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October 29, 2025 

 
Dear Staff, 

 
Each year, all insurance-eligible employees are asked to elect their health benefits for the upcoming plan year. This provides 
staff the opportunity to add, change, or waive coverages including medical, dental, and vision. Additionally, active 
benefits-eligible employees have the option to enroll in voluntary coverages such as supplemental life, accident, hospital 
indemnity, critical illness, and pet insurance, as well as make Health Savings Account (HSA) and Flexible Spending Account 
(FSA) elections for the upcoming calendar year. Open enrollment will be held from November 5, 2025 through November 
19, 2025.  

 
Date Changes for 2026 
This year, the district became a member of an insurance pool called the Northern Illinois Health Insurance Program (NIHIP). 
As a condition of joining the pool, the district must align with the NIHIP plan year, which runs from September through 
August.  
 
This means the elections you are making for this open enrollment period will be for the 8 months of coverage beginning 
January 1, 2026 through August 31, 2026. In May 2026, we will have another open enrollment period for coverage beginning 
September 1, 2026 through August 31, 2027. (Note: A separate open enrollment for HSA and FSA elections will continue to 
take place each November.) 
 
Plan Changes for 2026 
The district’s Cost Containment Committee and union leadership met several times throughout the fall to review plan 
performance and discuss potential plan changes. Our two HMO plans are performing well and will not see changes to plan 
design. The PPO and the High Deductible Health Plan, however, require plan modifications in order to keep insurance 
premiums reasonable for all. Lastly, the “Single+Spouse” tier will be removed from all medical plans. 
     
Page 10 of this brochure outlines the medical plan tiers and rates, while Pages 11-12 offer a side-by-side summary of the 
medical plan offerings. We have also linked videos on Page 13 that further explain the HMO and PPO plan options to assist 
you in deciding which plan is the best choice for you and your family.. 

 
Our dental coverage, as well as our standalone vision coverage, will remain with Aetna. And, your medical coverage 
continues to automatically include certain vision benefits as outlined on Page 24. 

 
Virtual Open Enrollment Meeting 
We will be holding a virtual open enrollment meeting on Wednesday, November 5 at 3:30pm with Gallagher, our 
insurance consultants. We will go through the benefit offerings and then offer a Q&A session at the end. The 
presentation as well as the Q&A session will be recorded and made available for staff to watch on-demand. 
 
In closing, please note that the following page includes important contact information to help guide you on whom to call 
when you have questions throughout the next plan period. We look forward to supporting staff throughout the open 
enrollment process. 

 
Most Sincerely, 
 
Vicki Tarver-Anderson 
Director of Business Services / CSBO 
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 Who do I call with questions? 

 

Questions about coverage options or the open enrollment process? Please contact: 
 

Lea Brianas 
Benefits Manager 
847-486-4570 
LBrianas@glenbrook225.org​  
 
Vicki Tarver 
Director of Business Services / CSBO  
847-486-4591 
VTarver@glenbrook225.org​  

 
Questions about finding a doctor or determining whether a procedure is covered by our health plans? Please contact: 
 

PPO/HDHP:​ ​ Blue Cross Blue Shield of Illinois 
​ ​ ​ 855-705-7279 
 
HMO:​ ​ ​ Blue Cross Blue Shield of Illinois 
​ ​ ​ 800-892-2803 

 
Questions about prescription drug coverage? Please contact: 
 
​ Prime Therapeutics:​ 800-423-1973 
​  
 
Questions about the vision coverage included with  your medical plan? Please contact: 
 

PPO/HDHP:​ ​ VSP 
​ ​ ​ 800-877-7195 
 
HMO:​ ​ ​ EyeMed 
​ ​ ​ 844-684-2254 

 
Questions about your dental or standalone vision coverage? Please contact: 
 
​ Aetna Dental:​ ​ 877-238-6200​ ​  

Aetna Vision:​ ​ 877-973-3238 
 
Questions about MetLife voluntary benefits? Please contact: 
 
​ MetLife:​ ​ 800-638-5433 
 
Questions about Voya life insurance? Please contact: 
 
​ Voya:​ ​ ​ 800-955-7736 
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 Who needs to complete open enrollment? 

 
The open enrollment process must be completed by all active and former employees who are eligible for employee health 
benefits. This includes: 

●​ Administrators; 
●​ All licensed employees covered under the GEA Collective Bargaining Agreement. 
●​ All non-licensed employees working in a permanent position scheduled a minimum of 30 hours per week; and 
●​ Former non-licensed employees eligible to access the school district’s health benefit program through age 65. 

 
We ask all eligible active and former employees to complete the open enrollment process, even if they waive coverage. 
 

 What is open enrollment? 

 
Open enrollment is a yearly process when eligible active and former employees can enroll in health, dental, and vision 
insurance plans. Active employees may also enroll in optional voluntary insurance coverages for the next plan year.   
 
All eligible active and former employees must complete the open enrollment process to add new or maintain existing 
insurance coverage for the upcoming plan year. 
 
While a plan year is usually a 12-month period, this upcoming plan year will be an 8-month period: January 1st through 
August 31st. 

The current plan year (2025) runs from January 1, 2025 through December 31, 2025. 
The next plan year (2026) runs from January 1, 2026  through August 31, 2026. 

 
When signing up, you are committing for the entire 8-month period to the benefits you elect. Only individuals with 
qualifying life events may make changes outside of the open enrollment period. 
 

 When is open enrollment? 

 
Open enrollment for the January 1, 2026 through August 31, 2026 plan period is as follows: 
 

Begins​ ​ Wednesday, November 5, 2025​
 
Ends​ ​ Wednesday, November 19, 2025 
 

NEW THIS YEAR!  
The open enrollment process will be completed using NIHIP’s benefits administration platform called “BenefitSolver”. A 
link to the BenefitSolver platform can be found in your Skyward Employee Access. 
 
All eligible active and former employees must complete the open enrollment process to add new or maintain existing 
insurance coverage for the upcoming plan year. 
 
Failure to complete the open enrollment process by 5:00 p.m. on Wednesday, November 19, 2025, may cause a loss of 
coverage. 
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 What if I need to change my coverage after open enrollment? 

 
With the school district’s health benefits plan, members must make their elections during the open enrollment period 
carefully because you can only make changes during the year if you have a qualifying life event according to IRS 
regulations. 
 
Changes to your benefits can be made if preceded by a documented qualifying life event, and they are completed within 
30 days of the event. Your change must be consistent with your life event/status change. Listed below are some 
circumstances that qualify for a change in coverage: 

●​ Marriage; 
●​ Civil Union; 
●​ Divorce or legal separation; 
●​ Birth or placement for adoption of a child; 
●​ Ineligibility of a dependent; 
●​ Loss of other coverage; 
●​ Change in your employment status or that of your spouse; 
●​ A court order; 
●​ Entitlement to Medicare or Medicaid. 

 
If you experience these events and want to change your benefits, you must make the change within 30 days after the 
event occurs. If you miss the window for making a change, you will need to wait until the next open enrollment period to 
make a change. 
 
Employees experiencing a qualifying life event should contact the Benefits Manager. If you are enrolling dependents in 
the healthcare plan, dependent eligibility documentation is required.   
 
 

 How do I complete the open enrollment process? 

 
The open enrollment process will be available from Wednesday, November 5, 2025 through Wednesday, November 19, 
2025. 
 
To complete the open enrollment process, simply navigate to Skyward Employee Access. Once logged into Employee 
Access, click the BenefitSolver tile and log into their system.  
                                                
If you need assistance accessing Skyward Employee Access, please contact the Glenbrook Help Desk at 847-486-4555 or  
helpdesk@glenbrook225.org. 
 
If you need assistance logging into BenefitSolver, please contact Lea Brianas at 847-486-4570 or 
LBrianas@glenbrook225.org.  
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 Before Open Enrollment 

 
I have . . . 
 

​ My Skyward login. (Choose the “Sign In With Google” option.)   
 

​ My BenefitSolver login.​
 

​ Marked my calendar for the open enrollment period (Wednesday, November 5, 2025 through Wednesday, 
November 19, 2025).​
 

​ Have the correct listings of my covered dependents’ social security numbers, names, and birth dates. 
 

​ If adding a spouse or child to the district’s coverage for the first time, I have a copy of my marriage certificate 
and/or my child’s birth certificate, adoption, or guardianship paperwork.​
 

​ Reviewed the care I need for the upcoming plan year and compared it to my current elections.​
 

​ Carefully considered the health benefit options that the school district has made available to me.​
 

​ Understood the benefits of contributing to a Flexible Spending Account (FSA) and/or a Health Savings Account 
(HSA).​
 

​ Understood that my benefit elections are legally binding between the school district and me for the entire plan 
year unless a qualifying life event occurs. 

 
 

 After Open Enrollment 

 
I have . . . 
 

​ Double-checked my open enrollment elections because I cannot change them for the plan year unless I 
experience a qualifying life event.​
 

​ Double-checked my Flexible Spending Account (FSA) and/or Health Savings Account (HSA) elections to take 
advantage of pre-tax savings.​
 

​ Created a reminder to look for my FSA and/or HSA welcome packet if I’m a new participant.​
 

​ Noted to watch my mailbox for my new medical ID card from Blue Cross Blue Shield of Illinois (if applicable). 
 

​ Downloaded a copy of my benefit summary in BenefitSolver for my records. 
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 Health Plans 
BCBS BCO PPO 750     |     BCBS High Deductible Health Plan (HDHP) 
BCBS HMO Illinois     |    BCBS HMO Blue Advantage 
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 Health Plan Options 

 
Through Blue Cross and Blue Shield of Illinois, the school district offers (4) different types of health insurance plans: 

●​ BCO PPO 750; 
●​ High Deductible PPO (HDHP) with Health Savings Account (HSA); 
●​ HMO Illinois; and 
●​ HMO Blue Advantage. 

 
Additionally, there are (3) coverage levels for all health insurance plans: 

●​ Employee (Single); 
●​ Employee and Child(ren) (Single+CH); and 
●​ Family. 

 
The cost of medical coverage is shared by the Board of Education and the employee. Employee health premiums are paid 
via payroll deductions. 
 

   Per Check Deduction Amount 
 

  Rate Tier 20-Pay  21-Pay  24-Pay 

BCBS BCO 750 

 Single $119.78  114.08  $99.82 

 Single+CH $227.72  $216.88  $189.77 

 Family $337.56  $321.49  $281.30 

        

 
BCBS HDHP 

*Includes $1,400 or $2,400 
Board HSA Contribution 

 Single $67.51  $64.30  $56.26 

 Single+CH $136.97  $130.45  $114.14 

 Family $292.25  $278.33  $243.54 

        

 
BCBS HMO Illinois 

 

 Single $57.61  $54.87  $48.01 

 Single+CH $175.00  $166.66  $145.83 

 Family $286.42  $272.78  $238.68 

        

BCBS HMO 
Blue Advantage 

 Single $42.52  $40.49  $35.43 

 Single+CH $136.57  $130.07  $113.81 

 Family $233.68  $222.55  $194.73 

 
 
 
GEA Employees who are Part-Time or on a Special Leave of Absence 

If you are a GEA employee working less than 1.0 FTE, please click here to view 1/1/2026 - 8/31/2026 prorated premium 
rates. 
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PPO and HDHP Medical and Prescription Drug Benefit Summary Comparison 
 

 
BCO PPO 750  High Deductible PPO 

Tier 1* 
In-Network 

Tier 2 
In-Network Out-of-Network**  In-Network Out-of-Network**  

Deductible*** 
Individual $750 $1,500  $6,350 

Family $1,500 $3,000  $12,700 
 
Annual Out-of-Pocket Maximum 

Individual $3,800 $4,200 $6,800  $6,350 $12,000 
Family $7,600 $8,000 $13,600  $12,700 $24,000 

 
Physician & Hospital Services - What You Will Pay 

Preventive Care No charge 40% after ded.       No charge 30% after ded. 

Physician & Behavioral 
Health Office Visits 

PCP / Behavioral Health: 
$30 copay 

Specialist:  
$50 copay 

40% after ded.       0% after ded. 

MDLive Virtual Visits $10 copay N/A  0% after ded. N/A 

X-Rays & Blood Work 20% after ded.      30% after ded. 40% after ded.       0% after ded. 30% after ded. 

CT/PET Scans & MRIs 20% after ded.      30% after ded. 40% after ded.       0% after ded. 30% after ded. 

Inpatient Surgery 20% after ded.      30% after ded. 40% after ded.       0% after ded. 30% after ded. 

Outpatient Surgery 20% after ded.      30% after ded. 40% after ded.       0% after ded. 30% after ded. 

Hospital Stay $150 copay then 
20% after ded.      

$150 copay then 
30% after ded. 

$150 copay plus 
40% after ded.       0% after ded. 30% after ded. 

Emergency Medical 
Transportation 20% after ded.  0% after ded. 30% after ded. 

Emergency Room $150 copay plus 10% after ded.  
(copay waived if admitted)                                   0% after ded. 

Urgent Care 20% after ded.      30% after ded. 40% after ded.       0% after ded. 30% after ded. 
 
Additional Services - What You Will Pay 

Therapy – Speech, 
Physical, Occupational 

   20% after ded.      
(60 visit  

combined max) 

30% after ded.  
(60 visit  

combined max 

40% after ded.      
(60 visit 

combined max) 
 

0% after ded.         
(60 visit  

combined max) 

30% after ded. 
(60 visit  

combined max) 
Chiropractic Services 

(medically necessary) 
20% after ded.      
(35 visit max) 

30% after ded. 
(35 visit max) 

40% after ded.      
(35 visit max)  0% after ded.         

(35 visit max) 
30% after ded. 
(35 visit max) 

Acupuncture 
20% after ded.      
($3,000 max 

benefit) 

30% after ded. 
($3,000 max 

benefit) 

40% after ded.      
($3,000 max 

benefit) 
 

0% after ded.         
($3,000 max 

benefit) 

30% after ded. 
($3,000 max 

benefit) 
 
Prescription Drugs - What You Will Pay 

 
Retail Pharmacy 
(30-Day Supply) 

Generic Copays: 
$20 (30-day) / $40 (90-day) 

Formulary Copays: 
$50 (30-day) / $100 (90-day) 

Non-Formulary Copays: 
$70 (30-day) / $140 (90-day) 

 

Pharmacy Copay 
then 40% 

 

0% after ded. 30% after ded. Retail / Mail-Order 
Pharmacy 

(90-Day Supply) 
 

Annual Out-of-Pocket 
Maximum 

Individual - $4,250 
Family - $5,600  Included in medical out-of-pocket 

 

   * Click here for instructions on how to find out if your provider is in Tier 1. 
 ** Out-of-Network providers may balance bill members for amounts over what BCBSIL allows. 
*** 4th Quarter Carryover applies (BCO PPO 750 only). 
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HMO Medical and Prescription Drug Benefit Summary Comparison 
 

 
  HMO Illinois  HMO Blue Advantage 

  In-Network  In-Network 

Deductible 
Individual   N/A  N/A 

Family   N/A  N/A 
 
Annual Out-of-Pocket Maximum 

Individual   $1,500  $1,500 
Family   $3,000  $3,000 

 
Physician & Hospital Services - What You Will Pay 

Preventive Care   No charge 
(with PCP)  No charge 

(with PCP) 

Physician & Behavioral 
Health Office Visits   

PCP: $30 copay 

Behavioral Health:  
$30 copay (with referral) 

 
Specialist:  

$50 copay (with referral) 

 

PCP: $40 copay 

Behavioral Health:  
$40 copay (with referral) 

 
Specialist:  

$60 copay (with referral) 
MDLive Virtual Visits   N/A  N/A 

X-Rays & Blood Work   No cost with referral  No cost with referral 

CT/PET Scans & MRIs   No cost with referral  No cost with referral 

Inpatient Surgery   No cost with referral  No cost with referral 

Outpatient Surgery   No cost with referral  No cost with referral 
Hospital Stay   No cost with referral  No cost with referral 

Emergency Medical 
Transportation   No cost with referral  No cost with referral 

Emergency Room   $150 copay 
(copay waived if admitted)        $150 copay 

(copay waived if admitted)        

Urgent Care   
$30 copay 

(must be affiliated with your 
medical group) 

 
$40 copay  

(must be affiliated with your 
medical group) 

 
Additional Services - What You Will Pay 

Therapy – Speech, 
Physical, Occupational   

$30 copay 
(with referral -  60 visit 

combined max) 
 

$40 copay 
(with referral -  60 visit 

combined max) 
Chiropractic Services 

(medically necessary)   $30 copay 
(with referral - no max)  $40 copay 

(with referral - no max) 

Acupuncture   $30 copay 
(with referral -  no max)  $40 copay 

(with referral -  no max) 
 
Prescription Drugs - What You Will Pay 

 
Retail Pharmacy 
(30-Day Supply) 

  
Generic Copays: 

$20 retail / $40 mail order 

Preferred Brand Copays: 
$40 retail / $80 mail order 

Non-Preferred Brand Copays: 
$70 retail / $140 mail order 

Specialty Drug Copays: 
$20 / $40 / $70 

Retail / Mail-Order 
Pharmacy 

(90-Day Supply) 
  

Annual Out-of-Pocket 
Maximum   Individual - $1,000 

Family - $2,000 
 
 

 
_________________________________________________________________________________________________ 
Employee Health Benefits: January 1, 2026 - August 31, 2026​ ​  ​     ​           ​                             Page 12 



 Deciding on the Right Health Plan 

 
 

DIFFERENCES BETWEEN PLAN OPTIONS 

HMO PPO HDHP 

●​ Lowest out-of-pocket cost 
with fixed, predictable copays. 

●​ Referrals required for 
specialists, testing, and 
services. 

●​ In-network preventive care 
covered at 100%. 

●​ No deductible or coinsurance; 
fixed copays for all services. 

●​ You must stay in the HMO 
network; no out-of-network 
coverage except for 
emergencies. 

●​ Care is PCP driven - you must 
select a medical group and 
PCP. 

●​ Typically, lowest employee 
contribution from paycheck. 

●​ Out-of-pocket costs vary 
based on deductible and 
coinsurance. 

●​ No referrals required. 
●​ Copays apply for in-network 

office visits and pharmacy. 
●​ In-network preventive care 

covered at 100%. 
●​ Other services subject to 

deductible and coinsurance. 
●​ Coverage both in and 

out-of-network, at different 
levels. 

●​ Full PPO network with 
coverage across the U.S. 

●​ Typically, the highest 
employee contribution from 
paycheck. 

●​ Highest out-of-pocket cost 
until the plan deductible is 
met. 

●​ No referrals required. 
●​ In-network preventive care 

covered at 100%. 
●​ ALL other services are 

subject to deductible and 
coinsurance including 
prescriptions. 

●​ Coverage both in and 
out-of-network, at different 
levels. 

●​ Full PPO network with 
coverage across the U.S. 

●​ Typically, median employee 
contribution from paycheck. 

 

WHAT PLAN MIGHT BE RIGHT FOR ME? 

When an HMO might be right for you When a PPO might be right for you When an HDHP might be right for you 

●​ You have a primary care 
physician and other providers 
who are in the HMO network. 

●​ You want to build a 
relationship with a primary 
care doctor. 

●​ You prefer the simplicity of 
seeing only providers within a 
specific medical group. 

●​ Cost is more important to you 
than flexibility. 

●​ Watch this video to learn 
more about HMO plans. 

●​ You want the flexibility to go 
out of network. 

●​ You want to see specialists in 
other medical groups or 
standalone providers. 

●​ You want to see specialists 
without referrals. 

●​ Flexibility is more important 
to you than lower premium 
and out-of-pocket costs. 

●​ Click here to learn more about 
what a BCO PPO is. 

●​ Watch this video to learn 
more about the PPO plan. 

●​ Learn how you can save 
money by participating in the 
Member Rewards program. 

●​ You prefer the flexibility of the 
PPO network and lower 
premiums. 

●​ You want to build/grow a 
Health Savings Account 
(HSA) for future medical 
expenses. 

●​ You understand that you will 
pay out-of-pocket for 
non-wellness related care 
until you meet the higher 
deductible. 

●​ Watch this video to learn 
more about the HDHP. 

●​ Learn how you can save 
money by participating in the 
Member Rewards program. 
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When selecting a plan, it is also essential to reflect on how you and your family currently utilize healthcare and how you 
may use it in the next year. Remember that depending on the plan you choose, you will be responsible for a portion of the 
expenses, up to an out-of-pocket maximum amount. 

 
●​ For the HDHP and PPO plans, a member’s contribution begins with the payment of all health expenses until a 

deductible has been satisfied. Then, the member will pay a portion of each expense while the plan will pick up the 
remaining balance. 

 

PPO and HDHP 

Usually covers wellness care at 100%. Wellness care 
(usually covered). 

For visits that require copays, they must 
be paid until you have reached your 

out-of-pocket maximum. 
Copays. 

For services where a deductible applies, 
you pay the copay and 100% of the 

balance after the copay until you meet 
the deductible. 

Deductible. 

Coinsurance applies once your 
deductible has been met. Coinsurance. 

The plan pays 100% after you meet your 
out-of-pocket maximum. Plan pays. 

 
●​ For an HMO plan, a member’s contribution is in the form of copays. 

 

HMO 

Usually covers wellness care at 100%. Wellness care 
(usually covered). 

For visits that require copays, they must 
be paid until you have reached your 

out-of-pocket maximum. 
Copays. 

The plan pays 100% after you meet your 
out-of-pocket maximum. Plan pays. 

 

 

 
View 2026 Medical Plan Summaries of Benefits 
and Coverage (SBCs). 

 

 

 

Use Blue Cross Blue Shield’s Provider Finder to 
look up a provider and determine if they are 
considered “in-network” or “out-of-network.” 
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 Prescription Drug Coverage 

 
Prime Therapeutics 
NEW THIS YEAR! Prime Therapeutics previously administered the pharmacy benefit for the district’s HMO medical plans. 
Beginning 1/1/2026, Prime Therapeutics will manage the pharmacy benefits for all of the district’s medical plans.  
 
Members can create an account at www.myprime.com to locate a pharmacy, find covered medications, view prescription 
claim history, create a personal drug list, and use the Rx cost calculator. 
 
Retail Pharmacy 

●​ 30-day supply of covered prescription drugs available at most national and regional pharmacy chains as well as 
independent pharmacies. 

●​ 90-day supply of covered maintenance medications are also available through contracted participating retail 
pharmacies that can fill extended supplies. 

 

Mail Order Pharmacy 
Members can save time and money by using an in-network mail order pharmacy for home delivery of their covered 
maintenance medications. To begin, register with the mail order pharmacy listed below: 
 

​ Express Scripts Pharmacy 
​ Register online at express-scripts.com/rx or call 833-715-0942. 
 

Once registered, have your doctor send your prescription to the in-network mail order pharmacy. 
 

 
View the PPO & HDHP Balanced Drug List 

 

 
View the HMO Performance Drug List 

 

 
Learn more about the HMO 90-Day Supply 
Prescription Drug Program. 

 
Vida Health 
PPO/HDHP members utilizing GLP-1 medications for weight loss purposes will be required to enroll in a program called 
Vida Health. Vida Health (instead of your primary doctor) will be the prescriber of all GLP-1s prescribed for weight loss 
purposes. Click here to learn more. 
 
FlexAccess Cost Assistance Program 
PPO and HDHP members who utilize certain high cost medications may participate in a cost assistance program called 
FlexAccess. If you or one of your covered dependents takes a medication that is included in the program, you will receive 
a letter and/or a phone call from FlexAccess to assist you with enrolling in the program.   
 

 
Learn more about FlexAccess here. 
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 Health Savings Accounts 

 
If you participate in the High Deductible Health Plan (HDHP), you will be eligible to set up a Health Savings Account (HSA) 
which will be partially funded by the school district. (Note: The plan member must set up the HSA with HealthEquity before 
funds can be deposited into the account.) An HSA is a bank account that you own and use to pay for current and future 
healthcare expenses. Key features include: 

●​ An HSA has a TRIPLE tax-savings advantage: 
○​ Employee contributions to their HSA are deducted pre-tax (lowering your taxable wages). 
○​ Money in an HSA account can grow as it accrues interest. This growth is tax-free. 
○​ Using HSA funds is tax-free on qualified medical expenses. 

●​ Your balance rolls over from year to year. There is no “use it or lose it” rule like with an FSA. 
○​ Contributing just $100 per paycheck for 25 years can grow to $60,000 (plus interest) if not used. These 

funds can help supplement medical costs in retirement.  
●​ If you leave the school district or retire, you take the money with you since you own the account. 

 

 
Tax Savings with an HSA 

 

 
HSA Frequently Asked Questions 

 
In 2026, the school district will contribute the following amount to an HSA for those who enroll in the HDHP: 

●​ Members enrolling in a Single Coverage: 
○​ $1,400 

●​ Members enrolling in Single+Child(ren) or Family Coverage: 
○​ $2,400 

Employer contributions will be prorated for employees who start after January 1, 2026. 
 
In addition to what the employer contributes, employees may elect to make additional tax-sheltered contributions as 
follows: 

●​ Members enrolling in a Single Coverage: 
○​ Up to $3,000 

●​ Members enrolling in Single+Spouse, Single+Child(ren), or Family Coverage: 
○​ Up to $6,350 

●​ Members age 55 or older: 
○​ Up to an additional $1,000 “catch-up contribution” 

 
Please click here for HSA fee information. 
 
 
NOTE: If you are enrolled in Medicare or Tricare, you may not contribute toward an HSA or receive employer HSA 
contributions. 
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 Flexible Spending Accounts 

 
A Flexible Spending Account (FSA) allows you to commit a certain dollar amount to a savings account set aside for 
medical and/or childcare expenses. 
 

 
Review a list of eligible expenses for health 
flexible spending accounts. 

 
Here are some important highlights of establishing an FSA: 

●​ Pre-tax money (roughly a 30% savings); 
●​ There is a limit to the amount you can contribute annually to the account; and 
●​ The account follows a “use it or lose it” concept. 

○​ Essentially, there is an expiration date on the funds you save. Therefore, if you have not spent all the 
amount in your account by the end of the plan year’s grace period, you forfeit the remaining unused 
balance. 
 

Employees may enroll in a Healthcare FSA and/or a Dependent Care FSA. 
 

●​ Standard Healthcare FSA 
○​ Required enrollment in an HMO or PPO plan. 
○​ $3,400 maximum annual contribution. 

 
●​ Limited Purpose Healthcare FSA 

○​ Requires enrollment in the HDHP. 
○​ $3,400 maximum annual contribution. 

■​ Can only be used for dental and vision expenses. 
 

●​ Dependent Care FSA 
○​ $7,500 maximum annual contribution. 

■​ $3,750 if married, filing separately. 
 
Deciding how much money to put toward your FSA can seem intimidating. A good rule of thumb is to take a close look at 
your previous healthcare expenses (including prescription drugs, doctor’s visits, eyeglasses, deductibles, and 
copayments) to help you decide the amount to set aside in your FSA. 
 
The school district has contracted with Employee Benefits Corporation (EBC) to manage all FSAs. Therefore, when first 
establishing an FSA account, you will receive information directly from EBC regarding your “BESTflex Plan” including a 
debit card if enrolled in a Healthcare FSA. 
 

 
Learn more about the EBC BESTflex plan and 
how to submit claims. 
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Dental Plans 
Aetna Dental PPO     |     Aetna Dental HMO 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
_________________________________________________________________________________________________ 
Employee Health Benefits: January 1, 2026 - August 31, 2026​ ​  ​     ​           ​                             Page 19 



 Dental Plan Options 

 
Through Aetna, the school district offers (2) different types of dental insurance plans: 

●​ Dental PPO; and 
●​ Dental HMO (DMO). 

 
Additionally, there are (4) coverage levels for all dental insurance plans: 

●​ Employee (Single); 
●​ Employee and Spouse (Single+SP); 
●​ Employee and Child(ren) (Single+CH); and 
●​ Family. 

 
Dental premiums are paid by the employee via payroll deductions. 
 

   Per Check Deduction Amount 
 

  Rate Tier 20-Pay  21-Pay  24-Pay 

Aetna 
Dental 

PPO 

 Single $35.00  $33.34  $29.17 

 Single* $3.50  $3.33  $2.92 

 Single+SP $71.84  $68.42  $59.87 

 Single+CH $84.37  $80.35  $70.31 

 Family $132.76  $126.43  $110.63 

        

        

Aetna 
Dental 

HMO 

 Single $12.38  $11.79  $10.32 

 Single+SP $24.77  $23.59  $20.64 

 Single+CH $28.51  $27.15  $23.76 

 Family $44.11  $42.01  $36.76 

 

 

 
*Only for non-licensed employees electing single medical coverage 
or waiving medical coverage. 
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Dental Benefit Summary Comparison 
 

 
PPO  DMO 

In-Network 
Care 

Out-of-Network 
Care  In-Network 

Care 
Deductible 

Individual $25 $25  N/A 
Family $75 $75  N/A 

 
Annual Benefit Maximum 

 
Plan Year 

 
$2,000 per member  Unlimited 

 
Partial List of Services 

Dental Cleanings 
Covered at 

100% twice per 
year 

Covered at 
100% twice per 

year 
 Covered at 100% 

twice per year 

Sealants, Images, 
Space 

Maintainers 

Covered at 
100% subject to 
frequency/age 

limitations 

Covered at 
100% subject to 
frequency/age 

limitations 

 
Patient pays $0-$110 
(refer to schedule of 

benefits) 

Root Canal 
Therapy Covered at 80% Covered at 80%  

Patient pays 
$150-$435 (refer to 

schedule of benefits) 
Uncomplicated 

Extractions Covered at 80%  Covered at 80%   Patient pays $12-$30 
per extraction 

Crowns, Inlays, 
Onlays, Dentures Covered at 60% Covered at 50%  Refer to schedule of 

benefits 

Orthodontic 
Services 

Covered at 50% 
up to a lifetime 
maximum of 

$1,200  

Covered at 50% 
up to a lifetime 
maximum of 

$1,200  

 Patient pays $3,000 

 
 
 

 
Review a full Dental PPO schedule of benefits. 

 

 
Review a full DMO schedule of benefits. 
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 Deciding on the Right Dental Plan 

 
You have two plan options, each with its benefits.   
 
One of the most crucial considerations in choosing a plan is the providers covered by the plan. Some plans, such as the 
DMO, will only cover expenses from dentists that are part of the DMO network. In contrast, the PPO plan will cover costs 
from dentists who are part of the network or out of the network, albeit at different percentages of coverage. If you already 
are established with a dentist’s practice, be sure to verify if they are covered by a plan before you select it. 
 

 

Use Aetna’s DocFind tool to look up a provider 
and determine if they are considered 
“in-network” or “out-of-network." 

 
Here are some recommendations that Aetna has offered when evaluating whether a DMO or Dental PPO is suitable for 
you and your family: 
 

Dental PPO Plan DMO Plan 

●​ With this plan, you can choose any licensed 
dentist; they don’t have to be in our network. 

●​ If you visit a network dentist, your rates will be 
lower. 

●​ Generally, you’ll have higher premiums. 
●​ There are deductibles and yearly dollar limits. 
●​ No referral is needed for specialists. 

 
Consider a PPO plan if . . . 

●​ The ability to visit any dentist is most 
important. You can see any licensed dentist 
with this plan, so the network is generally larger 
than the DMO network. 

●​ You are looking to see a specialist without 
having to get a referral. You don’t need a referral 
to see a specialist with this plan. 

●​ With this plan, you’ll need to choose a primary 
care dentist (PCD) who’s in our network. 

●​ Generally, your premiums are lower. 
●​ There are no deductibles or yearly dollar 

limits. 
●​ Referral is needed for specialists. No referral 

is needed for orthodontists. 
 
Consider a DMO plan if . . . 

●​ Your dentist is in our network. Check out our 
provider search tool on Aetna.com to see if 
your dentist participates in our DMO plan. 

●​ You expect major dental services, and your 
dentist is in network. The DMO has no lifetime 
limit for major services. 

●​ The cost is most important - the DMO has 
lower premiums, and you can end up saving 
money. 
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Vision Plans 
Coverage through Medical     |     Aetna Standalone Vision 
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 Vision Coverage Through Your Medical Plan 

 
If you are enrolled in medical coverage, you will automatically receive vision benefits as well.  
 
Vision Coverage for PPO and HDHP Members 
If you are enrolled in the PPO or HDHP,  you’ll have vision coverage through VSP. You may search for VSP choice providers 
by going to www.vsp.com or by calling 800-877-7195. Coverage includes an annual WellVision Exam® with $10 copay 
along with discounted lenses, frames, contacts, and retinal imaging. Out-of-network care is reimbursed up to $45. 
 
Vision Coverage for HMO Members 
If you are participating in an HMO plan, the vision benefit is administered by EyeMed Vision Care. You are eligible for an 
annual eye exam at no cost to you and either a $175 allowance toward frames or a $125 allowance for contact lenses 
every 24 months at a participating EyeMed provider.  
 
To locate a provider, call EyeMed Vision Care at 844-684-2254 or visit www.eyemedvisioncare.com/bcbsil. In-network 
providers file claims on your behalf, so you won’t have to. There is no out-of-network coverage on this plan. 
 
 

PPO and HDHP Medical Coverage Includes: HMO Medical Coverage Includes: 

Provider 
VSP. 

Provider 
EyeMed Vision Care. 

Eye Exam 
WellVision Exam® with $10 copay. 

Eye Exam 
No charge. 

Lenses 
20% discount when a complete pair of glasses is 
purchased. 

Standard Plastic Lenses 
No charge – benefit available once every 24 months. 

Frames 
20% discount when a complete pair of glasses is 
purchased. 

Frames / Contact Lenses 
$175 frame allowance once every 24 months 
 
OR 
 
$125 contact lens allowance every 24 months. 

Retinal Imaging  
$20 copay. 

Contact Lens Exam 
15% discount (fitting and evaluation). 
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 Aetna Standalone Vision Coverage 

 
If you are not enrolled in the medical plan or wish to have additional vision coverage in addition to what’s covered under 
the medical plan, the school district offers a comprehensive, low-cost option through Aetna. All employees pay 100% of 
the premium and gain access to one of the largest vision networks available in the marketplace. 
 
There are (4) coverage levels for the vision plan: 

●​ Employee (Single); 
●​ Employee and Spouse (Single+SP); 
●​ Employee and Child(ren) (Single+CH); and 
●​ Family. 

 
Vision premiums are paid by the employee via payroll deductions. 
 

   Per Check Deduction Amount 
 

  Rate Tier 20-Pay  21-Pay  24-Pay 

Aetna 
Vision 

 Single $4.19  $3.99  $3.49 

 Single+SP $7.96  $7.58  $6.63 

 Single+CH $8.38  $7.98  $6.98 

 Family $12.31  $11.73  $10.26 
 

Vision Benefit Summary 
 

 
Vision 

In-Network 
Care 

Out-of-Network 
Care 

Plan Basics 

Exams $10 copay $30 reimbursement 

Single Vision Lenses $0 copay $28 reimbursement 
Bifocal Lenses $0 copay $44 reimbursement 

Trifocal Lenses $0 copay $72 reimbursement 

Frames $150 allowance; 20% off 
balance over allowance $75 reimbursement 

Conventional  
Contact Lenses 

$150 allowance; 15% off 
balance over allowance $120 reimbursement 

Disposable 
Contact Lenses $150 allowance $120 reimbursement 

Medically Necessary 
Contact Lenses Covered in full $200 reimbursement 

 
●​ Exams allowed every 12 months. 
●​ Eyeglass lenses OR contact lenses allowed every 12 months. 
●​ Frames allowed every 24 months. 
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 Learning More About Aetna’s Vision Coverage 

 

 
 
 

 

Check out Aetna’s vision website to locate a 
participating provider and learn more about the 
plan. 

 

 
Review a full Aetna vision schedule of benefits. 

 
_________________________________________________________________________________________________ 
Employee Health Benefits: January 1, 2026 - August 31, 2026​ ​  ​     ​           ​                             Page 26 

https://aetnavision.com/
https://aetnavision.com/
https://aetnavision.com/
https://drive.google.com/file/d/1cFQ95aUYZTb0Ub6hq3e30ndWvW9LhqAe/view?usp=sharing


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Basic Group Term Life 
AD&D 
LTD 
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 Voya Basic Group Term Life and AD&D Coverage 

 
All benefits-eligible employees receive basic group term life insurance coverage with premiums paid by the Board of 
Education. The amount of coverage varies by employee type. Please refer to the information below for further details 
about coverage levels and schedules of benefits. 

●​ Voya Life Insurance Certificate 
 
 

 MetLife Long-Term Disability Coverage 

 
Additionally, all benefits-eligible employees receive long-term disability coverage with premiums paid by the Board of 
Education. Please refer to the certificates below for more information. 

●​ Administrators 
●​ Teachers 
●​ Educational Support Personnel 

 
Don’t forget, you may also qualify for disability benefits under your pension system. 
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Voya Supplemental Term Life  

 
NEW THIS YEAR! Voya is the administrator of the district’s group term life insurance effective 1/1/2026. If you currently 
do not have supplemental term life insurance coverage and wish to purchase it, this would be your chance to do so 
without having to answer medical questions and get approval from the carrier! 

●​ If you currently have voluntary life insurance coverage through the district, it will automatically be transferred from 
MetLife to Voya. 

●​ If you do not have voluntary life insurance or have less than $100,000 of coverage, at time of hire or during open 
enrollment you may purchase up to the $100,000 threshold without having to answer medical questions! During 
these periods you can also enroll your spouse for up to $50,000 without being medically underwritten, and enroll 
children under age 26 for up to $10,000 of coverage.  

●​ Employees may elect to purchase additional life insurance coverage in $10,000 increments up to a maximum of 
5x salary or $500,000 (whichever is less).  

●​ Spouse insurance can be purchased at the same amount as the employee, not to exceed $250,000 or 100% of the 
employee’s total coverage amount (whichever is less).  

●​ For both employees and spouses – an election over the guarantee issue amount or when electing coverage when 
not first eligible will require you to complete medical questions and are subject to approval by Voya.  

●​ Child coverage is also available at the levels of $1,000, $2,000, $4,000, $5,000, or $10,000. All child coverage is a 
guarantee issue. 

 

Employee/Spouse Age Rate per $1,000 per month 

29 and younger $0.04 
30-34 $0.06 
35-39 $0.08 
40-44 $0.10 
45-49 $0.15 
50-54 $0.23 
55-59 $0.41 
60-64 $0.57 
65-69 $1.04 
70-74 $1.68 
75+ $2.06 
Personal AD&D $0.03 

 

Dependent Child(ren) Rate per month* 

$1,000 coverage $0.25 
$2,000 coverage $0.50 
$4,000 coverage $1.00 
$5,000 coverage $1.25 
$10,000 coverage $2.50 

​ ​ ​            *One rate includes all eligible children (not a per child rate). 
 

 
Review the Voya life insurance summary. 
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NCPERS Decreasing Group Term Life   

 
Staff participating in the IMRF pension system (Clericals, Specialists, Security Personnel, Instructional Assistants, 
Non-Licensed Administrators, etc.) have the opportunity to enroll in group decreasing term life insurance coverage at just 
$16.00 per month. The premiums will never increase! Once you retire under IMRF, you may continue the coverage by 
having the premiums deducted from your IMRF retirement pay. The coverage even includes a student loan protection 
benefit! 

 
Read this NCPERS brochure to learn more. 

 

 
Watch this 3-minute video about how NCPERS 
group decreasing term life coverage works. 

 
To enroll, complete this Enrollment and Beneficiary Form and send it to Lea Brianas, Benefits Manager. 
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Critical Illness, Accident, Hospital 
Indemnity, and Pet Insurance 
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 MetLife Critical Illness 

 

 

What is Critical Illness insurance? 
This is coverage that can help cover the extra expenses 
associated with a serious illness. When a serious illness 
happens, this coverage provides you with a lump sum 
payment in initial benefits upon diagnosis.  
 
Think about these expenses: 

●​ Medical copays and deductibles; 
●​ Out-of-network treatments; 
●​ Prescription drug copays; 
●​ Childcare bills; 
●​ Mortgage and rent payments; 
●​ Car payments; and 
●​ Utility payments and other household bills. 

 
MetLife Critical Illness Insurance pays a lump-sum in the 
event that you experience a covered condition and meet the 
certificate requirements. You can use the lump-sum 
payment for expenses associated with medical treatments 
or any other living expenses you may have.  
 
Payments will be made directly to you – not to doctors, 
hospitals or other health care providers.  
 
What types of illness are covered under this plan? 
Critical Illness Insurance covers the first occurrence of the 
following medical conditions: 

●​ Cancer (Full or Partial Benefit) 
●​ Heart Attack 
●​ Stroke 
●​ Kidney Failure 
●​ Coronary Artery Bypass Graft 
●​ Major Organ Transplant 
●​ 7 Childhood Diseases 
●​ 6 Progressive Diseases 
●​ 11 Infectious Diseases 

 
What happens if I have a recurrence? 
This plan pays a Recurrence Benefit for some of the 
conditions identified above including: Heart Attack, Stroke, 
Coronary Artery Bypass Graft, Full or Partial Benefit Cancer. 
A Recurrence Benefit is only available if an Initial Benefit has 
been paid for the Covered Condition. There is a Benefit 
Suspension Period between Recurrences.  
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Critical Illness Coverage Options 
Critical Illness premiums are paid by the employee via payroll deductions. Please note that premiums are not 
tax-sheltered. 

    Per Check Deduction Amount 

  
Rate Tier 

Attained 
Age 

20-Pay  21-Pay  24-Pay 

$10,000 
Benefit 

Amount 

 Employee  
or  
Spouse  
 
Dependent Child(ren) 
are covered at no 
additional cost 
 
Premium is double for 
Employee and Spouse 

<30 $2.28  $2.18  $1.90 
 30 - 39 $3.54  $3.38  $2.95 
 40 - 49 $6.54  $6.23  $5.45 
 50 - 59 $12.18  $11.60  $10.15 
 60 - 69 $20.22  $19.26  $16.85 

 70+ $34.80  $33.15  $29.00 
 

    Per Check Deduction Amount 

  Rate Tier 
Attained 

Age 
20-Pay  21-Pay  24-Pay 

$20,000 
Benefit 

Amount 

 Employee  
or  
Spouse  
 
Dependent Child(ren) 
are covered at no 
additional cost 
 
Premium is double for 
Employee and Spouse 

<30 $4.56  $4.35  $3.80 
 30 - 39 $7.08  $6.75  $5.90 
 40 - 49 $13.08  $12.46  $10.90 
 50 - 59 $24.36  $23.20  $20.30 
 60 - 69 $40.44  $38.52  $33.70 

 70+ $69.60  $66.29  $58.00 
 

    Per Check Deduction Amount 

  Rate Tier 
Attained 

Age 
20-Pay  21-Pay  24-Pay 

$30,000 
Benefit 

Amount 

 Employee  
or  
Spouse  
 
Dependent Child(ren) 
are covered at no 
additional cost 
 
Premium is double for 
Employee and Spouse 

<30 $6.84  $6.52  $5.70 
 30 - 39 $10.62  $10.12  $8.85 
 40 - 49 $19.62  $18.69  $16.35 
 50 - 59 $36.54  $34.80  $30.45 
 60 - 69 $60.66  $57.78  $50.55 

 70+ $104.40  $99.43  $87.00 
 
Plan Provisions: 

●​ An employee must be enrolled in coverage for their spouse/domestic partner and/or dependent child(ren) to be 
eligible for coverage. 

●​ Spouse’s benefit level cannot exceed the employee's benefit level. 
●​ Dependent Child(ren) are eligible for coverage from birth to age 26. 
●​ Attained Age reflects the individual’s age as of 12/31/2026. 
●​ Rates shown are for non-tobacco use. 

 
Review additional information regarding 
Critical Illness Insurance here. 
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 MetLife Accident 
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Organized Sports Activity Injury Additional Benefit 
If a covered individual has an accident that is due to organized sports activity, MetLife Accident Insurance will pay an extra 
25% of eligible benefits.1 
 
Accident Insurance premiums are paid by the employee  via payroll deductions. Please note that premiums are not 
tax-sheltered. 

   Per Check Deduction Amount 

  Rate Tier 20-Pay  21-Pay  24-Pay 

Accident 

 Single $5.01  $4.77  $4.17 

 Single+SP $9.89  $9.42  $8.24 

 Single+CH $11.91  $11.34  $9.92 

 Family $14.06  $13.39  $11.71 
 
Plan Provisions: 

●​ An employee must be enrolled in coverage for their spouse/domestic partner and/or dependent child(ren) to be 
eligible for coverage. 

●​ Rates shown are for non-tobacco use.  
 

 
Review additional information regarding 
Accident Insurance here. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 Subject to limitations described in the certificate under the following benefit categories: Accidental Injury, Accident - Medical Treatment and Services, 
Hospital Benefits.  
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 MetLife Hospital Indemnity 

 

 

What is Hospital Indemnity Insurance? 
Hospital Indemnity insurance supplements your existing 
health insurance coverage by helping pay out-of-pocket 
expenses for hospital stays. 
 
 
I have a great health plan. Why would I need additional 
coverage for hospital stays? 
Staying in the hospital after an accident or illness can be 
costly. Even quality medical plans can leave you with extra 
expenses to pay. Having the financial support you may 
need when the time comes means less worry for you and 
your family. 
 
Think about these expenses: 

●​ Medical copays and deductibles; 
●​ Out-of-network treatments; 
●​ Prescription drug copays; 
●​ Childcare bills; 
●​ Mortgage and rent payments; 
●​ Car payments; and 
●​ Utility payments and other household bills. 

 

What does Hospital Indemnity Insurance cover? 

Subcategory Benefit Limits Benefit Low Plan High Plan 

Admission Benefit 4 time(s) per 
calendar year2 

Admission $1,000 $2,000 

ICU Supplemental Admission 
(Benefit paid concurrently with the 
Admission benefit when a covered 
person is admitted to ICU) 

$500 $1,000 

Confinement Benefit 15 days per calendar 
year 

Confinement $100/day $100/day 

ICU Supplemental Confinement 
(Benefit paid concurrently with the 
Confinement benefit when a covered 
person is admitted to ICU) 

$100/day $100/day 

Confinement Benefit 
for Newborn Nursery 
Care 

2 day(s) per 
confinement 

Confinement Benefit for 
Newborn Nursery Care3 $25/day $50/day 

 
 
 

3 Payable for the period of newborn confinement for a newborn child who is not sick or injured. 

2 If a covered person is readmitted within 90 days for the same or related sickness/injury for which an Admission Benefit was paid, an additional 
Admission Benefit is not payable. 
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Hospital Indemnity Insurance premiums are paid by the employee via payroll deductions. Please note that premiums are 
not tax-sheltered. 
 

   Per Check Deduction Amount 

  Rate Tier 20-Pay  21-Pay  24-Pay 

Low Plan 

 Single $9.12  $8.69  $7.60 

 Single+SP $17.97  $17.12  $14.98 

 Single+CH $14.39  $13.70  $11.99 

 Family $23.24  $22.13  $19.36 
 

   Per Check Deduction Amount 

  Rate Tier 20-Pay  21-Pay  24-Pay 

High Plan 

 Single $15.74  $14.99  $13.12 

 Single+SP $31.00  $29.52  $25.83 

 Single+CH $24.77  $23.59  $20.64 

 Family $40.03  $38.12  $33.36 
 
 
Plan Provisions: 

●​ An employee must be enrolled in coverage for their spouse/domestic partner and/or dependent child(ren) to be 
eligible for coverage; and 

●​ Rates shown are for non-tobacco use. 
 

 
Review additional information regarding 
Hospital Indemnity Insurance here. 
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 MetLife Pet Insurance 

 

 
 
The school district has partnered with MetLife to offer our employees the opportunity to provide financial protection for 
themselves and their families through our group Pet Insurance as part of our new robust portfolio of voluntary products.  
 
What’s covered? 
 

 
 
*Pre-existing conditions may not be covered.  
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Pricing 

Pricing Structure Customized to every pet (varies by species, age, breed, zip code) 

Employer Benefit Discount Up to 10% 

Family Plan  Cover multiple pets on a single policy 

Discounts 
●​ Multi-policy discount 
●​ Internet purchase discount 
●​ Military & Veteran discount 

Deductible Flexible ($0-$2,500) 

Annual Limit Flexible ($500-Unlimited) 

Reimbursement Flexible (50% to 100%) 

 
Due to the variety of factors that are used to determine the premium costs for MetLife Pet Insurance, interested staff 
will be directed to MetLife’s website to: 

●​ Enter basic information about their pet(s) and themselves. 
○​ Be sure to identify Glenbrook HSD 225 as your employer to receive a premium discount! 

●​ Receive three quotes based on: 
○​ Annual Benefit; 
○​ Deductible; 
○​ Reimbursement; and 
○​ Preventative Care. 

●​ Customize coverage. 
●​ Enroll. 
●​ Set up payment information. 

○​ Note: MetLife Pet Insurance will NOT be paid through payroll deductions at this time. Employees will need 
to select a payment method upon enrollment. 

 
 

 
Review additional information regarding Pet 
Insurance here. 

 

 
Is pet insurance worth it? 

 

 
Fetch your no obligation quote here! 
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Important 
Notices 
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 Required Legal Notices and Disclosures 

 
Glenbrook High School District 225 is required to provide you with the following notices regarding your group insurance 
plan: 

●​ Children’s Health Insurance Program (CHIP); 
●​ Women’s Health and Cancer Rights Act; 
●​ Newborns’ and Mothers’ Health Protection Act;;  
●​ HIPAA Notice of Privacy Practices; 
●​ HIPAA Special Enrollment Rights; 
●​ Nondiscrimination Notice; 
●​ Marketplace Coverage; 
●​ USERRA Military Veterans (Illinois Only - HB5285); 
●​ Medicare Part D Creditable Coverage Notice; 
●​ Employee Rights Under FMLA; 
●​ IL EHB Listings. 

 
These notices are available electronically using the link below. Please contact the Business Services department if you do 
not have access to a computer or would like paper copies of these notices. 
 

 
Review the 2026 Glenbrook Annual Notices and 
Disclosures 
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Additional Programs 
and Resources 
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 “Shape Your Life” Wellness Program 

 

 
 
The district is invested in our employees and wants to help you achieve your wellness goals! Employees have the 
opportunity to complete a number of challenges – physical, emotional, financial, and more. You can then accumulate 
points to earn gift card prizes! 
 
Our wellness platform integrates with most major fitness devices so you can track your activity. And, the platform is fully 
HIPAA compliant which means all of your personal health data is never shared with your employer. You can even 
participate in peer-to-peer challenges with your coworkers to motivate each other to become healthier! 
 

 
Interested in learning more? Please view our 
Wellness Program Communication Packet. 

 

 
Looking for BCBS fitness center discounts? 
Click here. 

 
 

 403(b) and 457(b) Retirement Plans 

 
Looking to further save for retirement? Consider enrolling in a 403(b) or 457(b) retirement plan administered by Omni & 
TSACG Compliance Services.  
 
The district works with a number of authorized investment providers. You may reach out to any of these providers and 
they will assist you in opening an account. Once the account is open, you would simply complete a one-page form for our 
payroll department letting them know the amount you wish to have deducted from your paycheck. 
 
A retirement account may be opened at any time and deductions can start during any pay period. Additionally, you may 
increase, decrease, or suspend deductions at your discretion. 
 

 
Click here to access information about the 
district's retirement plans. 

 
Reminder: Your pension system also offers additional retirement savings opportunities above your mandatory 
contributions!  
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 PPO, HDHP, and HMO Members 
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 PPO and HDHP Members 

 

   
 
_________________________________________________________________________________________________ 
Employee Health Benefits: January 1, 2026 - August 31, 2026​ ​  ​     ​           ​                             Page 46 
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 PPO and HDHP Members 
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 PPO and HDHP Members 
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 PPO and HDHP Members 
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 PPO and HDHP Members 
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 PPO, HDHP, and HMO Members 

  
 
_________________________________________________________________________________________________ 
Employee Health Benefits: January 1, 2026 - August 31, 2026​ ​  ​     ​           ​                             Page 54 



 PPO and HDHP Members 
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 PPO and HDHP Members 
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 PPO and HDHP Members 
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 PPO and HDHP Members 
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 PPO and HDHP Members 
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 Aetna Dental Members 
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 Aetna Vision Members 

  

 
_________________________________________________________________________________________________ 
Employee Health Benefits: January 1, 2026 - August 31, 2026​ ​  ​     ​           ​                             Page 61 



 All Benefits-Eligible Employees 
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Notes 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
Benefit Provider Phone Number 

Medical PPO/HDHP BCBS (855) 705-7279 

Medical HMO BCBS (800) 892-2803 

Prescriptions  Prime Therapeutics (800) 423-1973 

Dental PPO and DMO Aetna (877) 238-6200 

Vision PPO/HDHP VSP (800) 877-7195 

Vision HMO EyeMed (844) 684-2254 

Standalone Vision Aetna (877) 973-3238 

Critical Illness, Accident, 
Hospital Indemnity 

MetLife (800) 638-5433 
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