~ RESOLUTION NO. _T-2018-12-020R
* ARESOLUTION AUTHORIZING THE CUNNINGHAM TOWNSHIP SUPERVISOR TO SIGN A CONTRACT |
~ WITH BLUE CROSS BLUE SHIELD FOR HEALTH INSURANCE COVERAGE ;

(Effectlve January 1, 2019)

WHEREAS, Cunhih’gham‘TOWnIShip‘proVides health 'insurah‘ce:benefits to the Township .
‘ vSupervusor Townshlp Assessor and the eligible employees of those offlces and
WHEREAS itisin the best mterests of the Township to provrde the most heaIth and cost
 effective plan for employees and
- WHEREAS, the Townshlp has revrewed plan optlons mcludmg partnermg W|th the Clty of Urbana
-.on health insurance; and ”

WHEREAS, the Supervisor has determined providing the Bhte Cross Blue Shield PFO ootioh P503
and provides the bmost effective and ﬂexibleoptions, |

“NOw, THERFORE, BE IT RESOLVED by the Township Board of the vTo:Wn of _Cunning'ham, that the
Tomrhship Board authori:z'es 't‘he_T:o:vr/hsh_ip»_S‘upervisor tosigna contract‘t'o' see_ure'BI:ue Cross Blue ‘S:hi‘eld‘
vheaIt_h insurahce coverage for C-unninvgh‘am’ }ToWnsh'io effective Jahuary 1,2019. |

Approyed by the ToWnshio’Bo:arct: of the Town of ‘C‘unningh.am, Champaign CoUnty, tll.i..nois, on”-

 this 3t day of December 2018.

o , M'

/rowé}hlp CIerk S Diane Wolfe Marlm




 BlueCross BlueShleld ~ pearborn & ational
Of Illln()ls i - v : - . ‘ . . . S Und.lnmnen by 'Marbom N ationai Life lnsurs st Compa n,

BENEFIT PLAN SELECTION (Pg) ACA SMALL GROUP
‘ m M‘mammu- LL T,

R l»?u;h‘:‘::* . .&., N R TR :4:: Tt ‘E{:_':v" 1 wui i ~; R

Please complete & return th|s form i |n |ts entlrety, mcludmg the reqUIred srgnatures o

Sectlon 1 Account Information:

AN Employer Name: Cunnlngham Townshlp o ,’ o B - SIC Code {9111 -
C. BlueSTAR = 222‘188 R B D Effectlve Date: | 1/1/2019 E Annlversary _D_ate © |am020
Account #: N T B S ,

. -Only Individual cost shares are Ilsted out for each plan
. A group.may select up to six health plan options. .

B . 'Foradditional product detail, please ut|I|ze Summary of Beneﬂts and Coverage (SBC) and Product Plan GI"IdS ‘

- Billing Method Selection
* Please select one of the following b|ll|ng methods - :
_(For Existing Accounts If no selectlon is made, your plans W|Il default to their current brllmg method )

- [X] Composite Billing
[ Age B|l||ng

- Section 2a- Renewmg Groups Only: (*New Business update to Sectlon 4)

Current Plan: " -~ Retaining Plan: : Replacmg Plan

Please list current plan(s) below : . » - ‘ ) ‘| Please I|st replacement plan in'space below

1. P503PPO S XKYes - "ONo. S
2. G533PPO | OYes - No |  P503PPO
3. | OYes . - . 1 No ' - ’

4 RE » o ‘OYes B - [ No

5. | OYes | O No

6. . |  OYes . ONe.

Section 2b- Renewing Groups Only: ("‘New’Business update to Section-4)
Adding Plan (Medical and/or Dental):
Please list new plan(s) below

1.

o|o|sle|w

- ‘Sectlon 3- HSA

 HsA Vendor: | [ option A: Benefitwallet -

* If an HSA plan is selected, a vendor will need to be selected | [] Option B: HSA Bank

(If no HSA selection is.made, HSA Vendor will default to Other / None.) |- [] Option C: FlexHSA Plan o :
o SR ’ : ' o [X] Option D: Other / None . L v S

_Products and services marketed under the Dearborn National® brand and the star logo. are underwritten and/or provided by Dearborn National® Life Insurance Company (Downers Grove, IL) in
" all states (excludmg New York) and certain of its affiliates. ‘Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shield of llinois
products or services.. Dearborn National® Llfe Insurance Comipany. is solely responsible for the life and disability products. described in this illustration.

® A D1v1s1on of Health Care Servrce Corporatron, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shleld Assoc1anon
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Sectlon 4- New Busmess
Please select plan desngns (Up to a maximum of 6 plans)

Group N'umber:

VIeiﬂ' “Colns - OPX CER D'Zﬁi’au " Non-Preferred Pharmac);** : - Preferred Pharmacy

_ (InIOut) Specialist (InIOut) (InlOut) ~Copay. - ~(Infout)™ e o R :
) - : -__Platinum i - i .
.IP503PPO [ $250/$5oo ] $25/$45_ | 50%/50% l $1250/Un|imited [ $300 | T0%I50% [ $10/$20/$55/$95/$150/$250 ~ $0/$10/$35/$75/$150/$250
. . . - - ___ Gold i v v . R
_-I:|G530PP0 $3250/$650.0‘ $15/$35 |- 100%/100% |- $3250/Unlimited | - $400° | 100%/100%- $10/$20/$55/$95/$150/$250 $0/$10/$35/$75/$150/$250
"~ [0G531PPO . | $2500/$3000 | - $20/$60 | 80%/50% |: $5000/Unlimited |- $400 70%/50% $10/$20/$55/$95/$150/$250 $0/$10/$35/$75/$150/$250
. [JG532PPO. | $1500/$2500 $35/$60 80%/50% - |- $4500/Unlimited | . $400 70%/50% $10/$20/$70/$120/$150/$250 . | . $0/$10/$50/$100/$150/$250
“TIG534PPO__ | $750/$1500 $40/$60 | - 80%/50% | $5500/Unlimited $400 | 70%/50% $10/$20/$70/$120/$150/$250 - $0/$10/$50/$100/$150/$250
_C1G536PPO | $1800/83600 | $20/$40 ~ | 90%/60% | $4000/Uniimited | $400 | 70%/50% |  $10/$20/855/895/$150/$250 $0/$10/$35/$75/$150/$250
 OG537PPO | $2000/$4000. | - NA/NA - | 100%/100% |- $2000/$4000. |- NA . | 100%/100% |- 100%. - 100%

. : o : : _Silver - : : . :
[JS501PPO_| - $4500/$9000 ‘NA/NA 80%/50% | $7900/Unlimited |._NA 70%/50% | $10/$20/$70/$120/$150/$250 - $0/$10/$50/$100/$150/$250
[0s531PPO-. |- $4350/$8700 $30/$50 80%/50% - | -$7350/Unlimited | -'$500 70%/50% $10/$20/$70/$120/$150/$250 | $0/$10/$50/$100/$150/$250
[1$532PPO $2800/$5600 $50/$70 60%/50% - |- $7500/Unlimited .| - $500 70%/50% - | - $10/$20/$70/$120/$150/$250 - $0/$10/$50/$100/$150/$250
[1S535PPO | $7350/$14700 20/$4o .| 100%/100% |- $7350/Unlimited _100%/100% | _ $10/$20/$55/$95/$150/$250 | $0/$10/$35/$75/$150/$250

A , R : e LD  £01T 5 e
< Office | tm i L , Cah e e .
e Deductlble Ry Coins o OPX ER - : :
:2019 PJan ID - Visit/ ; s 1 |- - Dental .. Preferred Pharmacy
i C,entr (lnIOut) | specialist . -(In/Out) ,‘(|nIOut) quey - (in/Out) . - . .
o . - Gold . . .
'[IG533PPO™ |- $350-9575- $2800/ NANA - | 90%/ | ga500/Uniimited NA- 0%/ - ’80%/80%/70%/60%/60%/50%' - 90%/90%/80%/70%/60%/50%

: $5400 60% _ 50% J . :

- o, ) \ ) ) o . . .

[le535PP0° | $650-8900 | 928007 | NaNA 80%/" | g5000/Unlimited NA 0% 1 800/80%/70%/60%/60%/50% | 90%/90%/80%/70%/60%/50%
: $5400 50% v 50% ; !

: ) S g Silver " - - - —

- ] $4800/ ‘ 100%/ — v 100%/ »

. [0s534PPO- | $0-$275. | $9600 | NA/NA ] 100%. ] $4800/$9600 | NA" | 100% - | 100% 100%
: : g : Bronze : .
| $6550/ 100%/ v 100%/ - : v
[IB535PPO | * $0 $12800 NANA | qono | - $6550/$12800 NA 100% 100% . 100%
[B536PPO 0| goa | Nama | BT sesooumimited | NA | T 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50%

AII health plans are embedded wn:h pediatric eye exams (and select pediatric hardware) and vision discounts. -
**The prescription benefits outlined above are the non-preferred copays. If a member goes to a preferred pharmacy then a Iower copay may apply
*1 ER.copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject to deductuble and coinsurance.
*2 Ped Dental Out coinsurance is subjected to INN ded/coins. o .

" . *3 These HSA plans require a mandatory employer contribution.

_Products and services marketed under the Dearborn National® brand and the star logo-are underwritten and/or provided by Dearborn National® Life Insurance Company (Downers Grove, IL) in
* all states (excluding New York) and certain of its affiliates. ‘Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shleld of Illinois
products or services.. Dearborn National® Life Insurance Company is solely 1esponsnble for the life and disability products.described in this illustration.” :

® A Division vof Health Care »Seryl_ce Corporatlon, a Mutual Legal Reserve Company,.an Independent Licensee of the Blue Cross and B_lue Shleld‘ ASSOCIfitlQn )
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“Preferred Pharmécy, ."

Gold -

De_'ssoBc'E" © $3250/$6500 $15/335 | "100%/100% | $3250/Unlimited |~ $400 “100%/100% $10/$20/$55/$95/$150/$250 $0/$10/$35/$75/$150/$250
CIG531BCE | $2500/$3000 | $20/$60 | 80%/50% .| $5000/Unlimited | $400 70%/50% _ $10/$20/855/$95/$150/5250 ~ $0/$10/$35/$75/$150/$250
-[]G532BCE $1500/$2500 | - $35/$60 80%/50% | $4500/Unlimited $400 | 70%/50% |  $10/$20/$70/$120/$150/$250 | $0/510/$50/$100/$150/$250
“[IS501BCE- | .$4500/$9000° NA/NA 80%/50% - |- $7900/Unlimited NA | 70%/50% - $10/$20/$70/$120/$150/$250 - | - $0/$10/$50/$100/$150/$250
" [JS531BCE . | $4350/$8700 - | $30/$50 | ' 80%/50% | $7350/Unlimited | " $500 70%/50% | $10/$20/$70/$120/$150/$250 | $0/$10/$50/$100/$150/$250
[15532BCE | $2800/$5600 $50/$70 60%/50% -|. $7500/Unlimited $500 70%/50% |  $10/$20/$70/$120/$150/$250 | $0/$10/$50/$100/$150/$250
L1s535BCE $7350/814700 | _ $20/340 100%/100% $7350/Unlimited $500 | 100%/100% | ° $10/$20/$55/$95/$150/$250 $0/$10/$35/$75/$150/$250
R . 1 i Ji HIRE R K
, T Tl
Dental - Ndn-Preferr'edPhéEm‘a'c;fy*f,j ,Prfef‘e‘rréd‘Ph.ahﬁaéy <
| (ROuUty |7 e e LA
Gold
CIG533BCE™ | $350-$575 .%253%%’ NA/NA %%{2’ " |- $3500/Unlimited 'NA 75%‘{2’ 80%/80%/70%/60%/60%/50% | 90%/90%/80%/70%/60%/50%
: — o o —
[IG535BCE™ | $650-$900 sé%i%‘(’)’_. NA/NA ?5%{2’ _ $5000/Un||m|ted NA. .1_%0//‘:’_ | 80%/80%/70%/60%/60%/50% | -90%/90%/80%/70%/60%/50%
. . 5 S - Sllver f : i ) } o
: : _ . .
[IS534BCE . | $0-5275 I %‘;%%‘g | NA/NA [ vt | $4800/$9600 | NA | i l : 100%. ( T 100%
. 3 I R L . Bronze. . . . ’ o
: . o $6550/ S 100%/ . - 100%! '
[IB5358CE | .$o | 12800 | NA/NA 0% | $6550/$12800 ‘N‘A : 100% | 109% ‘ 100%
[IB536BCE $0 gf;gg(’) NANA | 30%/ ) ges00/uniimited | NA 2%‘:{/’ - 80%;/8'0%/70%/60%/_60%/50%'  90%/90%/80%/70%/60%/50%

All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts. e
“**The prescription benefits outlined above are the non-preferred copays. If a member goes-to a preferred pharmacy then a lower copay ‘may apply

*1 ER copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject to deductlble and comsurance

*2:Ped Dental Out coinsurance is subjected to INN ded/coins.
-. *3 These HSA plans.require a mandatory employer contribution.

\

Products dnd services ndacketcd undef the Dearbom‘ Natlonﬁlé braﬁd and the star Alog(‘) alevundvefwmten and/of prov1déd by Dearborn National® Life Iﬁsurance Companyb(Doyvnevls Grove, IL) in
all states (excludmg New.York) and certain of its affiliates. Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross and Blue-Shield of Illlnms
products or services. Dearborn National® Life Insurance Company.is solely responsﬂJIe for the life and disability products described in this illustration. -

DA DlVlSlOl‘l of Health Care Servxce Corporatlon, a Mutual Lega] Reserve Company, an Independent Licensee of the Blue Closs and Blue Shield Association

GA—RSG'201 9-BPS HCSC' Rev. 1 0/1 2/2018



B mp ©

d H?

=1 -;Preferred' Pharmacy
— $700/ 200 | sa0r | BO0%l $42007 - — - 1 I ,__
[IG5060PT - $1500/ %50 s1o0 | 70% $6000/ $400 70%/50% | $10/520/$55/$95/$150/$250 $0/$10/$35/$75/$150/$250
. - . .$3000 : 50%/ - Unlimited : : S - -
| Cesoropr - | Sasow | %8| s R0 %0 sac0 | 7o%iso. | $ioisiorsssisssis0iszso | - s0rsd 1609350
CG5070PT [ [ 2 0%/ 3650 » 0%/50% - | $10/$20/$55/$95/$150/$250 $0/$10/$35/$75/8150/$250 -
S2000 60 | s100 | Lb | N e . % POS/B95/B 1507525 | J010/335575/51508250
T 1500/ : v 90%/ | $3000/ E T e —
[JG5080PT . | $3000 %1‘50’ %%%’ 70% $5000/ $400 70%/50% | $10/$20/$55/$95/$150/$250 | . $0/$10/$35/575/5150/$250
S $6000 80 | 50% | uniimited ' Sl - - ' : '
— — ' Silver
’I:lssdeolif g gggggﬁ" $25/ 850, | goon :gggg; $500 | 70%/50% | v v  $0/§10/$3¢ /g
, 5/50% | $10/$20/$55/$95/$150/$250 $0/$10/$35/575/$150/$250
: : : Unlimited- B E : S i i . )

Ped . i TN ST U
' Dental | "Non-Preferred Pharmacy** | "' Preferred Pharmacy °
T - $4000/ ' ; 100%/ $4000/ E o
|:|S507OPT $$§%o $4750/ m’ m’ 80%/ $6550/ NA ;%f;/ 100% 100%
$9500 50% Unlimited ° . R

‘All health plans are embedded with pedlatnc eye examis (and select-pediatric hardware) and vision dlscounts
**The prescription benefts outlined-above-are the non-preferred copays. If amember goes to a preferred pharmacy then alower copay may apply
1 *1ER copays are per- occurrence deductibles, member is respon5|ble for the Ilsted copay amount and the rest of the billable charge is subject to deductible and cainsurance.
*2Ped Dental Out coinsurance is subjected to INN ded/coms . .

COPX | ER | Non:Preferred Pharmacy** - Preferred Pharmacy
S (ing 'ji"Copay r M e T \
_ . ) . . o : L Platmum K R ] B I : i
JP506PSN" - | $0 [ $10/$45- [ 100% -] $1500 -] $300- [ - 100%. | $0/$10/$50/$100/$150/$250 $0/$10/$50/$100/$150/$250
S . B "~ _Gold , _ . '
- JG532PSN . $2500 - |. -$35/$55 . | 70% . | -$6750 . | - $400. . - 70%. $0/$10/$50/$100/$150/$250 -~ $0/$10/$50/$100/$150/$250-
JG533PSN $4000 - $30/$50° | 80% - | $5500 - [ - $400 -~ 70% $0/$10/$50/$100/$150/$250 -$0/$10/$50/$100/$150/$250
R . Silver
1S530PSN - . - $6250 $30/$50. - | -70% $7150 ~ $500 70% $0/$10/$50/$100/$150/$250 -$0/$10/$50/$100/$150/$250
1S531PSN__ $3000 $35/$55 | 80% | $7900 $1000 70% _$0/$10/$50/$100/$150/$250 $0/$10/$50/$100/$150/$250

\ll-health-plans are embédded with pediatric eye exams (and select pediatric hardware) and vision: dlscounts
*The prescnptlon benefits outlined above. are the non-preferréd copays. If a@ member goes to a preferred pharmacy then a lower copay may apply »
‘1 ER'copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject:to deductible and coinsurance.

“(in).

Ped! ental

.2(In)

S Ngn-Preferred Pharmacy

l?;eferred Pharmacy

Platmum

All health plans are embedded with pediatric'eye exams (and select pediatric hardware) and vision discounts.
“*The prescription benefits outlmed above are the non- -preferred copays. If-a mernber goes to af preferred pharmacy then a-lower copay may apply

=TP506BCH 0 | $10/845 | 100% | $1500 |  $300 |  100% | $0/$10/850/3100/5150/5250 | $0/$10/$50/3100/3150/$250
: L B Gold N L : .

JG532BCH . | $2500 _ | $35/55 | 70% | $6750 ] _ $400 70% | $0/$10/550/100/3150/250 | . $0/$10/550/$100/3150/5250

JG533BCH | $4000 | $30/850 | 80% | $5500 | _ $400 70% | $0/$10/850/$100/$150/$250° $0/$10/$50/$100/$150/$250

- TS5308CH T $6250 | $30/850 | 70% | 7150 |  $500 T70% | $0/$10/$50/8100/$150/$250 $0/$10/550/$100/$150/5250

7S532BCH ~$3000 | $35/$55 | 80% | $7900 | _ $1000 70% | S0/S10/S50/S100/S150/5250 $0/$10/$50/8100/$150/$250 _

)

‘1'ER- copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the blllable charge.is subject to deductlble and coinsurance.

Products and services marketed under the Dearborn National® brand and the star logo are underw1 1tten and/or provrded by Dearbom Natlonal® Life Insurance Company (Downers Grove, IL) in
all states (excludmg New- York) and ceértain of its affiliates. Dearborn National® Life Insurance Company is a separate company that does not prov1de Blue Cross and Blue- Shneld of Illinois
products or services.. Dearborn National® Life Insurance Company is solely responsible for the llfe and disability products descnbed in this 1llusn ation.

. ® A Division of Health Care Service Cor poratlon a Mutual Legal Reserve Company, an Independent chensee of the Blue C1oss and Blue Shleld Assomatlon I

)
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A:':.Sectlon 5-AnC|Ilary Product IR TLANE Sl : Ll ::f-- =

A Denital Products

Plan Pa rmgs (Groups 10+ enrolled) Partlclpatlon Requlrements

Contrlbutory Group Voluntary Contrlbutory Group Voluntary ‘ A
ngh Option _ L_ow Opt|on | High Optl_on _ Low Opt|on v>70% Participation , >25% Participation
DILHRO1 'DILLRO6 DILHR13 " DILLM25 - >50% Employer contnbutlon Employers-are not required to contnbute
| .DILHRO2 . "~ DILLRO7 DILHR22 DILLM26 | to Voluntary Dental plans. -
1 DILHR03 DILLM21 .- S

Any one contrlbutory group hlgh
.option can.bé paired with any one-
| contributory group low option;
‘DILHM12 can be freely paired with
any contnbutory group )

Any one vquntary h|gh opt|on can :

be paired with any one. vquntary
low option. -

DILHM16 can be freely parred with

any vquntary optlon

ST Comsurance LT
Annual Benefit P Network . |- Allgcation
: (Class I/l il V) (Class I mm/ lV) i AT
' Contributory Group’ L : ; Loy T : e s L
‘1 DILHRO1 Passive | = $25/$25 _$3000 "90th R&C .| . 100%/80%/50%/50% . 100%/80%/50%/50% - $2000 High
CIDILHRO2. . | Passive $50/$50 ~$2000 " -.90th R&C 100%/80%/50%/50% 100%/80%/50%/50% * $2000 High
I DILHRO3. Passive $50/$50 -$1500 . | " 90th R&C" 100%/80%/50%/50% 100%/80%/50%/50% | " . $1500 High
‘CIDILHRO4. | Active $50/$75. |- $1500/$1000 90th R&C 100%/80%/50%/50% 80%/60%/50%/50% ~'$1000 High
[ DILHMO8 Passive | - $50/$50 $1000 MAC 100%/80/50%/50% - 100%/80%/50%/50% | -  -$1000 High
[J DILHM10 Active - | . $50/$50- . | . $1500/$1000 MAC 100%/80%/50%/NA 80%/60%/40%/NA | NA High
O DILHM12 . | -Passive $25/$75 $750 - MAC 100%/80"*/NAINA 100%/80% */NAINA O NIA High
ODILHR20 | Passive $50/$50 © $1500. 90th R&C 100%/80%/50%/NA : " 100%/80%/50%/NA | N/A High
.0 DILLR06 Passive $50/$50 © $1000 . | 90thR&C ' 100%/80/50%/NA 100%/80%/50%/NA . NA Low
O DILLRO7 Passive. | $75/$75. $1000 |- 90th R&C ©90%/70%/50%/NA -90%/70%/50%/NA N/A . Low
[ DILLM11 Active $75/$75 |~ $1000 - - -~ MAC 90%/70%/50%/NA " 70%/50%/30%/NA " | N/A Low
'|..0 piLLM21 Passive $50/$50 $1000 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000 - Low
| Voluntary® N L ‘ R 1 oA ‘
ODILHR13™ - | . Passive, $50/$50 . | $1500 |.. 9othR&C. © 100%/80%/50%/50% * -| .100%/80%/50%/50% $1500 High -
Ol biLHM14™ . Active ’ $50/$50 $1500/$1000 - MAC - 100%/80%/50%/NA ~. 80%/60%/40%/NA .~ | . N/A High
[ DILHM16 Passive | $25/$75 $750 MAC 100%/80% °/NA/NA " | - 100%/80% */NA/NA CNIA High
CIDILHR22™. - | .Passive -$50/$50 $1000 90th. R&C 100%/80%/50%/50% 100%/80%/50%/50% - '~ $1000 Highi .
'[1 DILHR23" Passive” | ~-$50/$50 . $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA | . .N/A High
CIDILLR24™ . | Passive | - $50/$50° | - . $1000 90th R&C - | "100%/80%/50%/NA . 100%/80%/50%/NA. " |. - - N/A. " Low
[ DILLM25"! ‘Passive $50/$50 - $1000 © MAC .| 100%/80%/50%/50% | 100%/80%/50%/50% | . $1000 Low
‘O biLLm26™ Active $50/$100 . $750 "‘MAC 100%/80%/50%/NA -100%/50%/50%/NA -~ NA Low

-Coinsurance Type - B Exams/Cleanlngs/X-Rays (both High & Low Coverage)
Coinsurance Type - |I: Fillings/Non-Surgical Perio/Non-Surgical Extractions (both ngh & Low), Endo/Peno/Oral Surgery (High)
Coinsurance Type - llI: Inlays/Onlays/Crowns/Dentures (both High'& Low) Endo/Peno/OraI Surgery (Low) '
Coinsuraricé Type - IV: Ortho (both High & Low Coverage) .
__R&C ‘Reasonable & Customary, MAC: Maximum Allowable Charge ' o oo
.| *1 Waiting Period 12 month applicable for Surgical Perio/Major Restorative/Prosthodontics/Misc Rest & Prosth Serwces
.*2 Waived Deductible appliés to all Class | services and plans mclude 3x Famlly Deductrble Limit ' Lo
*3 Only Basuc Restorative Serwces are covered .

Products and services marketed undér the Dearborn Natlonal® brand and the star logo are underw1 itten and/or prov:ded by Dearbom Namonal® Llfe Insurance Company (Downers Grove, IL) in .
. all states (excluding New York) and certain of its affiliates. Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross arid Blue Shleld of Illinois
- products or sewrces . Dearborn National® Life Insurance Company is solely responsrble for the life and dlsablhty products.described in this illustration.

® A D1v1s10n of Health Care Servnce C01poranon a Mutual Legal Reserve Company, an Independent Llcensee of the Blue Cross and Blue Shleld Assocratlon o
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B Llfe Products

If ere is a desired beneflt the Group Term L|fe product must be selected to also selectDependent Lfe and hort Term Dlsablllty
] alrrs@.smembermem (AD&DY), Tl AT [mum

_D _Yes - No - ) : - Complete ltem 4 below if Term.Life benefits vary by class -
R ChooseaBeneflt IR R L ChooseaReductlon Method
R - R (Only available to groups with 10 or more enrolled lives)
E| Flat Benefrt of$ | per Employee , S o . g 35% of the orlglnal amount at age 65/50% of the orrgrnal amount at age 70
‘O . times Basic Annual Salary {rounded to the next higher’mUItiple of 'D‘ 50%of the original arhount at age 70
$1,000, |f not already a multlple) up to a Maximum:benefit of $ - - per : '
Employee . B :
- (Only apphcable to-groups with 2 - 9 enrolled lives) . :
|:| 35% of the original amount.at age 65, 50% of the original amount at age 70,
7,5%of the original amount at age 75,_85_% of the original amount at age 80.

Excess Amounts of Life Insurance: )
Evidence of Insurability will be required for individual life insurance amounts in excess of $ . Such excess insurance amounts shall become effective on

-the date Evidence of Insurability. is approved by Dearborn National® Life Insurance Company. Waiver.of Premium, in the event-of total disability, will terminate at
age 65 or when no longer disabled, whichever is earlier. Being Actively at' Work is a requirement for coverage. If an-employee.is not Actively at Work on the day -
coverage would otherwise be effectlve the effective date of coverage will be the date of return to Actlve Work If an’ employee does not return to Active Work,
he/she will not be covered

L N S TR Children - age birth to | Children - age 14 - | - Children —age 6 months to -
I-:I Yes D No S .. -Spouse 14 days. " .| . daysto6months. 26 years / students 26
o Cloptont |~ $10000 | -~ $100 ~ |~ $100 | $5000
ChooseaPlan:" ‘O option2 -$5,000 o $100. ' - $100
B o Mopiens T ,7$'5i000, S T S T

‘Shrbd '

lj Yes ’ |:| No - | Complete Item 4 below if Short Term Dlsablllty beneflts vary by class (3 Max 2 —9- I|ves) (6 Max 10+ lives)
o e : Benefrt will not exceed 66 2/3%.0of Basic Weekly Salary and is payable for _n_o_n_ occupatlonal disabilities only
' Choose a Benefit:
- Flat $ weekly (not to exceed $250) . - ‘ . .
E] Salary Based (select one) S | I:I.étl% 7 ' I:l60% ' | Cles 2/3% of Basic Weekly Salary up. toa maX|mum of$
) ‘_ L - ] o Choose a Plan: Acc|dentlslcknessIDuratlon _ i ) ‘ _ _
mE] 18713 weeks D 8/8/ 13 weeks I:I 15715/ 13 weeks *I:l 31/31/13 weeks *Only avallable to groups W|th 10 or more lrves enrolled »
o O1/8/26weeks [ 8/8/26weeks l:l 15/ 15/ 26 weeks 0 31731 /26weeks

Please complete this chart if Term Llfe or Short Term D|sabrl|ty benef ts vary by class

Class Description =~ SR TermLife/AD&D "~ I} 1" - ShortTerm Disability

_Products and services marketed under the Dearborn National® brand and the star logo.are underwritten and/or provided by Dearborn Natjonal® Life Insurance Company (Downers Grove, IL) in
all states (excludmg New-York) and cértain of its affiliates. Dearborn National® Life Tnsurance Company is'a separate company that does not provtde Blue Cross ahd Blue Shield of Illinois
produets or services.. Dearborn National® Life Insurance Company.is solely respons1ble for the life and disability products described in this illustration.

CL® A D1v1s10n of Health Care Setvice Corporaﬁon a Mutual Legal Reserve Company, an Indcpendent Llcensee of the Blue Cross and Blue Shleld Assoc1at10n
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7 Sectlon 6 - Addltlonal Prowsmns
Use thls sectlon to indicate if the account is retalnmg any plan(s) not shown above or need to mdlcate any other mstruc‘uon or lmportant lnformatlon

»Se‘ction 7- Sighatufe

B S _ g Date Dec 3,2018
Employer / Authorized Purchaser: © B : - N S
Title: Danielle Chynoweth, Superwsor o S -

"Underwrlter - S o DR R Dt
| Titler ’ ‘ ' | ae

J

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company (Downers Grove, IL) in
all states (excluding New York) and certain of its affiliates. Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross and Blug Shield of Tllinois
products or services.. Dearbom Nat10nal® Life Insurance Company is solely responsible for the fife and dlsablllty products descrlbed in this illustration.
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