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COUNTY OF KENDALL, ILLINOIS
ADMIN HR COMMITTEE
County Office Building
County Board Room 210
Monday, October 7, 2019 at 5:30p.m.

MEETING AGENDA

Call to Order

Roll Call: Elizabeth Flowers (Chair), Scott Gengler, Judy Gilmour, Matthew Prochaska, Robyn
Vickers

Approval of Agenda

Approval of Minutes from September 18, 2019
Department Head and Elected Official Reports
Public Comment

Committee Business

» 2018 MLR Premium Rebate Check
» Presentation Horton Insurance Group Annual Health Insurance Renewal Presentation
» Discussion of Voluntary Employee Insurance Coverages

Executive Session

Items for Committee of the Whole
Action Items for County Board
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 MEETING
County Office Building
111 W. Fox Street, Room 210; Yorkville
Wednesday, September 18, 2019

CALL TO ORDER - Committee Chair Elizabeth Flowers called the meeting to order at

5:31p.m.
ROLL CALL
Attendee Status Arrived Left Meeting
Elizabeth Flowers Present .
Scott Gengler Here
Judy Gilmour Here
Matthew Prochaska ABSENT
Robyn Vickers ABSENT

Others in Attendance: Meagan Briganti, Scott Koeppel, Tracy Page

APPROVAL OF AGENDA — Motion made by Member Gengler second by Member Gilmour
to approve the agenda. With three members voting ave. the agenda was approved by a 3-0

vote.

APPROVAL OF MINUTES — Motion made by Member Gilmour, second by Member Gengler

to approve the September 5, 2019 minutes. With three members voting ave, the minutes were
approved by a 3-0 vote.

DEPARTMENT HEAD AND ELECTED OFFICIAL REPORTS

»  Administration Department — Mr. Koeppel explained that they are wrapping up
negotiations on the Ken Com IGA and when completed it will go to the Board for
approval. Mr. Koeppel is working with other entities on shared services,
specifically GIS and paper supplies purchasing,

»  Sherriff’s Office — Ms. Page reported that TAPHI (Tactical Athlete Performance
Health Institute) has been out to train all the employees in the Sheriff’s Department
and that 2 employees have taken advantage of the Program. Ms. Page indicated that
both employees are very happy with the quicker process and attentive staff at
TAPHI. Ms. Johnson reminded the Committee that this process saves the County
money on overtime and PEDA as the employee is back to work faster and gets
immediate catre.

PUBLIC COMMENT - None

_——— (—/—
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COMMITTEE BUSINESS

» Tom Conlin and Anthony Simonetta from All State about Employee Voluntary
Coverage Options — Tom Conlin introduced himself as the local agent. He was asked
by Bob Jones to present some options for voluntary coverage as there has been some
issues with Aflac. With a psychical office in town there can be better service to
employees. Anthony Simonetta went over the options available through All State.
These options include Out of Pocket Expenses for mayor medical incidents.
Universal Life insurance, Accident Insurance and Disability Insurance. The

consensus was to discuss further at another meeting when Mr. Jones could
attend and all other options could be considered.

» Discussion of GIS Fee Cost Study - Ms. Briganti indicated that she redid the cost
_analysis to include the Counties Member Prochaska requested. She also redid the fee
structure from $28 to $30 as requested. Member Flowers indicated that she was fine
with the $30 fee. Member Gilmour and Member Gengler conquered.

» Review of the Ordinance setting Kendall County GIS Fees — Ms. Briganti presented
a draft Ordinance which she copied from the Animal Control Fee Ordinance.
Member Flowers indicated she’d like the State’s Attorney to briefly review. Motion

made by Member Gilmour, second by Gengler to forward the Cost Study and

Fee Ordinance to the Finance Committee.

» Kendall County Drug and Alcohol Testing Policy — Ms. Johnson reviewed the draft
policy prepared by the State’s Attorney Office for their staff. Highlights of the
Policy is a zero tolerance policy, meaning employees are not allowed to come to
work in possession of drugs or impaired or under the influence of drugs. Other
highlights include employees are not allowed to use cannabis or alcohol 4 hours
before work and 8 hours following a work related accident or undergoing a post-
accident test. Kendall County also reserves the right to test employees for a variety
of reasons. With a positive test registering at 5 nanograms cannabis and .08%
alcohol. The committee discussed whether they wanted to know if employees had
any drugs in their system or if they would just like a positive or negative test result.
Ms. Johnson indicated that Physicians Health would be performing tests and can also
come and do onsite testing. Ms. Johnson also noted that there is an option to send
employees through the Employee Assistance Program. The consensus of the

Commnttee was to update the Policy per the Committee’s comments and bring

it back for the entire Committee to review before sending it on to COW for
discussion.

» Discussion of Physicians Immediate Care as County Occupational Health Provider-
Ms. Johnson explained that in 2017 Rush Copley Occupational Health shut its doors
and while employees have the right to choose where they go for care, it is helpful to
Supervisors and Kendall County to have a preferred provider, especially with a more
comprehensive Drug and Alcohol Program. The Sheriff’s Office and Animal Control
currently use Physicians. There is no contract and this would create a stream lined
system for communication when it comes to workplace injuries.

R
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EXECUTIVE SESSION - None

ITEMS FOR COMMITTEE OF THE WHOLE - None

GIS Fee Study and Ordinance setting GIS Fees to the Finance Committee
ACTION ITEMS FOR COUNTY BOARD - None

ADJOURNMENT — Member Gengler made a motion to adjourn the meeting, second by

Member Gilmour. With three members voting ave, the meeting adjourned at 6:56 p.m.
Respectfully Submitted,

Mera Johnson
Risk Management and Compliance Coordinator

e
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Administration & HR Committee Meeting

2020 Renewal

Location: The County of Kendall

111 West Fox Street

Yorkville, IL 60560 -
Date: October 7, 2019
Agenda detai.lﬁ:

1. Marketihg Spreadsheet (Medical)
II. Marketing Spreadsheet (Ancillary)
IIl. Contribution Exhibit



Tha Hetan Group's

Marketing Spreadsheet

Prepared for: Kendall County

Renewal January 2020

Presanted By

Michael E. Woijcik
mike.wojclk@thehortongroup.com
Phone: 70B-845-3126 /. Cell+ 708-650-1557




Kendall Coun
January 1, 2020

BCBS incumbent
Aetna Declined
Cigna Declined
Humana Declined
United Healthcare ’ Quoted




Kendall County
Meodical Reviow

Assumas LifeVol Lifs or Accil Placed withi BCES
"REMNEWAL ALTERNATIVE Y

" Bees

HEA HBA
Inchudea BVA Inchudes BVA Inchrdos BVA
Embeddad Embedded
$500 $1.500 $2,800 $500 $1.500 $2,800
$1,000 3,000 $5.600 $1,000 $3,000 $5,600
100% 100% 100% 100% 100% 100%
£2,000 $3.000 $3,800 $2,000 $3,000 $3.800
$4,000 $8,000 $6,000 $4,000 $6.000 $8.600
$300 $300 After Dod $300 After Ded $300 $300 Afer Ded $300 After Dad
100% After Dad 100% After Dad 100% Afier Ded 100% After Dad 100% After Ded 100% Afler Dad
$10M0/0 $10/40/80 After Dad $10/40/80 After Ded $10uamo $10240/60 After Dad |  $10M0/0 After Ded
2 .5x Retall 2.5x Retall 2.5x Retall 2 Sx Retalt 2.5x Retall 2.5x Retnll
Included in Med. Included in Med. Included in Med. Included in Med, Intluded in Med. Included in Med.
Included in Mad. Included in Med. Included In Med. Inckuded In Mad, Inciuded in Med. Included In Med,
20 100% After Ded 100% Afer Ded 520 100% After Ded 100% Aner Dad
$40 100% After Ded 100% Afer Ded $40 100% After Ded 100% Afier Ded
100% 100% 100% 100% 100% 100%
UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIWMITED
$1,500 $5,600 $1.500 $5,600
$3.000 $11,200 $3,000 $11,200
0% 80% 0% 809%
$3,000 $7.800 $3,000 $7.600
$6,000 $13,200 $8,000 $13.200
$300 After Ded $300 After Ded $300 Aftor Ded $300 Aher Ded
B80% After Ded 80% After Dad 80% Afer Ded 80% After Ded
B0% Afler Ded 80% After Ded 80% Afer Ded 80% After Ded
80% After Ded 80% Afler Ded B0% Afer Ded 809 After Ded
UNLIMITED UNLIMITED UNLMITED UNLIMITED
$602.83 $767.98 $693.06 §$578.72 $737.28 $665.91 57203 $720.89 $650.25
$1,507.03 $1,819.82 $1,734.16 $1,448.78 $1.843.12 §1.864.77 $1432.28 $1,824 60 $1,640.12
$1,507.03 $.019.02 $1,734.18 $1.4468.75 $1843.12 $1,004.77 $143278 $1,524.50 $1,848.12
$1.507.03 $1.919.92 $1,734.16 $1.448.75 $1,843.92 $1,084.77 $143228 $1.824.00 $1,648.12
$84,253.71 $204,900.98 $18,954.26 $52.083.70 $283,104.48 $15,318.89 $61,882.71 $280.273.84 $15,182.71
$4,531,307.18 $4,200,043 54 $4,183,991.12
$620,500.00 $520,500.00 $820,800.00
olol Annusl Prom & ER HSA Seed $4,901,907.18 $4,720,648.84 $4,654.401.12
. $175,258.122) ($217.310.04)
Parcent Cl 58 N |lﬂ.h 4.4%
Tranaition / Communication Credit {$200,000.00) mo.!_e.es

Eigiignggmggie
uawmEm‘l.DF._.HEE-Eiglgggigna§=iq§5!§~¥liI-_-n.ﬂll.g.

gggl.!.._.mg._ﬁ.iiglﬂ_!i‘Is-ﬁ:ﬂ-lg_ﬁn#gilgsgiﬂii_iggisa*a'ﬂoﬁﬂn_qbnni-ﬂanli'iﬁ;swﬂ. The discounts would apply

sach year as long a» the ancilary products renew with BCBS.
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HORITON

-3.0% -5.3%

7 200,00000) $510,000.00)
Egiiiguggﬂg!gii
ggpﬂﬂﬂl’g-ﬁi%-;g;gggglsngiaguﬂiﬁaifiﬁ;swﬂ.

g%#ﬂﬂ.ﬁ!ﬂ.ﬁi%-ii;sig__#’n!!:___:?..su_.!s_.-rri#gi-ainrg:g‘oiir‘!;sﬂ The discounts would apply
sach yoar as long ae the ancillery products renew with BCES,




Kendall County

Annual Employsr HSA Seed Contribulion: $1,500 EE Only; $3,000 Family

-wnuug?@é.giinggggﬂﬂesaiqgiir’i;*.gllin'iism.
.swuzmﬁ!!.!.._.mas._._cmu.ssignaaﬂ_i!l-__-!_li.'no._.ﬁ..#.n-gisrf-igir.‘loll!.lﬂwu.ll-.#gug‘ﬂs_litsil!.ug The discounts would apply
sach ywar 23 long as the ancliary products renew with BCES. .



Kendall County

I (5200,000.90)
Eiggggggmggﬂi
gﬁ%#ﬂ%ﬁ-ﬁigigggilﬁili-igﬂgngfI‘oonlsn.ﬂnmu.
gE’rbﬂ.m’z!_ﬂmu-ﬁl_-gnii;Egatgnsnfstiigin¢8§l§~§_iriiﬁ.?gilg



Horton Benefit Solutions

Disclaimer Notice

Compensation
._._6_._9._3@d:_gﬁIo.S:Jaao____naoa:.uﬂﬁn__n:aq__ugsgsaﬁgﬂngsﬁgaﬁaggiggu&!g
companies and fees paid by clients.

Commissions: _.8_8_.gggggguﬂ.ﬁﬂ!ﬂa}gg;gwiaagiigqqn_!ﬂ._:!gi. Typlcally commissions are calculated as a

u!ﬂ:ﬁaoﬂmni&g!!._rs.g.iﬂﬁ&iﬂ%ﬁoé&:%i:ﬂﬁﬂﬂﬂ!?ﬂﬂgg Horton’s commission Is included in the Insurance
premium paid by cllents.

Contingency, Supplements] and Bonus Commissions. Iﬂgsgﬁuﬁzﬂlggs?gug!ﬁawﬁgagﬁégg supplemental commission
bonus commission Ooiwﬁa:_.gﬂ_ﬂgﬁéuu&u:iwiﬂ:ssaun:raggn:iiﬂgg.gai;nagigsngg. These factors
!o.:nm_g!m.i-iﬁn.u”.:Ewi!E:Bn_._o_.B_.:_mau_ani___n:g:ﬂaﬂini.s__ﬁ_o!&gg«ii%iﬂiuﬁiﬂ.nﬂ&e&%&ig
business. Eggu&go::!a_ﬂnagigggﬂgﬂgsgéﬂgag%ag Horton has agency agreements
s______Egggggigiﬂgggéiggggséﬂg bonus commission payments. During the past fiva years

Fee Basad Income and Supplement Income

Horton may also receive compensation in the form of fees paid by clents ci!.ao.anu&u:ﬂa!_sau_nggagutos:ﬂgi%.ﬂsés.ggg Horton full
dizcloses all feas in the form of a Fee Agreement. These feas may cover policy services foss confrol services, safely consulting and/or clalms adminisiration, At times Horton will also provide clients with
access fo preferred vendors for servicos that relate to Horton's placement of insurance for its cllents, igﬁg!gzgagggﬁﬂzﬂﬁﬁg_gggsﬂ
clients.

Exposure Evaluation
Bguaswgaggggaggséﬂég.gg;m-ﬂ!«??gs;éﬂ%_.iag;
_.-=_8nl.-Egﬂgﬁnﬂagﬂigﬂﬂ_ﬂag.dig%;gs!ionSg:Eg:ﬂﬂggzﬂgi!:ﬂg.

Coverage Torms & Conditions

10320 Oviend Parkwry / Oriand Park, IL 60467 / 706-845-3000 / 708-845-3001 Fax

HORION




The Harton Group's

Marketing Spreadsheet - Ancillary Coverage

Prepared for: Kendall County

Renewal January 2020

Prezented By

Michae! E. Wajcik
mike:wojcik@thehortohgraup.com
Phone: 708-845-3126 /Ceall: 708-650-1557




Kendall County

Promradat 1 ek Auvicwly | Baglinnsa it
- =

HORTOIN

' The following Dental markets
Carrier
MetLife

were approached

January 1, 2020

Incumbent

BCBS

Pending

Guardian

Quoted

Lincoln

Quoted

Principal

Declined

The E_._?s:m Life markets were m.ﬁnamn:ma.

= Carrier
MetLife

Status
incumbent

BCBS/Dearbom

‘|Quoted

Guardian

" |Quoted

Lincoln

Quoted

Principal

Declined

Standard _

The following Vision
Carrier

markets were approached:




Kendall County
Dental Roview
niurance / fisk 1sory / Employes Senafity -—H—.———s ﬂ- g

Enrolimant from markefing census
EE EAM Total

RENEWAL
METLIFE

$50 $50 $50 350
$150 $150 $150 $150
100% 100% 100% 100%
Yas Yes Yas Yos
80% 80% 80% 80%
50% 50% 50% 50%
50% 50% 50% 50%
Yeos Yes Yeas Yes
80%" 80% ' 80% B0%
80% 80% 80% 80%
80% 80% 80% 80%
$2,000 $2,000 $2,000 $2,000
$1,500 $1,500 $1,500 $1,500
$50 $50 50 $50
$150 $150 3150 $150
100% 100% 100% 100%
Yes Yes " Yes Yes
80% 80% 80% 80%
50% 50% 50% 50%
50% 50% . 50% 50%
Yeos Yes . Yas Yes
80% 80% 80% 80%
80% 80% 80% 80%
80% 80% 80% 80%
$2,000 $2,000 $2,000 $2,000
$1,000 $1,000 $1,000 $1,000
80th R&C 80ih R&C 90th R&C 90th R&C
$37.12 $37.12 $32.40 $37.12
$99.38 $99.38 $56.74 $09.38
$24.274.22 $24.2T4.22 $21,187.02 $24,274.22
$291,290.64 $291,290.64 $254,244.24 $291,290.64
0.00% 272% 0.00%
UntH 12/31/20 Undl 12/31/20
2021 Rate Cap: 8% 2021 Rate Cap: 8% Undl 12131720 Until 12/31720
“Lincoin dents quote Is based on packaged rates and musat ba sold with another line of coverage.




Kendall County
Basic Life Review
January 1, 2020

CURRENT RENEWAL ,QMM%M‘_: - 'OPTION 2.
METLIFE METLIFE DEAREORN [

$10,000

; | s10000 | $10000 | s10000 | $10000 $10,000
% Benefit Amt Reduces to at Age 85 65% | .65% 65% | 65% © 65% 65%
1% Benefit Amt Reduces to at Age 70 40% 7 40% | 50% 7 40% | 40% m 40%
% Benefit Amt Reduces to at Age 75 25% | 25% NA 25% 25% 25% |
% Benefit Amt Reduces to at Age 80 NA | NA NA NA ” NA | NA |
Travel Assistance | Included Included 7 Included |  Included 7 Not Included Included
| g Premium 7 :
Employee Life per $1000 so107 | sot07 [ soo60 f soor2 | so1e 7 $0.095
{Employee AD&D per $1000 $0.040 s0040 | so024 | sooz 7 $0040 |  $0040 |
Total for Life & AD&D $0.147 $0.147 $0.084 $0.099 $0.159 $0.135
Life Volume | $3,243,500 $3,348,500 $3,348,500 $3,348,500 $3,348,500 $3,348,500
* f | * |
[Life Monthly Premium $492.23 $492.23 '$281.27 | $33150 | 53241 |  gas205 |
1 ife Annual Premium 7 $5906.75 | $5,906.75 '$3,375.29 $3,978.02 $6,388.94 | $5424.57 |
[Percentage Change | | 0.00% -42.86% 3265% | 816% || -8.16%
iRate Guarantee _

Until 12/31/20 Until 12/31/20 _Until 12/31/21 | Untit 12131721 Until 12/31/21 | Until 121317122 |
.o_..._._oz BCBS/DEARBORN - If life/vol Iife coverage Is placed, provides 1% medical premium discount & 1 time medical communication credit of o,_e.eeo
(for life / voluntary life and Accident / Cl).

1W07r2o1s



Kendall County
Basic Life Review
January 1, 2020

RiEk Advisary 7 Smpleyas Bansfite

HORTON e

340

vBua:#i by: Michael io.._nm_n

CURRENT RENEWAL OPTION 5 OPTION & OPTION7 OPTION &

Carriers BCEBS/ BCBS/
METLIFE . METLIFE METLIFE METLIFE I@mbmmDWZi | ;n@mﬂlﬁmz

| $10,000 $10,000 $25,000 $50,000 {  $25,000 $50,000

% Benefit Amt Reduces to at Age 65 65% 85% 7 65% 65% _ 85% 65%

% Benefit Amt Reduces to at Age 70 40% 40% W 40% 40% | 50% 50% .

1% Benefit Amt Reduces to at Age 75 25% 25% | 25% 25% NA NA |

19 Benefit Amt Reduces to at Age 80 NA " NA NA NA NA NA |
Included Included included Included Included Inciuded

$0.107 $0.107 $0.108 $0.106 $0.060 $0.060 |
Employee AD&D per $1000 $0.040 $0.040 $0.033 $0.030 $0.024 $0.024 |
Total for Life & AD&D $0.147 $0.147 | $0.141 $0.136 $0.084 $0.084

|Life Volume $3,348,500 $3,348,500

$8,371,250 $16,742,500 $8,371,250 $16,742,500

'$492.23 $492.23 .$1,180.35 $2,276.98 $703.19 $1,406.37
fLife Annual Premium $5,906.75 $56,906.75 $14,164.16 $27,323.76 $8,438.22 $16,876.44
Percentage Change _ | 0.00% 139.80% 362.59% 42.86% 185.71%

Rate Guarantee - Until 12/3 Untl 12/31/20 § Untll 12731721 Until 12/31/21 | Until 12731721 Until 12/31/21 ,
*OPTION BCBS/DEARBORN - If Ifelvol iife oocoqwum s _._nnon provides 1% medical !.o:__...: discount & 1 time medical communication credit of o._e 000

L 107772019



Kendall County
Voluntary Life Review

HORITON oy 030

1
$30,000
JLite Promiwy EE & SP Ratse/S 1o EE & SP Rtoni§ikiMo EE & SF Rates/§{iiio
Under age $0.080 $0.080 $0.060
$0.080 $0.080 $0.060
$0.080 - $0.080 $0.080
$0.085 $0.080 $0.080
. $0.124 $0.124 $0.124
A5-48 $0.165 $0.185 $0.185
$0.308 $0.303 $0.308
55-50 $0.480 $0.480 $0.480
$0.701 $0.701 $0.701
65-69| $1.283 §1.283 $1.282
70- $2.089 $2.069 $2.069
75and $2.000 $2.000 ! $2.089
EE & SP ADRD Rates/$1k/Mo | EE & BP ADRD Rateef$1iiMo | EE & SP ADAD Ratew/$1kilo
ADED$1k uniess noted $0.028 $0.028 m $0.028
Child $0.057 $0.057 . $0.057
Chid $0.043 $0.043 $0.043
%‘3 Guaranioo Untll 12731720 Uil 12731720 Untll 1234721
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Kendall County

Voluntary Group Accident Benefit Review
HORTON January 1, 2020

. OFmoNT
X Bk ,u_vjﬂ.m.ﬂn.vw.nlmum__:_ I

24 Hour
All Active Full-Time Employees
10 Enrolled
N/A
The Earlier of Retirement or Age 70

$40,000 - Employee
$40,000 - Spousge
$12,500 - Child
Emergency Treatment (ER or Urgont Care Cente $150

$200
$1,200
$250 / day up to 1 Year
$12,500
$150
Schedule up to $4,000
Schedule up to $5,000
Schedule up to $500

Monthly Promium

Empii $11.41
Employee & § $18.92
Employee & Chil $21.97
Faml
i i _..-__i X 1
I alc i
o/ &' Bpous
alie B Child . 258

_S447

*Some :nnlnﬂg listed.

. $50 Wolinoas Credit
i BCBS Accident and Cl are placed, then for Medical Renewal, BCBS will offer a one-time $10,000 communication credit {for
Accident / Cl, and Life / Voluntary Life) and a 1% reduction to BCBS renewal medical premium rates.



Kendall County
[ Voluntary Group Accldent Benefit Review

Ioadz January 1, 2020

24 Hour
All Active Full-Time Employees
. 5%
Reduced to 75% at Age 65
Reduced to 50% at Age 70

ﬂg.g = m-.:%
$25,000 - Spouse
$10,000 - Child
$200
$400
$1,500
$300/ day up to 15 Days

: $10,000
$500
Schedule up to $10,000
Schedule up to $10,000
Schedule up to $700

Rato Gua Until 12/31/21

* Some not all benefiis listed.
Metiifo will provide a 3% of premium Benefit Admin Sytem credit on Accldent and Critical lliness coverage.



Kendaltl County
[ — Voluntary Group Critical lliness Benefit Review

HORTON January 1, 2020

g Invasive Cancer. Heart >§n.. Stroke, Major Organ Transplant, End Stage Renal Fellure, Paralysis, Benign Brain Tumor, Coma, Loss of Sight, Loss of
Speech, Loas of Hearing, Major Bums - 100%
Carcinoma In Shu, Major Hearl Surgery - 25%

Yes
65% at age 65, 50% at age 70
Pro-Existing Condition Limitation 1212
Bonefit Walting Period Nene
Eligiblilty All Active Full-Time Employees
Bonefit Amounts
Emp Increments of $5,000 up fo $50,000
Spouse increments of $2,600 up to $25,000, not to exceed 50% of lssued Employes Amount
Chli Increments of $2,500 up to $25,000, not i exceed 50% of Issued Employes Amount
Weliness Benefit

Groater of 10 fves or 15%

'E‘ §E§ -
=§§§iﬂl_l}ggil&iﬁioatqﬂia_oﬂ.—o.gs.-!::_nl_!_gassspi:a‘(c.ir—!i-.—ﬁiﬁﬂﬂ-ﬂﬁi;i;



Kendall County
Bt % MYy { Yphvret S <°—-='a ma-.—u Critical Hiness Benefit Review

HORTON Sy 252

nsplant, Stroke - 100%
P - Partial Benefit Cancer, Other Listed Conditions: Addison's disease, amyotrophic lateral sclerosis, corebrospinal meningltis, cerebral palsy, cystic fibrosls,
ﬁ.____.g e %un.iﬂaﬂ diptheria, encephaliis, Huntington's disease, Leglonnaire's disease, malaria, mulitple sclerosis, muscutar dystrophy, myasthenia gravis, necrotizing fasciltis,
iag ) osteomyelitis, pofiomyelitis, rables, sickle cell anemia, systemic hipus erythematosus, systemic sclerosls, tetanus, and tuberculosis.

Pre-Existing Condition Limitation Not Included
Benefit Walting Perlod None
All Active Full-Time Employees
Benefit Amounts
Employes increments of $15,000 or $30,000
Spouse $7.500 or $15,000, not to exceed 50% of issued Employee Amount
$7.500 or $15,000, not to exceed 50% of Issued Employes Amotmt
Health Screening Benefit
Covered _uo.ue.L $50
Guarantes lssue Amount
Em $30,000
$15,000
Chi $15,000
Below 25 2528 30-34 3539 40-44 45-49 50-54 55-50 60-64 8589 T+
$16,000 $8.55 $5.00 $11.70 $13.35 $16.75 $22.95 $33.00 $46.90 $63.75 $88.20 $120.75
$15,000 EE / $7,600 8P $1380 $14.55 $18.60 $21.15 $24.80 $3555 $50.85 $71.70 $87.35 $13425 519685
$15,000 EE | §7,600 CH $13.20 $13.65 , $168.35 $16.00 $20.25 $27.80 =14 14 $51.45 $68.40 $02.70 $134.40
_$15,000 BE  $7,600 8P/ 508 CH| 1845 }23.25 p25._ 80 }29.25 [ 36550 8.3 102,00 158.90 j201.60

e
|

h".__
$860.40 Qﬁd $1s1100)  $2:50548
962000, 3111240 §142s0

Al P T R G TR

0.5 8550 M,
S0

D280 i)
. $18560) , (3}
Y i\ - \._1- l1ml.|-

$.0
53,80

* Attained Age Rales
MetLife will provide a 3% of promiom Benefit Admin Sytem credit on Accident and Critical Hinsss coverage.



Horton Benefit Solutions
Disclaimer Notice

Coppensation

._.__nIo...u:ﬂ.!iﬁ:o...u:dgg?i%iaﬂfﬁ&ogﬂmg:ggaiigﬂggugE!E_.!om
companies and fees pakd by clents.

Commissions: :o:u:aﬂtnag:__unﬂﬁ_,_u:.gggiﬁii_igégggngigsg.gﬁg Typically commissions are calculated as a

%iﬂi%gza.E_Egag%?gggisuﬂagg!ggmg. Horton's commission is included In the msurance
presnium paid by cients.

Contingency, Supplomental and Bonus Commiasions: _._R_!_Enw-ooﬂﬁnnﬁnﬂﬁ.aﬂi:ﬂ:gssog&.!nisgi.!ﬁns.oﬂaggﬂnﬁ.!ﬁu_ﬂ.ﬁﬁ_g—gﬂ

bonus commiseion. 9§28§§EQ§§5§aula_a.__d_.a:_!aooona!.ﬂuﬂongni!&ﬂagsﬂtsgna%ﬁ:iislgggg. These factors
_B_Ea.gnﬂ.&.-iﬂnﬁ:..asa.u___Ea!oﬂ_._o:u=_E_u_monnisn.gooag.i;ggg?ﬁ!&%ﬂgﬂiﬂg!ﬁs:ﬁéz-@gg
business. d.oauaiﬂ__!_B_nnoﬁ:%aa___ou_unnauo..a_._.._i_onﬂn:ﬂ___ana:usunas__u.agsgiiﬁginiﬁgg. Horton has agency agreements
i___mgggaﬁggig_ﬂgigggﬂag?g?!ﬂ_gg!iﬂggggggﬂlaﬁg

Horton's contingent, supplemental and bonus income has averaged less than 1% of total premiume.
Fee Basod Income and Supplement Income

Horton may also recelve compensation In the form of fees paid by cients. Under fee-based arrangements, clients agree fo pay a fee to Horton net of, or in addition %, commiesion income. Horton ful
discioses all fees in the form of a Fee Agreement. These fees may cover policy services, loss control services, safety consuiting andvor clalms administration At times Horton will also provide clents with
access %gigﬁgsgugagaqiﬂ;iﬁ:&uu&!ggazﬂgggsgdﬂnﬂ_ﬂgguﬁ
clients.

Exposure Evakiation
Egﬁsrgﬂoggnﬁgag_gEﬁcﬂgq%gi%ﬂlasg_E_ansoogﬁain_n.nﬁ_i__ga!l_!ﬁ:ﬁau:_:o.
_Eis.ggﬂgggﬂgg.;ogigEni%!gsigiﬂiégsg.
Coverage Terme & Conditions

>-guomgulan:aaﬂu_asouaﬂnignagﬂngﬁgggi_gzgggﬂ_gu.ggéiiiag
are not summarized herein.

_._o_..uanomo__n_!di_mg%ﬂ%é%n&fﬁ.Egﬁgsagigﬂgggﬂmggﬂaggg

masanisn ¢ ik Advisary / § inployen Byl

10320 Oviand Parkway / Orland Pask, B 80467 / 708-845-3000 / 700-845-3001 Fax Ionaz.
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Contribution Exhibit

HORTON Kendall County

CURRENT PRACTICE - 1/1/19 EE & ER Contribution vs. 1/1/20 EE & ER Contribution (2 Tler)

: AV Calc
HWOS00 360283 SLSO708  SLE0T.0B $1.507.00 I 90.1%
. HSA amez  sgee  hsese 815%
HSAS2000  Sennes $1.734.18 $i7aede 5140 I 725%
Momne R
Totab 2010 Contributiane
HMO S00 HMO 500
1.% | ER EE ER -
5 35 $227 571.00 h.___m%i.lms s218757.00 |
1 1 $12207.48 %,wa..mg@ 100560 |
8 ] $73,784.88 n._%@ $70,83360 |
185 15 $18445220 | SeEA0AGD | $177.08400 | |
HS8A HSA
__ Parficipation ER E ER
4y 11 104 $062,605.12 | §0583300 | $ez8007.82
20 20 $313,33200 | $147, | $300,780.20
b= " $17253200 | $6406684 | $165.4350
s 81 $1,208904.60 | SSEIGZ84| $1.218.200.76
HSA $2800 HSA $2800
Participation ER ER
TEFSAS 3 $22.474.44 240722 || sn51552 |
Ay £ 3 $4245228 | SI6EPTdE | $40,753.44
1Lk i $1415076 [ 38650 $13,5684.48
gy 4 $56,003.04 $54337.02 | Si58
________ Total Employses .
I 2okl i 1] 284 Promium Only $3,251,360.40 | u|._|u $3,121,303.00
ER HSA Contribution $520,500.00 ﬂ_.._ w2500
Promium wiHSA  §3.771,000.40 | $7,128.048.76 | $3.641,805.00

ERWEE% __ 7605% = 23@@% |  77.05% | aoee
Grand Total $4,901,807.16 $4,726,548.84
% Change -3.58%

2019 Employer HEA Seed Gontribution: $1,500 EE Only: $3,000 Farnlly
2020 Employer HSA Seed Contribution: $1,500 EE Only; $3,000 Family
Enroitmant shown on the sxhibit inciudes acive employees and refiross.
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HORTON Kendall County

CURRENT PRACTICE - 1/4/20 EE & ER Contribution (2 Tier)
Mustrates Contributions With and Without Wellness incenti=

11172020 BCES Haltes

_ EE EE+S§P  EEsC Fomsy EE EE+8P EE+C Famly  AVCac

HMO 500  $576.72 $1.428.75 $1,448.75 $1,448.75 HMO 500 857872 $144875 $143875 RIS 80.1%
H3A  $72726 $1,843.12 $1,843.12 $1,843.12 HSA 373728 $1843.12 8183312 $1.843.92 81.6%

H3A $2800, 366391 $1.684.77 s1A84,77 oLy HSA $2000 | $886557% $1,684.77 $188477  SLERATT 728%
Months 12

ER ER EE ER EE
$452.90 s210757.00 | §2430640 | $104451.00 [SAEGHBIN
595457 $1180500 | 9558540 | $1145844 | 4590286
$054.67 $70,833.60 $33,332.40 $68,75084 | 83541506
$964.87 $17708400 | SE337100 | $171,876.60 | SAfERdD"

ER ER EE ER EE
$56082 | $828,007.02 | §02002856 | $73608536 | :
$1.21847 | $30079920 | $14154080 | $201,95280 |
$1.21647 $16542956  §T7H5238 16057404 | SAATETMG
$1,218.47 $1.218,236.76 | $573,27588 | $1,182.408.84 | gsomanascl

ER ER EE ER
$53273 snarsse [NeRaga| swinz N
$1,008.74 $4075344 | $16.47830 53055484 |
$1.008.74 | $13,584.48 $639236  $13,184.88

$1,098.74 |

$64,337.92 255788 $52,730.52

Promhwn Only  $3,121,305.00 | 31,084743.84  $294220584 | 59, Z3!

ER HS8A Contribution  $520,500.00 S s52050000
Promium wiHSA $3,641,00500 | | $1,0B474584  $3462.72504 | §1;269.833.00
ERWEE%___77.05% = = 220%% T326% | zegay |

Grand Total $4,726,640.64 " $4,726,548.54

Estimated new $ from contributions| _$179,079.36 | Addional $ from weliness programs F0% screen
ggiuﬁaiggngg
.aéagiigl:m#g
| $17,907.94]Addtional $ from welnoss programe F90% screen

2020 Employer HSA Sesd Contribution: $1,600 EE Only; $3,000 Family
Enrolimant shown on the exhibit inciudes active employses and mtiress.



Contribution Exhibit

Kendall County

PROPOSED PRACTICE - 1/1/19 EE & ER Contribution vs. 1/1/20 EE & ER Contribution {4 Tier)

Assumes Weliness Participation

apr Al
EE+C

11112070 BOBS Hates

_ Famiy EE EE + 8P EE+C Famlly  AVCalk
HMO 500 860283 $1,607.03 $1,507.03 $1,507.03 HMO 500 $578.72 _._J $109642  $105218  S$162790  90.1%
HSA| 376708 $1.919.92 $1.910.82 $1,910.02 HSA| 873726 _ $136508 mnﬂy.qw_ﬁmﬁuﬁmm.__ B1.5%
HSA $2000 $693.66 $1,73436 51,7418 31,734.16 HSA $2800°  $665.91 Snaks SR2015 0 3199080 T2.8%
Months 12
Tatal 2019 Contkbutions Total 2020 Contr
HMO 500 HMO 500
_Pamticipation ER ER .
[ 35 35 EE  $54255 $227871.00 |
1] 1 ES  $1,024.70 $12,20748 | b
] 3 EC  $1,02479 s7a70488 |
15 15 Famly  $1,024.79 $184,46220 | 86,605
HSA HSA
___ Participation ER ER EE ER . EE -
104 104 EE  $891.19 $662,605.12 | $66,88380 $328,000.43
20 20 ES $1.30555 $313,33200 aﬁgﬁ_ $223,370.21
1 " EC  $130555 $172:30200 | $6108884 | $117.807.07 |
83 81 Famly  $1,30555 $1266904.60 | SSA167.84 | $1,M3178.47 | SEi20Mece
HBA $2600 HEA $2600
Pestictpelion ER ER EE ER EE
a 3 EE 562420 $22,474.04 % $21,575.48
3 3 ES $1170.23 $1245228 | $1997748 |  $32.996.62
1 1 EC $1,179.23 $1415078 | 8685016 | s1050.78
r p Famly $117823 | 61304 | megeess | seszzer | SEngonm
_Total Employess
204 4 Promium Only $3,251.300.40 | $112054678) $3.121,257.67 | SH00a0aes)
ERHSA Contribuion  $620,50000 |1 852050000 [
Promium wiHBA $3771,800.40 | 112984676 $3,641,757.67 | §1064 28385
ERWEE% __7605% | 230%% |  77.05% | zzame
Grand Total $4,901,807.16 $4,726,511.52
% Change =3.58%

2019 Employer HSA Seed Contribulion: $1,500 EE Only; $3,000 Family
2020 Employer H3A Seed Contribution: $1,500 EE Only; $3,000 Family
Enroliment shown on the exhibil inchudes active smployees and retirees.



Wellness Exhibit

HORITON Kendall County

PROPOSED PRACTICE - 1/1/20 EE & ER Contribution (4 Tier)
{Hustrates Contributions With and Without Wellness Incenths

1/1{2020 BCBS Hales

) EE  EE+SP  EE+C Family __EE  EE+SP  EE4C Famy _  AVCaic
HMO GO0 357872 $1.00642 $1.052.18 $1,627.90 HMOB00 357872  $109842 $1.05218 81 mmq..s o 20.1%
RSA  $737.28 $1,366.69 It $2.032.16 HSA  $73728 $1,368.89 $1,313.47 $203215 81.5%
HBA$2000  $665.91 $1,34545 §$1291.15 $1,507.84 HEAS2800  $4859) $1,34545 L2315 S199704 T28%
Momihs, 12

Wellnezgs Panlcipation No Wellneas Panicipntion

Wetlneras Partieipallan MNa Wallness Panticipation

HMO 300 HMO 500
Pertigipetion ER E ER EE ER EE
as % EE  $520.85 $s787 $218,756.16 | $20,00024 | $194,451.60
i 1 ES  $74557 $350.85 $8,946.78 $4,210:26 $spa268 |
[ 8 EC  $716.48 $936.70 $51,514.73 $2424223  $4999088 ﬂﬂmﬂm
1% 15 Famiy  $1,108.67 $520.93 $19025496 | $ORTEROA | $19339380 | 3smammacl
H3A HSA
_ Particlpation ER _EE_ ER __EE ER EE
104 104 EE  $663.53 - $73.78 $826,09043 = $G201005 $736.08288 | $18401T0 M
20 2 ES  $s30.71 $437.98 22337021 | $10611638 | $216.0160 | $141,85400
1 1 EC  $8sa.18 $420.31 $117,807.07 | $5548097 | $114420.48 amg&sl__
81 a1 Famly  $1,381.87 $850.20 $1.343.176.47 | $63208308 | $1,308,675.56 | | SATLEGIEG
HSA $2800 HEA $2800
Participstion _ ER _EE ER ER EE
2 3 EE  $500.32 6650 $53273 s2151546 | $235R28 | u.o 17828 _g.Eﬁua.
=] 3 ES  $914m $430.54 $888.00 $32.936.62 $15.452.68 $31,96800 | v&&p&L
1 1 EC  $877.96 $413.97 $852.10 $10,535.78 $4,058.62 $10,225.92
A 4 Famly  $1,358.40 $630.24 $1,318.44 $65,202.97 $30,683.75 $63,285.12
Tolal Employess 284
Premium Only $3,121,257.67 | $1.084,250.050 $2.942,175.60 |1 nmagu i
ER HSA Contribution  $520,500.00 $620,500.00
Promiun wiHSA $3,641,757.67 | $1,084,758.85  $3.482,676.00 gh@u&% _
ERWEE%___ 77.05% Z20m% _1326% | omasw
Eed Tt $4,726,5611.52 $4,726,511.52

Estimated new §$ from contributions 179,082.07 | Additional $ from welinass programs if 0% acreen
$89,641.04|Addltional § from wellness programe If 50% screen
p44.770.62| Additiona! $ from welliness progrmas If 75% acreen
.E)i:ﬂ«ng;!&isuquo#g

Annual Salary sl 9.78% of
gntribulion

2020 Employer HSA Sesd Contriution: $1,500 EE Only; $3,000 Family
Enroliment shown on the sxhibit includes active smployecs and reliress.
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UnitedHealthcare of llfinois, Inc. . E
MLR OPERATIONS "
e w UnitedHealthcare
SALT LAKE CITY, UT B4130

Group Information

Group Name: Kendall County Government
Group No: 0809985

240MLREBADD28001-00291-01 Check No: 00718052
ATTN: FINANCE DEPARTMENT Check Amount: $26,942.78

Kendalf County Government
111 WFOX RD
YORKVILLE IL 80560-16821

I|||||||||||||||||||||||||I||||||||||||||||||||||||||||||||||||||
Questions? Laarn more about MLR refunds.
Visit: www.uhc.com/reform
Call: 1-866-802-8802

Please keep this document for your records.

Re: Health Insurance Premium Rebate for Year 2018; Policy #0909985

Dear Kendall County Government:

Your 2018 Medical Loss Ratio (MLR) premium rebate check is attached below. Enclosed with the
check is a letter that the federal government requires us to send explaining why you are getting a
rebate. We offer below answers to Frequently Asked Questions, which we hope will be of help to

you.
If you have any other questions or need further explanation, please call us at 1-866-802-8602. We
appreciate your relationship with UnitedHealthcare, and will continue to work hard to serve your
needs.

" ) . .
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T AT
H L o M X H
Ly K F AR R
Pl 1 AL
' MLI'\‘%-c= 7%03?---

JP Morgan Chase Bank N.A. DATE: 09/17/2019
Syracuse, N 13206 PLEASE PRESENT PROMPTLY FOR PAYMENT

PAY: §*rrnr26,042.78%

**Twenty Six Thousand Nine Hundred Forty Two Dollars and Seventy Eight Cants

PAY Kendall County Govemnment
TOTHE 111 W. Fox Street
ORDEL oF Yorkville, L 60560

AUTHORIZED SIGNATURE

'—m‘lﬂl[lm|IlII|uH|IIIIlI|II|I||II|_IIﬂ|IIIIIII||IIMHn‘|IIll|||I|IﬂI|Il|I|I|I|III|"IIHIIIMIIIII|III"I

PO00OD071EOS 2w 0213093790 811085937
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w UnitedHealthcare

Notice of Health insurance Premium Rebate

September 17, 2019

Kendall County Government
111 W. Fox Street
Yorkville, IL 60560

Re: Health Insurance Premium Rebate for Year 2018; Policy #0909985

Dear Kendall County Government:

This letter is to inform you that UnitedHealthcare of lilinois, Inc. will be rebating a portion of your
health insurance premiums through your employer or group policyholder. This rebate is required by
the Affordable Care Act — the health reform law.

The Affordable Care Act requires UnitedHealthcare of lllinois, Inc. to rebate part of the premiums it
received if it does not spend at least 85 percent of the premiums UnitedHealthcare of llinois, Inc.
receives on health care services, such as dociors and hospital bills, and activities to improve health
care quality, such as efforts to improve patient safety. No more than 15 percent of premiums may be
spent on administrative costs such as salaries, sales, and advertising. This is referred to as the
"Medical Loss Ratio” standard or the 85/15 rule. The 85/15 rule in the Affordable Care Act is intended
to ensure that consumers get value for their health care dollars. You can learn more about the 85/15
rule and other provisions of the health reform law at;

https://www. healthcare.govlheaIth—care—law—protectionslrate-reviewl

What the Medical Loss Ratio Rule Means to You

The Medical Loss Ratio rule is calculated on a State by State basis. In your State, UnitedHealthcare
of lllinois, Inc. did not meet the 85/15 standard. In 2018, UnitedHealthcare of Hiinois, Inc. spent only
81.3% of a total of $148,606,428.37 in premium dolfars on health care and activities to improve health
care quality. Since it missed the 85 percent target by 3.7% of premium it receives, UnitedHealthcare
of lllinois, Inc. must rebate 3.7% of the total health insurance premiums paid by the employer and
employees in your group health plan. We are required to send this rebate to your employer or group
policyholder by September 30, 2019, or apply this rebate to the health insurance premium that is due
on or after September 30, 2019, Employers or group policyholders must follow certain rules for
distributing the rebate to you.



