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 Cook County BOC 

Medical Coverage Market Survey 

Carriers Quoted for Medical Insurance Coverage 

Insurer Medical 

 
Current 

 
Declined to Quote 

 ‘Not Comparable Plans’  

 

Quote Not Received  
(Medical Questionnaires Required) 

 

Declined to Quote 



Medical Benefit Comparison for Cook County BOC 
 

 
 

BCBS 
CURRENT 

(OAP5 5K/20 7.15K KE) 

BCBS 
RENEWAL 

(OAP5 5K/20 7.9K KE) 

Major Medical Maximum Unlimited Unlimited 

Network POS POS 
Calendar Yr. Deductible  
• Individual 
• Family 

 
$5,000 

$10,000 

 
$5,000 

$10,000 
Office Copay (in network) 
• Primary Care  
• Specialist 

 
$25 
$50 

 
$30 
$60 

Prescription Drug Card 
• Rx Deductible 
• Tier 1 
• Tier 2 
• Tier 3 
• Specialty 

 
$200/$400 

$15 
$45 
$85 

20%/$300 Max 

 
$200/$400 

$15 
$45 
$85 

25%/$350 Max 
Preventative Care  
(in-network provider) 

100% 
deductible waived 

100% 
deductible waived 

Maternity (in network) 
(prenatal, delivery, 
postpartum) 

20% after deductible 20% after deductible 

Inpatient Services 
• Including Physician Services 20% after deductible 20% after deductible 

Outpatient Services 
 
• Surgery in Amb Surg Ctr 
 

• Outpt Surg in Hospital 
    Outpt Surg Ctr/Hospital 
 

• Diagnostic x-ray & lab 
services 
 

• Imaging (CT/PET/MRI) 

 
 

$150 then 20% 
 

20% after deductible  
 

20% / 20% after ded  
 

20% / 20% after ded  

 
 

$150 then 20% 
 

20% after deductible  
 

20% / 20% after ded  
 

20% / 20% after ded 
Co-Insurance 
• In Network 
• Out-of-Network 

 
80% 
50% 

 
80% 
50% 

Emergency Use of 
Emergency Room $150 then 20% $350 then 20% 

Outpatient Therapy 
Physical, Occupational 
& Speech 

$50 co-pay 
(20 visits) 

$60 co-pay 
(20 visits) 

Durable Medical Equip. 20% after deductible 20% after deductible 
Chiropractic (20 visits) 
• Free Standing Office 
• Outpt. Hospital 

 
$50 co-pay 

20% after deductible 

 
$60 co-pay 

20% after deductible 
Out of Pocket Max                 
(includes deductible) 
• In Network 
• Out-of-Network 

 
 

$7,150 
$14,300 

 
 

$7,900 
$15,800 

Monthly EE Only 
Premium $586.82 $686.07 



 
 
 
 
 

Medical Cost for Cook County BOC  


















