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A message from

Glenbrook High School District #225

This booklet describes the Health Care Plan which we provide to protect you from
the financial burden of catastrophic illness or injury.

To assure the professional handling of your health care claims, we have engaged
Blue Cross and Blue Shield of Illinois as Claim Administrator.

Please read the information in this benefit booklet carefully so you will have a full
understanding of your health care benefits. If you want more information or have
any questions about your health care benefits, please contact the Employee Bene-
fits Department.

Sincerely,

Glenbrook High School District #225
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NOTICE

Please note that Blue Cross and Blue Shield of Illinois has contracts with
many health care Providers that provide for the Claim Administrator to re-
ceive, and keep for its own account, payments, discounts and/or allowances
with respect to the bill for services you receive from those Providers.

Please refer to the provision entitled “Claim Administrator’s Separate Fi-
nancial Arrangements with Providers” in the GENERAL PROVISIONS
section of this booklet for a further explanation of these arrangements.

Please note that the Claim Administrator has contracts, either directly or in-
directly, with many prescription drug providers that provide the Claim
Administrator to receive, and keep for its own account, payments, discounts
and/or allowances with respect to the bill for services you receive from those
providers.

Please refer to the provision entitled “Claim Administrator’s Separate Fi-
nancial Arrangements with Prescription Drug Providers” in the GENERAL
PROVISIONS section of this booklet for a further explanation of these ar-
rangements.

Blue Cross and Blue Shield of Illinois provides administrative claims pay-
ment services only and does not assume any financial risk or obligation with
respect to claims.

WARNING, LIMITED BENEFITS WILL BE PAID WHEN
NON-PARTICIPATING PROVIDERS ARE USED

You should be aware that when you elect to utilize the services of a Non-Partici-
pating Provider for a Covered Service in non-emergency situations, benefit
payments to such Non-Participating Provider are not based upon the amount
billed. The basis of your benefit payment will be determined according to your
policy’s fee schedule, usual and customary charge (which is determined by
comparing charges for similar services adjusted to the geographical area where
the services are performed), or other method as defined by the plan. YOU CAN
EXPECT TO PAY MORE THAN THE COINSURANCE AMOUNT DEFINED
UNDER THIS COVERAGE AFTER THE PLAN HAS PAID ITS REQUIRED
PORTION. Non-Participating Providers may bill members for any amount up to
the billed charge after the plan has paid its portion of the bill. Participating Pro-
viders have agreed to accept discounted payments for services with no additional
billing to the member other than Coinsurance and deductible amounts. You may
obtain further information about the participating status of professional providers
and information on out-of-pocket expenses by calling the toll free telephone num-
ber on your identification card.
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GRANDFATHERED HEALTH CARE PLAN DISCLOSURE

REQUIREMENT

This group health plan believes this plan is a “grandfathered health plan” under
the Affordable Care Act. As permitted by the Affordable Care Act, a grandfath-
ered health plan can preserve certain basic health coverage that was already in
effect when that law was enacted. Being a grandfathered health plan means that
your plan may not include certain consumer protections of the Affordable Care
Act that apply to other plans, for example, the requirement for the provision of
preventive health services without any cost sharing. However, grandfathered
health plans must comply with certain other consumer protections in the Afford-
able Care Act, for example, the elimination of lifetime dollar limits on benefits.

Questions regarding which protections apply and which protections do not apply
to a grandfathered health plan and what might cause a plan to change from grand-
fathered health plan status can be directed to your Employer or the plan
administrator.

If your health plan is subject to the Employee Retirement Income Security Act
(ERISA), you may also contact the Employee Benefits Security Administration,
U.S. Department of Labor at www.dol.gov/ebsa/healthreform. This Web site has
a table summarizing which protections do and do not apply to grandfathered
health plans. For nonfederal governmental plans, inquiries may be directed to the
U.S. Department of Health and Human Services at www.healthreform.gov.
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BENEFIT HIGHLIGHTS

Your health care benefits are highlighted below. However, to fully understand
your benefits, it is very important that you read this entire benefit booklet.

THE UTILIZATION A special program designed to
REVIEW PROGRAM assist you in determining the course

of treatment that will maximize your
benefits under this benefit booklet

Lifetime Maximum
for all Benefits Unlimited

Individual Deductible

— Participating Provider $300 per benefit period

— Non-Participating and
Non-Administrator Provider $900 per benefit period

Family Deductible 3 individual deductibles

Individual Out-of-Pocket
Expense Limit
(does not apply to all services)

— Participating Provider $2,500 per benefit period

— Non-Participating Provider $7,500 per benefit period

— Non-Administrator Provider No limit

Family Out-of-Pocket 3 individual out-of-pocket
Expense Limit expense limits

HOSPITAL BENEFITS

Payment level for Covered
Services from a
Participating Provider:

— Inpatient Covered Services 80% of the Eligible Charge

— Outpatient Covered 80% of the Eligible Charge
Services

— Wellness Care 80% of the Eligible Charge
no deductible

Payment level for Covered
Services from a
Non-Participating Provider:

— Inpatient Deductible $100 per admission

— Inpatient Covered Services 70% of the Eligible Charge

— Outpatient Covered 70% of the Eligible Charge
Services
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