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2019 Open Enrollment 
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Open Enrollment is the one time of year when you can make a change to your 
benefit plan without experiencing a qualifying event.   Examples of qualifying 
events are:  

Marriage or divorce 

 Birth or adoption of a child 

 Involuntary loss of other coverage.  

Open Enrollment begins May 1st and ends on May 31st.   Enrollment must be 
completed  and submitted by May 31st.  

The FSA Enrollment period is April 17 – May 17. 

 

Open Enrollment for 6/1/19 

This year the district  is offering an online 

enrollment option.  Please see your enrollment 

memo for additional information on how to 

complete the online enrollment.   See Clay 

Campbell if you need assistance or if you would 

prefer to complete a paper enrollment form. 
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 Medical Insurance will remain with BlueCross BlueShield of Illinois.  

‒ This year there are three plan options to choose from: 

 BlueCare Direct Platinum HMO - Advocate 

 Blue Precision Platinum HMO  

 Blue Options PPO 

 Dental Insurance will remain with Principal 

 No Change to plan or rates 

 Vision plan will remain with Eyemed 

 No Change to plan or rates 

 Life insurance will remain with Kansas City Life, through National Insurance 
Services 

 Flexible Spending Accounts will remain with Mid America 

 

Open Enrollment Changes for 6/1/19 
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Health Plans 
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Plan Options – Things To Think About 

Provider Availability 

 Will you be able to visit the doctors, hospitals and other facilities 
you want to?  

Your Costs 

 How much is going to come out of your paycheck every month?  
What about for the whole year?  

Benefit Payments 

 How much will you have to pay out of your pocket for medical 
expenses?  

Medical Services 

 Consider your health status and services you expect to use 
during the year.  What has your experience been in past years?  



6 

 This plan requires you to select a 

primary care physician who will 

direct all your care.     

 The primary care physicians (and 

ob/gyn) must be chosen in advance 

from the BlueCare Direct HMO 

network.  (Advocate Providers 

Only) 

 Specialist physician needs are 

accessed through referrals from the 

PCP. 

 This plan has a six tier pharmacy 

benefit. 

Physician Co-Payment (no 

deductible) 

 PCP $10 

 Specialist $45 

Imaging (MRI, Cat Scan) 

 $250 per visit 

Diagnostic test (x-ray, blood work) 

 $45 per test 

Hospitalization  

 $150 per visit 

Prescription Drugs  

 $0/$10/$50/$100/$150/$250 

Emergency Room 

 $300 per visit 

Urgent Care (through Medical Group) 

 $45 per visit 

 

Plan Choice #1— BlueCare Direct Platinum HMO (P506BCH) 

Plan basics listed above please see SBC for more detailed coverage explanations.   
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BlueCare Direct Platinum HMO – Medical Benefits 

    In-Network Out-of-Network 

Network BlueCare Direct HMO (BCH) 

Deductible  None 

Services received outside of 
the HMO network, and/or 

services not referred by your 
PCP are not covered   

Out-of-pocket - Individual 

Out-of-pocket - Family 

$1,500 

$4,500 

Adult & child wellness visit 100% (No Charge) 

Physician office visit 
$10 PCP copay 

$45 Specialist copay  

Inpatient hospital services 100% after $150 copay per visit 

Outpatient surgery 
100% after $100 facility copay 

and $45 physician copay 

Outpatient emergency care $300 copay 

Prescription copayments 

Preferred Generic $0,  Non Preferred Generic $10,   

Preferred Brand $50, Non Preferred Brand $100    

Preferred Specialty $150, Non Preferred Specialty $250 
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 This plan requires you to select a 

primary care physician who will 

direct all your care.     

 The primary care physicians (and 

ob/gyn) must be chosen in advance 

from the Blue Precision HMO 

network. 

 Specialist physician needs are 

accessed through referrals from the 

PCP. 

 This plan has a six tier pharmacy 

benefit. 

Physician Co-Payment (no 

deductible) 

 PCP $10 

 Specialist $45 

Imaging (MRI, Cat Scan) 

 $250 per visit 

Diagnostic test (x-ray, blood work) 

 $45 per visit 

Hospitalization  

 $150 per visit 

Prescription Drugs  

 $0/$10/$50/$100/$150/$250 

Emergency Room 

 $300 per visit 

Urgent Care (through Medical Group) 

 $45 per visit 

 

Plan Choice #2— Blue Precision Platinum HMO (P506PSN) 

Plan basics listed above please see SBC for more detailed coverage explanations.   
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Blue Precision Platinum HMO – Medical Benefits 

    In-Network Out-of-Network 

Network Blue Precision HMO (BAV) 

Deductible  None 

Services received outside of 
the HMO network, and/or 

services not referred by your 
PCP are not covered   

Out-of-pocket - Individual 

Out-of-pocket - Family 

$1,500 

$4,500 

Adult & child wellness visit 100% (No Charge) 

Physician office visit 
$10 PCP copay 

$45 Specialist copay  

Inpatient hospital services 100% after $150 copay per visit 

Outpatient surgery 
100% after $100 facility copay 

and $45 physician copay 

Outpatient emergency care $300 copay 

Prescription copayments 

Preferred Generic $0,  Non Preferred Generic $10,   

Preferred Brand $50, Non Preferred Brand $100    

Preferred Specialty $150, Non Preferred Specialty $250 
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 This plan is for the employee who wants to 

have the large PPO network from which to 

choose their physicians. 

 There are lower deductibles and 

copayments if you utilize providers in the 

Blue Choice network. 

 There are no referrals needed to access 

any network or non-network physician. 

 This PPO plan includes copays for 

physician visits and prescription drugs. 

 The coinsurance for the Blue Choice 

providers has changed to 80%.  

Physician Co-Payment 

 Blue Choice  $20/$40 

 PPO  $50/$100 

Deductible 

 Blue Choice Providers: 

 $700 Individual/$2,100 Family 

 PPO Providers:  

 $1,500 Individual/$4,500 Family 

 Out of Network  

 $3,000 Individual/$9,000 Family 

 80/70/50 Coinsurance 

Prescription Drugs (Preferred Pharmacy) 

 $0/$10/$35/$75/$150/$250  

Emergency Room 

 Deductible, 20% plus $400 per visit 

 

Plan Choice #3 — Blue Options Gold PPO (G506OPT) 

Plan basics listed above please see SBC for more detailed coverage explanations.   
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Blue Options Gold PPO – Medical Benefits 

In-Network In-Network Out of Network 

Network Blue Choice PPO 

Deductible – Individual 

Deductible - Family 

$700 

$2,100 

$1,500 

$4,500 

$3,000 

$9,000 

Out of Pocket – Ind. 

Out of Pocket - Family 

$4,200 

$12,600 

$6,000 

$14,700 

Unlimited 

Unlimited 

Adult & Child Wellness 100% (No Charge) 100% (No Charge) Deductible/50% 

Physician office visit 
$20 PCP 

$40 Specialist 

$50 PCP 

$100 Specialist 

Deductible then 

50% coinsurance 

Inpatient hospital 
services 

Deductible/20% 

Plus $250 copay per 
visit 

Deductible/30% 

Plus $500 copay 
per visit 

Deductible/50% 

Plus $600 copay per 
visit 

Outpatient surgery 

Deductible/20% 

Plus $200 per 
occurrence 

Deductible/30% 

Plus $400 per 
occurrence 

Deductible/50%  

Plus $500 per 
occurrence 

Emergency Care 
Deductible/20% plus $400 per visit 

$75 urgent care copay for Blue Choice and PPO Providers 
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Blue Options Gold PPO  – Prescription Drug Copays 

Category Preferred Pharmacy Copay Non Preferred Pharmacy Copay 

Preferred 
Generic 

$0 $10 

Non Preferred 
Generic 

$10 $20 

Preferred  

Brand 
$35 $55 

Non Preferred 
Brand 

$75 $95 

Preferred 
Specialty 

$150 $150 

Non Preferred 
Specialty 

$250 $250 

Formulary Lists can be found on www.bcbsil.com, under 

Member Services/Prescription Drug Plan Information. 

Preferred Pharmacy Network – Walgreens and Osco 

Drug List – 2019 Non-HMO Drug List  

 

 

http://www.bcbsil.com/
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Premium Contributions (Deduction Per Check) 

Hourly Employee 
Employee Plus 

Spouse 

Employee 
Plus 

Child(ren) 
Family 

Option 1 HMO 

(P506BCH) $11.02 $44.10 $38.58 $60.63 

Option 2 HMO 

(P506PSN) 
$14.70 $58.80 $51.45 $80.85 

Option 3 PPO 
Options 

(G506OPT) 

$16.30 $65.20 $57.05 $89.65 
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Premium Contributions (Deduction Per Check) 

Supervisors Employee 
Employee Plus 

Spouse 

Employee 
Plus 

Child(ren) 
Family 

Option 1 HMO 

(P506BCH) $11.94 $47.77 $41.80 $65.69 

Option 2 HMO 

(P506PSN) 
$15.93 $63.70 $55.74 $87.59 

Option 3 PPO 
Options 

(G506OPT) 

$17.65 $70.63 $61.80 $97.12 
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Health Reimbursement Account Option 

 Do you or your spouse have access to other coverage?  

 This year, employees and/or spouses who obtain health insurance through a 
non-district plan will be eligible to obtain a reimbursement through a Health 
Reimbursement Account.    

 The district will reimburse $100 per month for a spouse who obtains their 
coverage through a non-district plan.   The district will also reimburse $100 per 
month for an employee who obtains coverage through a non-district plan.  

 Mid America will administer the plan and you will need to provide supporting 
documentation.  

 Most plans will not allow mid year changes so you may have to wait until your 
spouses open enrollment to make a change.  

 

 

 



16 

Summary of Benefits and Coverage 

Be sure to review the SBC for 

each medical plan.  The SBC’s 

are available online. 
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How to Find a Provider 

Login to Blue Access for Members and click the Doctors & Hospitals tab, 

then select Find a Doctor or Hospital.    Or, download the BCBSIL App. 
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Other Ways To Find A PPO Provider 

From your computer or mobile device, log on 

to bcbsil.com and click on Provider Finder
® 

 

Call the Customer Service number on the back 
of your ID card  

800-541-2768 (PPO)   

800-892-2803 (HMO) 

Call BlueCard
®

 Access – available 24/7  

800-810-BLUE (2583) 

 

Talk with your provider’s office  
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Provider Finder – Select the Correct Network  

Option Number Name Network Name 

1 BlueCare Direct Platinum HMO BlueCare Direct (BHD) 

2 Blue Precision Platinum HMO Blue Precision HMO (BAV) 

3 Blue Options Gold 

Blue Options/Blue Choice 
Options (BCO) 

Participating Provider 
Organization (PPO) 
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Prescription Drug List Information 

Find prescription drug 

information by logging 

on to 

bcbsil.com/members 
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Prescription Drug List Information 
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Directly connect to 
MyPrime.com from Blue 
Access for Members to: 

 Locate a pharmacy 

 Find drugs/drug list 

 View prescription claim history 

 Create personal drug list 

 Learn about specific drugs 

‒ RX cost calculator 

‒ Health information 

MyPrime.com 

Jane Doe 
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Dental Benefits 
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Dental 

  Principal PPO 

  In-Network Out-of-Network 

Deductible -   

- Individual           

- Family 

 

$50 

$150 

Preventive Services 100% 80% 

Basic Services Ded then 80% Ded then 60% 

Major Services Ded then 50% Ded then 50% 

Annual Plan Max $1,500 

Orthodontics 50% 50% 

Ortho Lifetime Max 

 - Dependent children 18 years or younger 
$1,000 

ACA required pediatric dental benefits provided 

through Blue  Cross  
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 Visit www.prinicipal.com/dentist 

 Click Continue 

 Select the State  (Illinois) 

 Select the Network (Principal Plan 

PPO) 

 Enter the last name of the dentist or 

the zip code of the area you want to 

search 

 Select the distance you want to 

search (5-60 miles) 

 If you wish, you can search by 

specialty (general dentistry, 

orthodontist, periodontist. 

 

 If your dentist is not in the network, 

you may nominate your dentist for 

inclusion in Principal’s network.   

 Submit the dentist’s name, address, 

phone and specialty by calling 1-

800-832-4450. 

 You can also submit a referral 

through the website at 

www.principal.com/refer-dental-

provider. 

How To Find A Principal PPO Provider 

http://www.prinicipal.com/dentist
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Vision Benefits 
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Vision Benefits 

In-network Out-of-network 

Routine exam 

 - Once every 12 months 
$10 Copay 

Up to $30 

reimbursement 

Lenses  - Single, Bifocal or Trifocal 

- Once every 12 months 
$10 Copay 

$25, $40 or $60 

allowance depending 

on lens type 

Frames  

 - Once every 12 months 

$0 Copay, $130 

Allowance 

Up to $65 

reimbursement 

Contact lenses 
Up to $40 

Reimbursement 
n/a 
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Life Insurance and Flex Spending 
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Life insurance is provided by Kansas City Life, through National Insurance 
Services.    If you have had any changes in the past year, be sure to 
complete a new beneficiary form. 

 

Group Life/AD&D Insurance 

Eligibility All Full-Time Employees 

Benefit Amount 
 

$50,000* 

 

* Benefit reduction at age 65 
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Your Flexible Spending Account (FSA) program is administered by Mid America 

FSAs are payroll deducted pre-tax dollars set aside for qualified dependent care and health care 

expenditures. You must re-enroll every year.   The deadline for enrollment is May 17th. 

Two Different Accounts: 

FSA for Dependent Care 

 Annual maximum of $5,000 ($2,500 if single IRS filer)  

 Child daycare; Adult dependent daycare centers or services 

 Preschool charges – public or private school 

 Before- and after-school care 

 Summer camp (not overnight camps) 

FSA for Healthcare  

 Annual maximum of $2,700 

 Pays for Medical, Dental, and Vision qualified expenses 

 Pay for services not paid for under the group health plan over the course of the year via pre-tax 

payroll deductions. 

 Full amount of your election available on June 1. 

 Be conservative with your elections as FSA’s are “use it or lose it”  

 

Flexible Spending Account—FSA 
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Health Care 

 Deductibles and co-pays 

 Glasses, contacts, Lasik eye surgery 

 Dental, including braces 

 Prescription drug co-payments and non-covered prescription medication 

 Over-the-counter supplies* 

‒ Over-the-counter medications are only eligible for reimbursement if you have a 

prescription. 

  

Eligible FSA Expenses 

As we approach the end of the plan year, check to see if you have unused flex 

spending dollars.    Claims must be incurred on or before August 14, 2019 and 

submitted by October 27, 2019.  
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 All employees must complete the election process. 

 Individuals who select the HMO plans must select a PCP for yourself and all 
covered dependents.  

 Any election made during open enrollment is binding for the year unless you 
have a change in status recognized by the IRS. 

 Call me or email me with questions:  
  Amy Abell,  GCG Financial 
  847-457-3099 
  amy.abell@gcgfinancial.com  
 
 I will be here on Thursday, May 9th for individual questions 
 10am – 11am – MSB Lunchroom 
 11am -12 noon – Admin Center 
 

Enrollment must be completed Friday, May 31st.    

 Please Note:   If you are making a plan change and wish to have your id card before 

June 1st, it is recommended you complete your enrollment as soon as possible.  

Next Steps – Enrollment Begins Now! 

mailto:amy.abell@gcgfinancial.com

