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WELCOME TO YOUR BENEFITS

In this issue
HealthPlanSummaries
HealthPlanPremiums
HealthcareBluebook
Prescrion Bendit for MaintenanceMedicabonsat $0 Cost
HealthSaving#ccount(HSA)
DentalPlanSummaryPremiums
VisionPlanSummaryPremiums
FlexibleSpendingAccount
EmployeeAssistancérogram(EAP)
RedrementPlan
NEW Voluntary Short Term Disability
Basid.ifeand LongTermDisability
RequiredNoSces

Makeyour ele@onsfor your 2024 benefits
Nov 6—Nov 18, 2023
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BENEFITS OVERVIEW
Benept Your op Yons Coverage levels Cost sharing
Medical ChoicePlusPPO Employeeandeligiblede- Shared
pendents
CorePPONetwork Employeeandeligiblede- Shared
pendence
HighDedu®ble HealthPlan Employeeandeligiblede-
pendents Shared
Dental DeltaDentalHMO Employeeandeligiblede- Employegoaid
pendents
DeltaDentalPPO Employeeandeligiblede- Employegoaid
pendents
Vision VSRChoice Employeeandeligiblede- Employeepaid
pendents
HSA Upto $3,650individualor $7,300 Employeeandeligiblede- Employercontri-
family per year(total) pendents bubon

$1,000Catch-upcontribuBon (age
55 or older)



Lake Forest College is pleased to o +er three medical plans to choose from:

1. Choice Plus. ThistradiGonalPPQOplanhasacopayfor o cevisits,adedu®ble for other typesof carel*e 2.205 (
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HEALTH PLAN PREMIUMS

Choice Plus PPO Plan

Exempt Employees—Per monthly pay period premiums

SALARY RANGE EMPLOYEE SPOUSE CHILDREN FAMILY
Ator Below $39,400 $103.30 $331.35 $227.10 $443.95
Above $39,400 $137.70 $467.72 $287.66 $626.77
Above $59,020 $172.10 $623.61 $378.50 $835.67
Above $90,230 $206.59 $740.62 $484.48 $992.35
Above $175,100 $327.04 $1,071.87 $681.31 $1436.29

Non-Exempt Employees—Per biweekly pay period premiums

SALARY RANGE EMPLOYEE SPOUSE CHILDREN FAMILY
Ator Below $39,400 $47.68 $152.93 $104.82 $204.90
Above $39,400 $63.55 $215.87 $132.77

High Deduc Yble Health Plan

Exempt Employees—Per monthly pay period premiums

SALARY RANGE EMPLOYEE SPOUSE CHILDREN FAMILY
Ator Below $39,400 $95.03 $304.85 $208.93 $408.43
Above $39,400 $126.68 $430.30 $264.65 $576.64
Above $59,020 $158.33 $573.73 $348.22 $768.82
Above $90,230 $190.07 $681.37 $445.72 $912.96
Above $175,100 $300.88 $986.13 $626.80 $1,321.39

Non-Exempt Employees—Per biweekly pay period premiums
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HEALTH PLAN PREMIUMS

Network PPO Core
Exempt Employees—Per monthly pay period premiums
SALARY RANGE EMPLOYEE SPOUSE CHILDREN FAMILY
Ator Below $39,400 $96.99 $311.13 $213.24 $416.85
Above $39,400 $129.30 $439.17 $270.11 $588.52
Above $59,020 $161.60 $585.55 $355.40 $784.67
Above $90,230 $193.98 $695.42 $454.91 $931.78
Above $175,100 $307.08 $1006.45 $639.72 $1,348.63

Non-Exempt Employees—Per biweekly pay period premiums

SALARY RANGE EMPLOYEE SPOUSE CHILDREN FAMILY
Ator Below $39,400 $44.77 $143.60 $98.42 $192.39
Above $39,400 $59.67 $202.69 $124.66 $271.63

Above $59,020 $74.58 $270.26 $164.03 $362.15






Is a health savings account right for me?

Likeanyhealthcareopfon, an HSAhasadvantagesanddisadvantagesiAsyouweighyour opéons,
think aboutyour budgetandwhat health careyou are likelyto needin the next
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Delta Dental PPO Plus Premier planincludesthe followingfeature:

Enhanced benebt program o ersadd©
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DENTAL PLANIBEMED FEATURES

Delta Dental HMO

Similarto a medicalHMOplan, DeltaDentalHMOplanis a dentalmanagedcareplan (DHMO)with its own
network of denBsts.Underthis planonly one panel one
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VISION PLAN BENEFITS AND FEATURES

Benebt Descrip Yon Copay Frequency
Well/Vision Exam Focussesn your eyesandoverallwellness $10 Everyl2
months

Prescrip Yon Glasses

Frame $150allowancefor awide sele®on of frames Includedin Everyl2
$170allowancefor featuredframe brands Prescrion  months
20%savingon the amountoveryourallowance  Glasses
$80Allowanceat Costco

Lenses Singlevision, linedbifdakancdined trifodal lenses  Includedin Everyl2

Polycarbonatdensesfor dependentchildren Prescrion  months
Glasses

Lens Enhancements Scratch-resistantoang $0 Everyl2
Standardorogressivdenses $55 months
Premiumprogressivdenses $95-$105
Customprogressivdenses $150-$175
Averagesavingof 20-50%on other lensenhance-
ments

Contacts $130allowancefor contacts;copaydoesnot apply Upto $60 Everyl2

(instead of glasses) Contactlensesexam(fit,ng and evalugon) months

Extra Savings Glasses and Sunglasses

Extra$20to spendon featuredframe brands.
20%savingon addbonalglasses de(rec (evalua) %/ TT54<00780003>T) /TT11 1 Tf:
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RESOURCES FOR MEDICAL PLAN PARTICIPANTS

Register on www.myuhc.com with your UHC member ID (or SSN) and College’s group plan (#705611) for
on-line access to your health plan benebts.

Through myUHC.com, you can:
Locatenetwork providersanywherein the United States.
OrderaddBonal ID cardsand/or print atemporaryID card.
Reviewand manageyour claims.

Usethe treatment costemator to efOmate or compareproviderfeesfor medicalservicesn your
area.

Setup andmanagea personalhealthrecordfor youandyour family members.

myHealthcare Cost Es ¥nator: Throughthis onlinetool you canlearnmore abouta procedureand com-
paretreatment opoons,selecta quality providerfor a procedure quicklyefmate out-of-pocketcostsfor
specfic proceduresandlocateprovidersbasedon geographicsearchcriteria.

Health4Me Mobile App: Downloadthe free Health4MeMobile Appto accesgour bendits andclaimsand
locatenetwork providerswhile you are on the go.

Health Pregnancy Program: If you are starong or addingto your family, enrollin the HealthyPregnancy
Programfor 24/7 accesdo nurses,anda phonecallfrom a carecoordinatorduringyour pregnancyand
aboutfour weeksaOer your babyis bornto seehow thingsare goingand answerqueSonsyou mayhave.

EMPLOYEE ASSISTANCE PROGRAM

Help When You Need It

TheEmployeeAssistancérogram(EAP)s a free, confiderBal programto assistfaculty,sta andfamily
membersin successfullgealingwith the challengesand demandsof dailyliving.

Thisvaluablebendfit isavailableto all facultyandsta andtheir family members.Call/textPerspeéves
EAPat






OPENENROLLMENZD24 Pagel6
|

REGULATORY BENEFITS NOTICES

LakeForestCollegés requiredto provideyou with importantinformadon regardingeligibility and



