
See inside for important information about your benefits.

Your Benefits. 
Your Well-Being. 
Your Choice.

2020
 PHYSICAL. FINANCIAL. WORK-LIFE. SOCIAL.

OPEN ENROLLMENT: 
November 6-20, 2019



Open Enrollment begins November 6 
and ends November 20, 2019.

Don’t Forget to Take Action!
You must enroll by November 20 to have medical, dental, vision, 
flexible spending account and health savings account (FSA and HSA) 
benefits in 2020. If you do not enroll by the deadline, you will not have 
these coverages in the new plan year.

How to Enroll 
• Log in to www.tribpubbenefits.com beginning November 6. If you are logging in 

for the first time, you must create a new account. If you have forgotten your login 
information, click on “Did you forget your User ID or Password?” and enter the 
required information.

• Be sure to submit your elections by November 20 and print the Confirmation 
Statement for your records. 

• You can also call the Tribune Publishing Benefits Service Center at 844-548-7662 
from 9 a.m. to 7 p.m. CT to make your elections over the  phone. 

Welcome
Tribune Publishing is dedicated to helping you be successful and fully engaged in both your 
personal and professional life. This starts with a competitive suite of benefits that offers 
comprehensive coverage and the flexibility to choose the benefits that are right for you and 
your family.

These benefits encompass the four key pillars of your well-being—Physical, Financial, 
Work-Life and Social. You will see icons representing each pillar as you read through 
this guide and other communications during Open Enrollment and throughout the year.

We are also committed to providing you with tools and resources to help you maximize 
your benefits, including this Benefits Guide. Please review it carefully for highlights of 
our benefits and discuss your options with your family.

Enrollment

GET ANSWERS!
To access your 2020 Benefits Guide and other important 
benefits information, go to www.tribpubwellbeing.com. 

For answers to your benefits questions or help enrolling, 
please contact the Tribune Publishing Benefits Service 
Center at 844-548-7662 from 9 a.m. to 7 p.m. CT.
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Tribune Publishing’s benefits program provides a wide array 
of benefits to help you achieve your physical, financial, work-
life and social well-being potential. Tribune Publishing pays 
the full cost of some benefits, you and Tribune Publishing 
share the cost of some benefits and you pay the full cost of 
some benefits. Some benefits are paid for on a pre-tax basis, 
while others are paid for after tax.

Your Complete Tribune 
Publishing Benefits Program

Physical
Medical/Rx
• Signature PPO Plan

 » BCBSIL only
• Premier HSA Plan
• Premium HSA Plan
• Basic HSA Plan
• Blue Advantage HMO Plan (Illinois, 

Southern Wisconsin & Northwest 
Indiana Only)

• Signature HMO Plan
 » Kaiser Mid-Atlantic only  

•  Health Savings Account (HSA)
 » HSA Plan members only

Accident Insurance

Critical Illness Insurance

Hospital Indemnity Insurance

Telemedicine

Flexible Spending Accounts (FSAs)
• Health Care FSA
• Limited-Purpose Health Care FSA

 » HSA Plan members only
• Dependent Care FSA

Dental
• Standard Plan
• Enhanced Plan (with Orthodontia)

Vision
•  Standard Plan
•  Enhanced Plan 

Financial
Parking and Transit Program

401(k) Savings Plan & 529 Plan

Business Travel Accident and 
Assistance

Basic Life

Supplemental Life and Accidental 
Death and Dismemberment (AD&D)

• Employee
• Spouse
• Child 

Short-Term Disability (STD)

Long-Term Disability (LTD)

Identity Theft Protection

Legal Plan

Auto and Home Insurance

Student Loan Assistance

Work-Life
Employee Assistance Program (EAP)

Pet Insurance

Will Preparation Services

Social
Employee Discounts

Flexible Time Off

Company Holidays

BENEFITS SUPPORT
Have questions about 
our benefits? Reach out 
to the Tribune Publishing 
Benefits Service Center at 
844-548-7662 from 9 a.m. 
to 7 p.m. CT.

Or, for more information, 
log on to www.
tribpubwellbeing.com.
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Eligibility
• All full-time employees* working 35 hours or more per week are 

eligible (except as required by law).
• Union employees should refer to their collective bargaining 

agreement to determine eligibility.
• Eligible dependents include your spouse or domestic partner, 

unmarried children up to age 26 and children of any age who 
are disabled. Children include your children, your spouse or 
domestic partner’s children, children covered by a Qualified 
Medical Child Support Order (QMCSO), and children in your 
guardianship. If you are adding a dependent during Open 
Enrollment, you will need to submit dependent eligibility 
documentation.

• Benefits are effective on the first of the month following your 
hire date.

Our Benefits Website
Our benefits microsite, www.tribpubwellbeing.com, is your 
go-to resource for benefits information. This site will help you 
easily access your benefits information all in one place. You can 
access this site 24/7 from any computer or smartphone—no 
login required to access a variety of helpful resources, including 
the Benefits Guide, Summary Plan Descriptions, Summaries of 
Benefits and Coverage, insurance carrier websites and contact 
information and more.

Decision Support Tool
This tool will help you compare coverage costs and select the 
best benefits package that works for you and your family. By 
answering a few questions on your preferences, you can view 
a side-by-side comparison of the health and financial packages 
that match your needs.

Enrollment
You must enroll within 31 days from your hire date or during 
Open Enrollment. Elections you make when first becoming 
eligible or during Open Enrollment will remain in effect 
until our next Open Enrollment period. In addition, if you 
decline coverage for yourself and/or your dependent(s) when 
first becoming eligible, you must wait until the next Open 
Enrollment period to enroll. However, if you experience a 
qualified life event (see “Qualified Life Events” on this page) 
during the year, you may make changes to your elections at 
that time. 

Qualified Life Event Documentation
If you are adding a dependent to any coverage midyear, you 
will be required to submit dependent eligibility documentation. 
Required documentation includes:

For Spouses (Opposite and Same-Sex):
• A copy of your marriage certificate

For Domestic Partners (Opposite and Same-Sex): 
• An affidavit of domestic partnership AND
• A document, such as a household bill, showing your domestic 

partner’s name at your address on file dated within the last 60 
days

Send documentation to Empyrean. Should you have any 
questions, please call the Tribune Publishing Benefits Service 
Center at 844-548-7662 from 9 a.m. to 7 p.m. CT.

Note: All required documents must indicate the date, your name 
and your dependent’s name. Please be sure to black out any 
account numbers and financial information. 

*In accordance with the Affordable Care Act (ACA), all employees (including those 
deemed to be part-time) who have worked an average of at least 30 hours per week 
will be offered medical/prescription drug coverage during Open Enrollment based 
on the hours worked between October 3, 2018, and October 2, 2019.

Making Benefit Decisions

QUALIFIED LIFE EVENTS
If you experience a qualified life event during 
the year, such as marriage, divorce or the 
birth or adoption of a child, you may make 
changes to your elections at that time. 

It is your responsibility to provide 
appropriate documentation and make 
changes to your benefit elections by 
contacting the Tribune Publishing Benefits 
Service Center at 844-548-7662 from 9 a.m. 
to 7 p.m. CT within 31 days of the event. 
If you fail to do so, you will not be able to 
enroll or make changes until the next Open 
Enrollment period.

Visit www.tribpubwellbeing.com for more 
information.
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Physical
Medical Coverage
Blue Cross® Blue Shield® (BCBS) (All Employees) & Blue Advantage HMO (Illinois, Southern Wisconsin & 
Northwest Indiana Only)
We’re proud to offer medical coverage that not only provides coverage for illness and injury, but also enables you and your family to focus 
on staying well. Following is a high-level overview of the coverage available. For complete coverage details, please refer to the Summary of 
Benefits and Coverage (SBC), located on www.tribpubwellbeing.com. 

Plan Feature
Signature PPO Plan Premier HSA Plan Premium HSA Plan Basic HSA Plan

Blue 
Advantage 
HMO Plan

In-Network Out-of-
Network In-Network Out-of-

Network In-Network Out-of-
Network In-Network Out-of-

Network In-Network

Annual Deductible* Embedded Aggregate Embedded Embedded

�� Employee Only $1,000 $3,000 $1,500 $3,000 $2,850 $5,700 $6,550 $13,100 $0

�� All Other Tiers $2,000 $6,000 $3,000 $6,000 $5,700 $11,400 $13,100 $26,200 $0

Annual Out-of-Pocket Maximum* 

�� Employee Only $3,000 $6,000 $3,350 $6,000 $6,550 $13,100 $6,550 $13,100 $1,500

�� All Other Tiers $6,000 $12,000 $6,700 $12,000 $13,100 $26,200 $13,100 $26,200 $3,000

Company Contribution to Your Health Savings Account (HSA)

�� Employee Only N/A $500 $500 $500 N/A

�� All Other Tiers N/A $1,000 $1,000 $1,000 N/A

Services

�� Preventive Care
Plan pays 
100%, no 
deductible 

Plan pays 
60%** 

Plan pays 
100%, no 
deductible

Plan pays 
60%** 

Plan pays 
100%, no 
deductible

Plan pays 
60%**  

Plan pays 
100%, no 
deductible

Plan pays 
100%** 

Plan pays 100%, 
no deductible

�� Primary Care 
Physician Office 
Visit

$25 copay Plan pays 
60%**  

Plan pays 
80%** 

Plan pays 
60%**  

Plan pays 
80%** 

Plan pays 
60%**  Plan pays 100%**  $25 copay

�� Specialist Office 
Visit $40 copay Plan pays 

60%**  
Plan pays 

80%**  
Plan pays 

60%**  
Plan pays 

80%** 
Plan pays 

60%**  Plan pays 100%**  $40 copay

�� Emergency Room 
Visit (copay waived 
if admitted)

$150 copay Plan pays 
80%**  

Plan pays 
60%**  

Plan pays 
80%** 

Plan pays 
60%**  Plan pays 100%**  $150 copay

�� Inpatient Hospital 
Stay

Plan pays 
80%**  

Plan pays 
60%**  

Plan pays 
80%**  

Plan pays 
60%**  

Plan pays 
80%**  

Plan pays 
60%**  Plan pays 100%**  Plan pays 

100%** 

Prescription Drugs (Tier 1/Tier 2/Tier 3/Tier 4**)

�� Retail (up to a  
30-day supply)

$10 copay/
70% (min. 
$25, max. 

$50)/
55% (min. 
$40, max. 
$80)/N/A

$10 copay/
70% (min. 
$25, max. 

$50)/
55% (min. 
$40, max. 

$80)

Plan pays 80%** Plan pays 80%** Plan pays 100%** $10/$40/$60 
copay

��Mail Order (up to a 
90-day supply)

$25 copay/
70% (min. 

$62.50, max. 
$125)/

55% (min. 
$100, max. 
$200)/$125 

copay

Not covered Plan pays 
80%** Not covered Plan pays 

80%** Not covered Plan pays 
100%**

Not 
covered

$20/$80/$120 
copay

*See “Aggregate vs. Embedded Deductibles & Out-of-Pocket Maximums” on page 6 for details. **After deductible ***In general, the higher the tier of drugs, the higher the cost. Tier 
4 drugs are considered specialty drugs. Specialty drugs are limited to a 30-day supply and are filled through mail order.
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Physical

Medical Coverage 
Kaiser Permanente (Maryland, DC and Northern Virginia Residents Only) 
Please note that out-of-network coverage is unavailable for routine care under any of the Kaiser plans. In order to receive coverage for routine 
or planned care, Kaiser medical plan members must receive health care services that are in-network. Under all of the Kaiser plans, members are 
covered for out-of-network emergency and urgent care services anywhere in the world.

Plan Feature
Premier HSA Plan Premium HSA Plan Basic HSA Plan Signature HMO Plan

In-Network In-Network In-Network In-Network
Annual Deductible* Aggregate Embedded Embedded Embedded

�� Employee Only $1,500 $2,850 $6,550 $1,000

�� All Other Tiers $3,000 $5,700 $13,100 $2,000

Annual Out-of-Pocket Maximum* 

�� Employee Only $3,350 $6,550 $6,550 $3,000

�� All Other Tiers $6,700 $13,100 $13,100 $6,000

Company Contribution to Your Health Savings Account (HSA)

�� Employee Only $500 $500 $500 N/A

�� All Other Tiers $1,000 $1,000 $1,000 N/A

Services

�� Preventive Care Plan pays 100%, no deductible Plan pays 100%, no deductible Plan pays 100%, no deductible Plan pays 100%, no deductible

�� Primary Care Physician 
Office Visit Plan pays 80%** Plan pays 80%** Plan pays 100%** $25 copay

�� Specialist Office Visit Plan pays 80%** Plan pays 80%** Plan pays 100%** $40 copay

�� Emergency Room Visit 
(copay waived if admitted) Plan pays 80%** Plan pays 80%** Plan pays 100%** $150 copay

�� Inpatient Hospital Stay Plan pays 80%** Plan pays 80%** Plan pays 100%** Plan pays 80%**

Prescription Drugs (Tier 1/Tier 2/Tier 3/Tier 4***)

�� Retail (up to a 30-day 
supply) Plan pays 80%** Plan pays 80%** Plan pays 100%** $10 copay/30% (max. $50)/ 

45% (max. $80)/$125 max.

��Mail Order (up to a 90-day 
supply) Plan pays 80%** Plan pays 80%** Plan pays 100%** $20 copay /30% (max. $100)/  

45% (max. $160)/$250 max.

*See “Aggregate vs. Embedded Deductibles & Out-of-Pocket Maximums” below for details.
**After deductible
***In general, the higher the tier of drugs, the higher the cost. Tier 4 drugs are considered specialty drugs

*AGGREGATE VS. EMBEDDED DEDUCTIBLES & OUT-OF-POCKET MAXIMUMS
Aggregate: If you are enrolled in the BCBSIL or the Kaiser (Mid-Atlantic) Premier HSA Plans and cover any family members in addition to 
yourself, you must meet the entire family deductible before benefits begin to pay out for any family member. Similarly, you must meet the 
entire family out-of-pocket maximum before the plan pays in full for any family member. 

Embedded: If you are enrolled in the Signature PPO, Premium HSA, Basic HSA or Signature HMO plans and cover any family members 
in addition to yourself, benefits begin to be paid once one family member meets the employee-only deductible. Similarly, once one family 
member meets the employee-only out-of-pocket maximum, the plan pays covered benefits in full for that individual.
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Health Savings Accounts (HSAs)
HSA Bank
Our HSA plans offer comprehensive health care coverage at lower premiums and higher 
deductibles than traditional health care plans. As their names suggest, the plans feature 
HSAs that enable you to pay for current, qualified health care expenses and save for future 
expenses on a tax-free basis. You have the opportunity to set aside funds in your HSA before 
taxes through convenient payroll deductions (see “How Your HSA Is Funded”). 

Physical

How The HSA Plans Work
Basically, the HSA plans offer lower 
premiums to pay for coverage and you 
choose how to spend your health care 
dollars. You can either pay for eligible 
services by using funds in your HSA, or you 
can pay for them out of your own pocket. 
Note: You can only use HSA funds as they 
are deposited in your account. You can 
always reimburse yourself later once you 
have accumulated funds in your account.

How Your HSA Is Funded

Your Contributions
There are several ways to contribute 
money to your HSA:
• Pre-tax contributions through payroll 

deductions
• After-tax cash contributions that are 

deductible when you file your taxes
• Catch-up contributions up to $1,000 

per year if you are over age 55 (until you 
enroll in Medicare)

Company Contributions
If you enroll in an HSA Plan and open 
an account, you will receive a company 
contribution* at the beginning of the plan 
year to get you started on saving. The 
contribution is $500 for employee-only 
coverage and $1,000 for all other tiers* 
and is intended to partially offset the 
higher deductibles in the HSA plans. In 
addition, with the reduced deductible 
in the Premier HSA Plan, the company 

contribution to the HSA eliminates the 
difference between the deductible in the 
Signature PPO Plan and the deductible in 
the Premier HSA Plan.

Total Annual Contribution Limit
It is important to note that your 
contributions, when combined with any 
contributions from the company, may not 
exceed the IRS annual maximum of $3,550 
for individual coverage and $7,100 for 
family coverage in 2020. Note: Individuals 
55 and older may make additional “catch-
up” contributions up to $1,000 each year 
until they enroll in Medicare. 

Qualified Health Care Expenses
HSAs enable you to pay for the following 
qualified health care expenses on a tax-
free basis:
• Qualified medical, dental and vision 

expenses not covered by the plans, as 
defined by the IRS in Publication 502, 
available online at http://www.irs.gov/
pub/irs-pdf/p502.pdf

• COBRA premiums
• Qualified long-term care insurance and 

expenses
• Health insurance premiums when 

receiving unemployment compensation
• Medicare and for those over age 65, 

retiree health insurance premiums (not 
Medicare Supplement Premiums)

*Company contribution amounts will be prorated for those who enroll midyear. 

ADVANTAGES  
OF HSAs 
View a short animated video 
to learn more about how 
HSAs work and their many 
advantages at  
www.tribpubwellbeing.com.
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This step-by-step guide shows how qualified in-network 
expenses are covered under the HSA Plan.

2 5431
Tribune Publishing 
contributes to your HSA. 
You can also contribute 
via pre-tax payroll 
deductions up to the IRS 
annual maximum.*

The plan covers 
qualified, in-network 
preventive medical 
services at 100 percent. 
You pay nothing for 
these services. Examples 
include routine medical 
exams, immunizations 
and cancer screenings.

For all other medical 
expenses, including 
prescription drug 
expenses, you pay 100 
percent. You choose 
whether to pay for 
qualified health care 
expenses using funds from 
your HSA or by paying out 
of pocket.

Once you meet your 
annual deductible, 
both you and the HSA 
plan pay coinsurance 
for eligible in-network 
services.

Once you reach your 
annual out-of-pocket 
maximum, the plan pays
100 percent of the cost 
for eligible in-network 
services, and you pay 
nothing for the remainder 
of the calendar year.

Simply put, an HSA puts health care spending in your hands.

The HSA Plan in Action

IMPORTANT
If you are currently 
enrolled in an HSA plan, 
you will need to elect your 
HSA contribution amount 
during Open Enrollment.

*The 2020 IRS annual maximum is $3,550 for individual coverage and $7,100 for family coverage. If you are over age 55, you can make catch-up contributions up to $1,000 per year 
until you enroll in Medicare.
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Advantages of an HSA
Triple-Tax Advantage
• You contribute pre-tax funds through payroll deductions, 

meaning the money comes out of your paycheck before federal 
income tax is calculated. This, in turn, reduces the amount of 
taxable income, so less tax is withheld from your paycheck.

• Funds grow tax-free, and unused funds roll over year to year. 
• You can withdraw funds tax-free to pay for qualified health care 

expenses now and in the future—even in retirement.

Control
You own and control the money in your HSA. You decide how or 
if you want to spend it. You can use it to pay for doctor’s visits, 
prescriptions, braces, glasses—even laser vision correction 
surgery.

Investment Opportunities
Once you reach and maintain a minimum threshold, you can make 
investments to help your money grow tax-free.

Savings Potential
There is no “use it or lose it” rule. Your account grows over time as 
you continue to roll over unused dollars from year to year.

Portability
Your HSA is yours for life. The money is yours to spend or save, 
regardless of whether you change health plans,* retire or leave the 
company.

Note: You cannot participate in both a health care flexible 
spending account (FSA) and an HSA. In addition, you cannot 
participate in an HSA if your spouse participates in a health care 
FSA. However, you may participate in an HSA and limited-purpose 
FSA. If you currently have a health care FSA and choose to enroll 
in the HSA, your FSA funds must be $0 by December 31, 2019.

*You must be enrolled in a qualified high-deductible health plan to contribute to an 
HSA.

For more information, visit www.treasury.gov/
resource-center/faqs/Taxes/Pages/Health-Savings-
Accounts.aspx.

Voluntary Benefits 
Our benefit plans are here to help you and your family live 
well—and stay well. But did you know that you can strengthen 
your coverage even further? It’s true! Our voluntary benefits 
are designed to complement your health care coverage and 
allow you to customize our benefits to you and your family’s 
needs. The best part? Benefits from these plans are paid 
directly to you! Coverage is also available for your spouse 
and dependents. You can enroll in these plans during Open 
Enrollment—they’re completely voluntary, which means you 
are responsible for paying for coverage at affordable group 
rates. 

Accident Insurance
MetLife 
You have the option of purchasing voluntary accident insurance 
for you, your spouse and/or your dependent children, which pays 
you money based on the injury and the treatment you receive, 
whether it’s a simple sprain or something more serious, like an 
injury from a car accident. Your plan can pay you a benefit for an 
emergency room treatment, stitches, crutches, injury-related 
surgery and certain other accident-related expenses. 

Critical Illness Insurance
MetLife
You have the option of purchasing voluntary critical iIlness 
insurance for you and your eligible family members. This 
plan provides a lump-sum payment upon diagnosis of certain 
covered conditions, such as cancer, heart attack or stroke, to 
use any way you want to help cover extra cost of treatment, 
childcare, mortgage, car payments, etc. 

Hospital Indemnity Insurance
MetLife 
You have the option of purchasing voluntary hospital indemnity 
insurance for you and your eligible family members. It can 
complement your medical coverage by helping to ease the 
financial impact of a hospitalization. A flat amount is paid for 
hospital admission and a per day amount is paid for each day of a 
covered hospital stay, from the very first day of your stay. 

Physical
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Accident Insurance
Low Plan High Plan 

Basic Accidental Death Benefit
Employee $25,000 $50,000

Employee Common 
Carrier

$75,000 $150,000

Spouse $12,500 $25,000

Spouse Common 
Carrier

$37,500 $75,000

Child $5,000 $10,000

Child Common 
Carrier

$15,000 $30,000

Covered Conditions
Coverage Type Off Job Off Job

Dislocations Up to $3,000 Up to $6,000

Fractures Up to $3,000 Up to $6,000

Hospital Admission 
(Regular / ICU)

$1,500 / $1,000 $1,000 / $2,000

Hospital Confinement 
(Regular)

$100 per day up to 
31 days

$200 per day up to 
31 days

Hospital Confinement 
(ICU)

$200 per day up to 
31 days

$400 per day up to 
31 days

Ambulance Up to $750 Up to $1,000

Biweekly Rates
Employee $3.65 $6.94

Employee & Spouse $5.61 $10.76

Employee & Child $6.60 $12.54

Family $8.71 $16.40

Critical Illness Insurance
Benefit Amount
Employee: Benefit $15,000 or $30,000

Employee: Guarantee Issue Same as benefit

Spouse: Maximum 50% of employee benefit

Spouse: Guarantee Issue Same as benefit

Child: Maximum 50% of employee benefit

Child: Guarantee Issue Same as benefit

Covered Conditions
Recurrence Payouts (for same 
condition diagnosis)

Yes

Full Benefit Cancer (1st/2nd 
Occurrence)

100%/50%

Partial Benefit Cancer (1st/2nd 
Occurrence)

25%/12.5%

Kidney Failure 100%

Heart Attack (1st/2nd Occurrence) 100%/50%

Stroke (1st/2nd Occurrence) 100%/50%

Health Screening Benefit $50 per calendar year

Note: Biweekly Rates are based on age. Your rate will be reflected in the 
enrollment website.

Hospital Indemnity Insurance
Low  Plan Pays You High Plan Pays You

Hospital/ICU 
Admission

$600 per admission to a 
max of 1 admission per 
year, must occur within 
180 days after accident

$600 per admission to a 
max of 1 admission per 
year, must occur within 
180 days after accident

Hospital/ICU 
Confinement

$50 per day to a max of 
31 days

$50 per day to a max of 
31 days

Pre-Existing 
Condition

Yes Yes

Biweekly Rates
Employee $4.36 $5.51

Employee & Spouse $7.21 $9.01

Employee & Child $7.21 $9.01

Family $10.38 $13.11

Physical

DID YOU KNOW VOLUNTARY BENEFITS CAN HELP OFFSET HEALTH CARE 
EXPENSES NOT COVERED BY YOUR MEDICAL PLAN?
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Blue Distinction Centers of 
Excellence
If you’re a BCBSIL member enrolled in the Signature PPO, Premier 
HSA, Premium HSA or Basic HSA plan, are in need of surgery 
and you are not sure where to turn, look to the Blue Distinction 
Centers (BDC) of Excellence program, which recognizes facilities 
and providers nationwide for their expertise in delivering quality 
specialty care for:
• Bariatric surgery
• Cardiac care
• Knee and hip replacement
• Spine surgery

In addition to having access to this network of excellence, you 
and a companion are also eligible for a benefit up to $10,000 
(combined) should you need to travel to a Center of Excellence 
facility for any of the procedures listed above. If you are having 
bariatric surgery, cardiac care, knee and hip replacement or spine 
surgery and do not use a BDC, your surgery will be considered out 
of network even if the doctor is in the BCBS network.

To find a Blue Distinction Center, visit www.bcbs.com/blue-
distinction-center/facility.

Telemedicine 
Telemedicine is a convenient and cost-effective way to get quick 
medical attention by phone, online or on your mobile device for 
many non-emergency conditions. In some cases, Telemedicine 
U.S. board-certified doctors can even prescribe routine 
medications and send them to the pharmacy of your choice. 
Depending on your medical plan administrator, you have the 
following options:

MDLIVE (BCBSIL)
Register at www.MDLIVE.com/bcbsil, download the MDLIVE 
app or call 888-676-4204 to access a doctor. Signature PPO 
Plan participants pay a $10 copay per visit and all HSA plans are 
subject to the applicable deductible and coinsurance.
Note: MDLIVE is not available for members enrolled in the Blue 
Advantage HMO Plan.

Virtual Physician Visits (Kaiser Permanente)
Log on to www.kp.org, download the KP app or call 800-777-
7902 (Mid-Atlantic) or 301-468-6000 (DC Metro). These visits 
are covered at 100 percent.

Flexible Spending Accounts 
HSA Bank
Flexible spending accounts (FSAs) allow you to pay for eligible 
health and/or dependent care expenses on a pre-tax basis, 
meaning your FSA contributions are deducted from your pay 
before your federal and Social Security taxes are calculated. The 
result is that your taxable income is reduced and you get to keep a 
greater portion of your paycheck. 

Health Care FSA
Eligible Expenses Qualified medical, dental and vision 

expenses not covered by insurance

Maximum Annual Contribution $2,700

Limited-Purpose Health Care FSA (for HSA plan participants)
Eligible Expenses Qualified dental and vision expenses not 

covered by insurance

Maximum Annual Contribution $2,700

Dependent Care FSA
Eligible Expenses Qualified dependent care, such as child 

or eldercare

Maximum Annual Contribution $5,000 (or $2,500 if married and filing 
separately)

For a complete list of qualified health care expenses, visit  
http://www.irs.gov/pub/irs-pdf/p502.pdf. 

For a complete list of qualified dependent care expenses, visit  
http://www.irs.gov/pub/irs-pdf/p503.pdf. 

Physical

MORE ON FSAs
You are required to enroll in the FSA 
each year to participate. 

The IRS requires that any unused 
funds you have set aside for eligible 
expenses that are still in your account 
at the end of the plan year (December 
31, 2020) be claimed by submitting 
your eligible expenses no later than 
March 31, 2021. All claims submitted 
must be from 2020. Any unused funds 
will be forfeited.
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Dental Coverage 
MetLife
Regular dental checkups can do more than keep your smile 
attractive—they can also tell dentists a lot about your overall 
health, including whether or not you may be at risk for chronic 
diseases. Following is a high-level overview of your in-network 
dental coverage. For complete coverage details, please refer to the 
Plan details, located on www.tribpubwellbeing.com.

Plan Feature Standard Plan Enhanced Plan
Annual Deductible 
(single/family)

$50/$150 $50/$150

Annual Maximum 
Benefit $1,500 $2,000

Preventive Plan pays 100% Plan pays 100%

Basic Plan pays 80% Plan pays 80%

Major Plan pays 50% Plan pays 50%

Orthodontia Not covered Plan pays 50%

Orthodontia Lifetime 
Maximum N/A $2,500

Note: Non-network dentists do not agree to accept MetLife’s 

allowed fees as payment in full: payment is based on the lesser of 

the submitted fee (their usual fee) or 80th percentile of the medical 

device reporting (MDR) allowance. These dentists can charge you 

for costs exceeding the MDR allowance.

Vision Coverage 
MetLife
Not only can yearly eye exams protect your eyes, they can help 
detect signs of serious health conditions like diabetes, brain 
tumors, high blood pressure and high cholesterol. Following is 
a high-level overview of your in-network vision coverage. For 
complete coverage details, please refer to the Plan details, located 
on www.tribpubwellbeing.com.

Standard Plan Enhanced Plan

Plan Feature Frequency In-Network Frequency In-Network

Examination Once every 
12 months

$10 copay Once every 
12 months

$10 copay

Basic Lenses 
(single/
bifocal/
trifocal)

Once every 
12 months

$25/$25/$25 Once every 
12 months

$10/$10/$10

Frames Once every 
24 months

Up to $130;
20% off 

balance over 
$130

Once every 
12 months

Up to $175; 
20% off 

balance over 
$175

Contact 
Lenses

Once every 
12 months

Up to $130 Once every 
12 months

Up to $175

Physical

METLIFE DENTAL BENEFIT ENHANCEMENTS

Your MetLife dental plan has some 
enhancements that will ensure your dental 
health is well maintained. A few examples are:
• Coverage for both bitewing and vertical 

X-rays
• Unlimited sedative fillings
• Up to four cleanings per year—a great 

benefit if you need additional regular or 
periodontal cleanings
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401(k) Savings Plan
Vanguard 
To help you save for the retirement of your dreams, we offer the 
Tribune Publishing Savings Plan. The Tribune Publishing 401(k) 
Savings Plan helps you save for retirement on a tax-deferred basis. 
You choose how much to deposit each pay period and how your 
money is invested. Even better—your contributions are made 
via convenient, pre-tax payroll deductions, and your funds are 
tax-deferred until you withdraw them in retirement. You can also 
make Roth 401(k) contributions on an after-tax basis. Roth 401(k) 
contributions can be withdrawn tax free in retirement (provided you 
are 59 1/2 and made your first Roth contributions five years earlier). 

Matching contributions 
For every $1 you contribute of the first two percent of your eligible 
pay, Tribune Publishing will contribute $1. For every $1 you contribute 
of the next four percent of your pay, Tribune Publishing will contribute 
$0.50. So, if you contribute six percent of your eligible pay, you will 
receive a four percent contribution. This matching contribution is 
made each pay period. Make sure you maximize your contributions 
with the company match—it’s easy money!

True-up company match
In addition to the company match, Tribune Publishing will contribute 
the difference between the maximum you could have received as 
a company match (assuming you have not exceeded the maximum 
match available) and the actual match you received during the 
year. True-up contributions are made early in the new plan year for 
contributions made in the previous plan year.

Deferred taxes
Traditional 401(k) contributions are made before you pay income 
taxes.  Taxes are deferred on your savings and any earnings until you 
begin making withdrawals.

Compounded growth potential
Earnings on your savings are automatically invested, where they will 
continue to grow. As many retirement savers have discovered, the 
effects of long-term compounding can be remarkable.

Investment choices
A variety of investment options are available, ranging from 
conservative to aggressive, so you can choose the investments that 
best match your goals and time frame. 

Learn to better manage your 401(k) investments with the help of 
the Financial Engines Personal Advisor service. 

Review your beneficiaries
Reviewing your beneficiaries should be a regular part of your 
annual enrollment review, since your personal circumstances may 
have changed. You can manage your 401(k) beneficiaries by visiting  
www.vanguard.com or calling 800-523-1188. 

529 Plan
Vanguard 
To help you save for your child’s future education, we offer the 
Vanguard® 529 College Savings Plan. The 529 Plan is a tax-
advantaged plan* managed by Vanguard and sponsored by the state 
of Nevada. 

You choose how much to contribute, and then your regular 
contributions are automatically deposited into your 529 Plan account. 
You can open your Vanguard 529 Plan account with as little as $50, 
provided you enroll online and contribute to your account through 
automatic bank withdrawals. To learn more, call a Vanguard education 
specialist at 866-734-4533. 

*The availability of tax or other benefits may be contingent on meeting certain 
requirements.

For more information on the Tribune Publishing 401(k) 
Savings Plan or 529 Plan, and to access  financial tools, 
visit www.vanguard.com or call 800-523-1188.

Financial

REVIEW YOUR BENEFICIARIES

Reviewing your beneficiaries should be a 
regular part of your annual enrollment review, 
since your personal circumstances may 
have changed. You can manage your 401(k) 
beneficiaries by visiting www.vanguard.com or 
calling 800-523-1188.
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Parking and Transit Program
WageWorks
You can also use pre-tax dollars to pay for parking and transit 
expenses and can enroll in the program at any point during the 
year.

Parking and Transit Program
Eligible Expenses Commuting expenses (e.g., bus, 

commuter train, van pool, trolley, 
subway, ferry, parking, etc.)

Monthly Pre-Tax Maximum Parking: $265
Transit: $265

For a complete list of parking and transit expenses 
or to enroll, visit www.wageworks.com. 

Business Travel Accident and 
Assistance Coverage 
AC Newman
Our travel accident benefit covers death and certain 
dismemberments/losses of use sustained due to an accident 
during business travel.

Our travel assistance benefit provides 24/7 access to 
personal and emergency assistance when you are traveling for 
business. Dependents traveling with you are also eligible. 

Services include:
• Care of minor children
• Compassionate visits
• Emergency medical evacuation
• Emergency message transmission
• Emergency trauma counseling
• Hospital admission guarantee
• Interpreter and legal referrals
• Lost luggage and document assistance
• Medical consultations, evaluations and referrals
• Medical monitoring
• Medical repatriation
• Prescription drug assistance
• Pre-trip information
• Return of mortal remains 

Basic Life 
MetLife
We help our eligible employees maintain financial security by 
providing a group life benefit at no cost to you. This benefit is 
equal to one times your annual salary.

Supplemental Life and AD&D 
Coverage
MetLife
You also have the opportunity to purchase additional life and 
accidental death and dismemberment (AD&D) coverage for 
yourself and your dependents at group rates. Note: Spouse 
and child coverage is only available when the employee elects 
voluntary coverage for him or herself.

Employees and dependents who elect coverage when first 
eligible can elect up to the Guaranteed Issue amounts for 
life insurance without being required to submit Evidence 
of Insurability (EOI). If you want to buy more than the 
Guaranteed Issue amount or if you elect to waive coverage 
now and enroll later, you will be required to submit EOI.

Financial

REVIEW YOUR BENEFICIARIES

Reviewing your beneficiaries should 
be a regular part of your annual 
enrollment review, since your personal 
circumstances may have changed. 
You can manage your life insurance 
beneficiaries by visiting www.
tribpubbenefits.com or calling  
844-548-7662.

14  ::  2020 BENEFITS



Disability Coverage 
Lincoln Financial (formerly Liberty Mutual)
We offer eligible employees short-term disability (STD) and 
long-term disability (LTD) coverage for your financial needs 
should you need to take a leave from work due to a serious 
illness or injury. Following is a brief summary of our STD and 
LTD coverage. STD coverage is fully paid by Tribune Publishing 
and LTD coverage is paid for entirely by you. See chart and 
illustration below.

Short-Term Disability (STD) Coverage

STD Coverage Features
Income Replacement First 4 weeks: 100%

After 4 weeks: 50%  
(buy-up options available at 
employee’s expense)

Weekly Maximum Benefit None

When Benefit Begins 8th calendar day of disability

Maximum Benefit Period 26 weeks

Long-Term Disability (LTD) Coverage

LTD Coverage Features
Income Replacement 60%

Monthly Maximum Benefit $15,000

When Benefit Begins Generally around 180 days

Maximum Benefit Period Greater of Social Security Normal
Retirement Age or age 65 (but not less
than 5 years)*

*Applies when the age of disability is under 60.

Identity Theft Protection 
Benefit
LifeLock 
You have the option of enrolling in our identity theft 
protection benefit. This program proactively monitors for 
exposure of your personal data and helps protect you and 
your family against identity theft globally and in real time.

Legal Plan 
Hyatt Legal (MetLife) 
You have the option of enrolling in the voluntary legal 
plan at a low monthly premium. The plan gives you 
and your family members access to legal assistance for 
matters concerning estate planning, real estate, family law, 
consumer protection and more. Note: One-year enrollment 
is required. 

Auto & Home Insurance 
MetLife 
You have the option of purchasing personal lines of auto and 
home insurance at discounted rates. 

Student Loan Assistance
SoFi 
To help you become more financially secure, we are happy 
to offer student loan refinancing services through Social 
Finance, Inc. (SoFi). SoFi consolidates and refinances your 
federal and private student loans to get you lower interest 
rates—which can translate into greater savings. Even better, 
you may even win a $300 welcome bonus if you refinance! 
To get started, go to sofi.com/tribpub.

Financial
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Employee Assistance  
Program (EAP) 
Morneau Shepell
We understand that it can be difficult to manage family, work-
related and personal issues. That’s why we offer an EAP at 
no cost to you. To help guide you through difficult situations 
or simply assist you with day-to-day tasks like finding a last-
minute dog sitter, trained professionals work with you as you 
search for solutions. You have access to up to five completely 
confidential in-person sessions to discuss issues related (but 
not limited) to:
• Emotional well-being
• Family life
• Healthy living
• Legal/financial matters

Pet Insurance 
Nationwide 
You have the option of purchasing voluntary pet insurance at 
discounted group rates to help cover the costs associated with 
veterinary care.

Will Preparation Services 
MetLife 
You and your spouse have access to an attorney for preparing 
or updating a will, living will and powers of attorney when you 
enroll in supplemental life coverage.

Employee Discounts 
Working Advantage 
All employees have access to discounts on automotive, 
electronic, consumer, educational assistance, home security, 
travel, home and work-life products and services. 

Flexible Time Off 
• Non-exempt (hourly) employees: As an hourly employee, 

you are encouraged to take time off as needed for 
vacations, sickness, personal business or for any other 
reason you may want or need time away from work, from 
your accrued Flexible Time Off bank, which allows you the 
flexibility to best choose how to use your time off.

• Exempt (salaried) employees: You may take the amount of 
paid time you need for purposes such as vacation, travel and 
non-extended illness or injury, subject to your professional 
judgment and to the performance expectations of your 
manager.

Company Holidays
You will receive the following holidays off in 2020:

Work-Life Social

• January 1: New Year’s Day
• January 20: MLK Day
• February 17:  Presidents’ 

Day
• May 25: Memorial Day
• July 3: Independence Day 

(observed)

• September 7: Labor Day
• November 26: 

Thanksgiving
• November 27: Day after 

Thanksgiving
• December 25: Christmas
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Benefits Contact Directory
Topic Contact Phone & Email Website & Network

General Benefits and/or 
Enrollment

Tribune Publishing Benefits Service 
Center

844-548-7662
9 a.m.–7 p.m. CT

www.tribpubbenefits.com 

Medical Coverage

Blue Cross Blue Shield of Illinois
Blue Advantage HMO 
Kaiser Mid-Atlantic
Kaiser DC Metro

888-775-6533
800-892-2803 
800-777-7902 
301-468-6000

www.bcbsil.com
www.bcbsil.com 
www.kp.org
www.kp.org

Prescription Drug 
Coverage

BCBSIL: Rx Benefits
BCBSIL HMO: Prime Therapeutics 
Kaiser Mid-Atlantic
Kaiser DC Metro

800-334-8134/rxhelp@rxbenefits.com
800-892-2803 
800-777-7902
301-468-6000

www.express-scripts.com
www.myprime.com 
www.kp.org
www.kp.org

Health Savings Accounts 
(HSAs) HSA Bank 800-357-6246 www.hsabank.com

Telemedicine
BCBSIL: MDLIVE
Kaiser Mid-Atlantic: Telehealth
Kaiser DC Metro: Telehealth

888-676-4204
800-777-7902
301-468-6000

www.MDLIVE.com/bcbsil
www.kp.org
www.kp.org

Flexible Spending 
Accounts (FSAs) HSA Bank 800-357-6246 www.hsabank.com

Dental Coverage MetLife 888-Get-Met8 (6388) www.metlife.com/mybenefits 

Vision Coverage MetLife 855-MET-EYE1 (1-855-638-3931) www.metlife.com/mybenefits

Parking and Transit 
Program WageWorks

Customer Service: 877-924-3967
Fax Claims: 877-353-9236

www.wageworks.com

401(k) Savings Plan and 
529 Plan Vanguard 800-523-1188 www.vanguard.com 

Business Travel Accident 
and Assistance Coverage AC Newman 

In US: 800-872-1414
Outside US: 609-986-1234

www.assistamerica.com

Life, Accidental Death and 
Dismemberment (AD&D) MetLife 800-GETMET8 (800-438-6388) www.metlife.com

Short-Term and Long-
Term Disability (STD and 
LTD) Coverage

Lincoln Financial (formerly Liberty 
Mutual)

Disability/Leave Request: 
855-832-9585
Disability Status: 800-210-0268
Leave Status: 877-353-7188

www.mylibertyconnection.
com 

Auto & Home, Accident, 
Critical Illness and 
Hospital Indemnity 
Insurance

MetLife 800-GETMET8 (800-438-6388) www.metlife.com

Identity Theft Protection 
Benefit LifeLock Phone: 800-607-9174

Fax: 952-474-2291 www.lifelock.com 

Legal Plan Hyatt Legal (MetLife) 800-GETMET8 (800-438-6388) www.metlife.com

Student Loan Assistance SoFi 833-277-7634 www.sofi.com/tribpub

Employee Assistance 
Program (EAP) Morneau Shepell 866-695-6327 www.workhealthlife.com/

mlaeap

Pet Insurance Nationwide 877-738-7874 www.petinsurance.com/
thetribunepublishingcompany

Will Preparation Services Hyatt Legal (MetLife) 800-GETMET8 (800-438-6388) www.metlife.com

Employee Discounts Working Advantage
800-565-3712
customerservice@workingadvantage.
com

www.workingadvantage.com 
(discount code: Tribune 
Publishing620)
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Rates

You will pay the following rates for benefits coverage in 2020. 

EMPLOYEE BIWEEKLY MEDICAL RATES: Blue Cross Blue Shield
$0-$35K $35,001-$55K $55,001-$75K $75,001-$200K $200K+

Signature PPO 
EE
EE + Spouse
EE + Child(ren)
Family 

$97.00
$224.57
$203.18
$341.79

$101.86
$236.98
$214.41
$358.88

$106.95
$248.67
$224.99
$376.83

$112.30
$260.80
$235.96
$395.67

$117.91
$271.55
$245.69
$415.44

Premier HSA 
EE
EE + Spouse
EE + Child(ren)
Family

$72.12
$176.51
$159.70
$273.30

$75.72
$195.28
$176.68
$286.97

$79.52
$204.67
$185.18
$301.31

$83.50
$212.07
$191.87
$316.38

$87.66
$222.66
$201.46
$332.20

Premium HSA 
EE
EE + Spouse
EE + Child(ren)
Family

$34.76
$106.88
$96.70

$164.80

$36.49
$112.22
$101.54
$173.04

$38.32
$114.71
$103.79
$181.69

$40.23
$123.73
$111.95
$190.78

$42.25
$129.92
$117.54
$200.31

Basic HSA
EE
EE + Spouse
EE + Child(ren)
Family

$26.76
$85.67
$77.51

$139.98

$28.09
$90.61
$81.98

$146.97

$29.50
$97.07
$87.82

$154.32

$30.97
$103.97
$94.07

$162.04

$32.52
$113.78
$102.94
$170.14

Blue Advantage HMO
EE
EE + Spouse
EE + Child(ren)
Family

$79.37
$169.13
$162.30
$267.54

$83.34
$178.48
$171.27
$280.91

$87.51
$187.28
$179.72
$294.96

$91.88
$196.41
$188.48
$309.71

$96.47
$204.51
$196.26
$325.18

EMPLOYEE BIWEEKLY MEDICAL RATES: Kaiser  
(Mid-Atlantic: Maryland, Northern Virginia and Washington DC Only) 

$0-$35K $35,001-$55K $55,001-$75K $75,001-$200K $200K+

Signature HMO 
EE
EE + Spouse
EE + Child(ren)
Family

$73.28
$186.53
$168.77
$293.57

$76.46
$194.46
$175.94
$304.04

$79.65
$202.79
$183.48
$315.90

$82.97
$211.54
$191.40
$328.37

$86.45
$220.72
$199.70
$341.45

Premier HSA 
EE
EE + Spouse
EE + Child(ren)
Family

$45.39
$137.62
$125.43
$222.14

$47.21
$143.27
$130.59
$223.35

$49.10
$149.20
$136.00
$230.21

$51.11
$155.43
$141.69
$237.41

$53.21
$161.97
$147.66
$244.98

Premium HSA
EE
EE + Spouse
EE + Child(ren)
Family

$26.55
$92.25
$84.27
$156.91

$27.48
$96.03
$87.72

$163.60

$28.46
$99.99
$91.34

$170.00

$29.47
$104.15
$95.14

$176.98

$30.55
$108.52
$98.84

$184.32

Basic HSA 
EE
EE + Spouse
EE + Child(ren)
Family

$11.88
$61.41
$56.16

$113.87

$12.11
$63.72
$58.26
$118.51

$12.36
$66.15
$60.48
$123.39

$12.61
$68.70
$62.82
$128.51

$12.88
$71.38
$65.27

$133.88
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Rates

EMPLOYEE BIWEEKLY DENTAL RATES
Standard Plan Enhanced Plan

Employee Only $13.41 $14.88

EE + Spouse $26.82 $29.77

EE + Child(ren) $34.87 $38.70

Family $48.28 $53.59

EMPLOYEE BIWEEKLY VISION RATES
Standard Plan Enhanced Plan

Employee Only $2.20 $5.22

EE + Spouse $3.89 $9.22

EE + Child(ren) $4.62 $10.97

Family $6.65 $15.61

SUPPLEMENTAL EMPLOYEE AND SPOUSE 
MONTHLY LIFE INSURANCE RATES PER $1,000 
OF COVERAGE

Employee’s Age Employee Spouse 
Under 25 $0.038 $0.066

25-29 $0.046 $0.079

30-34 $0.059 $0.105

35-39 $0.066 $0.118

40-44 $0.073 $0.131

45-49 $0.109 $0.197

50-54 $0.167 $0.302

55-59 $0.313 $0.564

60-64 $0.480 $0.866

65-69 $0.924 $1.666

70+ $1.499 $2.703

Children 
Per $1,000 $0.112

SUPPLEMENTAL MONTHLY AD&D RATES
Coverage Tier Rate Per $1K
Employee Only $0.022

Family $0.043

SUPPLEMENTAL MONTHLY STD RATES
Coverage Rate Per $10 of Weekly 

Benefit
60% Buy-Up $0.105

80% Buy-Up $0.126

SUPPLEMENTAL MONTHLY LTD RATES
Employee’s Age Rate Per $100 of Covered 

Monthly Earnings 
Age 24 and under $0.109

25-29 $0.109

30-34 $0.109

35-39 $0.209

40-44 $0.318

45-49 $0.463

50-54 $0.671

55-59 $0.725

60-64 $0.689

65+ $0.906
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This guide is intended to provide you with highlights of our 
benefits program. It is not intended to address all details. 
Actual benefit coverage is specified in the Plan Documents. 
In the event of any differences between this guide and the 
Plan Documents, the Plan Documents will govern. The 
benefits described in this guide are for non-union employees 
and the employees of the nine newly organized bargaining 
units. Benefits for union-represented employees are subject 
to collective bargaining and may differ from the benefits 
described in this document. Premiums for union-represented 
employees who participate in these plans may also be 
different.

160 North Stetson Avenue
Chicago Illinois
60601

LOOK INSIDE FOR 
IMPORTANT INFORMATION 
ON YOUR 2020 BENEFITS.

Please note:


