
RESOLUTION NO. . T-2018-12-020R 

A RESOLUTION AUTHORIZING THE CUNNINGHAM TOWNSHIP SUPERVISOR TO SIGN A CONTRACT . . . . . . . - . 

. WITH BLUE CROSS BLUE SHIELD FOR HEALTH INSURANCE COVERAGE . 

· (Effective January 1, 2019) · · 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . 

•. WHEREAS, Cunningham Township provides health insurance benefits to the Township . 
.. .. . 

Supervisor,Township Assessor and the eligible employees ofthose offices;<and . 

. ·. WHEREAS, it isin the best interests of the Township to provide the most health and cost 
. . . . . . . . 

effective planfor employees; and .. · 

. WHEREAS, the Township has reviewed plan options including partnering with the City of Urbana 
. . . . 

on health insurance; and 

. . . . . . . . 

WHEREAS, the Supervisor has determined providing the Blue Cross Blue Shield PPO option P503 

··and provides the most effective and flexible options, · 
. . . . . . . . .. .. .. .. .. .. .. .. .. .. 

NOW, THERFORE, BE IT RESOLVED by theTownship Board of the Town of Cunningham; thatthe 
. .· ·.·. ·. .· ·. . ·.·. · .. ·. .· . . ·. .· ·. .· · .. ·. ·.· ·.·. ·. . ·_. . ·.· ·.· . 

. ·•··• Township BoardauthoriZes the Township Supervisor to sign a contractto secure Brue Cross Blue Shield . 

·. health insurance coverage tor Cunningham Township effective January 1, 2019. 
. . . . . . . . . . . . . 

Approved by the Township Board of the Town of Cunnin~ham; Champaign County, Illinois, on ... 

this 3th day ofDecember2018.·• · 



·.··• JI. v BlueCross BlueShield 
•• ..... . . ·. of Illinois 

neorborn ·~·•Notional"'·· '. ··. . .··. r.. ··. . ' . 
· Under,.1-itten by DearbOm Nm:io'r,af'-'· life· lr.surani:r;- C(:im(iany 

. BENEFIT PLAN SELECTION (BP~)•~ ACA SMALL GROUP 

"'""'"'-'-''-'-'-_.;.;_-'-"-·-=-'-"··-'-'"-'--"''-'-"-"-'-""-"'"""'-'"""----'--"""'-"". ,;,,rt,:·· ; . • .:i:1:. ·. ·' ASJl ·. ' q :(~'.J_:J!U~ . ·.-· ~---:_._,, ,l,L..l!liilili~tllJlllJ; '"" 
.. C 

. Please complete & return this form in. its entirety; including the required signatures ·. 

· · Section 1- Account Information: 
A' Employer Name: Cunningham Township 

C .. · BlueSTAR 
Account#:•.·.· 

222188 .· 

\ 
. •· J D. Effective Date: 1111/2019 

• Only Individual cost shares are listed out for each plan .. 

B. ·. SIC Code 

E. . Anniversary Date: · .. 

• A group may select up to six health plan c:iptioris. .. . . . . . 
• · · For additional product detail, please utilize Summary of Benefits and Coverage (SBC) arid Product Plan Grids 

· Billing Method Selection · · · · · · · · · · · · · · · · 

Please selectone of th~ following billing methods: . . . .. . . .. . 
(For Existing Accounts:· it no selection is inade, your plans will default to their current billing method;)· 

. ~ Composite Billing 
· 0 Age Billing. . . 

,Section 2a- Renewin : *New Business update to Section 4) 
Current Plan: 

. Please list current 
· ~etaining Plan: 

. . . . .... 

1 . . P503PPO •.. ·.181Yes ··o No· 

2. G533PPO DYes 181 No 

.QNo 

4. ·DYes.· 

5. .DYes D NO 

6. ..QYes 0No 

. . . . . . . . . . . . . . . I . 

Section 2b- Renewing ~roLips Only: (*New Business update to Section4) · 
· Adding Plan (Medical and/or Dental): . · · · · · · · · 

· Please list new plan(s) below . . . . 

.: 1. 

2. 

3 .. 

4. 

5,·· . 

. , . . . 

Section 3- HSA 

HSAVendor: · 
. . . . . 

" 

· * If an HSA plan is s~lected, a vendor will need to be selected. 
(If no HSA selection is made, HSA Vendor wm defaultto Other /None.) 

) · 

•. D Option A: BenefitWallet 

D Option B: HSA Bank 

D Option C: flexHSA Plan 

... 

IZI Option D:Other/.None. 

P503PPO· 

9111 

.1/112020 

Products and. sewices marketed under the Dearborn National" brand and the siar logo are underwritten and/or provided by Dearbom ·National® Life Insurance Company (Downers Grove, JL) in 
all states (excluding New· York) •and. certain of its affiliates.· •Dearborn National" Life Insurance Company is a separate coinpany that does not provide Blue Cross and Bluir Shi.eld of Illinois 

. products or servicesi Dearborn National® Life Insurance Conipany is solely responsible for the life and disability products described in thisHlustration . 

. ® A Division ofHealth C,;e Service Corporntion, a Mut~a!Legal Reserve Company; an Independent Licensee of the Blue Cr~ss and Blue Shield Association 
·' 
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Section 4~ New Business ·.Group Number: 
. Please select plan designs (Up to a maximum of 6 plans) 

' .. ~ . ,. .. el•H• A e t1ue 

Deductible · •· Office .· .·· .· Ped 
2019Plah10· . Visit/ .·.·coins ··OPX . ER 

Dental N<in-Preferred Pharl)'lacy** . Preferred Pharmacy . · 
0. 

' .. ' (ln/C>.utj > . Soet:ialist (ln/O~t) (In/Out), 
: 

Copay·'.· lln/01Jtl·2 .. · ·'. . '·. 

Platinum 
. i2:1P503PPO $250/$500 $25/$45 80%/50% $1250/Unlimited $300 70%/50% $10/$20/$55/$95/$150/$250 I $0/$1 0/$35/$ 7 5/$150/$250 

Gold, 
0G530PPO $3250/$6500 $15/$35 100%/100% $3250/Unlimited $400 100%/100% $10/$20/$55/$95/$150/$250 $0/$1 0/$35/$ 7 5/$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 

DG532PPO $1500/$2500 $35/$60 80%/50% $4500/Unlimited $400 70%/50% $10/$20/$70/$120/$150/$250 $0/$10/$50/$100/$150/$250 

0G534PPO $750/$1500 $40/$60 · 80%/50% $5500/Unlimited $400 70%/50% · $10/$20/$70/$120/$150/$250 $0/$10/$50/$100/$150/$250 

0G536PPO $1800/$3600 $20/$40. ·. 90%/60% . $4000/Unlimited $400 70%150% $1 Ci/$20/$55/$95/$150/$250. $0/$10/$35/$75/$150/$250 

0G537PPO $2000/$4000 NA/NA 100%/100% $2000/$4000 NA 100%/100% 100% 100% 

Silver 
0S501PPO · $4 500/$9000 NA/NA 80%150% $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/Urilimited $500 70%/50% $10/$20/$70/$120/$150/$250 
' 

$0/$10/$50/$100/$150/$250 

0S532PPO . $2800/$5600 . $50/$70 60%/50% $7500/Unlimited $500 70%/50% $10/$20/$70/$120/$150/$250 . $0/$10/$50/$100/$150/$250 
QS535PPO. $7350/$14 700 $20/$40 100%/100% $7350/Unlimited $500 ·.100%/100% $10/$20/$55/$95/$150/$250 $0/$10/$35/$7 5/$150/$250 
·1~• '""'" I l••-11 

·,· 1019~;~X10 · 
·. 

.. oJdut:tible . Office ·Ped 
.. 

HSA Coins ··oPX ER 
. ,. . ... 

Confr, (In/Out) 
Visit/ 

(In/Out) (In/Out) Copa.y·1 Dental Noi:i,Preferred'Pharmacy•• Preferred.Pharmacy 
. ·• . ·. . Soecialist . · {ln/Out)·2 

. 

Gold 

0G533PP0.3 $350-$575 
$2800/ 

NA/NA 
90%/ $3500/Unlimited NA 

70%/ 
80%/80%/70%/60%!60%/50% · 90%/90%/80%/70%!60%/50% $5400 . 60% 50%. 

0G535PPO'' $650-$900 
$2800/ 

NA/NA 
·ab%! 

$5000/Unlimited NA 70% 80%!80%/70%/60%/60%/50% 90%!90%/80%/70%/60%/50% $5400 .50% . . . 50% 
Sillier . 

0S534PP0· $0-$275 
$4800/ 

NA/NA 
100%/. · .. $4800/$9600 NA 

. 100%/ 
100% 100% $9600 100% 100%. 

Bronze 

0B535PPO $0 
$6550/ 

NA/NA 
100%/ 

$6550/$12800 NA 
100%/ 

100% 100% $12800 100% 100% 

· 0B536PPO $0 
$6150/ 

NA/NA 80%/ $6500/Unlimite,d NA 
70%/ 

80%/80%/70%/60%/60%!50% 90%/90%/80%/70%!60%/50% $12300 .. • 50% 50% 
All health plans are embedded with 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 lower copay may apply 

. *1 ER copays are per:occurrence deductibles, member is responsible for the listed copay amount and the resfof the billable charge is subject to deductible and coinsurance. 
*2Ped Dental Out coinsurance is subjected to INN ded/coins. 
*3 These HSA plans req·uire 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 N_ew York) and. certain of its affiliates. Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shi_eld of Illinois 
products or services,• Dearborn National® Life Insurance Company is solely responsible for the life and disability products.described in thismustration. 

® ADivisionofHealth Care Service Coi-poraiion, a MutualLegal Reserve Company, an Independent Licensee of the Blue Crnss and Blue Shield Associ~tion . 
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0G530BCE·· $3250/$6500 $15/$35 

0G531BCE $2500/$3000 $20/$60 

t:JG532BCE . · $1500/$2500 $35/$60 

0S501BCE $4500/$9000 ·. NA/NA 

·. 0S531BCE .. $4350/$8700 · · $30/$50 

0S532BCE $2800/$5600 $50/$70 

0G533BCE.3 $350-$575 
$2800/ 

·. $5400 

cie,s35sci:.. · 
\. $2800/ 

$650°$900 . $5400 

0S534BCE .· $0-$275 
$4800/ 
$9600 

0B535BCE $0 
$6550/ 
$12800 

·os536BCE $0 $1>150/ . 
$12300 

100%/1cici% $3250/Unlimited · · $400 · · 100%/100% 

80%/50% $5000/Unlimiied $400 ?Oo/o/50% 

809/6/50% $4500/Unlimited $400 70%i50% 
Silver 

80%150%· $7900/Unlimited NA 70%/50%· 

. 80%/50% . $7350/Unlitnited $500 . 70%/50% 

60%/50% $7500/Unlimited $500 70%/50% 

NA/NA· 
90%/ .. 

·. $3500/Unlimited :NA 70o/J 
.60% 50% 

. 80%/ 70%/ 
NA/NA $5000/Unlimited NA 

50% . . . 50% 
Silver 

NA/NA 
100%/ $4800/$9600 NA 

100%/. 
100% 100% 

· Bronze 

NA/NA 
100%/ $6550/$12800 · NA 100%/ 
100% 100% 

NA/NA 80%/ $6500/Unlimi!ed NA 
70%/ 

·50% ,50% 

$1 Oi$2ot$55i$95/$150/$25ci .. 

$ . 0/$20/$55/$95/$ 150/$250 

·. $10/$20/$70/$120/$150/$250 . 

. $16/$20/$70/$120/$150/$250 · 

$1 0/$20/$70/$120/$150/$250 
. . . . 

· 80%/80°k/70%/60%/60%/50% 

80%/80%/70%/60%/(!0%/50% . 

100% .. 

100°;.; 

80%t80%no%t60%1ao%15o% 

$0/$10/$35i$75/$150/$250 

. ,$0/$10/$35/$75/$150/$250 

$0/$10/$50/$100/$150/$250 

$0/$10/$50/$.1 OOi$150/$250 

.• $0/$10/$50/$100/$150i$250 
. . . . . . . 

<;:_,_;_ 

90%/90°k/80%/70%/60%i50% 

. • 90%/90%/80%/70%/60%!50% 

100% 

100% 

90%/90%/80%/70%!60%/50% 

. All health plans are embedded with pediatric eye exams (and.select pediatric hardware) and vision discounts. . . . . . 
••.*the prescilpticin benefits outlined above are the non-preferred ccipays. If a me.mber go.es to ·a preferred. pharmacy then ·a lower copa,/may ap.ply. 

· · •1 ER copays are per•occurre~i:e .deductible~. rrember is responsible:for the listed copay amount and the rest:of the biJla~le charge is subject to deductibie and coinsurance. 
*2:Ped Dental Out coinsurance. is subjected fo INN ded/coins. 

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

. . . . . . . . . ·. . . ·. . . . . . . . . . ·. . ·. . . : . . . . . ·. . .. 
. . . . . . . . . . . . . . . . . . . . 

P~pdu~ts ~d services ~ket~d undey the Dearborn. National® brand and the St!U' .logo are.unJ~itten and/or pr~vided l?y De!U'bo~ N~tional® Life Insur!ll1ce Company (Do~ne~~ Gr~ve, IL) in 
all states (excluding'New York) mtd certain of iis affiliates: .Dearborn National® Life Insurance Company is a separaie company that does·not provide Blue Cross and· Blue. Shield cif Illinciis 

. products or services.• Dearborn National® Life Insurance Company is solely responsible for the life and disability products described in this illustration.· · · 

·®A rnvision of Health Care .Servic.eCorporatfon, a Mutual Legal Reserve Company; an Independent Licensee of the Blue Crciss and Blue Shield Association . . . . . . . . . . . . . . . 
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·.-(· .. ··.: 

. . -f;>prefi!~d Pl)armacy·· 

~J}tf-~~~f~:~tl~ltt ·.· t.'<,-:'~\. -,· .. :,.·t/r:-

0G5060PT. 

. 0G5070PT · 
. . . 

0G5080PT 

0S5070PT 

· $700/ 
$20/ $1500/ 

$3000 $50 

$2000/ .. · · $35/. 
. $3500/ 
$5000 · 
$1500/ 
$3000 
$6000 

· $60_ · 

$15/ 
. $40 

$4000/ 
. $4750/ 
·$9500 . 

$40/ · 
$100 

$soi 
$100 . 

$30/ 
$80 

$50i. 
$90 

.. NA/ 
NA 

80%/ 
7:0%/ 
50%/ 
90%/ 
70%/ 
50% 
90%/ 
70% 
. so•;. 

80%1 
60%/· 
50% 

NA/ 
NA 

$4200/ 
$6000/ 

Unlimited 
$3500/ 
$6500/ 

Unlimited 
$3000/ 
$5000/ 

Unlimited 

$6000/ 
$6850/ 

Unlimited 

100%/ 
.SQ%/ 
50% . 

Gold 

$400 

$400 

$400 

·Silver 

$500 

Sliver 

$4000/ 
$655di 

Unlimited·· 

. · All health p·lalis ·are embedded with pediatric eye exams (and select.pediatric hardware) and vision.discounts. 

70%/50% $10/$201$55/$95/$150/$250 $0/$10/$35/$75/$150/$250 

70%/50% · . $1 Oi$20/$55/$95/$150i$250 . $0/$10/$35/$75/$150/$250 

70%/50% $10/$20/$55/$95/$150/$250 . $0/$10/$35/$75/$150/$250 

70%/500/o · · $10/$20/$55/$95/$150/$250 .. $0/$10/$35/$75/$150/$250 

NA 100% · 100% 

**The prescrJption 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, memb'er is re'Sponsible for the listed copay amo:unt arid the rest of the billa)Jle charge is ~ubjectto decllJctil:>le and CQins11rance. 

· ·*2 Ped Dentai Out coinsurance is subjected to INN ded/coins. . . . . . . . 

•]G532PSN · 
]G533PSN 

]S530PSN· 
]S531PSN 
Ill health·Plans are embedded with pe·diatric eye exams· (and·select pe.diatric hardware) and vision discounts . 

$0/$10/$50/$100/$150/$250 

. · • $0/$10/$50/$100/$150/$250 · 
$0/$10/$50/$100/$150/$250 · · 

• $0/$10/$50/$100/$150/$250 
· · $0/$10/$50/$100/$150/$250 

. '*The prescription benefits outlined aboiie are the non°preferred .copays; Jh rnemb.er goes to a preferred ph.arrnacythen a lower copay may a.pply, 

. $0/$10/$50/$100/$150/$250 

· . $0/$10/$50/$100/$150/$250 · 
· $0/$10/$50/$100/$150/$250 

· $0/$10/$50/$1 Oci/$150/$250 
$0/$10/$50/$100/$150/$250 

'1 ER·copays are per-occ11rrence deductibles, member is responsible fort.he listed copay amount and the re.st of the billable charge is subject to ded11ctible and coinsurance. 

$0/$10/$50/$100/$150/$250 · . · $0/$10/$50/$100/$150/$250 

]G532BCH · $0/$10/$50/$100/$.150/$250 ·. $0/$10/$50/$100/$150/$250 
]G533BCH $0/$10/$50/$100/$150/$250 · $0/$10/$50/$100/$150/$250 

· ]S530BCH · · · $0/$10/$50/$100/$150/$250 · $0/$10/$50/$100/$150/$250 
. ]S532BCH $0/$10/$50/$100/$150/$250 $0/$10/$50/$100/$150/$250. 
\II health plans are embedded ·with pediatric eye exams (and select pediatric hardware) and vision discounts . 

. '*The ·prescript.ion benefits o·utlined above are the non-preferred copays. If.a member goes to a ·preferred pharmacythen ,Hower copay may appiy 
··1 ER copays are per-occurrence deductibles, me.niber ls·tesponsible for the listed copay amouni: a:nd the rest of.the billable charge.is subject to deductible and toinsur'ance .. 

Products and services marketed under the Dearborn National® brand arid the star logo. are underwritten and/or provided by Dearborn National® Life Insurance Company (Downers Grove, IL) in 
. all staies (excluding. New York) ·and certain of its affiliates.· Dearborn National® Life Insurance Company is· a sepataie company that does··not provide ]3lue Cross and Blue Shield of Illinois 

. pr~ducts or services. Dearborn National® Lire Insurance Company is solely responsible for the life arid disability. products described in this. illustration.· . . . 

. ® ADivision of Health Care Service Corporation, a Mutµal Legal Reserve Company, an Indepetidetit Licensee of the Blue Cross and Blue Shield A1!SQC1a.tion . 
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I. 

. . . . . . . . . . . . . . . . . . .. . 

-• - Section 5- Ancillary Product 
Selection: · · 

Partic:ipation Requirements · 

Contributory Group - Contributory Group Voluntary · -_ l-

Low Option_ · Low Option >70% Participation >25% Participation _ · High Option -
DILHR01 -

- D1LHR02 _--
- - - - D1LLR06 -

High Option 
D1LHR13 - - - - OILLM25 - - - >50% Employer oontributiori 

D1LLM26 
Employers are not required to contribute 

- blLLR07. DILHR22 to Voluntary Derital plans -· -
DILHR03 DILLM21 

Any one contributory group -high 
option can. be paired with any one .. 
contributory group low option~ . -
DILHM12 can be freely paired with 
an contribute . . . 

~~ntr,i~utory Group'.' ---. 
D _DILHR01 . Passive $25/$25 

D D1LHR02 Passive - $50/$50 

D DILHROi Passive $50/$50 

0 DILHR04 Active _$50/$75 

0 DILHM08 Passive $50/$50 

D DILHM1'0 · -_Active -· · -_ $50/$50 

D D1LHM12 - - Passive $25/$75 

[] DILHR20 Passive $50/$50 

0 DILLR06 Passive $50/$50 

0 D1LLR07 - Passive $75/$75· 

0 Dii.:LM11 · - Active $75/$75 

D D1LLM21 Passive "$50/$50 

' ·vohi~(ary'2 ·- .•. 

0DILHR13°1 . Passive $50/$50 . 

0 DILHM14'1 Active 
, 

-_$50/$50-

0 D1LHM16 Passive $26/$75 

0 DILHR22'1 Passive $50/$50 

D D1LHR23°1 PasSive - $501$50 

0 Dl~LR24°1 _ Passive -- $50/$50; 

0 DILLM25'.1 Pi1ssive · $50/$50 

Anyone volunta_ry high option can 
be paired with any one voluntary 
low option. . . 
DILHM16 can be freely paired with 
any voluntary option 

$3000 90th R&C 

·$2000 90th R&C 

-$1500 90th R&C 

· • -$1500/$1000 90th R&C 

$1000 MAC 

_ $1500/$1000 MAC 

$750 MAC 

$1500 90th R&C 

$1000 -_ 90thR&C 

$1000 90th R&C 

$1000 - · MAC 

$1000 . MAC 

$1500 90th R&C 

$1500/$1000 . - MAC 

$750 MAC 

$1000 90!hR&C. 

$1500. 90th R&C 

$1000 90th R&C 

$1000 - MAC 

100%180%/50%/50% . 100%/80%/50%/50% . . . . 

100%/80%/50%/50% _ 100%/80%/50%/50% · -

100%/80%/50%/50% • 100%/80%/50%i50% -

100%/80%/50%/50% - 80%/60%150%/50% 

100%/80/50%/50% - 100%/80%/50%/50% 

-· .100%/80%i50%/NA _ ---80%/60%/40%/NA 

· 100%/80%03/NAiNA 

100%/80%/50%/NA. _ _ 100%/80%/50%/NA 

100%/80/50%/NA 100%/80%/50%/NA 

-_ 90%n0%/5_0%/NA -. 90%/70%/50%/NA . . . 

90%n0%/50%/NA - -· 70%/50%/30%/NA · -

-- - 100%/800/c,/50%/50% -- · 100%/80%/50%150% 

-100%/80%/50%/50% .100%/80"k/50%/50% 

100%/80%/50%/NA 80_%/60%/40%/N_A. -

· 100%/80%03/NA/NA 100%180%'.3/NA/NA 

100%/80%/50%/50% - 100%/80%/50%/50% . . . . . 

100%/80%/50%/NA 100%/80%/50%/NA 

· 100%/80%/50%/NA _ 100"M80o/.,/50%/NA _ -· -

100%/80%150%/50% • 100%/80%150%/50% -

D DILLM2Ei'.1 · Active $50/$100 _ $750 -- MAC 100%/80%/50%/NA 100%/50%/50%/NA 

-Coinsurance Type -1: E;xams/Cleimings/X-Rays (both High & Low Coverc1ge) _ _ _ _ _ 
Coinsurance lype ~ II:· Fillings/Non~Surgical Perio/Non~Surgical ·Extractions (both High & Low),_ Endo/Perio/Oral Surgery (High) 
Coinsurance-Type~ UI: lnlays/Onlays/Crowns/Dentures (bc:ilh High &.Low), Endo/Perio/OralSurgery (Low)._ 

· Coinsurance Type - JV: Ortho (both High & Low Coverage). · 
. R&C: Reasonable· & Customary, MAC: Maximum Allowable Charge · _ _ _ _ 

· *1 Waiting Period 12 mcinth applicable for Surgical Perio/MajcirRestorative/Prosthodontics/Misc Rest & Prosth Services 
. *2 Waived Deductible applies to all Class I services and plans include 3x Family Deductible Limit 
*3 Onl Basic Restorative ·services are covered · - · • - - < - · • < - , 

"$2000 High 

$2000 High 

$.1500 High 

- $1000 High 

$1000 High 

N/A ~igh 

·. N/A High 

N/A High 

NIA Low 

NIA.· Lciw 

N/A · ·Low 

$1000 Low 

$1500 _ __ High 

N/A High --

N/A High 
.. 

$1000 .High. 

N/A High 

- NIA. Low 

$1000 Low 

-• N/A Low 

. Products and services· inarketed und~r the Dearboin National® btand.and the siar logo are uriderwritten and/or provided by Dearborn National® Life Insurance Coinpany (Dowr\ers Grove, IL) in 
all states (excluding NewYork) and_ certain o( its affiliates,-):/earborn Nation,µ® Life Insurance Company is a separate coinpany that does not provide Blue Cross artd Blue· Shield of Illil).ois. . 
products or services,• Dearborn National® Life Insurance Co.nipany. is solely responsible for the life _and disability_products.described in this_ illustration. · · · · 

. ~ APivision oiliealth c~ $emc~ Gorporation, a M~u;a)):,egal R~serve Compa~y; an)ndepend~n!License~ ofth~ Blue Cross and mu~ Shield Association . 
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B; .Life Products · 

Complete Item 4 below if Term Life benefits vary by class 

Choose a Benefit: Choose .a Reduction Method: . 
. (Only available to groups with 10 or more enrolled lives) . 

. . D Flat Be~efit of $ _____ .per Employee . D 35% cif the original amount at age 65 /50% of the original amount at age 70 
. . . . . . . . . . . . . 

0 _· .-• _._· .-· times Basic Annual Salary (rounded to the next higher im.iltiple of• . 0. 50% of the original amount at age- 70 • . 

. $1 ;000; ifnot already a multiple), up to a Maximum benefit of$_•.·_.·_.· per 
. Employee . . . . . . . 

···(Only applicable to groups with 2 - 9 enrolled lives) 
D 35% of the original amount at age 65, 50% of the original amoµnt at age 70, 

· 75% df the original amount at age 75, 85% of the original amount at age 80 . 

. · Excess Amounts of Life Insurance: . . . . . . . . . . . . 

· Evidence of 1nsurability wm be reciuired tor inclividua1 life insurance amounts in excess of$_·. __ . such excess insurance amounts shall become effective on 
. the date Evfdence cif lrisurability is approved by .Dearborn National® Life Insurance Company. Waiver of Premium, in the event of total disability, wm terminate at 
age 65 or when nci longer disabled, whichever is earlier. Being· Actively at Work is a· requirement for coverage. If an• employee is not Actively at Work ori the day · · 

··coverage would· otherwise be effective, the effective date of coverage will be the date of return to Active Work. If an employee does· not return to Active Work, . . 
. he/she will not be covered . . . . . . . . . . . . 

Dves· DNo· .spouse· Children ~. age birth to · 
14 days 

Children .:. age 14 · · · Children _; age 6 months to 
days to 6.months . 26 years /students 26 

·. D Optionf $10,000 $100 $100 . · $5,000 

· · Choose a Plan.: .. · · ·ooption2.·· .·$5,000 · · ·. $100 · $'.100 · · .$5,000 · 

D0ption3 .·$5,000. .. $100 $100 · · $2;oqo 

D Yes. D No Complete Item 4 below if Short Term Disability benefits vary by class (3 Max 2 - 91ives) (6 Max10+ lives) 
. Benefit will not exceed. 66 2/3% of Basic Weekly Salary and is payable for non-occupational disabilities only .. · 

.. Choose a Benefit: . . . 

• <D Flat$_ .. -· . weekly (not to exceed $250) 

.•.. D. Salary. Based (select one) C 050%. . • []60% . . • 0 66 2/3% of BasicWeekly Salary up to a maximum of$_.·_ .. _·. ·. 

· ... Choose a. Plan: Aecident/Siekness/Duratioil 

d 1 /8 /13 weeks D 818113 weeks D 15/15/ 13 weeks *0 31 /31)13 weekl! *Only ~vailable to groups with 10 or more lives enrolled 

D 118/ 26 weeks D 8 ).a 126 weeks . D 151 t5t 26 weeks · "0 31 / 31 / 26 we.eks · 

. · Please complete this chart if Term Life or Short Term Disability benefits vary by class 

Class Description . Term Life /AD&D ·. ·stiort Term Oisabmty . 

. Products and. services inarketed 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 ltisurance Company is a separate coinpany ·that does not provide Blue Cross and Blue Shield of Illinois 
products or servicesc Dearborn Na;tional® Life Insurance Company is solely responsible for the life and disability pro/lucts descnbed in this illustration. . . . . . . 

. ® A Division Qf Health Cate Service Corporation, a Mut~ Legal. Res~e Company, ail Indepeiid~t Licensee of the Blue Cro~s. and mu~ Shield Associ~ti~il . 

. . . . . . . . 
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Section·6-Additional Provisions: 
Use this section to indicate if the account is retainjng any plan(s) not shown above or need to indicate any other instruction or important information. 

Section 7 - Signature 

Employer I Authorized Purchaser: 

~~/- Date Dec 3, 2018 

Titie: Danielle·Chynoweth, Supervisor 

Underwriter: 
Title:. 

··Date 

Products and services marketed under the Dearborn National® brand.and the star lqgo aremiderwritten and/or provided by Dearborn National® Life' Insurance co·mpany (Downers Grove, IL) in 
all states ( excluding N.ew York) and certain of its affiliates. Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross arid Blue Shield of Illinois 
products or services .. Dearborn National® Life Insurance Company is solely responsible for the life and disability products described in this illustration. 

® .A Division of Health Care Servi.ce Corporaiion, a .Mutual Legal Reserve Company, an Independent Licensee of th.e Blue Cross and Blue Shi.eld Association 
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