Employer Name:

Wilmington Communlty Unit Schooi District 2090

- Emergency services
- Hospitalzation {like surgery and overnight stays}
- Laboratory services

- Prescription drugs

Emgpltoyer State of Sktus: ILLEOIS
Name of Issuer: BCBS OF It
Plan Marketing Name: Mmﬂ;&;ﬁﬂ
Ptan Year: 9/1/2022 - 8/31/2023

Ten {10) Essential Health Benefit {EHB} Categories:

- Ambulatory patient services (outpatient care you get without being admitted to a hospital)

- Preventive and wellness services and chronic disease management
- Rehabilitative and habilitative services and devices [services and devices to help peaple with injuries, disabilities, or chronie conditions gain or recover mental and physical skills}

2020-2022 Hlinois Essential HeaEtBn

1 jAccidental Injury -- Denta!

Ambulatory

- Mental health and substance use disorder {[MH/SUD) serviees, including behavioral health treatment (this inciudes counseling and psychotherapy)
- Pediatric services, including oral and viston care (but adult dentai and vision coverage aren’t essential health benefits)
- Pregnancy, maternity, and newborn care {both before and after birth)

efit (EHB) Listing (P.A. 102-0630
S B B

Pgs. 10 4 17
z Allergy Injections and Testing Ambuistory Pg. 1t
3 Bone anchored hearing aids Ambulatory Pas. 17435
4 Durable Medical Equipment Ambulatory bg. 13
Pg. 28
s |Hospice Ambulatory B
) Infertility {Fertility) Treatment Ambutatory Pgs. 23-24
. i Pg. 21
7 Outpatient Facility Fee {e.g.. Ambulatory Surgery Center) Ambulatory
Outpatl,
a utpatlent Surgery Physiclan/Surgical Services {Ambulatory Ambutatory Pgs. 15 - 16
Patient Services)
9 Private-Duty Nursing Ambulatory Pgs. 17 & 34
10 |ProstheticsfOrthotics Ambulatory Pg. 13
11 Sterilization {vasectomy men) Ambulatory Pg. 10
12  {Tempororaandibular loint Disorder {Th) Ambulatory Pgs. 138 24
{Emargensy Room Services
13 Emergency senvices Pg.7
(includes MH/SUD Emergency) gency B
14 [Emergency Transportation/ Ambutance Emergency services fps. 4 & 17
15 Bariatric Surgery (Obesity) Hospitaliration Pg.21
16  |Breast Recanstruction After Mastectomy Hospitalization Pgs.24-25

17 [Reconstructive Surgery

Hospitaiization

By 25-26, &35

28 |Pedlatric Dental Care

18 Inpatient Hospital Services {e.g., Hospital Stay} Hospitatization Pg. 15
19 Skilled Nursing Facility Hospitalization Pg.21
Transplants - Hursan Organ Tr; ing t rtation
20 pl ts ursian Organ Transplants {Including transportatio Hospltafization Pgs. 1831
iaboratory services Pgs. 6 & 12
) MH/50D Pg.32
M i) Heaith Treatment {Including Inpatient
2 ental (Behavlorat) Hea real { g Inpatient MH/SUD Pgs.8-9,21
Treatment)
24 iOpisid Medicslly Assisted Treatment (MAT) MH/SUD Pg. 21
25 _iSubstance Use Disorders {includlng Inpatient Treatment) MH/SUD Pps. 9821
26 {Tele-Psychiatry MH/5UD Pg. 11
27 {Topical Anti-Inflammatary acute and chrenic pain medicatian MH/SUD Pg. 32

Pediatric Oral and Vislon Caze

See AllKlds Pedlattlc Dental Dacument

FL Pediatric Vision Coverage

30 Maternity Service

Pediatric Oral and Vislon Care

Pgs. 2627

Pregnancy, Maternity, and Newborn Care

Pgs. B R 22
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31 |Outpatient Prescription Drugs Prescription drugs Pgs. 29 -34 Yes
32 |Colorectal Cancer Examination and Screening Preventive and Weliness Sarvices Pgs. 12 8. 16 Yes
33 [Contraceptive/Blith Control Services freventive and Wellness Services PEs i3 & 16 Yes
34 |Disbetes Self-m. it Training and 2reventive and Wellness Services Pes. 11835 Yes
35  |Diabetlc Suppiles for Treatment of Diabetes Preventive and Wellness Services Pgs. 31-32 Yes
36 Mammaography - Screening Preventive and Wellness Sarvices PEs. 12,15, &4 Yes
37 |Ostecparosis - Bone Mass Measuremant Preventive and Wallness Serviges Pgs 12E 16 Yes
I Pap Tests/ Prostate- Specific Antigen Tests/ Ovarian Cancer preventive and Wellness Services fg.16 Yes
39  |Preventive Care Services Preventive and Weilness Services Pg. 18 Yes
40 |Sterilization (women) Prevantive and Wellnass Services Pgs. 10 & 29 Yex
41  |Chircpractic & Osteopathic Manipulation Rehzhilitative and Habikitative Services and Devices Pgs. 12-13 Yes
42 Hakbifitative and Rehabllitative Services Rehakliitative and Habitative Services and Devices Pg5. 8,9,%1,12, 22,835 Yes
Special Note: Under Pub, Act 102-0104, eff. July 22, 2021, any EHBs listed above that are clinically appropriate and medically necessary to deliver via telehealth services must be covered in the same
as when those EHBs are delivered in person.
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Empi oyer Name: Wilmingtan Community Unlt Schoal District 205U

Employer State of Situs: ILLINDIS

Name of [ssuer: BL8S OF L

MIBCS2010, MHBPP20X0, MIBPP2OS0, MIESAZ122, NHEEER04L

Plan Marketing Name: PPO, HDHP

Plan Year: 9/1/2022 - R/31/2023

Ten {10} Essential Health Benefit (EHB) Categories:

- Ambulzatory patient services {outpatient care you get without being admitted to a hospital}

- Emergency services

- Hospitalization {like surgery and overnight stays}

- Laboratory services

- Mental health and substance use disorder {MH/5UD) services, including behavioral health treatment {this includes counseling and psychotherapy)

- Pediatric services, including oral and vision care {but adult dentai and vision coverage aren’t essential health benefits)

- Pregnancy, maternity, and newhorn care (both before and after birth)

- Prescription drugs

- Preventive and weliness services and chronic disease management

- Rehabilitative and habilitative services and devices (services and devices to help paople with injuries, disabilities, ar chronic conditions gain or recover mental and physical skills)

i |Accidental Injury — Dentat Ambulatory Pgs. 10& 17 Yes

2 |Allergy Injections and Testing Ambulatory Pg. 1L Yes

3 Bona anchored hearing aids Ambulatery Pgs. 17 & 35 Yes

4  lpurable Medical Eguipment Ambulatary Pg. 13 Yes
Pg. 28

5 Hospice Ambulatory & Yes

& Infertility {Fertility} Freatment Ambulatory Pgs.23-24 Yes
N . Pg. 21

7 [Outpatient Facility Fee (e.g., Ambulatory Surgery Centez} Ambulatory Yes

s Outpatlent Surgery Physiclan/Surgical Services (Ambulatory Ambulatory Pgs. 15+ 16 Yes

Patlent Services)

3 Private-Duty Nursing AmbBulatery Pgs. 17 834 Yes

10 |Prosthetics/Qrthatics Ambulatory Pg. 13 Yas

1t |Steritization {vasectemy men) Ambkulatory Pg. 10 Yes

12 dlbular Joint Disorder (TMJ} Ambulatory Pgs. 13 524 Yas

Emergency Room Services

Emergency services 3 i
Inciudes MH/SUD Emergency} gency service: g7 85

Emargency Transportation/ Ambulance Emergenty services Pes. 4 R 5T Yes
15 Barfatric Surgery (Ohesity} Hospitakzation Pg 21 Yes
16 Breast Recanstruction After Mastectomy Hasgitalization Pps. 24- 25 Yes
17 |Reconstructive Surgery Hospitalization Pgs.25+-25,&35 Yes
18 ient Hospital Services (e.g., Hospitat Stay) Hospitakization Pg 15 Yos
19 [Skilled Nursing Facility Hospitalization Pg. 21 Yes

T: fants - Human Organ Transplants {Including transportation
;a"s” ars - i & plants {Including transportat] Hospitalization Pps. 18831 Yas
Lahoratory services Pgs. 6 & 12 Yes
MH/SUD Pg. 32 Yes

Mental {(Behavloral) Health { g {

B Traatrment) MH/SUD Pgs. B-5, 21 Yes
24 |Opioid Medically Assisted Treatment (MAT) MH/SuD Pg. 21 Yes
25 [Substance Uise Diserders (Inciuding inpatient Treatment) MH/SUD Pgs. 9& 21 Yoz
26 [Tele-Psychiatry MH/SUBD Pg 11 Yas
27 {Topical Anti-Inflammatory acute and chrenic pain medication MH/SUD Pg.32 Yas
W |Pedlatric Dental Care Pedlatrlc Oral and vision Care See AllKids Pediatric Dental Document NO
29 Pedlatric Vision Coverage Pedlatrlc Orat and Vislon Care Pgs. 26 - 27 NO
30 Maternity Service Pregnancy, Maternity, and Newborn Care Pgs.BR 22 Yas
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31 iOutpatient Prescrlption Brugs Prescription drugs Pgs. 29 -34 Yes
a2 Cotorettal Cancer Exarmination and Screening Preventlve and Weliness Services Pgs. 12 8 16 Yes
33 iContraceptive/Birth Controf Services Preventive and Wellness Services Pgs: 13 & 16 Yas
34 lab Self. B t Tralning and Ed Preventive and Wellness Services Pes 11835 Yes
35 Diabetic Supplies for Treatment of Diahetes Preventive and Wellness Services Pgs.31-32 Yes
36 Mammography « Screening Preventive and Wellness Sesnvices Pgs. 12,15, & 24 Yes
37 O - Bone Mass Preventive and Wellness Servicas Pgs. 12816 Yes
38 ;::L:::::’::Z‘:te— Specific Antigen Tests/ Quarian Cancer Preventive snd Wellness Services g l6 Yes
39 iPreventive Care Services Preventive and Weilness Services PR. 18 Yes
490 St ation (women) Preventive and Wallness Servicas Pys. 10819 es
a1 Chiropractic & O it Manipulatis Rehabifitative and Habilitative Services and Devices Pgs.12- 13 Yes
42 Habilitatlve and Rehabilitative Services Hehahillative and Habllitative Services and Revices Pgs. 8,9,11,12, 22,835 Yes
Special Note: Under Pub. Act 102-0104, eff, July 22, 2021, any EHBs listed above that are clinicaily appropriate and medically necessary to deliver via telehealth services must be covered in the same
|ranner es when those EHBs are delivered in person,
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