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MEDICALÊPLANÊOPTIONSÊ|ÊHMO 

HMO 

In-Network 

Core Benefits Postdoc 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 

Postdoc Pays Postdoc 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 

Postdoc Pays Postdoc 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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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 

Postdoc 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*ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ
($3,000ÊlifeƟmeÊmax) 

*AŌerÊdeducƟbleÊhasÊbeenÊmet 

$50Ê/Ê$150Ê 

  

 HMO 

In-Network 

Core Benefits Postdoc 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 
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 In-Network Out-of-Network 

Core Benefits Postdoc 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 



Non-Employee Visiting Scholar Rates 
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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 

TheÊStandardÊBasicÊLife/AD&D……………………………………………. (800)Ê628-8600 

TheÊHarƞordÊ(fileÊanÊESTÊclaim)…………………………………………… (888)Ê541-7283Ê 

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

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

PostdoctoralÊBenefitÊProgramÊWebsite………………………………. 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 postdoc 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. 




