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2026–2027 Benefit Open Enrollment FAQs 

This Frequently Asked Question document is to provide high- level information regarding the Michaels benefit programs. While 

this FAQ document is a tool to answer many of your questions, full details of these benefits are in the documents governing 

the plans. If there is any discrepancy or conflict between the plan documents and the information presented here, the plan 

documents will govern. 
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Enrollment and Eligibility 
 

1. Do I have to enroll in benefits during Open Enrollment? 
If you are satisfied with your current benefit coverage and who is enrolled on your plan, no action on your part is required. 
Your current coverage will roll over effective July 1, 2026, at the new 2026-2027 premium rates. However, you must 
complete enrollment to change your current benefit elections or to add or remove covered dependents. 

2. Which family members am I able to enroll as dependents? 

If you enroll yourself in a Michaels medical plan, you may also cover the following dependent(s): 

• Your legal spouse • Stepchildren • Legally adopted children 

• Same or opposite gender domestic 

partner (DP) 

• Children of your domestic 

partner 

• Children for whom you have legal 

custody or court-appointed guardianship 

• Natural children • Foster children for whom you 
have legal guardianship 

 

 
When adding a dependent, you must verify they are eligible to be covered on your coverage. More eligibility information is 
available on MIKBenefits.com. 

3. How do I verify my dependents as eligible to be enrolled in my plans? 
iVerifyPro, Michaels third-party administrator for dependent verification, will conduct the verification process and contact you 
directly with instructions of how to verify your dependents and the timeframe in which you will need to respond with acceptable 
documentation.   
 
It’s important to be on the lookout for an iVerifyPro email!  

4. What will I have to provide to prove my dependent is eligible?  
When you add dependent(s) to any Michaels benefit plan, you will be required to submit acceptable documentation to 

verify their eligibility to participate in our plans before a deadline that iVerifyPro will provide. Examples of 

documentation include a birth certificate, court order, or marriage license, etc.  

5. What happens if I don’t provide acceptable documentation before the deadline? 
Covered dependents who are not verified as eligible will be determined ineligible and will be removed from any 

Michaels benefit programs. Your next opportunity to enroll them will be the following annual open enrollment unless 

you experience a Qualifying Life Event (like marriage, birth, divorce, etc.) that allows you to make changes to your 

enrolled dependents – at which time their eligibility will need to be verified. 

6. Do I have to verify my dependents if I’ve previously submitted the appropriate documentation? 
If iVerifyPro has your documentation on file verifying your dependent(s)’ eligibility, you will not be required to provide 

additional documentation. 

7. If my spouse or domestic partner has access to medical coverage through their employer, can I enroll them in a Michaels 
medical plan when I enroll? 
If your spouse or domestic partner has access to medical coverage through their employer, you may enroll yourself and 

your spouse or domestic partner in the BCBSTX Enhanced PPO Plan or the 360 Protect Plan, administered by 

Imagine360. 

 

 

 

 

 

https://mikbenefits.com/health/eligibility/
https://mikbenefits.com/wp-content/uploads/2025/08/DVDocumentation.iVerifyProAug2025.pdf
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Qualifying Life Events  
Back to the top 

8. What are Qualifying Life Events? 
You can make changes outside of Open Enrollment only if you have a Qualifying Life Event (QLE) including but not 

limited to the reasons listed below.  

 

Examples of QLEs include: 

• Birth 

• Adoption 

• Marriage 

• Divorce or legal separation 

• A change in your spouse’s eligibility status for insurance (for instance, if your spouse gains or loses coverage 

through his/her employer) 

• Adding or removing coverage for a domestic partner 

• Death of a covered family member (spouse/domestic partner or child) 

• Change in employment status (such as part-time to full-time) 

• Gain or loss of other coverage for you or an eligible dependent 

9. When can I add or remove a dependent when I have a QLE? 

Any changes to your benefits must be made within 30 days of the qualifying life event. If you do not enroll or make a change 
within 30 days of the qualifying life event, you must wait until the next Open Enrollment to make any changes to your benefits. 

Michaels Medical Plans 
Back to the top 
 
Michaels offers several medical plan options with prescription drug coverage. The following FAQs provide high level 
information regarding the plans.  Learn more on MIKBenefits.com.  

10. What medical plans does Michaels offer? 
Michaels offers all eligible Team Members medical plan options through Blue Cross Blue Shield of Texas (BCBSTX), the 

360 Protect Plan through Imagine360, and the Kaiser Permanente HMO Plan (for California based Team Members).  All 

plans include prescription drug coverage. Your medical plan options include: 

• Imagine360 360 Protect Plan 

• BCBSTX Choice HSA 

• BCBSTX Basic PPO 

• BCBSTX Enhanced PPO 

• Kaiser HRA (California residents only) 

11. How do I know what medical plan to choose? 
Review your coverage options carefully and consider available resources when selecting a medical plan.  Consider the 

following resources to support your decision.  

• The eValuate tool, available on MIKBenefits.com.  

• Team Member Services at 855-432-MIKE (855-432-6453), Option 2 for benefit plan questions or help in enrolling. 

• View the Medical Plan page on MIKBenefits.com for in-depth information and plan comparison charts.  
 
 
 
 
 

https://mikbenefits.com/life-and-family/life-events-and-changes-in-status/
https://mikbenefits.com/health/medical
https://evaluatehps.com/michaels/dev/
https://mikbenefits.com/health/medical
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360 Protect Medical Plan 

Back to the top 

12. What is the 360 Protect Plan? 

We’re introducing a new medical plan, the 360 Protect Plan, administered by Imagine360, that offers coverage like the 
Enhanced PPO Plan, except with lower premiums and built-in cost protection. It’s designed to help you get the care you 
need — with less confusion, fewer surprises, and often lower costs. 

13. How does the 360 Protect Plan work? 

The 360 Protect Plan works similarly to a traditional PPO with copays, a deductible, and coinsurance. The difference is how 
care is priced. Instead of relying only on a network, the plan uses fair, pre-negotiated pricing to help lower the overall cost 
of care. You also have access to support to help you find providers, understand costs ahead of time, and resolve billing 
issues if they come up.  Like other plans, there is an out-of-pocket maximum, which limits how much you pay for covered 
care during the year. 

14. Is the 360 Protect Plan a network plan? 

The 360 Protect Plan has contracts with providers nationwide, but your provider choices are not limited to contracted 
providers. The Plan has open access, which means your provider choices are not limited to a traditional network. You can 
choose the providers you prefer, and the plan helps manage costs and supports you along the way. When you choose 
providers in Tier 1, you will save on copays, deductibles, coinsurance, and out of pocket maximums.  

 

Providers fall into different tiers based on their alignment with the plan's pricing approach.  

15. Where specifically does Imagine360 have preferred providers? 

The plan works with providers across the country. In some areas, there may be more providers who are familiar with the 
Plan or offer lower-cost options. The support team can help you find providers in your area and understand your options. 
Go to imagine360.com/providersearch to search for doctors and facilities. Enter code OHNVR to get started, then search by 
provider and YOUR home zip code. 

 

Beginning June 1, call Imagine360 at 844-403-2348 for any questions. Your Michaels group number is: V100013. 

16. How does the deductible work across providers? 

Your deductible works the same way regardless of which provider you see.  Amounts you pay toward your deductible will 
count across eligible services and apply toward your overall out-of-pocket maximum.  

17. What should I do if my doctor isn’t familiar with Imagine360? 

Please tell your provider this plan uses an open access approach and does not rely on a traditional network. If they have 
questions, they can call the number on your ID card for support. The Imagine360 team will assist your provider to help 
ensure a smooth visit. 

18. What if a provider says they don’t take this plan? 

If a provider has questions, ask them to call the number on your ID card for assistance. You can still receive care, and the 
Imagine360 team will work with the provider to support the process and help manage costs. 

19. What if a provider shows to be in multiple Tiers?  

When a provider or facility appears in multiple tiers in search results, claims are processed based on the highest benefit 
level.  

 

For example, the provider search results show a provider listed in both Tier 1 and Tier 2, billing will follow the Tier 1 level, 
ensuring the member receives the most cost-effective option. 

 

https://mikbenefits.com/health/medical-new/
http://imagine360.com/providersearch
http://imagine360.com/providersearch
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20. What happens if I’m in the middle of care when my benefits change? 

If you are currently receiving care, the Imagine360 team can help support a smooth transition. They will coordinate with 
your providers to help ensure there is no interruption in your treatment. 

21. What if I have an emergency? 

In an emergency, always go to the nearest hospital or call 911. Emergency care is covered, and the plan will work to support 
you through the process. 

22.  What covered services are included in the 360 Protect Plan?   

The 360 Protect Plan covers the same types of medical services as our BCBSTX Enhanced PPO plan, including preventive 
care, office visits, hospital care, labs, imaging, prescriptions, and other medically necessary services according to the plan 
design. What sets the 360 Protect Plan apart isn’t the scope of coverage, but how services are priced and billed.   
 

This approach helps keep costs lower while maintaining the same benefit coverage. Any services not covered are those that 
wouldn’t be covered under a traditional PPO plan, such as services that aren’t medically necessary or are specifically 
excluded in the plan document.   

360 Protect Plan Pharmacy FAQs 

Back to the top 

23. Is Pharmacy included in the 360 Protect Plan? 

Pharmacy benefits are included and are managed through Prime Therapeutics. The pharmacy coverage is the same as the 
BCBSTX medical plans.  

24. Is pharmacy part of the same pricing model? 

The pharmacy benefit under the 360 Protect Plan follows the same pricing as the other medical plans. 

25. Can I still use my local pharmacy? 

You can continue using your preferred pharmacy.  

26. Do I need a separate Pharmacy ID card? 

Your pharmacy benefits information is included on your Imagine 360 benefits ID card, so you have everything you need in 
one place. Go to the Pharmacy FAQs to learn more.  The pharmacy plan for Michaels Imagine360 and BCBSTX medical plans 
are the same.  

360 Protect Plan Billing FAQs 

Back to the top 

27. How does billing work with the 360 Protect Plan? 

The plan works to ensure medical services are priced fairly and helps manage billing on your behalf. If you receive a bill, the 
Imagine360 team will review it with you and help determine next steps. 

28. What if I receive a bill I don’t understand? 

Contact Imagine360 before paying anything. The team will review the bill and help explain what you owe, if anything. 

29. What is an Explanation of Benefits (EOB)? 

An EOB is not a bill. It shows how your claim was processed and what the plan paid. If something looks confusing, contact 
Imagine360 for help. 

30. What is a balance bill? 

A “balance bill” is when a provider charges more than the plan allows. If you receive a balance bill, send it to Imagine360. 
The team will review it and work to resolve the outstanding balance. In most cases, members do not pay additional charges. 
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31. How long does it take to resolve a billing issue? 

Many issues are resolved within a few weeks, depending on the situation. You will receive updates and support throughout 
the process. 

32. What happens if Imagine360 negotiates with my provider on my behalf regarding my bill and there is no resolution, and 
my provider says I still owe the balance of the bill?   

Most care is processed smoothly, as providers agree to the pricing framework. For the remaining cases, once you alert the 
Imagine360 team, they step in as your advocate, review claims and charges, and work to resolve any issues.  If you do have 
cost responsibility, the plan design ensures protection through deductibles, coinsurance, and an out-of-pocket maximum, 
keeping costs capped and predictable. 

 

360 Protect Plan & BCBSTX CareWay 

Back to the top 

33. What is the difference between the BCBSTX CareWay Tiers and the 360 Protect Plan Tiers?   

The BCBSTX tiering is determined by the following factors;   

· Measured at the individual Physician level, compared to their peers in their specialty and geographic market.  

· Cost Efficiency is measured by looking at whole episodes of care, with a holistic view of the costs and resources used.  

· Measuring adherence to established clinical guidelines, Appropriateness scoring seeks out low-value, wasteful or 
inappropriate care.  

· Quality measurement, holds providers accountable for doing the right things.  

 

The 360 Protect Plan tiers are structured based on location, with certain regions—including Dallas/Fort Worth, Chicago, 
and Philadelphia which have additional pre-negotiated rates. If your residence is outside of these specific areas, Tier 1 
access through the 360 Protect Plan will not be available. Tiers 2-4 cost structure is also in the certain regions noted above 
as well as the remaining U.S and is closely aligned to the Tier 1 BCBSTX Enhanced PPO Plan.   

Visit MIKBenefits.com to get all the information you need. Take time to review your Open Enrollment Guide and the 
eValuate tool that offers transparency in plan costs and a way to model how you and your family use your medical plan. 
Choosing a medical plan can be complicated, and the eValuate tool on MIKBenefits.com can help! 

 

BCBSTX Medical Plans 

Back to the top 

34. Where do I find BCBSTX plan information? 

The BCBSTX Summary of Benefits and Coverage is available on MIKBenefits.com > Resources > Documents > Summaries of 
Benefits & Coverage (SBC). Choose the BCBSTX tab. 

35. Is there one network that covers all the BCBSTX plans? 

Michaels partners with BCBSTX to provide high-quality medical plans and a broad network of providers to choose from.  

The same Michaels benefit plans will continue to be offered across all networks. 

 

Depending on your location, you will have access to either the BCBS Select Network or the BCBS BlueCard PPO 

Network. Team Members located in the below locations can go to specific websites to search for providers.  

For Team Members located outside of the locations below you will continue to access the BCBSTX.com/Michaels 

website to search for your provider. 

 

 

https://mikbenefits.com/open-enrollment
https://mikbenefits.com/wp-content/uploads/2026/05/Michaels-2026-2027-Enrollment-Guide_EN.pdf
https://evaluatehps.com/michaels/dev/
https://mikbenefits.com/health/medical/
https://www.bcbstx.com/michaels
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BCBS Select Network provider finder links: 

• California – Tandem PPO 

• Colorado – CO Pathway 

• Florida – Network Blue 

• Georgia – Blue Open Access POS 

• Illinois – Blue Choice PPO (BCS) 

• Kansas City, Missouri – Preferred Care 

• New Jersey – Horizon Managed Care Network 

• Minnesota – High Value Network 

• St. Louis, Missouri – Blue Access Choice 

• Wisconsin – Blue Preferred POS 
 

BCBSTX CareWay Incentive Tier 

Back to the top 

36. How do the new CareWay Tiers work with the BCBSTX plans?  
The new CareWay Tiered Network overlays the Basic and Enhanced PPO plans to help you balance quality and the cost of 
care.  The CareWay Tiered Network takes the guesswork out of the process by vetting providers for you, looking at everything 
from medical expertise to efficiency, so you can focus on staying healthy. Choosing Tier 1 providers means you’ll get high-
quality care with lower copays and coinsurance. 

37. How many Tiers are in the CareWay network?  
Providers are grouped into three tiers based on quality, results, and efficiency (See FAQ #33).  

Tier 1: Pay Lower Copays & Coinsurance.  Physicians in this tier meet a predetermined upper score threshold for Qualify of 
Care, Medical Appropriateness and Cost Efficiency, resulting in a lower in-network member cost share.  Tier 1 also 
includes unscored in-network PPO behavioral health providers. 

Tier 2 & 3: Physicians in this tier include professionals with average scores for the same measurements and unscored in-
network PPO providers. 

38. How do I find out which Tiers my doctors are in?  
You can easily find which Tiers your providers are in by going to BCBSTX: Search for Providers to confirm which Tier your 
providers are in.  

39. I’ve searched for my doctor and they aren’t listed, what does that mean?  

In-network doctors are in Tier 1 or Tier 2. If a doctor is not listed in the BCBSTX: Search for Providers,  this may mean they 

are out-of-network therefore the out-of-network costs will apply.  
 

Choice HSA Medical Plan 

Back to the top 

40. How is the Choice HSA Plan different from the Enhanced and Basic PPO plans? 
The Choice HSA plan functions slightly different from the PPO plans in that there are no copays. When enrolled in Team 
Member only, the Team Member Only annual deductibles must be met before the coinsurance component applies. If a Team 
Member enrolls a dependent in addition to themselves, the Team Member + Spouse/Domestic partner, or Team Member + 
Family deductible must be met before the coinsurance applies.   
 
Additionally, the BCBSTX Choice HSA plan is the only Michaels medical plan that includes access to a Health Savings Account 
(HSA) — a tax-advantaged way to save and pay for health care expenses. When you’re enrolled in Choice HSA, Michaels 
contributes $500* annually for Team Member-only coverage or $1,000* per year if you cover dependents — giving you a head 
start on building your balance. You can also add your own pre-tax contributions, up to IRS limits. 
* Prorated for new hires or newly enrolled.  

https://my.providerfinderonline.com/?ci=tx-noex-ca-tandemppo&corp_code=TX&network_id=1000127&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-CO-PATHWAY&corp_code=TX&network_id=1000089&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-CO-PATHWAY&corp_code=TX&network_id=1000089&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-CO-PATHWAY&corp_code=TX&network_id=1000089&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-NETBLUE&corp_code=TX&network_id=1000001&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-NETBLUE&corp_code=TX&network_id=1000001&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-NETBLUE&corp_code=TX&network_id=1000001&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUEOAPOS&network_id=1000002&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUEOAPOS&network_id=1000002&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUEOAPOS&network_id=1000002&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUEOAPOS&network_id=1000002&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUEOAPOS&network_id=1000002&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=tx-noex-il-bluechoiceppo&corp_code=TX&network_id=210000126&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=tx-noex-il-bluechoiceppo&corp_code=TX&network_id=210000126&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=tx-noex-il-bluechoiceppo&corp_code=TX&network_id=210000126&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-PREFERREDCAREBLUE&network_id=1000004&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=tx-noex-nj-horizonmanagedcare&network_id=1000005&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=tx-noex-nj-horizonmanagedcare&network_id=1000005&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=tx-noex-nj-horizonmanagedcare&network_id=1000005&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-HIGH-VALUE-NETWORK&corp_code=TX&network_id=1000080&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-HIGH-VALUE-NETWORK&corp_code=TX&network_id=1000080&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-HIGH-VALUE-NETWORK&corp_code=TX&network_id=1000080&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-HIGH-VALUE-NETWORK&corp_code=TX&network_id=1000080&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-HIGH-VALUE-NETWORK&corp_code=TX&network_id=1000080&geo_location=41.990819%2C-87.664971&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUEACCESSCHOICE&network_id=1000003&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUEACCESSCHOICE&network_id=1000003&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUEACCESSCHOICE&network_id=1000003&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUE-PREFERRED-POS&network_id=1000008&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUE-PREFERRED-POS&network_id=1000008&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-NOEX-BLUE-PREFERRED-POS&network_id=1000008&geo_location=32.861999999999995%2C-96.5926&locale=en
https://my.providerfinderonline.com/?ci=TX-CareWay&network_id=300000063&geo_location=32.781339%2c-96.799759&locale=en
https://my.providerfinderonline.com/?ci=TX-CareWay&network_id=300000063&geo_location=32.781339%2c-96.799759&locale=en
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41. What is a Health Savings Account? 
The HSA is a savings account for health care expenses. You can use your HSA at any time for qualified medical, dental, and 
vision expenses. Any unused funds roll over year to year and are always yours to keep — even if you leave Michaels or retire.  
Skip to the pretax spending and savings accounts.  
 

Medical Plan Comparison & Costs 

Back to the top 

42. How much will it cost to be enrolled in medical benefits? 
The table on the following page lists the biweekly paycheck medical premiums based on the plan selected and who is 
enrolled in the plan. 
 
NOTE: See Wellness Exam and Tobacco User Program FAQs for potential additional surcharge and fees to your premiums. 

 

Biweekly Premiums* Choice HSA Basic PPO Enhanced PPO 360 Protect Plan Kaiser HRA 

Team Member Only $ 72.11 $ 52.14 $ 138.10 $ 110.48 $ 89.15 

Team Member + Spouse/ Domestic 
Partner 

$ 193.45 $ 140.63 $ 347.16 $ 277.73 $ 213.24 

Team Member + Children $ 142.45 $ 94.81 $ 264.68 $ 211.74 $ 168.58 

Team Member + Family $ 239.17 $ 164.32 $ 421.97 $ 337.58 $ 251.38 

* If a domestic partner does not qualify as a tax dependent, the cost for his/her benefits cannot be paid on a pretax 

basis, and the value of Team Member and employer-provided domestic partner contributions is taxable. 

43. What is the difference between premiums, copays, deductibles, coinsurance, and out-of-pocket maximums? 

Generally, a typical medical plan’s components work together for covered expenses per the following: 

 

 
PPO and Kaiser Copays 

Fixed costs office visits. 

• Copays generally apply to primary care physicians, specialists, urgent care, and prescription medications. 

• For Kaiser, the HRA will pay for copays at the point of care until funds are depleted. 

• For BCBSTX PPO, medical copays count toward deductibles (excludes prescription drug 
copays). 

PPO and Kaiser 
Deductible 

You pay for care. 

• Once you or one of your dependents meet their deductible, coinsurance begins for that member. 

• Any additional members must meet their own deductible to begin coinsurance, OR once the 
family maximum deductible is met then all members begin coinsurance. 

Choice HSA Deductible 

You pay for care. 

• The total deductible must be met before coinsurance begins for any family member. 

• The total deductible can be met by one or more family members. 

Coinsurance 

You and Michaels share the 
cost for your care. 

 
After you meet your deductible, Michaels and you share the cost for covered services. 

Out-of-Pocket 
Maximum 

Michaels pays the rest of 
eligible costs for the rest 
of the plan year. 

• All out-of-pocket costs listed above go toward meeting the out-of-pocket maximum. 

• If you reach your annual out-of-pocket maximum, Michaels pays 100% of your eligible costs for the 
rest of the plan year. 

• The Basic PPO plan has a separate prescription drug out-of-pocket maximum. 
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44. What are the in-network copays, deductibles, coinsurance, and out-of-pocket maximums of each plan? 

This table lists the components of each medical plan and associates in-network. Compare more details on MIKBenefits.com. 

 

Prescription Drug Coverage 
Back to the top 

45. Who is our pharmacy provider at Michaels?  
Michaels partners with Prime Therapeutics to provide prescription drug coverage for our BCBSTX and Imagine360 plan 
members. Kaiser plan members utilize Kaiser-associated pharmacies per Kaiser medical plan provisions.  

46. Will Michaels continue to provide maintenance medications at no cost for Team Members enrolled in a BCBSTX and 
Imagine 360 medical plan? 
Yes, depending on the maintenance medication. The full list of maintenance medication is available on 

MIKBenefits.com, Health > Pharmacy Benefits > Maintenance Medications. Or click on this preventive drug list link. 

47. Where can I get my 90-day supply maintenance prescriptions filled? 
Prime Therapeutics has over 55,000 participating pharmacies which include CVS, Wal-Mart, Kroger, etc. Check out 

MyPrime Pharmacies to find one near you.  

48. I’m enrolled in the Kaiser medical plan, where will I fill my prescriptions? 
Since you’re enrolled in the Kaiser HRA plan, you must fill your prescriptions at a Kaiser-associated pharmacy for them 

to be covered. You can use your HRA to pay for prescription drugs. 

49. What in-network pharmacies can I use other than CVS? 
You can use all other pharmacies that accept Prime Therapeutics as an in-network provider, such as Walgreens, 

Kroger, Walmart, Target, ShopRite, and many others. 

https://mikbenefits.com/health/medical/careway/
https://mikbenefits.com/guide/health-wellness/medical-coverage/pharmacy/
https://mikbenefits.com/wp-content/uploads/2023/05/FINAL-2065691_761993.0323_TX_Group_Michaels-2023-HDHP-Custom-Preventive-List__Flier-r3.pdf
https://urldefense.com/v3/__https:/www.myprime.com/en/find-pharmacy.html__;!!PRnUXq1GjnMOOA!oYRRl_RKur-L7Uvx4gWcSRMo6DXWG8LMxX1wp0FZy7Ln-ovAQip_xITpUGhZWUTyGmFtSH1uYmvTLASQpAHorSxKu-_P_RE2WSADUA$
https://healthy.kaiserpermanente.org/learn/pharmacy
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$0 Preventative Cancer Screening 
Back to the top 

Eligibility and Coverage 

50. Who’s eligible for the preventative cancer screening benefit? 
This benefit is available at no cost to all eligible team members, spouses, and dependents aged 18 and over on the 

Michaels BCBSTX or Imagine360 health plan.  Eligible team members who meet certain age/gender or who complete a 

Clinical Risk Assessment may be eligible for a prescreening kit.  Please review the next two questions for additional 

information.  

51. I’m enrolled in Michaels medical benefits—does that mean I get a screening kit right away?  
While all eligible Team Members can go to the Virtual Cancer Clinic and use the tools, it isn’t a "test-on-demand" setup. 

Think of it more like a personalized health journey. Once you sign up, you’ll take a Clinical Risk Assessment (a quick 

health survey) to see which screenings make sense for you based on your unique history and medical guidelines. 

52. What’s the difference between being "eligible for the program" and "eligible for a kit"?  
It’s a two-step process: 

• Step 1: Because you’re a Michaels Team Member enrolled in a medical plan, you are eligible to join the program. This 

gives you access to the clinic and the risk assessment. 

• Step 2: A doctor then looks at your completed assessment to see if you are eligible for a specific kit. They follow national 

medical guidelines to make sure you’re getting the right test at the right time. For example, some kits are only sent if you 

meet certain age requirements or have a specific family history. 

53. How much does this benefit cost? 
Any telehealth services or at-home tests you receive from Color are paid for by Michaels at no cost to you. Additionally, your 
health insurance covers preventive screenings 100% when done through an in-network provider based on recommended age 
criteria. Finally, your care advocate will find in-network, high-quality providers for treatment when needed to help you avoid 
surprising costs. 

54. Is this program useful to me if I’ve had cancer or if I have increased risk for cancer? 
Color’s doctors and care advocates have deep experience in cancer care. Whether you have a question about your personal 
screening plan or are looking for more information, Color is there to help. 

Color Cancer Screening 

Back to the top 

55. What types of at-home screening options are available? 
Detect early signs of colorectal cancer with a simple stool test—no prep or appointments needed. Most men and women over 
40 are eligible to start screening for colorectal cancer from home, including:   

• Easily check your PSA levels with an at-home blood test that fits into your schedule. Most men 45 and over are eligible to 

start screening for prostate cancer from home. 

• Screen for HPV, a leading cause of cervical cancer, with a private urine-based test. Most women 25 and over are eligible 

to start screening for cervical cancer from home. 

 
Look for inherited cancer risk with a simple saliva sample. Color genetic tests are available for high-risk individuals. 
 

56. Is there a limit on the number of screenings I can do? 
Tests are provided as needed based on your personal risk and screening guidelines. 
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57. How do I send back samples? 
Each kit includes a pre-paid USPS shipping label. Simply drop your sample in the provided blue USPS box. 

58. What if I already have a primary care provider, OB/GYN, or specialist I'm working with?  
Color is happy to make it even easier for you to work with your existing care team! For example, they can order your 
mammogram or colonoscopy so you can skip a visit to the doctor. They are also able to share test results with additional 
doctors at your request. 

Color Risk Assessment and Results 

Back to the top 

59. How does Color decide if I need a kit?  
It’s all about your Personalized Screening Plan. When you complete your assessment, Color looks at things like your family 
history, lifestyle, and even things you might be exposed to at work. They use that info to match you with the latest expert 
medical guidelines. If those guidelines say a kit is a good move for you, a board-certified doctor will order it and help you 
handle the results. 

60. How does Color determine which screenings I should do? 
Based on your family history, personal experience, and health information, the Color team helps determine what screenings 
you may need to stay up to date with the latest clinical guidelines. Color then helps you get them done, whether at-home or 
in-person. 

61. Am I still able to request at-home screenings if my risk is normal? 
Color will determine what cancer screenings you’re due for and can take based on your personal and family history as well as 
align that to screening guidelines set by the American Cancer Society. 

62.  Will the at-home screenings tell me if I have cancer? 
Cancer screening tests are designed to detect early signs of cancer or conditions that may lead to cancer. If any of your results 
are “positive” or outside the normal range, Color can help you coordinate additional screening. 

63. What happens if I receive an abnormal screening result? 
An abnormal result means that the test identified something outside of the normal range. It does not necessarily mean that 
cancer is present. Additional follow-up is commonly needed to better understand the result. 

64. Do results automatically go to my primary care doctor or digital records? 
Your information belongs to you. You can choose to share your results with your doctor, and Color makes it easy to do so. 
They’re also committed to protecting your health information and giving you control over it. You have the right to access and 
obtain copies of your medical records, request corrections to those records, and receive a list of certain disclosures of your 
information. You can also request that Color communicate to you in a specific manner, and when appropriate, ask for 
restrictions on how your data is used or shared. 
 

OneImaging  
Back to the top 

65. What is OneImaging? 
OneImaging is the preferred provider for imaging services covered by Michaels. OneImaging offers a concierge experience for 
your family’s medical imaging needs. With OneImaging, you can save thousands and significantly reduce out-of-pocket costs 
for your family compared to current, traditional options. 

66. Who can use this benefit? 
OneImaging is available to members enrolled in BCBSTX or Imagine 360 medical plan. 
If your doctor orders imaging, OneImaging is the preferred provider for Michaels medical plans. With OneImaging, you can: 
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• View prices and schedule appointments online. 

• Save up to 80% on MRIs, CT scans, mammograms, ultrasounds, and more. 

• Access high-quality care from over 4,000 trusted imaging centers nationwide. 

• Let the OneImaging care team handle scheduling, billing, and paperwork. 

67. If I need a medical exam, do I have to use OneImaging? 
Starting July 1, 2026, Michaels requires you to schedule MRI and CT Scan services through OneImaging for non-emergent MRIs 
and CT scans. 

68. What is an imaging order or referral? 
An imaging order (sometimes called a referral) is a written request from your doctor for an imaging exam—like an MRI or CT 
scan. You’ll need this to schedule your exam through OneImaging. 

69. What should I do if my doctor has already provided an order? 
You can send it to OneImaging and they’ll help you schedule your exam:  

• Email a photo of your order to order@oneimaging.com  

• Text a photo of your order to (833) 619-0837.  

• Have your referring doctor fax your order to (305) 448-6794. 

70. What if I don’t have an order yet? 
No problem. Call or text OneImaging at (833) 619-0837 and they’ll help you figure out what to do next. 

71. How do I pay for an exam using OneImaging? 
OneImaging calculates the true and total cost of your exam up front so that you have no surprise medical bills, and can 
determine where you want to go based on the cost and distance you’re comfortable traveling.  
Upon appointment confirmation, they’ll provide an opportunity to enter your HSA/FSA, credit, or debit card information 
through our secure website. 

72. What Tier will OneImaging be in if I’m enrolled in the Enhanced or Basic PPO plan? 
The BCBSTX CareWay Tier 1 benefits will apply to imaging services provided by One Imaging. 

73. How much money can I expect to save? 
Most members save up to 80% compared to traditional imaging costs—often totaling hundreds or even thousands of dollars. 
OneImaging also confirms pricing up front to help you avoid surprise bills. 

74. Who do I call if I have questions about scheduling an imaging appointment?   

• Feel free to call or text (833) 619-0837. 

• Scan the QR code to register your information with OneImaging in case you need to schedule an 
imaging.  

• Learn more: join.oneimaging.com/michaels 

Wellness Programs and Surcharges, Tobacco Use Fees 
Back to the top 

75. What is the Michaels Wellness Program? What is a wellness surcharge? 
Good health improves virtually every aspect of our personal and professional lives, and that’s good for you and Michaels! 
If you are enrolled in a Michaels medical plan (beginning before March 1, 2026), you and your spouse/domestic partner 

enrolled in a Michaels medical plan must complete your annual preventive wellness exam requirement by June 30, 2026, to 

avoid paying a surcharge on your medical premiums. 

 

If you do not complete your exam by this date, you will see a $30 per person, per paycheck surcharge added to the cost of 

your medical premiums for the 2026-2027 plan year beginning July 1, 2026.  

If you enrolled in a Michaels medical plan on or after March 1, 2026, you must complete your annual wellness exam by 

June 30, 2027, to avoid paying the surcharge for the 2027-2028 plan year beginning July 1, 2027.  

mailto:order@oneimaging.com
mailto:order@oneimaging.com
https://join.oneimaging.com/michaels/?utm_source=client&utm_medium=digital&utm_campaign=faqs
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76. How do I and my spouse complete the annual exam?  
There are various ways to complete your exam, including through your primary care physician. Michaels also provides virtual 
and convenient annual checkup option at no cost to you by using the Catapult Health VirtualCheckup home kit. All Team 
Members and spouses covered a Michaels medical plan can register for a kit at MIKBenefits.com. 

77. Do I have to have a Wellness exam every year to avoid having the surcharge added to my medical premiums? 
If you, or you and your spouse/domestic partner enroll in a Michaels medical in the 2026–2027 plan year (effective July 1, 

2026), you’ll each need to complete an annual wellness exam between July 1, 2026, and June 30, 2027, to avoid paying a 

$30 surcharge per person, per paycheck on your medical premiums beginning in the new 2026–2027 plan year. 

78. Does my physician have to complete a form for me to receive credit for my wellness exam and avoid the surcharge? 
If you complete your annual wellness exam while enrolled in a BCBSTX medical plan through Michaels, you will receive credit 

once BCBSTX processes your claim, no further action is required on your part or that of your physician. 

 

If you completed your annual wellness exam prior to being covered on the Michaels medical plan and are waiting to 

submit it for the upcoming plan year, yes, you can submit the required form to confirm your exam is completed.   

79. Where do I find the Wellness form? 
You can find the form on MIKBenefits.com > Health & Wellness > Wellness Programs & Surcharges. 

80. What is the Tobacco Cessation Program? 
If you and/or your spouse/domestic partner are a tobacco user (including e-cigarettes/non-nicotine vaporizers) while enrolled 
in a Michaels BCBSTX or Kaiser medical plan, you pay a $30 fee per person, per paycheck, added to your medical premiums. 

You can qualify to have the fee removed by completing a tobacco cessation program available to you free of charge. Call 

BCBSTX to start your program today at 877-269-1180, or bcbstx.com/michaels. If you are enrolled in the Kaiser HRA plan, 

click the link for the Tobacco-Free Campus Toolkit at the top of the Wellness Programs & Surcharges page on 

MIKBenefits.com. 

If you and/or your spouse/domestic partner successfully complete the tobacco cessation program, you can have the $30 fee 
per person per paycheck fee removed immediately! 

Pretax Benefits to Pay for Eligible Expenses 
Back to the top 

81. What is a pretax account? 
Michaels offers a variety of pretax accounts! Pretax plans allow you to set aside dollars to pay for eligible expenses while 
lowering your taxable income! Michaels pretax accounts include: 

• Health Savings Account (HSA) can be used for eligible health care expenses. Michaels contributes to the account and 
Team Members can contribute as well. Team Members must be enrolled in the Choice HSA plan. 

• Health Care FSA can be used for eligible health care expenses. Team Members can be enrolled in a PPO, Kaiser, or no 
medical plan. 

• Limited Purpose FSA can be used for dental and vision expenses only. Team Members must be enrolled in the Choice 
HSA medical plan. 

• Dependent Care Flexible Spending Account allows you to set aside pretax money for eligible child dependent and 

elder care expenses. Any benefit eligible team member can enroll. 
• Health Reimbursement Account (HRA): For Team Members enrolled in the Kaiser HMO plan (California only), 

Michaels contributes to an HRA. These tax-free dollars may be used for eligible medical, dental, vision, and 
prescription drug expenses. Team Members cannot contribute to this account. 

82. When can I enroll in a Michaels pretax account? 
Team Members will have the opportunity to make Flexible Spending Account (FSA) and/or Health Savings Account (HSA) 
elections in October 2026 for the 2027 calendar year, as a new hire, or if experiencing a qualified life event. 

https://mikbenefits.com/guide/health-wellness/wellness-programs/
https://mikbenefits.com/health/health-support-programs/catapult-health-virtualcheckup-home-kits/
https://mikbenefits.com/wp-content/uploads/2024/03/Complete-a-Health-Screening-with-US-Wellness.pdf
https://www.bcbstx.com/michaels
https://mikbenefits.com/health/wellness-exams-and-surcharges/
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• FSA: To participate in an FSA in 2027, you must make your per-paycheck contribution elections during the October 2027 
FSA/HSA enrollment period. Your elected amount will be in effect until December 31 of each year, unless you 
experience a qualifying life event that allows you to make changes to your FSA. 

• HSA: To participate in an HSA in 2027, you can make your 2027 per-paycheck contribution elections during the 
October 2027 FSA/HSA enrollment period. Bonus! You can make HSA contribution changes any time 
throughout the year. 

• HRA: No enrollment needed! When enrolled in the Kaiser PPO Plan (CA Team Members only) Michaels 
establishes an HRA and contributes to the account on your behalf. 

Health Savings Account (HSA) 

Back to the top 

83. What is a Health Savings Account (HSA)? 
The HSA is a savings account for health care expenses. If you are enrolled in the Choice HSA medical plan, you can put pretax 

money in your HSA. The HSA contributions are tax-free when you use them for health care costs. 

• Michaels Contributions: Michaels contributes to your HSA account each pay period. When enrolled for a full year, 

the contributions equate to $500 annually when enrolled in Team Member Only coverage and $1,000 when you cover 

family member. 

• Your Contributions: You may also make pretax contributions each pay period. Your contributions plus Michaels 

contributions combined can be up to the 2026 IRS maximum limits of $4,400 for Team Member Only coverage or 

$8,750 if you cover family members. 

An HSA is a pretax savings account for health care expenses that provides a triple tax advantage that lets you keep more 

of your money! 

• Tax-Deductible Contributions: The money you put into your HSA is deducted from your paycheck before taxes. 

• Tax-Free Growth: Your savings grow over time, and any interest or investment gains are tax-free. 

• Tax-Free Withdrawals: You can withdraw money at any time to pay for qualified medical expenses. 

You may also make pretax contributions each pay period. Your contributions plus Michaels contributions combined can 

be up to the 2026 IRS maximum limits of $4,400 for Team Member Only coverage or $8,750 if you cover family members.  

You can update your HSA contribution amounts any time via Workday. 

84. What expenses are eligible when using HSA funds? 
HSA funds can be used for such eligible medical, dental, vision, and prescription drug expenses. For a full list of eligible 

expenses, visit the HSA Eligible Expenses page on the HealthEquity site. 

85. When does Michaels begin to contribute to the HSA? 
Michaels contributes to your HSA after you enroll in the Choice HSA plan. If you enroll in the Choice HSA plan at Open 

Enrollment, Michaels first contribution will be for the first July 2026, paycheck. 

Flexible Spending Accounts (FSAs) 

Back to the top 

86. What is the Health Care FSA? 
The Health Care FSA is an account you can use to pay for eligible medical expenses, including copays and coinsurance. You 

can also use the Health Care FSA to pay for prescription, dental, and vision costs. For a full list of eligible expenses, visit the 

FSA Eligible Expenses page on the HealthEquity site. 

87. I’m enrolled in a Michaels FSA. What happens to my current FSA elections for the rest of this year?  
Your current FSA election will continue through December 31, 2026.  For 2027, you must make your 2027 FSA 

contribution elections during the October 2026 Open Enrollment period to participate beginning January 1, 2027. 

 

https://www.healthequity.com/hsa-qme
https://www.healthequity.com/fsa-qme
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88. Do I have to use all my FSAs funds or lose them at the end of the year? 
If you are enrolled in a Health Care, Dependent Care, or Limited Purpose FSA, you have until December 31, 2026, to 

incur eligible expenses. Any expenses incurred from 2026 must be submitted for reimbursement by March 31, 2027.  

For Health Care and Limited Purpose FSAs, you can carry over up to $680 ($25 minimum balance) of unused 2026 

FSA funds to use for expenses in 2026. These carryover funds do not affect the pretax amount you elect for 2027 

pretax contributions. 

89. Does Michaels contribute to my Health Care FSA? 
Michaels does not contribute to a Health Care FSA. You can make pretax contributions to your Health Care FSA up to 

IRS limits. It is expected the IRS will release the 2027 FSA limits in the fall. In October 2026, Michaels will open the 

fall HSA/FSA Open Enrollment period for 2027 calendar year contributions. You must enroll to elect your 2027 pretax 

contributions amount to start with the first pay period in January. 

Effects on Pretax Accounts When Changing Medical Plans 

Back to the top 

90. If I am enrolled in a PPO or Kaiser plan and change to the Choice HSA effective July 1, 2026, what happens to my Health 
Care FSA contributions? 
If you are currently enrolled in a Health Care FSA and you change your election to the Choice HSA plan, your current FSA 

and the pretax contributions to that account will be automatically transitioned to a new Limited Purpose FSA effective 

July 1, 2026. 

 

Why? Enrollment in an FSA account must remain in place through the end of the calendar year. Changing medical plan 

types (for example, PPO to HSA) is not a qualifying reason (i.e., a qualifying life event) to opt out of contributing to an 

FSA.  You can opt out of the Limited Purpose FSA during the Michaels October FSA/HSA enrollment period with the 

effective date of January 1, 2027. 

91. If I’m currently enrolled in the Enhanced PPO plan and change to the Basic PPO plan, what happens to my Health Care 
FSA? 
Your 2026 contributions will remain in place for the remainder of 2026. In October, you can elect your 2027 pretax 

Health Care FSA contribution amount if you choose to continue in that pretax plan. 

 

92. If I am enrolled in the Choice HSA plan and switch to the Enhanced or Basic PPO effective July 1, 2026, what happens to 
my HSA contributions? I also have a Limited Purpose FSA; what happens to those funds? 
Your HSA account remains available to use however you will stop contributing to it as well as receiving Michaels 

contributions. If you are currently enrolled in a Limited Purpose FSA, your current Limited Purpose FSA and the 

pretax contributions to the account will be automatically transitioned from your Limited Purpose FSA to a new 

Health Care FSA effective July 1, 2026. You can opt out of the Health Care during the Michaels October FSA/HSA 

enrollment period with the effective date of Jan.1, 2027. 

Dental Plans 
Back to the top 

93. Are there any changes to the dental insurance provider? 
Cigna remains our provider with no plan changes. The Cigna PPO plan allows you to see any dentist in- or out-of-

network, but there is a limit to how much the plan pays for some covered services. You’ll save money when you use 

a provider in the Cigna Dental network. 

 

With the Cigna DHMO plan, you choose a primary care dentist who directs your care. All services are paid on a copay 

basis. There is no out-of-network coverage with the DHMO plan. Please check to see if your dentist is in the Cigna 

DHMO network. Otherwise, you will need to choose a new dentist in the Cigna DHMO network. 



   2026 - 2027 Benefit  Program Frequently Asked Questions  

Page | 16  
 

 

94. How much does it cost to enroll in dental benefits? 
This table lists the biweekly dental premiums based on who is enrolled in the plan. 

Biweekly Premiums Cigna PPO Dental Cigna HMO Dental 

Team Member Only $16.03 $5.99 

Team Member + Spouse/ Domestic 

Partner 

$36.62 $10.92 

Team Member + Children $34.34 $11.19 

Team Member + Family $58.37 $17.48 

* If a domestic partner does not qualify as a tax dependent, the cost for his/her benefits cannot be paid on a pretax basis, and the 

value of Team Member and employer-provided domestic partner contributions is taxable. 

Vision Plan 
Back to the top 

95. Are there any changes to the vision insurance provider? 
EyeMed remains our provider with no plan changes. The plan covers an annual vision exam, either eyeglass lenses or 

contact lenses, and frames every 12 months. You also receive a 15% discount on usual and customary fees for LASIK 

or PRK procedures at LCA-Vision locations or a 5% discount on promotional pricing, whichever is greater. Remember 

to stay in-network for the lowest costs and greatest benefits. 

 
96. How do you submit claims with EyeMed when using out-of-network providers? 

Go to MIKBenefits.com > Benefits > Health & Wellness > Vision Coverage > Additional Resources > and click the 

EyeMed Out-of-Network Claim Form. 

 

97. How much does it cost to enroll in vision benefits? 
This table lists the biweekly vision premiums based on who is enrolled in the plan. 
 

Biweekly Premiums EyeMed Vision 

Team Member Only $3.30 

Team Member + Spouse/ Domestic Partner $6.24 

Team Member + Children $6.60 

Team Member + Family $8.62 

* If a domestic partner does not qualify as a tax dependent, the cost for his/her benefits cannot be paid on a pretax basis, and the 

value of Team Member and employer-provided domestic partner contributions is taxable. 
 

Enrolling on Workday 
Back to the top 

98. How do I add or drop dependents from my coverage? 
There is a task for this in your inbox on Workday. You can also use the link on MIKBenefits.com > Benefits > Eligibility 

& Enrolling > How to Enroll to find the job aid on How to Add or Edit Dependents. You can also call Team Member 

Services for assistance. 

99. Can my spouse drop their current coverage and be added to my plan at Michaels? 
Adding your spouse at Open Enrollment is not considered a qualifying life event. You can add your spouse to your 

plan, but they should check with their employer to see if they can drop their coverage as of June 30, 2026. 

 

 

https://mikbenefits.com/
https://mikbenefits.com/wp-content/uploads/2023/05/OON-Claim-Form-PDF-2022.pdf
https://mikbenefits.com/wp-content/uploads/2023/05/OON-Claim-Form-PDF-2022.pdf
https://mikbenefits.com/
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100. If I'm on a leave of absence (LOA), how do I complete my enrollment? 
There is a task on how to do this in your inbox on Workday. Or use the link on MIKBenefits.com > Benefits > Eligibility 

& Enrolling > How to Enroll to find the job aid on Accessing Workday on LOA. You can also call Team Member 

Services for assistance at 855-432-MIKE (6453). 

101. While on a leave of absence, what happens if I don't want to make any changes to my current benefits? 
The current benefits you are enrolled in will be automatically carried forward to the new plan year, covering your 

same dependents, except for FSAs. You must enroll in your FSA plan each year, during fall enrollment.  

102. How do I add an individual, or a trust, or an estate as a beneficiary? 
Go to the home page in Workday > Menu > Benefits > Beneficiaries > Add > Create a New Trust as Beneficiary. 

 

Other Open Enrollment Questions 
Back to the top 

103. Why does Michaels have their annual benefits enrollment effective July 1 instead of the fall of the year like many 
employers? 
We want to make sure you and your family have plenty of time to review your benefit choices to help with decisions! 

Michaels busiest time of the year is from October to December, which is when other companies typically have their 

open enrollment. Michaels has a July 1 plan year to ensure our Team Members have enough time to review their 

benefits, attend webinars, and complete their enrollment. 

Let’s Enroll! 
 

To enroll, go to Workday To learn more about your options, go to MIKBenefits.com/open-enrollment 

Need help deciding which plan to choose? 

Use eValuate on MIKBenefits.com 

Other Questions or need help enrolling? 

Contact Team Member Services at 855-432-MIKE (855-432-6453), Option 2. 

 

https://mikbenefits.com/
https://wd5.myworkday.com/michaels
https://mikbenefits.com/open-enrollment/
https://mikbenefits.com/

