
RESOLUTION NO. 29- - 22

A R.ESOLUTION THE BLUECROSS AND BLUESHIELD HEALTH INSURANCE
PLAN FORJULY 1,2022 THROUGH JIINE 30,2023

WHEREAS, 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, the Village has been presented with a proposed health insurance plan renewal

from BlueCross and BlueShield, with a proposed decrease in cost of approximately 14%, and the

Corporate Authorities believe it is in the best interest ofthe Village to approve said renewal.

NOW THEREFORE, BE 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 I .

Section 2. Aporoval ofAsreement. The Village Board of Trustees hereby approve the

BlueCross and BlueShield healthcare plan renewal for the Village of Chatham, with a monthly

charge of$68,353.00, and authorize the Village Manager, Village President and the Village Clerk

to execute any necessary documents to effectuate the renewal.

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

its passage and approval.

SO RESOLVED this t+ day
+-

of \l -' n { ,2022

AYE NAY ABSTAIN ABSENT

KRISTEN CHIARO t/
t/

JOHN FLETCHER

BRETT GERGER t/
TIM NICE

Co.l-/rv t/

MEREDITH FERGUSON



DAVE KIMSEY

TOTAL Ll L
ve Kimsey,

Village Clerk

\
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EXHIBIT A
RENEWAL PLAII



1r-)
Gallagher

Village of Chatham
Medical Fully-lnsured Renewal

RENEWAL NEGOTIATED REI{EWAI FINAL I{EGOTIATED RETEWAL
Crr.lor N3m6

Pt.n i"..

Blu€ Cross PPO

BlueCross BluoShlold of llllnol3
MPPH3T6G PPO

Bu€ Cross PPO

BluoCross BlueShleld of llllnols
MPPH3TSG PPO

Blu6 Cross PPO

Blu.Cro.! Blu65hlold ol llllnolB
HPPI{3T5C PPO

8lu6 Cross PPO

BlueCros3 BluoShlcld of llllnols
MPPH3T6G PPO

Dlductlbl. Typ.
crl.ndr. Y.8r (cY) D.ducxbl. (lndlvldu.l / Flmlly)
Out ol+ock.t .r Typ.
CY Out-ol+oct.t Mrx 0ndlvldu.l, F.mlly)
Colnlurlnc. (mrmb.r p.yr rlt r d.duc0bL)

Embedd6d
$5,000 /$10.200

Emb€dded
$5,600 /$10.200

200k

Embodded
$s,000 /$10,200

Emb6dd€d
$s,600 / $10,200

20%

Embedded
$5,000 i 310,200

i5,600 / 110,200
20./.

Embodd6d
15,000 / $10,200

Emb6dded
$5,600 i $10,200

20%

Prlm..y C.r. Vlrlt
Sp.clalld Vl.ll
Uoanl Carc

Emargoncy Room

lnp.tl.nt Ho3ptlrl
Oulp.tl.fit Surg.ry

Cov€red 1000/6

3a0 Copsy
$60 copay

20% afi6r c,€du.dblo
i250 Cop.y

(Copey welved if Edmited)
m% aier d€dudible
20oi efrer deductble

Cov€red 100%
tao Copay
$60 Copay

20% s1t€r d€dudiblo
$250 Crp8y

(Copay waiv€d if edmitl.d)
20% aft6r d6duc{bl€
20% afrer doductible

Covered 1O0o/,

i,.o Copay
$60 Copay

200/6 En . d.ducllbre
$250 Copay

(Copay waived if ed itted)
20% afl€r doduc{ble
20% an6r doductlble

Covered I 00o/o

340 copay
$60 copay

20% affer deductib{e

$25o Copey
(Cop.y waivod if admittod)

20% aitor deductble
20% afrer deductlble

Olrgno3tlc Torl (X-ray, blood work)
lmlslns ICT/PET !can, MRI)

PCP: 340 Copay; SPC: 160 Copay
20% afr6r deductlblo

PCP: $40 Copayi SPC: $60 Copay
20% aff6r d6ductibl6

PCP] S40 Copayi SPC: $60 Copay
20% after d€ductible

PCP: t40 Copey; SPC: 160 Copey
20% altor deductblo

Pr!.crlptlon Drug B.n.tll
Oul.or+ock.t ll.xlmum (lndhvldu.l / F.mlly)
R.l,.ll

Sp6clalty

Tlsi l/ Tlor ll /T16r lll

$1,000 / $3,000
30 OayB

toi 15 / 110; ils / t50; S50 / 1100; $l'10

sl so

$1 ,000 / $3,000
30 Daya

$0; $5 / $10; $15 / iso; $60 / $100: il10
t150

11,000/ i3,000
30 OeyB

$0; is / ito;$15/ i50;$60 / i1O0;$ll0

$150

i1,000/t3,000
30 Deys

$0: $5 / $10; Sl5 / $50; t60 / i100; llto
il so

Dcductlbl. Typ.
CY D.ductlbl. (lndlyldurl / F.mlly)
Out-of+ockel .x Typ.
CY Out-ofPockrt M.r (lndlvldurl / Flmlly)

EnrollmentPEPM Rat r - Enrollment r Renewal 2022

offor doductlbl

Embeddod
s10,000 / $20,400

Embodd6d
112,2@ t J20,1@

40%

MPPH3T6G PPO

Embgdded
$10.000/$20,400

Embsdded
s12,200 I 120,4N

40%

MPPH3T6G P

Embodded
110,000 / t20,400

Emb€dd6d
tr2,200 / $20,400

40%

MPPH3T6G PPO

Embedded
$10,000 / $20,400

Emb€dd6d
112,200 / $20,400

400/o

MPPH3T6G PPO
Employ.. (EE) Only
EE + Spoure
EE + chlld{ron}
EE + F.mtty

TotalEnrollmont

34

6
7

12

59

$6s7.50
31,441.16
$1,424.55
s2,208.20

$674.89
$1,413.20
91,477.25
12,215.58

s655.23
$1,372.03
11.434.22
$2.r51.04

3568.72
$.r,190.89
$1.244.86
s1,867.05

E3thrt.d llonthly Premlum
Estlmrtod Annull Pr6mlum

$67.472
$809,667

$68,353
t820,2s8

$66,362
$796,3,14

l57,600
1891,205

Oolhr Offtoronc6

1 Y6ar ral6 guarant66 endlng 0613012022 I Ysar ralo guarantee onding 06/30/2023

410,572
1.31

1 Y€ar rat€ guaranls€ €nding 0613012023

.1rs,322
-1.43./o

1 Y6ar.ate guaranl66 ondlnq 06/30/2023

-1118,461
-11_63.4

'NOTE: Benefrt deviations f@m Cunenl arc idanlified in
Not.. and AlBumptlon!

'Th. infomation coniained h.rein itsubjectto the dirclosuresand disclaimeBonthe oisclaim.,s pate ofthir presentation Privat. and conlldenlaal

Effective 07 lO1 12022

PLAN PROVISIONS

I CURRENT



Dental Plan Current/Renewal Summary - Blue Cross and Blue Shield of lllinois

Network

Carrier Name

Plan Name
Blue Cross and Blue Shield of lllincis

Dental Plan DlNHR3l

ooN

Blue Crossand Blue Shield of lllinois
Dental Plan OlNHR3l

ooNINN
[BlueGare]

Calendar Year (CY) Deductiblo (lndividual / Family)
Annual Maxlmum

$25 / $75
$3,000

$25 / $75
$3,000

$25 / $75
$3,000

$25 / $75
$3,000

Coinsura nce** (member pays afte r deductible)
Preventive Services
Deductible Waived?

Basic
Periodontics
Endodontics
Major
lmplants
Orthodontics
MaximumAge
Deductible
Lifetime Max

100Yo

Yes
80o/o

80%
80o/o

50%
50o/o

50Yo

To age 19
No

$2,000

100o/o

Yes
80o/o

80o/o

80%
50%
50%
50%

To age 19
No

$2,000

1000/

Yes
80o/o

80o/o

SOYo

50%
500h
5oo/o

To age 19

No

$2,000

100%
Yes
80Yo

80o/o

SOYo

50o/o

SOYo

50%
To age 19

No

$2,000

PEPM Rates - Enrollment per Reneml
Document

OON Reimburcement Level

Plan '1

Allowable Amount

Dental Plan D|NHR3l

Allowable Amount

Dental Plan DlNHR3l

Emptoyee (EE) Only
EE + Spouse
EE + C61161."n1
EE + Family

Tota I Enrollment

29
7

8
14

58

$16.31

$32.62
$37.92
$59.18

$17.94
$35.88
$41.71
$65.'10

Es*imated Monthly Premi um
Estimated Annual Premium

$1,833
$2r,99s

$2,017
$24,198

Dollar Differcnce from Current
Percent Change from Current

$2,199
10.00%

G,r Gallagher
*Exclu sion s/limitation s may a p p ly

The infonation conlaircdhercin is subjecf lo fhs discrosurss and disclain9rs on the DisclainDrs pdge of this p/€serldtiq]..

lnsurance RislHanagemcnt Consulting

CURRENT RENEWAL

PLAN OESIGN-

INN
lBlueCarel

COST ANALYSIS



Vision Plan Current Summary- Blue Cross and Blue Shield of lllinois

Carrler NalIE Ey?M6d
Plan Narr

Notwork NarYE
INN

Ilnslght Netwo?kI

Msion Plan

Exam (lncludlng eletvear exam)
Frequency
Beneflt

12 lvbnths

$0 Copay
12 irtcnths

Reimbursed up to $40
Lenses

Materials Copay
Frequency
Slngle
Blfocal
Trifocal
Standard Prograssive

$0 Copay
12 lvlonths

$0 Copay

$0 Copay

$0 Copay

$55 Copay

12 i/onths
Reimbursed up lo $30
Reimbursed up to $50
Reimbursed up to $70
Reimbursed up to $50

FratYles

Frequency
Alowance

12 lvbnths
Up lo $100 dus 20% otr

12 irrnths
Reimbursed up lo $70

Contaqt Lense!
Frequoncy

Alowanca

Medlcally Necorsary

Separal€ Fittlng Alowance

12 l/bnths
Conventional: Up to $100

dus 15% otr;
Disposaue: (h to $100

Cowred in full

Standard: $40 Copalr;
Prsmium: 10olo off retail

Price

12 iilonttl6

Reimburs€d up to $70

Reimbursed up to $210

tl/A

'l 5% off retail pric€ or 5%
off Not Covered

Msion PlanPEPM Rates - EnrollrlDnt per [source na]fE

Laslk

ErployBe (EE) Only
EE + Spouse
EE + Chlld(ren)
EE + Fardly

Total EnrolhrBnt

Rate Guaranteo

$6.76
$12.84
$13.52
$19.87

4 Yeat rate 06t3012024

PLAII DESIGN.

COST AI'IALYSIS

** Ex c I u s i on s /l i mi tati o n s m ay appl y
The inlonalion conldined herein is subject to the disclosu'es and disclainB$ on the Asddirp6 page of this prcse atiorl (,r Gallagher

lnsurance Ri5kMdnagemenl Consulling

CURRENT

ooN

oromotional Drice

PLA{ PROVISIONS



Life &AD&D Plan Current Summary- Blue Cross and Blue Shield of lllinois

Carrier Nanre Blue Cross Blue Shield of illinois

Erployee
Life Benefit
AD&D Benefit

Beneflt Reduc{ion Schedule
(% benefit reduces byat age)

$10,000
Same as Life amount

35% at age 65; 55% at age 70; 7Oo/o alageTS;
80% at age 80; 85% at age 85

Waiver of Premium
Accelerated Benefit Arnount
Convertibie/Portable
Suicide Exclusion

lncluded
75% to max $250,000

lncluded / Not-lncluded

lncluded

Rates CURRENT

Life Rate Per $1,000 Vol
AD&D Rate Per $1 000 Vol

$0.161

$0.028

Rate Guarantee 2 Year rate 06t30t2023

COST AT{ALYSIS

a

" Ex c I u s i on s/l i mi lati on s m ay appl y
The infomEtion contained hercin is subject to fhe disc/osu/as and discldinBrs on the Discldir'Ers page of lhis prcsentatio,l (L.,,Gallagher

rnsurance Rlsk Hanagement Consull n9

CURRENT

PLAI{ DESIGN-

PLAl,l PROVISIONS



STD Plan Current Summary- Blue Cross and Blue Shield of lllinois

Blue Cross Blue Shield of lllinoisCarrier Nanrc

Benefit Period Calendar Year

7 Days
0 Days

26 Weeks

66.67Yo to max $250Benefit
Elinination Period
lllness
lnjury

Duration of Benefits
Features and Linitations
Definition of Earnings

Continu of Cove

Weekly Earnings lt includes Your total
income before taxes and any deductions

made for pre-tax contributions to a
qualified deferred compensation plan,

Section 125 plan, or flexible spending
account. ft includes income actually

received from commissions

Rates CURRENT

Per $10 of Covered Benefit .315

Rate Guarantee 2 Year rate endi 06t30t2023

.'Exc 
I us ions/l i mitations may apply

The infomation contdined herein is subject to the discl6ures and diEclahDrs on the Asdain79/s page of this p,€se,l.Idtion (Q,r Gallagher
nsur..ce Risk Management Consult n9

CURRENT

PLAT.I DES]GN-

Total and Partial Disability
Recurrent Disability Provisiot

lncluded

lncluded

lncluded
COST AI.IALYSIS

PLAI.I PROVISIONS



Disclaimers and Disclosures

Gallagher
lnsurance RiskManagement Consultrng

Coosulung and lnsorance kokerage seNce,s to be provded by Gdlagher Be!rclll Serv

Grdrp lft- Gdlagher Beneft S€ruces, lnc. a rlon-investnEnt finn and subsrd,ary ol A,

b{rsrness rn Cditrr a 6'Gdlagh€r Eeneft Serlices dcdiii{,xa lnsur.n.e Sorvc€s

l DslnEnl adisory servces ad correspording named fiduciary serices nu) be ofl

Imeshnenl Adlis€r. Gallagher Fiduciary Ad\t_sors, LLC ls a single-rnember |rtlted-lii:

dEdrber. Ceflein approprialely llcensed rndilidoals oIArlhur.J- Gallagher & Co subsi

offer secuiities lhrough Kesta lnlesllnent S€.lices (Keska lS). r€r$er FINRIUSIPC

Serltces (Keska AS) ar alliliale of Keslra lS. Nelh€r Keslra lS n r Kesir. aS isaliir

or Gallrgher Fiducrary Advsors, LLC Neilh€v Kest a aS. Keslra IS. Arthur J. Gallagll N

m22ARTHURJ. GAII GHER & @. I Ajccorvi I P4o '16

nc. ard/or ils affiliato Gallagher

Gell&her & Co., ise ll.erlsecl

iJlagher Ben€lit ln

iary Adlisors, Ll.C

r Benefit se(vices,

6dla€her Fiduciar

;erlic€s lhro0ah K(

h Gdlagh

e,6ltding

Gdlegher

Effiliates f

Eenelit Serices (Canada)

afllliales

(r-.
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IVIarketi ng Su m m ary (Non-lVedical )

Blue Cross and Blue Shield of
llllnois

o D Dno

Graded 8%to 3.75%Dental

o

Blue Cross and Blue Shield of
lllinois

Renewal l Year Graded 8% to 3.75%Dental

Ouote 'l YearUnited HealthCare Graded '10%Dental

EyoMed CurrentVision 10%

While Gallagherdoes not guaruntee the frnancial viability of any health insurance canieror market, itis an area we recommend thatclients closely scrutinize
when selecting a health insurance canier. There are a number of rating agencies that can be refeffed to including, A.M. Best, Fitch, lvbody's, Standard & Poot's,
and Weiss Ratings (TheStreet.com ). Generally, agencies that provide ratings ot Health lnsurers, including traditional insurance companies and other managed

care organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating
peiormance and market profile. However, these ratings ar6 nota wananty of an insurer's cunentorfuture abilityto meet its contracfual obligations.

Current a/xv 2 Year qaded 15%Life and AD&D Blue Cross and Blue Shleld of
llllnols

Hue Cross and Blue Shield of
llllnols

Current A/XV 2 Year Craded 15%Short Term Disabllfty

Health Lines of Coverage: lncluding Medica!, Dental, Vision and EAPs

G; Cattagher
lnsurance I Risk Management Consulting

L.

Lino Carrior l,lame I Response Rato Giarantoo Commisslon
Current l Year

4 Year

Non-Health Lines of Coverage
Line of Coveragp Carrior ilame | "Ai,t Bost Ratins Rate Giarantee Commission

Supplemental Compensation

Gallagher may receive supplemental compensation from insurance caniers and vendors, normally calculated atthe end ofeach calendar year, that are

contingent on a numberoffactors including the overall number ofemployer plans represented, plan retention rates, and overall premium growth. Historically,

supplemental compensation has ranged, on average, bet$B6n 0-3%o based on specific camer programs. These plans have no effect on pr6miums. Fufther,

Gallaghermay receive non-cash compensation from plan vendors or service providers that are not in connection with any particular client. lfyou have any
questions regarding direct or indirect compensation received by Gallagher, please contact your dedicated Gallagher advisor or refer to the Gallaghar Global

Standards of Business Conduct (https!/tuwi/.ajg.com/us/about-us/global-standards).



A.tV. Best Rating

Oass
Acceptable w ith signed client acknow ledgerEnt letter Adjusted tulicyholders'

Surolus

Group 2 B + to B ++ and/or financial rating under Yf, or any of Besfs "NR'
group.This would apply to Best's "A- or higher" rated corpanies w ith a financial

s2e under 'Vf.
I Less than $'l Million
I $1 to $2 Million
lll $2 to $5 Million
tv $5 to $10 Million

Vulnerabls
B, B - (Fai4

C++, C+ (Marginat)
C, C - (Weak)

Secure
A++, A+ (Superior)

A,A-,AU(Erceent)
B++. B+ (Verv Ciood) $ 10 to $25 [, illion

vt $25 to $50 N4illiqr
vI $50 to $'100 Million
v S100 lo 5250 Million
tx $250 to $500 Million
x $500 to $750 Million
xt $750 to $1.000 Billion
x $'l.000 to $1.250 Billion
xI $1,250 to $1,500 Billion
xv $ l.500 to $2.000 Billion
)(v S2.000 ororeaterBillion
NR Nof Rafe.l

**A.M. Best Rating
Re quired Standards for Gallagher Be nefit Services

G-,l Cattagher
lnsurance RiskManagement Consulting

GrouD 1 A- to A++ Recommended Financlal Slze Category

Financial Strength Ratings


