Raymond R. Soliman

Mayor

Christine Vershay-Hall

CITY OF NEIGHBORS

Clerk
Glen Conklin
Treasurer TO: Interim City Administrator Tony Graff

FROM!: Interim Human Resources Manager Dave Strahl
Ward 1 SUBJECT: Non-Union Health Insurance Contribution Rates
Scott Dyke DATE: June 10, 2024
John Vershay

Background:
Ward 2 The current contribution levels for non-union employees are 10% of the cost

Claudia Gazal
Darrell Jefferson

of health insurance, vision and dental. The insurance rates will be increasing
on July 1, 2024. The attached table highlights the current amounts and the
changes that will be effective with the new rates in July. It is unknown as to
when the last change to employee contributions was implemented other

\Thil:;doier“n than just increasing the amounts to match the increase in annual costs but
Mark Cipiti remain at 10%. A summary of what other surrounding communities is

charging employees is provided for informational purposes and attached.
Ward 4 While the information from surrounding communities is limited, 10%
Nate Albert contribution is not necessarily the standard deduction amount universally.
Joe Kubal Also, the collective bargaining agreements for the police and sergeants

increased their contributions to 12% effective May 1, 2024, and increasing
to 15% effective May 1, 2026.

Direction Requested:

Direction from the city council as to whether the non-union employee
contributions should increase effective July 1, 2024 above the current 10%
amount.
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Employee {nsurance Contribution Rates

2023-2024  2023-2024
EE Contribution Amount: 10.0% 2023-2024 Employer Employee 2024-2025 2024-2025
Current Current Current 2024-2025  Employee Employer
Monthly Monthly Monthly Monthly Monthly Monthly
Plan Name Pricing Tier Premium Premium Premium Premium Premium Premium
BCBS HMO Employee Only $ 563.21 $ 506.89 $ 56.32 $ 583.49 $ 58.35 $ 525.14
BCBS HMO Employee/Spouse $ 1,126.42 $ 1,013.78 $11264 $ 1,166.97 $116.70 $ 1,050.27
BCBS HMO Family $ 1,592.52 §$ 1,433.27 $159.25 $ 1,108.63 $110.86 $ 997.77
BCBSHMQ Employee/Children  $ 1,070.11 $ 963.10 $107.01 $ 1,649.85 $164.99 $ 1,484.87
BCBS PPO Employee Only $ 920.01 $ 828.01 $ 92.00 $ 91081 $ 91.08 $ 819.73
BCBS PPO Employee/Spouse $ 1,840.03 $ 1,656.03 $184.00 $ 1,821.63 $182.16 $ 1,639.47
BCBS PPO Family $ 2,601.39 $ 2,341.25 $260.14 $ 2,575.38 $257.54 $ 2,317.84
BCBS PPO Employee/Children  $ 1,748.03 $ 1,573.23 $174.80 $ 1,730.55 $173.06 $ 1,5657.50
VSP Vision Employee Only $ 842 $ 758 $ 084 $ 842 $ 084 $ 7.58
VSP Vision Family $ 8.42 $ 758 $ 084 $ 842 $ 084 $ 7.58
Deltal Dental Employee Only $ 3369 $ 3032 $§ 337 % 3261 $ 326 $ 29.35
Deltal Dental Employee/Spouse $ 67.37 $ 6063 $ 674 $ 65.21 $ 652 $ 58.69
Deltal Dental Family $ 93.29 $ 83.96 $§ 933 $ 90.30 $ 9.03 $ 81.27
Deltal Dental Employee/Children  $ 76.46 $ 6881 $ 765 $ 7401 $ 740 $ 66.61

Rates are Effective 7/1/2023 to 6/30/2024
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Insuracne Rate History 2013-2024

Bi-Weekly % Increase % Increase
FY Plan Type Premium EE Cost Premium EE Cost
2013 HMO Single $ 54764 $ 25.28
HMO Singdle + 1 $1,331.41 $ 61.45
HMO Family $1,730.80 $ 79.88
PPO Single $ 71274 $ 32.90
PPO Family $1,845.35 $ 85.17
Single Dental $ 3585 $ 1.65
Family Dental $ 9279 $ 4.28
2014 HMO Single $ 56352 $ 26.01 2.90% 2.90%
HMO Single + 1 $1,370.02 $ 63.23 2.90% 2.90%
HMO Family $1,780.99 $ 82.20 2.90% 2.90%
PPO Single $ 72771 % 33.59 2.10% 2.10%
PPO Family $1,884.10 $ 86.96 2.10% 2.10%
Single Dental $ 3743 % 1.73 4.41% 4.41%
Family Dentat $ 9687 $ 4.47 4.40% 4.40%
2015 HMO Single $ 583.24 $ 26.92 3.50% 3.50%
HMO Single + 1 $1,417.97 $ 65.44 3.50% 3.50%
HMO Family $1,843.32 $ 85.08 3.50% 3.50%
PPO Single $ 69496 $ 32.08 -4.50% -4.50%
PPO Family $1,799.32 $ 83.05 -4.50% -4.50%
Single Dental $ 3747 % 1.73 0.11% 0.11%
Family Dental $ 9697 $ 4.48 0.10% 0.10%
2016 HMO Single $ 55466 $ 25.60 -4.90% -4.90%
HMO Single+ 1 $1,348.49 $ 62.24 -4.90% -4.90%
HMO Family $1,753.00 $ 80.91 -4.90% -4.90%
PPO Single $ 72206 $ 33.33 3.90% 3.90%
PPO Family $1,869.49 $ 86.28 3.90% 3.90%
Single Dental $ 3889 $ 1.79 3.79% 3.79%
Family Dental $ 10065 $ 4.65 3.79% 3.79%
2017 HMO Single $ 569.08 $ 26.27 2.60% 2.60%
HMO Single + 1 $1,383.55 $ 63.86 2.60% 2.60%
HMO Family $1,798.58 $ 83.01 2.60% 2.60%
PPO Single $ 740.11 $ 34.16 2.50% 2.50%
PPO Family $1,916.23 $ 88.44 2.50% 2.50%
Single Dental $ 3772 $ 1.74 -3.01% -3.01%
Family Dental $ 9763 $ 451 -3.00% -3.00%
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Insuracne Rate History 2013-2024

Bi-Weekly % Increase % Increase
FY Plan Type Premium EE Cost Premium EE Cost
2018 HMO Single $ 57022 $ 26.32 0.20% 0.20%
HMO Single + 1 $1,386.32 $ 63.98 0.20% 0.20%
HMO Family $1,802.18 $ 83.18 0.20% 0.20%
PPO Single $ 79192 $ 36.55 7.00% 7.00%
PPO Family $2,050.37 $ 94.63 7.00% 7.00%
Single Dental $ 4104 $ 1.89 8.80% 8.80%
Family Dental $ 106.22 $ 4.90 8.80% 8.80%
2019 HMO Single $ 57531 $ 26.55 0.89% 0.89%
HMO Single + 1 $1,064.33 $ 49.12 -23.23% -23.23%
HMO Family $1,818.27 $ 83.92 0.89% 0.89%
PPO Single $ 81211 $ 37.48 2.55% 2.55%
PPO Single +1 $1,502.41 $ 69.34
PPO Family $2,10265 $ 97.05 2.55% 2.55%
Single Dental $ 4119 $ 1.90 0.37% 0.37%
Family Dental $ 10661 $ 4.92 0.37% 0.37%
2020 HMO Single $ 578.19 $ 26.69 0.50% 0.50%
HMO Single + 1 $1,069.65 $ 49.37 0.50% 0.50%
HMO Family $1,827.36 $ 84.34 0.50% 0.50%
PPO Single $ 893.81 $ 41.25 10.06% 10.06%
PPO Single +1 $1,653.55 $ 76.32 10.06% 10.06%
PPO Family $2,314.18 $ 106.81 10.06% 10.06%
Single Dental $ 4119 $ 1.90 0.00% 0.00%
Family Dental $ 10661 $ 4.92 0.00% 0.00%
2021 HMO Single $ 48115 $ 22.21 -16.78% -16.78%
HMO Single + 1 $ -
HMO Family $1,788.99 $ 82.57 -2.10% -2.10%
PPO Single $ 933.14 $ 43.07 4.40% 4.40%
PPO Single +1
PPO Family $2,416.00 $ 111.51 4.40% 4.40%
Singte Dental $ 38.02 $ 1.75 -7.70% -7.70%
Family Dental $ 9840 $ 4.54 -7.70% -7.70%
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Insuracne Rate History 2013-2024

Bi-Weekly % Increase % Increase
FY Pian Type Premium EE Cost Premium EE Cost
2022 HMQ Single $ 52416 §$ 24.19 8.94% 8.94%
HMO Single + 1 $1,048.32 $ 48.38
HMO Family $1,482.10 $ 68.40 -17.15% -17.15%
PPO Single $ 93034 $ 42.94 -0.30% -0.30%
PPO Single +1 $1,860.68 $ 85.88
PPO Family $2,630.59 % 121.41 8.88% 8.88%
Single Dental $ 3650 $ 1.68 -4.00% -4.00%
Family Dental $ 101.08 $ 4.67 2.72% 2.72%
2023 HMO Single $ 563.21 §$ 25.99 7.45% 7.45%
HMO Single + 1 $1,126.42 $ 51.99 7.45% 7.45%
HMO Family $1,592.52 §$ 73.50 7.45% 7.45%
PPO Single $ 920.01 $ 42.46 -1.11% -1.11%
PPO Single +1 $1,840.03 $ 84.92 -1.11% -1.11%
PPO Family $2,601.39 $ 120.06 -1.11% -1.11%
Single Dental $ 3369 $ 1.55 -7.70% -7.70%
Family Dental $ 9329 $ 4.31 -7.71% -7.71%
2024 HMO Single $ 58349 $ 26.93 3.60% 3.60%
HMO Single + 1 $1,166.97 §$ 53.86 3.60% 3.60%
HMO Family $1,649.85 $ 76.15 3.60% 3.60%
PPO Single $ 910.81 §$ 42.04 -1.00% -1.00%
PPO Single +1 $1,821.63 $ 84.08 -1.00% -1.00%
PPO Family $2,575.38 $ 118.86 -1.00% -1.00%
Single Dental $ 3261 $ 1.51 -3.21% -3.21%
Family Dental $ 9030 $ 4.17 -3.21% -3.21%
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Insurance Rate - Community Comparison

Monthly
C_ommunity % EE Pays $EEPays Coverage Type Coverage Notes
Plainfield 18% PPO 1
13% PPO 2
- 13% HMO Total Cost
Newlenox 5% $ 20.08 PPO 300 EE $ 40154
5% $ 41.58 PPO 300 EE + Spouse $ 831.69
5% $ 35.72 PPO 300 EE + Children $ 714.46
5% $ 56.98 PPO 300 Family $1,139.54
5% $ 17.63 PPO 750 EE $ 352.62
5% $ 35.98 PPO 750 EE + Spouse $ 719.54
5% $ 31.08 PPO 750 EE + Children $ 621.69
5% $ 49.43 PPO 750 Family $ 988.62
5% $ 17.24 HMO EE $ 344.77
5% $ 35.24 HMO EE + Spouse $ 704.77
5% $ 30.32 HMO EE + Children $ 606.46
5% $ 48.62 HMO Family $ 97246
Frankfort 15% $ 103.35 PPO 350 EE $ 689.00
15% $ 211.50 PPO 350 EE + Spouse $1,410.00
15% $ 182.85 PPO 350 EE + Children $1,219.00
15% $ 291.00 PPO 350 Family $1,940.00
15% $ 114.60 PPO 750 EE $ 764.00
15% $ 233.85 PPO 750 EE + Spouse $1,559.00
15% $ 202.05 PPO 750 EE + Children $1,347.00
15% $ 321.30 PPO 750 Family $2,142.00
15% $ 114.00 HMO EE $ 760.00
15% $ 234.15 HMO EE + Spouse $1,561.00
15% $ 202.35 HMO EE + Children $1,349.00
15% $ 321.00 HMO Family $2,140.00
Lemont 8% $ 61.12 BC/BS PPO EE $ 764.00
10% $ 155.90 BC/BS PPO EE + Spouse $1,559.00
10% $ 134.70 BC/BS PPO EE + Children $1,347.00
12% $ 257.04 BC/BS PPO Family $2,142.00
10% $ 76.00 BC/BS HMO EE $ 760.00
10% $ 156.10 BC/BS HMO EE + Spouse $1,561.00
10% $ 134.90 BC/BS HMO EE + Children $1,349.00
12% $ 256.80 BC/BS HMO Family $2,140.00
Crest Hill 10% $ 92.00 BC/BS PPO EE $ 920.01
10% $ 184.00 BC/BS PPO EE +Spouse $1,840.03
10% $ 174.80 BC/BS PPO EE + Children $1,748.03
10% $ 260.14 BC/BS PPO Family $2,601.39
10% $ 56.32 BC/BS HMO EE $ 563.21
10% $ 112.64 BC/BS HMO EE + Spouse $1,126.42
10% $ 107.01 BC/BSHMO  EE+ Children $1,070.11
10% $ 159.25 BC/BS HMO Family $1,592.52
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Insurance Rate - Community Comparison

Monthly
Community %EEPays $EEPays CoverageType Coverage Notes
Monee 10% $ 85.09 BC/BS PPO EE $ 850.88
10% $ 170.17 BC/BS PPO EE + Spouse $1,701.74
10% $ 260.37 BC/BS PPO Family $2,603.67
10% $ 59.24 BC/BS HMO EE $ 592.39
10% $ 118.48 BC/BS HMO EE + Spouse $1,184.84
10% $ 177.73 BC/BSHMO Family $1,777.25
Mokena 12% 50.05 BC/BS PPO EE Inc. Life,Dental,Vision $ 50.95
12% 128.94 BC/BS PPO Family $ 131.27
12% 35.71 BC/BSHMO EE $ 36.16
12% 103.94 BC/BSHMO Family $ 105.28
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