
RESOLUTTON NO.u-20

A RESOLUTION APPROVING INSURANCE RENEWALS FROM BLUECROSS
BLUESHIELD AND EYEMED FOR THE VILLAGE OF CHATHAM EFFECTIVE

JULY I,2O2O

its passage and approval.

SO RESOLVED this fuLday of tl/av ,2020

YES t.\O ABSENT PRESENT

KRISTEN CHIARO

4 78 7 696.DOC X 5 t26 t?02O

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

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

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

insurance and dental insurance; and,

WHEREAS, EyeMed provided a proposal for vision insurance; and,

WHER-EAS, the Village Board of Trustees believe the proposed renewals are both cost

effective and in the best interest of the Village to approve.

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

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

Section 1. 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 l.

Section 2. Agproval of Insurance Renewal. The Village Board hereby approves

BlueCross BlueShield of Illinois and EyeMed's proposed insurance renewals, each effective July

l, 2020, 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 fiom and after
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ANDREW DETMERS (
BRETT GERGER x
RYAN MANN X
MATT MAU X
PAUL SCHERSCHEL x
DAVE K]MSEY

TOTAI /a o

APPROVED by the President of the Vil lage of Chatham, Illinois this lLeiay of

2020. c.
Dave Kimsey, Village President

, Village C

I

Attest

Amy
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EXHIBIT A
BCBS RENEWAL

l4?87 696.DOCX 5 /26 t2020



71112020 - 6/3!/202t

Villate of Chatham . Vision

I ol Emolovees Plan Current MetLife Plan

25 E mployee

7 E mp/Spouse

6 t mplchild
21 Family

Monthly Totals

Savings/month

Savingslyear

% of 5avings

28 E mployee

6 E m p/Spouse

8 Emp/Child

19 Family

Monthly Total

Savings/month

Savings/year

% of Savings

31 E mployee

7 Emp/5pouse

8 Emp/Child

L4 Family

8.87

77 .77

1,4.37

22.67

6 76

12.84

13.52

79.87

s9O4.23 57 51 .27

s146.96

5t,763.52
19.40%

Village of Chatham - Dental

fl ol Emplovees Plan

2 Year Rate Guarantee

Currenl Oearborn Denlal New Dearborn Dental

Village of Chatham - Medical

fl of EmploYees Plan

2 Year Rate Guarantee

Current BCBS Rates Renewa I BCBS Rates

s 33.9 2

s68.62

s7 5.05

s 117.37

s4,191 .91

s615.66

sr,27 6.04

s 1,284.13

s 1,944, s 1

s1s.s3
s31 06

s36 11

s s 6.30

s 1,979.78

52,212.13

s26, s45. s6

52.7 70/o

Monthly Total

lnc rea se/Month ly
lnc.ease/Yearly

% of lncrease

5664.14

s 1,4 5s.71

$ 1,438 94

s2,230 s0

s73,s16.83

s8,002.91

s96,034.92
L1.97%

s 6s, s 13.9 2

4 Yeat Rate Guarantee
EveMed Opt 1



Vil,age ot Chathrrn
Medical Rates a Bererit! Comparison

EFFECTIVE DATE: July 1,2020

PRESENT DATE

PLAN STATUS CURRENT

CARRIER(S)

PLAN(S)

NETWORK(S)

PLAN BENEFITS ln -l{otwork

Coinsulance L€vel 20010 (afier deduclrble) 40% lafler deouclrblei

lndividual Doductiblo

F.mity Doductible s 10 2co

! 10 000

s20 40c

medical lndividual Out.or.Pocket

Medical Family Out.ot-Pocket

ts 600

910.200

sr 2 200

$20.400

Soparate RX Out of Pockst S1000isrngle S3000lFamrly

MEDICAL SERVICES

Ottice Vasite PCP/SPC 9401560 lhen 100% 4C% (after deduLlrble]

Preventive Care 100o/o coverage (no copay) 40% (after deduclrble)

Diagnostic TeEl (X-Ray, glood Worl) $40/560 then 100% 40% (atter deductible)

lmaging (CTIPET scans, i Rls) 20% (after deduclible) 40076 (afler deduclible)

Outp.tient Surgery 20% (aner deduclrble) 40'/e {aier deductrble)

Em6rgency Care (rcived il admltted) S250 copay then 10006

Irpatient Hospital (pat occ vffenca) 20% latler deducrrDle) 4006 {atler deduclrble,

PRESCRIPTION DRUGS 

'Out-of-Pocket Maximwn (lhdividual / Fanily)

Tier'1

liet z $15 + 25o/c

Tie.3 560.25%

Tier 4 5100/5110

Tier 5 S150 ' 25%

Tier 6

MONTHLY RATES Cunent 2 Year Rale Ren€wal (11.91%)

Employgo s615 66 s664 14

Employee & Spouse s1.276 04 s1 455 71

Employeo & Child(.en) s1 284 13 S1 438 9.

Fa miiy sl 944 51 s2 23C 50

tn .n.t.l. lr tor ntu.rn as p!.ror. o.ty, .n., r. doi . ldn.tn ol luim .r,.n!.., cLl6 .o.r., tu !or, c.n {rtng. .t rh.n .d m.y v.n bb. lh.l c.t .ll..l
tursE n{ftn..o co.t hcl,'lnc urllt.no. n.h., l..rDpna. .h1tu, .h.na.. io ar.n d..htr, n..nn ..o rDnd 4..E. -., .1. lhl..€rFl. d{. n.l.n^a,.*.nd,
o. .8.. rh. .onn!. pr@t .d by dn .cru.r ln.ur.6 pollcB. .nn .onr..lr. PL.E B y.u. poll. y o. co.acl u. l.r .p.ct0c mlomno. o. ,!nh.r d.i.ll. ln lhl. nlrd

m l. AJO aar not oq.r.rnn ln. nE..r.l vLblln, .1 .r, n . vd.nr.l |..er.tu. q6r.. o. frnd lrtrl crbnt. .ro..ry ..n^lntr. ,tin
..acnig. h..in h.s.n.. G.nL. d H o rn r.o. nura.. or nlln!.c.n.r. thtl €n !. Dr.@a ro..cr!!ne. au &.r Fnch ii&dy.. sr.nll.r!aPsr..nd
ftr!. Rrihg. ilh.srd.c6) G.r'.lry .o.ftrr. !n i trovld. dlln!. or u 3 rt..nn l..!rE r.crudrn! | dnlodt '..er.nc. co p.... $c oh.' dNg.6 c.E (. I
Hrao) o.0..jr.lrm.. rn cr trlr opr.lo. b.rd ff . .on9oft...v. q{fin tv..nd qolnrrrv. rv.rrtd ol . .dP.nr'. nonctr ..6.grn or.ni^! ,.ilo@4. ..d
t Fo. ra.nt . ,Gn .ht ,.e.Ptu^. rrefr . [on-N.r6,t PEmct itir Nv b..n ..rd1o l .h.t!.
'Enlli r.mily d.d!.nnr. tui t dt too .n, o{ r. .rtgr!t. ro' .ortr.,
orron.r ..,r.r 6b..n .uliftr ro nn.r u.n *rllr.9.
com.n.i . .n b.-d .. . fi.r ,... p.i dmr.. or gnd.d .c.h In B e'.d.r, $.Lr .d .r.rh6L upo, oqd.r a i.v.n€ Di..lo.c6 *ll b. ..ni dl.cro.hl nv.n,

BCBS of lL

[NPPH3T6G

BCBS PPO

I

Oul.Notrvo.k

s50;s60



Village of Chatham

Dental Rates & Benefits Comparison

Effactivo Datat 7 l1l20?0

PLAN STATUS

cARRTER(S)

PLAN(S)

NEnYORK(S)

PLAN BENEFITS

Deductible (lndiv idual / Fan lly)
Annual Maximums

CLASS l- Preventive

CLASS ll - Basic

CLASS lll - Maror

CLASS lV - Ortho

Litetime Maxlmums

COVEREO SERVICES

Endodontics
Periodonlics

Simple Extractiong
lmplant8

U&C Percentile

MONTHLY RATES

Employee

Employee & Spouse

Employse & Child(ren)

Family

ESIIMATEO €NROLLMENTS
Employee

Employee & Spouse

Employee & Child(ren)

Family

PREMIUM

Monthly Premium

Annual Premium

Percentage Premium Difrerence

Annual Premlum Diftarence

Rate Guaranteo

COMMISSIOT,I & COMPENSATION

Commiasion Level

Supplgmental Compensation

p.i.6r. cd&.ph'. .rrD., .nrt6 n rr.n d..,9n. h..in c rrhd .r tnd d! @vdl. ,.c{&d

in.!rr6 .rd.. d Xr.O ne .r . ru.h., ot r.tng .sd.rd h.! ..6 b. ..i.6tr ro '..h4'.0, A lll 4..t. t(cn, rr@<ry'. Sr..d.d a eoor., ..d vYr'.. ,t.t^9. (Ihsti cm I

O.(@l c., tu' ,.t.. .d rubFct ro h.rru.cftntrnc
niw.,i*'iw'v,li.!*'

CURRENT

BCBS

DULF 24

PPO

ln-Notwork Out-N6twork
$s0l $150

s1 250 s1 250

1000/.

800/"

100c,,o

80%

50v"

50%

s1.000

50%

50% 50vo

Nol Covered Nol Covered

Negotrated Fee

$33 92

$68 62

s75 05

s117 3i

28

6

6

19

$4 191 91

N/A

N/A

l Year

Graded 8%

RENEWA L

BCBS

DNHR31

PPO

ln-Notwork

s3 000

s25/S75

1&a/r

$Ae/o

500/o

50%

s2 000

80%80%

80% 80%

80% 80%

50%

Negolraled Fee goth

$15.53

$31 06

s56 30

6

I
19

$1 980 92

s23 771 04

l Year

Graded 8%

Out-Network

100%

80%

50%

sAa/o

-52 7 4"/o



eYe
Meo ViSioo Caro Sorvic€s ln-Nof/rork Morhb€r Cost

Out of N€two* ombo.
Relmburlsmonl

Proposed Benefts

Eram Sowlces

Eram

EyeMed Vrsion Care in
conjunctDn w h Fidelity
Secuaity Lre lnsufance
Company

Oplion Shared 100/100

Fram E Malenals

lnsight Nehfrork

I ully lnsufed

Shared Erpense

Funded Benelils

Examinatlon
Once every plao year

Lonaos lln lleu ot conlrcl!)
Once every plan year

Contact! Iin ll€u of lonlgs)
Once every plan year

Framo
Once every plan year

S0 copay

Fl.&o
Any ovdlablc lome al pavd.t l@oton S0 copay 20% ofl batance over S1OO aflowance

Contact Lontor
(Coolact Lens allowaicc hclu&s matenals onty)
Contacls . Convenlonat S0 copay 15% o( batance over S1OO alowance
Conlacls - Drsposable S0 copay 1OO% ot batance over S 100 allowance
Contactr , Madca'ly Neceslary t0 copay. pard"ln-Ful

Slandard Plratlc Lenrer
Single Vrsion $0 copay
B ocal S0 copay
Tnfocal S0 copsy
LentiqJlar l0 copay
Prog.essBe - Slandard S55 copay
Pr(€ressve Premium T€r 1 S85 copay
Progressit€ . Premum T€r 2 995 copay
Progressive . Premium Tler 3 3110 copgy
Proga$givc. Premrum Tier 4 S175 copty

Leru Optlonr
Anl Reiedrve Coaling - Stardard S{5 copay
AnliReffective Coelrng- Premium T€r 1 557 copay
AnliReflectrve Co8ling - Premum Tje, 2 368 copay
Anlr Reflectrve Coaing - Premium T€r 3 S85 copay

Polycarbgnale " Standard , under 19 t0 copay

UV Trealdrenl 50 copay

Up to s7o
up ro s70
up lo s210

up ro s40

up ro s70

up 10 s30
U9 ro S50

Up ro S70

Up ro t7o
up ro s50

up lo s50
up ro s50
Up lo 350
up ro s50

up ro s5

u9 ro s5
Up ro 35
Up lo !5
Up to l5
Up lo 55

Contract Team
48 monlhs

Ralc Guaranlot
48 morlhs

monthlY Rato3

Sub3criber
Subscribcr + Spouse
Sub8criber + Child(En)
$Jb3cribCr + FBnUy

$7.5+
fi+37
s{.9?
e3+8

i,4onthty Rale as sub,ecl lo adiuslmenl even durng a rale guaranlee period in lhe evenl of any o, lhe following evenls changes in benelils. employee contnbulDns the
numbe. o, elrgrOle employees or the mposdion ol any new laxes. fees or asse$menls by Federal or Slale ,egulalory agencies
EyeMed Vrsron Care reserues lhe oghl lo make chanqes lo lhe 9rodlcls avg able on each lrfi All proude.s are not requred lo carry all braMs on all t€rs For cur.ent
lrstrng o, brands ry rer. call866 939 3633
Plan Oolalh
Ouole lor group srlused in lhe Slale ol lL andwillb€ valrd unlrllhe 07/01/2020 mpleorenl.tion dale Dale Ouored 0511512020 Rates are va,id only when the quoted pran

Company ol Kansas City. M6soun ercept rn New Yoft Fdetty Sec{rffy L e Polrcy number VC.19 lorm number M-9033
Pbn ExcluJona/Llmllalion.

employoenl safely eye\ /ear non-p.esc.iplion sunglasses. plano (non-prescrrpton) lenses. two parr ot glasses rn leu ol brlocals setrces rendered afef the date an
losurecl Person ceases to be covered under lho Pollcy, excepl when vrsron MaleflalS ordered belore coverage endec, are delivered and lhe servrces rendered to lhe
lnsured Person are wlhin 31 days from the dale o, such order. or losl or broken lenses lrames glasses or contacl leoses thal are replaced belore lhe oerl Benefit
lreeuer'lcy \,flen Vlsion Malenals would nexl beco.ne avarable
Member recerves a 20% drscounl on (ems nol covered by lhe plan al la-Nelwolk localrons Drscounl does nol apply lo P.ovrder'g proless.onal servtces or cootacl lense!
Plan discounl6 cannot be conbned w!!h tny olher dircounB or promolronal o{ters ln qerlarn stales mernbers fiay be .equrred lo pay lhe lull rctarl rate and nol lhe

rate Dis@unls on v6ion material3 may nol te applrcable lo cerlain manulaclurers producls Ttle PIan reserves lhe nghl lo make changes to lhe produclS on each tier and

amounts lsled above a.e sub,acl lo change al any trne

p201603 TC - 10 0-00015169 - O1 000002s846

Terms

Village of Chatham

6.76

12.84

13.52

19.87
@Ploii;- -- l
I ay Xo.r.t Anht,.tt1 lr.n.rt.ftr_lozoi

Frequency



Saving our members some extra green
Wb're committed to ke€ping rDoney in our membe6' pockets.
That's why we off€r our members additional discounts above lhe popos€d plan beneltts

*Mllage 
of Chatham

Addltlonal Dlraounts

Vlrlon Car€ SoNico3 ln.ilotwork MBmb€r Coit

40% otl
add(ronal parrs ot glasses and a 15?o

dtscounl on convenlional lenses ooce
tunded beoelil is used - an rnduslry

20% otl
any rlem nol covered by lhe plaa.
rncludrng non'qrescfl plron sunglasses

Lasik
Lasrk or PRK from US Laser Network
15% otl relarlprice or 5% ofl
paomolronSl pnce

Hearing Care
Amp|lon Heanng Heanh Csre

40% of, hearing examg Snct a low
pnce guaranlee on discou.ted
heann9 ards

Photochromrc- Non-Glass
Polycarbonale' SlSMard
Scralch Coat,ng - Sla.dard Plaslrc
Tinl - Solid or Gradienl

Other Add.on Sgwlces and Matorlab

Di3countgd Eram Services

Relrnal hagng Ug to S39

Conllcl Lsn! Flt tnd Follow-uo
(Conlact lons lil aN lwo folhTw-up tlsns aE avallable once a compehcasNe eye exam has been conpleted )
Fit and Follo,e-up ' Slandard S{0
Fil and Follo$r-l.D - Premiom 10% otl relarlpnce

Digcountad Lons Opllons

sI0
E15

s15

20'/. oll telal qrice

Dr$evd oslelll
frii[ii riCewes a ZOX d8counl on items nol Covered by th€ ptan al EyeMed lr]Network localions O'saounl c,oes nol apply lo EyeMed Providels professronal seMces

or contacl lenses
Ptan c,rscounlS csnnol be combined wllh any olhe, drscounls or pronlolonal ofters.

provder locator lo c,elefmine Y,fxcn psrlEDatrng provK,e6 have agreed lo lhe c,iscounled rale

drscounls oo vison mate.ials lhay not be applicabte lo cenam mandaclu.e.s proouclg

EyeMeO Vis,on Care resoles the nght to m;ke changes lo the producls on each trer and lhe member oul-of'pockel cosls Fixed pncrng rs relleclive of brands al lhe lisled

produd level All prov{,eB aae nol requfed lo carry all brands al all levels

S€ryrae and amounts li3ted above are subJed lo chorBo al tny lirne

$avings lor Members


