
 

    
                       REVISED 6/21/2024 
 

       Monday, June 24, 2024             6:30 PM              Kaptur Administrative Center 

 

1) CALL TO ORDER 
 
2) ROLL CALL 
 
3) PLEDGE OF ALLEGIANCE 
 
4) APPROVAL OF MINUTES 

A. Regular Council meeting of June 10, 2024 
 
5) RECOGNITION/PROCLAMATIONS/APPOINTMENTS/PRESENTATIONS 
 
6) HEARINGS  
 
7) CONSENT AGENDA 
      All items on the consent agenda are routine or have been brought forward at the direction 

of the Board of Commissioners and will be enacted with one motion. If discussion is 
desired, that item will be removed from the consent agenda and considered separately  

 
       A. To approve renewal of the American Legal Supplemental Service Agreement for editing  
           and compiling ordinances into the Village Code Book for the time period June 2024  
           through May 2029. The Village will only be charged for the actual updates that are  
           requested by the Village. This is based on the Ordinances that are approved by the  
           Village each year that amend the Village Code. Based on previous Village  
           Code updates, it is anticipated that the annual cost will be approximately $2,100.00 
 
      B. To adopt an Ordinance approving the sale of personal property owned by the Village of  
           Palso Park– the Ordinance states that the Village has a 2013 Ford Explorer and a 2015   
           Ford Explorer which are no longer necessary or useful and the best interest of the Village  
           would be served by the sale of said property at next available auction at Richie Brothers  
           in Morris, IL for the best price offered 
 
 

              MEETING AGENDA 
 

Village Council 
Mayor Nicole Milovich-Walters 

Village Clerk Marie Arrigoni 
Commissioner G. Darryl Reed 

Commissioner Dan Polk 
Commissioner Mike Wade 

Commissioner Rebecca Petan 
 

 



 
 
      C. To ratify a Village of Palos Park Temporary Liquor License issued to Durbin’s Pizza for the  
           Concert in The Park event that took place on Thursday, June 20, 2024 from 6:00 – 9:00  
           pm on the Village Green 
 
      D. To approve payment of invoices on the Warrant List dated June 24, 2024 in the     
           amount of $138,710.91 
  
8) OLD BUSINESS 
 
9) BOARD, COMMISSION AND COMMITTEE RECOMMENDATIONS 
 
10) INFORMATION & UPDATES 

A. Public Works and Streets, Recreation Report 
     1. To award the 2024 Roadway Improvement Project to Lindahl Brothers in the amount  
          of $1,102,358.50 
  
     2. To award the 90th Avenue/Spring Drive Improvements Project to Lindahl Brothers in  
          the amount of $139,771.50 

 
     3. To approve the proposal from Comfort Zone in the amount of $11,785.27 for the   
          complete replacement of the heating and cooling system in the Public Works garage 
 
B. Building and Public Property Report 
     1. Building Department Report 
    
C. Public Health and Safety Report 
     1. Police Activity Report 

 
D. Accounts and Finances Report 

 
E. Mayor’s Report 
   
F. Clerk’s Report  
 
G. Manager’s Report 
     1. To approve the following for the Village’s August 1, 2024, annual renewal employee  
         health care program: medical coverage through United Health Care’s HMO Navigate  
         program, PPO and HSA Nexus program. Dental coverage through MetLife; life/AD&D  
         coverage, and voluntary life through MetLife; and VSP for the voluntary vision program 

 
11) ANNOUNCEMENTS 
 
12) CITIZENS AND VISITORS COMMENT PERIOD 
 
13) ADJOURNMENT OF REGULAR MEETING 









































































Phone: 708.845.3126  / Cell: 708.650.1557

Mike Wojcik
Mike.Wojcik@thehortongroup.com

Village of Palos Park

Marketing Proposal
August 2024
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 Market Approach

August 2024

The following Medical markets were approached:
CARRIER STATUS

Aetna Quoted
BCBS Incumbent
Cigna Declined
United Healthcare Quoted

Village of Palos Park
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EE  ES EC FAM Total
HMO 5 0 1 4 10

$500 BCO 1 0 0 0 1
$1000 BCO 7 4 4 3 18

HSA BCO 2 1 0 0 3
Total 15 5 5 7 32

Presented By: Mike Wojcik

Carriers:
Type of Plan HMO HMO

MIBAH2020 MIBAH2020
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $0 $500 $1,500 $1,000 $2,500 $3,200 $4,600

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 100% 90% 70% 90% 70% 100% 80%

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $1,500 $4,000 $5,600 $2,500 $5,500 $3,200 $6,550
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded
Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded

Retail Rx Co-pay $0/10/50/100/150/250 $0/10/50/100/150/250

Mail Order Rx Co-pay 2 x Retail 2 x Retail
Individual Rx Out of Pocket Inclued in Med Inclued in Med

Family Rx Out of Pocket Inclued in Med Inclued in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $20 $20 $50 $25 $50 100% After Ded 80% After Ded

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $40 $40 $100 $50 $100 100% After Ded 80% After Ded

Telemedicine N/A N/A

Preventative Services 100% 100%
Lifetime Maximum Unlimited Unlimited

Out of Network Benefits
Individual Deductible

Family Deductible
Co-Insurance

Individual Out of Pocket
Family Out of Pocket

Emergency Co-pay

Hospital Inpatient Co-pay

Physician Office Visit Services
Preventative Services

Lifetime Maximum

Medical Premium
Employee $785.04 $938.27
Employee + Spouse $1,644.75 $2,056.95
Employee + Children $1,495.65 $1,834.18
Family $2,355.36 $2,952.87

Monthly Premium $14,842.29 $18,337.01

Total Monthly Premium
Total Annual Premium
Percent Change by Year
Premium Change from Previous

$3,392.23 $3,342.67 $2,859.66

$1,077.89 $35,082.08 $3,809.35

Health Review
August 1, 2024

Village of Palos Park

$58,306.33
$699,675.96

31.01%
$165,601.20

50% After Ded 50% After Ded 60% After Ded
50% After Ded 50% After Ded 60% After Ded

$16,800 $16,500 $19,650
$30,600 $30,600 $42,000

$400, then 90% After Ded $400, then 90%

Unlimited

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded

100% After Ded

$1,077.89 $1,062.13 $908.66
$2,363.02 $2,328.48 $1,992.03
$2,107.11 $2,076.31 $1,776.30

Unlimited Unlimited Unlimited

Included in Med Included in Med Included in Med

$20 $25 Subject to Ded and Coinsurance

100% 100% 100%

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med

$3,000 $5,000 $9,200
$9,000 $15,000 $27,600
50% 50% 60%

Unlimited Unlimited

RENEWAL
BCBS

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2000 MIBCO2030 MICOE4064

$1,295.38
$2,443.82 $2,039.96

$26,066.57 $2,784.38

$44,506.23
$534,074.76

$27,600
50%

Unlimited Unlimited

$814.53 $679.93

60%
$16,500

$400, then 90% 100% After Ded

$600, then 50% After Ded 60% After Ded

50% After Ded 60% After Ded
50% After Ded 60% After Ded

2 x Retail 100% After Ded
Included in Med Included in Med
Included in Med Included in Med

$25 Subject to Ded and Coinsurance

100% 100%
Unlimited Unlimited

$19,650
$30,600 $42,000

$9,000
50%

$16,800

$812.99
$1,703.29
$1,548.88
$2,439.18

$812.99

$1,706.53 $1,424.52
$1,551.82

Based on 2024 Renewal

100%
Unlimited

Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2030 MICOE3063

CURRENT
BCBS

$5,000 $9,200
$15,000

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

Blue Choice Options PPO
MIBCO2000

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

2 x Retail
Included in Med
Included in Med

$20

$30,600
$400, then 90% After Ded

$600, then 50% After Ded

50% After Ded
50% After Ded

Unlimited

$3,000
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EE  ES EC FAM Total
HMO 5 0 1 4 10

$500 BCO 1 0 0 0 1
$1000 BCO 7 4 4 3 18

HSA BCO 2 1 0 0 3
Total 15 5 5 7 32

Presented By: Mike Wojcik

Carriers:
Type of Plan HMO HMO

MIBAH2020 MIBAH2020
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $0 $500 $1,500 $1,000 $2,500 $3,200 $4,600

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 100% 90% 70% 90% 70% 100% 80%

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $1,500 $4,000 $5,600 $2,500 $5,500 $3,200 $6,550
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded
Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded

Retail Rx Co-pay $0/10/50/100/150/250 $0/10/50/100/150/250

Mail Order Rx Co-pay 2 x Retail 2 x Retail
Individual Rx Out of Pocket Inclued in Med Inclued in Med

Family Rx Out of Pocket Inclued in Med Inclued in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $20 $20 $50 $25 $50 100% After Ded 80% After Ded

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $40 $40 $100 $50 $100 100% After Ded 80% After Ded

Telemedicine N/A N/A

Preventative Services 100% 100%
Lifetime Maximum Unlimited Unlimited

Out of Network Benefits
Individual Deductible

Family Deductible
Co-Insurance

Individual Out of Pocket
Family Out of Pocket

Emergency Co-pay

Hospital Inpatient Co-pay

Physician Office Visit Services
Preventative Services

Lifetime Maximum

Medical Premium
Employee $785.04 $881.98
Employee + Spouse $1,644.75 $1,933.53
Employee + Children $1,495.65 $1,724.13
Family $2,355.36 $2,775.70

Monthly Premium $14,842.29 $17,236.83

Total Monthly Premium
Total Annual Premium
Percent Change by Year
Premium Change from Previous

Village of Palos Park
Health Review
August 1, 2024

$2,439.18 $2,443.82 $2,039.96

$812.99 $26,066.57 $2,784.38

$1,548.88 $1,551.82 $1,295.38

Unlimited Unlimited Unlimited

$44,506.23
$534,074.76

50% After Ded 50% After Ded 60% After Ded

$16,800 $16,500 $19,650
$30,600 $30,600 $42,000

$400, then 90% After Ded $400, then 90% 100% After Ded

$812.99 $814.53 $679.93
$1,703.29 $1,706.53 $1,424.52

50% 50% 60%

Unlimited Unlimited Unlimited

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded

50% After Ded 50% After Ded 60% After Ded

100% 100% 100%

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med

$3,000 $5,000 $9,200
$9,000 $15,000 $27,600

Blue Choice Options HSA (Emb)

Based on 2024 Renewal

MIBCO2000

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

2 x Retail
Included in Med
Included in Med

100%
Unlimited

$25 Subject to Ded and Coinsurance

100% 100%
Unlimited Unlimited

$3,000

CURRENT
BCBS

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2000 MIBCO2030 MICOE3063

Renegotiated 5.21

MIBCO2030

100% After Ded

MICOE4064

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Included in Med Included in Med Included in Med

$20 $25 Subject to Ded and Coinsurance

100% After Ded
Included in Med Included in Med

RENEWAL
BCBS

Blue Choice Options PPO Blue Choice Options PPO

$9,000
50%

$16,800

Included in Med Included in Med

$20

2 x Retail

$30,600

$5,000 $9,200
$15,000 $27,600

50% 60%
$16,500 $19,650
$30,600 $42,000

$400, then 90% After Ded

$600, then 50% After Ded

50% After Ded
50% After Ded

Unlimited

$400, then 90% 100% After Ded

$600, then 50% After Ded 60% After Ded

50% After Ded 60% After Ded
50% After Ded 60% After Ded

Unlimited Unlimited

$1,013.21
$2,221.23
$1,980.68

$998.40 $854.14
$2,188.77 $1,872.51
$1,951.73 $1,669.72

23.15%
$123,620.76

$3,188.70

$1,013.21

$54,807.96
$657,695.52

$3,142.11 $2,688.08

$32,977.13 $3,580.79
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EE  ES EC FAM Total
HMO 5 0 1 4 10

$500 BCO 1 0 0 0 1
$1000 BCO 7 4 4 3 18

HSA BCO 2 1 0 0 3
Total 15 5 5 7 32

Presented By: Mike Wojcik

Carriers:
Type of Plan HMO HMO

MIBAH2020 MIBAH2020
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $0 $500 $1,500 $1,000 $2,500 $3,200 $4,600

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 100% 90% 70% 90% 70% 100% 80%

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $1,500 $4,000 $5,600 $2,500 $5,500 $3,200 $6,550
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded
Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded

Retail Rx Co-pay $0/10/50/100/150/250 $0/10/50/100/150/250

Mail Order Rx Co-pay 2 x Retail 2 x Retail
Individual Rx Out of Pocket Inclued in Med Inclued in Med

Family Rx Out of Pocket Inclued in Med Inclued in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $20 $20 $50 $25 $50 100% After Ded 80% After Ded

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $40 $40 $100 $50 $100 100% After Ded 80% After Ded

Telemedicine N/A N/A

Preventative Services 100% 100%
Lifetime Maximum Unlimited Unlimited

Out of Network Benefits
Individual Deductible

Family Deductible
Co-Insurance

Individual Out of Pocket
Family Out of Pocket

Emergency Co-pay

Hospital Inpatient Co-pay

Physician Office Visit Services
Preventative Services

Lifetime Maximum

Medical Premium
Employee $785.04 $877.57
Employee + Spouse $1,644.75 $1,923.86
Employee + Children $1,495.65 $1,715.51
Family $2,355.36 $2,761.82

Monthly Premium $14,842.29 $17,150.64

Total Monthly Premium
Total Annual Premium
Percent Change by Year
Premium Change from Previous

$44,506.23
$534,074.76

Village of Palos Park
Health Review
August 1, 2024

$2,439.18 $2,443.82 $2,039.96

$812.99 $26,066.57 $2,784.38

$812.99 $814.53 $679.93
$1,703.29 $1,706.53 $1,424.52
$1,548.88 $1,551.82 $1,295.38

Unlimited

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded

50% After Ded 50% After Ded 60% After Ded
50% After Ded 50% After Ded 60% After Ded

$16,800 $16,500 $19,650
$30,600 $30,600 $42,000

$400, then 90% After Ded $400, then 90% 100% After Ded

$9,000 $15,000 $27,600
50% 50% 60%

Unlimited Unlimited Unlimited

Unlimited Unlimited

$20 $25 Subject to Ded and Coinsurance

100% 100% 100%

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med

$3,000 $5,000 $9,200

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2000 MIBCO2030 MICOE3063

Included in Med Included in Med Included in Med

CURRENT
BCBS

Renegotiated 5.21

$3,126.40 $2,674.64

60% After Ded
50% After Ded 50% After Ded 60% After Ded

Unlimited Unlimited Unlimited

$120,332.52

0.5% Discount for renewing Group Life
Approximate rates; pending final underwriting

$1,008.14 $32,812.27 $3,562.89

$54,533.94
$654,407.28

22.53%

$2,210.12 $2,177.83 $1,863.15
$1,970.78 $1,941.97 $1,661.37
$3,172.76

$3,000 $5,000 $9,200

Included in Med

$20 $25 Subject to Ded and Coinsurance

100% 100% 100%
Unlimited Unlimited Unlimited

$30,600 $30,600 $42,000
$400, then 90% After Ded $400, then 90% 100% After Ded

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded

$9,000 $15,000 $27,600
50% 50% 60%

$16,800 $16,500 $19,650

$1,008.14 $993.41 $849.87

50% After Ded 50% After Ded

RENEWAL
BCBS

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2000 MIBCO2030 MICOE4064

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med
Included in Med Included in Med

Based on 2024 Renewal
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EE  ES EC FAM Total
HMO 5 0 1 4 10

$500 BCO 1 0 0 0 1
$1000 BCO 7 4 4 3 18

HSA BCO 2 1 0 0 3
Total 15 5 5 7 32

Presented By: Mike Wojcik

Carriers:
Type of Plan HMO HMO

MIBAH2020 MIBAH2020
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $0 $500 $1,500 $1,000 $2,500 $3,200 $4,600

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 100% 90% 70% 90% 70% 100% 80%

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $1,500 $4,000 $5,600 $2,500 $5,500 $3,200 $6,550
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded
Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded

Retail Rx Co-pay $0/10/50/100/150/250 $0/10/50/100/150/250

Mail Order Rx Co-pay 2 x Retail 2 x Retail
Individual Rx Out of Pocket Inclued in Med Inclued in Med

Family Rx Out of Pocket Inclued in Med Inclued in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $20 $20 $50 $25 $50 100% After Ded 80% After Ded

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $40 $40 $100 $50 $100 100% After Ded 80% After Ded

Telemedicine N/A N/A

Preventative Services 100% 100%
Lifetime Maximum Unlimited Unlimited

Out of Network Benefits
Individual Deductible

Family Deductible
Co-Insurance

Individual Out of Pocket
Family Out of Pocket

Emergency Co-pay

Hospital Inpatient Co-pay

Physician Office Visit Services
Preventative Services

Lifetime Maximum

Medical Premium
Employee $785.04 $825.68
Employee + Spouse $1,644.75 $1,810.11
Employee + Children $1,495.65 $1,614.08
Family $2,355.36 $2,598.53

Monthly Premium $14,842.29 $16,136.60

Total Monthly Premium
Total Annual Premium
Percent Change by Year
Premium Change from Previous

Village of Palos Park
Health Review
August 1, 2024

Based on 2024 Renewal

Renegotiated 5.31

CURRENT
BCBS

RENEWAL
BCBS

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb) Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2000 MIBCO2030 MICOE3063 MIBCO2000 MIBCO2030 MICOE4064

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded Preferred: $0/10/35/75/150/250

Non-preferred: $10/20/55/95/150/250
Preferred: $0/10/35/75/150/250

Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail 100% After Ded 2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med Included in Med Included in Med Included in Med
Included in Med Included in Med Included in Med Included in Med Included in Med Included in Med

$20 $25 Subject to Ded and Coinsurance $20 $25 Subject to Ded and Coinsurance

100% 100% 100% 100% 100% 100%
Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited

$3,000 $5,000 $9,200 $3,000 $5,000 $9,200
$9,000 $15,000 $27,600 $9,000 $15,000 $27,600
50% 50% 60% 50% 50% 60%

$16,800 $16,500 $19,650 $16,800 $16,500 $19,650
$30,600 $30,600 $42,000 $30,600 $30,600 $42,000

$400, then 90% After Ded $400, then 90% 100% After Ded $400, then 90% After Ded $400, then 90% 100% After Ded

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded $600, then 50% After Ded $600, then 50% After Ded 60% After Ded

50% After Ded 50% After Ded 60% After Ded 50% After Ded 50% After Ded 60% After Ded
50% After Ded 50% After Ded 60% After Ded 50% After Ded 50% After Ded 60% After Ded

Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited

$812.99 $814.53 $679.93 $948.54 $934.68 $799.62
$1,703.29 $1,706.53 $1,424.52 $2,079.45 $2,049.07 $1,752.99
$1,548.88 $1,551.82 $1,295.38 $1,854.25 $1,827.15 $1,563.14
$2,439.18 $2,443.82 $2,039.96 $2,985.17 $2,941.55 $2,516.50

$812.99 $26,066.57 $2,784.38 $948.54 $30,872.29 $3,352.23

$44,506.23 $51,309.66
$534,074.76 $615,715.92

15.29%
$81,641.16

6



EE  ES EC FAM Total
HMO 5 0 1 4 10

$500 BCO 1 0 0 0 1
$1000 BCO 7 4 4 3 18

HSA BCO 2 1 0 0 3
Total 15 5 5 7 32

Presented By: Mike Wojcik

Carriers:
Type of Plan HMO HMO

MIBAH2020 MIBAH2020
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $0 $500 $1,500 $1,000 $2,500 $3,200 $4,600

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 100% 90% 70% 90% 70% 100% 80%

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $1,500 $4,000 $5,600 $2,500 $5,500 $3,200 $6,550
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded
Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded

Retail Rx Co-pay $0/10/50/100/150/250 $0/10/50/100/150/250

Mail Order Rx Co-pay 2 x Retail 2 x Retail
Individual Rx Out of Pocket Inclued in Med Inclued in Med

Family Rx Out of Pocket Inclued in Med Inclued in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $20 $20 $50 $25 $50 100% After Ded 80% After Ded

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $40 $40 $100 $50 $100 100% After Ded 80% After Ded

Telemedicine N/A N/A

Preventative Services 100% 100%
Lifetime Maximum Unlimited Unlimited

Out of Network Benefits
Individual Deductible

Family Deductible
Co-Insurance

Individual Out of Pocket
Family Out of Pocket

Emergency Co-pay

Hospital Inpatient Co-pay

Physician Office Visit Services
Preventative Services

Lifetime Maximum

Medical Premium
Employee $785.04 $821.55
Employee + Spouse $1,644.75 $1,801.06
Employee + Children $1,495.65 $1,606.01
Family $2,355.36 $2,585.54

Monthly Premium $14,842.29 $16,055.92

Total Monthly Premium
Total Annual Premium
Percent Change by Year
Premium Change from Previous

Based on 2024 Renewal

0.5% Discount for renewing Group Life
Approximate rates; pending final underwriting

Renegotiated 5.31

Village of Palos Park
Health Review
August 1, 2024

CURRENT
BCBS

RENEWAL
BCBS

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb) Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2000 MIBCO2030 MICOE3063 MIBCO2000 MIBCO2030 MICOE4064

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded Preferred: $0/10/35/75/150/250

Non-preferred: $10/20/55/95/150/250
Preferred: $0/10/35/75/150/250

Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail 100% After Ded 2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med Included in Med Included in Med Included in Med
Included in Med Included in Med Included in Med Included in Med Included in Med Included in Med

$20 $25 Subject to Ded and Coinsurance $20 $25 Subject to Ded and Coinsurance

100% 100% 100% 100% 100% 100%
Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited

$3,000 $5,000 $9,200 $3,000 $5,000 $9,200
$9,000 $15,000 $27,600 $9,000 $15,000 $27,600
50% 50% 60% 50% 50% 60%

$16,800 $16,500 $19,650 $16,800 $16,500 $19,650
$30,600 $30,600 $42,000 $30,600 $30,600 $42,000

$400, then 90% After Ded $400, then 90% 100% After Ded $400, then 90% After Ded $400, then 90% 100% After Ded

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded $600, then 50% After Ded $600, then 50% After Ded 60% After Ded

50% After Ded 50% After Ded 60% After Ded 50% After Ded 50% After Ded 60% After Ded
50% After Ded 50% After Ded 60% After Ded 50% After Ded 50% After Ded 60% After Ded

Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited

$812.99 $814.53 $679.93 $943.80 $930.01 $795.62
$1,703.29 $1,706.53 $1,424.52 $2,069.05 $2,038.82 $1,744.23
$1,548.88 $1,551.82 $1,295.38 $1,844.98 $1,818.01 $1,555.32
$2,439.18 $2,443.82 $2,039.96 $2,970.24 $2,926.84 $2,503.92

$78,562.44

$812.99 $26,066.57 $2,784.38 $943.80 $30,717.91 $3,335.47

$44,506.23 $51,053.10
$534,074.76 $612,637.20

14.71%
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EE  ES EC FAM Total
HMO 5 0 1 4 10

$500 BCO 1 0 0 0 1
$1000 BCO 7 4 4 3 18

HSA BCO 2 1 0 0 3
Total 15 5 5 7 32

Presented By: Mike Wojcik

Carriers:
Type of Plan HMO HMO

MIBAH2020 DOWE
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Navigate Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $0

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $0
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 100% 100% 80% 100% 80% 100% 80%

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $1,500
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $3,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $300

Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded n/a 100% after Ded $500, then 80% after 
Ded 100% after Ded $500, then 80% after 

Ded 100% After Ded Ded, then $500 + 80%

Retail Rx Co-pay $0/10/50/100/150/250 $10/35/60

Mail Order Rx Co-pay 2 x Retail 2.5 x Retail
Individual Rx Out of Pocket Inclued in Med Inclued in Med

Family Rx Out of Pocket Inclued in Med Inclued in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $20 $10 $40 $10 $40 100% After Ded 80% After Ded

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $40 $40 $100 $40 $100 100% After Ded 80% After Ded

Telemedicine N/A $0

Preventative Services 100% 100%
Lifetime Maximum Unlimited Unlimited

Out of Network Benefits
Individual Deductible

Family Deductible
Co-Insurance

Individual Out of Pocket
Family Out of Pocket

Emergency Co-pay

Hospital Inpatient Co-pay

Physician Office Visit Services
Preventative Services

Lifetime Maximum

Medical Premium
Employee $785.04 $828.90
Employee + Spouse $1,644.75 $1,817.18
Employee + Children $1,495.65 $1,620.38
Family $2,355.36 $2,608.66

Monthly Premium $14,842.29 $16,199.52

Total Monthly Premium
Total Annual Premium
Percent Change by Year
Premium Change from Previous

One-time Credit
Total Annual Premium with Credit
Percent Change

$5,000 Implementation Credit

Unlimited Unlimited Unlimited

$44,506.23
$534,074.76

$2,439.18 $2,443.82 $2,039.96

$812.99 $26,066.57 $2,784.38

$812.99 $814.53 $679.93
$1,703.29 $1,706.53 $1,424.52
$1,548.88 $1,551.82 $1,295.38

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded

50% After Ded 50% After Ded 60% After Ded
50% After Ded 50% After Ded 60% After Ded

$16,800 $16,500 $19,650
$30,600 $30,600 $42,000

$400, then 90% After Ded $400, then 90% 100% After Ded

$3,000 $5,000 $9,200
$9,000 $15,000 $27,600
50% 50% 60%

Unlimited Unlimited Unlimited

Included in Med Included in Med Included in Med

$20 $25 Subject to Ded and Coinsurance

100% 100% 100%

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med

Village of Palos Park
Health Review
August 1, 2024

CURRENT
BCBS

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2000 MIBCO2030 MICOE3063 DO7I

$10/35/60 $10/35/60 Ded, then $10/35/60

2.5 x Retail 2.5 x Retail Ded, then 2.5x Retail

Based on 2024 Renewal

Included in Med Included in Med Included in Med

$829.62 $686.58

70% After Ded 70% After Ded

$47,346.17
$568,154.04

6.38%
$34,079.28

OPTION
UHC

$5,500
$11,000

$4,000
$8,000

$4,000
$8,000

$3,500
$7,000

$1,000
$2,000

$500
$1,000

$300, then 100% after  Ded $300, then 100% after  Ded 100% After Ded

$2,725.52 $2,610.93 $2,160.76

$866.03 $27,402.29 $2,878.33

$866.03

100% After Ded

$5,000 $5,000 $7,500
$10,000 $10,000 $15,000

70% 70% 70%

$1,898.58 $1,818.75 $1,505.17
$1,692.96 $1,621.79 $1,342.16

Unlimited Unlimited Unlimited

$500, then 70% After Ded $500, then 70% After Ded Ded, then $500 + 70%

70% After Ded 70% After Ded 70% After Ded
70% After Ded

Unlimited Unlimited Unlimited

Included in Med Included in Med Included in Med

$0 $0 $0

100% 100% 100%

Nexus PPO Nexus PPO Nexus HSA (Emb)
DO6V DO6N

$10,000 $10,000 $15,000
$20,000 $20,000 $30,000

$300, then 100% after  Ded $300, then 100% after  Ded

-$5,000.00
$563,154.04

5.44%
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EE  ES EC FAM Total
HMO 5 0 1 4 10

$500 PPO 1 0 0 0 1
$1000 PPO 7 4 4 3 18

HSA 2 1 0 0 3
Total 15 5 5 7 32

Presented By: Mike Wojcik $5,000 Implementation 
Credit

Carriers:
OPTION

UHC SUREST
Type of Plan HMO HMO PPO PPO HSA (Emb) PPO

MIBAH2020 DOWE DOZ4 DOZ5 DOUX Surest D5500
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Navigate Core Core Core Choice Plus

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $0 $500 $1,000 $3,500 N/A

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $0 $1,000 $2,000 $7,000 N/A
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 100% 100% 100% 100% N/A

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $1,500 $2,000 $2,500 $3,500 $5,500
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $3,000 $4,000 $5,000 $7,000 $11,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $300 $300 $300 100% After Ded $750

Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded n/a 100% after Ded 100% after Ded 100% After Ded $300 to $3,500

Retail Rx Co-pay $0/10/50/100/150/250 $10/35/60 $10/35/60 $10/35/60 100% After Ded $10/35/70

Mail Order Rx Co-pay 2 x Retail 2.5 x Retail 2.5 x Retail 2.5 x Retail 100% After Ded 2.5 x Retail
Individual Rx Out of Pocket Inclued in Med Inclued in Med Included in Med Included in Med Included in Med Included in Med

Family Rx Out of Pocket Inclued in Med Inclued in Med Included in Med Included in Med Included in Med Included in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $20 $20 $20 100% After Ded $20 to $125

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $40 $40 $40 100% After Ded $20 to $125

Telemedicine N/A $0 $0 $0 $0 $20 to $125

Preventative Services 100% 100% 100% 100% 100% 100%
Lifetime Maximum Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited

Out of Network Benefits
Individual Deductible $5,000 $5,000 $5,000 N/A

Family Deductible $10,000 $10,000 $10,000 N/A
Co-Insurance 80% 80% 80% N/A

Individual Out of Pocket $10,000 $10,000 $10,000 $11,000
Family Out of Pocket $20,000 $20,000 $20,000 $22,000

Emergency Co-pay $300 $300 100% After Ded $750

Hospital Inpatient Co-pay 80% After Ded 80% After Ded 80% After Ded $300 to $3,500

Physician Office Visit Services 80% After Ded 80% After Ded 80% After Ded $20 to $125
Preventative Services 80% After Ded 80% After Ded 80% After Ded $20 to $125

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited

Medical Premium
Employee $785.04 $828.90 $932.82 $910.46 $698.68 $869.16
Employee + Spouse $1,644.75 $1,817.18 $2,045.00 $1,995.98 $1,531.70 $1,905.44
Employee + Children $1,495.65 $1,620.38 $1,823.53 $1,779.82 $1,365.82 $1,699.08
Family $2,355.36 $2,608.66 $2,935.71 $2,865.34 $2,198.84 $2,735.37

Monthly Premium $14,842.29 $16,199.52 $932.82 $30,072.44 $2,929.06 $50,207.59

Total Monthly Premium $50,207.59
Total Annual Premium $602,491.08
Percent Change by Year 12.81%
Premium Change from Previous $68,416.32

One-time Credit -$5,000.00
Total Annual Premium with Credit $597,491.08
Percent Change 11.87%

$5,000 Implementation Credit

Village of Palos Park
Health Review
August 1, 2024

Based on 2024 Renewal

$812.99 $26,066.57 $2,784.38

$44,506.23
$534,074.76

$1,703.29 $1,706.53 $1,424.52
$1,548.88 $1,551.82 $1,295.38
$2,439.18 $2,443.82 $2,039.96

$812.99 $814.53 $679.93

50% After Ded 50% After Ded 60% After Ded
50% After Ded 50% After Ded 60% After Ded

Unlimited Unlimited Unlimited

$30,600 $30,600 $42,000
$400, then 90% After Ded $400, then 90% 100% After Ded

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded

$9,000 $15,000 $27,600
50% 50% 60%

$16,800 $16,500 $19,650

$3,000 $5,000 $9,200

Subject to Ded and Coinsurance

100% 100% 100%
Unlimited Unlimited Unlimited

CURRENT
BCBS

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)

OPTION
UHC

$50,133.84
$601,606.08

12.64%
$67,531.32

MIBCO2000 MIBCO2030 MICOE3063

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med
Included in Med Included in Med Included in Med

$20 $25

-$5,000.00
$596,606.08

11.71%
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EE  ES EC FAM Total
$500 PPO 6 0 1 4 11

$1000 PPO 7 4 4 3 18
HSA 2 1 0 0 3

Total 15 5 5 7 32

Presented By: Mike Wojcik

Carriers:
Type of Plan HMO PPO PPO HSA (Emb)

MIBAH2020 IL OAMC 500 80/50 IL OAMC 1000 80/50 IL OAMC 3250 HSA
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 14053884 14053885 14053908

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $500 $1,000 $3,250

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $1,000 $2,000 $6,500
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 80% 80% 100%

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $4,500 $5,000 $7,500
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $9,000 $10,000 $15,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $300, then 80% $300, then 80% Ded, then $500
Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded 80% After Ded 80% After Ded 100% After Ded

Retail Rx Co-pay $0/10/50/100/150/250
$3/10/45/75/

20% up to $250/
40% up to $500

$3/10/45/75/
20% up to $250/
40% up to $500

Ded, then $3/10/50/80/
20% up to $250/
40% up to $500

Mail Order Rx Co-pay 2 x Retail 2x Retail 2x Retail Ded, then 2x Retail
Individual Rx Out of Pocket Inclued in Med Included in Med Included in Med Included in Med

Family Rx Out of Pocket Inclued in Med Included in Med Included in Med Included in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $25 $25 100% After Ded

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $75 $75 100% After Ded

Telemedicine N/A $25 $25 Subject to Ded and 
Coinsurance

Preventative Services 100% 100% 100% 100%
Lifetime Maximum Unlimited Unlimited Unlimited Unlimited

Out of Network Benefits
Individual Deductible $2,000 $2,000 $10,000

Family Deductible $6,000 $6,000 $30,000
Co-Insurance 50% 50% 50%

Individual Out of Pocket $12,000 $12,000 $20,000
Family Out of Pocket $36,000 $36,000 $60,000

Emergency Co-pay $300, then 80% $300, then 80% Ded, then $500

Hospital Inpatient Co-pay 50% After Ded 50% After Ded 50% After Ded

Physician Office Visit Services 50% After Ded 50% After Ded 50% After Ded
Preventative Services 50% After Ded 50% After Ded 50% After Ded

Lifetime Maximum Unlimited Unlimited Unlimited

Medical Premium
Employee $785.04 $678.48 $650.97 $551.40
Employee + Spouse $1,644.75 $1,842.82 $1,754.44 $1,435.85
Employee + Children $1,495.65 $1,450.66 $1,382.77 $1,137.94
Family $2,355.36 $2,565.78 $2,439.60 $1,985.02

Monthly Premium $14,842.29 $15,784.66 $24,424.43 $2,538.65

Total Monthly Premium
Total Annual Premium
Percent Change by Year
Premium Change from Previous

$534,074.76 $512,972.88
-3.95%

-$21,101.88

$812.99 $26,066.57 $2,784.38

$44,506.23 $42,747.74

$1,703.29 $1,706.53 $1,424.52
$1,548.88 $1,551.82 $1,295.38
$2,439.18 $2,443.82 $2,039.96

$812.99 $814.53 $679.93

50% After Ded 50% After Ded 60% After Ded
50% After Ded 50% After Ded 60% After Ded

Unlimited Unlimited Unlimited

$30,600 $30,600 $42,000
$400, then 90% After Ded $400, then 90% 100% After Ded

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded

$9,000 $15,000 $27,600
50% 50% 60%

$16,800 $16,500 $19,650

$3,000 $5,000 $9,200

$20 $25 Subject to Ded and Coinsurance

100% 100% 100%
Unlimited Unlimited Unlimited

2 x Retail 2 x Retail 100% After Ded
Included in Med Included in Med Included in Med
Included in Med Included in Med Included in Med

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)
MIBCO2000 MIBCO2030 MICOE3063

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

Village of Palos Park
Health Review
August 1, 2024

HMO enrollment moved to  $500 PPO

Underwritten Rates

CURRENT
BCBS

OPTION
AETNA
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EE  ES EC FAM Total
$500 PPO 6 0 1 4 11

$1000 PPO 7 4 4 3 18
HSA 2 1 0 0 3

Total 15 5 5 7 32

Presented By: Mike Wojcik

Carriers:
Type of Plan HMO PPO PPO HSA (Emb)

MIBAH2020 IL OAMC 500 100/50 IL OAMC 1000 100/50 IL OAMC 3250 HSA
Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 14053884 14053875 14053908

In Network Benefits
Individual Deductible $0 $500 $1,500 $1,000 $2,500 $3,100 $4,600 $500 $1,000 $3,250

Family Deductible $0 $1,500 $4,500 $3,000 $7,500 $9,200 $13,800 $1,000 $2,000 $6,500
Co-Insurance 100% 90% 70% 90% 70% 100% 80% 100% 100% 100%

Individual Medical Out of Pocket $1,500 $4,000 $5,600 $2,500 $5,500 $3,100 $6,550 $4,000 $4,500 $7,500
Family Medical Out of Pocket $3,000 $10,200 $10,200 $7,500 $10,200 $9,200 $14,000 $8,000 $9,000 $15,000

Emergency Room Co-pay $250 $400, then 90% $400, then 90% $400, then 90% $400, then 90% 100% After Ded 100% After Ded $300, then 100% $300, then 100% Ded, then $500
Hospital Inpatient Co-pay n/a $250, then 90% $500, then 70% $250, then 90% $500, then 70% 100% After Ded 80% After Ded 100% After Ded 100% After Ded 100% After Ded

Retail Rx Co-pay $0/10/50/100/150/250
$3/10/45/75/

20% up to $250/
40% up to $500

$3/10/45/75/
20% up to $250/
40% up to $500

Ded, then $3/10/50/80/
20% up to $250/
40% up to $500

Mail Order Rx Co-pay 2 x Retail 2x Retail 2x Retail Ded, then 2x Retail
Individual Rx Out of Pocket Inclued in Med Included in Med Included in Med Included in Med

Family Rx Out of Pocket Inclued in Med Included in Med Included in Med Included in Med
Primary Physician Office Visit Co-pay $20 $20 $50 $25 $50 100% After Ded 80% After Ded $25 $25 100% After Ded

Specialists Office Visit Co-pay $40 $40 $100 $50 $100 100% After Ded 80% After Ded $75 $75 100% After Ded

Telemedicine N/A $25 $25 Subject to Ded and 
Coinsurance

Preventative Services 100% 100% 100% 100%
Lifetime Maximum Unlimited Unlimited Unlimited Unlimited

Out of Network Benefits
Individual Deductible $2,000 $2,000 $10,000

Family Deductible $6,000 $6,000 $30,000
Co-Insurance 50% 50% 50%

Individual Out of Pocket $10,000 $12,000 $20,000
Family Out of Pocket $30,000 $36,000 $60,000

Emergency Co-pay $300, then 100% $300, then 100% Ded, then $500

Hospital Inpatient Co-pay 50% After Ded 50% After Ded 50% After Ded

Physician Office Visit Services 50% After Ded 50% After Ded 50% After Ded
Preventative Services 50% After Ded 50% After Ded 50% After Ded

Lifetime Maximum Unlimited Unlimited Unlimited

Medical Premium
Employee $785.04 $768.15 $717.44 $551.40
Employee + Spouse $1,644.75 $2,089.51 $1,951.60 $1,435.85
Employee + Children $1,495.65 $1,644.44 $1,535.90 $1,137.94
Family $2,355.36 $2,909.96 $2,717.89 $1,985.02

Monthly Premium $14,842.29 $17,893.18 $27,125.75 $2,538.65

Total Monthly Premium
Total Annual Premium
Percent Change by Year
Premium Change from Previous

$812.99 $26,066.57 $2,784.38

$400, then 90% After Ded $400, then 90% 100% After Ded

$600, then 50% After Ded $600, then 50% After Ded 60% After Ded

50% After Ded 50% After Ded 60% After Ded

50% 50%

$44,506.23
$534,074.76

Village of Palos Park
Health Review
August 1, 2024

$1,548.88 $1,551.82 $1,295.38
$2,439.18 $2,443.82 $2,039.96

$812.99 $814.53 $679.93
$1,703.29 $1,706.53 $1,424.52

50% After Ded 50% After Ded 60% After Ded
Unlimited Unlimited Unlimited

60%
$16,800 $16,500 $19,650
$30,600 $30,600 $42,000

$3,000 $5,000 $9,200
$9,000 $15,000 $27,600

100% 100% 100%
Unlimited Unlimited Unlimited

100% After Ded
Included in Med Included in Med Included in Med
Included in Med Included in Med Included in Med

$20 $25 Subject to Ded and Coinsurance

HMO enrollment moved to  $500 PPO

CURRENT
BCBS

Blue Choice Options PPO Blue Choice Options PPO Blue Choice Options HSA (Emb)

Underwritten Rates

OPTION
AETNA

$47,557.58
$570,690.96

6.86%
$36,616.20

MIBCO2000 MIBCO2030 MICOE3063

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250

Preferred: $0/10/35/75/150/250
Non-preferred: $10/20/55/95/150/250 100% After Ded

2 x Retail 2 x Retail
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Disclaimer Notice

The Horton Group

Exposure Evaluation

All terms of this proposal are based on the evaluation of material provided by you or your 
employees. Horton expressly disclaims all liability for the content of such evaluation material, 
including but not limited to, any errors or omissions contained therein or arising therefrom. The 
terms of this proposal are subject to change if you provide new or revised evaluation material to 
Horton.

Coverage Terms & Conditions

All coverage terms and conditions in the preceding pages are intended as a reference only. 
Actual policies will contain full coverage exclusions or limitations, terms and conditions, and 
other wordings that are not summarized herein.
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