Plan Group Comparison - 9/1/26 - 8/31/27
This is a brief, illustrative summary of the benefits and rates. This is not intended to be a complete comparison of contract
provisions. Refer to the contract/certificate for exact benefit details. While every effort has been made to ensure the
accuracy of the rates, final rates are subject to change and are based on final enrollment and underwriting approval.

* = Additional details available

Illini Central CUSD #189
Report as of 29 June 2026

Medical Plan Group

Current
Blue Cross

$ 1,071,78746

Proposed
Renewal: Blue Cross

$ 1,309,91969 +22.2%

Proposed
Blue Cross (Options Network)

$ 1,097,25581 +2.4%

Blue Cross Blue Cross Blue Cross Blue Cross
Medical Plan Design PPO MIBPP2035 Blue Print PPO PPO MIBPP2036 Blue Print PPO PPO MIBCO2006 Blue Choice Option PPO MIBCO2006 (PPO Tier) Blue Ch
Blue Print Blue Print Blue Choice Options PPO
Single Family Single Family Single Family Single Family
Deductible $ 750 $ 2,250 $ 750 $ 2,250 $ 750 $ 2,250 $ 1,750 $ 5,250
Employee Coinsurance 20 % 20 % 20 % 20 % 10 % 10 % 30 % 30 %
Out-of-Pocket Max $ 3,000 $ 9,000 $ 3,000 $ 9,000 $ 4,500 $ 9,000 $ 6,100 $ 12,200
Employer Funding $ - 0 $ - 0 $ - 0 $ - 0 $ - 0 $ - 0 $ - 0 $ - 0
Net Out-of-Pocket Max $ 3,000 $ 9,000 $ 3,000 $ 9,000 $ 4,500 $ 9,000 $ 6,100 $ 12,200
Employee Annual Premium $ + 1,203 $ + 30,213 $ + 1,470 $ + 35928 $ + 1231 $ + 30,095 $ + 0 $ + 0
Employee Max Annual Cost $ 4,203 $ 39,213 $ 44,470 $  A44,928 $ A5,731 $  v39,095 $ 6,100 $ 12,200
Medical Copays Copay Copay Copay Copay
Primary Care $ 25 $ 30 $ 30 $ 60
Specialty Care $ 50 $ 60 $ 60 $ 110
Urgent Care $ - $ - $ 75 $ 75
Emergency $ 150 $ 350 $ 500 copay plus coinsurance $ 500 copay plus coinsurance
In-Patient Hospital $ -- $ 200 copay plus coinsurance $ 350 copay plus coinsurance $ 600 copay plus coinsurance
Out-Patient Hospital $ -- $ 100 copay plus coinsurance $ 300 copay plus coinsurance $ 600 copay plus coinsurance

Rx No Deductible No Deductible No Deductible No Deductible
Tiers $5, $15, $60, $110, $250, $350 $5, $15, $60, $110, $250, $350 $5, $15, $45, $85, $250, $350 $5, $15, $45, $85, $250, $350
Enrollment 99 Prem ER EE 99 Prem ER EE 99 Prem ER EE 0 Prem ER EE

Employee Only 92 $ 1,00242 90 % $ 10024 92 $ 1,22514 90 % $ 12251 92 $ 1,02624 90 % $ 10262 0 $ 0o 100 % $ 000

Employee + Spouse 1 $ 2,2149 41 % $ 1,31278 1 $ 2,72863 40 % $ 1,62600 1 $ 2,28566 40 % $ 1,36204 0 $ Qoo 100 % $ 000
Employee + Children 6 $ 2,20735 41 % $ 1,30517 6 $ 2,59313 43 % $ 1,49050 6 $2,17215 43 % $ 1,24853 0 $ 0oo 100 % $ 000

Family 0 $ 3,41989 26 % $2,51771 0 $ 4,09662 27 % $ 2,993% 0 $ 3,43157 27 % $ 2,5079% 0 $ 000 100 % $ 000

Annual Insurance Premium $ 1,292,18040 $1,572,00348 A +21.7% $ 1,316,79168 A +1.9% $ Qoo

Employer Premium Contribution $ 1,071,78746 $ 1,309,91969 $ 1,097,25581 $ 000
Budgeted HRA + HSA $ + 000 + Qo0 $ + 000 + Q00 $ + 000 + Q00 $ + 000 + Q00
Employer Annual Cost $ 1,071,787.46 $ 1,309,919.69 +22.2% $ 1,097,255.81 +2.4% $ 0.00

Blue Cross no longer offers the current
plan. The renewal is closest benefit match.

The In-Network benefits shown are for the
Blue Choice Options network only. If the
PPO network is utilized, higher amounts

apply. Refer to benefit summary for details.

The In-Network benefits shown here are for

the Blue Choice Options PPO tier network.

Refer to benefit summary for details.



Illini Central CUSD #189
Report as of 29 June 2026

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max
Employer Funding

Net Out-of-Pocket Max
Employee Annual Premium
Employee Max Annual Cost

Medical Copays
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
Rx

Tiers

Enroliment
Employee Only

Employee + Spouse
Employee + Children
Family

Annual Insurance Premium

Employer Premium Contribution
Budgeted HRA + HSA

Employer Annual Cost

Proposed
Blue Cross (Options Network)

$ 1,032,02392 -3.7%

Blue Cross
PPO MIBCO5006 Blue Choice Option
Blue Choice Options

Single Family
$ 2,000 $ 8,000
10 % 10 %

$ 4,500 $ 9,000
$ - 0 $ - 0
$ 4,500 $ 9,000
$ + 1,158 $ + 28,306
$ A 5,658 $ v 37,306
Copay

$ 40

$ 70

$ 75

$ 500 copay plus coinsurance

$ 350 copay plus coinsurance

$ 300 copay plus coinsurance

No Deductible

$5, $15, $45, $85, $250, $350

99 Prem ER EE
92 $ 96523 90 % $ 9652

1 $ 2,14977 40 % $ 1,28106
6 $ 2,04301 43 % $1,17430
0 $ 3,22756 27 % $ 2,35885
$ 1,238,50788 v -4.2%
$ 1,032,02392
$ + 000 + 000
$ 1,032,023.92 -3.7%

The In-Network benefits shown are for the
Blue Choice Options network only. If the
PPO network is utilized, higher amounts

apply. Refer to benefit summary for details.

Blue Cross
PPO MIBCO5006 (PPO Tier) Blue Ch
PPO

Single Family
$ 4,000 $ 16,000
30 % 30 %
6,500 18,000

$

$

$ 6,500 18,000
$

$

®h B B B B

6,500 18,000

$

$ 110

$ 75

$ 500 copay plus coinsurance
$ 600 copay plus coinsurance
$ 500 copay plus coinsurance
No Deductible

$5, $15, $45, $85, $250, $350

0 Prem ER EE

0 $ 000 100 % $ 000

0 $ 000 100 % $ 000

0 $ 000 100 % $ 000

0 $ 000 100 % $ 000

$ Qoo

$ 000
$ + 000 + 000
$ 0.00

The In-Network benefits shown here are for
the Blue Choice Options PPO tier network.

Refer to benefit summary for details.

Plan Group Comparison - 9/1/26 - 8/31/27
This is a brief, illustrative summary of the benefits and rates. This is not intended to be a complete comparison of contract
provisions. Refer to the contract/certificate for exact benefit details. While every effort has been made to ensure the
accuracy of the rates, final rates are subject to change and are based on final enrollment and underwriting approval.

* = Additional details available

Proposed
Blue Cross (Options Network)

$ 996,26987 -7.0%

Blue Cross Blue Cross
PPO MIBCO5016 Blue Choice Option PPO MIBCO5016 (PPO Tier) Blue Ch
Blue Choice Options PPO
Single Family Single Family
$ 3,000 $ 9,000 $ 4,500 $ 18,000
20 % 20 % 40 % 40 %

$ 5,500 $ 18,000 $ 6,500 $ 18,000
$ - 0 $ - 0 $ - 0 $ - 0
$ 5,500 $ 18,000 $ 6,500 $ 18,000
$ + 1,118 $ + 27,325 $ + 0 $ + 0
$ A6,618 $ A 45,325 $ 6,500 $ 18,000
Copay Copay
$ 45 $ 70
$ 75 $ 130
$ 75 $ 75
$ 600 copay plus coinsurance $ 600 copay plus coinsurance
$ 350 copay plus coinsurance $ 600 copay plus coinsurance
$ 300 copay plus coinsurance $ 500 copay plus coinsurance

No Deductible
$5, $15, $45, $85, $250, $350

No Deductible
$5, $15, $45, $85, $250, $350

929 Prem ER EE 0 Prem ER EE

92 $ 93179 90 % $ 9318 0 $ 000 100 % $ 000

1 $ 2,07527 40 % $ 1,23666 0 $ 000 100 % $ 000

6 $ 1,97222 43 % $ 1,13361 0 $ 000 100 % $ 000

0 $ 3,11570 27 % $ 2,27709 0 $ 000 100 % $ 000

$ 1,195,59924 v -7.5% $ Qoo

$ 996,26987 $ 000
$ + (000 + (00 $ + (00 + Q00
$ 996,269.87 -7.0% $ 0.00

The In-Network benefits shown are for the
Blue Choice Options network only. If the
PPO network is utilized, higher amounts

apply. Refer to benefit summary for details.

The In-Network benefits shown here are for

the Blue Choice Options PPO tier network.

Refer to benefit summary for details.



Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max
Employer Funding

Net Out-of-Pocket Max
Employee Annual Premium
Employee Max Annual Cost

Medical Copays
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
Rx

Tiers

Enroliment
Employee Only

Employee + Spouse
Employee + Children
Family

Annual Insurance Premium

Employer Premium Contribution
Budgeted HRA + HSA

Employer Annual Cost

Illini Central CUSD #189
Report as of 29 June 2026

Proposed
Blue Cross (Options Network)

$ 868,55393 -19

Blue Cross
PPO MIBCO4076 Blue Choice Option
Blue Choice Options

Single Family
$ 5,250 $ 10,500
20 % 20 %

$ 7,100 $ 14,200
$ - 0 $ - 0
$ 7,100 $ 14,200
$ + 975 $ + 23,823
$ A 8,075 $ v 38,023
Copay

$ 50

$ 80

$ 75

$ 600 copay plus coinsurance

$ 350 copay plus coinsurance

$ 300 copay plus coinsurance

No Deductible
$5, $15, $45, $85, $250, $350

Family

12,500

40 %
16,200
16,200

16,200

Blue Cross
PPO MIBCO4076 (PPO Tier) Blue Ch
PPO
Single
$ 6,250 $
40 %
$ 8,100 $
$ - 0 $ -
$ 8,100 $
$ + 0 $ +
$ 8,100 $
Copay
75
130
75

No Deductible
$5, $15, $45, $85, $250, $350

600 copay plus coinsurance
600 copay plus coinsurance
500 copay plus coinsurance

99 Prem ER EE

92 $ 81234 90 % $ 8123

1 $ 1,80926 40 % $ 1,07815

6 $1,71941 43 % $ 98830

0 $2,71633 27 % $ 1,98522

$1,042,33200 v -19.3%
$ 868,55393
$ + 000 + 000

$

868,553.93 -19.0%

The In-Network benefits shown are for the
Blue Choice Options network only. If the
PPO network is utilized, higher amounts
apply. Refer to benefit summary for details.

0 Prem ER EE

0 $ 000 100 % $ 000

0 $ Qo0 100 % $ 000

0 $ 000 100 % $ 0oo

0 $ 000 100 % $ 0oo

$ 000

$ 000
$ + (000 + (00
$ 0.00

The In-Network benefits shown here are for
the Blue Choice Options PPO tier network.
Refer to benefit summary for details.

Plan Group Comparison - 9/1/26 - 8/31/27
This is a brief, illustrative summary of the benefits and rates. This is not intended to be a complete comparison of contract
provisions. Refer to the contract/certificate for exact benefit details. While every effort has been made to ensure the
accuracy of the rates, final rates are subject to change and are based on final enrollment and underwriting approval.

* = Additional details available



