
September 1, 2020- August 31, 2021

Southwestern CUSD #9
Employee Benefits Presentation 



Cornerstone Insurance Group
• Employee Benefits Consultant

Your Cornerstone Team:



BCBS of IL – Medical Insurance

• Renewing Medical coverage with Blue Cross & Blue Shield of Illinois
• SAME plans, no change in benefits
• Still offer 2 medical plan options (HRA & H.S.A.)
• Both plans continue to access same PPO network
• Difference in plans --> coverage level & price
• Negotiated a 2-year rate!  



BCBS additional resources

• Blue Access for Members (BAM)
• www.bcbsil.com

• Virtual Visits 
• Connect with doctor through computer, 

smartphone or telephone
• Diagnose and prescribe prescriptions for 

non-emergent illness

• Blue 365  www.blue365deals.com/bcbsil
• Access to Discount Programs 
• EyeMed / Davis Vision, Tru Hearing, 

Dental Solutions, Jenny Craig, Seattle 
Sutton’s, Nutrisystem, Fitbit, Reebok, 
Skechers, Snap Fitness 

http://www.bcbsil.com/
http://www.blue365deals.com/bcbsil


Medical Benefit Plan: Option 1 (HRA)
Benefit plan Purchased from Insurance Carrier 

• $2,500 individual deductible

• Only $500 after reimbursement (HRA)

• 80/20% coinsurance after deductible

• $3,500  MAX OUT-OF-POCKET 

• (includes deductible, reimbursements, coinsurance & Dr. Copays)

• $10/$40/$60 Rx copays 

• (SEPARATE RX out-of-pocket - $1,000 Ind / $3,000 Family)

• Preventative care – 100%

• $20 copay for Primary Care Physicians & $40 copay for Specialists

• $150 ER copay 

• $20 Virtual Visit



What is eligible for reimbursement through HRA?  

Option 1 - $500 deductible
• Participant is responsible for the first $500 of deductible expenses per calendar yr.  

• The District will reimburse deductible from $501-$2,500.  

• Max deductible reimbursement is $2,000 per participant.

• After the deductible, the plan pays 80% coinsurance and you are responsible for 20%.

• Coinsurance, doctor copays & pharmacy copays are NOT eligible for HRA.



HRA REMINDER

• Deductible benefits are CALENDAR year (1/1-12/31)

• Deadline for HRA reimbursement is 90 days after the benefit calendar plan year.   

• All 2020 claims need to be submitted by March 31, 2021

• Bills or receipt/proof of payment are not required, only Explanation of Benefits 

(EOBs) from BCBS are required for reimbursement.

• ALL EOBs that accumulate towards the deductible or coinsurance are required 

for reimbursement, we cannot process using YTD totals/summary.  



How do I get reimbursed?        HRA Options…

**SEE CLAIM FORM **

Mail or Fax Explanation of Benefits (EOB) with 
Claim Form to 

Cornerstone Insurance Group, Admin Division
721 Emerson Road, Suite 500

St. Louis, MO 63141
Phone – 314.373.2930 / Fax – 314.373.2931

Email to: admindept@cornerstoneinsurancegroup.com

Secure Consumer Portal: 
https://cigpart.lh1ondemand.com

Submit by: The CIG Mobile App

mailto:admindept@cornerstoneinsurancegroup.com
https://cigpart.lh1ondemand.com/


NEW from BCBS



NEW from BCBS

Need Help with Login?  Contact Us - Call Cornerstone Insurance Group at (314) 373-2930 
or Email us at admindept@cornerstoneinsurancegroup.com



Medical Benefit Plan: Option 2 (HSA)

Health Savings Account (HSA Plan) 

• $2,500 individual deductible or $5,000 family deductible

• 100% coinsurance after deductible

• Preventative care – 100%

• NO copays – all charges apply to deductible

• Pharmacy – 100% AFTER deductible 

• Eligible for HSA at the local Bank with District & Employee contributions to 
use for qualified medical expenses



Health Savings Account (HSA)

• Eligibility Reminders
• Have coverage on HDHP (High Deductible Health Plan) qualified plan 
• Have NO other first dollar medical coverage
• Are NOT enrolled in Medicare
• Cannot be claimed as a dependent on someone else’s tax return

• Contributions & Distributions
• Employer and/or Employee tax free contributions

• 2020 limits: $3,550 Individual / $7,100 Family
• 2021 limits: $3,600 Individual / $7,200 Family

• Use for qualified medical expenses determined by IRS



SUMMARY Option 1 -$500 ded
HRA

Option 2 - $2500 ded
H.S.A.

Deductible $500 after reimbursement $2,500 Ind or $5,000 Fam

District Reimbursement
H.S.A. Contribution

$2,000 reimbursement $311.64 (SEA) & (ESP) 
annual H.S.A contribution

Coinsurance 80/20% 100%

Out of Pocket $1,500 after reimbursement $2,500 or $5,000
(Less H.S.A. contribution)

Primary Care Copay $20 Deductible

Specialist Copay $40 Deductible

Virtual Visit $20 Deductible (avg cost ~$40)

ER / Urgent Care Copay $150 Deductible

Prescription Drugs $10/40/60 Deductible



Please refer to SBC in Employee Benefits Summary packet for more 
detailed summary…



Medical Rates     9/1/2020     (SEA UNION)

Option 1 – Traditional HRA Plan
Current Renewal

Employee Only $33.07 $37.72
Employee 

Spouse $593.33 $612.05

Employee 
Child(ren) $558.03 $630.86

Family $1,002.03 $1,088.94

Option 2 – High Deductible H.S.A. Plan
Current Renewal

Employee Only $0.00 $0.00
Employee 

Spouse $474.99 $478.99

Employee 
Child(ren) $411.75 $466.42

Family $886.75 $945.40

The District contribution will increase to $500 of the employee only premium.

If elected, H.S.A. contribution will be $25.97 per month / $311.64 annual



Medical Rates     9/1/2020     (ESP UNION)

Option 1 – Traditional HRA Plan
Current Renewal

Employee Only $18.07 $37.72
Employee 

Spouse $578.33 $612.05

Employee 
Child(ren) $543.03 $630.86

Family $987.03 $1,088.94

Option 2 – High Deductible H.S.A. Plan
Current Renewal

Employee Only $0.00 $0.00
Employee 

Spouse $474.99 $478.99

Employee 
Child(ren) $411.75 $466.42

Family $886.75 $945.40

The District will continue to pay $500 of the employee only premium.

If elected, H.S.A. contribution will be $25.97 per month / $311.64 annual



Dental

Vision 

& Life

• NO change in coverage 
• NO change in rates
• 2 year rate guarantee!

• Open Enrollment – September 1st
• Change dental plan options
• Add/remove dependents
• Add/cancel coverage



Voluntary Dental & Vison Rates (monthly cost)

Dental    (no change) LOW Plan HIGH Plan

Employee Only $20.50 $48.54

Employee + 1 $37.23 $88.85

Employee + 2 (Family) $70.14 $128.98

Vision   (no change) Current/Renewal

Employee Only $9.07

Employee + 1 $12.97

Employee + 2 (Family) $23.47

NOTE: Detailed benefit summaries included in open enrollment packet.



Worksite Solutions
Voluntary Benefits 

• Aflac & Trustmark insurance policies available to employees:
• Accident
• Cancer/Specified-Disease
• Short-Term Disability
• Critical Illness
• Supplemental Hospital Indemnity
• Universal Life Insurance

• For more information about policy benefits, limitations, and exclusions, please 
call Ryan Stookey at 314-494-2778 or email ryan_stookey@us.aflac.com



OPEN ENROLLMENT – What do you need to do??
• ALL eligible employees MUST complete Benefits Election Form to confirm 

your current coverage, enroll, make changes or decline coverage for 2020-2021

• IF you are adding coverage or dependents, you will ALSO need to complete a 
BCBS or Guardian CHANGE form to gather the personal information.  

• NOTE: After the open enrollment period, you cannot make changes to your coverage during the 
year unless you experience a qualifying event.   You have 30 days from the event to make 
changes to your coverage.  

• All forms must be completed and submitted to the District office by Monday, August 31st



OPEN ENROLLMENT – What do you need to do??



Cornerstone Service

Contact your Cornerstone Team!

Kari Unterbrink      
618.391.1028 

kariu@cornerstoneinsurancegroup.com

Ashley Peterson       
618.391.1046

ashleyp@cornerstoneinsurancegroup.com

• Cornerstone Insurance Group is a resource for all employees with questions 
regarding benefit coverage levels, claims assistance, reimbursements and any 
other concerns regarding your employee benefit package.  

mailto:kariu@cornerstoneinsurancegroup.com
mailto:ashleyp@cornerstoneinsurancegroup.com
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