

































































































































































Language Access Services:

Spanish (Espafol): Para obtener asistencia en Espariol, llame al 1-800-541-2768.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-541-2768.
Chinese (1 XX): IR FEPXRIER), BRI NS 1-800-541-2768.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-541-2768.

| To see examples of how this plan might cover costs for a sample medical situation, see the next section.

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross
and Blue Shield Association (herein called BCBSIL)
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might
pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a well-

hospital delivery)

B The plan’s overall deductible $0
B Specialist copayment $40
B Hospital (facility) coinsurance 10%
B Other coinsurance 10%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services

Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)

Specialist visit (anesthesia)

controlled condition)

M The plan’s overall deductible $0
M Specialist copayment $40
M Hospital (facility) coinsurance 10%
M Other coinsurance 10%

This EXAMPLE event includes services like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter)

Mia’s Simple Fracture

(in-network emergency room visit and follow up

care)
M The plan’s overall deductible $0
B Specialist copayment $40
W Hospital (facility) coinsurance 10%
B Other coinsurance 10%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost - | $12700  Total Example Cost | $5600
In this example, Peg would pay: In this example, Joe would pay:
Cost Sharing Cost Sharing
Deductibles $0 Deductibles $0
Copayments $300 Copayments $900
Coinsurance $700 Coinsurance $70
What isn’t covered What isn't covered
Limits or exclusions $60 Limits or exclusions $20
The total Peg would pay is $1,060 The total Joe would pay is $990

SBC IL Non-HMO LG-2025

Total Example Cost | $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copayments $300
Coinsurance $200
What isn't covered
Limits or exclusions $0
The total Mia would pay is $500

The plan would be responsible for the other costs of these EXAMPLE covered services.

Biue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross
and Blue Shield Association (herein called BCBSIL)

Page 7 of 7




@ @ BlueCross BlueShield of lllinois

KOs of hed b ace Senvics Carzotgsey. @ WALl Lag) keerwe Uoepay

Heailth care coverage is important for everyone.

If you, or someone you are mhms,yu:MveﬂengﬁMgeﬁ?wmmnmwammTo
talkktoani , call 855-710-6984. We provide free comymunication ards and services for anyone with a disabiiity or who needs
lang:.:ageamstm

gnevance.

¥We do not discrirninate on the basis of race, color, nationat origin, sex. gender idemntity, age, sexxal onerntation, health status or
disability. iT you belleve we have Tailed 0 provide a senvice, or thirik we have discriminated in another way, contact us fo file a

Office of Civil Rights Coordinator Fhone: 855 664-7270 {voicernail
300 E. Randoiph St., 35% Flioor TTY/TDD: 855-661-6965
Chicago, IL 60601 Fax: 855-661-6960

You may file a civil rights complaint with the LS. Department of Health and Human Sesvices, Office for Civil Rights, at

U.S. Dept of Health & Heman Services Phone: B800-368-1019
200 independence Avenue SW TTY/TDD: 800-537-76897
Room 509F, HHH Building 1019 Complairt Portat o/ _hihs.goviocrismartscresn/main.jst
‘Washi DC 20201 ; Nt Foemes: Jhwanw hihs FCivil- ‘
ngnn Cormplasnt hiips e o i ngssﬁmsfﬁn'lg

To receive language or commmumication assistance free of charge, please call us at 855 7106984

Espaniof Lidmenos al B55-7T10-6984 para redbir asistencia lingagistica -0 0omMUuniCacion en oires formalos sin costo.

S 855-710-6984 28 58 o L Rt ooy Mlloa o sl J 29l snclsal) sk
SKES oo WSS REERHAIGR). WM ITES5- 710696403 3 1B .
Francais Pour béncficier gratuitement diune assistance finguistique ou dune aide 3 Iz commumication, veullez nous appeler au B55-710-E984.
Deutsch Um kostendose Sprach- oder Kommaunikatonshilfe zu erhalten, rufen Sie uns bitte unter 855-710-6084 an.
sl Gl ARl 2R e HeAHE Aadie 3uE, s 5 v 855-710-6984 YR §19L S
=< T AVST A% WAL GEEan STH F44 & (97T, 991 55 855-710-6984 W€ Fiw 50
ftafiano Per assistenza gratuita aila lingua o alla comunicazione, chiami il numerc B55-710-8584
Br=0 Tio| 2= DA 8 A HE F=E= o2 es5 7106984810 = TS| =M 2.

< Nina: Doo bilagaana bizaad dinits‘a’gsd, sha ata” hodeooni ninizingo, ta@ajiik'eh bee

Mavajo nahaz'd. 1-866-560-4042 ji’ hodiilni.

esa B A58 Lkt BEE-710-6884 e das LR L 9815 s A U o5 Sl il 53 51
Polski Aby uryskad berpiaing pomoc jezykows lub komunikacyjna, prosimy o kontakt pod numenem 855-710-60684.

=~ UtoGe: DecnEarHe: BOCTIONL308aTHCR YCNyTaMK Nepesoda WnK NoSTyUM TE NOMOELE NP 001LeHMt, 3BOHMTE HAM [0

Pcnm Tenedouy 855-710-6964.
Tagalog Para makatangoap ng tulong sa wika o kosnunikasyon nang walang bayad, pakitawagan kami sa 855-710-60984.

2 <5 KE ¢ BEE-TI0-6984 (pwpa Kol o K 3 8 o pe dne Dol ga by ha ) (e oZidie
Tidng Viét Bémrsarqngamg?hoécgmmépménpm, v g goi cho chiling i5i theo s 855-710-6984

www.bcbsil.com




It's renewal
time!

Guardian is
here to help.

RENEWAL INFORMATION FOR

VILLAGE OF MORTON
GROUP PLAN # 00027955

RENEWAL PERIOD
January 1, 2025 - December 31, 2025

8 Guardian

guardiananytime.com
The Guardian Life Insurance Company of America, New York, NY.



What you'll find in this package

RENEWAL INFORMATION PAGE

Commission Disclosure
Renewal Rates At-a-Glance
Dental Details

Voluntary Vision Details
Basic Life Details

o W 0 O P~ W

Renewal Salary Census 1

Please note:

If your group plan includes multiple lines of coverage, a multi-line discount was used in the pricing. If you do not wish to renew
all lines of coverage, please contact us for revised pricing.

& Guardian:

guardiananytime.com
The Guardian Life Insurance Company of America, New York, NY.



Participating Policy and Producer Compensation Disclosure Statement

Participating Policy Statement:

Any commercial insurance group policy underwritten and issued by The Guardian Life Insurance Company of America, a
New York Domiciled mutual company, is a participating policy. It is not expected, however, that a dividend will be paid on
any such group policies. All coverage will be provided as set forth in the policies.

Producer Compensation Disclosure:

As is common with Group insurance, your coverage(s) might involve one or more licensed producers who will receive
compensation from Guardian for soliciting, negotiating, securing and/or administering the insurance coverage(s) you have
purchased. Compensation to these producers may be paid in the form of base commissions, administrative service
commissions and, in some instances, supplemental compensation (e.g., an annual performance bonus). For more detailed
information regarding producer compensation relative to your Guardian coverage(s), please contact your Guardian local
sales consultant or account manager.

Compensation is generated based upon premium which has been remitied by the planholder and applied by Guardian.
Graded Commission scales, which can vary by product, are calculated based upon decremental scales (i.e. percentage
payable decreases as defined premium thresholds are attained). Graded commission scales refresh annually upon each
plan's anniversary. For DHMO, Supplemental Health, SMD and/or ASQO Vision commission information, or for any other
questions, please contact your local Guardian sales consultant or account manager.

If commissions are paid based on a percentage basis, the percentage is calculated monthly on enrolled lives, not eligible
lives. Graded commission scales are calculated as a percentage of annual premium and are on a sliding scale.

Product 7 Commissions
AD&D 15%
Dental PPO o 0%
Basic Life 15%
Vision PPO 10% —

8 Guardian

guardiananytime.com
The Guardian Life Insurance Company of America, New York, NY,




VILLAGE OF MORTON
GROUP PLAN # 00027955

Renewal Rates At-a-Glance

This plan is currently offered for Insurance Class 1 and 2

CURRENT RENEWAL

. Enrolled Monthly Annual Monthly Annual
Tier Employees Rate Premium Rate Premium
EE 16 $41.20 $7,910 $47.38 $9,097
EE/SP 17 $86.45 $17,636 $99.42 $20,282
EE/CH 2 $88.22 $2,117 $101.45 $2,435
FAMILY 50 $142.19 $85,314 $163.52 $98,112 1
TOTAL 85 $112,977 $129,025 |
f

If you have determined that your group is subject to ACA regulations which require you to include
pediatric dental essential health benefits, Guardian can provide these benefits. Please contact your
local Sales Office for options.

This plan is currently offered for Insurance Class 1 and 2

VOLUNTARY VISION PLAN RATES - VSP G76 7

CURRENT RENEWAL
Enrolled Monthly Annual Monthly Annual

Tier Employees Rate Premium Rate Premium

EE 15 $8.39 $1,510 $8.39 $1,510
EE/SP 22 $15.88 $4,192 $15.88 $4,192
EE/CH 2 $16.19 $389 $16.19 $389
FAMILY 25 $25.63 $7.689 $25.63 $7,689
TOTAL 64 $13,780 $13,780 |

Guardian Life Insurance Company of America



VILLAGE OF MORTON
GROUP PLAN # 00027955

Renewal Rates At-a-Glance

This plan is currently offered for Insurance Class 1 and 2
BASIC LIFE PLAN RATES

CURRENT RENEWAL
Monthly Annual Monthly Annual
Coverage Volume Rate Premium Rate Premium
\
BASIC LIFE $1,247,250 $0.200/$1000 $2,993 $0.220/$1000 $3,293 j

This plan is currently offered for Insurance Class 1 and 2

AD&D PLAN RATES

CURRENT RENEWAL
Monthly Annual Monthly Annual
Coverage Volume Rate Premium Rate Premium
AD&D $1,247,250 $0.027/$1000 $404 $0.027/$1000 $404

This plan is currently offered for Insurance Class 1 and 2
DEPENDENT LIFE PLAN RATES

CURRENT RENEWAL
Monthly Annual Monthly Annual
Coverage Dependents Rate Premium Rate Premium
e 69 $0.530/Dep $439 $0.530/Dep $439

Guardian Life Insurance Company of America



Current Plan Benefits Summaries

VILLAGE OF MORTON
GROUP PLAN # 00027955

CONTRACT TYPE: DENTAL GUARD 6

This plan is currently offered for Insurance Class 1 and 2
PLAN BENEFITS SUMMARY

Tier1 Tier2
DentalGuard Preferred Network Gold Non-Contracted
Silver
Coinsurance
Preventive 100% 100%
Basic 90% 90%
Major 50% 50%
Deductible N/A N/A
Waived for preventive? No No

Benefits for tiers above are paid by a fee schedule except

Claim Payment Basis those Non Contracted which are paid by a UCR 10%

Maximum $1,000 $1,000
Orthodontia Included

Lifetime Maximum $1,000

Coinsurance 50%

Maximum Rollover

Threshold $500
Rollover Amount $250
Enhanced Coverage Rollover $350
Max Rollover Limit $1,000
26/30

Dependent Age Limit

Guardian's Preferred Provider Organization consists of Dentists in the DentalGuard Preferred ("DGP")
network. These tiers represents specific benefit levels as described in Your Schedule of Benefits.
Network Access varies by geographic location and zip code. Please visit www.GuardianAnytime.com
to confirm your Dentist's tiered participation.

Plan information is for illustrative purposes only. Please consult plan contract for specific benefit levels.

Guardian Life Insurance Company of America



VILLAGE OF MORTON
GROUP PLAN # 00027955

Additional Dental Information

~ DENTAL MAXIMUM ROLLOVER SUMMARY |
For Benefit Year Ending: 12/31/2024

ROLLOVER NUMBER OF QUALIFYING TOTAL
ACCOUNT SIZE EMPLOYEES & DEPENDENTS ACCOUNT VALUE

$0 123 $0.00
$1 - $250 69 $16,921.00
$251 - $500 78 $38,153.90
$501 - $750 $3,400.00
$751 - $1,000 $0.00
Over $1,000 $0.00
TOTAL 152 $58,474.90

160 of your Employees and Dependents currently are eligible for additional Maximum Rollover amounts.
"Benefit Year" refers to the 12-month period during which charges are counted toward this plan's annual maximum.

"Number of Qualifying Employees and Dependents" reflects information available at the time this renewal package
was issued. Additional claims will affect this count.

"Eligibility for additional rollover amounts reflects information available at the time this renewal package was issued.
Additional claims will affect the eligibility for additional rollover amounts"

Rollover amounts earned in the benefit year ending 12/31/2024 are applied to the members Maximum Rollover
Account for use starting the next benefit year.

Guardian Life Insurance Company of America



VILLAGE OF MORTON
GROUP PLAN # 00027955

Current Plan Benefits Summaries

VSP
VOLUNTARY VISION

This plan is currently offered for Insurance Class 1 and 2

PLAN BENEFITS SUMMARY ' |

In-Network Out-of-Network Frequency

Exam Copay $10 $10 Once per Calendar Year
Exam Allowance 100% $39 Once per Calendar Year
Materials Copay $25 $25
Base Lenses
Single Vision Allowance 100% $23 Once per Calendar Year
Bifocal Allowance 100% $37 Once per Calendar Year
Trifocal Allowance 100% $49 Once per Calendar Year
Lenticular Allowance 100% $64 Once per Calendar Year
Contact Lenses
Elective Allowance $130 $100 Once per Calendar Year
Therapeutic Allowance 100% $210 Once per Calendar Year
Frame Retail Allowance $130 $46 Every Other Calendar Year
Materials Allowance N/A N/A N/A

Your plan also includes the following benefit option(s): Retail Chain Providers

The following plan features are for illustrative purposes only. Please verify if a specific feature is applicable by
consulting your vision policy contract:

Guardian Life Insurance Company of America



VILLAGE OF MORTON
GROUP PLAN # 00027955

Current Plan Benefits Summaries

BASIC LIFE

This plan is currently offered for Insurance Class 1 and 2

" LIFE BENEFITS SUMMARY '

Benefit Type Flat

Multiple N/A
Maximum Benefit $15,000
Earnings Definition N/A
Guarantee Issue N/A
Waiver of Premium Waived To Specific Age

Elimination Period 9 month(s)
Age Reduction Formula

Age 65 35%

Age 70 50%
Accelerated Benefit

Benefit % N/A

Benefit Maximum N/A

This plan is currently offered for Insurance Class 1 and 2

DEPENDENT BENEFITS SUMMARY

Spouse Benefit $2,000
Childrens Benefit $1,000

This plan is currently offered for Insurance Class 1 and 2

AD&D BENEFITS SUMMARY

Benefit Type Flat
Multiple N/A

Maximum Benefit $15,000

Earnings Definition N/A

Plan information is for illustrative purposes only. Please consult plan contract for specific benefit levels.

Guardian Life Insurance Company of America



VILLAGE OF MORTON
GROUP PLAN # 00027955

Action Needed For Your Guardian Coverage

Renewal Census Required

In order to meet our contractual renewal notice deadline, your plan was renewed based upon
the most recent census information we had on file. However, it is important that we maintain
accurate salary and census information. Please take this crucial step now to ensure employees
receive the maximum coverage they are entitled to under any Guardian salary-based

programs.

We have an easy and secure way to view and update employees’ salaries using our
Enrollment Mapping and Management Application (EMMA). Simply follow the steps below.

Viewing Salary Census Report:
You can find a report of current employees and their salaries by visiting EMMA.

Navigate to https://signin.guardianlife.com/signin

Go to the Members tab

Choose the Update multiple members page

Click the Launch EMMA button

Click Start the download process

Click Salary census and enter the date range that you would like to include and click

download.

a8 M o

Updating Employees’ Salaries:
You can update multiple salaries by simply uploading an updated census back into EMMA.

Follow the above steps to Launch EMMA then click Start the upload process, select Salary
census and then Continue. EMMA will then walk you through any additional steps needed.

Guardian Life Insurance Company of America
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APPENDIX C

Morton IAFF LOCAL #4952

iafflocald952@gmail.com @ 600 W. Jefferson St. P.O. Box 491 @ Morton, IL. 61550

Kris Ambrosia Brian Antolik Mark Gilles Josh Doughty
President Vice President Sec/Treasurer Trustee

As a full member of the Morton Fire Department, you are entitled to the rights and privileges
afforded through the ongoing negotiations of the collective bargaining agreement known as
Morton Fire Department Local #4952, hereby referred to as Local #4952. It is your right to become
a member within good standing of the Local #4952, should you choose, by Illinois State law. As
a member you can willingly participate in discussions regarding contract negotiations, spending
of operating and charity funds, and vote on issues that relate to the union. In order to become a
member, you must agree to pay union dues which, have been approved by union members and can
be found in the By-Laws of the union. Union dues are used for operation costs of union business
and fees associated AFL-CIO, IAFF, and AFFI. It is also your right to forego the payment of union
dues, however, you forfeit the right to participate in any union related activities, negotiations, or
representation. Should you choose to cancel your union dues in the future a letter shall be written,

by the member, to the union executive board as well as the village human resources department.

I , Employee ID# authorize the Village of

Morton, payroll
(Please Print Name)

division, to deduct from my paycheck, each pay period, the amount of 1.25% (dependent on union
bylaws agreements). This is to be placed in the Morton Fire Department Local #4952 account for

Union Dues.

Signature:

Date:

42
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