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Medical Insurance: 

BlueÊCrossÊandÊBlueÊShieldÊofÊIllinois 

ÊHMOÊandÊPPOÊPlans  

Dental Insurance: 

GuardianÊHMOÊandÊPPO 

 

Vision Insurance: 

EyeMedÊPPO 
 

Life | AD&D Insurance: 

TheÊStandard 

BENEFITS 

 

Flexible Spending Accounts (FSA): 

PayFlex 

   

Long-Term Disability (LTD) Insurance: 

TheÊHar ordÊ(EmployeeÊPostdocs) 

TheÊStandardÊ(NRSAÊ&ÊDirectÊPay) 

 

Voluntary Life Insurance: 

TheÊStandard 

   

Extended Sick Time (EST): 

TheÊHar ord 

Short-Term Disability (STD) Insurance: 

TheÊStandard 

GallagherÊBenefitÊServicesÊ(GBS)ÊisÊpleasedÊtoÊadministerÊtheÊNorthwesternÊUniversityÊPostdoctoralÊBenefitÊProgram.ÊÊTheÊ
ProgramÊisÊaÊcomprehensiveÊpackageÊofÊbenefitsÊthatÊcloselyÊmatchesÊtheÊbenefitsÊofferedÊtoÊfacultyÊandÊstaff. 
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OPENÊENROLLMENT 

WhatÊisÊOpenÊEnrollment? 
OpenÊEnrollmentÊisÊanÊannualÊperiodÊofÊ meÊwhereÊyouÊareÊableÊtoÊmakeÊchangesÊtoÊyourÊcoverageÊthatÊyouÊareÊnotÊpermi edÊ
toÊmakeÊthroughoutÊtheÊrestÊofÊtheÊyear,ÊunlessÊyouÊexperienceÊaÊqualifyingÊeventÊsuchÊasÊmarriage,ÊbirthÊofÊaÊchild,Êetc.Ê 

 

The Open Enrollment period for this year will be 10/21/2024—11/8/2024. Changes made during Open Enrollment will take 
effect 1/1/2025. 

 

BenefitÊChangesÊForÊPlanÊYearÊ2025ÊÊ(1/1/2025—12/31/2025) 
· TheÊuniversityÊisÊnoÊlongerÊofferingÊtheÊBlueÊCrossÊBlueÊShieldÊ“Buy-up”ÊPPOÊPlan.ÊThisÊisÊbeingÊdoneÊtoÊalignÊtheÊplansÊwithÊ

thoseÊofferedÊtoÊfacultyÊandÊstaff,ÊwhichÊwillÊnoÊlongerÊbeÊofferedÊtheÊTierÊ1Êin-networkÊbenefit.ÊIfÊnoÊac onÊisÊtaken,ÊthoseÊ
currentlyÊenrolledÊinÊtheÊ“Buy-up”ÊPPOÊwillÊautoma callyÊbeÊenrolledÊinÊtheÊ“Base”ÊPPOÊplan. 

 

· TheÊuniversityÊisÊins tu ngÊaÊTobaccoÊSurcharge.ÊACTION IS REQUIRED TO ATTEST TO YOUR TOBACCO USE STATUS. SeeÊ
pageÊ5ÊforÊmoreÊdetails.Ê 

 

· NewÊProgram:ÊLegalEASEÊisÊbeingÊofferedÊtoÊEmployeeÊPostdocsÊ(100006)ÊandÊprovidesÊsupportÊandÊprotec onÊforÊpersonalÊ
legalÊissues.ÊSeeÊpageÊ25ÊforÊmoreÊdetails.Ê 

OPENÊENROLLMENT—GETÊREADY 
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OPENÊENROLLMENT 
NEW—TOBACCOÊSURCHARGEÊ—ÊACTION REQUIRED 

WhatÊisÊtheÊTobaccoÊSurcharge? 
TobaccoÊuseÊcontributesÊtoÊchronicÊandÊseriousÊdiseases,ÊsuchÊasÊheartÊdisease,ÊhypertensionÊandÊcancer,ÊwhichÊresultsÊinÊ
increasedÊhealthÊcareÊcostsÊforÊcoveredÊindividualsÊinÊtheÊNorthwesternÊmedicalÊplans. ÊTheÊpurposeÊofÊtheÊprogramÊisÊtoÊ
provideÊanÊincen veÊforÊtobaccoÊusersÊtoÊstartÊtheÊprocessÊofÊqui ng. ÊTheÊsurchargeÊcollectedÊisÊusedÊtoÊoffsetÊtheÊcostÊofÊ
tobaccoÊuseÊforÊnon-tobaccoÊusersÊenrolledÊinÊtheÊmedicalÊplans.Ê 

AÊ$50 per month tobacco surcharge isÊassessedÊonlyÊonÊmedicalÊplansÊandÊonlyÊimpactsÊenrolledÊemployeesÊwhoÊ1)ÊuseÊtobaccoÊ
productsÊand/orÊwhoÊhaveÊaÊcoveredÊspouseÊorÊdependentÊchildÊwhoÊuseÊtobaccoÊproducts;ÊorÊ2)ÊthoseÊwhoÊdoÊnotÊopt-outÊofÊ
theÊTobaccoÊSurchargeÊProgram. ÊItÊisÊnotÊapplicableÊtoÊdentalÊorÊvisionÊcoverage.Ê 

YouÊwillÊonlyÊbeÊchargedÊtheÊ$50ÊsurchargeÊonceÊperÊmonth,ÊregardlessÊofÊhowÊmanyÊfamilyÊmembersÊuseÊtobaccoÊproducts.Ê 

TobaccoÊuseÊisÊconsideredÊtheÊuseÊofÊanyÊtobaccoÊproductÊwithinÊtheÊlastÊsixÊ(6)Êmonths.ÊTobaccoÊuseÊforÊreligiousÊorÊceremonialÊ
purposesÊisÊnotÊincludedÊinÊtheÊdefini onÊofÊtobaccoÊuse.ÊTobaccoÊuseÊincludesÊbutÊisÊnotÊlimitedÊtoÊcigare es,Êcigars,Êpipes,Êe-
cigare esÊcontainingÊnico ne,ÊsmokelessÊtobaccoÊ(chewingÊtobacco,Êsnuff,ÊdipÊorÊanyÊotherÊproductÊthatÊcontainsÊtobacco)ÊandÊ
anyÊotherÊsmokingÊdevicesÊthatÊuseÊtobaccoÊ(e.g.Êhookahs).Ê 

ToÊlearnÊmoreÊaboutÊtheÊTobaccoÊSurchargeÊProgram,ÊpleaseÊvisitÊtheÊFrequentlyÊAskedÊQues onÊ(FAQ)ÊpageÊonÊtheÊ
NorthwesternÊHumanÊResourcesÊBenefitsÊwebsite:ÊOpen Enrollment FAQs: Human Resources - Northwestern University  

ToÊmakeÊchangesÊtoÊyourÊTobaccoÊUseÊStatus,ÊlogÊintoÊyourÊNorthwesternÊUniversityÊmyHRÊportalÊandÊproceedÊto: 

1. SelectÊtheÊBenefits leÊinÊmyHRÊSelfÊService.Ê 

2. SelectÊPostdoctoral Benefit toÊenrollÊinÊhealth,Êdental,Êvision,ÊlifeÊInsurance.Ê 

3. SelectÊPostdoctoral Open Enrollment Elec ons.Ê 

4. SelectÊBegin Enrollment fromÊtheÊcenterÊofÊtheÊpage. 

LoginÊasÊaÊRETURNING USER.ÊU lizeÊtheÊForgot User ID or Password linkÊifÊnecessary. 

OnceÊyouÊhaveÊloggedÊinÊandÊareÊviewingÊtheÊenrollmentÊwizard,ÊinteractÊwithÊtheÊrequiredÊfieldsÊandÊprogressÊthroughÊ
theÊwizardÊinÊorderÊtoÊa estÊtoÊtheÊtobaccoÊuseÊstatusÊofÊyouÊandÊyourÊcoveredÊdependents. 

 $50 PER MONTH SURCHARGE IS APPLIED FOR TOBACCO USERS AND THOSE WHO DO NOT ATTEST THAT THEY DO 
NOT USE TOBACCO.  

WhatÊisÊConsideredÊTobaccoÊUse?Ê 

A es ngÊtoÊYourÊTobaccoÊUseÊStatus 

ProgramsÊareÊAvailableÊtoÊHelpÊTobaccoÊUsersÊtoÊQuit 

BlueÊCrossÊBlueÊShield’sÊtobaccoÊcessa onÊprogramsÊconsistÊofÊmethodsÊtoÊhelpÊyouÊlearnÊtoÊquitÊsmoking,ÊwithÊone-on-oneÊ
coachingÊandÊinnova veÊlessonsÊdevelopedÊusingÊtheÊmostÊcurrentÊacademicÊandÊmedicalÊresearch. ÊSee flyer forÊmoreÊ
informa on. 
Program Details can be found in the Well onTarget Portal at wellontarget.com, or call 877-806-9380. 
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MakingÊChangesÊtoÊYourÊEnrollment 
AsÊaÊpostdoc,ÊyouÊwillÊneedÊtoÊu lizeÊtwo systems,ÊbothÊaccessedÊviaÊmyHR,ÊtoÊenrollÊinÊbenefits. 
 
· OneÊsystem,ÊadministeredÊbyÊGallagher,ÊwillÊallowÊyouÊtoÊenrollÊyourself/ÊyourÊdependent(s)ÊinÊMedical,ÊDental,ÊVisionÊandÊLifeÊ

Insurance,ÊalongÊwithÊtheÊTobaccoÊA esta on.Ê 
· TheÊotherÊsystem,ÊadministeredÊbyÊHumanÊResources,ÊwillÊallowÊyouÊtoÊenrollÊinÊHealthÊCareÊFlexibleÊSpendingÊAccountÊ(FSA),Ê

DependentÊCareÊFSAÊorÊGrant,ÊandÊLong-TermÊDisabilityÊPlansÊandÊLegalEASEÊPlansÊ(forÊEmployeeÊPostdocsÊonly.) 

 
· ToÊmakeÊchangesÊtoÊyourÊcoverageÊduringÊtheÊOpenÊEnrollmentÊperiod,ÊlogÊintoÊyourÊNorthwesternÊUniversityÊmyHRÊportalÊandÊ

proceedÊto: 

1. SelectÊtheÊBenefits leÊinÊmyHRÊSelfÊService.Ê 

2. SelectÊPostdoctoral Benefit toÊenrollÊinÊhealth,Êdental,Êvision,ÊlifeÊInsurance.Ê 

3. SelectÊPostdoctoral Open Enrollment Elec ons.Ê 

4. SelectÊBegin Enrollment fromÊtheÊcenterÊofÊtheÊpage. 

5. LoginÊasÊaÊRETURNING USER.ÊU lizeÊtheÊForgot User ID or Password linkÊifÊnecessary. 

· OnceÊyouÊhaveÊloggedÊinÊandÊareÊviewingÊtheÊenrollmentÊwizard,ÊinteractÊwithÊtheÊrequiredÊfieldsÊandÊprogressÊthroughÊtheÊ
wizardÊinÊorderÊto: 

1. SwitchÊfromÊtheÊHMOÊmedicalÊand/orÊdentalÊplanÊtoÊtheÊPPOÊmedicalÊand/orÊdentalÊplanÊ-ÊorÊviceÊversa.ÊPlease note: 
the HMO medical and dental plans are only available to postdocs residing and accessing care in Illinois. 

3. EnrollÊorÊWaiveÊcoverageÊforÊyouÊand/orÊanyÊeligibleÊdependents. 

4. A estÊtoÊyourÊTobaccoÊUseÊStatus. 

$50/MONTH CHARGE IS APPLIED FOR THOSE WHO USE TOBACCO OR DO NOT ATTEST THAT THEY DO NOT USE 
TOBACCO.  

· OnceÊtheÊenrollmentÊwizardÊisÊcomplete,ÊpleaseÊconfirmÊthatÊyouÊhaveÊreadÊandÊunderstandÊtheÊapplicableÊno ces,ÊthenÊclickÊ
Finish Enrollment.ÊAnÊelectronicÊversionÊofÊtheÊenrollmentÊformÊwillÊbeÊsubmi edÊtoÊtheÊGBSÊsecureÊwebsiteÊforÊenrollmentÊ&Ê
billingÊpurposes.ÊFeelÊfreeÊtoÊprintÊaÊcopyÊforÊyourÊrecords. 

· IfÊyouÊmakeÊaÊchangeÊtoÊyourÊcoverage,ÊyouÊwillÊreceiveÊanÊemailÊconfirmingÊyourÊ2025ÊcoverageÊchangesÊbyÊ12/15/2024.Ê 

· NewÊIDÊcardsÊ(if  you changed plans) willÊbeÊmailedÊtoÊyourÊhomeÊdirectlyÊfromÊtheÊInsuranceÊCarrier(s)ÊpriorÊtoÊ1/1/2025.Ê
PleaseÊnote:ÊnoÊnewÊcardsÊwillÊbeÊissuedÊifÊyouÊareÊkeepingÊtheÊsameÊinsuranceÊplansÊforÊ2025. 

 

OPENÊENROLLMENT—TAKINGÊACTION 

IfÊyouÊareÊaddingÊaÊdependentÊtoÊyourÊhealthÊinsurance,ÊyouÊwillÊneedÊtoÊprovideÊdocumenta onÊtoÊproveÊ
dependency.ÊAllÊdocumentsÊcanÊbeÊuploadedÊviaÊtheÊlinkÊprovidedÊinÊtheÊdependentÊsec onÊofÊtheÊenrollmentÊwizard.Ê
DocumentsÊapprovedÊtoÊverifyÊdependentÊstatusÊcanÊbeÊfoundÊonÊtheÊwebsiteÊunderÊDependent Verifica on. 



 

 

7  

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

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

SBCsÊsummarizeÊimportantÊinforma onÊaboutÊmedicalÊinsuranceÊtoÊhelpÊyouÊlearnÊaboutÊyourÊbenefitsÊandÊcompareÊop ons.Ê
OnÊtheÊwebsite,ÊclickÊonÊPlan Documents Library toÊaccessÊdetailedÊplanÊdocumentsÊforÊallÊplansÊoffered. 

2025ÊMonthlyÊRatesÊ&ÊContribu ons 
ThisÊinforma onÊisÊavailableÊonlineÊunderÊInsurance Benefits and Rates,ÊasÊwellÊasÊpagesÊ27-29 of this booklet. 

WEBSITEÊRESOURCES 
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MEDICALÊPLANÊINFORMATION 

HMOÊvs.ÊPPOÊMedicalÊPlan 

HMO (Health Maintenance Organiza on) 

· ThisÊplanÊoffersÊaÊbroadÊspectrumÊofÊbenefitÊcoverageÊwithÊaÊhigherÊdegreeÊofÊmanagedÊcare.ÊManagedÊcareÊisÊaÊmethodÊ
ofÊhealthcareÊdeliveryÊdesignedÊtoÊlowerÊcostsÊbyÊlimi ngÊyourÊabilityÊtoÊchooseÊprovidersÊoutsideÊofÊyourÊprimaryÊcareÊ
physician’sÊmedicalÊgroupÊ(aÊgroupÊofÊphysiciansÊwhoÊhaveÊcontractuallyÊagreedÊtoÊshareÊandÊcoordinateÊpa entÊcare). 

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

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

· IfÊyouÊneedÊtoÊseeÊaÊspecialistÊorÊwishÊtoÊgoÊtoÊanÊUrgentÊCareÊCenter,ÊyouÊwillÊneedÊaÊreferralÊfromÊyourÊPCPÊfirst. 

· TheÊnetworkÊisÊsmallerÊthanÊthatÊofÊtheÊPPOÊplanÊandÊlimitedÊtoÊIllinois.ÊTheÊHMOÊdoesÊnotÊofferÊanÊout-of-networkÊ
benefit. 

· InÊtheÊeventÊofÊaÊlife/limb-threateningÊemergency,ÊtheÊmemberÊshouldÊdial 911 andÊallÊmedicalÊcareÊwillÊbeÊcoveredÊasÊ
perÊtheÊplanÊcontract.ÊOnceÊtheÊpa entÊisÊstabilized,ÊtheÊHMOÊmayÊrequireÊthatÊtheÊpa entÊbeÊtransferredÊtoÊanÊin-
network facility. 

· HMOÊout-of-pocketÊcostsÊ(i.e.Êdeduc ble,Êco-payments,Êetc.)ÊtendÊtoÊbeÊlowerÊthanÊtheÊPPOÊplanÊop on. 

PPO (Preferred Provider Organiza on) 

· TheÊPPOÊplanÊoffersÊmoreÊflexibilityÊandÊchoiceÊthanÊtheÊHMOÊplanÊbecauseÊitÊoffersÊbothÊ“in-network”ÊandÊ“out-of-
network”Êop ons. 

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

· TheÊPPOÊPlanÊandÊtheÊProviderÊagreeÊtoÊaÊ"discountedÊfeeÊforÊservice"Êmodel.ÊThisÊmeansÊthatÊtheÊpar cipa ngÊproviderÊ
hasÊagreedÊtoÊprovideÊtheirÊservicesÊatÊaÊdiscountedÊrate.ÊProvidersÊoutsideÊtheÊnetworkÊhaveÊnotÊagreedÊtoÊthatÊ
discountedÊrateÊandÊtypicallyÊchargeÊaÊ"ReasonableÊandÊCustomary"Êfee,Êresul ngÊinÊhigherÊout-of-pocketÊcosts. 

DueÊtoÊHIPAAÊ(HealthÊInsuranceÊPortabilityÊandÊAccountabilityÊAct)Êprotec onÊ
laws,ÊNorthwesternÊandÊGallagherÊdo notÊhaveÊaccessÊtoÊyourÊmedicalÊclaimsÊ
informa on. 
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Deduc ble 
AÊspecificÊdollarÊamountÊthatÊyourÊhealthÊinsuranceÊcompanyÊrequiresÊyouÊtoÊpayÊout-of-pocketÊeachÊyearÊbeforeÊyourÊhealthÊ
insuranceÊplanÊbeginsÊtoÊmakeÊpaymentsÊforÊclaims.ÊNotÊallÊhealthÊinsuranceÊplansÊrequireÊaÊdeduc ble. 

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

Copayment 
AÊspecificÊchargeÊthatÊyouÊpayÊforÊaÊspecificÊmedicalÊserviceÊorÊsupply,ÊalsoÊreferredÊtoÊasÊaÊ"copay."ÊForÊexample,ÊyourÊhealthÊ
insuranceÊplanÊmayÊrequireÊaÊ$20ÊcopaymentÊforÊanÊofficeÊvisitÊorÊbrand-nameÊprescrip onÊdrug,Êa erÊwhichÊtheÊinsuranceÊ
companyÊpaysÊtheÊrest.Ê 

Coinsurance 
TheÊamountÊthatÊyouÊareÊrequiredÊtoÊpayÊforÊcoveredÊmedicalÊservicesÊa erÊyou'veÊsa sfiedÊanyÊco-paymentÊorÊdeduc bleÊ
requiredÊbyÊyourÊhealthÊinsuranceÊplan.ÊCoinsuranceÊisÊtypicallyÊaÊpercentageÊofÊtheÊchargeÊforÊaÊservice.ÊForÊexample,ÊifÊyourÊ
insuranceÊcompanyÊcoversÊ80%ÊofÊtheÊallowableÊchargeÊforÊaÊspecificÊservice,ÊyouÊareÊresponsibleÊforÊtheÊremainingÊ20%ÊasÊ
coinsurance.Ê 

In-NetworkÊProvider 
AÊhealthcareÊprofessional,Êhospital,ÊorÊpharmacyÊthatÊhasÊaÊcontractualÊrela onshipÊwithÊyourÊhealthÊinsuranceÊcompany.Ê
ThisÊcontractÊestablishesÊallowableÊchargesÊforÊspecificÊservices.ÊInÊreturn,ÊhealthcareÊprovidersÊgainÊpa ents;ÊprimaryÊcareÊ
physiciansÊmayÊreceiveÊaÊfeeÊforÊeachÊpa entÊassignedÊtoÊtheirÊcare.ÊAnÊout-of-network providerÊisÊaÊhealthcareÊprofessional,Ê
hospital,ÊorÊpharmacyÊthatÊis not partÊofÊyourÊhealthÊplan'sÊnetworkÊofÊpreferredÊ(in-network)Êproviders.ÊYouÊwillÊpayÊmoreÊ
forÊservicesÊreceivedÊfromÊout-of-networkÊprovidersÊbecauseÊyouÊwillÊbeÊresponsibleÊforÊcostsÊconsideredÊaboveÊtheÊ
“reasonableÊandÊcustomary”Êfees.Ê 

Claim 
AÊrequestÊbyÊaÊplanÊmember,ÊorÊaÊplanÊmember'sÊhealthÊcareÊprovider,ÊforÊtheÊinsuranceÊcompanyÊtoÊpayÊforÊmedicalÊ
services. 

QualifyingÊLifeÊEvent 
AÊlifeÊeventÊthatÊallowsÊyouÊtoÊmakeÊchangesÊtoÊyourÊinsuranceÊcoverageÊthatÊotherwiseÊareÊonlyÊallowedÊduringÊtheÊannualÊ
OpenÊEnrollmentÊperiod. 

ExamplesÊofÊaÊqualifyingÊlifeÊeventÊinclude,ÊbutÊareÊnotÊlimitedÊto,Êmarriage,Êdivorce,ÊbirthÊorÊadop onÊofÊaÊchild,ÊlossÊofÊpriorÊ
coverage,Êreloca on,ÊandÊtheÊarrivalÊofÊaÊdependentÊfromÊanotherÊcountry. 

GLOSSARYÊOFÊTERMS 
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MEDICALÊPLANÊOPTIONSÊ|ÊHMO 

 

 HMO 

 In-Network 

Core Benefits  Postdoc Pays 

Deduc ble 

Single/Family 
None 

Out of Pocket Maximums 

Single/Family 

Medical:Ê$1,500Ê/Ê$3,000 

Prescrip ons:Ê$1,500Ê/Ê$10,200 

Office Visit $25Ê/Ê$35ÊCopay 

Annual Wellness Visit NoÊCharge 

Inpa ent Hospital $500ÊperÊadmission 

Outpa ent Surgery $250ÊperÊvisit 

Emergency Room $150ÊCopay* 

Rx 

$10ÊTierÊ1 

$30ÊTierÊ2 

$60ÊTierÊ3 

$90ÊTierÊ4 
*Copay waived if admi ed 

BlueÊAccess—MemberÊPortal 
BlueÊAccessÊallowsÊmembersÊtoÊaccessÊaÊplethoraÊofÊhealthÊinsuranceÊresourcesÊincludingÊdigitalÊIDÊcards,ÊclaimsÊreview,Ê
providerÊdirectoryÊaccessÊandÊmore.ÊPlease see page 12 for more informa on. 
ToÊregisterÊforÊBlueÊAccess,Êsimply: 
· VisitÊbcbsil.com/member 
· ClickÊRegisterÊNow 
· UseÊtheÊinforma onÊonÊyourÊBCBSILÊIDÊcardÊtoÊcompleteÊtheÊregistra onÊprocess 
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  

Deduc ble 

Single/Family 

Out of Pocket Maximums 

Single/Family 

Office Visit 

Annual Wellness Visit 

Inpa ent Hospital 

Outpa ent Surgery 

Emergency Room 

Rx 

 

 

PPO 

In-Network / NMG Out- of-Network 

Postdoc Pays Postdoc Pays 

$500Ê/Ê$1,500 $1,000Ê/Ê$3,000 

Medical:Ê$3,000Ê/Ê$8,000 

Prescrip ons:Ê$1,500Ê/Ê$5,450 

Medical:Ê$6,000Ê/Ê$16,000 

Prescrip ons: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 
*A er deduc ble has been met 

**Copay waived if admi ed 

$150ÊCopayÊ+Ê20%**Ê 

BlueÊAccess—MemberÊPortal 
BlueÊAccessÊallowsÊmembersÊtoÊaccessÊaÊplethoraÊofÊhealthÊinsuranceÊresourcesÊincludingÊdigitalÊIDÊcards,ÊclaimsÊreview,Ê
providerÊdirectoryÊaccessÊandÊmore.ÊPlease see page 12 for more informa on. 
 
ToÊregisterÊforÊBlueÊAccess,Êsimply: 
· VisitÊbcbsil.com/member 
· ClickÊRegisterÊNow 
· UseÊtheÊinforma onÊonÊyourÊBCBSILÊIDÊcardÊtoÊcompleteÊtheÊregistra onÊprocess 
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MEDICALÊPLANÊWELLNESSÊPROGRAMS 

24/7ÊNurseline 
NursesÊavailableÊany meÊyouÊneedÊthem.ÊHealthÊhappensÊ–ÊgoodÊorÊbad,Ê24ÊhoursÊaÊday,ÊsevenÊdaysÊaÊweek.ÊThatÊisÊwhyÊ
BCBSILÊhasÊregisteredÊnursesÊwai ngÊtoÊtalkÊtoÊyouÊwheneverÊyouÊcallÊtheÊ24/7ÊNurseline. 

BehavioralÊHealthÊSupport 
IfÊyouÊstruggleÊwithÊthoughtsÊorÊfeelingsÊthatÊmakeÊitÊharderÊtoÊgetÊthroughÊyourÊday,Êyou’reÊnotÊalone.ÊAboutÊhalfÊofÊpeopleÊ
inÊtheÊU.S.ÊwillÊsufferÊfromÊaÊmentalÊhealthÊissueÊatÊsomeÊpointÊinÊtheirÊlives.ÊCareÊfromÊaÊmentalÊhealthÊexpertÊcanÊhelpÊyouÊ
manageÊyourÊemo onsÊandÊdealÊwithÊchallenges. 

BlueÊAccessÊforÊMembersÊ(BAM)Ê-ÊWellnessÊFeatures 
Online…onÊtheÊphone…onÊtheÊgo.ÊHoweverÊyouÊchooseÊtoÊfitÊgoodÊhealthÊintoÊyourÊdailyÊlife,ÊyouʼveÊgotÊtoolsÊtoÊhelpÊyou.Ê
SignÊupÊforÊBlueÊAccessÊforÊMembersÊ(BAM)Ê—ÊwhereÊyouÊcanÊaccessÊallÊtheÊhealthÊandÊwellnessÊprogramsÊincludedÊwithÊyourÊ
plan.Ê 

FluÊPreven on 
EveryoneÊsixÊmonthsÊofÊageÊandÊolderÊshouldÊgetÊaÊfluÊshotÊeveryÊseasonÊ(beginningÊinÊOctoberÊthroughÊFebruary).ÊCallÊtheÊ
CustomerÊServiceÊnumberÊonÊtheÊbackÊofÊyourÊmemberÊIDÊcardÊtoÊcheckÊyourÊbenefits. 

OncologyÊSupport 
AÊcancerÊdiagnosisÊcanÊchangeÊyourÊlifeÊforever.ÊBCBSILÊisÊhereÊtoÊhelp.ÊTheirÊoncologyÊteamÊwillÊworkÊwithÊyouÊtoÊgetÊtheÊ
treatment,ÊcareÊandÊsupportÊthatÊyouÊandÊyourÊfamilyÊneed.Ê 

Pharmaceu calÊCareÊManagement 
YourÊmedicalÊinsuranceÊplanÊhasÊaÊprogramÊcalledÊPharmaceu calÊCareÊManagementÊ(PCM).ÊPCMÊcanÊhelpÊanswerÊques onsÊ
youÊmayÊhaveÊaboutÊyourÊprescrip onÊdrugs.ÊItÊmayÊalsoÊhelpÊyouÊfindÊwaysÊtoÊsaveÊonÊyourÊout-of-pocketÊcosts.Ê 

Preauthoriza on 
Preauthoriza onÊ(alsoÊknownÊasÊ“priorÊauthoriza on”)ÊmeansÊthatÊapprovalÊisÊneededÊfromÊyourÊhealthÊplanÊbeforeÊyouÊhaveÊ
certainÊhealthÊtestsÊorÊservices.ÊToÊhelpÊmakeÊsureÊyourÊcareÊisÊappropriateÊandÊavoidÊunexpectedÊcosts,Êit’sÊimportantÊthatÊ
approvalÊisÊreceivedÊbeforeÊyouÊgetÊtheseÊservices.ÊUsually,ÊyourÊnetworkÊproviderÊwillÊtakeÊcareÊofÊpreauthoriza onÊbeforeÊ
theÊserviceÊisÊperformed.ÊButÊitÊisÊalwaysÊaÊgoodÊideaÊtoÊcheckÊifÊyourÊdoctorÊhasÊgo enÊtheÊneededÊapproval.Ê 

WellÊOnTargetÊFitnessÊ&ÊBlue365ÊMemberÊDiscountÊProgram 
WellÊonTargetÊfeaturesÊaÊhealthÊassessmentÊthatÊhelpsÊtailorÊtheÊprogramÊtoÊhelpÊyouÊreachÊyourÊgoals,ÊtheÊBlueÊPointsÊpro-
gramÊthatÊallowsÊmembersÊtoÊearnÊpointsÊbyÊpar cipa ngÊinÊwellnessÊac vi esÊandÊachievingÊgoalsÊonline,ÊandÊtheÊFitnessÊ
ProgramÊthatÊoffersÊmembersÊunlimitedÊaccessÊtoÊaÊna onwideÊnetworkÊofÊindependentlyÊcontractedÊfitnessÊcentersÊforÊaÊ
smallÊmonthlyÊfee.ÊÊ 

PleaseÊNote:ÊPDFsÊwithÊaddi onalÊinforma onÊonÊtheseÊprogramsÊcanÊbeÊfoundÊunderÊWellness Programs onÊtheÊ
Gallagher-hostedÊNUÊPostdocÊBenefitÊProgramÊhomepage. 
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EMPLOYEEÊASSISTANCEÊPROGRAMSÊ(EAPs) 

LifeÊMadeÊEasier—offeredÊbyÊBCBSIL 
AnÊaddi onalÊfeatureÊofÊtheÊBlueCrossÊBlueShieldÊmedicalÊinsuranceÊisÊtheÊEmployeeÊAssistanceÊProgramÊ(EAP),ÊwhichÊoffersÊ
postdocsÊandÊtheirÊimmediateÊfamilyÊmembersÊconfiden al,Ê24/7ÊaccessÊtoÊprofessionalÊcounselorsÊwhoÊcanÊhelpÊwithÊaÊwideÊ
varietyÊofÊlifeÊchallengesÊandÊconcernsÊincludingÊrela onshipsÊatÊhome,ÊissuesÊatÊworkÊandÊmore. 
 
TheÊEAPÊalsoÊoffersÊaÊfree,Êconfiden al,ÊunlimitedÊphone-basedÊLifeÊCoachÊprogramÊthatÊcanÊhelpÊyouÊwithÊcareerÊ
explora on,Êparen ng,Êcommunica on,Êrela onships,ÊwellnessÊgoalsÊandÊmore. 
 
WhenÊyouÊcontactÊtheÊEAP,ÊaÊprofessionalÊcounselorÊwillÊassessÊyourÊneeds,ÊprovideÊupÊtoÊ10ÊcounselingÊandÊsupportÊ
sessions,ÊandÊconnectÊyouÊwithÊappropriateÊbenefitÊprogramsÊand/orÊcommunityÊresourcesÊ–ÊallÊatÊnoÊcostÊtoÊyou. 
 
ForÊmoreÊinforma onÊorÊtoÊaccessÊtheÊresourcesÊavailableÊthroughÊtheÊEAP,ÊcallÊ855-547-1851,ÊorÊvisitÊwww.eapwl.comÊandÊ
enterÊtheÊusernameÊ(northwestern)ÊandÊpasswordÊ(eap). 

SupportLinc 
SupportLincÊisÊNorthwestern'sÊEmployeeÊAssistanceÊProgramÊ(EAP)Êprovider.ÊTheÊEAPÊisÊavailableÊtoÊfaculty,ÊstaffÊandÊ
householdÊmembers,ÊandÊprovidesÊ24/7ÊfreeÊandÊconfiden alÊaccessÊtoÊaÊvarietyÊofÊmentalÊhealthÊandÊwell-beingÊservicesÊ
andÊresources,ÊincludingÊshort-termÊcounseling.ÊContact wellbeing@northwestern.edu withÊques ons,ÊandÊfeelÊfreeÊtoÊvisitÊ
theÊEAPÊsiteÊforÊmoreÊinforma on.Ê 
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AccessingÊOut-of-NetworkÊCareÊUnderÊaÊPPOÊPlan 
WhenÊyouÊseekÊservicesÊin-network,ÊmeaningÊfromÊprovidersÊlistedÊinÊtheÊPPOÊnetwork,ÊyouÊpayÊlessÊforÊcare.ÊWhenÊyouÊpayÊ
50%ÊforÊmajorÊservicesÊfromÊanÊin-networkÊPPOÊden st,ÊyouÊareÊpayingÊ50%ÊofÊaÊcontracted,ÊdiscountedÊrate.ÊThisÊisÊnotÊtheÊ
caseÊwithÊout-of-networkÊproviders. 

Out-of-Network Example: TheÊout-of-networkÊden stÊchargesÊ$1,000ÊforÊaÊporcelainÊcrownÊonÊaÊmolar.ÊThisÊden stÊcanÊ
chargeÊwhateverÊtheyÊwantÊforÊthisÊservice.ÊYourÊpercentageÊofÊtheÊcostÊforÊout-of-networkÊcareÊisÊ50%Êa erÊtheÊ$50Ê
deduc ble.ÊForÊthisÊserviceÊ(aÊcrown),ÊtheÊUsual,ÊCustomaryÊandÊReasonableÊ(UCR)ÊcostÊisÊ$800,ÊsoÊyouÊpayÊ$425. 

IN ADDITION, youÊoweÊtheÊdifferenceÊbetweenÊtheÊUCRÊamountÊandÊtheÊden st’sÊchargeÊ($1,000Ê-$800),ÊwhichÊisÊanÊ
addi onalÊ$200. 

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

WhatÊisÊaÊUsual,ÊCustomaryÊandÊReasonableÊ(UCR)ÊCharge? 
Usual,ÊcustomaryÊandÊreasonableÊchargesÊareÊsetÊbyÊtheÊinsuranceÊcompany,ÊbasedÊonÊtheÊprevailingÊcostÊofÊaÊserviceÊinÊyourÊ
geographicÊarea.ÊTheÊinsuranceÊcompanyÊthenÊdeterminesÊhowÊmuchÊitÊwillÊpayÊforÊaÊgivenÊserviceÊinÊyourÊarea.ÊToÊeducateÊ
yourselfÊonÊtheÊcostÊofÊanyÊserviceÊbeforeÊhavingÊthoseÊservicesÊrendered,ÊaskÊyourÊden stÊforÊaÊ“pre-treatmentÊes mate.” 

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
($3,000Êlife meÊmax) 

ChildÊOnly—50%ÊofÊUCR*ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ
($3,000Êlife meÊmax) 

*A erÊdeduc bleÊhasÊbeenÊmet 

$50Ê/Ê$150Ê 

  

 HMO 

In-Network 

Core Benefits Postdoc Pays 

Annual Deduc ble NoneÊ 
Annual Benefit Maximums Unlimited 
PREVENTIVE/DIAGNOSTIC   

Rou ne Exam       $0Ê 
Teeth Cleanings (Prophylaxis) $0Ê 

X-rays                    $0Ê 
BASIC PROCEDURES  Ê 

Fillings VariesÊupÊtoÊ$63ÊCopay 
Endodon cs VariesÊupÊtoÊ$400ÊCopay 
Periodon cs VariesÊupÊtoÊ$231ÊCopay 
Oral Surgery VariesÊupÊtoÊ$259ÊCopay 

MAJOR PROCEDURES  Ê 
Crowns VariesÊupÊtoÊ$511ÊCopay 

Dentures VariesÊupÊtoÊ$709ÊCopay 
ORTHODONTIA  

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

*DoesÊnotÊincludeÊstart-upÊandÊreten onÊfees 
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 In-Network Out-of-Network 

Core Benefits Postdoc Pays 

Vision Examina ons $10ÊCopay $40ÊAllowance 

  EveryÊ12ÊMonths 

Correc ve Lenses $10ÊCopay $30Ê-Ê$70ÊAllowance 

Conven onal Contact Lenses* 
$200ÊAllowance 

(15%ÊoffÊremainingÊbalance) 

Medically Necessary Contact Lenses* 

  EveryÊ12ÊMonths 

Frames 
$200ÊAllowance 

(20%ÊoffÊremainingÊbalance) 
$140ÊAllowance 

  EveryÊ12ÊMonths 

 *MaterialsÊonly;ÊInÊlieuÊofÊcorrec veÊglasses 

$0ÊCopayÊ 

$140ÊAllowance 

$210ÊAllowance 

Addi onalÊFeatures 
Eye Care Supplies:  ReceiveÊ20%ÊoffÊretailÊpriceÊforÊeyeÊcareÊsuppliesÊlikeÊcleaningÊclothsÊandÊsolu onsÊpurchasedÊatÊin-networkÊ
providersÊ(notÊvalidÊonÊdoctor'sÊservicesÊorÊcontactÊlenses). 

Laser Vision Correc on:   SaveÊ15%ÊoffÊretailÊpriceÊorÊ5%ÊoffÊtheÊpromo onalÊpriceÊforÊLASIKÊorÊPRKÊprocedures. 

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

VISIONÊPLAN 
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LIFEÊ|ÊAD&DÊPLAN 

 

Core Benefits Life and AD&D* 

Basic Life $50,000 

Accidental Death & Dismemberment $50,000 

*Automa cÊenrollment,ÊpaidÊforÊbyÊtheÊUniversityÊ(withÊtheÊexcep onÊofÊDirectÊPostdocs) 

PleaseÊNote:ÊInterna onalÊpostdocsÊholdingÊaÊJ-1ÊvisaÊ(andÊtheirÊJ-2Êdependents)ÊDOÊNOTÊneedÊtoÊpurchaseÊ
supplementalÊmedicalÊevacua onÊandÊrepatria onÊcoverageÊtoÊmeetÊJ-1ÊandÊJ-2ÊvisaÊrequirements.ÊTheÊLife/Ê
AD&DÊplanÊsa sfiesÊtheseÊrequirements,ÊevenÊifÊtheÊpostdocÊwaivesÊtheÊmedical,ÊdentalÊandÊvisionÊcoverage. 

Addi onalÊFeatures 
AD&D Seat Belt Benefit: UpÊtoÊ$10,000ÊisÊpayableÊforÊdeathÊasÊaÊresultÊofÊaÊcarÊaccidentÊwhileÊwearingÊaÊseatÊbelt. 

AD&D Airbag Benefit: ProvidesÊfurtherÊprotec onÊinÊtheÊeventÊofÊaÊcoveredÊautomobileÊaccidentÊforÊwhichÊanÊAD&DÊSeatÊ
BeltÊBenefitÊisÊpayable.ÊTheÊamountÊofÊtheÊAirÊBagÊBenefitÊisÊtheÊlesserÊofÊ(1)Ê$5,000;ÊorÊ(2)ÊtheÊamountÊofÊAD&DÊInsuranceÊ
BenefitÊpayableÊforÊlossÊofÊyourÊlife.Ê 

AD&D Family Benefits: IncludesÊbenefitsÊforÊcareerÊadjustment,Êchildcare,ÊandÊhigherÊeduca onÊforÊeligibleÊsurvivingÊfamilyÊ
members.ÊReviewÊtheÊLife/AD&DÊSummaryÊPlanÊDescrip onÊinÊtheÊPlanÊDocumentsÊLibraryÊforÊaddi onalÊdetails. 

WhatÊisÊLifeÊandÊAD&DÊInsurance? 
BasicÊLifeÊinsuranceÊhelpsÊprovideÊfinancialÊprotec onÊinÊtheÊeventÊofÊanÊeligibleÊmember’sÊcoveredÊdeath.ÊBasicÊAccidentalÊ
DeathÊandÊDismembermentÊ(AD&D)ÊinsuranceÊmayÊprovideÊanÊaddi onalÊamountÊinÊtheÊeventÊofÊaÊcoveredÊdeathÊorÊ
dismembermentÊasÊaÊresultÊofÊanÊaccident.Ê 

Designa ngÊYourÊBeneficiary(ies) 
AÊbeneficiaryÊisÊtheÊpersonÊorÊpeopleÊwhoÊwillÊreceiveÊyourÊlifeÊinsuranceÊbenefitÊinÊtheÊeventÊofÊyourÊpassing.ÊAÊcon ngentÊ
beneficiaryÊisÊtheÊpersonÊorÊpeopleÊwhoÊwillÊreceiveÊtheÊbenefitÊifÊtheÊprimaryÊbeneficiariesÊhaveÊpredeceasedÊtheÊinsured.Ê
YourÊbeneficiary(ies)ÊshouldÊbeÊdesignatedÊonÊyourÊenrollmentÊform. 



 

 

18  

INCOMEÊPROTECTION—EMPLOYEEÊPOSTDOCS 
ExtendedÊSickÊTimeÊ(EST)—Employee Postdocs Only 
ThisÊprogramÊisÊavailableÊonlyÊtoÊemployeeÊpostdocsÊ(notÊNRSAÊorÊdirectÊpostdocs),ÊandÊtakesÊtheÊplaceÊofÊaÊtradi onalÊShort-
TermÊDisabilityÊ(STD)Êplan. 

EligibleÊpostdocsÊareÊautoma callyÊenrolledÊinÊESTÊsixÊmonthsÊfromÊtheirÊoriginalÊbenefits-eligibleÊhireÊdate.ÊNoÊenrollmentÊisÊ
required.Ê 

IfÊyouÊexperienceÊanÊaccidentÊorÊillness,ÊyouÊmustÊfileÊanÊESTÊclaimÊandÊmeetÊtheÊfollowingÊcriteriaÊtoÊreceiveÊtheÊbenefit: 

· absentÊfromÊworkÊdueÊtoÊaÊdisabilityÊforÊsevenÊconsecu veÊcalendarÊdays 

· eligibleÊforÊtheÊESTÊprogramÊbasedÊonÊsixÊmonthsÊofÊcon nuousÊbenefits-eligibleÊservice 

BenefitsÊareÊavailableÊforÊaÊperiodÊofÊupÊtoÊ25Êweeks. 

The EST program is provided at no cost to you. 

Long-TermÊDisabilityÊ(LTD)ÊInsurance—Employee Postdocs Only 
· TheÊLTDÊplan,ÊofferedÊbyÊTheÊHar ord,ÊprovidesÊyouÊaÊwayÊtoÊprotectÊyourÊincomeÊifÊyouÊbecomeÊdisabledÊforÊaÊlengthyÊ

periodÊofÊ me. 

· TheÊLTDÊplanÊprovidesÊaÊmonthlyÊbenefitÊifÊyouÊareÊunableÊtoÊperformÊyourÊregularÊjobÊ(duringÊtheÊfirstÊtwoÊyearsÊofÊyourÊ
disability)ÊorÊanyÊreasonableÊjobÊ(a erÊtwoÊyearsÊofÊdisability)ÊdueÊtoÊillnessÊorÊinjury. Ê 

· The Core planÊprovidesÊ50%ÊofÊanÊemployee'sÊlastÊworkingÊUniversityÊsalaryÊupÊtoÊaÊmaximumÊbenefitÊofÊ$11,500ÊperÊ
month. 

· The Buy-up planÊprovidesÊ60%ÊofÊanÊemployee'sÊlastÊworkingÊUniversityÊsalaryÊupÊtoÊaÊmaximumÊbenefitÊofÊ$13,800 per 
month.   

· The Core LTD Plan is provided at no cost to you; the Buy-up LTD plan must be elected during Open 
Enrollment or Initial Enrollment in the MyHR system. For more information: Long Term Disability: Human 
Resources - Northwestern University  

Please Note:ÊThisÊbenefitÊisÊadministeredÊbyÊNorthwesternÊHumanÊResources. 
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INCOMEÊPROTECTION—NRSAÊ&ÊDIRECTÊPAYÊPOSTDOCS 

Short-TermÊDisabilityÊ(STD)ÊInsurance—NRSA & Direct Postdocs Only 
WhatÊisÊSTDÊInsurance?ÊTheÊSTDÊplan,ÊofferedÊbyÊThe Standard,ÊprovidesÊyouÊaÊwayÊofÊprotec ngÊyourÊincomeÊifÊyouÊ
becomeÊdisabledÊforÊaÊperiodÊofÊ meÊandÊareÊnotÊeligibleÊforÊtheÊextendedÊsickÊ meÊbenefit. 

ItÊisÊimportantÊtoÊhaveÊprotec onÊforÊyourÊincomeÊtoÊallowÊyouÊtoÊmeetÊyourÊfinancialÊobliga onsÊwhenÊyouÊareÊunableÊ
toÊwork;ÊdisabilityÊinsuranceÊdoesÊjustÊthat. 

STD insurance is provided at no cost to you. 

Core Benefits Short-Term Disability (STD) 

Benefit Amount 60%ÊofÊyourÊpre-disability earnings 

Benefit Wai ng Period PayableÊa erÊ7ÊdaysÊofÊcon nuedÊdisability 

Maximum Benefit Period 173Êdays 

Pre-exis ng Condi ons 
AilmentsÊdiagnosed/treatedÊduringÊtheÊ3ÊmonthsÊpriorÊtoÊenrollmentÊwillÊnotÊbeÊ

coveredÊun lÊtheÊplanÊhasÊbeenÊac veÊforÊ12Êmonths.Ê 

Long-TermÊDisabilityÊ(LTD)ÊInsurance—NRSA & Direct Postdocs Only 
WhatÊisÊLong-TermÊDisabilityÊInsurance?ÊÊTheÊLTDÊplan,ÊofferedÊbyÊThe Standard,ÊprovidesÊyouÊaÊwayÊtoÊprotectÊyourÊ
incomeÊifÊyouÊbecomeÊdisabledÊforÊaÊlengthyÊperiodÊofÊ me. 

ItÊisÊimportantÊtoÊhaveÊprotec onÊforÊyourÊincomeÊtoÊallowÊyouÊtoÊmeetÊyourÊfinancialÊobliga onsÊwhenÊyouÊareÊunableÊ
toÊwork;ÊdisabilityÊinsuranceÊdoesÊjustÊthat. 

LTD insurance is provided at no cost to NRSA postdocs and is available to direct postdocs. 

Core Benefits Long-Term Disability (LTD) 

Benefit Amount 50% of your pre-disability earnings 

Benefit Waiting Period Payable after 180 days of continued disability 

Maximum Benefit Period Until member reaches Social Security Normal Retirement Age 

Pre-existing Conditions 
Ailments diagnosed/treated during the 3 months prior to enrollment will not be 

covered until the plan has been active for 12 months.  

Please Note:ÊIfÊyouÊleaveÊtheÊUnitedÊStatesÊtoÊpermanentlyÊreturnÊtoÊyourÊhomeÊcountry,ÊyourÊLong-TermÊ
DisabilityÊbenefitsÊwillÊterminateÊ12ÊmonthsÊfromÊtheÊdateÊyouÊdepartedÊtheÊUnitedÊStates. 
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VOLUNTARYÊLIFEÊINSURANCE 

 

Core Benefits Postdoctoral Voluntary Life Insurance 

Benefit Amount 1, 2, 3, 4 or 5 times your annual salary up to $500,000 

Guaranteed Issue 
$150,000 

(amounts in excess require a medical questionnaire and approval) 

 

Core Benefits Spouse Voluntary Life Insurance 

Benefit Amount 
Available in units of $10,000 to a maximum of $250,000 

(amount not to exceed 100% of postdoc voluntary life amount) 

Guaranteed Issue 
$30,000 

(amounts in excess require a medical questionnaire and approval) 

 

Core Benefits Child Voluntary Life Insurance 

Benefit Amount 
Available in units of $1,000 to a maximum of $10,000 

(amount not to exceed 100% of postdoc voluntary life amount) 

Eligibility Requirements 
“Child” means your unmarried child from live birth through age 20 (through 24 

if a registered full-time student) 
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VOLUNTARYÊLIFEÊINSURANCEÊRATES 

MonthlyÊRateÊCalcula on 
PleaseÊuseÊtheÊtablesÊandÊinstruc onsÊbelowÊtoÊcalculateÊyourÊmonthlyÊpremiumÊdueÊforÊtheÊcoverage(s)ÊyouÊwouldÊlikeÊtoÊ
elect.ÊFeelÊfreeÊtoÊcontactÊourÊofficeÊifÊyouÊrequireÊanyÊassistance. 
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HEALTHCAREÊFLEXIBLEÊSPENDINGÊACCOUNTÊ(FSA) 

HealthcareÊFSA 
YouÊcanÊsaveÊmoneyÊwhenÊyouÊuseÊtax-freeÊdollarsÊfromÊaÊHealthÊCareÊFlexibleÊSpendingÊAccountÊ(HealthÊCareÊFSA)ÊtoÊpayÊ
eligibleÊhealthÊcareÊexpensesÊincurredÊbyÊyou,ÊyourÊspouseÊorÊyourÊdependentÊchild(ren).ÊNote:ÊYouÊdoÊnotÊneedÊtoÊbeÊ
enrolledÊinÊaÊNorthwestern-sponsoredÊmedicalÊplanÊtoÊpar cipateÊinÊaÊHealthÊCareÊFSA.ÊIfÊyouÊareÊanÊNRSAÊorÊotherÊdirectÊ
postdoc,ÊtaxÊrestric onsÊpreventÊtheÊUniversityÊfromÊofferingÊyouÊpre-taxÊdeduc ons.Ê 

YouÊcanÊcontributeÊupÊtoÊ$3,300ÊaÊyearÊtoÊyourÊaccount.ÊTheÊminimumÊannualÊcontribu onÊisÊ$240. 

IfÊyouÊchooseÊtoÊcontributeÊtoÊaÊHealthÊCareÊFSA:Ê 

· OnceÊyourÊenrollmentÊtakesÊeffect,ÊyouÊwillÊnotÊbeÊableÊtoÊchangeÊyourÊpre-taxÊcontribu onsÊtoÊtheÊaccountÊun lÊtheÊ
nextÊOpenÊEnrollmentÊperiodÊunlessÊyouÊexperienceÊaÊqualifyingÊlifeÊevent.Ê 

· YouÊcanÊbeÊreimbursedÊforÊeligibleÊhealthÊcareÊexpensesÊupÊtoÊtheÊfullÊvalueÊofÊtheÊpre-taxÊcontribu onsÊyou’veÊagreedÊtoÊ
makeÊforÊtheÊyearÊfromÊtheÊfirstÊdayÊofÊtheÊbenefitÊyearÊ–ÊevenÊbeforeÊallÊscheduledÊcontribu onsÊforÊtheÊyearÊhaveÊbeenÊ
made. 

· YouÊcanÊuseÊtheÊmoneyÊyouÊcontributeÊtoÊaÊHealthÊCareÊFSAÊeachÊyearÊtoÊpayÊeligibleÊexpensesÊincurredÊinÊtheÊcalendarÊ
yearÊ(JanuaryÊ1-DecemberÊ31)ÊinÊwhichÊtheyÊareÊmade,ÊasÊwellÊasÊeligibleÊexpensesÊincurredÊJanuaryÊ1-MarchÊ15ÊofÊtheÊ
followingÊcalendarÊyearÊ(theÊgraceÊperiod).Ê 

· TheÊdeadlineÊforÊsubmi ngÊclaimsÊisÊMarchÊ31ÊofÊtheÊyearÊfollowingÊtheÊcalendarÊyearÊinÊwhichÊtheÊcontribu onsÊareÊ
made.Ê 

· YouÊwillÊforfeitÊanyÊunusedÊcontribu onsÊinÊaÊHealthÊCareÊFSAÊnotÊusedÊbyÊtheÊclaimÊfilingÊdeadline.Ê 

· FundsÊinÊyourÊHealthÊCareÊFSAÊareÊnotÊ“portable”ÊifÊyouÊre reÊorÊleaveÊNorthwestern. 

Please Also Note:ÊYouÊmustÊrenewÊyourÊelec onÊtoÊ
makeÊpre-taxÊcontribu onsÊtoÊaÊHealthÊCareÊFSAÊeachÊ
yearÊduringÊOpenÊEnrollment.ÊIfÊyouÊdon’t,ÊyourÊHealthÊ
CareÊFSAÊpre-taxÊcontribu onÊamountÊforÊtheÊnextÊyearÊ
willÊdefaultÊtoÊ$0.Ê 

Please Note:ÊThisÊbenefitÊisÊnotÊadministeredÊbyÊGallagherÊBenefitsÊServices.ÊPleaseÊcontactÊNorthwesternÊHumanÊ
ResourcesÊforÊaddi onalÊinforma on. 
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DEPENDENTÊCARE 

DependentÊCareÊFSA 
IfÊyouÊareÊonÊtheÊUniversityÊpayroll,ÊyouÊcanÊsaveÊmoneyÊwhenÊyouÊuseÊtax-freeÊdollarsÊfromÊaÊDependentÊCareÊFlexibleÊ
SpendingÊAccountÊ(DependentÊCareÊFSA)ÊtoÊpayÊeligibleÊdependentÊcareÊexpenses.ÊYourÊqualifiedÊdependentsÊmayÊincludeÊ
yourÊchildrenÊthroughÊageÊ12,ÊorÊspouse,Êparents,Êin-laws,Êsiblings,ÊorÊchild(ren)ÊoverÊtheÊageÊofÊ13ÊincapableÊofÊself-care.Ê
ThoseÊcoveredÊmustÊbeÊdeclaredÊasÊaÊdependentÊonÊyourÊtaxÊreturn.Ê 

IfÊyouÊareÊsingleÊorÊmarriedÊfilingÊtaxesÊjointly,ÊyouÊmayÊcontributeÊupÊtoÊ$5,000ÊperÊhouseholdÊperÊyearÊtoÊaÊDependentÊCareÊ
FSA.ÊTheÊminimumÊannualÊcontribu onÊisÊ$240.Ê 

IfÊyouÊchooseÊtoÊcontributeÊtoÊaÊDependentÊCareÊFSA:Ê 

· OnceÊyourÊenrollmentÊtakesÊeffect,ÊyouÊwillÊnotÊbeÊableÊtoÊchangeÊyourÊcontribu onÊtoÊthatÊaccountÊun lÊtheÊnextÊ
enrollmentÊperiodÊunlessÊyouÊexperienceÊaÊqualifyingÊlifeÊevent.Ê 

· YouÊcanÊbeÊreimbursedÊforÊeligibleÊdependentÊcareÊexpensesÊupÊtoÊyourÊcurrentÊaccountÊbalanceÊONLY.ÊAnyÊexpensesÊinÊ
excessÊofÊyourÊcurrentÊaccountÊbalanceÊwillÊbeÊreimbursedÊasÊaddi onalÊcontribu onsÊareÊaddedÊtoÊyourÊaccountÊ
throughoutÊtheÊyear.Ê 

· YouÊcanÊuseÊtheÊmoneyÊyouÊcontributeÊtoÊaÊDependentÊCareÊFSAÊeachÊyearÊtoÊpayÊeligibleÊexpensesÊincurredÊinÊtheÊ
calendarÊyearÊ(JanuaryÊ1-DecemberÊ31)ÊinÊwhichÊtheyÊareÊmade.Ê 

· TheÊdeadlineÊforÊsubmi ngÊclaimsÊisÊMarchÊ31ÊofÊtheÊyearÊfollowingÊtheÊcalendarÊyearÊinÊwhichÊtheÊcontribu onsÊwereÊ
made.ÊToÊsubmitÊaÊrequestÊforÊreimbursement,ÊyouÊmustÊcompleteÊaÊPayFlexÊclaimÊformÊandÊsubmitÊitÊtoÊPayFlex.Ê 

· YouÊwillÊforfeitÊanyÊunusedÊcontribu onsÊinÊaÊDependentÊCareÊFSAÊatÊyearÊend.Ê 

· FundsÊinÊyourÊDependentÊCareÊFSAÊareÊnotÊ“portable”ÊifÊyouÊre reÊorÊleaveÊNorthwestern.Ê 

EligibleÊdependentÊcareÊexpensesÊyouÊcanÊreimburseÊusingÊpre-taxÊdollarsÊfromÊaÊDependentÊCareÊFSAÊinclude:Ê 

· DayÊcampÊandÊcampÊac vi es. 

· DayÊcareÊforÊyourÊchild(ren). 

· DayÊcareÊforÊanÊelderlyÊorÊdisabledÊdependent.Ê 

· NannyÊsalaryÊandÊtaxes. 

· SummerÊsportsÊdayÊcampÊ(overnightÊcampÊisÊNOTÊanÊeligibleÊexpense).Ê 

BenefitÊEligibility 
IfÊyouÊareÊaÊnon-NRSAÊpostdocÊonÊtheÊUniversityÊpayroll,ÊyouÊareÊeligibleÊforÊaÊdependentÊcareÊFSAÊviaÊPayFlexÊwithÊaÊ
UniversityÊmatchÊupÊtoÊ$4,000.Ê 

IfÊyouÊareÊanÊNRSAÊorÊotherÊdirectÊpostdoc,ÊtaxÊrestric onsÊpreventÊtheÊUniversityÊfromÊofferingÊyouÊpre-taxÊdeduc ons.Ê
Instead,ÊyouÊareÊeligibleÊforÊaÊdependentÊcareÊgrantÊfromÊtheÊUniversityÊ(upÊtoÊ$4,000)ÊsubjectÊtoÊtheÊsameÊparametersÊlaidÊ
outÊinÊtheÊDependentÊCareÊFSAÊdescrip on. 

UseÊthisÊlinkÊtoÊapply:Êh ps://onbase-sso.northwestern.edu/form/hr-ops-integrate-benefits-form.Ê 

Please Note:ÊTheseÊbenefitsÊareÊnotÊadministeredÊbyÊGallagherÊBenefitsÊServices.ÊPleaseÊcontactÊNorthwesternÊ
HumanÊResourcesÊforÊaddi onalÊinforma on. 
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DEPENDENTÊCARE 

DependentÊCareÊUniversityÊGrant 
PostdocsÊeligibleÊforÊtheÊFSAÊareÊalsoÊeligibleÊforÊmatchingÊfundsÊfromÊtheÊUniversityÊforÊtheirÊDependentÊCareÊFSA.ÊBasedÊonÊ
theÊpostdoc’sÊhouseholdÊearnings,ÊtheÊUniversityÊwillÊprovideÊaÊcontribu onÊtoÊtheÊdependentÊcareÊFSAÊplanÊbasedÊonÊtheÊ
chartÊbelow. 

Please note: YouÊmustÊapplyÊannuallyÊinÊorderÊtoÊreceiveÊUniversityÊfunds.ÊÊLateÊenrollmentsÊwillÊbeÊprorated.Ê 

UseÊtheÊlinkÊbelowÊtoÊapply. 

h ps://onbase-sso.northwestern.edu/form/hr-ops-integrate-benefits-form 

Household Earnings Northwestern Elec on Match (%) Maximum Contribu on 

UpÊtoÊ$60,000 80% $4,000ÊperÊyear 

$60,001—$75,000 60% $3,000ÊperÊyear 

$75,001—$100,000 40% $2,000ÊperÊyear 

$100,Ê001—$130,000 20% $1,000ÊperÊyear 

Please Note:ÊPostdocsÊfundedÊbyÊanÊNRSAÊgrantÊareÊnotÊeligibleÊforÊpre-taxÊdeduc onsÊandÊmatching.ÊInstead,ÊtheÊ
UniversityÊoffersÊtheseÊpostdocsÊanÊequivalentÊdependentÊcareÊgrantÊofÊupÊtoÊ$4000ÊtoÊbeÊusedÊonÊeligibleÊ
expensesÊasÊdescribedÊunderÊtheÊFSA.ÊNRSAÊpostdocsÊareÊalsoÊeligibleÊforÊchildcareÊsupportÊfromÊtheÊNIH.ÊPleaseÊ
speakÊtoÊyourÊgrantÊadministratorÊforÊmoreÊinforma on. 

Please Also Note:ÊTheseÊbenefitsÊareÊnotÊadministeredÊbyÊGallagherÊBenefitsÊServices.ÊPleaseÊcontactÊ
NorthwesternÊHumanÊResourcesÊforÊaddi onalÊinforma on. 
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OTHERÊBENEFITS 

EligibilityÊforÊOtherÊBenefitsÊÊÊ 
IfÊyouÊareÊconsideredÊaÊUniversity-employedÊpostdoc,ÊmeaningÊyouÊareÊpaidÊaÊsalaryÊ(notÊaÊs pend)ÊbyÊtheÊUniversityÊorÊfromÊ
aÊPI’sÊgrant,ÊyouÊqualifyÊforÊtheÊfollowingÊbenefitsÊbelow.ÊPostdocsÊfundedÊbyÊNRSAÊgrantsÊandÊotherÊfellowshipsÊshouldÊcheckÊ
withÊtheÊNIHÊorÊtheirÊfundingÊagencyÊforÊrelevantÊguidelines.Ê 

Re rementÊ403(b) 
EmployeeÊpostdocs,ÊwithÊaÊprimaryÊjobÊcodeÊofÊ100006ÊorÊ100118,ÊareÊeligibleÊforÊNorthwestern’sÊVoluntaryÊSavingsÊPlanÊandÊ
Re rementÊPlan.ÊMoreÊinforma onÊonÊeligibilityÊcanÊbeÊfoundÊonÊtheÊRe rementÊWebsite.Ê 

New:ÊLegalEASEÊ(forÊEmployeeÊPostdocsÊonly) 
LegalEASEÊoffersÊaÊlegalÊinsuranceÊplanÊthatÊprovidesÊsupportÊandÊprotec onÊforÊpersonalÊlegalÊissues,Êincluding: 

· HomeÊandÊconsumerÊ(Buying,Êselling,ÊforeclosureÊandÊtenantÊdisputes) 
· FinancialÊ(DebtÊcollec on,Êcollec ons,Êcontracts) 
· AutoÊandÊtrafficÊ(TrafficÊma ersÊandÊlicenseÊsuspensions) 
· FamilyÊ(Adop on,Êdivorce,ÊnameÊchange) 
· EstateÊplanningÊandÊwillsÊ(Will,ÊlivingÊwill,ÊhealthÊcareÊpowerÊofÊa orney) 
BenefitsÊareÊdesignedÊtoÊmeetÊtheÊtypicalÊneedsÊofÊaÊemployeesÊandÊtheirÊfamily.ÊThereÊareÊnoÊdeduc blesÊforÊcoveredÊ
services.ÊBenefitsÊcoverÊtheÊa orney’sÊ me.ÊOtherÊcostsÊsuchÊasÊfilingÊfeesÊorÊcourtÊcostsÊareÊnotÊcovered.ÊListedÊonÊ
the LegalEASEÊwebsite areÊtheÊtypesÊofÊma ersÊthatÊareÊcoveredÊbyÊtheÊLegalEASEÊbenefitsÊplan. 

EnrollmentÊforÊLegalEASEÊisÊdoneÊthroughÊtheÊmyHRÊportalÊduringÊOpenÊEnrollment.Ê 

Please Note:ÊTheseÊbenefitsÊareÊnotÊadministeredÊbyÊGallagherÊBenefitsÊServices.ÊPleaseÊcontactÊNorthwesternÊ
HumanÊResourcesÊforÊaddi onalÊinforma on. 
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OTHERÊBENEFITS 

PetÊInsuranceÊ(availableÊtoÊallÊpostdocs) 
NorthwesternÊisÊexcitedÊtoÊofferÊpetÊinsuranceÊforÊyourÊdogsÊandÊcats! ÊNowÊmoreÊthanÊever,ÊpetsÊareÊplayingÊaÊsignificantÊ
roleÊinÊourÊlivesÊandÊit’sÊevenÊmoreÊimportantÊtoÊkeepÊthemÊsafeÊandÊhealthy.ÊHelpÊprotectÊyouÊandÊyourÊfurryÊfamilyÊ
membersÊagainstÊunplannedÊvetÊexpensesÊforÊcoveredÊaccidentsÊorÊillnessesÊwithÊMetLifeÊPetÊInsurance.ÊÊTo enroll, contact 
MetLife directly at 800 GET-MET8. 

Please Note:ÊTheseÊbenefitsÊareÊnotÊadministeredÊbyÊGallagherÊBenefitsÊServices.ÊPleaseÊcontactÊNorthwesternÊ
HumanÊResourcesÊforÊaddi onalÊinforma on. 

PerkSpot:ÊLife’sÊBe erÊwithÊaÊDiscount! 
NorthwesternÊhasÊpartneredÊwithÊPerkSpotÊtoÊofferÊfaculty,Êstaff,ÊpostdocsÊandÊtheirÊfamilyÊmembersÊdiscountsÊfromÊ900+Ê
merchantsÊna onwide.ÊWhenÊyouÊregisterÊwithÊPerkSpotÊyouÊcanÊaccessÊdiscountsÊandÊexclusiveÊoffersÊonÊaÊwideÊrangeÊofÊ
goodsÊandÊservices,Êincluding: 

· BuyingÊaÊnewÊcarÊ–ÊfromÊFord,ÊLincoln,ÊNissan,ÊInfinityÊandÊVolkswagen 
· CellÊphoneÊdiscountsÊ–ÊfromÊAT&T,ÊSprintÊandÊVerizon 
· ComputerÊdiscountsÊ–ÊonÊDell,ÊHewle ÊPackardÊandÊCDWÊproducts 
· Gi sÊ–ÊincludingÊFannieÊMaeÊcandyÊandÊForÊYouÊFlowers 
· MovieÊ cketsÊ–ÊatÊAMC 
· ChicagoÊsportsÊ cketsÊ–ÊforÊtheÊBullsÊandÊWhiteÊSox 
· FitnessÊdiscountsÊ–ÊatÊGlobalFit,ÊFFCÊandÊEastÊBankÊClub 
· RealÊestateÊandÊmovingÊdiscounts 
 

CommuterÊTransit 
EmployeeÊpostdocs,ÊwithÊaÊprimaryÊjobÊcodeÊofÊ100006ÊorÊ100118,ÊareÊeligibleÊforÊpre-taxÊcommuterÊbenefits.ÊMoreÊ
informa onÊonÊeligibilityÊcanÊbeÊfoundÊonÊtheÊCommuterÊTransitÊWebsite.Ê 

PaidÊTimeÊOffÊBenefits 
EmployeeÊpostdocs,ÊwithÊaÊprimaryÊjobÊcodeÊofÊ100006ÊorÊ100118,ÊareÊeligibleÊforÊvaca on,Êholiday,ÊpersonalÊfloa ngÊ
holiday,ÊandÊsickÊ me,ÊasÊwellÊasÊWinterÊRecess.ÊMoreÊinforma onÊonÊeligibilityÊcanÊbeÊfoundÊonÊtheÊTime-offÊWebsite.Ê 

NRSAÊpostdocs,ÊpleaseÊreferÊtoÊNIHÊgrantÊno ceÊonÊleavesÊincludingÊvaca onÊandÊparentalÊleaves.Ê 

Tui onÊBenefits 
Full- meÊemployeeÊpostdocs,ÊwithÊaÊprimaryÊjobÊcodeÊofÊ100006ÊorÊ100118,ÊareÊeligibleÊforÊNorthwestern’sÊtui onÊbenefits.Ê
MoreÊinforma onÊonÊeligibilityÊcanÊbeÊfoundÊonÊtheÊTui onÊWebsite. 



EMPLOYEDÊPOSTDOCÊRATESÊANDÊCONTRIBUTIONS 



NRSAÊPOSTDOCÊRATESÊANDÊCONTRIBUTIONS 



DIRECTÊPOSTDOCÊRATESÊANDÊCONTRIBUTIONS 
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InsuranceÊCarrierÊMemberÊServices 

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

PPOÊ—Ê(800)Ê541-2767Ê 

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

PPO—(800)Ê541-7846 

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

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

TheÊHar ordÊ(fileÊanÊESTÊclaim)…………………………………………… (888)Ê541-7283Ê 

GallagherÊBenefitÊServicesÊ(GBS)Ê 
Phone…………………………………………………………………………………. (949)Ê317-5917 

Email…………………………………………………………………………………… UniversityServices.GBS.nup p@ajg.comÊ 

PostdoctoralÊBenefitÊProgramÊWebsite………………………………. h p://clients.garne -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. 


