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Verifying Your Dependents

» University allows for children and spouse/civil union partner to be added as
dependents

» Proof of dependency must be provided for anyone added to the plan

« Documents can be uploaded during the enrollment process

Spouse/Civil Union Partner Child Dependent Documentation Accepted
Documentation Accepted

» Marriage or Civil Union Certificate » Birth Certificate
« Adoption Certificate
« J-2 or H-4 Visa (foreign nationals only) '« Foster Care Paperwork

e Court Ordered Document
of Legal Custody
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Health Maintenance Organization (HMO)

* Primary Care Physician (PCP) is first contact
 In-network PCP required for coverage

* Referrals required from PCP to see specialists

* Lower costs at point of service and predictable charges
* Preventive care covered at 100%

* Vision discount program available

* No exclusion of pre-existing conditions
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HMO lllinois Coverage

HMO Illlinois

Copays:
$25 PCP / $35 Specialist / $150 ER Visit

Outpatient Event = $250
Inpatient Event = $500

Coinsurance = None

Annual Out of Pocket Maximum:
Coverage Type “You Only” = $1500
All Other Coverage Types = $3000
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Finding Your Doctor
Blue Cross PPO, HMO IL plans www.bcbsil.com

Welcome Employers Producers  Providers Company Information -] Feedback Language Assistance [l En espariol
= Bluefquss BlueShield Ask IVY SM
AV of lllinois our virtual assistant

Insurance Basics : Find a Doctor or Hospital ‘ Member Semvices Sign Up or Log In

AN

Member Login

User Name:

Our One True Focus Is You

Serving the health and wellness of our members will always be Password:
our one true focus.

Forgot user name or password?
New User? Register now

( Log In

Individual & Family
Explore Now




Finding Your Doctor

]

BlueCross BlueShield £

==y Ask IVY

of Tlinois our virtual assistant | Search |
Shop Plans & Products Find a Doctor or Hospital Member Semices Sign Up or Log In

R Find a Doctor or Hospital

Know Your Network Search for doctors, hospitals, pharmacies, urgent care and more.

Tips to Find a Doctor or Hospital

Blue Distinction® Specialty Care Member Login Guest Search
Virtual Visits
Log in to your account to get the most Even if you're not a member, you can search
accurate, personalized search results for doctors, hospitals and other providers. If
Quick Links based on your plan. You'll see details that you need help, we've created these helpful
T may help you lower health care costs. guides:

Where You Go Matters »

e Doctors in your plan network* * Provider Finder® video
Why Choose Us » y P

Search as Guest

e Doctor reviews and ratings

* Cost estimates

Find a Doctor or Hospital

Need Help with Provider Finder®?
We've created a step-by-step printable guide ® and video to help you find what you're

looking for.

Find an In-Network Provider
Tollsem nbortinecalf o dal| help you find a provider so you can get the care you need.

Search In-Network Providers
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Selecting Your Primary Care Physician

PCP#: 726451842 -Please note: You will need to provide both the 2 digit Medical
Group/IPA and the 9@ digit PCP number when enrolling.

Group: Advocate Trinity Physician Ptnrs; MNPI: 1407038367
Adwvocate Health Care

Address: $11% 5 Exchange Ave Board Certfied: ° CIiCk On the phySiCian

Obstetrics-Gynecology: Mo
Chicage, IL 60617 stetrics-Gynecology: None

Phone: (773)768-5000 Click here to view most current Board ¢ At the bOttom Of the page nOte the

certification status

S:':fe g;;;!:;’-DE:DG - Education: University Of Illingis Med ical G rou p/l PA #

Tues: 08:30 AM-05:00 PM Graduation Date: 06/30/2003

The " 05130 AM-08:00 P et « Enter this number during the

Gat: 09100 AM-01:00 PM enrollment process.

o * You do not need to enter the PCP
number

* These howrs are nol a guarantes of availability, please

Call yomar SoeChory provider Do

Extended Office Hours: Evening and/or
Weekend Hours

Gender: Female

HMO Illinois®

Plans Accepted on this Network

View plans in this network

Provider Specialty: Obstetrics-Gynecology

Medical Group: Medical Group/IPA#: 232
Advocate Trinity Physician Pinrs

# Accepting Patients
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Preferred Provider Organization (PPO)

« BCBSIL is the administrator of plans
* Freedom to choose any doctor or specialist

 Coverage at 80% or 90%
depending on choice of plan

« Co-pays count toward total
out-of-pocket maximum

* No exclusion of pre-existing conditions
* Preventive care is covered at 100%
« Offers a vision care discount program
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Plan Feature

Premier PPO"

Morthwestern Medicine Tier 1 Providers

F250 individual?

Select PPO?

$500 individual/

Value PPO*2

£1,500 individual/

Deductible $750 family 1,500 family $3,000 family
Coinsurance 5% 10% 10%
Out-of-Pocket £1.200 individual/ $1,800 individual/ 52,400 individual/
Maximum $3.200 family $4,800 family 36,400 family
e : - - 10% after
Office Visit Copay | $10 Primary Care Physician/$20 specialist Deductible
$150 (waived if admitted) + Coinsurance 70% after

£400 individual/

%750 individual/

£2.000 individual?

Preferred Provider Organization (PPO)

HMO Illinois’

Mot applicable

ER Copa )
pay 10% Coinsurance 20% Coinsurance Deductible
In-Metwork Providers

Deductible $1.200 family $2.250 family $4,000 family e
Coinsurance 10% 20%
Out-of-Pocket £2.400individualy | $3.000 individual! $3.000 individual/ $1.500 individual/
Maximum $6.600 family $8.000 family $8.000 family $3.000 family
Office Visit Copay | $25 Primary Care Physician/$35 specialist — :Ksﬁzsﬁpggist
$150 (waived if admitted) + Coinsurance Deductible £150

ER Co ) . :
pay 10% Coinsurance 20% Coinsurance (waived if admitted)
Dut-of-Network Providers

10%¢ Coinsurance | Z20% Coinsurance

Deductible $800 individual/ $1.500individual’ | $3.000 individual
$2.400 family $4.500 family $6.000 family
Coinsurance 30% &% after Deductible .
Mot applicable
Out-of-Pocket $4 800 individual/ $6.000individual’ | $7.500 individual
Maximum $12.800 family £16,000 family $20,000 family
: - 0% after :
Office Visit Copay Deductible 40% after Deductible
Enc %150 (waived if admitted) + Coinsurance 70% after $150
opay Deductible (waived if admitted)
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Health Plan Premiums

Coverage/Salary Tier | FullTime | Part-Time | Full-Time | Part-Time | Full-Time | Part-Time | Full-Time | PartTims
Under $42.000 $240 $437 $49 $233 $18 $189 $1086 $274
$42.001 - $75.000 $284 464 $89 $260 $37 $201 $139 $296
$75.001 - $128.000 $342 $505 5142 $296 $86 $234 $181 $324
$128,001 - $182,000 $415 $5653 $206 $339 $134 $265 $230 $35?
$182.001 and above $524 $627 5301 $204 $313 $307

Under $42,000 $524 5108 $510 $413 $233 $600
$42.001 - $75.000 $621 $'I .18 5193 $566 582 $439 $304 648
$75.001 - $128.000 $749 $1.105 £311 $646 $186 $500 $395 $709
$128,001 - $182,000 $909 $1.212 5404 $740 $292 $582 $503 $781
$182,001 and above 51,147 $1.372 S606 $878 $a43 $682 $673 $805

Under $42.000 S446 $814 $350 $201 $518
$42.001 - $75,000 5529 $869 5163 $ﬂ?9 70 $374 $262 $659
$75.001 - $128,000 5638 $941 5267 $549 $157 $433 $341 $611
$128,001 - $182,000 5776 $1.035 $386 $630 $248 £493 $433 $673
$182.001 and above 5977 $1.168 $557 $744 $579 $580 $772

You + Spouse + Child(ren)

Under $42,000 790 $1.435 $160 $763 $617 $350

$42,001 - $75,000 $933 $1.530 $289 $850 $'I 23 $660 $457 $‘E|F"5
$75.001- $128.000 51,125 $1.659 468 $970 $279 764 $595 $1.067
$128.001 - $182.000 $1.365 $1.821 $680 $1.112 $—-‘l38 $871 $757 $1.176
$182,001 and abaove $1.743 $2.060 $986 $1.317 $1.022 $1.013 $1.347




Finding Your Doctor

Northwestern

Kronos Time Entry  myHR  myHR Learn

HUMAN RESOURCES Search this site Q

Careers Benefits - Learning & Performance For Managers & Administrators Work Essentials About

Benefits HOME EEMNEFITS HEALTH & INSURANCE BENEFITS HEALTH INSURANCE PLANS

Explore Bensefits & Rewards

Health Insurance Plans

Northwestern offers US-based employees four Blue Cross Blue Shield medical plans and Qatar employees are

Health & Insurance Bensefits

Health Insurance Plans . . L oL .
offered the Cigna International Health plan. Additionally, US-based employees who are eligible and wish to enroll

Premier PPO in ACA benefits, can choose the ACA Value PPO option. Below is information about the plans, what they cover and
Select PPO how much they cost.
Value PED

Northwestern Medicine Network

Plan options

The following health insurance plans are available to Northwestern employees:

HMO lllinois
. ) Premler PPO
Cigna International
. , Select PPO
Prescription Drug Benefits
Valus PPO
Nlinois Infertility Mandate
HMO Illinols

Dental Insurance Plans
Cigna International Health (Qatar Employees)
Vision Insurance Plans
ACA Value PPO (Employees determined eligible based on ACA guidelines)
Spending and Saving Accounts
Life Insurance Plans Blue Cross Blue Shield of Illinois administers all four medical plans for US-based employees. Read the summary
plan description < for Morthwestern’s health and welfare insurance coverage.

Long Term Disability

* Not all Northwestern Medicine physicians participate
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Finding Your NM Doctor
e

Search Names

Northwestern Medicine Provider Network v Evanston, IL — 60208

Common Searches

@ English
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Finding Your NM Doctor

The results below contain Northwestern Medicine Tier 1 providers. Please select "Any tier” from the choices at the top to search the entire PPO network. Please contact the Customer Service number ... View Mor

Providers in: Northwestern Medicine Tier 1 Provider

Why Tiered Networks Learn More

Lee S Freedman M D S C

Internal Medicine

LOCATION
Lee S FreedmanMD S C

806 Central Ave Ste 103, Highland Park, IL 60035
Get directions (11.1 mi away)

CONTACT INFORMATION
Phone: 847-433-4409

Abby N Agulnek, DO

Internal Medicine

LOCATION
251 E Huron Feinberg 16 738, Chicago, IL 60611
Get directions (11.5 mi away)

CONTACT INFORMATION
Phone: 312-695-9797

+ Accepting New Patients

Y 59 50 ¢ ¢ BetheFirst to Review >

a 1 Award

% % 7 ¢ Yr BetheFirsttoReview >
® 2 Affiliations

Blue Distinction + 2 More Awards

[J Add to Compare View Profile

Log In for personalized results

M‘ Northwestern Medicine Tier 1 Provider ()

O Add to Compare View Profile

Log In for personalized results

= Northwestern Medicine Tier 1 Provider (%)
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Prescription Drug Plans

« Smart90: Select long-term medications, require a 90-day supply
« Choosing a more expensive brand over generic?

— Generics preferred plan
« Pay half the difference in addition to copayment.

« SaveOn SP program- saves money on certain Specialty drugs
(see website)

0 &
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Prescription Drug Plans

_ Premier PPO | Select PPO HMO IL value PPO

Copayment Generic $10, Preferred Brand $30,
30-day supply Non-Preferred Brand $60, Specialty $90. after deduc’uble
Retail Managed by Express Scripts (ESI) Managed by ESI
Copayment Generic $20, Preferred Brand $60, 20%
90-day supply Non-Preferred Brand $120, Specialty $180. after deductible
\WET Managed by Express Scripts (ESI) Managed by ESI
Annual Included in
Out-of-Pocket $1,500 per person Value PPO
Express Scripts (ESI) Out of Pocket

Maximum :
Maximum




Dental Plans

Must select a dentist from participating  Flexibility to choose your own dentist
dental groups — 6 digit ID

No dental implant coverage Dental implant coverage - $6000 In
Network per person, $3000 Out of
Network

Adult and child orthodontia Orthodontia for child dependents only
($3000 maximum lifetime)

No deductibles $50 calendar year deductible
($150 family maximum)

Preventative Care Covered at 100% Preventative Care Covered at 100%

Unlimited benefit Annual Benefit Limit - $3000 person

Lower costs at point of service Higher costs at point of service

T



Vision Plan

« Administered through EyeMed Vision.

* Plan features:
— Coverage for annual exams with $10 copayment
— Coverage on frames, lenses, treatments, contacts, etc.

— EyeMed Coverage: Purchase eyeglass lenses, contact lenses
and frames in same year




Value PPO with Health Savings Account (HSA)

« Available only to Value PPO participants

* Pre-tax contributions through payroll deduction

* For qualified health, dental, and vision care expenses
« Value PPO deductibles — Single $2,000/Family $4,000
* |IRS HSA Limits — Single $3,650 -Family $7,300

» Unused funds rollover and are portable




Health Savings Account (HSA)

University matches up to %2 the annual maximum

If you contribute... Northwestern contributes...

$1,000 $1,000
You (only)
$2,000 annual maximum*

$2,000 $2,000
You + Spouse

and/or Child(ren)

$4,000 annual maximum*

*University match is up to ¥ of the Value PPO deductible but you can still
contribute up to the IRS maximum via pre-tax payroll contributions. Up to $2,650
for You Only or up to $5,300 for Family.

T



Using Your HSA Funds

« Use your debit card to pay for purchases at the point of
sale/services

« Pay yourself back for expenses by withdrawing money
from your HSA (subject to IRS guidelines)

« Use PayFlex’s online feature to pay providers directly
from your account

My Dashboard Financial Center Benefits Center wellness Center Resource Center




Flexible Spending Accounts (FSA)

« Set aside pretax earnings (in amounts you determine) via payroll deduction
* Minimum $240, maximum $2,750 per year

« Pay expenses related to health and family care

« Unused funds will be forfeited




Spending Accounts

» Option to pay with PAYFLEX"
debit card

— Merchants must meet
IRS data requirements

— Many doctors,
hOSpItals, den“StS’ JOHN SMITH

1234 5678 9123 4567

VALID THRU 00/00

pharmacies, etc.

— Wal-Mart, Walgreens,
Target, CVS, and
others

—2“




Spending Accounts

* Option to submit
paper claim form
with itemized
receipts

VO feb O
THANK <

MAIL TO:

PayFlex S mms USA, Ine.

P'y Box 3 ’ PavFlex Reimbursement Accounts

(Omaha, NE ims.suss g Claim Form

(B00) 284-48385

WAIT! Did you know that you can file this claim online? Login 1o www.mypayer.com and select Express Claims.
Do you need your account balance? Afler lopging in, acoess your acoount balanes via the Ascounts link
ployee Name Member Number.
{This May Be your 55N oF employe! assigred number)
Name

Mate: To make an address change. your emplo] HF/Banefrs Far securfy purposes, we cannof accent address changes diecily.
Health Care Claims (For you or your - For additional please visit our website at: www.mypayflex.com.

t.\:m-d by insurance « Expenses for senices of iems must be submitied lo your insuance company befone mm hr reimiursement under your

mburssment accourd, When you receive the Explanation of Benefits Statement (EOB) ¥om yous insurance company. a copy with fhis completed
e o, . yous e 8 Copey, Shich an lemized stalereni from yeur Senie provider. Do nol §L0nH experes previously pﬂ:l ot with your ParyFlex Card™
Mot covered by insurance » For senvices of items, submil an iemized stalsment from e provider shawing the pravider's name and address, pafient name, date
the senvice was provided, a description of the sesvice, and the amount charged along with this completed claim form. Balance forward ststements, cancelied
checks, credil cand receigls o receved-beaccount stalements are pol acceptable. Orhodonlia cams requine an emized stalsmentpayment recsipl, Be
erthodontist's contracypayment agresment of monthly paymert coupans.

Prescription e requine a printaut of prescripions from your pharmacy or must be clesly ideniifistle on an femized recsipt. Starting

danuary 1, 2011, OTC drugs and medicines will be considered nligible unless you have & written prescription from your dactor. This prescripSion must be

submitled wilh your cisim form in order o et rimbursed. Ousniiies purchased must be reasonably shle 10 be cansumed during the current plan year. Bems far
heakh, and distary are nat eiigible.

[ sutomatic Monthly
To establih autamatic rembursements, check the bax and include 8 cepy of your erthe Sontract when subeilting tis formm ta PayFlex for the frst Sme.

Type of Senvice (Ex - Prescripton, Type of Senvice (Ex. - Prescriplion,

Over-the-Counler, Vision, Dental, Over-the-Counter, Vision, Dental,
Hearing, Office Visil, etc...) Hearing, Office Visi, efc...}

Dale of
Service

Amount Date of
Requested Service

Amount
Requesied

Total | %

Dependent Child or Adult Day Care Claims - For additional information, please visit our website at: www.my payflex.com.
Compiete this farm and have your provider sign below OR altach an iemized stabement from your day care provider . Da NOT doboth. IRS regulations allow
[utysiant of sarvice fur dapa cianis wnar age-13 ot ctfurwiss Eatiying the »Guaiilyin Parkan Test” t dsscriad b RS Pubication 503, Payomnt
s only allowed for services that have aiready been provided, not for services to be provided in the future. Youare required o repart the provides's name,
address and Tax Idenification Number or Social Security Number an Farm 2441 with your persanal incorme tax retum. I your day care pronider completes and
siges this. foem below, nie other ilemized stalement i necessary.

Exact Dates of Service Amount
Trom To Ase Opentrtame Requested _|
s
¥ signaur y My sign
b packied, and for the specified, and for Me amount requesied.
Name Name
Pravider Signature. Provider Signature
1 carty that these eigitle experses have been ncured by me, My SpOUSE O for cosmetic purpases b for an fress,
M\nml.amwlm Immmmymummmhmumn Iwwm\nmwmmw-ﬂmw
atiend kindergarien or higher. | understand that "ncurmed” means. been provided o when | am iled r haed fox o ay o
ot o i
e \ et 8

@. Data

“'If pour are mailing your claim{s), please keep 8 copy of your clsim form and supperting documantation, a3 thess documents wil rot be retumed. > Rev. 42071
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Spending Accounts

* Find a list of eligible expenses at www.payflex.com.

« Keep receipts of all purchases, even with the debit card.

« PayFlex may request receipts to demonstrate compliance.
Grace period deadline for 2022 claims is March 15, 2023

All claims MUST be submitted by March 315t NO
EXCEPTIONS.



http://www.payflex.com/

Limited Use Flexible Spending
Accounts

* Avalilable ONLY to individuals who enroll in the Value
PPO plan

e Reimburses dental and vision services.

It may also be used for healthcare and prescription

expenses AFTER the Value PPO annual deductible has
been met.

 Minimum annual election amount is $240, the maximum
amount is $2,750

T,



Questions?




Dependent Care FSA

» Pre-tax benefit account used to pay for eligible dependent care services such as:
— Preschool, summer day camp, before or after school programs, and child or adult daycare.
« Smart, simple way to save money while taking care of your loved ones so that you can continue to
work.
» Available to full-time employees with eligible dependent(s). Spouse must be working or a student
full-time.

* Annual contribution Minimum $240 | Maximum $5,000
— $2,500 per employee if both parents are participating
— Match applies if annual family income is less than 130K




Dependent Care FSA

« Qualifying dependents
— Children through the age of 12

— Persons incapable of self-care (spouse, parent, in-law, sibling, or child
over age 13)

— Must be claimed as dependent on your tax return




Dependent Care FSA

Employee elects to contribute $5,000

Up to $60,000 80% $4,000
$60,001 - $75,000 60% $3,000
$75,001 - $100,000 40% $2,000
$100,001 - $130,000 20% $1,000

Your most recent IRS 1040 and the Depcare FSA Match Application Online
Form are required to enroll and verify income for the NU Match contribution.
« The NU Match contribution is prorated during the calendar yeatr.

T,k



Dependent Care FSA

MAIL TO:

PayFlax Syamms USA, Ine. .
n Reimbursement Accounts

P.0. Box 3|

(Omaha, NE ﬁnws-suss de“k‘x Claim Form

(B00) 284-48385

WAIT! Did you know that you can file this claim online? Login o wew.mypaylier com and select Express Claims.

Used for qualifying
dependent care expenses it

Name
Mate: To make an address change. your employer's HA/Banefis Far securfy purposes, we cannof accent address changes diecily.
Health Care Claims (For you or your - For additional please visit our website at: www.mypayflex.com.

. .
Covered by insurance » Expenses for senices o items must be submitied lo your insurance comgany before submiting for reimbursement under your
reimbursement accourd. When you receive the Explanation of Benefits Statement (EOB) fom your insurance company. include a copy with this completed
— el farm. 1 you have 3 copay, aftath an itemized statement from your serice pravider. D ot Ut expenses previoush; paid for with your PayFlex Card™
] 3 Mot covered by insurance « For servicss of fiems, subrmil an itemized stalement fram the provider shawing the pravider's name and address, patiert name, date

the service was provided, a description of the service, and the amount charged along with this complesed claim form.  Balance farward staiements, cancelied
checks, credit card receipls Of fecefved-oraccount stalements are pol scceptable. Onthodonlia cisims fequire an Remized stalementiiayment recsipl, fie
orthodoalist's contracipaymeent agreement o monthly paymert coupans.

=
Brescription and over-the-caunter fems requine 3 prinkout af prescripbons frem your pharmacy ar must be chearly dentifiable en sn Remized recsipt, Starting
danuary 1, 2011, OTC drugs and medicines will be considered nligible unless you have & written prescription from your dactor. This prescripSion must be
y submitled wilh your clsim form in order o et reimbursed. Dusniiies purchased must be reasonably shle 10 be cansumed during the current (o yesr. Hems for
health,

and distary are nat eligitle.
[ sutomatic Monthly
To establih autamatic rembursements, check the bax and include 8 cepy of your erthe Sontract when subeilting tis formm ta PayFlex for the frst Sme.

.
Type of Senvice (Ex - Prescripton, Type of Senvice (Ex. - Prescriplion,
el Over-he-Courler, Vision, Dental, | O e Ouer-the-Counter, Visicn, Dental, e
Hearing, Office Visi, elc...) e v Hearing, Office Visi, elc...) e

— For children under 13, da
care, camp, and summer

Dependent Child or Adult Day Care Claims - For additional information, please visit our website at: www.my payflex.com.
Compiete this farm and have your provider sign below OR altach an iemized stabement from your day care provider . Da NOT doboth. IRS regulations allow
ment of services for dependents under age 13 or otherwise satisfying the “Cualifying Person Test” as described in IRS Publication 503. Payment

pay
s only allowed for services that have already been provided, not for services to be provided in the future. You are required io repart he pravider's name,
f ;C 0 O adcess and Tax Identification Number or Social Security Numier an Farm 2441 with your persanal income tax refum. I your day care provider compleles and

sigers this.foem below, fio other lemized Stalement i necessary.

Exact Daty f Sel Amount
S — AGE DegendeniName Requested
Day Cara P vt | Day ortne
» - - depancient(s) nated aboue, during the daies spectisd, and for the Amaunt requesied. Mmmwmmmmmmwumw
Name Mame
- Pravider Signature Provider Signature
ihat these eigibie eipenses have been incurmed by me, My spouse or elgile deperdent and medical Expenses are no or CoSMEtic PUIPCSEs but for the reatment of an liress,

frauma, o meical condicn, |cerly i1l epensent Day CArE EpENSES Werk ICUTTEd 1 cacer or me nd, f MAEc my Spaise 10 wark and are ot for sl
Kancergarten or ighes. | understand that “ncued” means the senice has been provided of when | am biled or charnged for, or pay for
serice. have not 1wl ot e any amounts be damed on my or

pouse’s 1 ant read he ‘aczounts and undesstand all of the prodtsions.

E@. i Data

“'If pour are mailing your claim{s), please keep 8 copy of your clsim form and supperting documantation, a3 thess documents wil rot be retumed. > Rev. 42071

Paper claim form

required, no debit card
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yourlife Well-being Program

OFFICE

HUMAN RESOURCES

Northwestern




yourlife

HOOSE WELL | BE WELL

i

\ YourLifé Wollnoss Program \

Choose Well, Be Well

www.northwestern.edu/yourlife/index.html

Wellness Champions Committee

Resources

yourlij
This Week's Events!

Financial Workshop

Ny Tussday, November 13, Noon - 1 p.m
N Evanston, Norris, Wildcat Room 101
) O Regter

Mailing List

Evelyn Cordero, Well-being
Coordinator
(847) 467-6246



http://www.northwestern.edu/yourlife/index.html

Programs

“
yourlife

HOOSE WELL | BE WELL

Fitness Classes Onsite Nutrition Consultations Mindfulness Meditation

i

* FREE * FREE * FREE
* Variety of bi-weekly classes * One-on-one with a Registered » Variety of meditation formats; in-
* On campus Dietitian person guided, audio and artistic
* Schedules available on the »  On campus + On campus

YourLife website » Schedules available on the + Schedules available on the

YourLife website YourLife website




Pet Insurance

Enroliment and payment is directly with MetLife

_ You will inform them you are a Northwestern employee during
enrollment for preferred pricing

_ Call 800 GET-METS8 or visit https://getquote.petfirst.com/get-a-
guote/

Premiums based on zip code and breed

Only for cats & dogs

U, -


https://getquote.petfirst.com/get-a-quote/

Pet Insurance

Key Benefits:

. Exclusive discounted price
for Northwestern faculty and
staff

. Flexible product offerings
with straightforward pricing
and options, group discounts,
customizable limits, and
deductible savings

. Quick 3-step enrollment and
hassle-free claims
experience with most claims
processed within 10 days

. An experienced team of pet
advocates and multi-channel
support options

. Premiums billed by MetLife
with no payroll deductions

What's covered?’

» accidental injuries

* llinesses

* exam fees

* surgeries

* medications

* ltrasounds

* hospital stays

* X-rays and diagnostic
tests

Coverage’ also
includes

* hip dysplasia

* hereditary conditions
+ congenital conditions
+ chronic conditions

* alternative therapies
* holistic care

* and much more!

* Provided all terms of the policy are met. Application is subject to underwriting review and approval.
Like most insurance policies, insurance policies issued by I1AIC andMetGen contain certain deductibles,
co-insurance, exclusions, exceptions, reductions, imitations, and terms for keeping them in force. For
costs, complete details of coverage and exclusions, and alisting of approved states, please contact

MetLife Pet Insurance Solutions LLC.

U, -



Questions?




Extended Sick Time Program

Benefit starts after accruing 6 months of Northwestern service
Pays 100% of monthly salary
 There Is a 7 calendar day waiting period

* Receive up to 180 days coverage (6 months minus 7 days) with
physician approval

 Incidental Sick Time, Vacation and Personal Floating Holiday time
can be use to cover the 7 calendar waiting period.
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Long Term Disability Plan

« Benefit coverage starts on Benefits Effective date

» Basic Plan pays 50% of last working salary up to a max of
$11,500/month — 100% Northwestern University paid

* Buy Up Plan pays 60% of last working salary up to a max of
$13,800/month — Northwestern and Employee paid

« Begins 180 days after disability (6 months)
* Pre-existing conditions in first year of employment apply
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Life Insurance — Employee

Basic
Two types of Basic Life Insurance:

Basic Life $50,000

« $50,000 is system default and
has no imputed income

Basic Life 2.5 Times
« Not to exceed $250,000

* Imputed income on any
amount over $50,000

Administered by Dearborn National

Supplemental

May elect up to 3 times salary
without Evidence of Insurability
(EQI) at hire

Multiple of annual salary up to 5
times/$2,000,000 maximum

EOI required for any amount above
3 times salary or more than $1M

Premiums based on age and
amount of coverage, fully employee
paid

Administered by Dearborn National

41



Life Insurance — Family

Spouse Children
Spouse Life Children Life
«  $10,000 increments * $5,000 increments
« Maximum of: « Maximum of $25,000
o 100% of Employee Basic + « Premiums are $0.128 per
Supplemental Life $1,000 of coverage

OR

o $500,000 whichever comes
first

* Under age 26
* No EOI required

« Evidence of Insurability (EOI) if
greater than $30k

* Premiums based on age and
amount of coverage
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Travel Accident

* Administered by AXIS
* Fully paid by Northwestern

» Covered when travelling on University business
— Excludes commute to and from work

» Coverage is 3 times employee’s base pay
— Maximum of $500,000

https://www.northwestern.edu/risk/risk-insurance/university-insurance-
programs/business-travel-accident-insurance.html
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403(b) Voluntary Savings Plan

All employees are immediately eligible
Fidelity is the Master Administrator of the plan
 Employee before-tax contributions only

* Enroll online via myHR, Benefits

| e L R e Welcome to myHR Benefits

(D Access Garnett Powers

Click on "My Health Benefits Elections” on the left sidebar to enroll in ar make changes to
# My Tuition Benefit Application + Health, Dental, Vision )

+ Health Care Flexible Spending Account

» Health Savings Account
o Access PayFlex + Dependent Care Flexible Spending Account

« Life Insurance

« Long-Term Disability Insurance
@gorecom

Q Benefits Website Click on "My Savings Plan Elections” on the left sidebar to enroll in or make changes to:
« Retirement Plan
» Voluntary Savings Plan
- g My Health Benefits Elections

: How to Turn Off Pop-Up Blockers
* My Savings Plan Elections
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403(b) Retirement Plan

 Fidelity is the Master Administrator
 Eligible if age 21 with 2 Years of Service
 Employee and University before-tax contributions

* Northwestern Contribution (Unmatched)
— 5% of your eligible pay is automatically contributed

 Employee Contribution Matched by Northwestern and
enrollment is optional

— Up to 5% of eligible pay (if you save 1, 2, 3, 4, or 5%)
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Retirement Plan Contributions

Northwestern Northwestern

Unmatched Employee Matched Total
2% 1% 1% 7%
2% 2% 2% 9%
2% 3% 3% 11%
2% 4% 4% 13%
2% 5% 2% 15%

*Immediate Vesting — all contributions are yours if you leave Northwestern.
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Other 403(b) Plan Rules

* Retirement Plan’s 2 Year of Service may be waived if
within 60 days of joining Northwestern you were:

— employed for at least 24 months by a tax-exempt educational,
research organization, or state educational organization, and be

age 21, and
— receiving employer contributions or accrued benefits from your
employer’s qualified 403(b) or 401(a) retirement plan

* |IRS annual before-tax employee contributions limit

— $20,500 ($27,000 if age 50 or older)

— Contributions to the Retirement, Voluntary Savings and any prior
plan count toward limit
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403(b) Plan Investment Providers

¢ Fidelity L TIAA

800-343-0860 800-842-2776

* Once enrolled, choose your investments

* If you need help, set up an appointment

— Fidelity call (800) 642-7131 or visit netbenefits.com/nu
and select Contact Us

— TIAA call (800) 732-8353 or visit tiaa.org/northwestern
and select Contact Us
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Tuition Benefits for
Northwestern University
Employees + Family

Review information and apply online for the employee tuition discount

Benefits HOME > BENEFITS > TUITION BENEFITS

Explore Benefits & Rewards

Tuition Benefits

Health & Insurance Benefits

Leaves, Holidays & Time Off
Explore higher education tuition benefits

Retirement

Juition Benefits These plans provide financial assistance to full-time, benefits-eligible employees and retirees who have higher

education expenses for themselves and their eligible dependents. The benefit amount is based on the employee's
Employee Benefits number of years of qualifying uninterrupted University service.

Dependent Benefits

For employees For dependents

Application Process
Work/Life & Family Resources
Well-being
Transit & Relocation

Benefit Eligibility, Changes &
Help

Upcoming Events

More information is available:
https://www.northwestern.edu/hr/benefits/tuition/index.html
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_____ Northwestern _____|__Qualifying Institutions

Tuition Benefits

Employee Reduced / Employee Enhanced
Reduced

Full-time, benefits eligible, no service time needed
90% discount on tuition

Yearly maximum of $12,000 per calendar year
Taxable after $5,250

After 3 years of full-time service and salary less than
$100K — yearly maximum no longer applies.

Employee Certificate

100% reimbursement on short term, non-credit
certificate programs after 1 year of full-time service
Yearly maximum of $12,000 per calendar year
Taxable after $5,250

Dependent Reduced

85% discount on SPS undergraduate degrees and
post-baccalaureate after 6 months of full-time
service.

50% discount on all other Northwestern schools —
5yrs full-time service required

No maximum limit or taxable component
Undergraduate degree programs only

Lifetime maximum of 12 quarters per dependent
Spouses and child dependents valid

Dependent Portable

50% discount on undergraduate degrees at FAFSA,
accredited universities and community colleges for
dependent children after 5 years of full-time service.
No maximum limit or taxable component
Undergraduate degree programs only

Lifetime maximum of 12 quarters/8 semesters per
dependent

Child dependents only
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Tuition Benefits — How to Apply

1. Submit through myHR Self Service - Benefits - My Tuition Benefit Application - Submit New
Application.

2. Select Benefit Year and Plan ID.
3. For Employee Reduced/Employee Enhanced Reduced:
1.  Eligibility is confirmed; application is submitted to Student Finance.
2. Employee registers for course(s) via CAESAR
3. Student Finance applies discount to balance
4. Employee is responsible for the remainder of balance (10%)
5. Please note, only ONE Employee Reduced application is needed per calendar year.
4. For Employee Certificate:
** Eligibility is confirmed — you must serve one year in a benefits eligible position before applying
1. Submit all supporting documentation which can be found on Benefits website, Tuition section.

2. Reimbursement will be via Payroll.

Note: All tuition applications take between 4 - 6 weeks to process. Please plan
accordingly.
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Commuter Benefits

* Pre-tax transit with CTA, Metra, Pace, RTA benefits, as well as
Commuter parking

« Sign up via Payflex at: www.payflex.com
— It will take 2-3 weeks for your information to be loaded into the PayFlex

system
— When registering, use your employee ID number, not your SSN#

« Must enroll by the 5" day of the month prior to month of use

— After the 5" of the month, all orders placed are final and no refunds will be
Issued.
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Coverage Effective Dates

Health, Dental, Vision, Life, and FSA/HSA Accounts
* First of the month (if hired on the first of any month)
 First of the month following your hire date, or

403(b) Plans

* Retirement Plan: first of next month after accruing two years of
Northwestern service and age 21 for Unmatched and Matching

Plans

« Voluntary Savings Plan (VSP): first of the month following your
online application

U, -



Enroliment Opportunities

* New hires must enroll within 31 days of hire date

* Open Enrollment begins in October/November each year
— Re-enrollment required for FSA and HSA each year
— Coverage begins January 1 of the next year

* For qualifying events, you must enroll no later than 31 days from the event

for Health, Dental, Vision & FSA
— Qualifying events are: marriage, birth, loss of coverage, certain changes in employment
status, and divorce

— You can find additional information on qualifying events and the required documentation
here: http://www.northwestern.edu/hr/benefits/changes/index.html
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After You Enroll

* You will recelve:

— New ID cards will be distributed within two weeks of enrollment.

— If you enroll in the Value PPO Plan and the HSA, PayFlex will send an
HSA Welcome Email with instructions on how to establish your account
within ten days of enroliment.
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Using your BCBS cards

Health care plans are administered by BlueCross

BlueShield.

Blue Cross and Bluz Shisld Assocation

Bllunglm_ss BlueShield HMO
gnﬂl!d!a!}eﬁt?rﬁiue'lﬁG}&Uilhe llinois NorthWEStern

Subscriber Name:

JON DOE

Identification Number:

X0H844353698

Group Number: H56670 Office Visit $25
Emergency Room $150

HMO Specialist $35

447 NORTHSHORE MG Wellness $0

866-295-1403 01/01/20 RX Copay $10/30/60/90
RxBIN: 003858 RxGRP: K9EA
RxPCN: A4

(o T

Health Maintenance Organization (HMO)
HMO Cards are issued for each family member

\'l---------------f

,a---------------‘.\

= BlueCross
BlueShield Northwestern
Subscriber Name:

MIGUEL A. LEER

Identification Number:

NUU844656092

Group Number: 906161
RxBIN: 003858 RxGRP: K9EA
RxPCN: A4

Preferred Provider Organization (PPO)
PPO Cards are only issued in the name of
employee

\4---------------f
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Preview Enrollment

Northwestern

ONLINE PASSPORT

Your single sign-on access to University systems

User Name: || h

Password: MetlD Password

LOG IN <

Trouble Logging In?

This page should not be bookmarked.

Northwestern s NUIT Social Media




Preview Enrollment

¥ Employee Self Service

\*/ I
E —

=[ = S
| V
v
Last Pay Date 09/30/2016

e
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Preview Enrollment

* My Savings Plan Elections

Click on “My Health Benefits Elections” on the left sidebar to enroll in or make changes to:
# My Tuition Benefit Application * Health, Dental, Vision _
Health Care Flexible Spending Account
Health Savings Account
Dependent Care Flexible Spending Account
Life Insurance

@ Access PayFlex

T ) ) Long-Term Disability Insurance
Access SitterCity
@ Benefits Website Click on “My Savings Plan Elections” on the left sidebar to enroll in or make changes to.

» Retirement Plan
» Voluntary Savings Plan

% My Health Benefits Elections
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Preview Enrollment

MNorthwestern | myBenefits

ﬁ Hosmia

A& Dopordents You have new benefits being offered to you:

@ Language Proferences You have 31 days 1o olect your Current Enrellmont banedits
Login Informatian
My Locumaents

CHUAICHE LINKS

Laaming Cartar
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Add Dependents

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit
your benefits.

Add Dependent ‘

‘ Previous
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Enroll in Coverage

Your benefits

1. Choose your Medical coverage

~ i
) ¥ \
W / )¢ o180 )
\ ) |
4 J y | |

To elect coverage, select Begin Enrollment and the system will
walk you through enroliment. Please be sure to continue through
the entire enrollment process, selecting the benefits in which you
wish to enroll.
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Finalizing Enrolliment

eeeeeeeeeeeeeeeee $7200

ealth FSA coverage $364.29

You MUST finalize your enrollments. To do this you will need to
click Complete Enrollment at the bottom of the screen.
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Review Your Elections

Northwestern | myBenefits

# vome + Congratulations, Willie! You have fully pleted your 1l tp |mp0rt0 nt DOCUmentS
; Profib . Your confirmation number is: 14192818455-703112. Please roview and print your Benefit Detail Report for your records.
W tonstits @ Benefit Summary Report

(@ Language Proterences Welcome, Willie

Login Informatioa Benefits Snapshot
My Documsnts.

ICK LINKS Medical $165.00
W Select PPO | Employes and Spouss | Effective as of 06/01/2017 Manthly
Learning Contor

3 Dental $72.00
Doarbern Dental PPO | Employos, Spouse and Children | Effective as of 067012017 Manthly

17 Vision $24.00
EpE Al Eyodod Vision | Emplayes, Spouse and Childron | Effective as of 06/01/2017 Manthly
Health FSA $364.29
Manthiy

Haalith Care FSA | Effactive s of DS/01/2017

+7 Additionol Benefits >

Finally, you are presented with a summary screen. To
save or print a confirmation sheet, select Benefit

Summary Report.
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Upload Documents

Northwestern | myBenefits

ﬁ Home

A& Dependents You have new benefits being offy
Language Preferences You have 31 days to elect your Current Enrollment benefits

MAMNAGE ACCOUNT o

Login Information

My Documents _

QUICK LIMKS

Learning Center

Proof of Dependency documents must be uploaded into the system
before benefits will be effective.
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Upload Documents

Northwestern | myBenefits

/ﬂ\ Home
ds Dependents

Language Preferences

MANAGE ACCOUNT
Login Information

My Documents

QUICK LINKS

Learning Center

Document Center

View and Upload Documents

For requests with a status of "Document Required”, upload a document to as
document through the "Add Document” option, it can then be associated with

+ Add Document

Search

Filter by type All - Filter by

sy e ype | ate cret
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Contact Information

* You have 31 days from your date of hire to enroll in benefits and to finalize your
benefits elections.

» Questions and Appointments
— Main Number: 847-491-4700
— Email: askHR@northwestern.edu
— Website: northwestern.edu/hr/benefits

» Benefits Counselors Last
 Ruthann Cameron 847-491-4019 A-l
— r-cameron@northwestern.edu
« Sparkle Crosby J-Q
— sparkle.crosby@northwestern.edu
« Sherry Shambee 847-491-3520 R-Z

— s-shambee@northwestern.edu
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