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CONSULTING
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Galesburg CUSD #205

Jennifer Hamm, Assistant Superintendent
for Finance and Operations

Employee

Health Insurance

and

Ancillary Benefits
Proposal




October

Bids Received on 10.13 and presented to

Health Insurance Committee on 10.22
November

Proposal to the Board of Education on 1110

September . .
for approval consideration.

Bids sent out on 9.29.25 to 7/
carriers, 2 level funded groups,
and 4 self funded groups

Open Enrollments scheduled to begin on
1112.25

Open Enrollment closes on 11.25.25

August December

Kepple will work with employees
on continuation of coverage
needs and questions.

Kepple verified census data
to prepare for bids

January

Launch of new
Blue Cross Blue Shield
plan on 01.01.2026

June

Kepple staff and the
administrative team met
about current market
trends and renewal strategy



UHC/Surest
Renewal

30%
Increase
from 2025

HEALTHCARE

CONSULTING

Network | Choice Plus

Individual Deductible
Family Deductible

Choice Plus Choice Plus

$9,000

Individual | %5000 000} 00000 ssse0 0 0 s330 0000
Family $9,000 $11,000 $9,000

Primary Care $25 Copay | s20%126 0000 | $0 after ded
Specialist Visit $50 Copay %0815 | $0 after ded

$200 + 20% after deductivle $0 after ded
s | s $0 after ded

Individual $3,000 | Family $6,000 Individual $0 | Family $0 Individual $6,000 | Family $18,000

Out-Of-Pocket Expense Individual $10,000 | Family $20,000 Individual $11,000 | Family $22,000 Individual $7,000 | Family $19,000
o-Insurance Amount L a% 1 o | 2%
P $10/335/570/8400 $10/835/$70/$10-$100-5200
| 25 | s100075 | s1a1503 | 258 [ & | seeaes | $112136
0 | s | saeise | 6 | sissezr | saasera | 1 | siewssz |
| 1 | s1o150 | s240852 | o | s170118 | s221550 | 03 | $164278 | $213056

Employee + Family |3 | $302022 | ssoasos | 13 | soeseos | $349817 | 1 | s259386 | $3,364.04
Monthly Health Premium | Total | $35,249.91 | $47,209.42 |  Total | $289,830.63 | $377,456.00 |  Total | $44,787.75 | $58,086.33 |
= A i : ‘ i ! ,

Combined Annual Total - Current $4,450,419.48
ombined Annual Total - Renewal $5,793,021.00
nual Increase From Current N 77 Y T B

Emergency Room (Medical Emergency)
gent Care




Blue Cross
Blue Shield

Ilinois

-3.4%
Decrease from
2025 Premiums

Lower
deductibles with

Med Plus overlay

All ancillary lines
are with BCBS

2027 rate
increase

guaranteed not to
exceed 11.9%

HEALTHCARE

CONSULTING

arrier Name

Blue Cross BlueShield of IL & MedPlus

Plan Name MIBCO4075 Plan Desig MIBCO4075 w. MedPlus MICOE3013 Plan Design MICOE3013 w. MedPlus
Blue Choice Options Blue Choice Options Blue Choice Options Blue Cholce Options HSA

ndividual Decuctible %000 00000 I @ $6000
amity Deductible | s000 00000 I s12000
o-Insurance Amount 2% | 0% |
ndividual $7,100 $3,700 $7.000
amity $6,800
I e e o 01 e o 2ou e som oc 200 Fr-don
Specialist Visit BC: $70 | PPO: $90 BC: 20% | PPO: 40% BC: 20% | PPO: 40%

v . - : . ‘ . j v i | : ’ - 'I V
mergency Room (Medical Emergency) $500 + 20% &0 BC: 20% | PPO: 40% BC: 20% | PPO: 40%
rgent Care | I A e BC: 20% | PPO: 40% BC: 20% | PPO: 40%
Deductible Individual $18,750 | Family $37,500 Individual $18,750 | Family $37,500 Individual $14,000| Family $28,000 Individual $14,000] Family $28,000
Dut-Of-Pocket Expense Individual $24,300 | Family $48,600 Individual $24,300 | Family $48,600 Individual $22,500 | Family $45,000 Individual $22,500 | Family $45,000
p-Insurance Amount s ] s% I s I _sm |
$5-$15/815-$25/$45-$65/$85-$105/$250/$350 $5-$15/$15-$25/$45-$65/$85-$105/$250/$350

mployee Only
mployee + Spouse
mployee + Child

| 280 | $81230 | $6609 | $87839
| 6 | $170583 | swsa0 | 185123
|10 | s16433 | $12227 | $1.66564
16 | s2a%690 | so0157 | $263847 |

$4,450,419.48

| 41 | $73032 | [ $87.03 | $817.35 |
3191.47 -m
3 | s138760 | $6101 | 154861
1| s210095 | $26544 | $2456.39]
| Total | $37,830.35 | $4,508.17 | $42,338.52

mployee + Family

ombined Annual Total - Current

34.299.1.94

»mbined Annual Total - BCBS w. MedPlus

ual Increase From Current




Summary of Blue Cross Blue Shield
NG Proposal for 2026

Illinois

A A Life Dental Vision Optional
Insurance Insurance Insurance Coverages

3.4% Premium Same level of Blue Cross Blue Cross Blue All Optional
Savings coverage as Blue Shield for Shield Vision Coverages
Sun Life Dental Under the BCBS
Lower Umbrella
Deductibles All Employees Better Network
Eligible to Enroll Options AD&D
Plans Mirror CIE Hospitalization
for Future Cancer

Consideration
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