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EMPLOYEE BENEFITS SUMMARY
September 1, 2025 — August 31, 2026

IMPORTANT INFORMATION ENCLOSED




Welcome!
Eligibility

As a full-time employee at Proviso Township HS District 209, you are eligible to enroll in the

benefits outlined in this guide. Full-time employees are those who work an average of 30 or
more hours per week.

Eligible Dependents

» Legal spouse or party to a Civil Union

» Children under age 26 (natural, adopted, custodial)

» Children who are disabled, live with you, and depend on you for support.
(completion of annual form by carriers is required)

Enrollment Instructions
Table of Contents

Open Enroliment
This Enrollment Guide contains a very high-level overview of

Eligibility the benefits offered and the corresponding costs. You
. MUST complete an election form to change coverage.
Medical Plan Changes made will become effective September 1, 2025.

Health Savings Account (HSA) Please choose your benefits carefully as you will not be able

to make any other revisions to your 2025-26 benefit elections
until the following Open Enrollment period for 2026-27

Teladoc Telemedicine

Wellness (unless you have a Qualified Life Event).

Dental

Vision Qualified Life Event Changes

Basic Life/AD&D If you have an eligible change in status during the plan year,
you may make certain changes to your benefit coverage.

Voluntary Life/AD&D Eligible changes in status include:

Employee Assistance Program (EAP) » Changes in your legal marital status including marriage,

death of your spouse, divorce, legal separation or

Travel Assistance annulment.

F|eXi.b|e Spending Account (FSA & » Changes in your number of dependents including birth,

Section 125 adoption, and placement for adoption or death of a

Monthly Employee Cost-Share dependent.

» Your dependent satisfying or no longer satisfying the
eligibility requirements due to age, or other
circumstances.

Broker Contact Info




Medical Benefits

Proviso Township HS District 209’s plan offers great flexibility in managing care for you and your family. The plans are
administered by Blue Cross Blue Shield of lllinois (BCBSIL).

CHANGE 9/1/2025: If you are enrolled in our HSA medical plan, you will see an increase in the deductible for the
remainder of 2025 due to a change with the IRS. The individual deductible will increase $100 while the family deductible

will remain unchanged.
The National Prescription Drug List (PDL) changes are quarterly and set by the carriers. PTHS is not responsible for
changes to the PDL.

As you consider your BCBSIL plan options, note the following:

IS AN HMO OR PPO BETTER FOR ME & MY DEPENDENTS?

HMO: Ccovers services performed solely by in-network providers. There is no
out-of-network benefit. You must select a PCP (Primary Care Physician) and IPA
(Independent Physician Association). Care always begins with your PCP and
should your ailment require a Specialist, your PCP will refer you to one. You are
not allowed to self-refer to any provider.

PPO (BCO & HSA): Has a network of providers but also allows for the user
of providers outside of the plan’s network. It is more flexible than an HMO.



A high-level overview of in-network benefits is illustrated below. Please refer to your plan document for a full description.

Visit www.bcbsil.com and refer to your member ID card for the customer service phone # and your plan Group #.

Registration to the member portal is recommended. Have your ID available when visiting www.bcbsil.com to register.

YES
BAHMO

$0 /%0

$1,500/ $3,000
No charge
n/a
Copay: $30/$50

$0 (referral required)
Copay $100
Tier1: $7

Tier2: $15
Tier 3: $40

Blue Cross Blue Shield of lllinois

Blue Acvantage PPO Blue Choice Options PPO HSA HDHPAA

NO

BCO (Blue Choice Options)

Tier 1 Choice: $1,000/ $2,000
Tier 2 PPO: $2,000 / $4,000

Tier 1 Choice: $2,000 / $4,000
Tier 2 PPO: $3,000 / $6,000

No charge
Tier 1: 20% / Tier 2: 30%

Deductible / Coinsurance

Deductible / Coinsurance

Copay $200 / then 20%
Coinsurance

Deductible / 20% Coinsurance

NO

PPO (Participating Provider Organization)

$3,300/ $5,600

$3,300/ $5,600

No charge
0%
Covered 100% after deductible
Covered 100% after deductible

Covered 100% after deductible

Covered 100% after deductible

If you meet the eligibility requirements, the District will contribute money to
your First American HSA bank account to the maximums listed below.
You may contribute the difference to the IRS maximum.

$125 month / Annual maximum $1,500
$250 month / Annual maximum $3,000
$333.33 month / Annual maximum $4,000


http://www.bcbsil.com/
http://www.bcbsil.com/

As an eligible, enrolled member in our HDHP H.S.A. BCBSIL Medical plan, the District will contribute dollars to your
dedicated Health Savings Bank Account with First American Bank. You must meet the requirements to receive PTHS
contributions, as well as to fund the difference on your own through pre-tax payroll deductions to the IRS limit.

Health Savings Accounts (HSA) are owned by you, the employee, not the District. Should you leave the District, the
account goes with you. You do not lose contributions year after year, instead they carry over, if unused.

It is the responsibility of the employee to determine their eligibility to accept contributions to an HSA. As the account holder,
you must manage your annual contributions, use the account for eligible medical, dental and vision expenses as allowed by
the IRS. Refer to www.irs.gov to see a full list of eligible expenses. If the event of an audit, you are responsible for having
supporting documents. The District’s responsibility is to only deposit the elected contributions to your account.

Are you reaching age 65 during the year? It is your responsibility to notify PTHS HR to amend your contributions, so you do
not over contribute. Over contributing will result in tax implications.

Tax related questions must be directed to your personal tax advisor.

You cannot be:

1. Age 65 or older

2. Enrolled in or eligible for Medicare Parts A, B, C, or D or Medicaid

3. Enrolled in another health plan that is not considered a HDHP, HSA plan
4. Be atax dependent on another person’s tax return

$4,300 $4,400
$8,550 $8,750
$1,000 $1,000

You may change your elections one time during the plan year, refer to HR to make this change.

First American Bank contact information:
Website: www.firstambank.com
Phone: (866) 449-1150
Email: FirstAmBank@service.healthaccountservices.com
Mobile App: available at the Apple Store or Google Play (FAB Health)



http://www.irs.gov/
http://www.firstambank.com/
mailto:FirstAmBank@service.healthaccountservices.com

As an enrolled BCBSIL plan member, the District automatically enrolls you in our Teladoc Telemedicine benefit. You will
create your member portal within Teladoc and add your eligible dependents. Dependents over the age of 18 are required to
create their own account & seek services individually.

The District offers the Telemedicine benefit, so employees have access to reputable, convenient healthcare for non-
emergent conditions without incurring an office visit cost. If a prescription is written, you will pay the cost in accordance to
your health plan benefit. By referring your non-emergent needs to Teladoc, our BCBS plan does not realize a physician
claim cost, thereby keeping our claims cost and renewals favorable.

Care is available 24/7/365 even while traveling within the United States.

Teladoc removes the time in waiting for an appointment with your doctor or at an urgent care facility, while reducing your
cost. The consultations are held with a U.S. based physician.

FREE CONSULTATIONS! If a prescription is written, your BCBSIL Rx benefit plan applies.

Some examples of non-emergent health conditions:
» Colds, flu, COVID
Sprains, strains, muscle aches
Upper respiratory (sinus infections, bronchitis)
Pink Eye
Sore throat, strep throat
Skin rash
Allergies
Urinary Tract Infections
.......... and so much more! When in doubt, call before presenting to the emergency room, physician office
and/or Urgent Care facility

YV VY VVYY

Y

Registration includes a health questionnaire (confidential, between you & Teladoc)

Website: www.Teladoc.com

Customer Service: 1.800.835.2362

Group #: 142544

Mobile App: www.Teladoc.com/mobile or visit the Apple or Google Play store (free)

NOTE: If you are experiencing a medical emergency (chest pain, stroke, heart attack, broken bones, seizures, lost
of consciousness, etc) call 911. The Teladoc telemedicine benefit is for non-emergent ailments.


http://www.teladoc.com/
http://www.teladoc.com/mobile

Wellness Program

Proviso Township High School District values the health of their employees.

As a convenience, the District offers employees who are enrolled in one of our BCBSIL health plans an opportunity to
undergo their annual biometric screening (blood test) and/or receive their annual flu shot.

Participation is voluntary. If you prefer undergoing your annual biometric screening and/or flu shot with your personal
healthcare provider, you may do so.

The advantage in performing your annual screenings and annual preventive wellness exam is to uncover underlying health
conditions. By doing so, you may be able to manage and control your condition before it becomes severe.

Program updates:
BRAVO WELLNESS will cease operations 10/31/2025. Employees who participated in the Bravo Wellness program from
9/1/2024-7/31/2025 will have until October 31, 2025, to spend their earned rewards. Rewards not used will be forfeited.

The District has a new program beginning 8/1/2025. See separate communication on the new program.




Dental Benefits

(g

Staying healthy includes obtaining quality dental care for you and your family. PTHS offers a comprehensive dental plan
through Ameritas. The chart below provides an overview of your in-network benefit. Refer to the plan document for a full
listing of services and out-of-network benefit level.

Visit www.ameritas.com for more information and access to your member portal

Customer service: 1.800.487.5553
Plan Group #: 301389
Mobile App: Visit Apple or Google Play store

coveRAcE

$1,500 per individual enrolled
Annual Benefit Maximum (ABM) Each individual on the plan may have a higher ABM due to the
rollover program. Refer to the Ameritas site for your ABM.

Children under age 19; Lifetime maximum $800
550/5150

2 cleanings/year covered 100%

You pay 20% coinsurance after deductible
You pay 40% coinsurance after deductible

90%; provider reserves the right to balance bill you for the full cost
of your dental care

Out-of-Network percentile



http://www.ameritas.com/

PTHS offers employees a voluntary vision program through EyeMed. EyeMed'’s preferred providers offer thorough eye
exams and a wide variety of quality eye wear. Members pay less out-of-pocket thanks to EyeMed’s network discounts.

In-network benefits are illustrated. Refer to the plan benefit summary for out-of-network benefits. If you visit an out-of-
network provider, you will pay the full cost of your service and file a claim for reimbursement to the plan thresholds.

Website: www.eyemed.com/member
Customer service: 1.866.804.0982

Plan Group #: 1011125

Mobile App: Visit Apple or Google Play store

In-Network / Insight Network

Based on the last date of service
$10 copay; every 12 months
Copays apply; every 12 months
$25 copay
Copays $90-$135
Copays vary or discounts apply
$130 allowance; then 20% discounts every 24 months

$130 allowance; then 15% discount
Covered in full


http://www.eyemed.com/member

Basic Life and AD&D Insurance

Life insurance is an important part of your financial well-being,
especially if others depend on you for support. PTHS provides
Basic Life and AD&D coverage on all benefit eligible
employees, at no cost to you through The Standard.

Update your beneficiary as needed, anytime! Should you
pass away, The Standard will pay the policy proceeds to the
last beneficiary on file.

You are automatically enrolled in this benefit, which is
paid for by PTHS.

Disability Insurance

Contact Human Resources for your plan information.




Voluntary Term Life and AD&D Insurance

In addition to PTHS’s paid Basic Life Insurance, employees may also purchase Voluntary Life Insurance for themselves, their spouse
and/or their dependent children.

All premiums are paid through payroll deductions on an after-tax basis. Additionally, an employee who enrolls in Voluntary Life
Insurance, when they first become eligible, may enroll without providing evidence of good health as long as they select an amount that
does not exceed the Guaranteed Issue amount indicated below.

With evidence of good health, employees may purchase coverage in $10,000 increments up to 8x their annual salary to a max of
$500,000. Guarantee issue is $150,000.

Spouse coverage may be purchased in $5,000 increments up to 50% of the Employee policy. Guarantee issue is $30,000.
The voluntary child life benefit can be purchased in $2,500 increments up to a maximum of $10,000.

An employee that declines coverage when first eligible and wishes to apply later will be required to provide evidence of good health for
any benefit amount. The Standard Insurance administers the Voluntary Life Insurance Plan.

Refer to HR if you are over age 70
Age reduction applies to all policies: 50% at age 70
Evidence of Insurability (EOI) is required for all policy changes, regardless of the amount. Complete with The Standard, NOT PTHS

Visit http://myeoi.standard.com/171536 to complete & submit your EOI online. Processing may take 6-8 weeks.

Life $0.071  $0.081 $0.101  S0.111  $0.136  $0.194 $0.286  $0.516  $0.780  $1.482
EE/SP

AD&D $0.02 $0.02 $0.02 $0.02 $0.02 $0.02 $0.02 $0.02 $0.02 $0.02
EE/SP

Dependent Children: $0.770 per $1,000 applies no matter how many children you are insuring



http://myeoil.standard.com/171536

A helping hand when
you need it.

Rely on the support, guidance and resources
of your Employee Assistance Program.

There are times in life when you Your program includes up to three

might need a little help coping counseling sessions per issue.

or figuring out what to do. Sessions can be done in person,
Take advantage of the Employee on the phone or through video.

Assistance Program,’ which A B

includes WorkLife Services and EAP services can help with: Contact EAP

is available to you and your family

in connection with your group Depression, gref, loss and

i from Standard | @ ional well-bei -
insurance from Standard Insurance emotional well-being [TTY Servicas: 711)
Company (The Standard). 24 hours a day,
It's confidential — information I%]ﬁ Family, marital and other zaven days B week
i i ! 1 H e o
will be released only with your relationship issues healthadvocate com/standard3

permission or as required by law.
Life improvement and
goal-setting

=

Connection to Resources,
Support and Guidance

You, your dependents (including
children to age 26} and all
household members can contact
the program’s master's-level
counselors 24/7. Reach out through
the mobile EAP app or by phone,
online, live chat, and email. You

Addictions such as alcohol o

and drug abuse MOTE: It's a violation of your )

company's contract to shars this
. . information with individuals who
Stress or anxiety with wark are not eligible for this service.

or family

Financial and legal concerns

18 3 B

can get referrals to support groups, o Identity theft and fraud With EAPR, persconal
a network counselor, community 5. i = . L .
recouress or your health plan. I resolution assistance is immediate,

necessary, you'll be connected to

: confidential and available
emergency services. v

Online will preparation and

i other legal documents when you need it.
WorkLife Services Online Resources
WorkLife Services are included with the Employee Assistance Visit healthadvocate.com/standard3 to explore a
Program. Get help with referrals for important needs like wealth of infformation online, including videos, guides,
education, adoption, daily living and care for your pet, articles, webinars, resources, self-assessments
child or elderly loved one. and calculators.

1 The EAP service is provided through an amangement with Health Advocate®M, which is not affiliated with The Standard. Heslth Advocate®¥ iz solsly
responsible for providing and administering the included senvice. EAP is not an insurance product and is provided to groups of 102,499 lves.
This service is only evailable while insured under The Standard's group policy.

2 Individual EAP counseling ssssions are available to eligible participants 16 years and older; family sessions are available for eligible members
12 years and older, and their parent or guardian. Children under the age of 12 will not receive individual counseling sessions.

Standard Insurance Company | 1100 5W Sixth Avenue, Portfand, OR 97204 | standard.com

The Standard is a marksting name for StanCorp Financial Group, Inc. and subsidianes. Insurance products are offered by Standard Insurance Company of
Portland, Oregon in all states except Mew York. Product features and avalability vary by state and are solely the responsibility of Standard nsurance Compsamy.

Employee Assistance Program-3 E
Pl

Sl4T21




Travel Assistance

This free service provided by The Standard offers a wide range of helpful services before and during your travel for
trips more than 100 miles from home.

Employees should keep this contact information handy:

- Call 1.800.872.1414 in the United States, Canada, Puerto Rico, U.S. Virgin Islands or Bermuda
- Call 1.609.986.1234 from anywhere else

- Text 1.609.334.0807

- Email: medservices@assistamerica.com

Download the Mobile App from the App or Google Play Store
Enter your reference number and name to set up your account:
- Reference number: 01-AA-STD-5201

These services include:

» Visa, weather and currency exchange information, health inoculations recommendations, country-specific details and
security and travel advisories

» Credit card and passport replacement and missing baggage and emergency cash coordination
» Help replacing prescription medication or lost corrective lenses and advancing funds for hospital admission

» Emergency evacuation to the nearest adequate medical facility and medically necessary repatriation to the employee’s
home, include repatriation of remains

» Connection to medical providers, interpreter services, local attorneys and assistance in coordinating a bail bond

» Return travel companion if travel is disrupted due to emergency transportation services or care of minor children if left
unattended due to prolonged hospitalization

» Assistance with the return of your personal vehicle if your emergency transportation services leave it stranded
» Evacuation arrangements in the event of a natural disaster, political unrest and social instability



mailto:medservices@assistamerica.com

Flexible Spending Accounts (FSA)

Enroliment in the Flexible Spending Account is held each November for the following calendar year. You will receive an
email in November to elect this program.

Section 125 — Cafeteria Plan

A Section 125 plan, or cafeteria plan, allows employees to pay for certain benefits on a pre-tax basis. Paying for
benefits on a pre-tax basis reduces the employees’ taxable income and therefore reduces both the employees’ and the
employer’s tax liability.

If an employee elects to participate in a Section 125 plan, you may not change your elections until the next plan year,
unless you experience an allowed qualifying life event.

Under the Section 125 plan, you may have the following benefits deducted: Group health, dental & vision premiums,
Health Savings Account (HSA) and Flexible Spending Account (FSA).

Tax Rules: Employees who elect to participate in a Section 125 plan agree to contribute a portion of their salaries on a
pre-tax basis to pay for qualified benefits. These contributions are called “salary reduction contributions” are not
considered wages to federal income tax purposes and are generally not subject to Social Security and Medicare Tax
(FICE) or Federal Unemployment Tax (FUTA). This reduces employees’ taxable income, which results in a savings.

Refer to your HR Department for more information & to complete your form to elect or waive the Cafeteria Plan.




Monthly rates are illustrated and will be deducted equally amongst your paychecks beginning
with your first paycheck in September 2025.

Definitions of Codes:

EE: Employee only enrolled

ES: Employee enrolled with a spouse

EC: Employee enrolled with a child or children

Family: Employee enrolled with spouse and child or children

PPO-BCO: Blue Choice Options PPO plan
PPO-HSA: PPO plan is Health Savings Account eligible; High-Deductible Health Plan
BAHMO: Blue Advantage HMO plan (managed care plan requiring referrals from your PCP)

PlanName [ EE [ BS [ e [ Family
- PPOBCO $135.68 $288.03 $276.40 $427.64
 PPO-HSA $110.31 $234.17 $224.72 $347.68
~ BAHMO $116.87 $243.18 $233.37 $361.07
. DENTAL $3.92 $10.40 $10.40 $10.40
~ VISoN $5.27 $10.01 $10.54 $15.49

$67.84 $144.01 $138.20 $213.82
$55.16 $117.08 $112.36 $173.84
$58.43 $121.59 $116.69 $180.53
$19.61 $51.99 $51.99 $51.99
$5.27 $10.01 $10.54 $15.49




Monthly rates are illustrated and will be deducted equally amongst your paychecks beginning
with your first paycheck in September 2025.

Definitions of Codes:

EE: Employee only enrolled

ES: Employee enrolled with a spouse

EC: Employee enrolled with a child or children

Family: Employee enrolled with spouse and child or children

PPO-BCO: Blue Choice Options PPO plan
PPO-HSA: PPO plan is Health Savings Account eligible; High-Deductible Health Plan
BAHMO: Blue Advantage HMO plan (managed care plan requiring referrals from your PCP)

PlanName [ EE [ BS [ e [ Family
- PPOBCO $108.54 $230.42 $221.12 $342.12
 PPO-HSA $88.25 $187.33 $179.78 $278.14
_ $93.50 $194.55 $186.70 $288.85
 DENTAL $19.61 $51.99 $51.99 $51.99
~ VISoN $5.27 $10.01 $10.54 $15.49

PlanName [ EE [ e | e | Famiy
. PPO-BCO  $13568 $288.03 $276.40 $427.64
~ PPO-HSA $110.31 $234.17 $224.72 $347.68
~ BAHMO $116.87 $243.18 $233.37 $361.07
 DENTAL $19.61 $51.99 $51.99 $51.99
~VISoN $5.27 $10.01 $10.54 $15.49




Monthly rates are illustrated and will be deducted equally amongst your paychecks beginning
with your first paycheck in September 2025.

Definitions of Codes:

EE: Employee only enrolled

ES: Employee enrolled with a spouse

EC: Employee enrolled with a child or children

Family: Employee enrolled with spouse and child or children

PPO-BCO: Blue Choice Options PPO plan
PPO-HSA: PPO plan is Health Savings Account eligible; High-Deductible Health Plan
BAHMO: Blue Advantage HMO plan (managed care plan requiring referrals from your PCP)

PlanName [ EE [ BS [ e [ Family
- PPOBCO $271.36 $1,440.13 $1,382.02 $2,138.22
 PPO-HSA $220.62 $1,170.84 $1,123.60 $1,738.39
~ BAHMO $233.74 $1,215.92 $1,166.86 $1,805.33
 DENTAL $39.23 $103.98 $103.98 $103.98
~ VISoN $5.27 $10.01 $10.54 $15.49

PlanName | EE | B | E | Famiy
.~ PPOBCO  $1,356.81 $2,880.25 $2,764.05 $4,276.45
- PPOHSA  $1,103.10 $2,341.68 $2,247.19 $3,476.78
. BAHMO  $1,168.70 $2,431.84 $2,333.72 $3,610.66
 DENTAL $39.23 $103.98 $103.98 $103.98
VISl $5.27 $10.01 $10.54 $15.49




Broker Contact Information

Brown & Brown’s dedicated Service Team provides assistance on your benefits, claims, solve issues with carriers and

providers, and manage billing appeals.

Account Manager, Patricia Allen; assists with general benefit questions, how to navigate the carrier portals and to

obtain your plan ID card.
Email: patricia.allen@bbrown.com
Phone (630) 468-6544

Claims Concierge Service Team

How It Works

o Prepare a description of the claim issue(s)

o Scan or take a picture of the claim document(s) to
include via email or fax

o Contact our service team.
« Call: (630) 468-6509
+ Email: 764 claims@bbrown.com
. Fax: (630) 468-6559

o A representative will call you within two business days

After submitting the claim, the Brown & Brown
Concierge Service team is on the case, dealing
with carrier claims, preparing any required
paperwork and actively advocating resolution.

Let our Claims Service Team assist in resolving
medical, dental, disability, vision or other benefit
claim issues.

The Ukimate Convenience

The Concierge Service is provided as a value-add
senvice — for employees having group benefits
with Brown & Brown.


mailto:patricia.allen@bbrown.com




This document is designed to provide basic information regarding benefit plans and programs available to eligible employees. This
document merely summarizes the employee benefit plans and programs and does not detail all of the terms, conditions, restrictions,
and exclusions contained in the plan documents, carrier contracts and/or Summary Plan Descriptions (SPD) (the “plan
documentation”) for the various benefit plans and programs. Every reasonable effort has been made to ensure the accuracy of the
information contained in this document; however, in the event of a discrepancy between the information in this document and the
plan documentation, the provisions described in the plan documentation will govern. This document does not create any contractual
rights for any current or former employee, or for any other individual. The provisions of the applicable plan documentation will govern
the determination of any individual’s rights under any employee benefit plan or program. Your employer reserves the right to amend
or terminate any of its employee benefit plans and programs at any time and without notice or cause.



Proviso Township High School District 209

This Benefit Guide provides a brief description of plan benefits. For more information on plan benefits, exclusions, and limitations, please refer to the Plan
documents or contact the carrier/administrator directly. If any conflict arises between this Guide and any plan provisions, the terms of the actual plan document or
other applicable documents will govern in all cases. Benefits are subject to modification at any time.
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