Downers Grove

Sanitary District

2019 Open Enrollment




Open Enrollment for 6/1/19

Open Enroliment is the one time of year when you can make a change to your
benefit plan without experiencing a qualifying event. Examples of qualifying
events are:

» Marriage or divorce
» Birth or adoption of a child
» Involuntary loss of other coverage.

Open Enroliment begins May 1st and ends on May 31st. Enrollment must be
completed and submitted by May 31st.

The FSA Enrollment period is April 17 — May 17.

This year the district is offering an online
enrollment option. Please see your enrollment
memo for additional information on how to
complete the online enrollment. See Clay
Campbell if you need assistance or if you would
prefer to complete a paper enrollment form.
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Open Enrollment Changes for 6/1/19

= Medical Insurance will remain with BlueCross BlueShield of lllinois.
- This year there are three plan options to choose from:
= BlueCare Direct Platinum HMO - Advocate
= Blue Precision Platinum HMO
= Blue Options PPO
« Dental Insurance will remain with Principal
= No Change to plan or rates
= Vision plan will remain with Eyemed
= No Change to plan or rates

= Life insurance will remain with Kansas City Life, through National Insurance
Services

= Flexible Spending Accounts will remain with Mid America
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Plan Options — Things To Think About

Provider Availability

= Will you be able to visit the doctors, hospitals and other facilities
you want to?

Your Costs

« How much is going to come out of your paycheck every month?
What about for the whole year?

Benefit Payments

« How much will you have to pay out of your pocket for medical
expenses?

Medical Services

= Consider your health status and services you expect to use
during the year. What has your experience been in past years?




Plan Choice #1— BlueCare Direct Platinum HMO (P506BCH)

Physician Co-Payment (no

- This plan requires you to select a SR UElslE)
primary care physician who will - PCP $10
direct all your care. = Specialist $45
- The primary care physicians (and Imaging (MRI, Cat Scan)
ob/gyn) must be chosen in advance = $250 per visit
from the BlueCare Direct HMO Diagnostic test (x-ray, blood work)
network. (Advocate Providers . $45 per test
Only)

Hospitalization
» $150 per visit
Prescription Drugs

= Specialist physician needs are
accessed through referrals from the

PCP.
: o = $0/$10/$50/$100/$150/$250
= This plan has a six tier pharmacy
benefit. Emergency Room

= $300 per visit
Urgent Care (through Medical Group)
« $45 per visit

Plan basics listed above please see SBC for more detailed coverage explanations.
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BlueCare Direct Platinum HMO — Medical Benefits

In-Network Out-of-Network

Out-of-pocket - Individual $1,500
Out-of-pocket - Family $4,500

100% (No Charge) Services received outside of
the HMO network, and/or
P $10 PCP copay services not referred by your
$45 Specialist copay PCP are not covered
. 100% after $100 facility copay

Preferred Generic $0, Non Preferred Generic $10,
Prescription copayments Preferred Brand $50, Non Preferred Brand $100
Preferred Specialty $150, Non Preferred Specialty $250
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Plan Choice #2— Blue Precision Platinum HMO (P506PSN)

= This plan requires you to select a
primary care physician who will
direct all your care.

= The primary care physicians (and
ob/gyn) must be chosen in advance
from the Blue Precision HMO
network.

= Specialist physician needs are

accessed through referrals from the

PCP.

= This plan has a six tier pharmacy
benefit.

Physician Co-Payment (no
deductible)

« PCP $10

= Specialist $45

Imaging (MRI, Cat Scan)

= $250 per visit

Diagnostic test (x-ray, blood work)
« $45 per visit

Hospitalization

= $150 per visit

Prescription Drugs

= $0/$10/$50/$100/$150/$250

Emergency Room

= $300 per visit

Urgent Care (through Medical Group)
« $45 per visit

Plan basics listed above please see SBC for more detailed coverage explanations.
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Blue Precision Platinum HMO — Medical Benefits

In-Network Out-of-Network

Out-of-pocket - Individual $1,500
Out-of-pocket - Family $4,500

100% (No Charge) Services received outside of
the HMO network, and/or
- o $10 PCP copay services not referred by your
Physician office visit o d
$45 Specialist copay PCP are not covere
. 100% after $100 facility copay

Preferred Generic $0, Non Preferred Generic $10,
Prescription copayments Preferred Brand $50, Non Preferred Brand $100
Preferred Specialty $150, Non Preferred Specialty $250
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Plan Choice #3 — Blue Options Gold PPO (G5060PT)

: : Physician Co-Payment
= This plan is for the employee who wants to _
have the large PPO network from which to = Blue Choice $20/340
choose their physicians. - PPO $50/$100

Deductible
= Blue Choice Providers:

= There are lower deductibles and

copayments if you utilize providers in the
Blue Choice network. = $700 Individual/$2,100 Family

= PPO Providers:
= $1,500 Individual/$4,500 Family
= Out of Network
= $3,000 Individual/$9,000 Family
= 80/70/50 Coinsurance
Prescription Drugs (Preferred Pharmacy)
= $0/$10/$35/$75/$150/$250

= There are no referrals needed to access
any network or non-network physician.

= This PPO plan includes copays for
physician visits and prescription drugs.

= The coinsurance for the Blue Choice
providers has changed to 80%.

Emergency Room

Deductible, 20% plus $400 per visit
Plan basics listed above please see SBC for more detailed coverage explanations.
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Blue Options Gold PPO — Medical Benefits

_ In-Network In-Network Out of Network

Deductible — Individual $700 $1,500 $3,000
Deductible - Family $2,100 $4,500 $9,000
Out of Pocket — Ind. $4,200 $6,000 Unlimited
Out of Pocket - Family $12,600 $14,700 Unlimited
Adult & Child Wellness 100% (No Charge) 100% (No Charge) Deductible/50%
o _ . $20 PCP $50 PCP Deductible then
Physician office visit L . :
$40 Specialist $100 Specialist 50% coinsurance
_ _ Deductible/20% Deductible/30% Deductible/50%
Inpatient hospital
services Plus $250 copay per Plus $500 copay Plus $600 copay per
visit per visit visit
Deductible/20% Deductible/30% Deductible/50%
Outpatient surgery Plus $200 per Plus $400 per Plus $500 per
occurrence occurrence occurrence

Deductible/20% plus $400 per visit
$75 urgent care copay for Blue Choice and PPO Providers

Emergency Care
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Blue Options Gold PPO — Prescription Drug Copays

Preferred Pharmacy Copay | Non Preferred Pharmacy Copay

e s 519
e 519 529
Pré’:z:‘rded $35 $55
NonBPr;erfgrred $75 $95
';Leggir;ﬁg $150 $150
Non Preferred $250 $250

Specialty

Preferred Pharmacy Network — Walgreens and Osco
Drug List — 2019 Non-HMO Drug List

Walgreens OscoDrug

ot o0 poopie who care.

Formulary Lists can be found on www.bcbsil.com, under
Member Services/Prescription Drug Plan Information.
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http://www.bcbsil.com/

Premium Contributions (Deduction Per Check)

Employee
Hourly Employee Empsl)ogleJiePIus Plus
P Child(ren)
Option 1 HMO
(P506BCH) $11.02 $44.10 $38.58 $60.63
Option 2 HMO
$14.70 $58.80 $51.45 $80.85
(P506PSN)
Option 3 PPO
Options $16.30 $65.20 $57.05 $89.65
(G5060PT)
NSURANGE 13
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Premium Contributions (Deduction Per Check)

Employee
Supervisors Employee Em;)S[oyo/leJieIDIus Plus
P Child(ren)
Option 1 HMO
(P506BCH) $11.94 $47.77 $41.80 $65.69
Option 2 HMO
$15.93 $63.70 $55.74 $87.59
(P506PSN)
Option 3 PPO
Options $17.65 $70.63 $61.80 $97.12
(G5060PT)

EEEEEEEEEEEE
14

INSURANCE
RISK MANAGEMENT
WEALTH MANAGEMENT

©GCG



Health Reimbursement Account Option

- Do you or your spouse have access to other coverage?

= This year, employees and/or spouses who obtain health insurance through a
non-district plan will be eligible to obtain a reimbursement through a Health
Reimbursement Account.

= The district will reimburse $100 per month for a spouse who obtains their
coverage through a non-district plan. The district will also reimburse $100 per
month for an employee who obtains coverage through a non-district plan.

= Mid America will administer the plan and you will need to provide supporting
documentation.

= Most plans will not allow mid year changes so you may have to wait until your
spouses open enrollment to make a change.
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Summary of Benefits and Coverage

Summary of Benefits and Coverage: What ihis Plan Covers & What il Costs  Coverage for

Cuverape Period: [su Instructions]
—|PlanType:

Your Cost If
You Use an
In-netwark

‘Your Cost If
You Use an
Out-of-network

Services You May Need

Limitations & Exceptions

Be sure to review the SBC for
each medical plan. The SBC’s

are available online.

Excluded Services & Other Covered Services:

| Services Your Plan Does NOT Cover (This isn't a complete list. Check

Questions: Call 1-800-finsers] o vist s at s inserd].
1f you aea' cleas abovt aay of the
at v fmseer] a call 1-600. finsest] to seguest a copy.

in thi form, see the Gl

‘vou haven't met your deductible,

sou mar have to pay the

® This plan may encougage you to nse.
amounts.

Common

el Bt Services You May Need

‘Primary case visit o treat an iy o illness

providers by charging

Provider Provide:
1f vou need Emespency room services.
immediate medical | Emegency med
artention Usgent case
Ifvon have 2 Facility fee e 3. hospital soom)
hospital stay Phpsician/ peon fee
1f vou have mental tpat smerices.
healdh, behuvioral | Meatal/Betavion secoes
healh, or substance | 5n i
Stibstince e disorder mpaent serices
o Puenatal and postaatal care
YOU AK€ PECEIAN | D very and al inpatient services
Home health eare.
i Gtation services
== “;’;‘m ::T‘ —— H Coverage Period: [See Instructions]
_“,_1"“" — ‘Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: | Plan Type:
o medeal squpment
18 yous child needs g:l:':‘“ " *  Copayments ace fixed dolhar amounts (for exxmple, $15) you pay for covesed health case, nsually when vou receive the secvice.
TS | Dental chwckap ®  Coinsurance is yoar shage of the costs of a covered secvice, calenlated as a pescent of the allowed amount for the secvice. Foc example, if
the plan's allowed amount for 0 ovecaight hospital stay it $1,000, yonc Soinsurance pavment of 20°% would be $200. This may change if

The amouat the phan pas foc covesed secvices it based on the allosred amount If an ont-of-netwock provider chazes
allowed amount . For example, if an ont-of-network hospital chasges $1,500 for an ovemight stay and
the allowed amount it $1.000, you may have to pay the $500 diffesence. (This is called balance billing )

moce than the

Your Cost If

You Use an

In-network
Provider

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for:

ge Period: [See ions]
|Plan Type:

1 you visit a health
care o
or clinic

Preventive case/screening/imamazzation

Diagnostic test (x-ray, blood work) I
1f you have a test o )

1 you need drugs to | Genese doigs

et your fIN€sS OF | Preferred brand dmgs

Noa-prefecred band drugs
Moge infocmation

about prescription R

drug coverage is Specialty dmgs

avadable at

s finseat]

1f you have Facility fee (¢.g., ambulatocy susgery centes)
outpatient surgery | Phrsician/ sicgeon fees

Questions: Call 1.500-[insert] o visit us at wevw finsert].

1f you asen't cleas about any of the undedined tecms nsed in this form, see the Glossary. You

at www [insert] or call 1-800-{insert] to request a copy.

(4 This is only a summary. If vou want more detail about vouc coverage and costs, 701 can get the complete tems in the policy oc plan
SN e

1sert] o by calling 1-300-finseri].

Important Questions | Answers Why this Matters:

‘What is the overall s
Are there other
deducribles for specific | $
services?

Is there an out-of-

m_:lm.munm $

W'Iuln not included in
the our—of-pocket
o

1s there an overall

annual linmit on whar
the plan pays?

Does this plan use a
nerwork of providers®

Do I need a refemal to
se¢ 4 specialint?

Are there services this
plan doesn't cover?

Questions: Call 1-800- [insert] of visit us at www. [insert].
If you aren’t clear about any of the nadedined terms used in this foam, see the Glossary. You can view the Glossary
at www. [insert] or call 1-800-finsert] to request a copy.

OMB Conmal Numbers 1545-2209,
12100147, md 0838-1146

Camacred oo May 11 3011
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How to Find a Provider

Login to Blue Access for Members and click the Doctors & Hospitals tab,
then select Find a Doctor or Hospital. Or, download the BCBSIL App.

N
m Claims Center My Health  Doctors & Hospitals Forms & Documents {U/eacc,_&“

DOCTORS & HOSPITALS - Find a Doctor & Print | Doctors & Hospitals FAQs »

= Find a Doctor

Find a Pharmacy
Provider Findere

Network Code
Use the Provider Finder® to search for doctors and hospitals within a plan (Individual Members)
Related Links network. You can look up a provider's address and phone number. Find an ' :
urgent care center and see a map with directions. You can also view a full BlueCross

Blue Distinction Centers for list of providers. Just click on the "Find a Doctor or Hospital" button below. BlueShield

Specialty Care®

Virtual Visits

Make sure you receive the highest level of benefits — always confirm that
the doctor or hospital you choose is in your plan network.

“"Find a Doctor or Hosp

Blue Distinction® Total Care

Preferred Specialty Pharmacy

Network T Pro ]
Find a Provider outside the U.S. &
BlueCross
@ﬂmm Network Code Plan Name
ST Group Members) (Individual Members)

1m0
Group Mumbee:  7MUB00

L ]

mm R 6 Find a Cost
oel Are you planning to visit your doctor or hospital for a specific medical service?
A

Estimate your cost for common procedures and treatments. '
Health Care Schr~1
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Cancel Find Care

Find care with our Provider
Finder

Find In Network care near you.

This link will navigate you to our mobile
website outside of this app.

Continue to

Provider Finder
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Other Ways To Find A PPO Provider

From your computer or mobile device, log on
to bcbsil.com and click on Provider Finder®

Call the Customer Service number on the back
of your ID card

800-541-2768 (PPO)
800-892-2803 (HMO)

Call BlueCard® Access — available 24/7
800-810-BLUE (2583)

ﬂ Talk with your provider’s office

18



Provider Finder — Select the Correct Network

1 BlueCare Direct Platinum HMO BlueCare Direct (BHD)

2 Blue Precision Platinum HMO Blue Precision HMO (BAV)

Blue Options/Blue Choice
Options (BCO)

Participating Provider
Organization (PPO)

3 Blue Options Gold

Find a Doctor or Hospital

- BlueCross BlueShield
S @ S . .
. / of 015 Find an In-Network Provider
Tell us about yourself, and we'll help you find a provider so you

FIND A DOCTOR OR How do you getinsurance? Choose your plan network (or plan name) from the choices below.
m‘”‘l‘ Through my employer or my spouse's employer - Which network covers your plan?
Know Your Network
Are you a member or are you shopping for an insurance plan? @ ® ivi i
Find a Doctor y ¥ pping P @ Plan Networks © Individual & Family Plans
Find a Hospital fam s member N o
i Select from the list below

Blue Choice PPO [BCS]
Blue Options or Blue Choice Options [BCO]

- ®
Bl DSz Select the type of care you are looking for

Medical - Blue Precision HMO [BAV]
. - BlueAdvantage HMO [ADV]
k Link
e L Where do you live? Community Participation Options [CPO]
Get a Quote » o HMO lllincis [HMO]
Find a Doctor » Illinois - Participating Provider Organization [PPO]
Why Choose Us »
Select Plan / Network -
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Prescription Drug List Information

Welcome Employers  Producers  Providers i HFeedback Company Language B En espaiol
BlueCross BlueShield Ask IVYS* Seah . . -
of s Find prescription drug
assistant
Insurance Basics Shop Plans & Products d a Doctor or Hospital Member Services

MEMBER SERVICES

Why Choose Us?
Advantages of Membership
Blue Care Connection®
BlueCare Dental Connection®"
The BlueCard® Program

Prescription Drug Plan
Information

Pharmacy and Prescription Plan
Information

Prescription Drug Lists

Generic Drug Information
Search Drug Lists and Find a
Pharmacy

What You Should Know About
Dispensing Li

Members

Pharmacy Programs for Non-HMO
Members

Additional Resources

Managing Your Health Plan
Making Your Insurance Work for
You

How to Make a Payment

Quick Links
Log In »
Find a Doctor »

Form Finder »

LOGINTO
MY ACCOUNT

(]
FIND A DOCTOR & .\
WITH -
PROVIDER FINDER®

WHERE YOU GO FOR CARE
MATTERS

HOW CAN | PAY MY MONTHLY @
M Freviuv?

IMPORTANT BILLING CHANGES THAT MAY AFFECT YOU

We are updating our systems and the look of your billing statement. These changes will affect your invoice,
automatic payments and your account.

PRESCRIPTION DRUG UNDERSTANDING MY ADVANTAGES OF
LISTS EXPLANATION OF MEMBERSHIP
BENEFITS (EOB)

Find all of the forms and
helpful information you
need to get the most from
your prescription drug
coverage.

Learn about all the
programs available to you
and all the Advantages of
Membership included with
Blue Cross and Blue
Shield of lllinois plans.

Watch a video about how
to read EOB
documentation.

information by logging

on to

bcbsil.com/members

Welcome Employers  Producers

a Insurance Basics

MEMBER SERVICES

‘Why Choose Us?
Advantages of Membership
Biue Care Connection”
BlueCare Dental Connection™

Blue365® Discount Program
Prescription Drug Plan
Information

Pha 'd Prescri| Plan

information- e

Prescription Drug Lists
Generic Drug Information
Search Drug Lists and Find a
Pharmacy

What You Should Know About
Dispensing Limits

Pharmacy rams for HMO
Members £y

Pharmacy Programs for Non-HMO

Managing Your Health Plan
Making Your Insurance Work for
You

How to Make a Payment

Quick Links
Login»
Find a Doctor »
1 Form Finder »
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BlueCross BlueShield
of lllinois

i +Feedback Company Information ~ Language Assistance [ En espasiol
Search

Shop Plans & Products Find a Doctor or Hospital Member Services Login

PHARMACY AND PRESCRIPTION PLAN INFORMATION

Prescription drugs are a vital part of your health care coverage. If you have prescription drug coverage through Blue
Cross and Biue Shield of llinois (BCBSIL), this information can help you and your docor get the most from your
prescription drug coverage.

If you are a BCBSIL member, log in to your Blue Access for Members® (BAM®") account to learn
more about your prescription drug benefits. Be sure to review your benefit materials for details. If
you have any questions about your prescription drug benefits, call the Pharmacy Program number
on the back of your member ID card.

ESCRIPTION DRUG LIST

brug lis, also known as a formulary, is a st of drugs that are covered under your prescription drug benefit, How much
pay out of pocket is determined by whether your drug is on the list and at what coverage level, or tier. A generic drug
bften at the lower tier. See f your drug is covered.

drug is not on the drug list, call the number on the back of your ID card to see if the drug may be covered. Based on
r benefit plan, you may have to pay more for a drug that is not on the drug list.

NEARBY PHARMACIES AND HOME DELIVERY

BCBSIL has a broad network of contracting pharmacies. To use your benefits, simply find a local contracting pharmacy

and show your member ID card.
& \‘

Preferred Pharmacy Network Find a PPN 90-Day Supply
(PPN)
* Some members may have a « See the ful list of preferred Based on your benefit:

Preferred Pharmacy Network pharmacies .
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Prescription Drug List Information
PRESCRIPTION DRUG LISTS

Adrug list, is a list of drugs available to Blue Cross and Blue Shield of lllinois (BCBSIL) members. How much you pay out-
of-pocket for prescription drugs is determined by whether your medication is on the list. These prescription drug lists have
different levels of coverage, which are called "tiers". Generally, if you choose a drug that is a lower tier, your out-of-pocket
costs for a prescription drug will be less. Your doctor should consult the Drug List when prescribing drugs for you. This

may help lower your out-of-pocket costs.

If you are a BCBSIL member, log in to your Blue Access for Members SM account to leam more about your prescription
drug benefits. Be sure to review your benefit materials for details. IT you have any questions about your prescription drug
benefits, call the Pharmacy Program number on the back of your member 1D card.

Prescription Drug Lists for Metallic Individual Plans

Prescription Drug Lists for Grandfathered & Transitional Individual Plans

Prescription Drug Lists for Employer-offered Plans: Large Group (51 or more)

Prescription Drug Lists for Employer-Offered Metallic Plans: Small Group (1-50)

Prescription Drug Lists for Employer-offered Non-Metallic Plans: Small Group (1-50)

©GCG
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MyPrime.com

Directly connect to
MyPrime.com from Blue
Access for Members to:

= Locate a pharmacy

Find drugs/drug list

View prescription claim history

Create personal drug list

Learn about specific drugs

- RX cost calculator

- Health information

Medicines v Pharmacies

Home Delivery

We are excited to announce that PrimeMail now works
with Walgreens Mail Service to fill your mail order

prescriptions.

Manage your mail order prescriptions with Walgreens

Mail Service @

Manage your medicines

See prescription histo

o Review your prescription history and cost information

Find medicines
- See cost and coverage information

Search pharmacies in your network

0 Find a pharmacy

Get updates your way

Update your contact information and let us know the best
way to send you important updates about your medicines.

pecialty Pharmacy 4

@e (A C@PRIME

THERAPEUTICS

Previous PrimeMail orders

There are no recent orders to display.
View orders

Your prescription history
for 2017

Total cost: $43.92
Your plan paid: $o0.00
You paid: 5$43.92

Prescription history

Condition resources
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Dental Benefits




Dental

Principal PPO
Deductible -

- Individual $50
- Family $150

Annual Plan Max $1,500

Ortho Lifetime Max
- Dependent children 18 years or younger

° ° ®
O Principal -
ACA required pediatric dental benefits provided

through Blue Cross

$1,000

EMPLOYEE BENEFITS
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How To Find A Principal PPO Provider

= Visit www.prinicipal.com/dentist
= Click Continue
= Select the State (lllinois)

= Select the Network (Principal Plan
PPO)

= Enter the last name of the dentist or
the zip code of the area you want to
search

= Select the distance you want to
search (5-60 miles)

= |f you wish, you can search by
specialty (general dentistry,
orthodontist, periodontist.

= If your dentist is not in the network,

you may nominate your dentist for
inclusion in Principal’s network.

« Submit the dentist’'s name, address,

phone and specialty by calling 1-
800-832-4450.

= YOou can also submit a referral

through the website at
www.principal.com/refer-dental-
provider.

EEEEEEEEEEEEEEEE
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Vision Benefits

Routine exam Up to $30

- Once every 12 months $10 Copay reimbursement

. S P $25, $40 or $60
enses - osingile, bitocal or IritoCa .

S Onae every o months $10 Copay allowance depending

on lens type
Frames $0 Copay, $130 Up to $65
- Once every 12 months Allowance reimbursement

Contact lenses _Up to $40 n/a
Reimbursement

evYe
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Life Insurance and Flex Spending




Group Life/AD&D Insurance

Life insurance is provided by Kansas City Life, through National Insurance
Services. If you have had any changes in the past year, be sure to
complete a new beneficiary form.

Eligibility All Full-Time Employees
Benefit Amount $50,000*

* Benefit reduction at age 65

EEEEEEEEEEEEEEEE
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Flexible Spending Account—FSA

Your Flexible Spending Account (FSA) program is administered by Mid America

FSAs are payroll deducted pre-tax dollars set aside for qualified dependent care and health care
expenditures. You must re-enroll every year. The deadline for enroliment is May 17",

Two Different Accounts:

FSA for Dependent Care A

= Annual maximum of $5,000 ($2,500 if single IRS filer) Q
- Child daycare; Adult dependent daycare centers or services MldAmeI‘lca
« Preschool charges — public or private school Administrative & Retirement Solutions, Inc.

= Before- and after-school care

= Summer camp (not overnight camps)

FSA for Healthcare

= Annual maximum of $2,700

« Pays for Medical, Dental, and Vision qualified expenses

= Pay for services not paid for under the group health plan over the course of the year via pre-tax
payroll deductions.

= Full amount of your election available on June 1.

= Be conservative with your elections as FSA's are “use it or lose it”

©GCG
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Eligible FSA Expenses

Health Care
« Deductibles and co-pays

Glasses, contacts, Lasik eye surgery

Dental, including braces

Prescription drug co-payments and non-covered prescription medication

Over-the-counter supplies*

— Over-the-counter medications are only eligible for reimbursement if you have a
prescription.

As we approach the end of the plan year, check to see if you have unused flex
spending dollars. Claims must be incurred on or before August 14, 2019 and
submitted by October 27, 2019.
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Next Steps — Enrollment Begins Now!

= All employees must complete the election process.

Individuals who select the HMO plans must select a PCP for yourself and all
covered dependents.

Any election made during open enroliment is binding for the year unless you
have a change in status recognized by the IRS.

Call me or email me with questions:
Amy Abell, GCG Financial
847-457-3099
amy.abell@gcdfinancial.com

| will be here on Thursday, May 9t for individual questions
10am — 11am — MSB Lunchroom
11am -12 noon — Admin Center

Enrollment must be completed Friday, May 315,

= Please Note: If you are making a plan change and wish to have your id card before
June 18t it is recommended you complete your enrollment as soon as possible.
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