
Visiting Faculty, Scholars, and Researchers PlanÊBenefitÊ
Program 

2023 Benefits Guide 



BENEFITS 

Medical Insurance: 

BlueÊCrossÊandÊBlueÊShieldÊofÊIllinois 

ÊHMO,ÊPPOÊandÊBuy-upÊPPO 

Vision Insurance: 

EyeMedÊPPO 

Dental Insurance: 

Guardian HMO and PPO 

GallagherÊBenefitÊServicesÊ(GBS)ÊisÊpleasedÊtoÊadministerÊtheÊNorthwesternÊUniversityÊVisitingÊBenefitÊProgram.ÊÊTheÊ
ProgramÊisÊaÊcomprehensiveÊpackageÊofÊbenefitsÊthatÊcloselyÊmatchesÊtheÊbenefitsÊofferedÊtoÊfacultyÊandÊstaff. 



 

OPENÊENROLLMENT 
ENROLLMENT 

PleaseÊNote:ÊIfÊyouÊareÊaddingÊaÊdependentÊtoÊyourÊhealthÊinsuranceÊ,ÊyouÊwillÊneedÊtoÊprovideÊdocumentaƟonÊ
toÊproveÊdependency.ÊAllÊdocumentsÊcanÊbeÊuploadedÊviaÊtheÊlinkÊprovidedÊinÊtheÊdependentÊsecƟonÊofÊtheÊ
enrollmentÊwizard.ÊAÊlistÊofÊdocumentsÊapprovedÊtoÊverifyÊdependentÊstatusÊcanÊbeÊfoundÊonÊtheÊwebsiteÊ
underÊDependent VerificaƟon. 

Period of Initial Eligibility 

Completing Your Initial Enrollment 
· To complete your enrollment, visit the Gallagher Benefit Services (GBS) web site at nupd.gpa.services and

click Begin Enrollment.

· Once you have registered as a NEW USER and are viewing the enrollment wizard, interact with the required
fields and progress through he wizard in order to:

1. Indicate which plans you wish to enroll in for the 2023 plan year

2. Enroll any eligible dependents, or

3. Waive coverage for you and/or your dependents

· Once the enrollment wizard is complete, please confirm that you have read and understand the applicable
notices, then click Finish Enrollment.

Your period of initial eligibility is your window of time to enroll in benefits when you begin. This window of 

time is 31 days from the date you being your appointment. 

If you do not submit your enrollment during this time, you will not be eligible to enroll in benefits until the next 
annual Open Enrollment period. 

Qualifying Life Events 
Qualifying life events allow you to make changes to your insurance outside of your period of initial eligibility and the 
annual open enrollment period. 

Qualifying events include, but are not limited to: 

•Marriage

•Divorce

•Birth of Child

•Adoption of a Child

•Entrance into the United States or relocation

•Loss of prior coverage

Please note: Documented proof of the qualifying event will be required. 

· Fill out required information to register as a NEW USER

· An electronic version of the enrollment form will be submitted to the GBS’ secure website for enrollment &
billing purposes. Feel free to print a copy for your records.

· Processing time is typically 3-5 business days. Feel free to contact us if the change you requested is not
reflected within 5 business days.

· Your new ID cards (if applicable) will be mailed to your home directly from the Insurance Carrier(s).



ProviderÊDirectories 
YouÊcanÊfindÊaÊlistÊofÊprovidersÊonÊtheÊGBSÊwebsiteÊviaÊtheÊFind a Provider tool.ÊIfÊyouÊenrollÊinÊtheÊHMOÊplan,ÊyouÊareÊrequiredÊ
toÊselectÊaÊPrimaryÊCareÊPhysicianÊ(PCP)ÊorÊelseÊoneÊwillÊbeÊassignedÊtoÊyou.ÊYouÊdoÊnotÊneedÊtoÊchooseÊaÊPCPÊifÊyouÊareÊ
enrolledÊinÊtheÊPPOÊplan.ÊToÊfindÊanÊHMOÊPCP,ÊorÊaÊPPOÊproviderÊwhenÊyouÊwishÊtoÊaccessÊservice,ÊfollowÊtheÊinstrucƟonsÊ
underÊFind a Provider. 

BenefitÊSummaries 
ThisÊbookletÊcontainsÊbenefitÊ“snapshots”ÊofÊtheÊplansÊofferedÊwithÊinformaƟonÊaboutÊcoreÊbenefits.ÊMoreÊdetailedÊplanÊ
documents,ÊincludingÊfullÊbenefitÊsummariesÊandÊsummariesÊofÊbenefitsÊandÊcoverageÊ(SBCs),ÊareÊavailableÊonÊtheÊGBSÊwebsite.Ê 

SBCsÊsummarizeÊimportantÊinformaƟonÊaboutÊmedicalÊinsuranceÊtoÊhelpÊyouÊlearnÊaboutÊyourÊbenefitsÊandÊcompareÊopƟons.Ê
OnÊtheÊwebsite,ÊclickÊonÊPlan Documents Library toÊaccessÊdetailedÊplanÊdocumentsÊforÊallÊplansÊoffered. 

2023ÊMonthlyÊRatesÊ&ÊContribuƟons 
ThisÊinformaƟonÊisÊavailableÊonlineÊunderÊInsurance Benefits and Rates. 

WEBSITEÊRESOURCES 



 

MEDICALÊPLANÊINFORMATION 

HMOÊvs.ÊPPOÊMedicalÊPlan 
HMO (Health Maintenance OrganizaƟon) 

· ThisÊplanÊoffersÊaÊbroadÊspectrumÊofÊbenefitÊcoverageÊwithÊaÊhigherÊdegreeÊofÊmanagedÊcare.ÊManagedÊcareÊisÊaÊmethodÊ
ofÊhealthcareÊdeliveryÊdesignedÊtoÊlowerÊcostsÊbyÊlimiƟngÊyourÊabilityÊtoÊchooseÊprovidersÊoutsideÊofÊyourÊprimaryÊcareÊ
physician’sÊmedicalÊgroupÊ(aÊgroupÊofÊphysiciansÊwhoÊhaveÊcontractuallyÊagreedÊtoÊshareÊandÊcoordinateÊpaƟentÊcare).

· UnderÊtheÊHealthÊMaintenanceÊOrganizaƟonÊ(HMO)Êmodel,ÊyouÊmustÊchooseÊaÊPrimaryÊCareÊPhysicianÊ(PCP)ÊwithinÊtheÊ
network.ÊYouÊcanÊchangeÊyourÊPCPÊupÊtoÊonceÊaÊmonth.ÊÊNote: IfÊyouÊdoÊnotÊchooseÊaÊPCP,ÊoneÊwillÊbeÊassignedÊtoÊyou.

· YourÊPrimaryÊCareÊPhysicianÊ(PCP)ÊwillÊbeÊyourÊfirstÊpointÊofÊcontactÊwhenÊaccessingÊcare,ÊacƟngÊasÊyourÊ“healthcareÊ
gatekeeper.”

· IfÊyouÊneedÊtoÊseeÊaÊspecialist,ÊyouÊwillÊneedÊaÊreferralÊfromÊyourÊPCPÊfirst.

· TheÊnetworkÊisÊsmallerÊthanÊthatÊofÊtheÊPPOÊplanÊandÊlimitedÊtoÊIllinois.ÊTheÊHMOÊdoesÊnotÊofferÊanÊout-of-networkÊ
benefit.

· InÊtheÊeventÊofÊaÊlife/limb-threateningÊemergency,ÊtheÊmemberÊshouldÊdial 911 andÊallÊmedicalÊcareÊwillÊbeÊcoveredÊasÊ
perÊtheÊplanÊcontract.ÊOnceÊtheÊpaƟentÊisÊstabilized,ÊtheÊHMOÊmayÊrequireÊthatÊtheÊpaƟentÊbeÊtransferredÊtoÊanÊin-
network facility.

· HMOÊout-of-pocketÊcostsÊ(i.e.ÊdeducƟble,Êco-payments,Êetc.)ÊtendÊtoÊbeÊlowerÊthanÊtheÊPPOÊplanÊopƟon.

PPO (Preferred Provider OrganizaƟon) 

· TheÊPPOÊplanÊoffersÊmoreÊflexibilityÊandÊchoiceÊthanÊtheÊHMOÊplanÊbecauseÊitÊoffersÊbothÊ“in-network”ÊandÊ“out-of-
network”ÊopƟons.

· TheÊin-networkÊbenefitsÊ(coinsurance,Êout-of-pocketÊmaximum,Êetc.)ÊwillÊresultÊinÊlowerÊout-of-pocketÊcostsÊthanÊtheÊout
-of-networkÊbenefits.

· TheÊPPOÊPlanÊandÊtheÊProviderÊagreeÊtoÊaÊ"discountedÊfeeÊforÊservice"Êmodel.ÊThisÊmeansÊthatÊtheÊparƟcipaƟngÊproviderÊ
hasÊagreedÊtoÊprovideÊtheirÊservicesÊatÊaÊdiscountedÊrate.ÊProvidersÊoutsideÊtheÊnetworkÊhaveÊnotÊagreedÊtoÊthatÊ
discountedÊrateÊandÊtypicallyÊchargeÊaÊ"ReasonableÊandÊCustomary"Êfee,ÊresulƟngÊinÊhigherÊout-of-pocketÊcosts.

DueÊtoÊHIPAAÊ(HealthÊInsuranceÊPortabilityÊandÊAccountabilityÊAct)ÊprotecƟonÊ
laws,ÊNorthwesternÊandÊGallagherÊdo notÊhaveÊaccessÊtoÊyourÊmedicalÊclaimsÊ
informaƟon. 
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DeducƟble 
AÊspecificÊdollarÊamountÊthatÊyourÊhealthÊinsuranceÊcompanyÊrequiresÊyouÊtoÊpayÊout-of-pocketÊeachÊyearÊbeforeÊyourÊhealthÊ
insuranceÊplanÊbeginsÊtoÊmakeÊpaymentsÊforÊclaims.ÊNotÊallÊhealthÊinsuranceÊplansÊrequireÊaÊdeducƟble. 

Out-of-PocketÊMaximum 
Out-of-pocketÊmaximumsÊapplyÊtoÊallÊmedicalÊplans.ÊThisÊisÊtheÊmaximumÊamountÊyouÊwillÊpayÊforÊhealthÊcareÊcostsÊinÊaÊ
calendarÊyear.ÊOnceÊyouÊhaveÊreachedÊtheÊout-of-pocketÊmaximum,ÊtheÊplanÊwillÊfullyÊcoverÊeligibleÊmedicalÊexpensesÊforÊtheÊ
restÊofÊtheÊplanÊyear.ÊIfÊyouÊseeÊanÊout-of-networkÊprovider,ÊyouÊwillÊsƟllÊbeÊresponsibleÊforÊout-of-pocketÊcostsÊthatÊareÊ
aboveÊtheÊ“reasonableÊandÊcustomary”Êfees. 

Copayment 
AÊspecificÊchargeÊthatÊyouÊpayÊforÊaÊspecificÊmedicalÊserviceÊorÊsupply,ÊalsoÊreferredÊtoÊasÊaÊ"copay."ÊForÊexample,ÊyourÊhealthÊ
insuranceÊplanÊmayÊrequireÊaÊ$20ÊcopaymentÊforÊanÊofficeÊvisitÊorÊbrand-nameÊprescripƟonÊdrug,ÊaŌerÊwhichÊtheÊinsuranceÊ
companyÊpaysÊtheÊrest.Ê 

Coinsurance 
TheÊamountÊthatÊyouÊareÊrequiredÊtoÊpayÊforÊcoveredÊmedicalÊservicesÊaŌerÊyou'veÊsaƟsfiedÊanyÊco-paymentÊorÊdeducƟbleÊ
requiredÊbyÊyourÊhealthÊinsuranceÊplan.ÊCoinsuranceÊisÊtypicallyÊaÊpercentageÊofÊtheÊchargeÊforÊaÊservice.ÊForÊexample,ÊifÊyourÊ
insuranceÊcompanyÊcoversÊ80%ÊofÊtheÊallowableÊchargeÊforÊaÊspecificÊservice,ÊyouÊareÊresponsibleÊforÊtheÊremainingÊ20%ÊasÊ
coinsurance.Ê 

In-NetworkÊProvider 
AÊhealthcareÊprofessional,Êhospital,ÊorÊpharmacyÊthatÊhasÊaÊcontractualÊrelaƟonshipÊwithÊyourÊhealthÊinsuranceÊcompany.Ê
ThisÊcontractÊestablishesÊallowableÊchargesÊforÊspecificÊservices.ÊInÊreturn,ÊhealthcareÊprovidersÊgainÊpaƟents;ÊprimaryÊcareÊ
physiciansÊmayÊreceiveÊaÊfeeÊforÊeachÊpaƟentÊassignedÊtoÊtheirÊcare.ÊAnÊout-of-network providerÊisÊaÊhealthcareÊ
professional,Êhospital,ÊorÊpharmacyÊthatÊis not partÊofÊyourÊhealthÊplan'sÊnetworkÊofÊpreferredÊ(in-network)Êproviders.ÊYouÊ
willÊpayÊmoreÊforÊservicesÊreceivedÊfromÊout-of-networkÊprovidersÊbecauseÊyouÊwillÊbeÊresponsibleÊforÊcostsÊconsideredÊ
aboveÊtheÊ“reasonableÊandÊcustomary”Êfees.Ê 

Out-of-PocketÊMaximum 
Out-of-pocketÊmaximumsÊapplyÊtoÊallÊmedicalÊplans.ÊThisÊisÊtheÊmaximumÊamountÊyouÊwillÊpayÊforÊhealthÊcareÊcostsÊinÊaÊ
calendarÊyear.ÊOnceÊyouÊhaveÊreachedÊtheÊout-of-pocketÊmaximum,ÊtheÊplanÊwillÊcoverÊmostÊeligibleÊmedicalÊexpensesÊforÊ
theÊrestÊofÊtheÊyear. 

Claim 
AÊrequestÊbyÊaÊplanÊmember,ÊorÊaÊplanÊmember'sÊhealthÊcareÊprovider,ÊforÊtheÊinsuranceÊcompanyÊtoÊpayÊforÊmedicalÊ
services. 

QualifyingÊLifeÊEvent 
AÊlifeÊeventÊthatÊallowsÊyouÊtoÊmakeÊchangesÊtoÊyourÊinsuranceÊcoverageÊthatÊotherwiseÊareÊonlyÊallowedÊduringÊtheÊannualÊ
OpenÊEnrollmentÊperiod. 

ExamplesÊofÊaÊqualifyingÊlifeÊeventÊinclude,ÊbutÊareÊnotÊlimitedÊto,Êmarriage,Êdivorce,ÊbirthÊorÊadopƟonÊofÊaÊchild,ÊlossÊofÊpriorÊ
coverage,ÊrelocaƟon,ÊandÊtheÊarrivalÊofÊaÊdependentÊfromÊanotherÊcountry. 

GLOSSARYÊOFÊTERMS 



 

MEDICALÊPLANÊOPTIONSÊ|ÊHMO 

HMO 

In-Network 

Core Benefits Visitor Pays 

DeducƟble 

Single/Family 
None 

Out of Pocket Maximums 

Single/Family 

Medical:Ê$1,500Ê/Ê$3,000 

PrescripƟons:Ê$1,500Ê/Ê$10,200 

Office Visit $25Ê/Ê$35ÊCopay 

Annual Wellness Visit NoÊCharge 

InpaƟent Hospital $500ÊperÊadmission 

OutpaƟent Surgery $250ÊperÊvisit 

Emergency Room $150ÊCopay* 

Rx 

$10ÊTierÊ1 

$30ÊTierÊ2 

$60ÊTierÊ3 

$90ÊTierÊ4 
*Copay waived if admiƩed

BlueÊAccess—MemberÊPortal 
BlueÊAccessÊallowsÊmembersÊtoÊaccessÊaÊplethoraÊofÊhealthÊinsuranceÊresourcesÊincludingÊdigitalÊIDÊcards,ÊclaimsÊreview,Ê
providerÊdirectoryÊaccessÊandÊmore.ÊPleaseÊseeÊpageÊ11ÊforÊmoreÊinformaƟon. 
ToÊregisterÊforÊBlueÊAccess,Êsimply: 
· VisitÊbcbsil.com/member
· ClickÊRegisterÊNow
· UseÊtheÊinformaƟonÊonÊyourÊBCBSILÊIDÊcardÊtoÊcompleteÊtheÊregistraƟonÊprocess
Please note: HMO Plans require that you be assigned to a Primary Care Provider (PCP). If you do not designate a PCP when 
enrolling, one will be assigned to you based on the home address given .  



MEDICALÊPLANÊOPTIONSÊ|ÊPPO 

Core Benefits 

DeducƟble 

Single/Family 

Out of Pocket Maximums 

Single/Family 

Office Visit 

Annual Wellness Visit 

InpaƟent Hospital 

OutpaƟent Surgery 

Emergency Room 

Rx 

PPO 

In-Network / NMG Out- of-Network 

Visitor Pays Visitor Pays 

$750Ê/Ê$2,250 $1,500Ê/Ê$4,500 

Medical:Ê$3,000Ê/Ê$8,000 

PrescripƟons:Ê$1,500Ê/Ê$5,450 

Medical:Ê$6,000Ê/Ê$16,000 

PrescripƟons:Ê$1,500Ê/Ê$5,450 

$25Ê/Ê$35ÊCopay 40%* 

NoÊCharge 20%* 

20%* 20%* 

20%* 20%* 

$10ÊTierÊ1 

$30ÊTierÊ2 

$60ÊTierÊ3 

$90ÊTierÊ4 

$10Ê+Ê25%ÊTierÊ1 

$30Ê+Ê25%ÊTierÊ2 

$60Ê+Ê25%ÊTierÊ3 

TierÊ4ÊNotÊCovered 
*AŌer deducƟble has been met

**Copay waived if admiƩed

$150ÊCopayÊ+Ê20%**Ê

BlueÊAccess—MemberÊPortal 
BlueÊAccessÊallowsÊmembersÊtoÊaccessÊaÊplethoraÊofÊhealthÊinsuranceÊresourcesÊincludingÊdigitalÊIDÊcards,ÊclaimsÊreview,Ê
providerÊdirectoryÊaccessÊandÊmore.ÊPleaseÊseeÊpageÊ11ÊforÊmoreÊinformaƟon. 

ToÊregisterÊforÊBlueÊAccess,Êsimply: 
· VisitÊbcbsil.com/member
· ClickÊRegisterÊNow
· UseÊtheÊinformaƟonÊonÊyourÊBCBSILÊIDÊcardÊtoÊcompleteÊtheÊregistraƟonÊprocess



MEDICALÊPLANÊOPTIONSÊ|ÊBUY-UPÊPPO 

Core Benefits 

DeducƟble 

Single/Family 

Out of Pocket Maximums 

Single/Family 

Office Visit 

Annual Wellness Visit 

InpaƟent Hospital 

OutpaƟent Surgery 

Emergency Room 

Rx 

Buy-up PPO 

In-Network / NMG Out- of-Network 

Visitor Pays Visitor Pays 

$500Ê/Ê$1,500 $1,500Ê/Ê$4,500 

Medical:Ê$1,800Ê/Ê$4,800 

PrescripƟons:Ê$1,500Ê/Ê$5,450 

Medical:Ê$6,000Ê/Ê$16,000 

PrescripƟons:Ê$1,500Ê/Ê$5,450 

$10Ê/Ê$20ÊCopay 40%* 

NoÊCharge 40%* 

10%* 40%* 

10%* 40%* 

$10ÊTierÊ1 

$30ÊTierÊ2 

$60ÊTierÊ3 

$90ÊTierÊ4 

$10Ê+Ê25%ÊTierÊ1 

$30Ê+Ê25%ÊTierÊ2 

$60Ê+Ê25%ÊTierÊ3 

TierÊ4ÊNotÊCovered 
*AŌer deducƟble has been met

**Copay waived if admiƩed

$150ÊCopayÊ+Ê10%**Ê

BlueÊAccess—MemberÊPortal 
BlueÊAccessÊallowsÊmembersÊtoÊaccessÊaÊplethoraÊofÊhealthÊinsuranceÊresourcesÊincludingÊdigitalÊIDÊcards,ÊclaimsÊreview,Ê
providerÊdirectoryÊaccessÊandÊmore.ÊPleaseÊseeÊpageÊ11ÊforÊmoreÊinformaƟon. 

ToÊregisterÊforÊBlueÊAccess,Êsimply: 
· VisitÊbcbsil.com/member
· ClickÊRegisterÊNow
· UseÊtheÊinformaƟonÊonÊyourÊBCBSILÊIDÊcardÊtoÊcompleteÊtheÊregistraƟonÊprocess
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MEDICALÊPLANÊWELLNESSÊPROGRAMS 

24/7ÊNurseline 
Nurses available anytime you need them. Health happens – good or bad, 24 hours a day, seven days a week. That is why BCBSIL has 
registered nurses waiting to talk to you whenever you call the 24/7 Nurseline. 

BehavioralÊHealthÊSupport 
If you struggle with thoughts or feelings that make it harder to get through your day, you’re not alone. About half of people in the U.S. 
will suffer from a mental health issue at some point in their lives. Care from a mental health expert can help you manage your emotions 
and deal with challenges. 

BlueÊAccessÊforÊMembersÊ(BAM)Ê-ÊWellnessÊFeatures 
Online…on the phone…on the go. However you choose to fit good health into your daily life, youʼve got tools to help you. Sign up for 
Blue Access for Members (BAM) — where you can access all the health and wellness programs included with your plan.  

FluÊPrevenƟon 
Everyone six months of age and older should get a flu shot every season (beginning in October through February). Call the Customer 
Service number on the back of your member ID card to check your benefits. 

OncologyÊSupport 
A cancer diagnosis can change your life forever. BCBSIL is here to help. Their oncology team will work with you to get the treatment, 
care and support that you and your family need. 

PharmaceuƟcalÊCareÊManagement 
Your medical insurance plan has a program called Pharmaceutical Care Management (PCM). PCM can help answer questions you may 
have about your prescription drugs. It may also help you find ways to save on your out-of-pocket costs.  

PreauthorizaƟon 
Preauthorization (also known as ‘prior authorization’) means that approval is needed from your health plan before you have certain 
health tests or services. To help make sure your care is appropriate and avoid unexpected costs, it’s important that approval is received 
before you get these services. Usually, your network provider will take care of preauthorization before the service is performed. But it is 
always a good idea to check if your doctor has gotten the needed approval.  

WellÊOnTargetÊFitnessÊ&ÊBlue365ÊMemberÊDiscountÊProgram 
Well onTarget features a health assessment that helps tailor the program to help you reach your goals, the Blue Points program that 
allows members to earn points by participating in wellness activities and achieving goals online, and the Fitness Program that offers 
members unlimited access to a nationwide network of independently contracted fitness centers for a small monthly fee.   

PleaseÊNote:ÊPDFsÊwithÊaddiƟonalÊinformaƟonÊonÊtheseÊprogramsÊcanÊbeÊfoundÊunderÊWellness Programs onÊtheÊ
benefitÊprogramÊhomepage. 



 

AccessingÊOut-of-NetworkÊCareÊUnderÊaÊPPOÊPlan 
WhenÊyouÊseekÊservicesÊin-network,Êmeaning,ÊfromÊprovidersÊlistedÊinÊtheÊPPOÊnetwork,ÊyouÊpayÊlessÊforÊcare.ÊWhenÊyouÊpayÊ
50%ÊforÊmajorÊservicesÊfromÊanÊin-networkÊPPOÊdenƟst,ÊyouÊareÊpayingÊ50%ÊofÊaÊcontracted,ÊdiscountedÊrate.ÊThisÊisÊnotÊtheÊ
caseÊwithÊout-of-networkÊproviders. 

Out-of-Network Example: TheÊout-of-networkÊdenƟstÊchargesÊ$1,000ÊforÊaÊporcelainÊcrownÊonÊaÊmolar.ÊThisÊdenƟstÊcanÊ
chargeÊwhateverÊtheyÊwantÊforÊthisÊservice.ÊYourÊpercentageÊofÊtheÊcostÊforÊout-of-networkÊcareÊisÊ50%ÊaŌerÊtheÊ$50Ê
deducƟble.ÊForÊthisÊserviceÊ(aÊcrown),ÊtheÊUsual,ÊCustomaryÊandÊReasonableÊ(UCR)ÊcostÊisÊ$800,ÊsoÊyouÊpayÊ$425. 

IN ADDITION, youÊoweÊtheÊdifferenceÊbetweenÊtheÊUCRÊamountÊandÊtheÊdenƟst’sÊchargeÊ($1,000Ê- 

$800),ÊwhichÊisÊanÊaddiƟonalÊ$200. 

Total esƟmated cost out-of-network for the porcelain crown on a molar: $625 

WhatÊisÊaÊUsual,ÊCustomaryÊandÊReasonableÊ(UCR)ÊCharge? 
Usual,ÊcustomaryÊandÊreasonableÊchargesÊareÊsetÊbyÊtheÊinsuranceÊcompany,ÊbasedÊonÊtheÊprevailingÊcostÊofÊaÊserviceÊinÊyourÊ
geographicÊarea.ÊTheÊinsuranceÊcompanyÊthenÊdeterminesÊhowÊmuchÊitÊwillÊpayÊforÊaÊgivenÊserviceÊinÊyourÊarea. 

DENTALÊPLANÊOPTIONS 

PPO 

In-Network Out-of-Network 

Visitor Pays 

$3,000Ê 

0% 0%ÊofÊUCR 
0% 0%ÊofÊUCR 
0% 0%ÊofÊUCR 

20%* 20%ÊofÊUCR* 
20%* 20%ÊofÊUCR* 
20%* 20%ÊofÊUCR* 
20%* 20%ÊofÊUCR* 

50%* 50%ÊofÊUCR* 
50%* 50%ÊofÊUCR* 

ChildÊOnly—50%*ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ
($3,000ÊlifeƟmeÊmax) 

ChildÊOnly—50%ÊofÊUCR*ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ
($3,000ÊlifeƟmeÊmax) 

*AŌerÊdeducƟbleÊhasÊbeenÊmet

$50Ê/Ê$150Ê 

HMO 

In-Network 

Core Benefits Visitor Pays 

Annual DeducƟble NoneÊ 
Annual Benefit Maximums Unlimited 
PREVENTIVE/DIAGNOSTIC 

RouƟne Exam $0Ê 
Teeth Cleanings (Prophylaxis) $0Ê 

X-rays $0Ê 
BASIC PROCEDURES  Ê 

Fillings VariesÊupÊtoÊ$63ÊCopay 
EndodonƟcs VariesÊupÊtoÊ$400ÊCopay 
PeriodonƟcs VariesÊupÊtoÊ$231ÊCopay 
Oral Surgery VariesÊupÊtoÊ$259ÊCopay 

MAJOR PROCEDURES  Ê 
Crowns VariesÊupÊtoÊ$511ÊCopay 

Dentures VariesÊupÊtoÊ$709ÊCopay 
ORTHODONTIA 

Child $3,070ÊCopay* 
Adult $3,430ÊCopay* 

*DoesÊnotÊincludeÊstart-upÊandÊretenƟonÊfees



In-Network Out-of-Network 

Core Benefits Visitor Pays 

Vision ExaminaƟons $10ÊCopay $40ÊAllowance 

EveryÊ12ÊMonths 

CorrecƟve Lenses $10ÊCopay $30Ê-Ê$70ÊAllowance 

ConvenƟonal Contact Lenses* 
$200ÊAllowance 

(15%ÊoffÊremainingÊbalance) 

Medically Necessary Contact Lenses* 

EveryÊ12ÊMonths 

Frames 
$200ÊAllowance 

(20%ÊoffÊremainingÊbalance) 
$140ÊAllowance 

EveryÊ12ÊMonths 

*MaterialsÊonly;ÊInÊlieuÊofÊcorrecƟveÊglasses

$0ÊCopayÊ 

$140ÊAllowance 

$210ÊAllowance 

AddiƟonalÊFeatures 
Eye Care Supplies :  ReceiveÊ20%ÊoffÊretailÊpriceÊforÊeyeÊcareÊsuppliesÊlikeÊcleaningÊclothsÊandÊsoluƟonsÊpurchasedÊatÊin-networkÊ
providersÊ(notÊvalidÊonÊdoctor'ÊsÊservicesÊorÊcontactÊlenses). 

Laser Vision CorrecƟon:   SaveÊ15%ÊoffÊretailÊpriceÊorÊ5%ÊoffÊtheÊpromoƟonalÊpriceÊforÊLASIKÊorÊPRKÊprocedures. 

Replacement Contact Lens Purchases :  VisitÊwww.eyemedcontacts.comÊtoÊorderÊreplacementÊcontactÊlensesÊatÊlessÊthanÊretailÊ
price. 

VISIONÊPLAN 



VISITING RATESÊANDÊCONTRIBUTIONS 

**Amounts listed are per month 

** 



InsuranceÊCarrierÊMemberÊServices 

BlueÊCrossÊBlueÊShieldÊofÊIllinoisÊMedical……………………………..Ê 
HMO—Ê(800)Ê892-2803 

PPOÊandÊBuy-upÊPPOÊ—Ê(800)Ê541-2767Ê 

GuardianÊDental……………………………….………………………………… 
HMO—(866)Ê494-4542 

PPO—(800)Ê541-7846 

EyeMedÊVision……………………………………………………………………. (866)Ê723-0514 

GallagherÊBenefitÊServicesÊ(GBS)Ê 
Phone…………………………………………………………………………………. (844)Ê315-4550 

Email…………………………………………………………………………………… UniversityServices.GBS.nupĩp@ajg.comÊ 

BenefitÊProgramÊWebsite………………………………. hƩp://clients.garneƩ-powers.com/pd/northwesternu/ 

INFORMATIONÊSOURCES 



This document is an outline of the coverage proposed by the carrier(s), based on information they provide. It does not 
include all the terms, coverages, exclusions, limitations, and conditions of the actual contract language.  The policies 

themselves must be read for those details. The intent of this document is to provide you with general information 
about your benefit plans.  It does not necessarily address all the specific issues which may be applicable to you. It 

should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be 
directed to your dedicated account representative. 




