monitoring4

• 20 hours of Divorce Coverage

• And More

Q. Is MetLaw affordable? 

A. Yes. There’s one low monthly cost for unlimited use of the plan. No matter how many times you use a

Network Attorney over the course of the year for covered legal matters, all you pay is your monthly premium; 

no co-payments and no deductibles. MetLaw is conveniently deducted from your paycheck. 

Q. Are my spouse and family covered by my MetLaw plan? 

A. Yes. Your spouse and dependent children also have access to the plan benefits.

Q. When can I enroll? 

A. You can enroll during your open enrollment period.

You get the attorney  
you need at a cost that’s 
very affordable.  

Have other 
questions?  
[Please call  
MetLife directly at
[1 800 GET-MET8
(1-800-438-6388)]
and talk with a 

benefits consultant.] 



1. Harris Poll on behalf of Hyatt Legal Plans, a MetLife Company, Improving Wellness through Legal Benefits (February 2016).

2. You will be responsible to pay the difference, if any, between the Plan’s payment and the attorney’s charge for services.

3. For more specific information, please refer to www.metlife.com/mybenefits.

4. This benefit provides the Participant with access to FraudScout Triple Bureau Credit Monitoring Services provided by CyberScout, LLC, formerly known as

IDT911, LLC.  CyberScout is not a corporate affiliate of Hyatt Legal Plans.

Group legal plans are provided by Hyatt Legal Plans, Inc., a MetLife company, Cleveland, OH. In certain states, group legal plans are provided through insurance 

coverage underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick, RI.  Payroll deduction required for group legal plans. 

Benefit programs offered by MetLife and its Affiliates contain certain exclusions and terms for keeping them in force.  For costs and complete details of the 

coverage, call or write the company. 

Metropolitan Life Insurance Company  |  200 Park Avenue  |  New York, NY 10166
1705 857011Y   L0817497521[exp1018][All States]   © 2017 METLIFE, INC. 

http://www.metlife.com/mybenefits


MetLaw®

[XYZ Logo]
In collaboration with

Facts & Stats

Discounted monthly rates, 
unlimited usage
There are many benefits to enrolling in 
MetLaw. If you use it just once in a year, 
it is very likely that the plan will more than 
pay for itself.

Review the table to see the 
potential savings for a legal 
insurance plan member who 
enrolls in MetLaw and uses a 
network attorney for 4 basic legal matters.

Example of Personal Legal Matters and Costs2

Wills for Employee and Spouse $580
Medical Powers of Attorney $145
Traffic Ticket Defense $580
Home Refinancing $1,450
Total $2,755
MetLaw3 $216 per year

$2,539
Potential Savings

Whether it’s a planned event like 
buying a home or preparing a will, 
or an unexpected problem, like a 
speeding ticket, most of us need 
legal counsel at some point.

of us have at least one ongoing 
legal issue annually.1 The cost 
of MetLaw coverage for the 
whole year is less than the 
average lawyer’s hourly fee.270% 

for 2: Tickets, drink, 
popcorn 

Movie outing
Coffee Fix

3x per week,
medium cup

Based on average costs at national retail chains

of unleaded gas 
for a sedan

Tankful

What you need to know about MetLaw coverage:
• With more than 14,000 experienced Network Attorneys nationwide, it provides you access to legal advice and representation on a

wide-range of matters including:
 – Will preparation and estate planning
 – Elder law

• Telephone advice and office consultations on an unlimited number of personal legal matters.
• No copays or deductibles to pay and no claim forms to complete when you use a plan attorney.
• For your convenience, premiums will be automatically deducted from your paycheck.

 – Family law
 – Financial matters including identity theft defense

 – Traffic and criminal matters
 – Immigration assistance and more



Metropolitan Life Insurance Company  |  200 Park Avenue  |  New York, NY 10166
L0317493475(exp0518)(All States)    © 2017 METLIFE, INC.

1. American Bar Association Section of Litigation, “Public Perceptions of Lawyers Consumer Research Findings,” April 2002.

2. Fees for legal services are based on the average amount of house it would take using the average hourly rate of $290.00/hour based on years of legal experience. 
National Law Journal and ALM Legal Intelligence, Survey of Law Firm Economics (2013).

3. The cost for MetLaw is based on an average rate of $18 per month. Prices may vary.

metlife.com

MetLaw is provided by Hyatt Legal Plans, Inc., a MetLife company, Cleveland, Ohio. In certain states, MetLaw is provided through insurance coverage 
underwritten by Metropolitan Property and Casualty Company and Affiliates, Warwick, Rhode Island. No service, including consultations, will be provided for: 
1) employment-related matters, including company or statutory benefits; 2) matters involving the company, MetLife and affiliates, and Plan Attorneys; 3) matters
in which there is a conflict of interest between the employee and spouse or dependents in which case services are excluded for the spouse and dependents; 
4) appeals and class actions; 5) farm matters, business or investment matters, matters involving property held for investment or rental, or issues when the
Participant is the landlord; 6) patent, trademark and copyright matters; 7) costs or fines; 8) frivolous or unethical matters; 9) matters for which an attorney-client 
relationship exists prior to the Participant becoming eligible for plan benefits. For all other personal legal matters, an advice and consultation benefit is provided. 
Additional representation is also included for certain matters. Please see your plan description for details.



MetLaw®

Estate Planning Documents
• Simple and Complex Wills
• Trusts (Revocable and Irrevocable)
• Powers of Attorney

(Healthcare, Financial, Childcare)
• Healthcare Proxies
• Living Wills
• Codicils

Document Review 
• Any Personal Legal Documents

Family Law
• Prenuptial Agreement
• Protection from Domestic Violence
• Adoption and Legitimization
• Guardianship or Conservatorship
• Name Change

Immigration Assistance
• Advice and Consultation
• Review of Immigration Documents
• Preparation of Affidavits and

Powers of Attorney

Elder Law Matters
• Consultations and Document

Review for issues related to your
parents including Medicare, Med-
icaid, Prescription Plans, Nursing
Home Agreements, leases, notes,
deeds, wills and powers of attorney
as these affect the participant

Real Estate Matters 
• Sale, Purchase or Refinancing of

Your Primary, Second or Vacation
Home

• Eviction and Tenant Problems
(Primary Residence - Tenant only)

• Home Equity Loans for Your
Primary, Second or Vacation Home

• Zoning Applications
• Boundary or Title Disputes
• Property Tax Assessment
• Security Deposit Assistance

(For Tenant)

Document Preparation 
• Affidavits
• Deeds
• Demand Letters
• Mortgages
• Promissory Notes

Traffic Offenses*
• Defense of Traffic Tickets

(excludes DUI)
• Driving Privilege Restoration

(Includes License Suspension due
to DUI)

Personal Property Protection
• Consultations and Document

Review for Personal Property Issues
• Assistance for disputes over goods

and services

Financial Matters 
• Negotiations with Creditors
• Debt Collection Defense
• Identity Theft Defense
• Personal Bankruptcy
• Tax Audit Representation

(Municipal, State or Federal)
• Foreclosure Defense
• Tax Collection Defense

Juvenile Matters 
• Juvenile Court Defense, including

Criminal Matters
• Parental Responsibility Matters

Defense of Civil Lawsuits
• Administrative Hearings
• Civil Litigation Defense
• Incompetency Defense
• School Hearings
• Pet Liabilities

Consumer Protection
• Disputes over Consumer Goods

and Services
• Small Claims Assistance

Family Matters™**
• Available for an additional fee
• Separate plan for parents of

participants for Estate Planning
Documents

• Easy Enrollment - online or by
phone

Group legal plans and Family Matters provided by Hyatt Legal Plans, Inc., a MetLife company, Cleveland, Ohio.  In certain states, group legal plans and Family Matters provided through insurance 
coverage underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick, Rhode Island.  Please contact Hyatt Legal Plans for complete details on covered services 
including trials.  No service, including advice and consultations, will be provided for: 1) employment-related matters, including company or statutory benefits; 2) matters involving the employer, 
MetLife® and affiliates, and plan attorneys; 3) matters in which there is a  conflict of interest between the employee and spouse or dependents in which case services are excluded for the spouse 
and dependents; 4) appeals and class actions; 5) farm and business matters, including rental issues when the participant is the landlord; 6) patent, trademark and copyright matters;  
7) costs and fines; 8) frivolous or unethical matters; 9) matters for which an attorney-client relationship exists prior to the participant becoming eligible for plan benefits.  For all other personal legal
matters, an advice and consultation benefit is provided.  Additional representation is also included for certain matters listed above under Legal Representation.  *Not available in all states.  **For 
Family Matters, different terms and exclusions apply. ML2   L0417494280[exp0618][All States][DC,PR]

Smart. Simple. Affordable.®

For More Information:  
Visit our website info.legalplans.com and enter access code: GetLaw or 
call our Client Service Center at 1-800-821-6400 Monday - Friday from  
8 a.m. -  8 p.m. (Eastern Time).

E-Services -- Attorney locator, law firm 
e-panel, law guide, free downloadable 
legal documents, financial planning, 
insurance and work/life resources

MetLaw -- covers 
you, your spouse and 
dependents.  

Telephone and office consultations 
for an unlimited number of personal legal 
matters with an attorney of your choice 



Overview MetLaw® 

Why is having a legal plan 
so important?  
Because access to quality, affordable legal representation 

is more important than you may think. 

There are many times in life when you may need the services of a qualified attorney, including 

when you’re purchasing a home, drafting a will, or dealing with elder care or debt issues. 

Yet, many people who need legal help do not seek it — in part because they fear the cost and 

don’t know how to find the right attorney.1 

If you’ve ever had to hire an attorney, you know that attorney fees can quickly add up for even the 

most basic legal services. And there’s always the problem of finding a qualified attorney who is  

right for the job. 

MetLaw, the group legal plan available through Hyatt Legal Plans, makes things simple for you. You 

get the attorney you need, with access by telephone or in-person for advice on an unlimited number 

of personal legal matters, and representation for a wide variety of legal services. 

Reduce the cost of legal services with MetLaw. 

MetLaw could save you hundreds of dollars in attorney fees for common legal services like these: 

 Estate planning documents, including Wills and Trusts

 Real estate matters

 Identity theft defense

 Financial matters, such as debt-collection defense

 Traffic offenses

 Document review

 Family law, including adoption and name change

 Advice and consultation on personal legal matters

 [Triple bureau credit monitoring2 for the covered employee and spouse]

 [Divorce coverage for 20 hours]

 And more

Apply today!  
For questions,  

please call MetLife at 

1 800 GET-MET8  

(1-800-438-6388) 

Why should I 

enroll now?  
 Affordable group rates

 Convenient payroll

deduction ensures

continuous, worry-free

coverage

 Easy enrollment



Metropolitan Life Insurance Company  |  200 Park Avenue  |  New York, NY 10166 
1705 856493PP   L0817497471[exp1018]   © 2017 METLIFE, INC.  

How can MetLaw benefit you? 
You get legal advice and representation from a qualified attorney 

and all you pay is a low monthly premium deducted from your paycheck. 

Your choice of experienced attorneys.  You’ll enjoy quick, easy access to a nationwide network of 

over 14,000 pre-qualified attorneys who have an average of 25 years of experience offering a broad 

range of legal services.3  

You can also choose an out-of-network attorney and be reimbursed through the MetLaw plan.4 

Low monthly cost for unlimited use of the plan.  No matter how many times you use a Network 

Attorney over the course of the year for covered legal matters, all you pay is your monthly premium, 

no copayments, and no deductibles. 

Peace of mind without the paperwork.  The MetLaw premium is conveniently deducted from your 

paycheck, and there are no claim forms to fill out for network service. Your spouse and dependent 

children also have access to the plan benefits for added peace of mind. 

1. Harris Poll on behalf of Hyatt Legal Plans, a MetLife Company, Improving Employee Wellness through Legal Benefits (February 2016).

2. [This benefit provides the Participant with access to FraudScout Triple Bureau Credit Monitoring Services provided by CyberScout, LLC, formerly

know as IDT911, LLC.  CyberScout is not a corporate affiliate of Hyatt Legal Plans.]

3. For more specific information, please refer to www.metlife.com/mybenefits.

4. You will be responsible to pay the difference, if any, between the Plan’s payment and the non-Plan Attorney’s charge for services.

Group legal plans provided by Hyatt Legal Plans, Inc., a MetLife company, Cleveland, Ohio. In certain states, group legal plans are provided through 

insurance coverage underwritten by Metropolitan Property and Casualty Insurance Company and affiliates, 700 Quaker Lane, Warwick, RI 02886. No 

service, including consultations, will be provided for: 1) employment-related matters, including company or statutory benefits; 2) matters involving the 

employer, MetLife, its affiliates, or plan attorneys; 3) matters in which there is a conflict of interest between the employee and spouse/civil union partner 

or dependents, in which case services are excluded for the spouse/civil union partner and dependents; 4) appeals and class actions; 5) farm and 

business matters, including rental issues when the participant is the landlord; 6) patent, trademark, and copyright matters; 7) costs and fines; 8) frivolous 

or unethical matters; 9) matters for which an attorney-client relationship exists prior to the participant becoming eligible for MetLaw. For all other personal 

legal matters, an advice and consultation benefit is provided. Additional representation is also included for certain matters. Please see your plan 

description for details. MetLaw and MetLife® are registered trademarks of Metropolitan Life Insurance Company, New York, NY. 

Employees who 
enrolled in a group 
legal plan: 

 Save time and money

 Take less time off

work to deal with

personal legal issues

 Have increased

confidence and peace

of mind

 Are able to resolve

their issue more

easily
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Simple. Smart. Affordable.
www.legalplans.com 800-423-0300

Unconditional Money-Back Guarantee 
for Voluntary Enrollment Members 
Hyatt Legal Plans’ employees are committed to treating you with the courtesy, dignity and respect 
you deserve.

We guarantee that our Client ServiCe Center repreSentativeS Will:
 ∙ Answer your call promptly
 ∙ Explain your benefits and help you understand coverage issues
 ∙ Devote as much time as necessary to address your questions and requests
 ∙ Offer you a choice of plan attorneys or, in rare cases where we do not have a lawyer in your

area, provide you with a method to select your own attorney and be reimbursed for your 
covered legal fees

 ∙ Direct you to a Panel Representative to resolve concerns requiring special attention

We guarantee that our panel repreSentativeS Will:
 ∙ Devote as much time as necessary to hear and fully understand your concerns
 ∙ Use their background and training to resolve any concern with your plan attorney within three

business days
 ∙ Help you understand coverage issues

We guarantee that our partiCipating laW FirmS Will:
 ∙ Exhibit the highest degree of ethical conduct required by the applicable Code of Professional

Responsibility or Model Rules of Professional Conduct
 ∙ Maintain a professional office environment
 ∙ Enter into written fee agreements with you for services not covered by your legal plan prior to

providing those services, so that you understand in advance the attorney’s fees for which you 
are responsible

 ∙ Cooperate with Hyatt Legal Plans to resolve any problems within one business day of the report
of the problem in ordinary cases, and no later than five business days of the report of the 
problem in unusual cases  

We don’t make theSe guaranteeS lightly.  
If you ever believe we’ve fallen short of our commitment to you, please call us (800-821-6400) or 
send an email to clientinquiry@legalplans.com to let us know. We will work hard to fix the problem to 
your satisfaction. If we can’t, we will either refund your legal plan deductions for your current benefit 
enrollment period up to one year or provide one free year of additional eligibility under your legal plan, 
whichever you decide. It’s our unconditional guarantee to you!

Client Service Center operating hours:  8 am to 7 pm  Monday through Friday EST/EDT. Group legal plans are offered by Hyatt Legal Plans, Inc., a MetLife 
company, Cleveland, Ohio.  In certain states, group legal plans are provided through insurance coverage underwritten by Metropolitan Property and 
Casualty Insurance Company and Affiliates, Warwick, Rhode Island.  MetLife is a registered trademark of Metropolitan Life Insurance Company New York, 
NY. L0715432347[exp0916][All States][DC,PR]



Employee Benefits Corporation - 
Flexible Spending Accounts (FSA)

 Benefit Highlight Summary 



Enrollment Guide

Enroll in the BESTflexSM Plan and you’ll pay less 
for eligible health care and daycare expenses.
Tax-Free Dollars
The BESTflex Plan is an easy way for you to set aside a portion of your 
earnings, and use it to pay for insurance, health care and daycare 
expenses. The money you set aside in the BESTflex Plan is free from 
payroll taxes, so you save approximately 30 percent* in taxes for each 
dollar you contribute.

A Prescription for Savings
Whether your prescription medicine helps calm your allergies after 
snuggling with your cat, suppress heartburn after your favorite meal, 
breathe through your asthma – or something else entirely – the 
BESTflex Plan lets you pay less for it.

The plan saves you approximately 30 percent* in taxes on your 
eligible prescriptions and prescription co-payments, meaning a $20 
prescription expense amounts to about $14.

© 2014 Employee Benefits Corporation 8037-5 06/14 Standard

Smile!
When you go out to socialize with your friends and meet new people, 
you trust in your bright smile to lend yourself confidence. It’s no 
surprise, then, that you like to keep your smile in tip-top shape, despite 
how expensive it can be.

The BESTflex Plan helps you save approximately 30 percent* on your 
dental expenses, and keep your smile healthy and bright. A dental exam 
and cleaning might cost you $100 – or more, depending on your provider. 
Using funds in the BESTflex Plan, you essentially pay around $70. That’s a 
savings that’s likely to bring a smile to your face.

Daycare Relief
You know how the hundreds of dollars you spend on daycare each 
month can pinch your finances. The BESTflex Plan dulls the pinch. By 
saving you around 30 percent* on your daycare expenses, a week of 
care at $150 is, in essence, closer to $105.

Use tax-free dollars to pay for eligible 
health care and daycare expenses.

* These tax examples are broad approximations of tax liability. You should consult a tax advisor for
help with your own situation. Current IRS tax laws control all BESTflex Plan matters.
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 How the BESTflex Plan Works
When you enroll in the BESTflex Plan, you set aside the portion of 
your pay you’ll spend annually on eligible health and dependent care 
expenses. Throughout the year, these elections are deducted bit by bit 
from your paychecks and placed in flexible spending accounts (FSAs). 
The usual payroll taxes do not apply to your BESTflex Plan contributions, 
saving you from paying approximately 30 percent* in taxes on each 
dollar you contribute to the BESTflex Plan.

 Just a Fraction of the Eligible Expenses
These savings can be applied to a variety of expenses. Prescription 
medicines, dental expenses, vision expenses – including contact lens 
solution, contact lenses and prescription eyeglasses – day care expenses, 
co-payments and health plan insurance premiums are just a few of the 
common expenses on which the BESTflex Plan helps you save money.

 Enrollment in the BESTflex Plan
We help you set aside the right amount of money for eligible health 
care and dependent care expenses. Referencing your Eligible Expenses 
List and using the worksheets we’ve created, you’ll arrive at a solid 
estimate of how much money you should contribute to the plan and 
help alleviate concerns about forfeiting any contributions.

 Reimbursement From the BESTflex Plan
To get back the pre-tax money that’s deducted from your pay and 
deposited in your FSA(s), simply submit a Claim Form, along with 
documentation, such as an itemized receipt, for the eligible expense. 
We quickly process your form and mail you a reimbursement check or 
deposit the payment into your bank account.

 Filing Claims
We make filing claims easy and we offer three options:  
Mobile, Online or via a paper Claim Form

My Mobile Account Assistant lets you file a claim and scan and submit a 
receipt – at the pharmacy, your provider or anywhere you have access 
to a 3G or wireless internet connection. Filing a claim for any eligible 
health care or dependent care expense doesn’t get any easier than this. 
Complete a few lines on a simple form, upload your receipt using your 
phone’s camera and tap “Submit.” My Mobile Account Assistant makes 
filing claims smart, simple, secure and mobile!

 Participant Support
If, at any time during your BESTflex Plan participation, you have questions 
or need information regarding your account, you have options. You can call 
our in-house Participant Services team at 800 346 2126 for one-on-one 
support, or you can access our convenient Telephone Account Assistant, 
which provides you with basic account details using a touch-tone phone.

You can also download information regarding the BESTflex Plan and 
your FSAs by activating then logging in to My Account Assistant at 
www.ebcflex.com

* These tax examples are broad approximations of tax liability. You should consult a tax advisor for
help with your own situation. Current IRS tax laws control all BESTflex Plan matters.

Why pay more than you have to?

The BESTflex Plan makes it easy for you to set aside a portion of 
your earnings and use it to pay for certain insurance, medical and 
dependent care expenses. Because dollars you place in the BESTflex 
Plan are exempt from Federal, State and FICA taxes, you’ll save 
approximately 30 percent* in taxes for each dollar you contribute.

Direct those tax savings toward your eligible BESTflex Plan 
expenses and a $20 prescription could cost $14. A week of 
daycare could cost $70 instead of $100 and your $30 health 
insurance premium could cost you $21.

$$
$20.00 $14.00

My Mobile Account Assistant

Learn the fundamentals of FSAs - in only 5 minutes! 
Watch it now: Visit the Media Resources Page within our  

Resource Center at www.ebcflex.com.

Video Tutorial

Smart, Simple,  
Secure and Mobile!

• File a claim 
• Attach receipts
• Check balances
• View payment history

Visit www.ebcflex.com to learn more.
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1:  Enter General and Personal 
Information. All of it, including 
your e-mail address, if you have 
one. E-mail is how we prefer to 
contact you.

2:  Enter Plan Dates. Enter the date 
you start the plan (the Effective 
Start Date) and the number of 
paychecks per year from which 
your elections are deducted 
(Number of Pay Periods). 
Enrollment is for one plan year, 
usually consisting of 12 calendar 
months or less.

3:  Enter BESTflex Plan Benefits. 
Use the mini-worksheet on the 
Enrollment Form to enter your 
annual election. Choose the 
amount you’d like deducted 
from each paycheck (Employee 
Deduction per Pay Period) 
and multiply that amount by 
the Number of Pay Periods to 
determine your Plan Year Total.  
Do this for each of the FSAs in 
which you wish to enroll and total 
the form.
 If you receive contributions from 
your employer, add the Employer 
Contribution Plan Year Total.

4:  Complete Direct Deposit 
Information. You have the option 
of having your reimbursement 
check mailed to you or deposited 
directly at your bank, credit union 
or other financial institution. To 

authorize the direct deposit feature 
of the BESTflex Plan, provide the 
financial account information 
requested on the enrollment form. 
If you already have direct deposit 
information on file with us, it is not 
necessary to provide it again. The 
direct deposit feature will carry 
over to your new plan year.

5:  Authorize Enrollment and Direct 
Deposit. First, indicate whether you 
want to participate in the BESTflex 
Plan. Then sign and date the form 
and return it to your employer.
 If you choose to not enroll in the 
BESTflex Plan FSAs, you must 
sign and date the form anyway. 
Your eligible employer-provided 
insurance premiums will still be 
deducted from your pay on a pre-
tax basis.

What Happens After I Enroll?  
Your employer transfers the amounts 
you elected on the Enrollment Form 
to your Health and/or Dependent 
Care FSA. Check your pay stub to 
ensure these amounts are correct.
Once your plan year starts, visit our 
web site at www.ebcflex.com. You 
can activate your online account and 
obtain your secure PIN via e-mail. Log 
in and you’ll be taken to My Account 
Assistant, where you’ll see your 
account information and be able to 
download useful materials to help 
you make the most of your plan. 

General Information

Organization Name Division

Participant Information   Please print.
Participant Social Security or Identification Number

Last Name Suffix First Name MI

M F
Gender Date of Birth (mm-dd-yyyy) Date of Hire (mm-dd-yyyy)

Mailing Address Apt. No. City State Zip Code

Home Phone 123-456-7890 E-mail Address (we do not share your e-mail address)

Plan Dates (refer to “My Company Plan” Eligibility section)
Effective Start Date (mm-dd-yyyy) Number of Pay Periods

Plan Benefits: I elect to have Elections below deducted from my pay tax-free and placed into the following accounts
Employee Election  

per Pay Period
Employee Election  

Plan Year Total
Employer Contributions (if any)  

Plan Year Total

Standard Health Care FSA
Reimburses all eligible medical expenses; not for use with HSA

$ $ $
Dependent Care FSA
Reimburses all eligible dependent care expenses

$ $ $
Employee Paid Administrative Fees
(if any)

$ $ $
Total Election Amount $ $ $

Direct Deposit (optional; if you have not done so, complete banking information below to participate – authorization is in effect from plan year to the next)

Financial Institution City State Zip Code

Checking Savings
Account Number Routing Number (exactly 9-digits)

Authorization
I enroll in the BESTflex Plan I do not wish to enroll in the BESTflex Plan

I agree this election cannot be revoked or changed during the plan year, unless a qualifying event occurs to justify the revocation or change as authorized by the IRC and Regulations. I 
understand my Social Security benefits may be affected by my participation in this Plan and that any money I allocate to these accounts and do not spend by the end of the plan year 
(or grace period, if elected by the plan sponsor) cannot be returned to me (HSA contributions are exempt from this rule). Your annual election will be rounded down if it is not evenly 
divisible by the number of paychecks. If a debit card has been provided to me, I certify I will only use the Card for payment of eligible expenses under the Plan and any expense paid with 
the Card will not be reimbursed nor will I seek reimbursement under another Plan. I agree to provide substantiation that any expense is eligible for reimbursement under the Plan, and to 
reimburse the Plan in cases where I have been reimbursed in error for an expense ineligible under the Plan. I also understand Employee Benefits Corporation may need “protected health 
information” regarding coverage or benefits to me or my dependents under the Plan. By signing this Enrollment Form, I acknowledge that Employee Benefits Corporation will obtain 
“protected health information” for purposes of the Plan and only for as long as Employee Benefits Corporation is providing services regarding the Plan. Any information disclosed pursuant 
to this Enrollment Form will not be subject to redisclosure by the recipient, except for purposes of the Plan. I understand that my enrollment can be denied if I do not sign this form.
If Direct Deposit is elected for reimbursement, I authorize Employee Benefits Corporation to send reimbursements (and appropriate adjusting entries) electronically or by any other 
commercially accepted method to my designated account at the financial institution named above. I agree not to hold Employee Benefits Corporation responsible for any delay or loss of 
funds due to incorrect or incomplete information supplied by me or my financial institution or due to an error on the part of my financial institution in depositing funds to my account. It is
my responsibility to notify Employee Benefits Corporation immediately of any changes in my financial institution (i.e., change of account number or closure of account). This authorization 
will remain in effect until Employee Benefits Corporation has received written notification from me of its termination in such time and in such manner as to provide Employee Benefits 
Corporation a reasonable opportunity to act on it.

X
Signature Date (mm-dd-yyyy)

© 2013 Employee Benefits Corporation 8001-6 06/13

Enrollment Form 
Fax to:  608 831 4790 
Mail to:  Employee Benefits Corporation, PO Box 44347, Madison WI 53744-4347
Phone support: 800 346 2126 | 608 831 8445
E-mail support: participantservices@ebcflex.comEmployee Benefits Corporation  Submit completed form to your Employer.

1

2

3

4

5

(Sample Enrollment Form shown; your form may differ slightly)

 How to enroll in the BESTflex Plan:

 Review My Company Plan
My Company Plan, the appendix to your Summary Plan Description 
(SPD), describes the specific details and features of your company’s 
BESTflex Plan. Use the information in My Company Plan to aid in 
completing your enrollment (additional appendices may be provided to 
explain special features of your BESTflex Plan).

 My Company Plan Contains:
A.  BESTflex Plan Dates, including the date your employer started its 

BESTflex Plan (Original Plan Date) and the start and end dates of 
your employer’s current BESTflex Plan (My Company’s Plan Year)

B. Eligibility definitions

C.  Group Insurance Premiums, the types of premiums deducted 
from your paycheck on a pre-tax basis

D.  The Health Care and Dependent Care FSA contribution limits, the 
maximum amount you can contribute to each account

E. Plan Amendments, if any

F.  Company Information regarding who to contact within  
your Company

G.  Legal Information defining the relationship between your 
employer and Employee Benefits Corporation

My Company Plan is available online at www.ebcflex.com.  
Log in to My Account Assistant and click the link [A].

A
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We make it easy.

P: 800 346 2126 | 608 831 8445
F: 608 831 4790
P.O. Box 44347 
Madison, WI 53744-4347
An employee-owned company
www.ebcflex.com

 Employee Benefits Corporation’s Website
Once you enroll in the BESTflex Plan, our website, makes it easy to view 
your claims and reimbursements. Get started at www.ebcflex.com. 

 My Account Assistant
As a BESTflex Plan participant, it’s important to monitor the status 
of the claims you’ve submitted, stay aware of your FSA balances, be 
mindful of the deadlines for submitting claims, and have a place to find 
the latest BESTflex Plan forms and materials. 

Once you enroll in the BESTflex Plan, our website makes all of this easy 
with My Account Assistant, your online account management portal.

Using My Account Assistant, you can:

• Review account balance(s)

•  Review when a claim was processed and when the
reimbursement was mailed or direct deposited

•  Download BESTflex Plan forms and information regarding the
operation of your plan

• Update personal information

• View a detailed account history

In order for you to view your account, you activate it by entering a valid 
e-mail address and receiving a password. You can then log-in and view 
your account using your Social Security Number and your password.

How To:  File a Claim Online
1.  Log in to My Account Assistant at www.ebcflex.com

2. Hover over the “Claims and Payments” tab, and select “File a Claim”

3.  Complete the short web form, upload scanned documentation, 
and follow the instructions to file your claim

My Account Assistant lets you monitor the status of your account 
online and gives you access to important forms and materials.

Filing a claim online is easy with My Account Assistant.



Employer Resource Services (ERS) 
Employee Assistance Program 



Real-time support for real living  

S U M M A R Y  O F  E A P  &  W O R K - L I F E  B E N E F I T S

Employee Resource Systems, Inc. 

ALWAYS AVAILABLE.  ALWAYS FREE.  ALWAYS CONFIDENTIAL.  

HAZEL CREST SCHOOL DISTRICT 152.5 

   

TOLL-FREE: 800-292-2780       WEBSITE:   www.ers-eap.com 
USERNAME:  hazel             PASSWORD:   crest 

EAP & Work-Life Counselors assist you and your family with : 
• Depression and anxiety

• Substance abuse issues

• Stress management

• Legal and financial concerns

• Childcare and eldercare

• Marital /family conflict  and  parenting challenges

SPECIAL FEATURES 

LiveCONNECT, 24/7 
access to 
Consultants via 
instant messaging 
for confirmed and 
verified referrals. 

Savings Center for 
discounts on tickets 
and name brand 
products. 

Free Consultations 
with an attorney by 
phone or in-person 
and unlimited 
telephone access to 
Financial Counselors! 

Financial and Daily 
Living Calculators, 
for a variety of 
practical applications 

LifeLines, a quarterly 
newsletter with 
information on 
topics for your daily 
life 

Wellness Center for 
nutrition and fitness 
support. 

Information-rich 
website loaded with 
content and tools for 
managing your busy 
life. 

Accessed by phone, 
instant message, or 
website. 

Available anytime,  any day 

Always confidential 

Up to 8 free in-person 
sessions with a     
counselor  near your 
home, work or school. 

No cost to you or   
your family to use 
the service.  

No limit to the       
number of issues for 
which you may use    
the service. 

Follow-up to be sure that 
the assistance met your 
complete satisfaction 
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LEGAL CONSULTATION 

FINANCIAL ASSIST 

If your life, or the life of a family member has been impacted by a 
legal issue, you may need the expert counsel of an a orney. Your 
Employee Assistance Program can help with a free 
consulta on with a quali ed a orney either on the phone or in
person. Online support is also available with legal forms, a library 
of legal ar cles, even a simple will. Call or visit us online to get the 
legal answers you need. 

• Free 30 minute consulta on with an a orney in
person or by telephone

• In most cases, discounted services are available if you
need addi onal legal support

• Nearly 100 do it yourself legal forms
• Free online Will for you and your family members

from Nolo.com
• Library of hundreds of legal ar cles and p sheets

If you have ques ons about a nancial issue, speaking with a 
nancial expert can help. Your Employee Assistance Program 

provides you with free consulta ons with nancial experts on 
everything from credit and debt, to purchasing a home,  or 
saving for re rement.   

Free consulta on with a nancial counselor for you or your 
family members to discuss these and other issues: 

Bankruptcy 
Buying a home for the rst me 
College fund planning 
Credit card debt 
Foreclosure preven on 
Re rement planning 
Budge ng—household, reduce debt, save 

Our network of legal professionals also includes a orneys 
who o er media on services. Requests for media on are 
most o en related to separa on, custody, or elder care 
agreements; se ling con icts with roommates or neighbors; 
and resolving consumer disputes.  

THE TOP 10 ISSUES for which people 
use the legal service include:   
Divorce/custody, criminal, estate 
planning/wills/trusts, real estate, 
landlord/tenant, bankruptcy, personal 
injury/malprac ce, debtor/creditor, 
adop on, and probate.  

Online nancial calculators, library of ar cles, and do it yourself tools to manage nances as well as 
access to Intuit Mint.com and Credit Karma for budge ng & nancial so ware and free credit reports. 

No appointment needed during regular 
business hours Monday through Friday. 
Saturday appointments are available. 
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WORK LIFE WEBSITE & LIVECONNECT  

WELLNESS COACHING 

Online access to a wide range of resources regarding the work and life topics 
of interest to you and your family—all available on the  Employee 
Assistance Program website. Just log on to  navigate through ar cles, links, 
interac ve content, self assessments, and more!   

• Regularly updated informa on and links
• Downloadable ar cles and p sheets
• Informa on Centers for Legal, Financial, Wellness, Savings,

Reloca on, Savvy Rx, Savvy Pet Rx and TaxAct
• Skill Builder online learning

Our LiveCONNECT feature delivers assistance via online instant 
messaging. Once logged on to the website, simply click on the 
LiveCONNECT icon to immediately be connected to a consultant who 
can answer ques ons and o er solu ons to work life challenges. 

WEBINAR CALENDAR 2015—2016 Drugs and Alcohol ……..Breaking free from addiction

If you, or someone close to you, has an addic on to drugs 
or alcohol there is help to overcome it. Breaking free from 
substance abuse is not easy, but you are not alone. Your 
Employee Assistance Program can provide free con den al 
informa on and support on a range of issues, including: 

Recognizing the physical and emo onal signs of substance
abuse
Understanding how drug abuse can
a ect others
Dealing with related substance abuse issues such as mental
health problems
Coping with a loved one’s problem
Your op ons if you want to stop
Details about local services and support groups
Selec ng an In Network facility for treatment to avoid costly
copays
24/7 program access

ALWAYS AVAILABLE. ALWAYS CONFIDENTIAL. 



 
 

Managing Your Money 

Go to www.ers-eap.com, enter your 

company’s username and password 

then look for the SEMINAR link in 

the middle of the page. 

TOLL-FREE: 800-292-2780 

 

EMPLOYEE ASSISTANCE PROGRAM (EAP) 
Available any time, any day, your EAP is a free, 
confidential benefit to help you balance your work, 
family, and personal life.  

 

 THEME ONLINE SEMINAR  
 

DESCRIPTION  
Seminars can be found on your home page, or you can 
search for them by title. 

JAN Financial Goals 
Your Financial Check-up  
Available on Demand Starting Jan 21st 

Walk through a "financial check-up", guiding 
you through the necessary steps  
to examine your finances. 

FEB Setting Realistic 
Expectations 

Managing Workplace Stressors  
Available on Demand Starting Feb 18th 

Get information and strategies to address and 
manage professional stressors effectively. 

MAR Professional Development 
Planning for Professional Growth  
Available on Demand Starting Mar 17th 

Discuss the four stages of professional careers 
and get tools to develop a self-assessment 
plan that can lead to your career growth. 

APR Practical Parenting 
Effective Communication With Children  
Available on Demand Starting Apr 21st 

Learn about different communication styles 
and how to communicate effectively, starting 
in early childhood. 

MAY Accepting Aging 
Accepting Aging: Yourself and Others  
Available on Demand Starting May 19th 

Examine "normal" age-related changes and 
identify ways for you to come to terms with 
your own aging. 

JUN Conflict Resolution 
Say What You Mean the Right Way  
Available on Demand Starting Jun 16th 

Identify barriers to clear communication and 
discuss how to apply tips for effective 
communication. 

JUL Adventuring and Exploring 
Explore New Horizons and Expand the 
Mind  
Available on Demand Starting Jul 21st 

Discover the possibility and promise of 
seeking and exploring new horizons. 

AUG Outsource Your To-Do List 
Outsourcing Your To-Do List  
Available on Demand Starting Aug 18th 

Learn to outsource the more thankless chores 
and discover a world of potential, leading 
towards a happier and more fulfilling way  
of life. 

SEP Work and Family Balance 
The Secret to Work-Life Balance  
Available on Demand Starting Sep 15th 

Uncover the secret to securing a healthy  
work and family balance. 

OCT Mental Strength 
The Mental Strength Workout  
Available on Demand Starting Oct 20th 

Learn skills and strategies to exercise the 
power of your mind and increase your  
mental fortitude. 

NOV Healthy Ways to Cope  
with Stress 

Building Resilience Muscles  
Available on Demand Starting Nov 17th 

Learn resilience by understanding yourself  
and identifying the mental obstacles that  
get in your way. 

DEC Being Grateful 
Know Your Strengths  
Available on Demand Starting Dec 15th 

Explore how confidence and a strengths-
mindset can enable you to respond more 
creatively to challenges. 

 

WHATEVER YOU NEED, WE ARE HERE TO HELP.  
Just call or log on to get started. 

  

Employee Resource Systems  



What is an Employee/ Member 
Assistance Program (EAP/MAP)?
The EAP/MAP is a free and confidential assistance 
program that provides supportive counseling, 
information and resources for employees and 
their families.

Why offer this service?
Studies have shown that by helping employees 
to address their personal troubles, companies are 
able to reduce problems such as absenteeism, 
extra costs, lost wages and decreased productivity.  
It’s a win-win situation for everyone!

Who provides this service?
The EAP/MAP is administered by Employee 
Resource Systems (ERS), a Chicago-based 
company with a national network of counselors—
available to provide in-person or telephone 
support.

Who can use this service?
The EAP/MAP is available to all employees and 
their immediate family members, including a 
spouse (or significant other), children and older 
adult parents.

Is the Employee/Member
Assistance Program confidential?
Yes, this service is confidential. Everyone at 
the EAP/MAP is legally and ethically bound to 
maintain the confidentiality of all of its clients.  
Exceptions exist for any threat-to-safety 
situations such as child abuse.

Employee Resource Systems, Inc.
The Employee/Member Assistance Program

For confidential help call: 800–292–2780

www.ers-eap.com

Continued on back



When should I call the Employee/
Member Assistance Program?
The EAP/MAP typically deals with challenges 
such as:

• Family conflict
• Marital or relationship issues
• Stress
• Depression
• Anger management
• Grief & loss issues
• Parenting concerns
• Alcohol and other drug abuse
• Eating disorders
• Legal concerns
• Financial concerns

How do I get started?
The first step is to call the EAP/MAP at 800-
292-2780. You will be connected with an EAP/
MAP counselor on the phone who will talk with
you and then schedule an appointment. In urgent
cases, counselors will quickly assess the situation
and provide crisis intervention and a safety plan
when appropriate.

How much does it cost?
There are no charges for use of the Employee/
Member Assistance Program. Employees and their 
families are eligible to receive up to a certain 
number of free in-person counseling sessions per 
problem or issue. The number of sessions is 
determined by the model of service your employer 
has purchased. Some issues can be resolved 
within those sessions; however, referrals will be 
provided for long-term counseling or treatment 
through your insurance benefits.  

Employee Resource Systems, Inc.
The Employee/Member Assistance Program

• Family/Relationship  • Financial/Budget
• Substance Abuse • Job Performance
• Psychological • Legal

For confidential help call: 1-800-292-2780
www.ers-eap.com ALLIED PRINTING
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CHICAGO, IL
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Setting goals is a complex process that, when done quickly, 
means you may overlook or omit important factors that can 
make the difference between success or failure. Would you 
ever go to the movie theater without checking to see what is 
playing or checking the show times? Of course not! Most of 
us start by checking our local theaters for a movie our friends 
have recommended, or by reading reviews of the various movie 
choices. Should it be a romantic comedy, an action thriller or a 
documentary? We may have to negotiate with a friend or loved 
one about the final choice.  We note the show times, taking 
into consideration the cost of movie tickets, and the likelihood 
of finding parking near the theater. Finally, after all of that, we 
make the best choice and we go!  Broken down like this, it seems 
like a complicated process!

The complex process 
of goal-setting 
should be carefully 
done or else you’ll 
end up with a long 
list of unrealized 
“projects” that never 
got off the ground.  

Have you ever expressed a desire to achieve a particular goal, 
but skipped establishing the list of steps necessary to achieve 
that goal? The typical end-result is that very little happens 
after the initial impulse. As we move into a new year, many 
of us celebrate or mark this special date by establishing a goal 
or resolutions for ourselves. These resolutions can mark the 
jumping-off point to achieving a change for the better. So rather 
than getting bogged down in reviewing resolutions of the past 
that were never realized, let’s focus upon trying something 
different, creating a plan for success.

Here are some of the key elements to 
successfully achieving our goals. 

First, you have to be clear about what is important to you as 
it relates to your values. Let’s say that your goals are to be a 
loving spouse, an attentive parent, and a financial success. If you 
sacrifice time with family in favor of working long hours for that 
promotion, it might indicate that financial stability and success 
are what you value most. If you are unclear about your values, it 
will be hard to maintain the energy and commitment necessary 
to realizing your goals. Keep in mind that some values may 
change as you go through life, while others are absolute. You 
may always be committed to living a healthy lifestyle or being 
involved in your faith community, but other goals might evolve 
as you do. A young, single person may be focused on career 
development, saving for the future, or meeting a potential spouse. 
A married middle-aged person with children is probably saving 
for future school expenses, retirement, or home improvements. 
While an older person may be more focused upon their 
retirement plans, long-term care expenses, or saving for travel. 

As you establish your goals, it is important to ask yourself 
questions such as, “Is this goal consistent, or aligned, with my 
values? How will I benefit from achieving these goals? Does this 
goal conflict with any of my other goals?” The answers to these 
questions can help you to clarify which goals you’d like to focus 
upon first and which goals may not be high priority.  

Once selected, get SMART about achieving 
your goals. 

Specific. What exactly do you wish to accomplish? Instead of
saying something vague like, “I want to get healthy,” a more 
specific goal is, “I want to be able to walk three miles at a time” 
or “I want to run a marathon next year.” The more specific you 
are in identifying the goal, the easier it will be to establish the 
steps that lead up to accomplishing that goal. These examples 
relate to the topic of health, but keep in mind that goals can 
involve anything from career to family, finances, education, 
material possessions or even spiritual growth.

Measurable. It’s easier to see how well you’re doing if you
establish specific milestones toward your ultimate goal. If the 
goal is to be able to walk three miles, then you’ll need to set 
up an exercise schedule that lays out precisely what you will 
need to do on a daily, weekly and a monthly basis. These 
milestones are what let you know if you’re on the right track, 
or if you need to make adjustments to your ambitious plan. 
Just remember to be kind to yourself. Don’t give up! If you are 
not able to maintain the original schedule, step back, reassess, 
and recommit. If by week four, you are supposed to be walking 
at least a mile (eight blocks) and you’re already up to 10 or 
12 blocks, you’ll know that you’re not only doing well but 
exceeding the target markers that show your progress.  

Achievable. Be realistic. If your goal is to own a mansion in a
year, but you don’t have a job, it is pretty unlikely that you will 
be able to pull it off! It may not be realistic to run a marathon 
as an initial goal, but running a five or ten-kilometer race 
may be a better place to start. Try not to make things too easy 
though. We’re looking at goals that require a fair amount of 
effort and time, in order to achieve them. 

Relevant. Does the goal you’ve set align with your long-term
goals? Is this the right time for this goal? If you’ve got three 
small children and a busy spouse, disappearing for hours to train 
for a marathon may not work with your desire to be a good 
spouse and a great parent.  Make sure to ask yourself, “How will 
achieving this goal move me toward my long-term goals?” 

Timely. What is the target date for achieving your goal?
Without a deadline, it is hard to remain motivated. Saying I am 
going to run a marathon in 11 months is completely different 
from saying, “I am going to run a marathon.” The first is clear 
and specific, and the second is fairly meaningless! 

Press
A Publication of Employee Resource Systems, Inc.    An Employee Assistance Program
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Bill Heffernan, LCPC
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Achieving Goals

So rather than getting bogged 
down in reviewing resolutions 
of the past that were never 
realized, let’s focus upon 
trying something different, 
creating a plan for success.



never be able to do that!” or “Why would you want to do that?” 
Avoid being discouraged, and if you need help, make sure to 
ask for help from people you know, trust, and respect.

• Avoid making the Big Announcement to All about 
your goals. Research has shown that when you make a big 
pronouncement about a goal you’d like to achieve, you’re less 
likely to be successful than folks who either notify only a small 
group of helpful supporters, or keep their goals to themselves. 
It turns out that when people share their goals too widely, they 
feel as if they have done something – when, in fact they have 
not, and forward progress stops! 

With these tips and suggestions, you’ll be able to create a plan 
of action that you’ll be able to stick with. Remember that if you 
do get stuck, that your Employee/Member Assistance Program is 
available to offer support and creative suggestions for you and 
your goals!

Bill Heffernan, LCPC, CEAP hold a Master’s Degree in Rehab 
Counseling and is co-owner of Employee Resource Systems, Inc. 
He specializes in Organizational Development, Training and           
Drug Policies.

Press
A Publication of 
Employee Resource Systems, Inc.
An Employee Assistance Program

29 East Madison Street, Suite 1600 
Chicago, Illinois 60602

The Employee/Member 
Assistance Program can support 
you with whatever challenges 
you’re facing. We can help you 
or your family members get into 
counseling as well. Call us at 
(800) 292-2780.

Interested in submitting a question or comment?  
Send an e-mail to aharkleroad@ers-eap.com.  
Your feedback is greatly appreciated! 

For free and confidential support and resources call the Employee/Member/Student/Family 
Assistance Program  (800) 292-2780  www.ers-eap.com

 Continued below  

Once you’ve established a goal that is in line with your values 
and applied the SMART planning steps, keep in mind the 
additional tips:

• Don’t make excuses and don’t blame other people, if 
things don’t go well. Everyone has an excuse, and no one 
really wants to hear yours! Blaming others for how things are 
going, means denying yourself the honest assessment of what 
is working and what is not. You can gain valuable knowledge 
from that assessment. Own up to your mistakes, recognize and 
acknowledge praise, reward yourself for successes and learn from 
your failures. 

• Stay in motion and keep moving! Don’t get sidetracked, 

discouraged or distracted. It is hard to stop a moving object; 
similarly, it is equally difficult to get a plan in motion again 
once you have stopped! 

• Expect the difficult times and accept them. Don’t ignore 
them. They are there to let you know that you are learning and 
growing. Most of the things in life that are worth having, have 
a price. Your goals cost your time, commitment, and effort. That 
is just the way it is, and it will not be helpful to dwell on or 
complain about it. 

• Share your goals with people who will help you achieve 
them. Have you ever had the experience of telling someone 
about a goal, and gotten a negative response like, “Oh, you’ll 



BenefitsConnect
Registration/Enrollment 

Information



Your Open Enrollment journey starts here. Welcome to an exciting (and easy!)
experience to shop for your employee benefits. 

Welcome!

Step 3: Your username is the first six characters of your last name (if applicable), 
followed by the first letter of your first name, which is then followed by the last four 
digits of your Social Security Number. 

Step 1: To log into bCEnroll, open your web browser and type
enroll.benefitsconnect.net into the top tool bar. 

Online Access 

EXAMPLE:
Joe Smithson
SSN: 123-45-6789

Username: smithsj6789
Password: 123456789

Step 2: At your home screen, you will see a username and password welcome box.

Step 4: Your initial password is your Social Security Number (SSN). Please note, your 
SSN should contain no spaces or dashes.

Step 5: Click Sign In to enter bCEnroll. 

For online enrollment support, please call 815-941-4474 ext. 3. Our office is open Monday through Friday from 8:30 am to 5 pm CST.
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