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RESOLUTTON NO. 1'.1'- l9

A RESOLUTION APPROVING INSURANCE RENEWALS FROM BLUECROSS
BLUESHIELD, DEARBORN NATIONAL AND METLIFE FOR THf,, VILLAGE, OF

CHATHAM EFFECTIVE JULY I,2OI9

WHEREAS, the Village of Chatham ("Village") is an Illinois Municipal Corporation

existing and operating under the Illinois Municipal Code and the laws ofthe State oflltinois; and

WHEREAS, BlueCross BlueShield of Illinois provided a proposed renewal for health

insurance and dental insurance; and

WHEREAS, Dearbom National provided a proposal for life insurance, accidental death

and short-tem disabiliry; and

WHEREAS, Metlife provided a proposal for vision insurance;

WHEREAS, the Village Board of Trustee believe the proposed renewals are both cost

effective and in the best interest ofthe Village to approve.

NOW THEREFORE, Bf, IT RESOLVED by the President and Board of Trustees of

the Village of Chatham, Sangamon County, Illinois, as follows:

Section l. Recitals. The foregoing recitals shall be and are hereby incorporated into

and made a part of this Resolution as if fully set forth in this Section 1.

Section 2. Approval of Insurance Renewal. The Village Board hereby approves the

BlueCross BlueShield of Illinois, Dearborn National, and Metlife proposed insurance renewals,

each effective July 1,2019, as attached hereto as Group Exhibit A, and authorizes the Village

Manager and/or Village President to execute any documents necessary to effectuate the

renewals.

Section 3. Effective Date. This Resolution shall be in full force and effect from and

alier its passage and approval
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YES NO PRESENT

KRISTEN CHIARO x
ANDREW DETMERS (
BRETT GERGER d
RYAN MANN *
MATT MAU K
PAUL SCHERSCHEL K
DAVE KIMSEY

TOTAI lj D

4 2019.SO RESOLVED this I day of

APPROVED by the President of the Village of Chatham, Illinois this { day of

2019.
/)(-.,

Dave Kimsey, Village President

Att

Amy , Village Clerk

ABSENT
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EXHIBIT A
BCBS RENEWAL
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Apnl29,2019

VILLAGE OF CHATHAM
ATTN: JILL BUTLER
I 16 EAST MT'LBERRY STREET
CHATHAM IL 62629

Subject: Renewal Analysis
Croup Policy Number: F01,1289
AnniYersary Date: July l,2019

Dear Policvholder:

Dearbom National would like to thank you for allowing us lhe opportunity to provide you and your
employees with Group insurance products.

We have reviewed the cunent demographics ofyour group insurance programs. We are pleased to inform
you that there will be no change in the existing rates for the upcoming renewal period. Rate will be
guaranteed until July l, 2020.

Products CurreIlt Rates Renewal Rates
Life
AD&D
Short Term Disability

$0.161 per $1,000
$0.028 per $ I,000
$0.356 pe. $10

$0.16 | per $1,000
$0.028 per $ I,000
$0.356 per $10

lf you have any questions pertaining to your renewal, or would like more information including the
availability of other products as well as a quote for additional benefit programs, please contact your local
Dearbom National sales office or insurance broker.

We value our relationship with you and look tbrward to providing quality service to you in the future.

Sincerely,

Underwriting Department

In Force Team

CC: TJMCOUD&COMPANY
PO BOX 13078
SPRINGFIELD IL 62791 3078

701 East 22nd Street. Lombard. lL 60148 l Fax 312 540.4748



MetropolitEn LiIe lnsurance Company
4150 N Mulberry Drave, Suite 300
Kansas City, MO 641 16
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April 1 8, 2019

Attn: Benefits Administrator
VILLAGE OF CHATHAM
1 16 EAST MULBERRY STREET
CHATHAM, IL 62629

Subject: Renewal Rate Analysis For VILLAGE OF CHATHAM - Group # 05993887

Dear Beneflts Administrator:

We would like to take this opportunity to thank you for your continued business. Each year Metlife
conducts an evaluation of your company's composition - analyzing industry trends, age, gender, salary
and where applicable, utilization patterns - to determine your group renewal rates.

After careful review, we have prepared the group renewal rates for your Vision coverage. Please refer to
the Renewal Rates section for details.

Renswal Eflective Date:
Billing stalements as of July 1, 2019 will reflect the renewal rates listed in the Renewal Rates section.
Any additional group coverages not specifically mentioned in this letter lhat are active at the time of the
renewal will have lheir rales continued through the coming year.

Add More Value to Your Benefits Plan
Optimize your benefits investment by adding a MetLife group Life, Dental and Disability plan to your
benefits program. Our unmatched product suite, exceptional service and results driven enrollment
programs can help you build a benefits program that's right for you and your employees.

lf you have any questions, please contact your Broker or MetLife Chicago Sales Office at 1-800-638-1 361 .

We look foMard to continuing to provide quality benefit solutions to you and your employees.

Sincerely,

MetLife Renewal Underwriting

cc: MICHAEL MAHORNEY
cc: Chicago Sales ofRce



Renewal Rates eftective July 1, 2O19

*Specific 
Bmup cover.lges nor listed below will be rcnewed at cu.rEnt mtes
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$10,564.20

Employee Only

Employee +

Spouse

Employee +
Child(ren)

Employee +
Family

Total Lives

Vision

$14.09 $14.65

$22.23 $23.12

$8.70

$16.83

$9.0s

$17.50

4.Oo/o
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BlucCross Blur:Shicld

oflllinois
0412312019

VILLAGE OF CHATHAM
1 17 E MULBERRY ST
CHATHAM, IL 62629

Group numbet(s): P70456
Re newa I Effective : 07/01 /20 1 I

GALLAGHER BENEFIT SERVICES INC
4481 Ash Grove Suite B,
Springfeid, lL 62711

Dear Group Administrator :

We have evalualed lhe 07/01/2019 g.oup insurance renewal for VILLAGE OF CHATHAM. lnformation about your Blue Cross and Elue Shield of
lllinois {BCBSIL) current and renewal plans are included.

Sincerely,
EVELYN J RILEY

Blue Cross and Blue Shield of lllinois

Please review your Renewal Exhibit carefully, including the changes that have been made lo your plan(s).

Your next steps:

. Review this renewal, including changes made for the upcoming year.

. Conlact your Broker/Producer or Account Representative if you need assistance reviewing these materials or comparing options-

. lf you would like lo renew with no changos, no papeMork is needed. Your plan will simply rene\ upon your eftective dale.

lfyou would like to renew with changes, BCBSIL must receive your Benefit Plan Selection form (BPS) at least 30 days beforo your efeclive dale
' A BPS form is only required if you aro making a change lo your medical plan(s).

lf your plan(s) is eligible to remain Grandfathered, important information and instructions regarding grandfathered status are enclosed

Thank you for doing business with us. We appreciate you. continued trust. Ifyou have any questions, ourteam is ready to help

300 E. Randolph St. . Chicago, lllinois 60601-3713. 3121653-6000 . www.bcbsil.com

Blue Cross and Blue Shield ot lllinois, a Division of Heallh Care Seryico Corpoation, a Mutual Legal Reserye Company,
an lndependent Licensee of lho Blue Cross and Blue Shield Associalion



@w
BlueCross lllucShiekl

ol'lllinois
Renewal Exhibits for VILLAGE OF CHATHAM

Group number(s): P70456
Renewal Effective: 07/01/20'1 I

Rate Effective: 07/01/2019

Curront Hoallh Planls)

MPPH3T6G

Contracls

Empl.

$600.14

26

Empl. +

S!9!1!9

$1,217.74

7

Empl. +
Childlren)

s1,231.79

s

Currsnt Health Monthly Rates
Medicaro Medicare
Ptimary Primary

Familv Sinole Sinole+1

sl.849.38 $405.69 $811.37

13 0 0

Tolal Monthly
Health Cosl'

$59,255 87

Estimated
Taxes &
fcg!

$669.59

Tolal Monlhly Heallh Cost'

Total Heallh Contracts

359,255.87

55

s669.59

' Tolal Monhly lleallh Cost includes lhe
and state taxes appli€ble to the feeslor{aCBSlL) p,oducls/s.ryices.

ing bU nol limited to suc.essor o. allefiale proqGms ), , any, plus any federal

Ranewal Health Planlsl

I\4PPH3T6G

Contracts

EmlL

$615.66

26

Empl. +

S!.o!ES

$'t,276.04

1

Empl. +
Child{ron}

$1,284.13

I

Renewal Health Monthly Rates
Modicare Medicaro
Prlmary Prlmary

Famllv Slnole Sinola+l

sl,944.51 $419.05 $838.',r1

13 0 0

Total Monthly
He.llh&rf
$61,775.24

55

Eslimateal
Taxes &
lEr.l

$717.59

Tolal Monthly Health Cosl'

Total Health Contracts

36't,775.24 t717.59

55

and sl6l6lax6s applicableto h€ le€s ror (ACBSll) prcducts,/s€rvic€s.

premium. Each liels .ale change may vary from lh€ lol,al chang€ perc€ntage.

Change ComponeDt Delinilions

industry and geographical pdcing, 61c.

b) O€mogmphic Adjusim€nl is tha pdcing chang€ lol ag6, gender, group size and dop€ndsnl composition diflerences.

c) Chanqe in Risk is the pricinq chanse resulling lrom BCBSIL'S analysis ot medical condilions and exPeience.

Hoalth Renewal Prcmium Chang. Compononts

I a. AccoulvB€nelit Proolam Adtuslrn€nl (Fcl. Tr€nd). 3.84"/o

b. Oemos.aphic Adiustrreni: O.g2%

c Change in Risk .0.53o/o

Totar' - - 1.25'Al
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BlueCross BlueShield

oflllinois
Renewal Exhibits for VILLAGE OF CHATHAM

Group number(s): P70456
Renewal Effective: 07 l0'l l2O'19

Rate Effective: 07 lO1 12019

* Total Monthly Dental Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate
programs), if any, plus any federal and state taxes applicable to the fees for (BCBSIL) producLs/services.

Current Dental Monthly Rates

Empl. + Empl. +
Spouse Childlren) Familv

$61.29 $69.50 $109.26
7 A 19

Empl.

$29.02
22

Total Dental
Premium

$3,699.41
56

t3,699.41

56

Current Dental Plan(sl

DLUF24

Contracts

Total Current Dental Premium

Total Dental Contracts

Renewal Dental Monthly Rates

Renewal Dental Plan(s)

otuF24
Contracts

Emol.

$30.35
22

Empl. +

Soousg

$64.28
7

Empl. +
Childlrenl

$73.03
8

Familv

$114.86
19

Total
Monthly

Dental Costt

$3,884.24
56

Estimated
Taxes &

Fees

$79.72

otal Monthly Dental Cost'

Total Dental Contracts

$3,884.24

56

$79.72


