COUNTY OF KENDALL, ILLINOIS

ADMIN HR COMMITTEE
— rq 3 b County Office Building
1 l County Board Room 210

I
mﬂq“]ﬁ'—’ Monday, September 10, 2018 at 8:00a.m.

MEETING AGENDA

Call to Order

2. Roll Call: Lynn Cullick (Chair), Judy Gilmour (Vice Chair), Elizabeth Flowers, Matthew
Prochaska, John Purcell

3. Approval of Agenda

4. Approval of Minutes from August 28, 2018
Update by The Horton Group

6. Department Head and Elected Official Reports
Public Comment
Committee Business

9. Executive Session
10. Items for Committee of the Whole

11. Action Items for County Board
12. Adjournment

If special accommodations or arrangements are needed to attend this County meeting, please contact
the Administration Office at 630-553-4171, a minimum of 24-hours prior to the meeting time



COUNTY OF KENDALL, ILLINOIS
ADMIN HR COMMITTEE MEETING

Tuesday, August 28, 2018
CALL TO ORDER - The meeting was called to order by Committee Chair Lynn Cullick at 5:33
p.m.
ROLL CALL
Attendee Status Arrived Left Meeting

Lynn Cullick here

Elizabeth Flowers present

Judy Gilmour here

Matthew Prochaska here

John Purcell ABSENT

STAFF PRESENT: Scott Koeppel, Tracy Page, Becki Rudolph

APPROVAL OF AGENDA - Motion made by Member Prochaska second by Member Gilmour
to approve the agenda. With four members voting ave, the agenda was approved.

APPROVAL OF MINUTES — Member Flowers made a motion to approve the minutes from
August 14, 2018, second by Member Prochaska. With four members voting aye, the motion
carried.

DEPARTMENT HEAD AND ELECTED OFFICIAL REPORTS

Administrative Services — Mr. Koeppel informed the committee that he received the
proposed Property, Casualty & Liability Insurance Broker contract from Alliant Mesirow
today, and will send requested changes he has and will send it back to Alliant Mesirow to
change, once received, he will forward to the State’s Attorney’s Office for legal review,
and then to the County Board for approval in September.

PUBLIC COMMENT - None

COMMITTEE BUSINESS
Approval for Request to Bid for SAN 2018 Proposal — Mr, Koeppel reported that this has
already been approved by the committee in 2016, but the bids came back too high, Mr.
Koeppel reported that they refused those bids, and are now going out for bids for a small
version for the Public Safety Center. Once bid results are received, they will come back
to committee before proceeding to the County Board for final approval. There was

consensus by the committee to proceed with the request RFB for SAN 2018.

Discussion and Recommendation for Approval of the County Hiring Freeze Resolution
— Member Prochaska reported that this item came from the August 21, 2018 County
Board meeting, where members felt there were still too many unanswered questions,

_
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and needed more review. Member Gilmour also stated that there was comment that
Elected Officials and Department Heads have been doing, and would be able to manage
this without a County policy.

Discussion on the need for such a resolution or policy, the three-month time frame
noted in the resolution, when the freeze would actually take effect, and how a
Department Head or Elected Official would proceed if an offer has already been
extended to someone for a current opening, how to operate with some offices already
short-staffed, and if there is really need for such action.

Member Prochaska made a motion to table the item until further information is received
regarding the Health Insurance increases, and other budget related information, before
continuing with the discussion, second by Member Gilmour. With four members

voting ave. the motion carried.
PUBLIC COMMENT - None
QUESTIONS FROM THE MEDIA — None
EXECUTIVE SESSION for the purpose of the review of discussion of minutes of meetings
lawfully closed under the Open Meetings Act, whether for purposes of approval by the
body of the minutes or semi-annual review of the minutes as mandated by Section 2.06,

SILCS 120-2 — Member Flowers meade a motion to enter into Executive Session at 5:54p.m.,
second by Member Prochaska.

Roll Call: Member Cullick - yes, Member Prochaska - yes, Member Gilmour - yes, Member
Flowers — yes

With four members voting aye, the committee entered into Executive Session at 5:53p.m.
The committee reconvened in Open Session at 6:03p.m.
ITEMS FOR THE COMMITTEE OF THE WHOLE - None

ACTION ITEMS FOR THE COUNTY BOARD - Approval of the Release of March 6, 2018
Executive Session Minutes

ADJOURNMENT - Member Flowers made a motion to adjourn the meeting, second by

Member Prochaska. With four members voting ave, the meeting was adjourned at 6:05p.m,

Respectfully Submitted,

Valarie McClain
Administrative Assistant and Recording Secretary

- - __ e _ e
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TheHoron Group's

Marketing Spreadsheet

Prepared for: Kendall County
Renewal January 2019

Presented By

Michael E. Wocik
mike.wojcik@thehortongraup.com
Phone: 708-845-3126 f Cell: 708-650-1557




Kendall County
January 1, 2019

The following Medical markets ware approached:

Carriar Status_

UHG Incumbent
Astha Declined
BCBS Quoted
Cigna Declined
Humana Declined




HORTON

Presanted by, Michas] Waijrik

Enroliment From 2018 United Healthcars Renewal

ES EC

Famlty
L
nr

CURRENT RENTWAL REMEWAL RENEWAL
UHE UHG UHG UHEC
$500 $1,500 $500 $1.500 $500 $1,500 $500 $1,500
$1,000 $3,000 $1,000 $3.000 $1,000 $3,000 $1,000 $3,000
100% 100% 100% 100% 100% 100% 100% 100%
$2,000 $3,000 $2,000 $3,000 $2,000 $3,000 $2,000 $3,000
$4,000 $6.,000 $4,000 $6,000 $4,000 $6,000 $4,000 $6,000
$300 100% After Dad $300 10C% After Ded $300 100% Afver Dad $300 100% After Ded
100% After Dod 100% After Dad 100% After Ded 10C% After Ded 100% After Ded 100% After Ded 100% After Dad 100% After Ded
$10/40/60 $10/35/0 After Ded. $10/40060 $10/35/80 After Dod. $10v40/60 $10/35/60 After Ded. $10/40/60 $10/35/60 After Ded.
2 5x Retal 2.5x Retall 2 Sx.Retol 2.5x Retall 2 5x Rotall 2.5x Retal 2 5x Retall 2 5x Retadl
Included in Med. Included in Med. Incluced Ik Med. Inchuded In Med. Included In Mad. Inchuded in Med Included in Med. Inchxded in Med.
Inchuded in Med. Inchuded in Med. Included in Med. Inchrded in Med. Included in Mad, Included in Med Inciuded in Mad. Included in Med.
$20 100% After Ded $20 100% After Ded 20 100% Aftar Ded $20 100% Afex Ded
$40 100% After Ded $40 100% After Ded $40 100% After Dad $40 100% Afer Dod
100% 100% 100% 100% 100% 100% 100% 100%
UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED
$1.500 $1,500 $1,500 $1.500
$3,000 $3,000 $3,000 $3,000
80% 80% 80% 0%
$3,000 $3,000 $3,000 $3.000
$8,000 $8,000 $6,000 $6,000
100% After Dad 100% After Ded 100% After Ded 100% Afux Ded
80% After Dad 80% Aher Ded 80% After Dad 80% After Dad
80% After Dad 80% Aftar Ded 80% Afer Ded 80% After Dad
80% After Dad 80% After Ded 80% After Ded 80% After Dad
UNLIMITED UNLIMITED UNLIMTED UNLIMITED
$738.20 $TT.17 $014.73 $955.47 $870.44 $909.21 $853.15 $801.14
$1,750.47 $1,831.55 $2.172.52 $2,260.27 $2,067.34 $2,189.40 $2.026.27 $2,1165.48
$1,763.47 $1,831.55 $2,172.52 $2,260.27 $2,067.34 $2,189.40 $2,026.27 $2,116.48
$1,76347 $1,831.55 $2,17252 $2,200.27 $2,067.34 $2,150.40 $2,026.27 $2,118.48
$64,416.49 $294,396.57 $79.810.99 $364,753.96 $75.946.80 $347,083. 1 $74438.19 $340,195.28
$4,305,756.72 $6,334,779.28 $5,078,489.48 $4,975,601.40
$1,0:28,022.56 $T70,732.76 $669,844.68
23.9% 17.9% 15.6%

plan aro covered under the HSA plan.




Kendall County
Medical

HéRTON Enralimant From 2013 Unitesd Healthoare Rervwal
e T e e 15 P & i3F
1

Presented by: Michaet Waicik

Cnrriirs:
|

§738.29 $r7.17 $853.15 $801.14 $602.83 $767.98
$1,753.47 $1,831.55 $2,026.27 $2,118.48 $1.507.03 $1.919.92
$1,753.47 $1,83155 $2,026.27 $2,116.48 $1,507.03 $1,019.82
$1,753.47 $1,891.55 $2,026.27 $2,1168.48 $1,507.03 $1,919.92
$64,418.49 $294,396.57 $74,438.19 $340,195.26 $54,253.11 $304,116.66

$4,305,756.72 $4,975,601.40 $4,300,444.44
$669,844.58 $5312.28
18.6% Y
{B50,000.00)
{$55,312.29)
ange . L - ———— 'm
Exhibit assumes smpioyees enrolled In PPO pian are covered under the HSA pian.

BVA and implementation Credit Is pending final approval from BCBS



Ksndall County
Medical Review
ary 1, 2019

CURRENT

WUHE

R

ENEWAL
UHC

HONAt S

HEHEWAL

WHG

$6,000 $6,000
100% Afier Ded 100% Afer Ded 100% After Ded 100% After Ded
80% After Ded 80% After Dad 80% After Ded 80% ARer Ded
80% Aftar Ded 80% After Ded 80% After Dad 80% After Ded
80% After Ded 80% Aftar Ded 80% After Dod 80% After Ded
UNLIMITED UNLIMITED UNLIMITED UNLIMITED
$738.29 $771.17 $881.80 $884.68 $870.44 $909.21 $822.51 $825.11
$1,759.47 $1,831.56 $1,878.43 $1,884.37 $2.067.34 $2,159.40 $1,751.85 $1.757.49
§1,753.47 $1.831.65 $1.62269 $1,627.82 $2,067.34 $2,159.40 $1,51343 $1.518.21
§1,753.47 $1.831.55 $2495.75 $2.503.65 $2,067.34 $2.150.40 $2,321.M $2,335.07
$64.416.49 $294,396.57 $79.511.13 $364,320.52 $75,946.68 $347,093.01 $7T4A437.31 $339,797.73
$4,305,756.72 $5,329,807.80 $5,076,489.48 $4,970.820 48
$1.023,931.08 $770,732.76 $665,063.76
23.8% 17.9% 15.4%
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Kondall Cournty

Medical Review
; 1, 2019
Enralimant Froim 2012 Unltad Hashivenrs Rbnowst
ES EC Family
HMQ 35 [ 1
Totsl a1
%

' 2 Tier Ratas
inciudas Broker Service Fee
Presaniad by Michaol Wolclk
[ CURRENT RENEWAL
TS UHE U
HBlO 500
$500
$1.000 $3.000 $1,000 $3,000 $1.000 $3.000
100% 100% 100% 100% 100% 100%
$2,000 $3.000 $2,000 $3,000 $2,000 $3,000
$4,000 $6,000 $4,000 $5,000 $4.000 $6,000
5300 100% Afier Ded $300 100% After Dad $300 100% After Ded
100% Afer Dad 100% After Ded 100% After Ded 100% After Ded 100% After Dad 100% After Dad
$10/40/80 $10/35/80 ARer Ded. $10/40060 $10735/60 After Ded. $10/40/60 $10/35/60 After Dead.
2 .5x Relal 2.6x Relai 2 .5x Retall 2.5x Ratal 2 6x Retal 2.5x Rotall
Included in Mad Inchuded in Med. Inchudad in Med Included in Mad., Inciudad in Mad Included In Mad.
Inclhuded in Med. Included in Mad, Included In Mad Included In Med. Includad in Med Included in Mad.
520 100% Afer Ded $20 100% After Ded 20 100% Aftar Ded
$40 100% After Dad $40 100% After Ded $40 100% After Ded
100% 100% 100% 100% 100% 100%
UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED
$1,600 $1,500 $1,500
$3,000 $3,000 $3,000
an%h 80% 80%
$3,000 $3,000 $3,000
$8,000 $6,000 $6.000
100% After Do 10C% Afer Ded 100% After Ded
80% Afer Ded 80% After Ded 80% After Dad
80% After Dad 80% After Ded 80% After Ded
B80% Afer Ded 80% After Ded 80% After Dedl
UNLIMITED UNLIMITED UNLIMITED
$738.29 747 $822 51 $825.11 $602.83 $r38.03
$1,753.47 $1.83155 $1,751.95 §$1,75740 $1.165.27 $1.484.51
$1,753.47 $1.831.55 $1.613.43 $1,518.21 $1.11825 $1.424.80
$1,75847 $1,831.55 $2.327.71 5233507 $1.,730.12 $2.204.10
$64,416.49 £294,308.57 $T4,437.31 $339,797.73 $64,454.81 $313,160.70
$4,308,756.12 $4,970,820.48 $4,411,386.12
$655,083.76 $105,629 .40
15.4% 2.5%
$4,361,3068.12
$55,629.40
Aang 13%

Exhibit 2ssunos employass enrolled In PPO plan are covered under the HSA plan.

BVA and implamentation Cradit is panding final approval from BCES



Enrpitrmnd Frorn 3078 Unlted FWanitheara Romewad

=]

EL

Famnily

CURRENT
LUHE

RENEWAL WITH ADDITIONAL PLAN

LHE

$14,000
80%

$3,000 $3.000 $14,000 $3,000 $9,000
$6,000 $6,000 $28,000 $6.000 $16,000
100% After Ded 100% Aler Dad $150 After Dexi 100% After Dad $150 After Ded
80% After Ded 80% After Ded 80% Afiter Dad 80% After Ded 80% After Ded
80% Afier Dod 80% After Ded 80% After Ded 80% Aftar Dod 80% After Ded
80% After Ded 80% After Dad 80% After Ded 80% After Ded 80% Aftar Ded
UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED
$738.28 17147 $853.15 $891.14 $755.02 $602.83 $767.08 $6880.63
$1,753.47 $1.831.55 $2,026.27 $2,116.48 $1,783.19 $1,507.03 $1,019.92 $1,851.58
$1,75347 $1,831.55 $2,028.27 $2,116.48 $1,783.19 $1,507.03 $1,919.92 $1.651.58
$1,763.47 $1,83155 $2006.27 $2.116.48 $1,763.19 $1,507.03 $1.919.92 $1,651.58
$84.416.49 $204,296.57 $T4A38.19 $304,904.98 $29,823.50 $54,258.71 $272,620.04 $27,088.89
$4,305,766.72 $4.911,070.00 $4,247 53328
$508,32%.00 ($38,123.44)
14.1% -13%
$4,197,633.28
($108,123.44)
20%

Exiibit assumas employess snrolled in PPO plan are covered under the HSA plam,
Exhibit sssumes 10% migration from currant HSA plan to HSA $3500 plan.
BVA and implemantstion Credit ls pending final approval from BCBS



CURRENT
LEHE

Kendait County

1, 2019

Erwoirmmnd From T0T LT
ES
|
f-

o Hoaltheorn Renowal

Foanlly

RENEWAL WITH ADDITIOMAL PLAN

UHE

Core Navigate Core Come Includes BVA Includes BVA
Embedded Embadded
$1.500 $500 $1,500 $2,500 $500 $1,500 $2,800
$3.,000 $1,000 $3,000 $5,600 $1,000 $3.000 $5,800
100% 100% 100% 100% 100% 100% 100%
$3,000 $2,000 $3.000 $3.800 $2,000 $3,000 $3,800
$6,000 $4,000 $6,000 $7.800 §4,000 $6,000 $6.,600
100% Aftor Dad $300 100% After Dad $160 After Ded $300 100% After Ded $150 Adver Ded
100% After Ded 100% Afer Ded 100% Afler Dag 100% Aftar Dad 100% Afer Ded 100% Aftor Ded 100% After Dod 100% After Ded
$10/35/60 After Dad. $10/40/680 $10/35/60 After Dad. | $10/35/60 After Ded. $10/40/80 $10/36/%0 After Ded. | $10/40/60 After Ded
2.5x Retalt 2 .5x Retail 2.5x Retolt 2 5x Retall 2 5x Retall 2 5x Retsll 2.5 Ratall
Included In Mad. includad in Med. Inciuded In Med. Includad In Mad. Included in Mad, Inchuded in Med_ Includad in Med. Included in Med.
In Mad. Includad In Mad, Included In Mad. Ineluded In Mad. Included In Med. included in Med. Included in Med. Inchuded in Mad.
100% After Dod $20 100% After Ded 100% Aftar Ded 520 100% After Ded 100% After Ded
100% Aftor Dad $40 100% After Dad 100% After Dad $40 100% After Dad 100% After Ded
100% 100% 100% 100% 100% 100% 100%
UNLIMITED UNLIMITED UNLIMITED) UNLIMITED UNLUIMITED UNLIMITED UNLIMITED
$1.500 $1,500 $6,000 $1,500 $5.600
$3,000 $3,000 $10.000 $3,000 $11,200
B0% a0% 80% BO% 8%
$3,000 $3,000 $10,000 $3,000 $7,600
$6,000 $6,000 $20,000 $6,000 $13.200
100% After Dad 100% After Ded $150 After Ded 100% After Ded $150 After Ded
B80% After Decl 80°% After Ded 80% After Dod 80% After Ded 80% Aftor Ded
80% After Ded 80% After Dad 80% After Ded B0% Afler Ded B80% After Ded
80% After Dad 80% After Ded 80% After Ded B0% After Ded 80% After Dad
UNLIMITED UNLMETED UNLIMTED UNLIMITED UNLIMITED
73829 $771.47 $853.16 $891.14 $708.43 $602.83 $767.98 $093 86
$1.753.47 $1.831.55 $2,026.27 £2,116.98 $1,096.28 $1,507.03 $1.919.92 $1,734.18
$1.753.47 $1,83155 $2,028.27 $2,116.48 $1,806.29 $1,507.03 §1,918.92 $1,734.18
§1.7652.47 $1,83155 $2,028.27 $2,116.48 $1,896.29 $1,507.03 $1,910.82 $1,734.18
$64,415.49 $294,306.57 $T4AN.10 $304,904.98 $31,538.21 $84,253.71 $272,628.84 $28,440.18
$4,305,756.72 $4,931,888,32 $4,203,504.76
$525,890.60 {$41.871.98)
14.5% -1.0%
{SE0, 008000
S4.213.804.76
($91,871.96)
M 21%
Exhibit assumes smployess siwolled In PPO plan are covered under the HSA plan.

Exthibkt assumas 10% migration from current HSA plan to HEA $3500 plan.
BYA and implementation Credit is panding final approval from BCBS




2 Tier Reles

includes Broker Service Fas

CURRENT
UME

|ttt Foipm 2018 Uniitng Healihenrs Bonewal
EE

Fainliy

a

Exhibit assumas 10% migration from current HSA plan to HSA $3500 plan.
BVA and implementation Cradit s panding final approval from BCBS

HMO 500 nia
Navigate Core Core Iincludes BVA Includes BVA
Embedded Embedded
$1,500 $500 §1.500 $3,500 $500 $1,500 $3.500
$3,000 $1,000 $3,000 §7,000 $1,000 $3.000 $7,000
100% 100% 100% 100% 100% 100% 100%
$3,000 $2,000 $3,000 $4,500 $2,000 $3.000 $4,500
$6,000 $4,000 $6,000 $9,000 $4,000 $6.,000 $8,000
100% Afer Ded $300 100% Aftor Ded $150 Aftor Dad $300 100% Aftes Ded $150 After Ded
100% After Dad 100% After Ded 100% After Ded 100°% After Dad 100% After Ded 100% After Dad 100% ARer Ded 100% After Dad
$10/35/80 Afor Ded, $10/40/60 $10/35/60 After Ded. | $10/35/60 After Ded. $10/40/60 $10/365/50 After Ded. |  $10/40/80 After Ded
2 5x Ratall 2 Sx Retall 2 .5x Retall 2.5x Retail 2.5x Retall 2 Sx Retall 2.5x Retall 25 x Retall
Included In Mad Included In Med. Included In Med. Included in Mad. included in Med Included In Med Included In Med. Includad in Med
Included in Med. Includad in Med. Included In Med. Included In Med. included In Med Included In Med. Included In Mad. Includad In Med,
100% After Ded $20 100% Afier Ded 100% After Dad §20 100% After Ded 100% After Ded
100% After Ded $40 100% After Ded 100% After Dad $40 100% After Ded 100% After Dad
100% 100% 100% 100% 100% 100% 100%
UNLIWTED UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED
$1,500 $1.500 $7,000 §1.500 $7,000
$3.000 $3,000 $14,000 $3,000 $14,000
BO% 80% 30% 0% 80%
$3,000 $3,000 $14.000 $3.000 $9,000
$6,000 $6,000 $28,000 $6,000 $18,000
100% After Ded 100% Aftor Ded $150 After Ded 100% After Ded $150 After Ded
BO™% Afler Ded B0% After Dad 0% After Dad 80% After Dad 80% Aftor Ded
80% Afier Ded 80% After Ded 80% After Dad B80% After Ded 80% After Ded
B0% After Ded 80% Afier Ded 80% After Dad B80% After Ded 8% After Ded
UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED
$TT1.17 $822.51 $825.11 $E99.08 $602.83 $738.03 $660.63
$1.831.55 $1,75185 $1.757.40 §1,480.04 $1,165.27 $1.484.51 $1.277.00
$1,831.55 $1.51343 $1.518.21 $1,286.92 $1,118.256 $1,424.60 $1.226.47
$1.83165 §2,327.11 $2,335.07 $1.978.40 $1,730.12 $2.204.10 $1,886.01
$294,390 .57 STAAITN $304,672.70 $29,750.58 $54,434.81 §280,811.55 £29,110.49
$4,305,756.72 $4.904,430.88 $4.380,525.00
$500,501.98 $54,769.08
140% 13%
$4,310,825.50
$4,760.08
0.9%
plan are covered under the HSA plan.




[ercdall County
Medical Review
ar 1, 240

aliment From 2019 Wnied Hegithcare Renvwul
E%:

Farmbly

CURRENT
LG

Rwmcres
REHEWAL WITH

UHE

$5,000 $1,500 $5,600
$3,000 $10,000 $3,000 $11,200
80% 80% 0% 8% 80%
$3,000 53,000 $10,000 $3,000 $7.600
$6,000 $6,000 $20,000 $8,000 $13,200
100% After Ded 100% After Ded $150 Afisr Ded 100% After Ded $150 After Ded
80% After Dad 80% After Dad 80% After Dod 80% After Ded 80% Aftar Ded
80% Afer Dad 80% After Dad 80% After Dad 80% After Ded 80% After Ded
80% Aer Dad 80% After Dad 80% After Dad 80% After Ded 80% After Ded
UNLIMITED UNRLIMITED UNLIMITED UNLBTED UNLIMITED
Emplovee $T38.29 $T7117 $822.51 $825.11 $730.27 $602 83 $738.03 $693.66
[Employee + Spouse $1,75847 $1,831.55 $1,751.85 $1,767.490 $1,57485 $1,18527 $1.484.51 $1,340.86
Employee +Children $1,753.47 $1,831.65 $1,61343 $1,518.21 $1,360.27 $1,11825 $1.424.80 $1,286.75
Famity $1,753.47 $1.831.55 $2.321.1 $2,335.07 $2,002.14 $1,730.12 $2.204.10 $1,980.81
Total Msdical Monthiv Prembum $84,456.49 $294,306.57 $TAAT. M $304,872.70 $31,470.80 $54484.61 $280,811.85 $29.516.00
Total Annual Premium $4,305,756.72 $4,926,969.72 $4,377,391.92
Cost Increase $621,213.00 $71,635.20
144% 1.7%
Credt DBOOT
‘otal Annual Cost $4,%27301.92
Annual Cost increase $21,83520
0%

w-mummuhmmnmmu-Hupm
Exhibit arsumes 18% migration from current HSA plan to HRA $3500 plan.
BVA snd Implamantation Credit ks pending finel approval from BCBS
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Metrosouth Medical Center

12935 Gregory 5t

Blue Island

BCBSIL Hospital Participation by Network

60406 Yes Yes Yes
Midwest Medical Center 1 Medical Center Dr Galena IL 61036 Yes No Yes No ]
Morris Hospital EL 150 W High St Morris IL 60450 Yes No Yes Yes
Morrison Community Hospital 303 N Jackson St Morrison IL 61270 Yes No Yes No
Mount Sinal Hospital Medical Center 1500 S Californla Ave Chicago IL 60608 Yes Yes Yes Yes
Northshore University Healthsystern Skokie Hospital 9600 Gross Point Rd Skokie IL 60076 Yes Yes No No
Northwest Community Hospital 800 W Central Rd Arington Heights  IL 60005 Yes Yes No No
Northwestem Lake Forest Hospital 660 N Westmoreland Rd Lake Forest IL 60045 Yes Yes Yes i
Northwesterr: Memorial Hospital 251 E Huron St Chicago 1L 60611 Yes Yes No No
Norwegian American Hospital 1044 N Frandisco Ave Chicago IL 60622 Yes Yes Yes Yes
QSF Holy Farnity Medical Center 1000 W Harlem Ave Monmaouth L 61462 Yes HNa Yes No
OSF Saint Anthony Medical Center 5666 E State St Rockford L 61108 Yes Yes Yes No
Osf Salnt Anthony's Health Center 1 St Anthonys Way Alton IL 62002 Yes MNE Yes Yig
Osf Saint ERzabeth Medical Center 1100 E Noeris Dr Ottawa IL 61350 Yes No Yes Yes
Osf Saint Francls Medical Center 530 NE Glen Oak Ave Peorla L 61603 Yes Yes Yes Yes 1]
OSF Saint Luke Medical Center 1051 W South St Kewanee IL 61443 Yes No Yes No
OSF Saint Paul Medical Center 1401 E12th St Mendota IL 61342 Yes No No Yes
OSF St Mary Medical Center - 3333 N Seminary St Galesburg IL 61401 Yes No Yes No
Palos Community Hospital 12251 S 80th Ave Palos Heights iL 60463 Yes Yes Yes Yes
Pana Community Hospital 101 E 9th St Pana IL 62557 Yes No Yes No
Paris Community Hospital 721E Court St Paris iL 61944 Yes No Y3 No ]
Passavant Area Hospltal 1600 W Walmut St Jacksonvilla IL 62650 Yes Yes Yes No
Pekin Memorial Hospital 600 S 13th St Pakin IL 61554 Yes No Yes No
Perry Memorial Hospltal 530 Park Ave E Princeton IL 61356 Yes No Yes Yes
Pinckneyville Community Hospital 5383 St Hwy 154 Pinckneyville IL 62274 Yes No Yes No
Presence Covenant Medical Center 1400 W Park St Urbana IL 61801 Yes Yes Yes No
Presence Holy Family Medical Center 100 N River Rd Des Plaines IL 60016 Yes Yes Yes Yes
[Prasence Mercy Medical Center 1325 N Highland Ave Aurora it 60506 Yes Yes Yes Yes %i
{Presence Resurrection Medical Center 7435 W Talcott Ave Chicago it 60631 Yes Yes Yes Yes
Presence Saint Francis Hospital 355 Ridge Ave Evanston IL 60202 Yes Yes Yes Yes
Presence Saint Joseph Hospital- Elgin 77 N Alrlite St Elgin IL 60123 Yes Yes Yes =~ Yes
Presence Saint Joseph Medical Center 333 Madison St Jollet IL 60435 Yes Yes Yes Yes
Presence Saints Mary and Elizabeth Medical Center 2233 W Division St Chicago L 60622 Yes Yes Yes Yes
Presence St Joseph Hospital-Chicago 2900 N Lake Shore Dr Chicago IL 60657 Yes Yes Yes Yes
Presenca St Mary’s Hospltal 500 W Court St Kankakee IL 60901 Yes Yes Yes Yes
|Presence United Samarttans Medice Center 812 N Logan Ave Danville IL 61832 Yes Yes Yes No
{Proctor Hospital 5409 N Knoxville Ave Peoria L 651614 Yes Yes Yes Yes
|Provident Hospital of Cook County 500 E 51t St Chicago L 60615 Yes Yes Wiz Yes
iRed Bud Reglonal Hospital 325 Spring St _ Red Bud L 62278 Yes Yes Yes Yes
Richland Memorial Hospltal 800 E Locust St Qlney iL 62450 Yes No Yes No
Riverside Medical Center 350 N Wall St Kankakee 1L 60901 Yes Yes Yes Yes
Rochelle Community Haspital 900 N 2nd St Rochelle iL 63068 Yes No Yes Yes
Roseland Community Hospltal 45 W 111th St Chicago iL 60628 Yes Yes Yes Yes
Rush Copley Medical Canter 2000 Ogden Ave Aurora L 60504 Yes Yes Yes Yes i
{Rush Oak Park Hospital 520 S Maple Ave " _QakPark IL 60304 Yes Yes Yes Yes |




Hospital Name

Address

BCBSIL Hospltal Participation by Network

|Rush University Medical Center 1653 W Congress Pky Chicago IL 60612 Yes Yei Ves
Saint Anthony Hospital 2875 W 19th St Chicago IL 60623 Yes Yes Yes Yes
Salem Township Hospital 1201 Ricker Ro Salem IL 62881 Yes No Yes No
Sarah Bush Lincoln Health Center 1000 Health Center Dr Mattoon IL 61938 Yes Yes Yes No
Sarah D Culbertson Memorial Hospital 238 S Congress St Rushville IL 62681 Yes No Yes No
Shellyy Memorial Hospltal 200 S Cedar St Shelbyville IL 62565 Yes No Yes No
Sliver Cross Hospital 1900 Siiver Cross Bivd New Lenox IL 60451 Yes Yes Yes Yes
South Shore Hospital 8012 S Crandon Ave Chicago IL 60617 No Yes Yes No
Sparta Community Hospltal 818 E Broadway St Sparta IL 652286 Yes No Yes Yes
SSM Health Good Samaritan Hospital- Mt Vernon 1 Good Samaritan Way Mount Vernon IL 62864 Yes Yes Yes Yes
SSM Health St Marys Hospltal-Centralia 400 N Pleasant Ave Centralla IL 62801 Yes No No Yes
ST Alexius Medical Center 1555 BARRINGTON Rd Hoffman Estates  IL 60169 Yes Yes Yes Yes
St Anthonys Memorial Hospital 503 N Maple St Effingham IL 62401 Yes No Yes Yes
St Bermard Hospital 326 W 64th St Chicago iL 60621 Yes Yes Yes Yes
St Elizabeth's Hospital 21153rd St Believille iL 62220 Yes Yes Yes Yes
St Francis Hospltal 1215 Franciscan Dr Litchfield IL 62056 Yes No Yes Yes
St James Hospital 2500 W Reynolds St Pontlac IL 61764 Yes Yes Yes No
St John's Hospltal 800 E Carpenter St Springfield IL 62702 Yes Yes Yes No
St Joseph Medical Center 2200 E Washington St Bloomlnﬂon iL 61701 Yes Yes Yes No
St Joseph Memorial Hospital 2 S Hosphal Dr Murphysboro iL 62966 Yes Yes Yes No
St Josephs Hospital 9515 Holy Cross Ln Breese IL 62230 Yes Yes Yes Yes
St Joseph's Hospitsl-Highland 12866 Troxler Ave Highland iL 62249 Yes Yes Yes Yes
ST Margarets Hospltal 600 E 1st St Spring Valley IL 61362 Yes No Yes Yes
St Marys Hospltal 1800 E Lake Shore Dr Decatur IL 62521 Yes Yes Yes No
SwedishAmerican Hospital 1401 E STate St Rockford IL 61104 Yes Yes Yes Yes
Swedish Covenant Hospltal 5145 N California Ave Chicago IL 60625 Yes Yes Yes Yes
Taylorville Memorial Hospital 201 E Pleasant St Taylorville IL 62568 Yes Yes No No
Thomas H Boyd Memorial Hospital 800 School St Carroliton IL 62016 Yes No No No
Thorek Memorial Hospital W irving Park Rd Chicago IL 60613 Yes Yes Yes Yes
Touchette Reglonal Hospital 5900 Bond Ave East Saint Louls IL 62207 Yes No Yes Yes
Trinity Medical Center West 2701 17th St Rock Island IL 61201 Yes No Yes Yes
Trinlty Moline 500 John Deere Rd Moline IL 61265 Yes No Yes No
Union County Hospital 517 N Main St Anna IL 62906 Yes No Yes No
UnityPoint Health-Methodist 221 NE Glen Oak Ave Peoria L 61603 No Yes Yes Yes
University of Chicago Medical Center 5841 S Maryland Ave Chicago IL 60637 Yes Yes No No
| University of lllincis Hospltal 1740 W Taylor St Chicagn IL 60612 Yes Yes Yes Yes
Valley West Commumity Hospital 11 E Pleasant Ave Sandwich L 60548 _ Yes Yes Yes Yes
Vista Med|cal Center East 1324 N Sheridan Rd Waukegan IiL 60085 g Yes Yes Yes Yes
Vista Medical Center West 2615 Washington St Waukegan _ IL 60085 Yes Yes Yes Yes
‘Wahash General Hospital 1418 College Dr Mount Carmel IL 62853 Yes No Yes No
Wamer Hospital and Health Services 422 W White St Clinton IL 61727 Yes No Yes No -—|
Washington County Hospital 705 S Grand St Nashville iL 62263 Yes No Yos No
Weiss Memorial Hospital 4646 N Marine Dr Chicago L 60640 Yes Yes Yes Yes ]
Westlake Hospial 1225W Lake 5t Melrose Park L 60160 Yes Yes Yes Yes
West Suburban Medica! Center 3 Erie St Oak Park IL 60302 Yes Yes Yes Yes




Haospital Mame

BCBSIL Hospital Participation by Network

Address

|Genesis Medical Center-Aledo _ A09NWSth Ave
|Genesis Medical Center Slivis 801 illinl Dr I ——— 6128
| Gibson Community Hospltal 1120 N Melvin St __Glbson City L 60936
|Glenbrock Hospital 11 2100 Pfingsten Rd Glenview IL 60025
Gotﬂleb lleb Memorial Hospital = 701 W North Ave . Melrose Park IL 60160
|Graham Hos |Graham Hospltal 210 W Walnut St Camton I 61520
Hamllton Memorial Hospltal o 6115 MarshallAve Mc Leanshoro IL 62859
|Hammond-Henry Hospital _600NCollegeAve Geneseo ILEl 61254
{Hardin Courity General Hospital —_— 6 Ferrell Rd Rosiclare IL 629082
Harrlsburg Medical Center 100 Dr Warren Tuttle Dr Harrishurg IL 62946
|Heartland Regional Medical Center 3333 W Deyoung 5t Marion IL 62959
Herrln Hospltal [ 2015 14th 5t Herrin 1L 62948
|Highland Park Hospital = 777 ParkAve W Highland Park IL 60035
|Hiisboro Area Hospital 4 1200ETremontSt Hillsboro 1L 62049
|Holy Crass Hospltal 2701 W 68th St Chicago I 60629
{Hoopeston Community Memorial Hospital 701 E Orange St Hoopeston iL 60942
Hopedale Medical Complex — 107 Tremont 5¢ Hapedale i 61747
HSHS Holy Family Hospital - 200 Health Care Dr _ Greenville IL 62246
-Hllini Community Hospital ___BAD W Washington 5t Pitisfield S 62363
llinois Valley Community Hospital 925 WestSt Peru L 61354
ngalls Memorial Hospital 1Ingalls Dr Harvey L 80426
Iroquols Memorial Hospital 200 E Fairman Ave = Watseka I 60970
Jackson Park Hospital 7531 5 Stony Island Ave Chicago — L 60649
'Jersey Communtty Hospital 400 Maple Summit Rd Jerseyville IL 62052
John H Stroger Jr Hospital of Cook Cty = 1901 W Harrison St Chicago L 60612
Katherine Shaw Bethea Hospital . 403ElstSt = Dixon L 61021
Kirby Medical Center . 1111 N State St Monticello L 61856
| Kishwaukee Community Hospital il | One Kish Hospital Dr Dekalb L 60115
Lawrence County Memorial Hosptiat 2200 STate St Lawrencevile 1L 62439
Litle Cc Gompany_Mary Hospital === 2300 W 95thsSt Evergreen Park IL 60805
Loretto Hospltal - 645 S Central Ave = Chicago L 60644
Loyola University Medlcal Center 21605 15t Ave Maywood L 60153
MacNeal Hospltal 3249 Oak Park Ave Berwyn IL 60402
Marshall  Browning Hospital 900N WashingtonSt Du Quoin i s 62832
‘Mason District Hospital 615 N Promenade St _Havana IL 62644
Masmc Memortal Hospital 28 Chick St Metropolls = 62960
|McDonough District Hospital - _ 525EGrantSt Macomb iL 61455
Memorial Hospital 1454 North County Rd 2050 Carthage L s31
(Memorial Hospital 4500 Memorial Dr _ bBelieville L 62226
|Memorial Hospital 1900 State 5t Chester iL 62233
Memoﬂal Hospital of (hrbondale 405 W Jackson St Carbondale iL 62901
Memorial Medical Center Fr= __7T0IN1STSt ___ Springfield i 62702
Mercv Harvard Hospltal puiy 901 Grant 5t Harvard IL 60033
|Mercy Hospital and Medical Center 2525 § Michigan Ave Chicago iL 60616
Methodlst Hospital of Chicago 5025 N Paulina st Chicago it 60640
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Haspltal Nama

|Abraham Lincoln Memcrial HospHal

BCBSIL Hospital Partidpgtlon by Network

” i -~
GlendaleHeighis I ¢

Adventist Glen Oaks Hospital 701 Winthrop Ave 60139 Yes
{Adventist Hinsdale Hospital = 120 N Oak 5t Hinsdale iL 60521  Yes
|Adventist La Grange Memorial Hospital 5101 Willow SpringsRd laGrange  IL 60525  Yes
|Advocate Bromenn Medical Center 1304 Franklin Ave Normal L 61761 Yes
|Advocate Christ Medical Center N 4440 W 95th S5t Oak Lawn IL 60453 Yes
|Advocate Condell Medical Center N 801 5 Milwaukee Ave Ubertyville L 50048 Yes
| Advocate Evreka Hospital 101 S Major 5t Eureka =50 61530 ~ Yes
| Advocate Good Samaritan Hospital — 3815 Highland Ave Downers Grove IL 60515 Yes
I_A_dvqeate Good Shepherd Hospital 450 Wl Route 22 Barrington e 60010 Yes
Mvonta lfinols Masonic Medical Center e 836 W Wellington Ave ‘Chicago IL 60657 Yes
Aﬂvoﬂte e Lutheran General Hospltal = 1775 DempsterSt ParkRidge 1L _60068 Yes
Advocate Sherman Hospital - 1425 N Randall Rd Elgin L 60123 Yes
|Mmcate South Suburban Hospital = 17200 Kedzle Ave Hazel Crest L 60429 Yes
{Advocate Trinlty Hospital _ 2320E93rdSt N Chicago IL 60617  Yes
Alexlan Brothers Medical Center Blesterfleld Rd _ElkGrovevillage IL ___ booaz Yes
|Alton Mesnorial Ho_sﬂal 1 Memorial Dr Alton iL 62002 Yes
IAnderson H 6800 St Hwy 162 Maryville e 62062 Yes
|Ann and Robert H Lurle Childrens Hosﬂtal of Chicago 225 E Chicago Ave = Chicago IL 60511 Yes
_BLem_ng Hospltal ——— 1005 Broadway St __ CQuincy [ 62301 ~ Yes
|Carle Foundation Hospital 611 WParkst ~ Urbana L 61801 Yes
| Carlinville Area Hospitai . 20733 N Broad 5t ) Carlinville == 62626 _Yes
Centega Hospll:l McHenry 4201 W Medical Center Dr McHenry IL 60050 Yes
Cenuegm Hospital Woodsbod: — 3701 Doty Rd Woodstock 113 60098 Yes
ContralDupsgetioopital _  ZSNWineldRd  Waflld L6010 Yes
|CGH Medical Center 100ELeFevreRd Sterling I 61081 Yes
Clav County Hnspﬂal 911 Stacey BurkDr Flora IL 62839 Yes
Oommunlty Flrst Medlcal Center 5645 W Addison St Chicago IL 60634 Yes
ICommunIt!MEmorlaI Hospltal 400N CaldwellSt Staunton It 62088 Yes
| Crawford Memortal Hospital 1000 N Allen St Robinson iL 62454 Yes
'Crossroads Community Hospital 8 Doctors Park Rd Mount Vemon IL 62864 Yes
Decatur Memorlal Hospital =0 2300 N Edward St ) N Decatur iL 62526 Yes
Deinor Community Hospital 3ORandaliRd __ _Genevs W 6034 ___ Yes_
[EdwordHospial " " 3015 Washington St _Neperille LT 60580 T Yes
|Efmhurst Memorial Hospital 155 E Brush Hill Rd _ Elmhurst L 60126 Yes
[Evanston Hospital e X 2650 Ridge Ave Evanston L 60201 Yes
Fairfleld Memorial Hospital = 303 NW 11th st Fairfleld L 62837 Yes
|Fayette County Hospital 650 W Taylor St Vandalia T 62471 Yes
| Ferrell Hospital 1201 Pine St - Eldorado . 62930 Yes
|FHN Memorial Hospital T 1045 W Stephenson St __Freeport iL 61032 Yes
| Franciscan H-Ith Chicago Helghts = 1423 ChlcagoRd Chicago Helghts L 60411 Yes
Fl_'anclscan Health Olympla Fields 20201 Crawford Ave _ OlymplaFields K 60461 Yes
|Franklin Hospital - 201 Bailey Ln_ Benton L 62812 Yes
|Gateway Regional Medical Canter 2100 Madison Ave Granite Clty L 62040 Yes
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Contribution Exhibit

Kendall County
CURRENT PRACTICE - 1118 EE & ER Contribution vs. 1119 EE & ER Contribution (2 Tier) - UHC RENEWAL - Assumes Wellness Participation

1HRG1E Fated - AMrE0E 8 Halen

EE * SP EE+C Family _ EE'l-BP Fllll_ll:v AV Calc
= = 2 rE —— = _I.T""'_l |
HMORO ST L7647 SLTSIAT $1.763.47 HMO S0 $853.16 sz 27 m $202627 20.1%
MSA S BemE saus sl HSA | sBLL T I
Months' )
. 1172018 tes Total 11172018 Coptatct o R .IJr?”:
HIIO 500 HMIO 500
 Pasticipstion ER EE ER EE
g % EE  $06447 $27007740 | $31004400 ss24o7o0 |8EE2800
4 4 ES $56030.08  $20.13648 $67.05840  $30.20266
4 4 EG $5803008  §26,13048 | $07,00840 | SA0.20256
1" 14 Famly 820310628 | SBIATHANT s2aaroeq0 (US{0STVRDEY
HEA HSA
 Participation ER [ ER EE
111 11 EE 100 $824,487.92 smi'io.aé' $1,066,303.98 s11a.m.az-
17 1 ES 11.05% $25761120  $116.02500  $207.687.00  $134,074.82
10 1 EC 1.56% $161,5%6.00 | S68260.00 |  $175.11000 | $78,867.00
87 a7 Famly 31 5% $131830320 | seEnaNRl] 152945700 [ gaiaiann
Tole! Employeos 282 Premium Only $3.260241.18 |\ §1,066/61656 | s.mmm $1219.7265.24
ERWEE% __ 7540%  2451% . 2451%
Grand Total $4.305.766.72 swrs.nnuo
15.56%
Change in Total Cost

Affardanility Test
Empleyae only - Renewsl Monthly
Conuibuion

Annusl Contribution

Annual Salory at 9.868% of
cantiitulon

nonsunm 7 ik Advisdry f Baplegme Conaiits

HORTON



Contribution Exhibit

Kendall County
PROPOSED PRACTICE - 1118 EE & ER Contribution vs. 1/1/19 EE & ER Contribution {4 Tier) - UHC RENEWAL ALTERNATE - Assumes Weliness Participation

11172010 Rate

: EE _EE+8P EE+C Family EE +§P EE+C Family AV Calc
HMO 500 $73820. $1.75347 $1.753.47 $1,753.47 HMO 500  $32261 $1.751.95 $1,51343 ‘3'2_'.3_1_'7:71 80.1%
HSA  STH7 DR MBS LS HSA  $251 SLZE4 SIS semew 81.5%
Monthe: 1)
11112018 Rates “total 11201 Gontributings Kl e
Current R Conirlhutions
HMO 500 HMO 500
Participstion ER B E ER ___EE _ EE
3% 3% EE  $88447 : FETR  10.00% $27007740 | $3100440 | ss1opraa0 | $34E4080
2 s ES  $1,20896 3 $505.86 20.7% $58030.00  $2043848 $59.81200  $24,260.80
4 EC  $1.208.96 ' - $55030.08  §26,13048  $54085.32 | $1B56BAD
14 L 14 Famly  $1,20806 520310626 | SWIMTIES. soo7.70aea (LB SEGAL
HBA HSA
Parlicipation ER % of Total ER EE _ ER _EE_
11 1M EE  $684.08 004 10,004, $924487.02 | $10271082 308916652 | $100,800.00 '
17 17 ES  $128280 . 7 20575 $25761120  $11802500 $255,008.16 = $103519.8C
10 10 EC  $128280 - $387 2554 $151536.00 | 36825000  $135,64500  $48537.20
14 87 Famly $126280  |Ssoa7sl g sroze EETATY $1,318,383.20 | S5G177600  $1,606,53852 | BEINITAES.
Tota Employess 282 Promium Only $3.250.241.16 | $4,088/516:58) $3.065,874.36 (J$1.001.048/121
ERWEE% __ 7549% | 2451% 73.81% %86
Grand Total $4,306,766.72 $4,970,820.48
15.45%
Change in Total Cost

ANGraaliisy Test
Employas only - Renowa) Manthly
Contritwtlon

Annual Contribution
Annual Ealary at 0.B0% of
coniribution

IEAGALE F FNE Adulvgvy § Bapleyun Sl



Contribution Exhibit

Kendall County
CURRENT PRACTICE - 1/1/18 EE & ER Contribution va. 1/1/18 EE & ER Contrfbution (2 Tier) - UHC RENEWAL - Assumes Woellness Participation

A0S Bt 14018 Raloe

EE - EE + 8P EE+C Famlly EE - EE+8P _ EEsC E‘m”ﬂ AV Calc
HMO 500 7829 $1.TR4T $1,763.47 $1,753.47 HMOS500  $853.16 $2.026.27 $2.026.27 slz_.imz'l 90.1%
HSA BTF AT $183156  Sia3lss  MhEavss HSA:  $801.14 $2,11648 $2,116.48 $2,116.48 81.5%
HBAS3S00  #7E&f? fymmam 12810 SL7Eap
Months: 12
Currant Renewal
HMO 500 HMO 500
Portictpcion ER ER _ EE ER _ EE
35 3% EE  $88447 | tboom ) $27007740  $31,00440 s322497.00 || $38,426.00
s 4 ES $120898 31.05% $58,030.08 $26,138.43 $67,058.40 $30,20256
4 4 EC  $1.20898 I106% | aioew $58030.08 | $2813848 = $67.05840 | $3020258
"y 14 Famly  $1,208.98 | a10es $678 5 $203,10528 | $SL477.88 | S$234.70440  SHOS 00|
H3A HEA
Participation ER ER __EE ER o~ — |BE:
11 100 EE  $604.08 i T sa2440792 | 102710520 sos2.43600 '13{08RI00"
17 15 ES  $1.282.80 : | > 1.05% $2657,61120 | $11802580 | $282.005.00 | $118301.40
10 . 3 EC  $1.26280 31.05% $1615%.00 | $8336000 | $157,50900 | BjdEEGAY
gl ] Famly  $1.282.80 : . " 1 tha $1,318,38320  EEATFEON| $1,365,858.00 | 15 Ml
H3A $3500 EE
Participation ER % of Tolal ER EE EE
" EE $0.00 $000 $80.00064 | $9/08000
2 ES $0.00 $0.00 $2067240 | $13364.16
1 EC $0.00 $0.00 s14p320 | BBBEGH
9 Famby $0.00 80— $18352580 | §AAINOTZI
ot Erpayess 282 Promiumn Only  $3,250,241.16 | swisa.mm_} $2.707.007.24 | $11209472.56
ERWEE% ___ 75.49% 2451% 7549% . 2451%
Grand Total $4,305,756.72 $4.011,079.80
14.06%
Change in Total Cost

ANordabilry Tast
Employes only - Renewai Monthly
Contributlon

Annusl Contribution
Annual Salary ol B.80% of
coninbutlon

Exhibit assumas 10°% migration from cuvrent HSA pian to HSA $3500 plan.

Saiuseden / Wik Advizety 7 Tuptepsa Suastens.
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Contribution Exhibit

Kendall County
CURRENT PRACTICE - 11118 EE & ER Contribution vs. 1419 £E & ER Contribution (2 Tler) - UHC RENEWA. - = Assumes Waliness Participation

T ———
- EE E'I-SF EE+C Famity EE +8p

; i —~  EE+C  Famny AV Calc
HMO 500, 573820 SLTBSA7  S178347  $178347 HMO 500 | 85315 $2028.27 3202677 $2,025.27 20.1%
HSA  §77ia7 1AM preass S1831.55 HBA 388114 $2.110.48 $2,11848 $2,116.48 81.6%
HSAS2800  $70n43 f1pen2p #1020 8
Nonthe 12
Tatal 112010 Contrbuilons Tty ljanes
Cumrent Rencwc] Ciewtthibubinns
HMO 500 HMO 500
Participation ER EE ER . EE
35 36 EE  $66447 821907740 | $31/00440 " s$322,407.00 | m.szs.oo
4 4 ES  $1208.96 $58.000.08  $2613648  $67.058.40  $30,202.56
4 4 EC  $120898 $56,0%008  326.19048) |  $87,058.40 $30,202.58
Loyl 1" Famly  $1,208.96 $203.10528 | SOL47TER | $234704.40 10570008
H8A H8A
Participation ER ER EE ER EE
11 100 EE  Sepe08 1004 N woow $2ada7.2 | 102710820 soazazs00 SiCEEEEEG ,
17l ' 16 $1,262.80 i 3.05% 3.06% $BTE1120 11802600  $262.00500  $1183014g
10 9 EC  $1.26280 3. 0% $151.536.00 ~SBBSMI00L)  $157,500.00 $70.960.84.
—legy 8 Famly  $1,282.80 bt $1.318360.20 | SEosrnil | $1,965,853.00 Afib faT e
HSA $2800
_Participation ER % of Total ER EE ER __EE
: 1 EE 10.00% $0.00 $0.00 $04.8538a | -s1o.sma ;
2 055 $0.00 $0.00 $31,378.56 m 13240
1 EC 3.05% $0.00 50.00 $15,889.28 $7.00620 |
- o Family k| FEhy $0.00 000 $14120352 . SRS 80
Total Employess 282

Promivm Only $3.250,241.18 81,055.5153 $3,723,001.44 31.2N.054.8l
ERX/EE%  7548% | M_- L _T7549% ey
Grand Total $4,305,756.72 $4,931,656.32

14.54%
Change in Total Cost
Aficrdability Tant

Empleyae only - Ronewal Manthl, by
Contribution

Aninual Contribution
Annual Salary st 986% af
conttibition

Exllmmm1wmfrﬂneumﬂﬂphnmmssmmlL
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Contribution Exhibit

Kendail County

PROPOSED PRACTICE - 1M118 EE & ER Contribution vs. 14/19 EE & ER Contrfbution (4 Tier) - UMC RENEWALALTERNATE-ABWWOHM Participation

1112018 Rates

. EE  EEsSP  EE+C Famity _EE__ EE +5P gE+C  Famiy AV Caic
HHOS ¥ ..'51;;5341_' $1.75247 $1,763.47 HMOS00  ¥B2251 $1,761.95 $1,613.43 $2.321.7 90.1%
HSA,  STLT Somies  sigse LSS HSA, $825.11 si7siA  Msm21 sadm07  BiE%
HsASN0 4GRS SdaRps  BLamg AR )
Months | 12
Toka) 11172018 Contributions Yo/l
Cusrant Ranewsl f Coniriutions
HIIO 500 HMO 500
Participation ER EE ER  EE
a5 3% EE  $68447 10.00% 2 0,60 soraprrao [NEMIREHRL sa10e1340 | ﬁﬁfﬁo
4 4 $1,204.98 $5M451 1.05% » 4947 35800008  $IB.43848  $5081260 . 20
4 4 EC  $1.20896 34.05% 5603008 | §a61048° $64.088.32 $1055622
|— =i 1 Famly $1208.068 $203.10528 | SLATIGRN $267.708.684 ST A%
HSA HSA
Participation ER ER _BE___ ER _—EE. .-
i ] 100 EE  S00A06 || 2 10.00% sa2ede792 8102710520 $001.13200 | $00,00000
1 15 $128250  $66076 31,05% so5781120 | $11B02608 $225007.20 | gmanom
10 ] EC  $126280 31.05% $16159600  §6825000 | $122083.20 | 4188348
e ™ Famly $1.26280 sooags  EEEENEL $1.31836320 | SGEAZBAN || $1440.34458 £ $745.280.84
}SA $3500
Participation =] _EE ER _EE
al EE $0.00 5000/ | 38305044 - $0228.12
ES $0.00 $0.00 s241864 | SIDS1832
1 EC $0.00 $0.00 $i140300  $39e284
sl Famly 34.40% $0.00 $ng0 | swosoese [ISIZEOLET
Tota Employeas 282 promium Only $3.250,241.16 | $108651550 | $3,021.86154 | $1284,576.84
ERWEE%  7540% | 24BI%. 7e82% . 8%
Grand Tota! $4,306,756.72 $4,906,438.08
13.95%
Change In Total Cost

Anpraability Test
iﬁmpln'ﬂeu only - Renawal Manthly
Contribution

Annual Contribution
Annual Salury at BERY of
condribullon

Exthibit sssumes 1ﬂnﬁmmwn1lnﬂsnplmh"ﬂﬂmplm.

m—l_mfm“
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Contribution Exhibit

Kendall County
PROPOSED PRACTICE - 1/1/18 EE & ER Contribution vs. 11/10 EE & ER Contribution (4 Tier) - UHC RENEWAL ALTERNATE - Assumes Welinass Particlpation

L uiobieRee 1i1/2018 Ratea

EE EE+8P _ EE4C _ Family EE EE+8P _EE4C___ Fomlly AV Calc
HMOG00  $738.29 $1,75347 $1,76347 $1,753.47 HMO500  $a2251 $1,761.96 $1.613.43 $2327.74 20.1%
HSA  §TIAT FLAILES.  FUBNIES SIBMES HSA  $825.11 51757240 81EIR3L. 233807 81.5%
HEASZ800 L7  SLGTAGS  havEr gl
Montis’ 12
HMIO 500 HAIO 500
_ Participation ER EE % of Totl ER _EE _ EE
36 = EE $664.47 $r3.82 10.00% $740.27 27907740 $31,004.40 $310913.40 $34,540.80
4 4 ES  $1.208.08 ssaasi  EEEETETY $1,246.10 $560S008  $2613648 | $5081250 | $24.280.80
4 4 EC  $1.20896 $5M451 I.06% $1.120.54 $58,030.08 $28,138.48 $54,088.32 $18,550.32
14 14 Famlly $120898 $544.59 11, 05% $1,533.08 $203,106.28  $91477.00 525770864 | HiddSdtisd
HSA HEA EE
Participation ER EE % of Tatal ER ___BE ER EE
111 100 EE  $604.08 srrn 10,00% $742.01 $02448782 | $10271052 | $891,13200 | $99/000.00
17 15 ES  $1,.26240 $588.75 it $1,250.04 $267,61120 | $118,026.00 | $225,00720  $61,341.00
10 9 EC  $1202.80 $568.76 $1,130.40 $161536.00 = $68.26000 | $12208320 = §41,88348
at ™ Famy  $1,262.80 $560.75 $1,638.83 $1,318,38320 | $SOST7EO0 | S1440.34486 | $746.20A54
HBA $2600
_ Participation __ ER 3 ER __EE_ __EE
1 EE $685.34 soo0 " 3000 1| serese | $a7sare
2 ES $1.120.00 : 5000 1| $000 | 2600000  $90,011.60
1 EG $1,012.8¢ I5.50% $0.00 j $0.00 $12,153.72 $4,189.52
) Famiy $1.378.74 YR soo0 ! g0 $148003.02 | STTDATIS
Totsl Employscs 282 Promium Only $3.250.241.16  $1,08651558 | $3,636.85206 | $1.200,41678
ER%/ EE% ___ 75.46% 4F1% | 73 2605%
Grand Total $4,305,756.72 $4,926.069.72
14.43%
Changae in Total Cost

Efdedability Teat
Employes only - Renowal Monthly
Contribution

Annusl Contribution

Annual Salnry atl 2.858% of
contributlon

Exhibit assumas 10°% migration from current HEA plan to HSA $3500 plan.

. HORTON



Key Indicators

Contribution Modeling

Prepared for: Kendall County

Renewal January 2019 - BCBS Rates

Presented By:

Michael E. Wojcik
mike.wojcik@thehortongroup.com
Phone: 708-845-3126 / Cell: 708-650-1557

HORTON




Contribution Exhibit

Kendall County
CURRENT PRACTICE - 11118 EE & ER Contributlon vs. 1/1/19 EE & ER Contribution {2 Tler) - BCBS QUOTE - Assumes Woellness Participation

A0 R 11112018 Raten

EE EE +8P EE+C Family EE EE +8P EE+C Family AV Calc
HMO 500 $738.29 $1.753 47 1. 75347 $1.753.47 HMO 500 $602.53 $1,507.03 $1,507.03 $1.507.03 90.1%
HSA, 77147 $183186  $183186  $1.83156 HSA  §767.98 $191092 S92 S9W 81.5%
Months 1?2
Tatal 12018 € aaibotiER Jital ity
Cument Renewal Contributions
HMO 500 HMO 500
Pasticipation ER ER EE ER
35 35 EE $684.47 $7382 10.00% $542 55 $60.28 10.00% $270.077.40 $31,004.40 $227 871.00 $25,317.80
4 4 ES $1,20868 $544.51 o8 $1.024.79 32.00% $58,030.08 $28,138.48 $49,100.02 $23.147.52
4 4 EC  $1.20888 $544.51 A% - §1.024.79 X300 $68,030.08 $20,136.48 $40,180.92 §23. 14702
14 14 Famlly  $1208868 $44 51 31055 $1.024.70 $48 A2.00% $203,106:28 $01,477.68 §172,164.72 $61,016.32
HSA HSA
Participation ER ER EE ER EE
111 1M EE $604.06 10.00% $601.19 $a2448792  $102;710562°  $02080508 = $102284.28
17 17 ES  $1.262.80 ¥ 11, 08% $1,205.56 $257.811.20 $118,02500  $20633220 $125,33146
10 10 EC $1,262.80 5 I.o8% $1,306.66 $151,536.00 $68,250.00 $156.666.00 $T3, 72440
87 87 Famly  $1,262.80 J508.75 11.05% $1,305.66 $131836320  $503,776.00  $1,38290420  $A4140228
Totel Employses Premium Only $3,250,241.18 $1,055515.66 $3.2065073.04 $1.0065371.40
ERWEEX___7540% 2451% TARY | 2EATR
Grand Total $4,305.766.72 $4,300,444.44
-0.12%
Change in Total Cost

Aot ity Test
Employes only - Ranowal Moithiy
Contribulion

Anmusl Contribution

Annunl Salary al 5.86% of
eanttibution

Inswsasus # Sivh Advisary 2 1 iydinde Sanclits

: HORTON



Contribution Exhibit

Kendall County
PROPOSED PRACTICE - 1/1/18 EE & ER Gontribution vs. 1/1/19 EE & ER Contribution (4 Tler) - BCBS QUOTE - Assumes Weliness Participation

_—

3 EE EE + 8P EE+C Family EE EE + 8P EE+C Famity AV Calc

HMO 500 $736.29 $1,753.47 $1.753.47 $1.753.47 HMO GO0  $602.33 $1,18527 $1,118.25 $1,730/12 00.1%

HEA ¥z $1.831.55 $1,831.55 $1,83155 HBA  $73803 $1.48451 $1424.00 $2.204.10 8156%

Months 12
S Talal 1112018 Contribullsng :,:frrl'llr‘t;:?h:::
HMO 50D HMO 500
Participation ER EE ER EE ER EE
35 35 EE  $86447 $73.82 $60.28 $270,077.40  $31,004.40 $227.871.00 $25,317.80
4 4 $1,208.98 $544.51 $311.28 $58,030.08 $26,136.48 $40,067.68 $14,945.28
4 EC  $1.208%8 $544.51 $287 85 $58,030.08 $20,136.48 $38,856.20 $13,816.80
“ 14 Family  $1,.208.90 $544.51 350379 $203,10528 S ATT AR $190,903.44 $99,756.72
HSA HSA
Participation ER _ EE ER . ER EE
11 11 EE  $004.08 $77.141 $73.80 10.00% $824487.92 | $102,710.52  $684,754.38 $98,301.60
17 17 ES  $1,26280 $560.76 $410.14 ITEIN $265781120  $11602600 521017148  $3386558
10 10 EC  $1.262.80 $588.76 $350.18 26 B $151,538.00 $88.250.00 $125,320.20 $45,622.60
a7 14 Famly  $1,282.80 $548.76 31.45% $760.54 A% $1318363.20  $03,77500  $1407.26304 | | $80QA17.36
Total Employoes 282 Pramium Only $3250241.16 $7/0S6516.58 $3.226,13040 | $1,186.248.72
ERWEE% __ 7540% | 2451% 73.13% 286T% .
Grand Total $4.305,756.72 $4.411.386.12
2.45%

Change in Total Cost

ordatility Tent
Employee only - Renewnl Monthly
Contribution

Annual Contribution
Anrual Balary-a1 8 66% of
pantribution

' HORITON



Contribution Exhibit

Kendall County
CURRENT PRACTICE - 11118 EE & ER Contribution vs. 1/1/49 EE & ER Contribution (2 Tier} - BCBS QUOTE - Assumes Wellnass Particlpation
y EE EE+8&P EE+C Famlty EE EE+8P EE+C Family AV Cale
HMO 500 $738.20 $1,753.47 $1,763.47 $1.753.47 HMOS00  $802.83 $1,507.03 $1,607.03 $1,607.03 80.1%
HSA.  §TTa7 $1,831,56 $1,891,56 $1,831.56 HBA  §$76788 $1,019.82 $1,010.92 $1,919.92 B1.5%
HSA$3500 388063 $1,6851.58 $1,051.58 $1,651.68
Months 12
- e
MO 500 HMO 500 EE
Participation ER EE oL of Yot EE ER EE
35 3% EE  $E0447 $73.82 A0:00% $542.55 $27007740  $3100440  $27TATI00 | $25317.60
4 4 ES  $1,206.96 $544.51 11.05% $1.024.79 $50,030.08 $20,136.48 $40,180.02 $23,147.52
4 4 EC  $1.20806 $544.51 31.05% $1,024.79 $58,030.08 $26,136.48 $49,180.52 $23.14752
14 " Famly  $1,208.96 $544.51 A.05% $1.024.79 $203,10528  SHIATI.BE  $17216472 | $81.010.32
HS.A HE8.A
PRl o ER % ot Total ER EE ER EE
111 100 EE  $80408 $T7.11 $601.10 SO24487.92  $W271052  $82042600 | $82148.00
17 16 ES  $1.26280 $586.75 $1,506.55 $25761120  $11602500 3234900000  $110,580.80
10 8 EC  $1.26230 $588.76 $1,305.55 $16153600  $68260.00  $140,00040 = $66.351.96
a7 ] Famly  $1,262.00 $588.76 $1,306.55 $1318.363.20  S503,775.00 5122190480  $EVE.06032
HSA $3500
Participation ER % of Total EE ER
j 11 EE $504.57 10.00% $0.00 $0.00 $78,483.24 $8,719.92
2 ES $1,123.07 300% $0.00 $0.00 $26,953.68 $12.684.24
1 EC $1,123.07 12.00% $0.00 $0.00 $13.476.84 $6,342.12
9 Famiy $i.12a.07 - 362851 12.44% $0.00 0.0 $121,291.56  $57079.08
Total Employess 282 Pramium Only $3,250,241.16 $1,05551658 $9,166,042.08  $1,081,56120
ERWEE% __ 7540% . 2451% TABA% ®AEe
Grand Total $4,305,756.72 $4.247,633.28
-1.35%
Change In Total Cost

Afprdabliiny Tésl
Employes only - Renawal Monthly
Conbritution
Al Condrlbution
Annunl Salary at 9.86% of
eanttibution

SO A

Exhibit assumes 10% migration from current HSA plan to HSA $3500 plan.

hamammn / Bk Adesary 7 Easiyes Seeslls

4 HORTON




Contribution Exhibit

Kendall County
CURRENT PRACTICE - 11/18 EE & ER Contribution vs. 1/119 EE & ER Contribution (2 Tier) - BCBS QUOTE - Assumes Wellneas Participation

112018 Rotis

EE+C

EE EE + 8P

] 4 Family EE EE + 8P _EE*C Family AV Calc
HMO 500 7309 $1,763.47 $1,75347 $1,753.47 HMO $602.83 $1,507.03 $1,507.03 $1,507.03 80.1%
HBA, $7TLAT $1,831.55 $1.A31.56 $1,591.66 HSA  $76708 $1.818.52 $1.019.02 $1.91002 81.56%
HSA$2300  $ea3.68 §1.734.98 $1.734.09 $1,734.18
Months 12
\ Tol /2018
Current Roncwal Tﬂ 1m1‘ww Coniributione
HMO 500 HMIO 500
_ Participation ER ER EE
a5 35 EE  $684.47 10,00% $279,077.40 $31,004.40 $227 B71.00 $25317.60
4 4 ES 11.05% $58.030.08 $26,138.48 $40,180.02 $23,147.62
4 4 EC M 0% $56,030.08 $26,1308.48 $49,189.92 $23,147.52
4 “ Femily 31 05% $203,10526  $DIATIEE  $172,964.72 $61,01822
HS.A HBA
Participation ER EE EE
111 100 EE 1000% $924487.92  $102,71052  $829.428.00 $62,148.00
17 15 ES 32.00% $267.81120  $118,02500 $234,00000  $110.586.60
10 9 EC 32 (0% $151,636.00 $88,250.00 $140,900.40 $68,361.96
&7 (] Family 32005 $1318,363.20  $ERATTS00  $1,221,904.50 7508032
HSA 32800 EE
Participation ER EE % of Total % of Tolat ER EE ER EE
1 EE 10.00% $0.00 $0.00 $82.40628 $0,150.54
2 ES IL00% §0.00 $0.00 $28,301 82 $13,318.32
1 EC A2.00% $0.00 $0.00 $14,150.78 $6.660.18
- Family 22 (5% $0.00 $0.00 $127,356.84 $50.832 44
Total Empioyees 282 Premium Only $3,250,241.16 | $1,06551568 $3,178,052.16  $1,085.832.60
ERWEE% __ 7640% 2451% 74.59% WATY
Grand Total $4,306,766.72 $4.283,884.76
-0.97%
Change in Total Cost

Alferdability Tent
Employes only - Renwwnl Momthiy
Contribution

LAnnual Contribution
Annual Salary at $.86% of
eoniritullon

Exhibit assumas 10% migration from current HSA plan to HSA $3500 plan.

animmde | Gleh Adulsary » Brgtayna Dodakl s

HORTON



Contribution Exhibit

Kendall County
PROPOSED PRACTICE - 1/4/18 EE & ER Contribution vs. 1/119 EE & ER Contribution {4 Tier) - BCBS QUOTE - Assumes Weliness Participation

N 77TV 1}1/2019 Rates

EE +8pP EE+C Famlly EE . EE+8P EE+C Familly AV Calc
HMO 500 $73820 $1,753.47 $1,76347 $1,763.47 HMO 500 $602.83 $1,166.27 $1,118356 $1,730.12 90.1%
HSA. $TT1A7 $1.831.55 $1.83155 $1,831.55 HSA  $73803 $1,484.51 $1.424.60 $2,204.10 81.6%
HSAS3500  $P60.63 $1.271.00 $1.22547 $1.806.01
Months 12
Cumrent s arweal T ! i Contifulhnm
HMO 500 HMO 500 EE
Participation ER % o Tistal ER EE ER EE
35 3B EE $664.47 $73.82 10.400% $542.55 $270.077.40 $31,004.40 $227 a71.00 $25,317.50
4 d ES $1.208.86 $544.51 1.05% $853.91 $58,030.08 $268,130 48 $40,967 88 $14,045.28
4 L] EC  $1,20808 $544.51 3 0EN $830.40 $58,030.08 $28,138.48 $36.850.20 $13,818.80
4 14 Famly  $1,208.90 $544,61 31.05% $1,138.33 §203,10628  SEIATTE8 519090344  $OTEE.T2
HSA HS.A EE
Participstion ER EE ¥ of Todal ER ER EE ER EE
11 100 EE $804.06 771 10.00% $024.,48792 $102,710.52 $767.076.00 $88,560.00
17 15 ES §$126280 $588.75 3 G5 $257,611.20 $118,025.00 $163,380.00 $73,82520
10 9 EC $1.262.80 $588.75 I.06% $151,536.00 $68,250.00 $112.798.28 $41,080.52
87 5 78 Famly  $1,262.80 $56875 31 05% §1,318,363.20  $6UBTI500 $1342373.76  $720.883.84
HEA §$3500 EE
Participation ER EE % of Total ER EE EE
1 EE $504 57 $0.00 $0.00 $78,483.24 $8.710.92
2 $035.78 $0.00 $0.00 $22.458.72 $8.180.28
1 EG $010.02 $0.00 $0.00 $10,920.24 $3,785.40
[ Family $1.24528 5072 EEEIE:S) $0.00 $0.00 $13449132 | §MITI78
Total Employees 232 Prombam Only $3260,241.18 $1,055516.56 $3,191,00748  $1.168918.32
ERWEE%__ T549% Z405% | T310% - 268I%
Grand Total $4.306,766.72 $4,280,525 60
1.27%
Change in Total Cost

Alfordabiify Taul
Employes only = Renownal Manthly
Contribution

Annial Contribintion
Annual Satary ot % 86% ol
cantiibutkon

Exhiblt axsumes 10% migration from current HEA plan to HSA $3500 plan.

Samuunas § mak Advisery I Biopliyes Svnaluts.

: HORTON



Contribution Exhibit

Kendall County
PROPOSED PRACTICE - 1/1/18 EE & ER Contribution vs. 1/1/19 EE & ER Contribution (4 Tier) - BCBS QUOTE - Assumes Wellness Participation

—TT

= EE EE + 8P _EE*+C Family EE EE + 8P EE+C = Family AY Calc
HMO 500’ $738.20 $1,763.47 $1.75347 $1,75347 HMO 500 $802.83 $1,186527 $1.118.25 $1,730.12 20.1%
HEBA  $TI1A7 $1.831.55 $1,831.55 $1.83155 HSA  $738.03 $1,484.51 $t424.60 $2,204.10 81.5%
HSA$2300  §683.68 134085 $l.286.75 $1.9p0.81
Months 12
Current Ronewal s il Contrthutions
HMIO 500 Hwo

. Participation EE EE ER BB EE
35 35 EE  $864.47 $T3E2 10.00% $80.28 10.00% $279,077.40 $31,004.40 $227.871.00 $25317.80
4 4 $1,208.99 $544.51 31 05% $11.38 5 T2% $58,030.08 $28.13648 . $40,967.68 $14,045.28
4 4 EC  $1.200.96 $544. 51 31.00% $2B87.35 514N $58,030.08 $25.138.48 $30,850.20 $13.818.80
14 “ Famly  $1,20896 $544.51 3105 $503.70 T e ) $20310528  $O1A77HBE  $10090344 = $09750.72

H3.A HS.A EE

Participation ER % o Teral ER EE EE
111 100 EE $864.08 10.00% . 10.00% $924,487 52 $102,710.52 $797,076.00 $88,560.00
17 15 $1,262.80 .05 Fifl 510 $257,611.20 $116,026.00 $183,386.60 $73,825.20
] 9 EC  $1,262.80 EAF LT .69 $161,538.00 $68,250.00 $112,790.28 $41,000.52

a7 8 Farly $1.262.80 1508, 71 1 .05% $760.94 34.83% $1318383.20 $503,775.00 $1.342,373.76 §720,863.34
HEA 52800

_ Participation ER EE ER EE
11 EE 0. 00% $0.00 $0.00 $82,408.28 $9.156.34
2 ES 20.TI% $0.00 $0.00 $23,581.08 $8,508.72
1 EC HETaY $0.00 $0.00 $11.46624 $3.974.76
] Family 340 $0.00 $0.00 $14121540  $73.792.08

Total Employoas 282 Premium Only $3.250,241.18 | $1.055516.68 $5.203,023.56  $1/173.468:38
ER% EE% 7649% . 2451% . 73.19% 2881%
Grand Total $4,305,758.72 $4,377,391.92
1.68%

Chenge in Total Cost

Aflordabiity Test
Employee only - Ranewal Monthly
Contribution

Annual Contribution
Annudl Salary ot 0.88% of
contribulion

Exhibit assumes $0% migration from current HSA plan to HSA $3500 plan.

Samprnca | Mk Aduisary § bupseyap Senafat

7 HORTON
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Marketing Spreadsheet - Ancillary Coverage (Dental, Life, Vol Life and Vision
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Renewal January 2019
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The ]‘Eltnwin_g Dental markets were approached:
Carrier

BCBS Dental

Kendall Coun
January 1, 2019

Quoted

Delta Dental

Quoted

Guardian

Quoted

MetLife

Quoted

Principal

Declined

The Standard

Quoted

UHC

The following Life and_ll'lisa?:riﬁty markets were approache
Carrier

|Incumbent

d:
Status

Dearbom

X Guardian Declined

; MetLife Quoted

: Principal Declined

‘ The Standard Quoted
UHC 7 Incumbent

10320 Orland Parkway / Oriand Park, IL 60467

insuranca / Risk Advisory | Employoe Banafita

708-845-3000 / 708-845-3001 Fax HORTON




Kendali County

Combo Page: Dental and Life
January 1, 2019

Life & AD&D _
Dental Monthly L'r:‘:'n&?u Total Monthly Total Annual % Change from % Change from
Preamlum Premlurl; Cost Cost Currant Renowal

m_ L $27.87080 ] $33d44954 [ | |
| $27.870.80 | $334.44954 | 000% [
| $27.709.70 | $33251640 |  .058% [ .0.58% |

Invsrance | Bk Advinary ¢ Dovalapen Benafiin

10320 Orland Parkway / Orand Park, IL 60467 / 708-845-3000 / 708-845-3001 Fax HORTON
1 s W "



Kandall County
Dental Review
January 1, 2019

Taken fromm Renowal

Prosontsd by: Mike Wojclk ——— """""" i NetofCommission  NetofCommission  NetofCommission  Netof Gomenission  Metof Commission  Netof Commission
DPTION OPTION OPTION
BCES DELTA OUARDAN
) PPO PPO
$0 $0 §0 $0 $0 $0 $50
$0 $0 $0 ‘ $0 $0 $0 $150
100% 100% 100% 100% 100% 100% 100%
Yas Yos Yes Yeos Yag Yes Yos
B80% 80% 80% 0% 80% 80% 80%
50% 50% 60% 50% 50% 50% 50%
50% 50% 50% 50% 50% 50% 50%
Yes Yes Yes Yas Yes Yes Yes
ao% 80% 80% 0% B0% 0% 80%
ao% 80% 80% 80% B80% 80% B80%
8% 80% 80% 80% B0% 80% 80%
$2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000
$730 $750 $750 $750 $750 $750 $750
$50 $50 $50 $50 $50 $60 $50
$150 $150 $150 $150 $150 $150 $150
100% 100% 100% 100% 100% 100% 100%
Yaa Yes Yos Yes Yos Yaa Yes
80% 8% B0% 80% 80% 80% 80%
50% 50% 50% 50% 50% 50% 50%
50% 50% 50% 50% 50% 50% 50%
Yes Yes Yes Yas Yes You Yea
80% 8% 80% B0% 80% 80% 80%
80% 0% 80% 80% 80% 80% 80%
80% ao% 80% 80% 80% 80% ao%
$2,000 32,000 $2,000 $2,000 $2,000 $2,000 52,000
$760 $750 $750 §750 $750 $750 $750
UGCR 90ih UCR 00th 90th R&C UCR 80th UCR 90th 90th R&C o0ih UEC
$46.07 $1.78 $43.85 $42.06 $41.76 $37.21 $41.76
$123.38 $111.83 $117.42 $123.11 $111.83 $00.83 $111.80
$30,108.26 $27,341.84 $23,702.98 $20.498.38 $27,341.04 $24,350.94 $27,336.32
$361,995.02 $328,102.08 $344,507.76 $353,900.32 $328,102.08 $202,319.20 $328,035.84
1033% 0.00% 5.00% 7.20% 0.00% ~10.81% 0.02%
Untll 12/31H9 Untll 12/31H% Unill 1213149 Untll 1213119 Untll 1273118 U 12781720 Untll 1231HS
Ind Yrg - %
F Risk il

S —— HORTON




Kendall County
Basic Life Review
January 1, 2019

Includes 10% includes 10% includes 10%
4 Joaion commission * Inslon Net of Commission Net of Commission Net of Commission
CURRENT RENEWAL RENEWAL - OPTION OPTION
UHGC LUHC UHC DEARBORN
$10,000 $10,000 $25,000 $10,000 $10,000 $10,000
85% 65% 65% 66% 85% 65%
40% 40% 40% 40% 40% 40%
25% 25% 25% 25% 25% 25%
NA NA NA NA NA NA
Included included Included included Included included
N/A N/A N/A N/A N/A Included
$0.150 $0.150 $0.150 $0.140 $0.117 $0.100
$0.020 $0.020 $0.020 $0.020 $0.028 $0.020
$0.170 $0.170 $0.170 $0.1680 $0.145 $0.120
i
$3,111,500 $3,111,500 $8,310,000 $3,111,500 $3,111,500 $3,111,500
$520.96 $528.06 $1412.70 $497.84 $451.17 $373.38
$6,347.46 $6,347.48 $18,952.40 $5,974.08 $5414.01 $4,480.56
0-00% 167.07% -5.88% -14.71% -20.41%
Until 12/31/19 Untl 12731720 Until 12/31/20 Until 12/31/20 Untll 12/31/21

** UHC revised rates with commissions removed are pending

TI2018




12% commitssion
CURRENT

UHE

Kendail County
Voluntary Lifo Review
January 1, 2019

HEMEWAL®
UHE

20% 20%
Incroments of $10K up 10 $300K or | Increments of $10K bp 10 $300K or | - Increments of $10K up o $300K or | "rements of $10K up o $300K e —
5 x Annual Eamings 5 x Annugl Egmings 5 x Annusl Eamings 5 x Annual Eami
|
! % Benefit Reduces to at Aga 65 65% 5% B85% 5% 6%
% Bonefit Reduces to at Ags 70 40% 40% 40% 40% 4%
‘% Benefit Roduces to at Age 78/ 25% 25% 25% 25% 25%
% Bonafit Reduces to at Age 80 na na e n/a nfa
st'MdSH(whﬂmmh Incraments of $5I up to $160I¢, not to | incramenis of $5K up to $150K, not to mmumwmm Increments of $5K up fo $150K,
axcesd 50% of EE amount axceed 50% of EE amount exceed 50% of EE amount | not ko excaed 50% of EE not to excead 50% of EE amount|
. 14 Days - 6 Mo; $250 {5 Clerym - @ Molee: B2500
14 Days - 8 Mo; $250 14 Days - 8 Mo: $250 Birth - 25 Years: icremenis of
Chiid (ren) Banofit| " BMo- 19 Yorws (26 Waiydonty | & M- 28 Yuars: Chosce of $18
8 Mo and above: $10K & Mo and sbove: $10K ) .01 32K up 10 $10K 3K SAK 55K or 8708 $2K up 1o $10K
[Gusmmntes ingye
Enmj
$180,000 $160,000 $160,000 $150,000 $150,000
e $30,000 $30,000 $20 $30,000 $30,000
{ Life Pramiym EE & 3P Rotos/$1kilo EE & SP Retes/$1kiMo EE & 6P Reteg/$1kiio EE & SP Rajes/$1kiAlo EE & 8P ReteaS1icMo
Under age 25 $0.068 $0.080 $0.068 $0.068 $0.066
2529 $0.066 $0.060 $0.008 $0.066 $0.068
$0.088 $0.080 %0.088 $0.088 $0.088
-9 $0.098 $0.080 $0.088 $0.006 $0.098
40-44" $0.138 $0.124 $0.136 $0.136 $0.136
A45-49{ $0.214 $0.185 $0.214 $0.214 $0214
50-54 $0.338 $0.308 $0.338 $0.338 $0.338
655-59 $0.526 $0.480 $0.626 $0.526 $0.520
00-84 $0.700 $0.701 $0.789 $0.769 $0.769
8589 $1407 $1.283 $1.407 $1.407 $1.407
T0-74 $2.260 $2.060 $2269 $2.269 $2269
76 and Above $2.260 §2,089 $2200 52269 $2.266
EE & SP ADED Ratoc/§10kMio EE & 8P ADAD Ratos/$10k/Mo EE& EE & 9P ADRD Rwtea/$10kMlo | EE & SP ADAD Rates/$10iMo
AD&D/$1k uniess noted $0.030 $0.026 $0.030 $0.028 $0.030
Chiid $0.090 $oore $0.135 $0240 $0.090
Rate Guarantes Lintl 1213119 Unitil 121317120 Untl 12/31/20 Until 1273121

“ UHC rengwnl bellaved to be net of commission. Confimation

10320 Orland Parlovay | Qetaind Park, IL 80467 | T03-845-3000 / 708-845-3001 Fax

¥ 7 Risk

y | Employay Sensfic

HORTON



Kendall County
Vision Review
L T J.nm 1, 2019

CURRENT
EyeMad

$10

$25
12
12
24

Examination Covered in Full
Basic Lensss Covered In Full
Sing Covered in Full
Bifocal Covered in Full
Trifocal Cavered in Full
up to $130 allowance, 20% off
Frame balance
Elective Contact Lenses up to $130 allowance
Necessary Contact Lenses Covered in Full

WLIP_OM

Tint (Sokd & Gradlent 15%

Scraich Resistant Coating 515
Polycarbonate $0 for Children, $40 for adults
Photochromic $76

Standard Progressive $60
UV prolected len $15
Anii-refisctive Cotaing $45-68
Other Opti 20% off Retal

M&mm Allowance
Examination $30

Basic Lenses
Sing $25

Trifocal $60

Premium o Pending
*Copay plus any additional add-ons for that service




