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Open enrollment is the one time each year that you can enroll in or change your current elections without a 
qualifying life event. You can waive coverage, enroll in coverage, switch plans, or add or drop dependents. 
Below we have highlighted the plan changes for your 8/1/26 – 7/31/27 benefits. 

 
Open Enrollment will be held from Monday July 13th through Wednesday July 22nd  

 

Medical – New Carrier  
Our medical coverage will be moving to BlueCross BlueShield of Illinois for the 2026/2027 plan year. We are excited to 
still be offering two plans with a large network of providers.  
 
Blue Choice Options HSA Plan:  
A Preferred Provider Organization (PPO) offers an extensive national network of physicians and hospitals that have 
agreed to provide services at discounted rates. You may visit any doctor in any practice or specialty without a referral, 
but you are covered at a higher level if you receive care from a provider in the BCBSIL Blue Choice Options Network.  
  

• The individual deductible for the Blue Choice Options Network is $4,000 per covered individual up to $12,000 
total per family.  If you see a provider within the PPO network the deductible will be $5,700 per covered 
individual up to $14,800 per family. 
 

• The individual total out of pocket maximum in the Blue Choice Options Network is DECREASING to $4,000 per 
covered individual up to $12,000 per family.  This means that services within this network will be covered at 
100% once you meet your deductible.  If you go to a provider within the regular PPO network the out-of-pocket 
maximum will be $7,750 up to $15,500 per family and the plan will pay 80% once your deductible is met.   
 

• Preventive Care/Wellness Visits are covered at 100% in both the Blue Choice Options and PPO networks.  
 
Prescription Drug Coverage: 
 

• The cost of your prescription drugs will go towards your combined medical/pharmacy deductible. Once your 
deductible is met the cost will be covered at 100%. 
 

• Have a conversation with your provider to see if a generic drug is a viable alternative as they are much less 
costly than brand name drugs. 

 
• As a reminder CVS including those within Target stores are out of network for this plan   

 
 
 
 
 

BENEFITING A BETTER YOU 
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BlueAdvantage HMO Plan (Illinois Residents Only):  
An HMO requires that you select a medical group and primary care physician (PCP) from the BCBSIL directory.  
Covered females may select a Woman’s Principal Health Care Provider (WPHCP) in addition to her PCP.  All care must 
be provided or coordinated by your PCP, WPHCP or medical group.  
 

• The deductible is DECREASING to $1,250 per individual up to $3,750 per family. The out-of-pocket maximum 
is also decreasing to $3,500 per individual up to $10,500 per family.   
 

• The primary care physician office visits are increasing to $60 per visit and the specialist office visits will be 
increasing to $90. 

 
• If you or a covered dependent goes to the emergency room, there will be a $350 copay.  This copay will be 

waived if you are admitted, and the inpatient hospital benefits would apply. 
 
Prescription Drug Coverage: 
 

• The prescription drug copays are decreasing! 
 
Generic: Preferred/Non-Preferred- $5/$15 
Brand: Preferred/Non-Preferred- $60/$110 
Specialty: Preferred/Non-Preferred- $250/$350 

 
If you are taking maintenance medication you can obtain this via mail order for 3 times the retail copayments. 
 
 
 

Voluntary Accident/Hospital/Critical Illness Benefits - New 
All three of these benefits offer a $50 Wellness benefit for receiving an annual physical which is covered at 100% in-
network under your medical plans!  These benefits are a great way to help offset the cost of an unforeseen accident or 
illness.  These are not tied with your medical plan so you can select one or all three of these benefits even if you are 
not enrolling in our medical plan.   
 
Accident: 
 

• If an accident occurs, you may be surprised at how the expenses can add up. Accident Insurance is designed to 
help you pay for unexpected costs that result from an accidental injury. Accident Insurance includes benefits for 
a wide range of common injuries such as fractures, dislocations, burns, emergency room or urgent care visit, 
and physical therapy. 

• If you or a covered family member suffers an accident, this plan will pay you a lump-sum, tax-free benefit. The 
amount of money you receive depends on the type and severity of your injury and can be used any way you 
choose. Benefits are also available for your spouse and dependent children. 
 

Critical Illness: 
 

• Critical Illness Insurance can help fill a financial gap if you experience a serious illness such as cancer, heart 
attack or stroke. Upon diagnosis of a covered illness, a lump-sum, tax-free benefit is immediately paid to you. 

• Benefits can be used to help cover out-of-pocket medical costs like your plan deductible, copays, or related 
expenses like transportation to and from the hospital, childcare, lost income from work or costs associated with 
adjusting to life following a covered critical illness.  
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Hospital: 
 

• Hospital Indemnity pays a cash benefit if you are hospitalized as a result of an accident or illness.  This includes 
a benefit for hospital admission, daily confinement and ICU.  Benefits are also available for your spouse and 
dependent children 

 

 
Dental/Vision/Life and Disability – No Changes to Plans or Rates! 
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August 1, 2026 through July 31, 2027 BI-Weekly Contributions 

 
 

Medical  
 Blue Advantage HMO Plan Blue Choice Options HSA Plan  

Employee $95.54 $95.54 
Employee + Spouse $432.50 $499.42 
Employee + Child(ren) $415.03 $478.48 
Family $752.01 $882.36 

Dental PPO Plan 
Employee: $19.02 
Employee + Spouse $37.99 
Employee + Child(ren) $43.98 
Family  $68.76 

Vision Plan 
Employee: $3.34 
Employee + Spouse: $6.35 
Employee + Child(ren): $6.68 
Family: $9.82 

Critical Illness Plan 
For all amounts and coverages see Critical Illness Premium Table 

Accident Plan 
Employee: $4.38 
Employee + Spouse: $6.87 
Employee + Child(ren): $8.25 
Family: $11.21 

 
Hospital Indemnity Plan 

Employee: $8.97 
Employee + Spouse: $20.26 
Employee + Child(ren): $12.84 
Family: $25.67 
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