










































































































Excluded Services & other Covered Services: 

Services Your Plan Generally Does NOT Cover {Check your policy or plan document for more infonnation and a list of any other excluded services.) 

• Acupuncture • Long-term care • Weight loss programs 
• Dental care (Adult) • Routine eve care (Adult) 

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.) 

• Bariatric surgery • Hearing aids (1 per ear every 24 months) • Private-duty nursing 
• Chiropractic care (Chiropractic and Osteopathic • Infertility treatment (4 completed oocyte retrieval • Routine foot care (only in connection with diabetes) 

manipulation limited to 30 visits per calendar year) maximum, with special approval up to 6 per benefrt 
• Cosmetic surgery (only for correcting congenital period.) 

deformities or conditions resulting from accidental • Non-emergency care when traveling outside the 
injuries, scars, tumors, or diseases) U.S. 

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: the 
plan at 1-800-541-2768 or www.bcbsil.com, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or 
www.dol.gov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or 
www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more 
information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide 
complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: Blue 
Cross and Blue Shield of Illinois at 1-800-541-2768 or visit www .bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security Administration at 1-866-
444-EBSA (3272) or visit www.dol.gov/ebsa/heallhreform. Additionally, a consumer assistance program can help you file your appeal. Contact the Illinois Department of 
Insurance at 1-877-527-9431 or visit http:/finsurance.illinois.qov. 

Does this plan provide Minimum Essential Coverage? Yes. 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP, 
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 

Does this plan meet the Minimum Value Standards? Yes. 
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

Blue Cross and Blue Shield of Illinois, 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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Language Access Services: 
Spanish (Espanol): Para obtener asistencia en Espanol, !lame al 1-800-541-2768. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-541-2768. 

Chinese (ltl>C): Yll~$~1tlXr..JfflW:J. ~~H~1-~1#.J 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 Illinois, 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 

hospital delivery) · 

• The plan's overall deductible 
• Specialist copayment 
• Hospital (facility) coinsurance 
• Other coinsurance 

$0 
$40 

10% 
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) 

Total Example Cost · $12,700 

In this example, Peg would pay: 
Cost Sharing 

Deductibles $0 

Copayments $300 

Coinsurance $700 
What isn't covered 

Limits or exclusions $60 
The total Peg would pay is $1,060 

: . Managing Joe's Type 2 Diabetes ·, .. 
(a year of routine in-network care of a well~ <-

controlled condition) · 

• The plan's overall deductible 
• Specialist copayment 
• Hospital (facility) coinsurance 
• Other coinsurance 

$0 
$40 

10% 
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) 

Total Example Cost $5,600 

In this example) Joe would pay: 
Cost Sharing 

Deductibles $0 
Co payments $900 
Coinsurance $70 

What isn't covered 
Limits or exclusions $20 
The total Joe would pay is $990 

-. _ Mia's Simple Fracture . · 
(in-network emergency room visit and follow up 

care) · 

• The plan's overall deductible 
• Specialist copayment 
• Hospital (facility) coinsurance 
• Other coinsurance 

$0 
$40 
10% 
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 

In this example, Mia would pay: 
Cost Sharing 

Deductibles 

Copayments 

Coinsurance 
What isn't covered 

Limits or exclusions 

The total Mia would pay is 

$2,800 

$0 
$300 
$200 

$0 
$500 

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

Blue Cross and Blue Shield of Illinois, 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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4!a (.g} Blue Cross BlueShield of mi nois 

Health care covet:"age is :important for everyone-

If you, or someone )'OU are helping. ha\le questiol is, you have the righl 1o get help and information in your language al no cost. To 
talk to an mt~. call 855-710-6984_ lNe provide free communica1ion aids and services for anyone with a msability or W10 needs 
lar,guage assistance_ 

1Ne do not discriminate on the basis of race-. caor. national origin, sex. gender identity, age, sexual orientation, health status or 
disability_ If you believe we .haw! railed ID provide a service, or thirak 'We- have discriminated in anott1er way~ contact us to file a 
glieVal'ICe. 

Office of CMI Rigl1ts Coordinator A'lone.: 855--664-7270 (voiicemail} 
300 E.. Rand::llph St., ~ F1oot" TTY/TDD: 855-661-6965 
Chicago, JL 60601 Fax: 855-'661-6960 

You may :lie a civil rights mmplaint with the u.s_ Department of Health and HfMTllan Services. Ollice for Civil Righls, at 
U_S.. Dept. of HeaJttJ & Ht1111an Services Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Btalding 1019 Compaint Portal: https://ocrportaLhhs.govfocrJsmartscreen/mam..jSf 
Washi~. DC 20201 Complaint Forms: https:-Jtwww.hhs.1a7clcMl-rigtrtsfflling--a-

complainUcomp ain:t-pn:x:essJmdex..html 

To .receive language Of" oommunicatlon assistance 1ree or dlalge. ptease call us at 855-710-6984.. 

Espanol Uamenos al 855-710-6984 para recibiir asistencia :linguistica o c:omuracaci6n en otros formalos sin coslo_ 

~_,.;-II .855-710-6984 ~ . .,ti~ b,,~1 ~J: .~~I~.) ~l ~w...11 ~ 

-.~x ~---~--1f:llt;llf.iil.1AJUJ. ••tt855-710-6984fi.ftf"'taA .. 
Franr;ais •Pou!' beuelicier gl'aluillemenlt d\lne-~ linguistique OU d'\w1e aide a la~. veuilez ftOU6 ~ au 85&-710-,6984 .. 

Deutsch Um kostelllose ~ oder Kommunikationshlfe. zu erhalten, IUfen Sie uns bitte unter 855-710-6984 an.. 

~~.J.Jl. '?it'll. ~ <U <l"!ll.:;!. ~a-.. '"t¥'"'U. i:i.t11.<t.<U ~IZ. ~"ti. !J:;<1..::.. "<>Pt..::.. 855-716-6984 ~~ !rL'q ~ 

~ F.'t~~~'<IT~~~1:qa1 mR"~~~. ~~855-710-6984 ~~~ 

ltafiano Perassistenza gratuJta aillaf"ingua oallacomunicazione, d1iami ii numero 855-710-6984_ 

t!!-~Ol ~OI !E.~ .QJA~±~ XI-¥:!&¥~ ~.2:.~~ 855-710-6984~ C.£_ ~~~ ~"'11:9.... 

Navajo Nina: Doo bil.agaana bizaad dinits'a'goo, sha ata' hodooni nfnizingo, t'aajiik'eh bee 
nahaz'a. 1-866-560-404-2 j[' hodiilni. 

<S""fa _.::u~ ~ 855-710-6984 ,,,__J....:,, ~ L.!.J &~I..) ,..,....J...45..) ~ ~J ...S....S. ,-.., ~ .,1->-' 

Polski Aby uzyskat- bezplatnq_pomoc ~OWct lub komunikacyj"9, prosany o kontakt pod numerem 855-710-6984_ 

~ 
4To6bl (JiecnnaTHO BOCf10Rb30BaTbO :ycnyrarA1 nepeBOAa Hllli'.I flOJlY'MTb llOMOtqb np1 ~ 3BOHKTe HaM no 
TeJJe<P0HY 855-71~-

Tagalog Para makatanggap ng t:ulong sa wika o komunikasyon nang walang bayad. pakitawagan kami sa 855-710-6984. 

.,:,.y -...,.__fi cJ.S ~855-710--6984 ~.r.fi. "1~ &d ,,....S 2.fi. (_1.,......J"" =- -=.s.~..,... Y ckJ ~.::a.. 

T~Vif?t oo dLrqc ho trq- ng6n nger ~ giao~p mien phi, vui long gQi cho chung ioi theo s6 855-710-6984 

www.bcbsil.com 



8 Guardian· 
guardiananytime.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 

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



What you'll find in this package 

RENEWAL INFORMATION 

Commission Disclosure 

Renewal Rates At-a-Glance 

Dental Details 

Voluntary Vision Details 

Basic Life Details 

Renewal Salary Census 

Please note: 

PAGE 

3 

4 

6 

8 

9 

10 

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. 

8 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 remitted 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 ASO Vision commls_sion 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 Commissions 

AD&D 15% 

Dental PPO 10% 

Basic Life 15% 

Vision PPO 10% 

S Guardian· 
guardiammytime.com 
The Guardian Life Insurance Company of America, New York, NY. 
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VILLAGE OF MORTON 
GROUP PLAN# 00027955 

Renewal Rates At-a-Glance 

This plan is currently offered for Insurance Class 1 and 2 

DENT AL PLAN RATES • NAP PX 

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 

TOTAL 85 $112,977 $129,925 

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 

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 4 



VILLAGE OF MORTON 
GROUP PLAN # 00027955 

Renewal Rates At-a-Glance 

Coverage 

BASIC LIFE 

Coverage 

AD&D 

Coverage 

DEPENDENT 
LIFE 

This plan is currently offered for Insurance Class 1 and 2 

Volume 

$1,247,250 

BASIC LIFE PLAN RATES 

CURRENT 
Monthly 

Rate 

$0 .200/$1000 

Annual 
Premium 

$2,993 

RENEWAL 
Monthly 

Rate 

$0.220/$1000 

Annual 
Premium 

$3,293 

This plan is currently offered for Insurance Class 1 and 2 

Volume 

$1,247,250 

AD&D PLAN RATES 

CURRENT 
Monthly 

Rate 

$0.027 /$1000 

Annual 
Premium 

$404 

RENEWAL 
Monthly 

Rate 

$0.027/$1000 

Annual 
Premium 

$404 

This plan is currently offered for Insurance Class 1 and 2 

DEPENDENT LIFE PLAN RATES 

CURRENT RENEWAL 
Monthly Annual Monthly Annual 

Dependents Rate Premium Rate Premium 

69 $0.530/Dep $439 $0.530/Dep $439 

Guardian Life Insurance Company of America 
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Current Plan Benefits Summaries 

CONTRACT TYPE: DENTAL GUARD 6 

VILLAGE OF MORTON 
GROUP PLAN# 00027955 

This plan is currently offered for Insurance Class 1 and 2 

m.\·:," .,' _.., ·,·. :'>.·:.,:.···, -~! ••. / .::, ·PL.AN BENEFITS SUMMARY ' .\ ... ~~ ·.· :' .'. \· 
~·:... • . : •; '.' L•••,:~.1,,••1,,,'. ' .: .·"._. : '. ,·• 

DentalGuard Preferred Network 

Coinsurance 

Preventive 

Basic 

Major 

Deductible 

Waived for preventive? 

Claim Payment Basis 

Maximum 

Orthodontia 

Lifetime Maximum 

Coinsurance 

Maximum Rollover 

Threshold 

Rollover Amount 

Enhanced Coverage Rollover 

Max Rollover Limit 

Dependent Age Limit 

Tier1 

Gold 
Silver 

100% 

90% 

50% 

N/A 

No 

Tier2 

Non-Contracted 

100% 

90% 

50% 

N/A 

No 

Benefits for tiers above are paid by a fee schedule except 
those Non Contracted which are paid by a UCR 10% 

$1,000 

Included 

$1,000 

50% 

$500 

$250 

$350 

$1,000 

26/30 

$1,000 

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 6 



Additional Dental Information 

VILLAGE OF MORTON 
GROUP PLAN # 00027955 

' • • r • ' • ,' ' :. r ·1. ~ ~ 

/ . DENTAL MAXIMUM ROLLOVER SUMMAR'( .· .:_:. ·. ·:/.:- .. ;,··.1: ..... /( 
,• • • " ' ., • • • • • • ' 'l 

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 5 $3,400.00 

$751 - $1,000 0 $0.00 

Over $1,000 0 $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 7 



Current Plan Benefits Summaries 

VSP 

VOLUNTARY VISION 

VILLAGE OF MORTON 
GROUP PLAN # 00027955 

This plan is currently offered for Insurance Class 1 and 2 

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 8 



Current Plan Benefits Summaries 

BASIC LIFE 

VILLAGE OF MORTON 
GROUP PLAN# 00027955 

This plan is currently offered for Insurance Class 1 and 2 
~ . .. 

,, . LIFE BENEFITS SUMMARY . 

Benefit Type 

Multiple 

Maximum Benefit 

Earnings Definition 

Guarantee Issue 

Waiver of Premium 

Elimination Period 

Age Reduction Formula 

Age 65 

Age 70 

Accelerated Benefit 

Benefit% 

Benefit Maximum 

Flat 

NIA 

$15,000 

NIA 

NIA 

Waived To Specific Age 

9 month(s) 

35% 

50% 

NIA 

NIA 

This plan Is currently offered for Insurance Class 1 and 2 

DEPENDENT BENEFITS SUMMARY 

Spouse Benefit 

Chlldrens Benefit 

$2,000 

$1,000 

This plan is currently offered for Insurance Class 1 and 2 

AD&D BENEFITS SUMMARY 

Benefit Type 

Multiple 

Maximum Benefit 

Earnings Definition 

Flat 

NIA 

$15,000 

N/A 

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

Guardian Life Insurance Company of America 
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Action Needed For Your Guardian Coverage 

Renewal Census Required 

VILLAGE OF MORTON 
GROUP PLAN # 00027955 

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. 

1. Navigate to https://signin.guardianlife.com/signin 
2. Go to the Members tab 
3. Choose the Update multiple members page 
4. Click the Launch EMMA button 
5. Click Start the download process 
6. Click Salary census and enter the date range that you would like to include and click 

download. 

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 10 



APPENDIX C 

Morton IAFF LOCAL #4952 
iafflocal4952@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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