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This benefit summary describes the benefit plans
available to you as an employee of B and B
Important Terms 23 Maintenance. The details of these plans are

contained in the official plan documents that have
been provided to you by your employer, including
some insurance confacts.

This summary is meant only to cover the highlights of
each plan; It does not contain all the details that are
included in your summary plan description as
described by the Employee Retirement Income
Security Act (ERISA).

If there is ever a question about one of these plans,
or if there is a conflict between the information in this
summary and the formal language of the plan
documents, the formal wording in the plan
documents will govern. Please note that the benefits
described in the summary may be changed at any
time and do not represent a contractual obligation
on the part of B and B Maintenance.



Welcomel

We are committed to providing competitive benefit
programs that are flexible enough to meet your
individual needs.

Our comprehensive benefits are carefully designed
to give you the tools you need to keep you and your
family healthy, provide financial protection in the
event of unforeseen circumstances and help you
build long-term security for retirement.

Getting the most from your benefits is up to you. You
know your family, your goals and your lifestyle best.
This benefits guide was designed to answer some of
the basic questions you may have about your
benefits. Please take the fime to review this guide to
make sure you understand the benefits that are
available to you and your family and be sure to act
before the enrollment deadline.

This Open Enroliment is an active enroliment
meaning all employees must enroll to have benefits
in the new plan year. If you do not enroll, your
benefits will be waived beginning 08/01/2026 and
you will not be able to enroll until the next Open
Enrollment, unless you experience a Qualifying Life
Event (QLE).

If you have questions about any of the benefits
mentioned in this guide, please don't hesitate to
reach out to your Human Resources team

Active Enroliment




Eligibility

You and your eligible family members may
participate in the 2026 employee benefits program if
you're a regular, full-fime employee working a
minimum of 30 hours per week

You can enroll the following dependents in our
group benefit plans:

* Your legal spouse
+ Children up to age 26*

* A child under the age of 26 who is your natural
child, stepchild, legally adopted child, or child for
whom you have obtained legal guardianship

+ Unmarried children of any age if totally disabled
and claimed as a dependent on your federal
income tax return (documentation of
handicapped status must be provided)

Full-fime employees are eligible for benefits two
months after their date of hire, with coverage
effective on the first day of the following month.
Eligible spouses and dependent children may also
participate in our benefit plans.

Please submit your enrollment application to elect
coverage or formally waive benefits.

Example: If you are hired on January 15, you
become eligible on March 15, and your coverage
will begin on April 1.



Qualifying Life Event

Your benefit elections made during Open Enrolliment
will be effective 08/01/2026. You may not make
changes to your elections unless you experience a
qualifying life event.

* Change in the number of your dependents
(through birth or adoption or if a child is no longer
an eligible dependent)

+ Change in spouse’'s employment status (resulting
in a loss or gain of coverage)

+ Change in legal marital status (marriage, divorce,
or legal separation)

+ Change in employment status from full-time to
part-time or part-time to full-time, resulting in a
gain or loss of eligibility

+ Eligibility for coverage through the Marketplace
+ Entitlement to Medicare or Medicaid

* A court order to provide health coverage for your
eligible dependent (QMSCO)

+ Turning 26 and losing coverage through a
parent’s plan

+ Deathin the family (leading to change in
dependents or loss of coverage)

+ Changes that make you no longer eligible for
Medicaid or the Children’s Health Insurance
Program (CHIP)




Medical Plan Benefits

Blue(Cross BlueShield
o ¥ of Illinois

Calendar Year Deductible

HMO Plan”
(lllinois Residents Only)

Blue Advantage HMO Network

$1.250 individual | $3,750 family

Calendar Year Out-of-Pocket Maximum
(Includes deductible, coinsurance and
applicable copays)

Coinsurance

Prescription Drug Copayments included within the Medical Out-of-Pocket
Maximum

$3.500 individual | $10,500 family

Plan pays 80%

Preventive Care

Play pays 100%

Primary Care Physician (PCP)

$60 copay then plan pays 100%

Virtual Visits (MDLive)

Not Applicable

Specialist Visit (Referral Required)

$90 copay then plan pays 100%

Urgent Care (Referral Required)

Primary Care: $60 Copay
Specialist: $90 Copay

Emergency Room

$350 copay + Deductible & Coins.

(per occurrence deductible waived if admitted)

Inpatient Hospital (Referral Required)

$300 copay + Deductible & Coins.

Outpatient Surgery (Referral Required)

$250 copay + Deductible & Coins.

Lab/X-Ray (Referral Required)

Play pays 100%

ARequires selection of a Primary Care Physician and Medical Group.

Medical HMO Video — https://vimeo.com/567586889/c1d054d32d



https://vimeo.com/567586889/c1d054d32d
https://vimeo.com/567586889/c1d054d32d
https://vimeo.com/567586889/c1d054d32d
https://vimeo.com/567586889/c1d054d32d

Pharmacy

Prescription drug coverage provides a benefit that is important to your overall health, whether you need a
prescription for a short-term health issue like bronchitis or an ongoing condition like high blood pressure. Here are
the prescription drug benefits that are included with our medical plans.

HMO Plan*
BlueCross BlueShield (llinois Residents Only)
w. U, of llinois Performance Annual Drug List
In-Network Only
Calendar Year Out-of-Pocket Limit Prescription Drug Copayments irﬁgﬁig r\rf)vifhin the Medical Out-of-Pocket
Pharmacy
Preferred Generic $5 copay
Non-preferred Generic $15 copay
Preferred Brand $60 copay
Non-preferred Brand $110 copay
Specialty $250 copay
Non-preferred Specialty $350 copay
Mail Order
Preferred Generic
$15 copay
Non-preferred Generic $45 copay
Preferred Brand $180 copay
Non-preferred Brand $330 copay

Alf a brand name drug is requested when there is a generic equivalent available, member will pay the difference between
the brand name cost and generic equivalent cost, plus the appropriate brand name copay. Only the prescription drug
copay amount will count  toward the prescription drug fotal out-of-pocket maximum.

Medical Prescription Drugs Video — https://vimeo.com/é11574258/7416%baef2



https://vimeo.com/611574258/74169baef2

Medical Plan Benefits

PN, BlueCross BlueShield
of Illinois

Calendar Year Deductible**

HSA Blue Choice Options Plan
Blue Choice Options PPO Network

$4,000 individuall
$12,000 family

$5,700 individual
$14,800 family

$12,000 individual
$36,000 family

Calendar Year Out-of-Pocket Maximum
(Includes deductible, coinsurance)

Coinsurance

$4,000 individual
$12,000 family

Plan pays 100%

Maximum

$7.750 individual
$15,500 family

Plan pays 80%

Prescription Drug Copayments included within the Medical Out-of-Pocket

$23,250 individual
46,500 family

Plan pays 60%

Preventive Care

Plan pays 100%

Play pays 100%

Plan pays 60%**

Primary Care Physician (PCP)

Play pays 100%**

Plan pays 80%**

Plan pays 60%**

Virtual Visits (MDLive)

Plan pays 100%**

Plan pays 80%**

Not Applicable

Specialist Visit

Plan pays 100%**

Plan pays 80%**

Plan pays 60%**

Urgent Care

Plan pays 100%**

Plan pays 80%**

Plan pays 60%**

Emergency Room

Plan pays 100%**

Inpatient Hospital

Plan pays 100%**

Plan pays 80%**

Plan pays 60%**

Outpatient Surgery

Plan pays 100%**

Plan pays 80%**

Plan pays 60%**

Lab/X-Ray

Plan pays 100%**

Plan pays 80%**

Plan pays 60%**

BNon-network providers may balance bill you for medical charges that exceed BlueCross BlueShield of lllinois in-network

discounted rates

*Tier 1 and Tier 2 deductibles cross apply (Tier 3 does not cross apply)
*Provider you visit dictates if your medical services fall under Tier 1, 2 or 3

** After deductible has been met

**¥¥f you have other family members on the plan, each family member must meet their own individual's deductible before

BlueCross BlueShield of lllinois begins to pay.

Medical HSA Video — https://vimeo.com/611709443/b4eed505c2



https://vimeo.com/611709443/b4eed505c2

Pharmacy

HSA BCO Plan: All CVS pharmacies (including those located in Target stores) are not part of the BCBSIL PPO
pharmacy network. Preferred pharmacies include Walgreens, Wal-Mart, Albertsons/Osco and Access

Health
HSA Blue Choice Options PPO Plan”
; . Performance Full Drug List
N, BlueCross BlueShield
w of Illinois . .
eve " (Tier 1) (Tier 2) Out-of-Network
Calendar Year Out-of-Pocket Limit Prescription Drug Copayments ir}\jluqed within the Medical Out-of-Pocket
aximum
Pharmacy Preferred/Non-Preferred Network Pharmacies
Preferred Generic $0* $0* $0*
Non-preferred Generic $0* $0* $0*
Preferred Brand $0* $0* $0*
Non-preferred Brand $0* $0* $0*
Specialty $0* $0* $0*
Non-preferred Specialty $0* $0* $0*
Mail Order
Preferred Generic
$0* $0*
Non-preferred Generic * *
30 $0 Not Applicable
Preferred Brand $0* $0*
Non-preferred Brand $0* $0*

AMember pay the difference, which applies when you fill a prescription through a contracting pharmacy for a covered
brand name drug where a generic equivalent is available. You will pay your brand copay amount plus the difference in
cost between the brand drug and its generic equivalent. Only the prescription drug copay amount will count foward your
prescription drug total out-of-pocket costs.

*After deductible is met

Medical Prescription Drugs Video — https://vimeo.com/é11574258/7416%baef2



https://vimeo.com/611574258/74169baef2

Health Savings Account (HSA)

A Health Savings Account (HSA) is a way for you to
save pre-tax dollars that can be used to pay for
qualified healthcare expenses like deductibles,
copays, co-insurance, prescriptions, vision and
dental expenses. They are paired with high-
deductible health plans that have lower premiums
and may result in lower annual medical costs. These
plans offer several advantages to reward you for
taking an active role in your healthcare spending.

+ Lower paycheck costs

+ Toax-advantaged savings account

« If you are enrolled in the Medical Plan HSA Blue
Choice Options Plan with Blue Cross Blue Shield of
lllinois.

+ Cannot be covered by any other medical plan
that is not a qualified HDHP. This includes a
spouse’s medical coverage unless it's also a
qualified HDHP

« Cannot be enrolled in a traditional health care
FSA

+ Cannot be enrolled in Medicare, including Parts A
or B, Medicaid or Tricare

» Cannot be claimed as a dependent on another
person’s tax return

+ Cannot be a veteran who has received
tfreatment, other than preventive care, through
the Department of Veterans Affairs within the past
three months

Medical HSA Video —
https://vimeo.com/611709443/b4eed505c2

The 2026 IRS maximums set out below:

+ Employee only coverage: $4,400 per calendar
year

+ Employee plus dependents coverage: $8,750 per
calendar year

» If you are 55 or older, you can make an additional
annual catch-up contribution of $1,000

All withdrawals from your HSA are tax-free, as long as
you use the money to pay for eligible health care
expenses. In addition, all the money in the account is
yours and will never be forfeited. It rolls over from
year to year, and you can take it with you if you
leave the company or retire. After age 65, you can
withdraw funds for any reason without a tax penalty -
you pay ordinary income tax only if the withdrawal
isn't for eligible health care expenses.

You won't pay federal taxes on HSA contributions.
However, you may pay state taxes depending on
your residence. Consult your tax advisor to learn
more.


https://vimeo.com/611709443/b4eed505c2
https://vimeo.com/611709443/b4eed505c2
https://vimeo.com/611709443/b4eed505c2
https://vimeo.com/611709443/b4eed505c2
https://vimeo.com/611709443/b4eed505c2

Dental Plan

the high cost of dental disease and surgery.
Dental coverage is offered for basic and major

-~
MuruarOmana (§ ) sorvices

The dental plan also includes 100% coverage for

In addition to protecting your smile, dental insurance  preventive care. You and your eligible dependents
helps pay for dental care and includes regular may enroll in dental coverage administered by
checkups, cleanings and x-rays. Receiving regular Mutual of Omaha.

dental care can protect you and your family from

Dental Plan In-Network Out-of-Network
Network Mutually Preferred
Annual Deductible Per Covered
Member - Individual/Family $50/$150 $50/3150
Annual Maximum Per Person* $1,500 $1,500
Preventive Care
Routine Cleanings, Exams (twice a Covered at 100% Covered at 100%

year)

Basic Services
Fillings, Simple Extractions

Plan pays 80% after deductible Plan pays 80% after deductible

Maijor Services

Crowns, Dentures, Bridges Plan pays 50% after deductible Plan pays 50% after deductible

*Annual Plan Maximum starts over every January 1st

Save money with Mutual of Omaha PPO network To review your benefits and eligibility information,
dentists for deeper discounts and higher benefits. find in-network dentists, frack claims, get cost
Beware of balance billing with out-of-network estimates, print additional copies of your ID card,
dentists, which can lead to additional costs and more, please see the contact information
beyond your plan's coverage limits. below.

Dental Video - https://vimeo.com/611615890/e071c067b1

mutualofomaha.com/dental



https://www.mutualofomaha.com/welcome/employer-based-plans/dental-insurance/employee
http://meeting.videobenefitsguy.com/dentalppo
http://meeting.videobenefitsguy.com/dentalppo
http://meeting.videobenefitsguy.com/dentalppo
https://vimeo.com/611615890/e071c067b1

Vision Plan

-~
Mutuar*Omana & )

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

Your vision insurance is provided by Mutual of Omaha
and utilizes the national EyeMed Insight network of
providers. Our policy covers routine eye exams and
other procedures and provides specified dollar amounts
or discounts for the purchase of eyeglasses and contact

lenses.
Vision Plan** In-Network Out-of-Network Reimbursement
Network EyeMed Insight

Eye Exam (Once Every 12 Months)A $10 Copay Up to $37 Allowance
Lenses (Once Every 12 Months)A

Single Vision - $10 Copay Reimbursed up to $32

Lined Bifocal - $10 Copay Reimbursed up to $48

Lined Trifocal - $10 Copay Reimbursed up to $76

Frames (Once Every 24 months)A Up to $150 Allowance;

plus 20% off any Amount above Up to $66 Allowance
Allowance
Contact Lenses*
(Once Every 12 Months)A
100% Covered Up to $210 Allowance

Medically Necessary -

$150 Allowance plus 15% off any

amount above Allowance Up to $102 Allowance

Elective Allowance -

*In lieu of glasses
** You have the option fo visit any vision provider you wish, but you will pay less by utilizing in-network care.
AFrequency is based on calendar year

mutualofomaha.com/vision To check your coverage, access your vision card,
find in-network eye doctors, view special offers and

discounts, shop eyewear fashions, and more, please
see the contact information.

Vision PPO Video - https://vimeo.com/611570016/bf050029%¢e



http://www.mutualofomaha.com/vision
http://meeting.videobenefitsguy.com/vision1
http://meeting.videobenefitsguy.com/vision1
http://meeting.videobenefitsguy.com/vision1
https://vimeo.com/611570016/bf0500299e

Income Protection

The Basic Life and AD&D plan provides a benefit in
the event of your death, dismemberment or
paralysis. This benefit is sponsored by B and B
Maintenance so you will automatically be enrolled
at no cost to you.

« All full-time eligible employees, your coverage will
be a flat amount of $15,000.

Don't forget to update your beneficiary in Employee
Navigator! Your beneficiary is the person who will
receive the cash benefit should you experience a
covered incident. Many states require that a spouse
be named as the beneficiary unless they sign a
waiver.

Benefit amounts are subject to age reduction when
a covered person reaches and/or exceeds the age
of 65. See the plan document for full details.

In the event that you become disabled from a
non-work-related injury or sickness, disability
income benefits will provide a partial replacement
of lost income. Please note that you are not
eligible to receive short-term disability benefits if
you are receiving workers' compensation benefits.

STD provides income replacement if you're unable
to work due to a non-work-related iliness, injury, or
pregnancy. Benefits are provided at no cost to
eligible full-fime employee (excluding NY
employees), with benefit amounts based on
employee classification and/or union status

60% of your total covered weekly earnings, up to a
maximum of $125 weekly

On the 15" day of your disabling injury and illness
Up to 24 weeks
In order to receive benefits, you must report your

disability claim to Mutual of Omaha if you will be
out of work for more than three days.

You can contact Mutual of Omaha by phone or
website.

-
Mutuaro*Omana & )




Other Programs, What's New?¢

Accident Insurance pays out a lump sum if you
become injured because of an accident — even if
the injuries you incur do not keep you out of work.
While health insurance companies pay your provider
or facility, Accident insurance pays you directly.

Accident Insurance provides you an additional level
of financial protection if you experience a covered
non-work-related accident such as a broken bone,
concussion, or laceration.

+ Emergency room visits + Medical exams
» Hospital stays * Physical Therapy

+ Fractures and dislocations  « Transportation and
lodging

Hospital Indemnity insurance is a plan designed fo
pay for the costs of a hospital admission that may
not be covered by ofher insurance.

The plan covers employees who are admitted to a
hospital or ICU for a covered sickness or injury. Even if
your Medical insurance covers most of your
hospitalization, you can still receive payments from
your Hospital Indemnity insurance plan to cover
extra expenses while you recover.

This insurance offers financial protection by
paying a cash payment if you or an insured
dependent are hospitalized. The benefit amount
payable is the same for you and your insured
dependent(s).

+ Hospital admission + Surgical care
* Hospital confinement » Diagnostic imaging

* Hospital intensive care

Critical lliness provides you a cash payment if you
or a covered person experiences a covered
condition such as heart attack, cancer, and/or
stroke. You can purchase a benefit amount of
$5,000 to $30,000 for you, and up to 100% of your
coverage for your spouse.

Dependent Child Coverage: Child coverage is
automatic — no separate election is required.
Coverage begins atf birth and ends at age 26. The
benefit amount is up to 25% of employee’s
benefit.

* Heart attack « Alzheimer's disease
* Multiple Sclerosis + Parkinson’s disease

« Stroke * Maijor organ failure

Your medical plan helps cover the cost of iliness,
but a serious or long-lasting medical crisis often
involves additional expenses and may affect
your ability to bring home a full paycheck. These
plans provide you with resources to help you get
by while there are additional strains on your
finances.

-
Mutuaro*Omana & )




Employee Assistance Program

There are times when everyone needs a little help or advice, or
assistance with a serious concern. Mutual of Omaha’s team of
master’s level EAP professionals can help you handle a wide
variety of personal issues, such as emotional health, substance
use disorder, parenting and childcare needs, financial
coaching, legal consultation, and elder care resources.

Best of all, contacting the EAP is completely confidential and
free for any member (including children to age 26) of your
immediate household.

The EAP is available around the clock to ensure you get
access to the resources you need:

= Unlimited phone access 24/7/365

» Three sessions per year (per household) conducted in
person or telehealth.

= Work/Life Services to help with needs like education,
adoption, daily living and care for your pet, child or elderly
loved one.

= Unlimited web access to helpful arficles, resources, and self-
assessment tools.

» Financial and legal concerns

»= Online will preparation and other legal documents

Phone: (800) 316-2769
Website: mutualofomaha.com/eap

6} MuruarOmana

@ Blue Cross Blue Shield members have quick and easy access to important benefit
el information anytime, anywhere with the mobile app. Users can find a doctor/specialist,
find an urgent care or hospital, view their medical benefits, check their claims, and more.
Download the free app - BlueCross BlueShield of lllinois

(@ MuruarrOmana

Find a vision provider in the Mutual of Omaha network and access your ID cards. Search
for participating vision providers by name or location, and view or download your ID to
use when making appointments or at your next visit.

Download the free app — EyeMed Members


http://www.mutualofomaha.com/eap
http://www.mutualofomaha.com/eap

Understanding Medicare

Most people become eligible for Medicare at age
65. When that happens, you'll probably have some
time-sensitive decisions to make, based on your
individual situation.

Medicare can be complicated. Figuring out the
rules—not to mention how Medicare works with or
compares to your employer-provided medical
coverage—can be a headache. That's why we are
offering Alliant Medicare Solutions. The licensed
insurance agents at AMS can help you understand
Medicare, whatis and isn’t covered, and how to
choose the best coverage for your situation.

Call Alliant Medicare Solutions at 1-877-888-0165 to
speak to alicensed insurance agent. Have your
current medical coverage information available
when you call.

Discuss with Alliant Medicare Solutions your existing
insurance coverage, your Medicare options, and
which of those plans might work the best for you.

If Medicare is the best option, Alliant Medicare
Solutions helps you enroll immediately or emails
policy materials for you to review and enroll at a later
date.

Your Guid

Helping Y

Your guide to Medicare

Medicare 101

An Introduction to Medicare

Alliant

Medicare 101 video

Social Security planning video

Alllant

A Non-Government Entity


https://alliantbenefits.cld.bz/adh-medicare-guide/
http://www.brainshark.com/alliant/medicare101
http://www.brainshark.com/alliant/medicare101
https://neb.alliant.com/your-guide-to-medicare/full-view.html
https://www.brainshark.com/alliant/ss_ams
https://www.brainshark.com/alliant/ss_ams

Employee Contributions

PN, BlueCross BlueShield
RN of Nlinois

Blue Choice Options HSA Plan

Medical Premiums Weekly

Employee $47.77
Employee & Spouse $249.71
Employee & Child(ren) $239.24
Family $441.18

-
MutuarzOmana (& )

Dental PPO Plan

Dental Premiums Weekly

Employee $9.51

Employee & Spouse $19.00
Employee & Child(ren) $21.99
Family $34.38

-
MuruarzOmana (& )

EyeMed via Mutual of Omaha

Vision Premiums Weekly

Employee $1.67
Employee & Spouse / Domestic Partner $3.17
Employee & Child(ren) $3.34
Family $4.91

Please login to B and B Maintenance Employee Navigator system to review, your accident, critical illness
and hospital indemnity employee contributions.




Employee Contributions

Blue Advantage Blue Choice

ZiN, BlueCross BlueShield HMO Plan .
of Ilinois (llinois Residents Only) Options HSA Plan

Medical Premiums Bi-Weekly

Employee $95.54 $95.54
Employee & Spouse $432.50 $499.42
Employee & Child(ren) $415.03 $478.48
Family $752.01 $882.36

Dental PPO Plan

-
MutuarzOmana (& )

Dental Premiums Bi-Weekly

Employee $19.02
Employee & Spouse $37.99
Employee & Child(ren) $43.98
Family $68.76

EyeMed via Mutual of Omaha

-
MuruarzOmana (& )

Vision Premiums Bi-Weekly

Employee $3.34
Employee & Spouse / Domestic Partner $6.35
Employee & Child(ren) $6.68
Family $9.82

Please login to B and B Maintenance Employee Navigator system to review, your accident, critical
illness and hospital indemnity employee contributions.



Provider Finder

Medical

BlueCross BlueShield of lllinois

1. Go to www.bcbsil.com

. Select “Find Care” in the blue box on the BlueCross BlueShield of IL welbsite

. Select Doctors or Hospitals

. Select Search as a Guest in the middle of the BlueCross BlueShield of IL welbsite

| x| W DN

. Enter Zip Code and Select Continue

6. Select Employer Plans

7. Enter State and Select State

8. Select HMO or PPO

9. If you Select HMO:
o HMO 2026 Plan - Choose Blue Advantage HMO (ADV)

10. If you Select PPO:
o Blue Choice Options HSA 3026 Plan - Choose Blue Choice Options (BCO)

11. Note: BCO Network (Tier 1) is labeled with the following indicator:

4 Ticr 1 Blue Choice OPT
=

12. Follow the prompts and you then will be provided with a list of in-network providers

13. Please note that if you enter in a specific name of a doctor, facility or Hospital, the name must be

A\

i1/,

spelled correctly, or BlueCross BlueShield of IL will state that they are not in-network.

BlueCross BlueShield
BN of Ilinois



http://www.bcbsil.com/

Provider Finder

Dental

Mutual of Omaha

1. Visit www.mutualofomaha.com/dental

2. Select "Find a Dentist”

3. Select "Mutually Preferred Network”

4. Select how you'd like to search — by dentist name, location, county or center name

5. Enter the appropriate criteria, and select search

6. Select a participating Dentfist

Vision

Mutual of Omaha

1. Visit www.mutualofomaha.com/vision

2. Select "Locate a Provider”

3. Enter your zip code or you can search by doctor

4. Select a participating vision provider

~
MutuarzOmana (& )



http://www.mutualofomaha.com/dental

Your Benefits Portal

NAVIGATOR

-\ employee
v

B and B Maintenance Employee Navigator gives you

24/7 access to benefits information and other resources skl
to help you understand your benefits. You can also use |

this site to select your benefits during Open Enrolliment

and to make most qualifying event changes to your sk
coverage.

To access the portal, go to
www.employeenavigator.com and click Login.

REMINDER Register as a new user
Benefits enroliment must be completed
within 30 days of your event.

A medical HMO requires that you select a
medical group and primary care physician (PCP) from the BlueCross BlueShield directory. Covered females may
select a Woman's Principal Health Care Provider (WPHCP) in addition to her PCP. Benefits are not available if
services are received outside the BlueCross BlueShield of IL network.

The plan is a tiered network plan that offers employees that ability to
use the Blue Choice Options network of providers, however benefits are enhanced if you obtain care from a
designated “Tier 1" provider as opposed to a "“Tier 2" provider. You may visit any doctor in any practice or
specialty without a referral. Additionally, deductible and out-of-pocket amounts accrued through the year
"cross accumulate” between tier 1 and tier 2 providers.

A medical Health Savings Account plan offers lower premiums with a High-Deductible
Health Plan, allowing contributions to a tax-advantage savings account. Eligible expenses include medical,
dental, and vision costs including plan deductibles, copays, coinsurance amounts, and other non-covered
healthcare costs for you and your tax dependents. Unused HSA funds roll over year to year, allowing you to build
savings for future healthcare costs.

Notices must be provided to plan participants on an annual basis. Notices and Important plan documents for our
health plans are available on our benefits website.

This guide is an overview and does not provide a complete description of all benefit provisions. For more detailed information, please refer to
your plan benefit booklets or summary plan descriptions (SPDs). The plan benefit booklets determine how all benefits are paid.


http://www.employeenavigator.com/

Contacts

Coverage

. HMO: (800) 892-2803 PENDING
Medical BIungsaﬁilg: Srelel bcbsil.com (BAHMO)
HSA: (800) 541-4634
PENDING
(HSA)

Dental Mutual of Omaha (800) 927-9197 Mutualofomaha.com/dental GO00OCKBB
Vision Mutual of Omaha (833) 279-4358 Mutualofomaha.com/vision GOOOCKBB
Life and AD&D Mutual of Omaha (800) 655-5142 Mutualofomaha.com GOOOCKBB
Short-Term Disability Mutual of Omaha (800) 655-5142 Mutualofomaha.com GOOOCKBB
Long-Term Disability Mutual of Omaha (800) 655-5142 Mutualofomaha.com GOOOCKBB
Disability Claims Mutual of Omaha (800) 775-1000 Mutualofomaha.com GOOOCKBB
Accident Mutual of Omaha (800) 655-5142 Mutualofomaha.com GOOOCKBB
Critical lliness Mutual of Omaha (800) 597-9399 Mutualofomaha.com GOOOCKBB
Hospital Indemnity Mutual of Omaha (800) 655-5142 Mutualofomaha.com GOOOCKBB
g‘l’;i"r’::" Indemnity Mutual of Omaha (800) 775-1000 Mutualofomaha.com GOOOCKEB
Employee Assistance Mutual of Omaha (800) 316-2796 Mutualofomaha.com/eap GOOOCKEB

Program




Important Terms

An amount you could owe during a coverage
period (usually one year) for covered health care
services before your plan begins to pay. An overall
deductible applies to all or almost all covered items
and services. A plan with an overall deductible may
also have separate deductibles that apply to
specific services or groups of services. A plan may
also have only separate deductibles.

An example

If your deductible is $1000, your plan won't pay
anything until you've met your $1000 deductible for
covered health care services subject to the
deductible

Your share of the costs of a covered health care
service, calculated as a percentage (for example,
20%) of the allowed amount for the service. You
generally pay coinsurance plus any deductibles you
owe.

An example

If the health insurance or plan’s allowed amount for
an office visit is $100 and you've met your
deductible, your coinsurance payment of 20% would
be $20. The health insurance or plan pays the rest of
the allowed amount.

A fixed amount (for example, $15) you pay for a
covered health care service, usually when you
receive the service (sometimes called “copay”). The
amount can vary by the type of covered health
care service.

The most you could pay during a coverage period
(usually one year) for your share of the costs of
covered services. After you meet this limit, the plan
will usually pay 100% of the allowed amount. This limit
helps you plan for health care costs. This limit never
includes your premium, balance-billed charges or
health care your plan doesn’t cover. Some plans
don’t count all of your copayments, deductibles,
coinsurance payments, out-of-network payments, or
other expenses toward this limit.

The amount that must be paid for your health
insurance or plan. You and/or your employer usually
pay it monthly, quarterly, or yearly.

A provider who has a contract with your health
insurer or plan who has agreed fo provide services to
members of a plan. You will pay less if you see a
provider in the network. Also called “preferred
provider” or “participating provider.”

A provider who doesn't have a confract with your
plan to provide services. If your plan covers out-of-
network services, you'll usually pay more to see an
out-of-network provider than a preferred provider.
Your policy will explain what those costs may be.
May also be called “non-preferred” or “non-
participating” instead of “out-of-network provider.”
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