ITEM
VILLAGE OF DOWNERS GROVE
REPORT FOR THE VILLAGE CouNcCIL WORKSHOP
DECEMBER 9, 2008 AGENDA

SUBJECT: TYPE: SUBMITTED BY:
v" Resolution
Ordinance
Employee Benefits Renewal Motion Wesley Morgan, SPHR

Contracts for FY09 Discussion Only | Director of Human Resources

SYNOPSIS
Resolutions have been prepared to authorize approval of the following employee benefits renewal
contracts for 2009:
e TruAssure Insurance Company for vision program claim administration in the amount of $45,000
e Unimerica / Optum Health Insurance Company for stop loss coverage for medical claims
exceeding $125,000 in the amount of $386,242
e Creative Care Management for the Employee Assistance Program in the amount of $15,200
e Delta Dental Plan of Illinois for dental program claim administration in the amount of $19,000
e Professional Benefit Administrators for claim administration, America’s VEBA Solution/Genesis
Employee Benefits for VVoluntary Employee Benefits Administration (VEBA) and DrugCard Inc.
for prescription drug services in the combined amount of $141,000
e National Insurance Services for group life, accidental death / dismemberment and long-term disability
insurance in the amount of $117,500
e Advocate Health Partners (Good Samaritan Hospital) for discounts on medical services at no cost
to the Village

STRATEGIC PLAN ALIGNMENT
The 2008 Strategic Plan identified an Exceptional Municipal Organization. A supporting objective of this
statement is to provide Financially Sound and Sustainable Village Government.

FIScAL IMPACT

The approved FY09 budget includes a total of $6,542,601 in the Health Insurance Fund. $903,600 is
earmarked for the 2009 employee benefit renewal contracts associated with this item. The total cost to the
Village for all of the proposed employee benefit contracts is $723,942. In addition, staff anticipates
additional savings as a result of the contract extension with Advocate Health Partners (Good Samaritan
Hospital. This contract produced a savings to the Village of $318,000 in 2008, and staff anticipates
similar or greater savings in 2009 as well. The fiscal impact of the 2009 employee benefits renewal items
is summarized in the table below:

Annual
Provider Services Provided Premium
TruAssure Insurance Company Vision Program Claim Administration $ 45,000
Unimerica / Optum Health Insurance Company  |Stop Loss Coverage for Claims Exceeding $125,000 $ 386,242
Creative Care Management Employee Assistance Program $ 15,200
Delta Dental Plan of lllinois Dental Program Claim Administration $ 19,000
PBA, VEBA, DrugCard Claim Administration $ 141,000
National Insurance Services Life, Accidental Death/Dismemberment and Disability Insurance $ 117,500
Advocate Health Partners* Discounts on Services provided at Good Samaritan Hospital $ -
TOTAL $ 723,942

*In 2008, the Village realized savings of $318,000 as a result of this item and anticipates similar or greater savings in 2009.



RECOMMENDATION
Approval on the December 16, 2008 consent agenda.

BACKGROUND
A summary of the 2009 employee benefits contracts is provided below:

Vision - The Village of Downers Grove’s vision program currently provides employees with a $250.00
routine vision benefit every two years for each participant covered under the plan. Currently this is a
self-funded plan with claim administration provided by Professional Benefit Administrators. The
current 2008 premium costs for the self-funded vision plan are at approximately $61,000. In its
review of the overall health program for this year, staff directed GCG Financial, the Village’s
insurance consultant, to conduct a review of the vision program to identify cost efficiencies. As a
result of this review GCG is recommending that the Village move its vision program to TruAssure
Insurance Company, a subsidiary of Delta Dental Plan of Illinois (the Village’s current dental program
claim administrator). GCG indicates that moving the Village’s vision program to the TruAssure
program would enable the Village to capture savings realized through the EyeMed discounts. The
TruAssure proposed premiums for 2009 are $45,000, a $16,000 savings over 2008 premium costs.

Stop Loss Coverage - As a partially self-funded health plan, the Village of Downers Grove purchases
specific stop loss coverage to limit the financial exposure to the Village. Specific stop loss coverage
provides insurance for catastrophic medical claims of participants in the Village’s group health care
plan, which is open to eligible employees and retirees. Specific stop loss insurance also provides a
point at which time the insurance company becomes responsible for any claims after an individual
insured reaches the pre-determined limit in the contract year.

As part of the annual bidding process, staff directs the Village’s consultant, GCG Financial, to
recommend to the Village the most appropriate attachment point for the Village’s group. To make this
determination, GCG reviews specific claim data on the Village’s group and determines if it is cost
effective for the Village to take on additional claim exposure. This year GCG Financial determined
that it would be beneficial for the Village of Downers Grove to move from a $100,000 level to a
$125,000 level. For the 2009 plan year, GCG Financial has recommended that the Village of Downers
Grove contract with Unimerica/OptumHealth as the low responsible bidder. Unimerica’s proposed
contract has an annual premium of $386,241 which represents a 14% decrease over last year’s cost.

Employee Assistance Program — An Employee Assistance Program (EAP) is a confidential service
which provides assistance to employees and/or family members who might be experiencing some type
of personal problem. The Village of Downers Grove has provided this benefit to Village employees
since 1990, utilizing the services of Creative Care Management (CCM). The current 2008 contract
with CCM is at an annual cost of $14,900 and CCM is proposing a cost of $15,200 which is an
approximate 2% increase. Based on the solid working relationship the Village has had with Creative
Care, along with the high level of utilization and their strength in the area of medical case
management, the Village’s insurance consultant, GCG Financial, is recommending that the Village
renew its contract with Creative Care for one additional year.

Dental — The Village of Downers Grove provides employees with a dental program which is currently
administered by Delta Dental Plan of Illinois. Under this program employees have the flexibility of
utilizing PPO network providers where services are received at discounted rates and benefits are
primarily paid in full, or going out-of-network and receiving coverage that is less comprehensive.
Alternative bids for this service were not obtained this year as this process was conducted in 2007.
Current 2008 costs for administration of this program are at $19,200 and Delta Dental is proposing a
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2.1 % decrease in administrative fees. This decrease would equate to an annual administrative cost of
$18,800 and would be guaranteed through December 31, 2010.

In addition to the decrease in administrative fees, it is important to note the positive results of the
change that was made to the Dental Program in January 2008. Last year the Village’s insurance
consultant, GCG Financial, conducted a review of the overall dental program to identify cost
efficiencies. Previous to 2008 the Village of Downers Grove had two separate dental programs, a PPO
program administered by Delta Dental Plan of Illinois and a “traditional” program administered by
Professional Benefit Administrators. As a result of GCG’s review, it was recommended that the
Village combine the traditional dental program with Delta Dental. Additionally, GCG recommended
that the agreement with Delta Dental be modified to include both the Delta PPO provider network and
the Delta Premier Network. By combining the two dental plans, dental plan participants would gain
greater access to in-network providers, which would enable the Village to capture savings realized
through provider discounts and it was anticipated that there would be an approximate savings of
$40,000 by making this modification. With ten months of claim experience now behind us, staff is
pleased to note that making this change has resulted in actual claim savings of $66,000.

Claims Administration - The Village of Downers Grove contracts with a third party claim
administrator (TPA) to administer the Village’s self-funded medical program. Under the umbrella of
the TPA contract are pre-certification and medical case management services, PPO services, and
Section 125 flexible benefit claim administration services. Added components of the medical program
are administration of the prescription drug program and the VEBA health savings plan. The Village’s
current 2008 contract for medical claim administration is with Professional Benefit Administrators
(PBA), prescription drug services are provided by DrugCard Inc. and VEBA administration is
provided by America’s VEBA Solution/Genesis Employee Benefits. The total 2008 costs for these
services are at $140,000. Alternative quotes for these services were obtained last year by GCG
Financial, the Village’s insurance consultant, and therefore, staff did not direct GCG to conduct this
process for 2009. Costs for 2009 are anticipated to be at $141,000 which is less then a 1% increase
over 2008 costs.

It is staff’s consensus after working with these companies that service received continues to be
satisfactory. In addition to processing claims in an expedient and accurate manner, customer service
representatives are readily available to answer questions regarding claim issues/problems and these are
resolved quickly and professionally. Based on the solid working relationship the Village continues to
have with PBA, DrugCard and America’s VEBA and the modest increase in fees, GCG Financial is
recommending that the Village of Downers Grove renew these services for plan year 20009.

Life, Accidental Death / Dismemberment and Long-term Disability Insurance - The Village of
Downers Grove provides term life, accidental death and dismemberment (AD&D) and long term
disability (LTD) coverage to eligible Village personnel. Life/AD&D benefits are also offered to
eligible employees of the Downers Grove Park District, the Downers Grove Library and the Economic
Development Corporation with all of these entities being responsible for 100% of the premium costs
for their respective groups. Village retirees also are offered coverage (life only) at a level of $15,000
with coverage reducing as the retiree matures and coverage completely terminating at the age of 75.
Village retirees are also responsible for contributing 100% of their premium costs.

The Village’s current 2008 contract for life/AD&D and LTD coverage is with National Insurance
Services at an annual cost of $139,000. While alternative quotes were obtained for this product last
year, staff directed the Village’s consultant, GCG Financial, Bannockburn, Illinois to obtain
alternative quotes for these services again this year. This was due primarily to the fact that in 2009
there will be a significant increase in the actual volume of life/AD&D coverage due to bargaining unit
contract stipulations and a significant increase in premiums was anticipated because of this change.
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National Insurance Services continues to provide the most competitive quote and premiums for 2009
represent an 18% decrease over those paid in 2008, totaling $117,500.

e Discounts on Medical Services - The Village of Downers Grove contracts with Advocate Health
Partners to secure discounts on services provided at Good Samaritan Hospital in Downers Grove. This
IS a unique agreement, negotiated by the Village’s insurance consultant, GCG Financial. Under the
agreement, the Village receives 45% savings on inpatient charges and 25% savings on outpatient
charges through Good Samaritan’s facility. These discounts are higher then those received should the
Village utilize Good Samaritan services through PHCS, the Village’s current PPO provider. To
provide incentive to utilize Good Samaritan, Village employees receive 100% coverage (after
deductible) on Good Samaritan facility charges. The plan is able to provide this level of coverage as
the savings realized through the discounts offset the higher level of coverage. Advocate Health
Partners benefits from this agreement through the increased number of patient services at Good
Samaritan Hospital. This is an agreement that benefits both the Village of Downers Grove and
Advocate Health Partners and the recommendation of GCG Financial would be to continue this
agreement. There is no charge to the Village for this agreement and in 2008 the Village’s health fund
realized a savings of $318,000 and anticipates the same or greater in 2009.

ATTACHMENTS

TruAssure Insurance Company Contract and Resolution

Unimerica / Optum Insurance Company Contract and Resolution
Employee Assistance / Managed Behavioral Healthcare Service Agreement
Delta Dental Renewal Letter and Resolution

PBA Renewal Letter and Resolution

Genesis (VEBA) Fee Increase Letter and Resolution

DrugCard Renewal Letter and Resolution

National Insurances for Life

Letter of Extension - Advocate Health Partners and Resolution



RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF A GROUP VISION CONTRACT
BETWEEN THE VILLAGE OF DOWNERS GROVE
AND TRU ASSURE

BE IT RESOLVED by theVillage Council of the Village of Downers Grove, DuPage County, llinais,
asfollows:

1 That theform and substance of acertain Agreement (theAAgreement()), between the Village
of Downers Grove (the AGroup Subscriber@) and TruAssure (the ATruAssure” or “Company”), for an
employee vision insurance program, as set forth in the form of the Agreement submitted to this meeting with
the recommendation of the Village Manager, is hereby approved.

2. Thatthe Village Manager and Village Clerk are hereby respectively authorized and directed
for and on behalf of the Village to execute, attest, seal and deliver the Agreement, substantially in the form
approved in the foregoing paragraph of this Resolution, together with such changes as the Manager shdll
deem necessary.

3. That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Agreement.

4. That al resolutions or parts of resolutionsin conflict with the provisions of this Resolution are
hereby repealed.

5. That this Resolution shdl be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wp8\res.08\Vision-Ins



Fmployer's Applhication Tor Group Benefits

TruAssure Insurance Company (“TruAssure™) is unable to accept this document with any changes, cross-
outs, white-outs, etc., uniess the person signing the application initials those changes. Group acceptance is
not guaranteed, Approval of coverage is contingent upon underwriting acceptance. :

Application will be considered after TruAssure receives:

A campicted group application form. Please be sure to complete all applicable sections;

A deposit check [or the first month's premium;

A copy of the proposal outlining the selected bencfits or a Group Benefit Request Form; and

Completed enroliment forms. (For those employecs waiving coverage, enrollment forms must be
submitted and must indicate that they are waiving coverage.) Enrollment forms may not be required if -
some other eligibility reporting method is arranged in advance.

IMPORTANT: Coverage will not be effective until you receive written notification from TruAssure,

. TruAssure
INSURANCE COMPANY

=

801 Ogden Avenue Lisle, IL 60532 ¢  (630)-964-2400 o {(800)-414-4688

TAIC GRP APP (Y-L-STD) 1105
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Village of Downers Grove

Employer (legal name);

Downers Grtove Park District; Downers Grove L:lbrary,

Subsidiaries/Affiliates' Legal Name {if eppliceble): pocm oy orave Fea feD ; e |

Contracting Addross:® ¢ Burlﬁn S —_
Cory State Iy County
Phone: (630 Y _434 -_ 5538 Fax: (£90 ) 434 - S4B4E

"Fktwﬂcnntﬁtﬂ%t &Hlllcﬁd in Tllinols or kave a Eomﬁﬂnhs in. BM: The paﬂcy "M be fuueiﬁm this

Cumacllnfunnahun".'
Group Administrator: village of Downers Grove - Main Contact: Mary LaLonde
Title: Benefits Coordinator

Phone (if different than above): (L ) . S

E-meil; ®lalonde@downers.us

Billing Contact: Madeline Hopod - GCG Flpancial
Title,
Phone (il different than above): [_B47 ) 457 - 3096

E-mail: _____gadeline.hood@gegfinancial . con..
Address: 3000 Lakeside Dr., Ste. 200 South, Bannockburn, IL 60015

Eligibility Contact: Mary Lalonde

Phone {if difTerent than sbove): (830 ) 434 . 5538

. Municipality
b ! Nature of Business:
1€ Code T (W mandahaing, preate i Ty (R ipal iypY of podust)
Date Business Started; Type of Buslness
{Corporstion, Patnerraiip, L. Sale Proprinsin. X iwwaatian. KT
Requested effective daie of coverage: 1/01/09

IMPORTANT: Coverage will not be gffective until you receive writiew notification from IraAssure.

Employee Class Description (if applicable)

Class 1 Class 2
Clasa 3 Class ¢
Class 5 Class 6

TAIC GRP APP (V-L-STD) 2 Initial 1o approve this page




id Group Vision Coverage (O Group Voluntary Vision Coverage

The eligibility waiting period for e person who becomes eligible afier the effective datz of the employer's vision plan ix:
[0 On the date of employment.
O Fellewing_ days of employment.
3 On the first of the month following the date of employment,
Kk On the first of the month following __ 30 days of employment.
O Other:

Eligible person means: (check al) that apply)

f& A fulktime employee of the contrzeting employer who is regulerly scheduled to work 2 minimum of _ 54 40 ___hours per
week and who is on the permanent payroll of the employer.

[0 A fulktime employee of the contracting employer who is entolled in the employer's medical or denial plan. An
emplayee’s coverage shall cerminate if s/he is no longer enrolled in the employer’s medical plen. Coverage of en
employee’s dependents shall 850 ierminate at that time.

O A full-lime member of the contracting union or association.

O Domestic Panners, (If eligible, plcase attach the emplayer's deflniiion of domestic partner.)

O A reriree of the employer. (Please antach employer's definition of a retiree.)

BX Other: Part-time emplovees who work 1000 honrs or more per year

Coverage for an employee who ceases lo mect the definltion of eligible person is terminated:
[J On the date such person ceases (o meet the definition of eligible person,
XX The last day of the calendar month in which such person ccases to meet the definition of eligible person.

Limiting Age: +5

The limlting age for coyered unmarried dependem childrenis __19 _ : age_24 il a full-time student,
£ Coverage is terminated on the birthday (standard).
X Coverage is terminated on the last day of the calendar month in which the limiting age is reached.

The emnloyer contribotes:
_ %gr$ 3.80 of the cosi of the employee’s vislon insurance

%% ors of the ¢ost of one dependent's (3-tier rates) or spouse s (4-tier rates) vision insurance
Yor$ of the cost of child(ren] {4 -tiec rates) vision insurance
%orS__lo. 3  ofthecost of family vision insurance

Toial number of eligible employees _ 395 Total number of eligible family units _ 262 _

Are alk full-time employees eligible for this plan? XA Yes 0 No
1Fno, please specifly any classes nat eliglble:

Number of eligible employees not working at the ebove address _ Please specify location(s):

Previous vision carrier__Self-funded with Professional Benefit Administrators aceipg as third
party claim adaminigtrator.
The following are the monthly premium rates, which are to be paid monthly by the employer to TruAssure for the duration of the

contract termn {complete all that apply):

0

$ 4.3
-3
2 $ Nta
Emplgee p}u;Esn!ILsmn Coverage $ 12,22
Ratcs guaranteed from '/ J o9 to la/3.

TAIKC GRP APP (\-L-STD} 3 Initiel to approve this page




[0 Voiuntary Group Term Life Coverage

(AD&D included for groups of 5-50 eliglbles) {AD&D included for groups of 10-50 eligibles}
{J Accidental Death & Dismemberment (AD&D) Coverage [ ] Voluntary AD&D Coverage
(Only offered with Group Term Life) (Only offered with Voluntary Group Term 1.ife)
[} Group Dependent Term Life Coverage [J Volootary Group Dependent Term Life Coverage
{Only offered with Group Term Life) {Only offered with Voluntary Group Term Life)
The eligibility waiting period for a person who becomes eligible afier the effective date of the employer's group term life plan is:
O On the date of employment. Applies to Class{es):
O Folowing days of employnent. Applies to Clase{es): -
O On the first of the month following the date of employment. Applies to Classfes):
g On the first of the month folowing ____days of employment. Applies 1o Class{es): .
Other: e

Eligible person means: (check all that apply)
1 A full-time employee of the conwracting employer who is regularly scheduled to work a minimum of _ __hours

per week and who is on the permaneac paynoil of the employeér.
[J A full4ime member of the contracting union or agsocistion,
O Domeslic Partners. (If eligible, please attach the employer’s definition of domestic partrer).
] A retirec of the employer, (1 eliglble, plcese attach empleyer's definition of a retiree.)
O Other: ) -

Coverage for an employez who ceases 1o mect the definition of eligible person is terminated:
CJ On the date such person ceases to meet the definition of cligible person.
0 The last day of the calendsr month in which such person ceases to meet the definition of eligible person.

Limiting Age (Dependent Life Coverage Only):

The limiting age for coyered unmarried dependent children is ) age if a fulltime student.
O Coverage islerminated on the birthday (standard).
1 Coverage is rerminated on the last day of the calendar month in which the limiting age is reached,

Funding Information:
The employer contributes;
_ Y%ors of the cost of the employec's group term life Insurance

_Yegr$ of the coxt of the employee’s AD&D insurance
%grs of the o3t of the dependent’s group term life insurance

Tolal number of eligible employees Total number of eligible family unlts

Are al] fulllime employees eligible for this plan? Oves QNo
If ro, please specify any classes nat eligible:

Program based on ___ % of employee enrcliment,

Previous group lerm life insumnce carrier:

The following ere the initial monthly premium rates which are w be peid monthly by the employer to TruAssure for the duration of
the contract term (complete al) that apply):

Group Term Life Cover: $10000f benefit) . 3

AD&D Coverage if net included-in Base Life rate (per $1000 of bencfit) 3

Voluntary Dependent Speuge Covarage . . :[_Plesse attach queted table
endent. Hage 1 ey N 1wy Bapendert Base Life - Fannly | §

Rates gugranteed from to_

TAK GRF APF (V-L-STD} L} Initlal to approve this page




O Grourp Supplemental Term Life Coverage

[Only offered with Group Term Life. AD&D ineluded for groupa of 5-50 eligibles)

[} Group Supplemental Accidental Death & Dismemberment Coverage
{Oxly oifiered with Group Supplemental Tenn Life)

Group Supplemental Depeadent Term Life Covera
D (Omly otgmd wg'npﬁnmp Supplmemﬁmn Life and Base Dependem Life Coveg:ep)
Are all group term life enrollees eligible for thisplon? [ Yes [J No

If no, please specify any classes not eligible:

The following are the initial monthly premium retes, which are 10 be paid monthly by the employer to TruAssure for the duration
of the contraci term (complete all that apply):

Group Supplemental Term Life Coverage (per $1000 of benefin) Pleasg attach quoted table
Group Supplemental Accidental Death & Dismemberment, if not included in s
Supplemental Bage Life rate (per 81000 of benefit)

Group Supplementsl Dependent Term Lijfe Coverage - Spouse Please attach quoted table
Group Supplementa! Dependent Term Life Covernge — Child{ren) $
Rates guaranteed from = )

Ma

0 Group Short Term Disability Covérage [[] Voluntary Group Short Term Disability Coverage

The eligibility waiting period For a person who becomes eligible after the effeciive date of the employer's group shon term
disabjlity plan is:

{3 On the date of employment. Applies to Class(es): o

J Fallowing days of employment. Applies to Class(es): )
O On the first of the month following the dete of employment. Applies to Class(es): _
[0 On the first of the month following days el employment. Applies to Class(es):

O oOther:

Eligible person means: (check all that apply) -
O A fulHime employee of the contracting employer who is regularly scheduled to work a minimum of ____hours per
week and who is on the permanent payroll of the employer,
7 A full-time member of the contracting union or association.
8 A retiree of the employer. (Please attach employer's definition of a retiree.)
Qther:

Coverage for an employee who ceases 1o meet the definition of eligible person is rerminated:
[0 On the date such person ceases to meot the definition of ¢ligible persen,
) The last day of the calerdar month in which such person ceases to meet she definition of eligible person.

Funding Information:
The cmployer contributes %or$ of the cost of the employce's STD insurance

Total number of eligible employces
Are all fulldime employees cligible for this plan? 0 ves O Neo

If no, pkase specify any clesses not eligible:

Program based on % of cmployec cnrollment,

TAIC GRP APP (V-L-STD) 5 Initial 10 2pprove: this page




Previous short term disability insurance carvier:

The foHlowing is the initial monthly premium rale, which is 10 be paid monthly by the employer t@ TruAssure for the duration of
the contract term:

[ Group Short Term Disability Covecage éper $i0 of beswdit) s e ]
Rate guaranteed from lo

—=

Agenl/Cansultant Neme: | Catherine Loney
GCG Financial

Agency Name:

. 3000 Lakeside Dr., Ste. 200 South, Ba
Address; — ST u L nnockburn, IL n‘60()1,5

Phone: (847 ) 457 _ - 3077 Fax: (B4Z ) 482 - 3146

Emajl; SAtherine.loneyfgecgfinancial.com

Agent Signature: _C‘_m

To the best of your knowledge and belief, is any employee or dependent (including spouse) proposed for coverage disabled, unable
10 work or not al work because of a current or approgcbing hospilal confinement, leave of absence or are otherwise incapagitated?

O No D ves  [fyes, please provlde each person’s name and status:

The undersigned certifies that s/he is aulhorized 1o apply for coverage in the seiecied benelfics on behalf of the named employer
(“applicant™} and to sign this application, By signing this applicatian, the epplicant understands that no caverage is in force unil
the applicent receives written matice of approval by TruAssure and the required premium has been received, TruAssure docs not
guaraniee approval of this application or issuance of coverage(s).

Tn making this application to TruAssure for benafits under this program. the applicant agrees and understands this application will
become parl of the Contract executed by an authorized officer of TruAssure. The applicant represents and warrants that all the
information contained in this application is true and correct. Misrepresentation of submiited data will cause this applicaijon and
subsequent comraci to be null and volid.

K is agreed that the coverege requested is subject to the approval of TruAssure and that no agent or representative has authority to
muke or modify this epplication for coverage, Once approved by TruAssure, the applicant understands that coverege will not be
effectlve until the eligibility data, in & format agreed 1o by the partics, has been recelved. The applicant understands that the raies
quoted under the selected programs are based upon meeting and mainfaining the ¢ligibility requircments and should participation
fall below those requirements, TruAssure, at its discret/on, may re-rate of terminate the account.

1 cerlify that the applicant has met all requirements contained within this application.

Name: Tg0 ] Frecdmen

X
Tille: _VIetAse % Date: /fér
Signature: ,_;.D—Z

TAIC GRP APF (V-L-STD) 6 Initial to approve this page i




TruAssure GROUP BENEFIT REQUEST
INSURAHCE mﬂNVJ FORM

80! Ogden Avenue This Group Benefit Request Form will become part of your
Lisle, IL 60532 Employer's Appl ication for Group Beneflts,

O New Group [0 Existing Group Numbser

Group Name:

Requested Effective Date:

Coverage provided for Term Life (including Supplemental and Voluntary) and Accidental Desth end Dismemberment {including
Supplemental and Voluntary) duting temporary (ay-off or approved leave of ubsence for the following peried;
O Not Provided 0 3 months 0O Other

EERM TRA] ’ R
Plese spcmfy the benefits requcsted or attach acopy of your quoted bcneﬂl.plan Acciden&al Denth & Dlsmembcrment (AD&D)
Coverage in an emount equel io the base life amount {5 auiomatically included for groups with less than 51 eligible employees.

Non-veluntary: Flal amount of § or times salary AD&D times base life amounl
Cluss Plan: Class |+ Amouniof § times salary AD&D limes base iife amount
Class 2: Amountof $ times salary AD&D fimes base life amount
Clasz 3;: Amouniof $ __times salary AD&D _ limes base life amount

times salary AD&D times base life amount
times salary AD&D times base life amounl
times salary AD&D times base lifc smount

Class 4: Amount of §
Class §: Amountof §
Class 6; Amountof§

ERERERE

Age Reduction: Coverage is reduced by 35% ai age 6% and by 15% ot age 70 O Other o
ADE&D: 24 Hour {Occupational) O Other (Non-Occupationai}

P!ease speclf) lhe beneﬂrs requestedor attach a copy of your quoted I;er{eﬁt plan, Not all benefir opuons ma} be ﬂ\allﬂblE w your
group.

Non-voluatary (Spouse/Child): [0 $2.000/8),000 O  $5,000/52,000 O  $7.500/83,000
DO $10,000/$4,000 O si500056000 O $25000/$10,000 O  Other

Voluntary Spouse: $100,000 maximum beaefit  [J Other

Veolumary Chidd: [0 $2.500 0 s$s,000 0 s$7.500 2 $10.000 3 Other

Other:

Plense spemﬁy the beneﬁts requcsted or mach a copy of )our quoted ben-:m plan Noi all benefit opuons may bc av an]nble w0 your
group.

Supplemental Spouse: Meximum benefit is 50% of employee's total coversge [ Other

Supplemertal Child: (3 $2,500 0O $s5.000 D s7.500 O 510,000 Q Other

TAICGRPBENREQ 1 408




Please specify the benefits rcquesmd arc auach a copy of your quotcd bcncﬂt plan Mot all benefit options may be avullable to your
group.

Levelbenefitof § per week Lo a maximum of % per week

o
Salary benefit of % of earnings to a maximum of § per week
Class Plan: Class 1;: Amoumi of § per week
Clasg2: Amountof § per week
Class 3: Amount of §
Class 4: Amountof § __ perweek

Class 5: Amountof § per week
Class 6: Amountof § per week

per week

Benefic Duration: (O 13weeks [J 26weeks [ SIweeks (O J04weeks [0 Other _ o
Benefit Waiing Periods:

Acciden:: [F 1 day O 8days b 15days 3 30days O Uther o
Sickness; O &deys 1 15 days 0 30days 0 Oher _
Survivor Benefht: Inclyded
First Day Hospital Confinement: (] Yes O No Partial Disability; [0 Yes O No
Pregnancy: (O Yes O WNo (Included for groups with more thar | S covered lives)

Pre-existing Conditions: Incligible if condilion iresled 6 months prior to coverage., Bencfits are available fur that condition after
12 monihs 1 Other

Other: S

The Employer undersisnds and agrees that this request is subject te acecptanee by TruAssure and coverage will wot
become effective until the Employer has recetved written wotllication from TruAssure, I\) i P(

Signatvre of Employer Represantative ) Date o

TAICGRPBENREQ 2 4,08



. TruAssure

IVELRAMO L CORAFARY

Complete Vision Care Plan

Vision Care Services In-Netwark Membar Cost Out-of-Network
Allowance
Exam with Dilation as Necessary: 510 Copay $35
Contact Lens Fit & Follow-up: o
{Available cnce a comprehensive eye exam has
been completed)
Standard® $0 Copay, Paid-in-full it and two follow-up visits $40
Premium” $0 Copay, 10% off retail price, then apply $55 allowance $40
Frames:
(Any avaifable frame at provider location) $100 allowance, 20% off balance over $100 $50
Standard Plastic Lenses:
Single Vision $25 Copay %25
Bifocal $25 Copay $40
Trifocal §$25 Copay $55
Lens Options:
Uy Coating $15 N/A
Tint {Solid and Gradient) %15 N/A
Standard Scratch-Resistanca %15 NrA
Standard Polycarbonate 340 N/A
Standard Progressive (Add-on to Bifocal} $65 NIA
Standard Anti-Refiective Coating 345 N/A
Other Add-Ons and Services 20% discount off retail price NA
Contact Lenses:
(Contact [ens allowance covers matenals only)
Conventional $0 Copay, $80 allowanca, 15% off balance over $80 $64
Disposable $0 Copay, $80 allowance, plus baiance over $80 $54
Visually Required $0 Copay, Paid-in-Full $200
Frequancy:
Examination Once every 12 months
Lensas or Contact Lensas Once every 12 months
Frames Once every 24 months

*Standard Contact Lens Fitting - spherical clear ¢contact lenses in conventional wear and planned replacemant
(Examples include, but are not limited to, disposable, frequant replacement, etc.)
“*Premium Contact Lens Fitting - all lens designs, materials and specialty fittings, other than Standard Contacl Lenses

(Examples include toric, multifocal, etc.)
Additionai Dlscounis
Member will receive a 20% discoun! at network Providers on items not covered by the plan. This discount may not be combined with
any other discounts or promotional offers and the discount does not apply o contact lensas or a TruAssure Provider's profassional
sarvices. Retail prices may vary by location.

Members also receive a 40% discount off complete pair eyeglass purchases and a 15% discount off canventional contact lenses
once the funded benefit has bean used.

Afier initial purchase, replacement contact lenses may be obtained via the Intemel at subslantial savings and mailed directly to the
membaer. Details are available at www truassure.com. The conlact lens benefit allowance is not applicable 1o this service.

LASIK or PRK: TruAssure members can receive a discount of 15% off retail price or 5% off promotional price from select providers,
Please contact TruAssure at www._truassure.com or 800-414-4988 for a current list of LASIK/PRK providers.

|/The proposed rates assume that the employer is offering a Delta Dantal of lilinois dental benelit. Rates are based on the employer
contributing at least 75% of the vision care premium or the employer offering the Delta Dental benefit plan end the TruAssure vision
care plan Bs a package. Al of our standard processing Eo!icies, limitations and exclusions apply.

—

Cne Year Rate Guarantee Single $ 4.37
Family $12.22
This TruAssure vision care plan is administered by EyeMed Vision Care. Lye M‘-df
806




RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF
AN EXCESSLOSSINSURANCE POLICY
BETWEEN THE VILLAGE OF DOWNERS GROVE
AND UNIMERICA INSURANCE COMPANY

BEIT RESOLVED by the Village Council of the Village of Downers Grove, DuPage County, Illinais,
asfollows:

1 That the form and substance of a certain Excess Loss Insurance Policy (the “Policy”),
between the Village of Downers Grove (* Policyholder”) and Unimerica Insurance Company (“ Company”),
for stop loss insurance coverage, as set forth in the form of the Policy submitted to this meeting with the
recommendation of the Village Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behalf of the Village to execute, attest, seal and deliver the Policy, substantially in the form approved in
the foregoing paragraph of this Resolution, together with such changes asthe Manager shall deem necessary.

3. That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Policy.

4. That al resolutions or parts of resolutionsin conflict with the provisions of thisResolution are
hereby repealed.

5. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wp8\res.08\StopL oss-Unimerica



. Subsequent Policy Period Offer

Employer: VILLAGE OF DOWNERS GROVE

. Effective Date: JANUARY 01, 2008

Life Carrier:
Producer: KAREN BERG-RAFTAKIS

1,»«;.?:; ’§"”€; Underwriter: BRANNON, ROBERT
et R Sales Reps: KENNETH MCLENNAN
Date; 10/07/2008
SPECIFIC COVERAGE Option 1 Option 2
Specific Deductible Amount $100,000 $125,000
Specific Maximum $2,000,000 $2,000,000
EMPLQYEE 212 $51.87 $39.94
FAMILY 270 $114.09 $87.85
Total Lives/Annual Premium 482 $501,608.88 $386,241.36
Benefits Covered MED/RX MED/RX
Specific Contract Basis 4812 4B/12

CONDITIONS AND ASSUMP

~ Specific Acoommodation Reimbursement is available at no additional cost.

~ This offer directly reflects commission of 5 %. Other compensation or bonuses may be indirectly reflected in this quote. Contact your
brokerfagent if you have any quastions relating 1o their compensation for this offer.

- Assumes CURRENT plan design as stated in Plan Document.

~ Assumes the plan will have PPO: PHCS Case Manager: REQUIRED TPA: PBA

~ Relirees ARE covered for medical benefits.

~ The Subsequent Policy Pericd Offer is based on data submitted, plus other information fumished relevant to underwriting the risk,
including all claims or possible claims, paid, pending or denied pending additional information, or which the employer or its authorized

representative should otherwise be aware of. Any inaccuracy in the data submitted or failure to disclose any such information can
change the lerms, conditions, rates or factors of this offer can void the offer and coverage.

~ This Offer includes access to the OptumHealth Care Solutions network. Access is included to the Centers of Excellence Networks for
transplants, cancer, kidney disease and olher complex medical conditions. With a pre-qualified service at a Center of Excellence
Network Facility the covered person's specific deductible will be reduced 13% the Policy Period the benefit is paid by the Plan.

- In executing this form, the employer or its authorized representative, is acknowledging acceptance of the new rates, factors and terms.

The employer or its authorized representative further acknowledges that all material facts, terms and conditions stated in the
employers plan document and the Policy/Agreement remain unchanged and in full force and effect, unless noted above,

~ This document may contain Protected Health Infermation {PHI) and should only be shared with individuals designated to view such
information per HIPAA regulations.

National Benefit Resources (NBR) is now OptumHMealth Specialty Benefils - Optimizing Health and Well-Being

Until we obtain the signad Subsequent Policy Period Offer, the rates and factors are subject to change as additional
information is received. This Qffer is valid for the stated effective date noted above provided the employer or it's authorized

represantative efects one of the above options, signs the acknowledgment and we receive the completed Offar by 10/30/2008 .
ep. P g g g the complated Offer by 10/20,

i

Stop Loss Carrier: UNIMERICA INSURANCE COMPANY

Circle Coverages & Options Elected Signature: | . L LS fFr £

Dated: . o Title: Vicidrg — pampeex

Cosntingod tome 1/ . .
.8 7[.'/\?&»»’} LPCh (///35( ém(‘,/ a'ﬁé:‘{:dd/ S('Ac'cyufﬂ;ff Lr Q}( C(

20




RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF A
CONTRACT BETWEEN THE VILLAGE OF DOWNERS GROVE
AND CREATIVE CARE MANAGEMENT, LTD.

BE IT RESOLVED by theVillage Council of the Village of Downers Grove, DuPage County, Illinais,
asfollows:.

1 That theform and substance of acertain Agreement (the* Agreement”), betweenthe Village
of Downers Grove ( “Downers Grove’) and Creative Care Management, Ltd. (“CCM”), for anemployee
assistance/managed behaviora healthcare service program, as set forth in the form of the agreement
submitted to this meeting with the recommendation of the Village Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behaf of the Village to execute, attest, seal and deliver the Agreement, substantialy in the form approved
in the foregoing paragraph of this Resolution, together with such changes as the Manager shall deem
necessary.

3. That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Agreement.

4. That al resolutions or parts of resolutionsin conflict with the provisions of thisResolution are
hereby repealed.

5. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wp8\res.08\CreativeCareM gmt
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Creative Care Management

EMPLOYEE ASSISTANCE/MANAGED BEHAVIORAL
HEALTHCARE SERVICE AGREEMENT

THIS AGREEMENT, made and entered into this 1st day of January, 2009, by and between
CREATIVE CARE MANAGEMENT, LTD. hereinafter referred to as "CCM", and the
VILLAGE OF DOWNERS GROVE hereinafter referred to as "DOWNERS GROVE.”

CCM hereby agrees to provide Employee Assistance Program, hereinafter referred to as "EAP",
to DOWNERS GROVE on the terms and conditions contained in this Agreement. No other
terms or conditions, express or implied shall affect this Agreement, except as agreed in writing,
signed by the parties hereto.

It is acknowledged and understood by the parties hereto that the EAP to be provided must of
necessity be flexible in order to meet the needs of DOWNERS GROVE and the individual
employees for whom the EAP is designed and implemented. CCM warrants that its work will
conform to the highest professional standard in the field.

CCM has designed the EAP to provide employers with comprehensive programs to control and
reduce personnel costs by:

a) training DOWNERS GROVE’S managerial and supervisory personnel to recognize and
identify employees who are need of, and would benefit from, the EAP;

b) training DOWNERS GROVE’s managerial and supervisory personnel in the
implementation of such on-the-job programs as will best accomplish the goals of both
DOWNERS GROVE and its employee(s);

C) guiding, counseling and assisting DOWNERS GROVE's employees, whether referred by
the DOWNERS GROVE or by voluntary act of such employee(s), to assess problem
areas and recommend a course of treatment in order to restore their capability to perform
their jobs at an acceptable level of performance;

1N121 County Farm Road e Suite 200 e Winfield, lllinois 60190
Phone 630.665.3230 Toll Free 800.233.4960 Fax 630.665.4033 www.ccmeap.com



d) orienting DOWNERS GROVE's employee population about the EAP and how they can
use the service.

e) providing full-time employees pre-certification/assessments and on-site utilization review
by a CCM service team for outpatient mental health and substance abuse services as well
as facility based care.

f) referring full-time employees to PHCS referral network in order to achieve discounted
Services to Downers Grove and thereby obtain an overall health savings cost to Downers
Grove.

Q) providing in-office clinical assessment and short-term appropriate counseling (1 — 8
sessions) for potential recipients who have requested or been directed to obtain Services.

h) providing internet-based Enhanced Worklife Services

9) providing ten(10) hours organizational assistance, including wellness seminars/
customized training

h) providing twenty-four hour, seven days a week emergency services

The effectiveness of the EAP is directly dependent upon the cooperation of DOWNERS GROVE
with CCM in operating the EAP within the dictates of DOWNERS GROVE's personnel needs
and goals. Therefore, DOWNERS GROVE agrees to cooperate fully with CCM in the operation
and management of the EAP.

The EAP is designed to provide employees and their families with assistance, counseling, and
referral to qualified professional diagnostic and treatment facilities for such conditions as
alcoholism, drug abuse, and personal problems, including marital, financial, legal, and other
problems.

1. MANAGEMENT AND MAINTENANCE OF THE EAP

1. CCM will confer with DOWNERS GROVE to develop policies and procedures relative
to the operation of EAP. CCM will advise DOWNERS GROVE on how to publicize the EAP to
supervisors, union officials and to all employees and their immediate families.

2. CCM will provide specific assistance to DOWNERS GROVE employees and members
of their immediate families who have been referred to EAP or who request such services of their
own volition. CCM and DOWNERS GROVE will adopt safeguards to ensure that EAP



counseling is conducted in a manner that will preserve the privacy of DOWNERS GROVE
employees and their families. Communications between CCM personnel and DOWNERS
GROVE's employees shall remain confidential, except as specifically waived in writing by the
individual employee.

3. CCM will counsel and encourage DOWNERS GROVE employees to proceed with a
course of assistance by referring the individual to clinical or support organizations and medical
professionals.

4. CCM will remain cognizant of DOWNERS GROVE's insurance benefits program in
order that it can advise employees as to the possible coverage thereunder of services by such
organizations or professionals. CCM will examine the accreditation of the organizations and
professionals to which it refers employees so as to ensure, as much as possible, medical expense
reimbursement under health or medical insurance policies.

5. CCM will provide such follow-up procedures as are necessary to monitor referred
employees' adherence to the agreed course of treatment. CCM will make progress reports to
DOWNERS GROVE on employees referred to EAP, but such reports will respect the employees'
right to confidentiality, and will be limited to reporting as to whether or not the employee is
cooperating with the treatment program.

6. CCM will prepare semi-annual reports on the caseload activities of CCM, but such
reports shall not jeopardize the rights of confidentiality of the employees or their families.

7. Services requested by DOWNERS GROVE which are beyond the scope of this

Agreement shall be compensated in accordance with Section VII (FEES AND RETAINER) of
this Agreement, or as otherwise agreed in writing between the parties.

I11. CONFIDENTIALITY OF AGREEMENT AND EMPLOYER COMMUNICATIONS

1. CCM agrees that it will not, without prior written consent of DOWNERS GROVE ,

a) reveal any information concerning the terms of this Agreement;



b) reveal any proprietary information about DOWNERS GROVE , its
officers, staff, management, operations, products, services, or
customers, or any other confidential information to any person or
organization to or for whom such information is not necessary in
connection with the performance of this Agreement;

C) release any publicity or advertising concerning this Agreement, except
that DOWNERS GROVE hereby permits and authorizes CCM to list
DOWNERS GROVE’s name as a representative client in proposals to
prospective clients.

2. DOWNERS GROVE acknowledges and understands that the confidentiality, and the
expectation of confidentiality, of communications between employee(s) and CCM personnel is
essential to the success of the EAP, and therefore agrees that it will not
request CCM to reveal information regarding any such communications, and further agrees that
it will not request or attempt to compel any such employee to reveal information regarding such
communications. Any violation of this paragraph 2 shall not be construed to limit or prevent
CCM from reporting as to whether or not the employee is cooperating with the treatment
program, as referred to in paragraph Il (5) above.

3. Notwithstanding anything in this Section Ill to the contrary, CCM and DOWNERS
GROVE may reveal the contents of this Agreement in the normal course of business to their
banks, financial institutions, and insurance companies, without prior notice or approval.

IV.  NON-LIABILITY OF CCM

CCM shall not be responsible for, and assumes no liability for, any acts of negligence,
incompetence, or professional malfeasance or malpractice, whether by commission or omission,
of any organization, agency, entity, or licensed professional to which or to whom any individual
is referred by CCM. CCM hereby warrants that it has investigated the credentials, licenses, and
qualifications of such organizations and professionals, and finds them to be satisfactory.

CCM agrees to maintain at its own expense Professional Liability Insurance coverage in the
amount of $2,000,000 and General Liability Insurance in the amount of $2,000,000 during the
term of this agreement with insurers and under forms of policies satisfactory to DOWNERS
GROVE. CCM further agrees to maintain at its own expense Workers Compensation Insurance
in statutory amounts. The certificate shall provide that any insurance company issuing a policy
for the work under this agreement shall provide not less than 15 days advance notice in writing



to DOWNERS GROVE prior to cancellation, termination, or material change of any policy of
insurance.

CCM agrees to indemnify and hold DOWNERS GROVE harmless for all claims for damages
arising out of the performance of this agreement due to the negligence of CCM, its officers,
agents, employees or independent contractors. The Indemnification shall include attorney’s fees
and costs of litigation.

V. GOVERNING LAWS
This Agreement shall be governed by and construed in accordance with the laws of the State of
Ilinois.

VI. FEES AND RETAINER

In consideration of the performance of the services described herein in accordance with the
conditions, terms, and provisions contained in this Agreement, DOWNERS GROVE agrees to
pay CCM a fee of $3.43 per employee per month for full-time and part-time employees for the
entire term of this Agreement. This fee will be payable in semi-annual instaliments, the first
installment due no later than 30 days from the effective date. Two weeks prior to due date of
each installment, DOWNERS GROVE will provide an accurate count of eligible employees on
the payroll for the purpose of calculating the retainer for the subsequent period of the contract.

Services requested by DOWNERS GROVE which are beyond the scope of this Agreement shall
be compensated at the rate of two hundred fifty dollars ($250.00) per hour.

Fees due to referral agencies, organizations, or professionals are the responsibility of the referred
employee, and CCM assumes no liability therefore.

Counseling services rendered to ineligible employees (e.g. temporary and/or summer
employment), and/or counseling services rendered beyond those specified in this Agreement at
the request of DOWNERS GROVE will be charged at the rate of One Hundred dollars ($100.00)
per hour.

VIl. TERM
The term of this Agreement shall be one (1) year commencing 1/01/09 and ending on 12/31/09
unless terminated by either party upon not less than 90 days prior written notice of the other

party.



VIIl. BRIBERY CERTIFICATION

CCM certifies that it has not been convicted of bribery or attempting to bribe an officer or
employee of the State of Illinois, nor has it made an admission of guilt of such conduct which is
a matter of record.

IX. INDEPENDENT CONTRACTOR

All services provided by CCM pursuant to this Agreement shall be performed by CCM as an
independent contractor, and neither CCM nor the DOWNERS GROVE shall be considered as an
agent of the other for any purpose.

CREATIVE CARE MANAGEMENT, LTD VILLAGE OF DOWNERS GROVE

By: By:
Michael J. Davis

President
Title Title

Date: Date:

FEIN: 36-3179257




RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF THE RENEWAL
OF AN ADMINISTRATIVE SERVICES CONTRACT
BETWEEN THE VILLAGE OF DOWNERS GROVE
AND DELTA DENTAL OF ILLINOIS

BEIT RESOLVED by the Village Council of the Village of Downers Grove, DuPage County, Illinais,
asfollows:

1 That the Village ( “Village of Downers Grove”) currently has an Administrative Services
Contract with Delta Dental of Illinois (“DDIL"), for the administration of an employee group dental program
for the 2008 calendar year.

2. That DDIL has agreed to renew said contract for administrative services for the 2009 and
2010 calendar years, pursuant to the attached Renewal Package (“Renewa”).

3 That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behalf of the Village to execute, attest, seal and deliver the Renewal, substantially in the form submitted
to this meeting, together with such changes as the Manager shall deem necessary.

4, That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Renewal.

5. That dl resolutions or parts of resolutionsin conflict with the provisons of thisResolution are
hereby repeded.

6. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wp8\res.07\DeltaDental



m www.deltadentalil.com

November 11, 2008

Mary Lalonde

VILLAGE OF DOWNERS GROVE
801 Burlington Avenue

Downers Grove, IL 60515

RE: VILLAGE OF DOWNERS GROVE, Contract #8338
Renewal Notification January 1, 2009

Dear Mary :

Enclosed is Delta Dental of Illinois' renewal package for VILLAGE OF DOWNERS GROVE. It includes your
group’ srenewal rates and underwriting assumptions.

New Products

We are also expanding the products available to you. Delta Dental of Illinoisis now offeringlifeand disability
insurance packages and vision car e plans through TruAssure Insurance Company, awholly owned subsidiary of
DeltaDental of Illinois. A TruAssure vision care benefit gives enrollees access to a national, integrated network of
both independent providers and leading optical retailers through EyeMed Vision Care’ s strong network. Enclosed is
aTruAssure vision care plan quote for one of our most popular plansto give you an idea of how valuable the plan
can beto your employees. You can save up to 7% on your dental rate by adding qualifying TruAssure Vision,
Life and Disability products. If you would like additional information about TruAssure vision care plan or life and
disability insurance plans, please do not hesitate to contact your broker or consultant .

Web Site

Asareminder, our web site, www.deltadentalil.com features the Subscriber Connection, where enrollees can:
Find network dentists - Retrieve benefit information
Check claim status - Print EOBs (Explanation of Benefits)
Get contact information - Printan|D card

I welcome the opportunity to meet with you to review thisinformation. If you have any questions or would like to
schedule a meeting to discuss your renewal, please do not hesitate to contact me. After you have reviewed the
enclosed information, please indicate your acceptance of thisrenewal by signing and returning a copy of the
signature page to us.

The entire Delta Dental of Illinois team values your business. We are honored that you selected us as your dental
benefits carrier and we look forward to continuing our relationship for many years to come.

Sincerely,

Stacy Beitzel

Senior Account Executive
630-724-4042

sheitzel @deltadentalil.com

cc: GCG Financial

DeltaDentd of Illinois
801 Ogden Avenue
Lide, IL 60532



O DELTA DENTAL

Renewal Package

for

VILLAGE OF DOWNERS GROVE

Presented by:

Stacy Beitzel
Senior Account Executive
Delta Dental of Illinois
801 Ogden Avenue
Lide, IL 60532

Phone 630-724-4042

Fax 630-724-4242
Email sbeitzel@detadentalil.com

Thisrenewal isfor January 1, 2009 to December 31, 2010.

Confidentiality Agreement

By accepting thisrenewal, you agree that all information is confidential and has been provided by Delta Dental of
Illinoisfor your use or that of the specified client only. Therefore, you agree not to disclose any information (except
to the specified client, broker, consultant or agent) without the express written permission of Delta Dental of Illinois.
It is acknowledged that information to be furnished in this renewal isin all respects confidential in nature, other than
information that is available in the public domain through other means. Use or disclosure of information contained
in this planis strictly forbidden without obtaining written consent of Delta Dental of Illinois.

Upon request, this document isto be immediately returned to Delta Dental of Illinois, 801 Ogden Avenue, Lisle, IL
60532.
DeltaDental of Illinois

801 Ogden Avenue
Lide, IL 60532



Proposed Renewal

Self Insured
Delta Dental PPO With Delta Dental Premier “ Safety Net”
Current Rate Proposed Rate (2 YR) Fee Change
Administration Fee $3.82 $3.93 2.9%
Current Plan Funding Factors
Current Funding Recommended % Change
Factors Funding Factors
Single $32.18 $35.24 9.5%
Family $99.34 $108.80 9.5%
Option 1 (TruAssure)
Current Rate Proposed Rate (2 YR) Fee Change
Administration Fee $3.82 $3.73 -2.1%
Current Funding Recommended % Change
Factors Funding Factors
Sngle $32.18 $35.24 9.5%
Family $99.34 $108.80 9.5%

Underwriting Assumptions

1. The proposed renewa ASO feeswill bein effect from: January 1, 2009 to December 31, 2010.

2. Theprojection is based on 141 singles and 278 families.

Projected Annua Incurred Claims: $401,950.00
Projected Annua Administration Fee: $19,763.96
Projected Annual Total Cost: $421,714.00

3. All of our standard processing policies, limitations and exclusions apply.

4. During the current experience period of January 1, 2008 to December 31, 2008, VILLAGE OF
DOWNERS GROVE averaged 419 enrollees. If enrollment changes by more than 10% we reserve
the right to revise our ASO fees.

DeltaDentd of Illinois
801 Ogden Avenue
Lide, IL 60532




5. Please acknowledge your acceptance of these terms and rates by signing below and returning this
page. You can fax thisletter t0630-724-4242, or mail attn: Stacy Beitzel, Delta Dental of Illinois,
801 Ogden Avenue, Lide, IL 60532.

If we do not receive natification from you by December 1, 2008, Delta Dental of Illinois will
assume you agree to the proposed ASO feesand renew your current dental benefit plan.

Current Plan Option 1 (TruAssure)

AGREED AND ACCEPTED:

VILLAGE OF DOWNERS GROVE, Contract #8338

By: Date:

Title:

DeltaDentd of Illinois
801 Ogden Avenue
Lide, IL 60532



Contact Sheet

For questions about your renewal, please contact:
Stacy Beitzel, Senior Account Executive
630-724-4042

fax 630-724-4242

sheitzel @deltadentalil.com

Our Operations Specialists work directly with our groups. Each Operations Specialist will be able to
assist you with any account-related questions you may have, as well as enrollment activities and
fulfillment. For questions about ongoing account administration, claims and other account
inquiries, please contact the following Oper ations Specialist:

Erma McGahee
630-724-4068

fax 630-724-4268
emcgahee@deltadentalil.com

For supply requests, please go to our Web site at www.deltadentalil.com and select Supply
Connection in the Employer section.

Your enrolleescan reach Delta Dental of 11linois Customer Service department by calling 1-800-
323-1743.

DeltaDentd of Illinois
801 Ogden Avenue
Lide, IL 60532



RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF
AN ADDENDUM TO AN AGREEMENT
BETWEEN THE VILLAGE OF DOWNERS GROVE
AND PROFESSIONAL BENEFIT ADMINISTRATION, INC.

BEIT RESOLVED by the Village Council of the Village of Downers Grove, DuPage County, Illinais,
asfollows:

1 That theform and substance of acertain Addendum (the Addendum”), betweenthe Village
of Downers Grove (the “Village’) and Professional Benefit Administration, Inc. (“PBA”), for health
insurance claims administration and Flexible Benefit Program administration, as set forth in the form of the
Addendum submitted to this meeting with the recommendation of the Village Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behaf of the Village to execute, attest, seal and deliver the Addendum, substantially in the form approved
in the foregoing paragraph of this Resolution, together with such changes as the Manager shall deem
necessary.

3 That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Addendum.

4. That dl resolutions or parts of resolutionsin conflict with the provisons of thisResolution are
hereby repeded.

5. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wp8\res.07\Health-PBA-Ins-ext



ADDENDUM TO AN AGREEMENT BETWEEN THE VILLAGE OF
DOWNERS GROVE AND PROFESSIONAL BENEFIT ADMINISTRATORS, INC.

The Village of Downers Grove, Illinois (the “Employer”) and Professional Benefit Administrators,
Inc. (“PBA”) entered into a Claims Administration Agreement (“Agreement”) for health insurance
claims administration and Flexible Benefit Program administration effective January 1, 2008. Pursuant to
the terms stated therein, the parties desire to extend the Agreement through 2009 and amend fees under

the following terms:
1. All prior terms from the 2008 Agreement remain in full force and effect, except as
specified below.

a Pursuant to Section 6 (a) of the Agreement, the parties agree to extend the
Agreement for a period of one (1) year through December 31, 2009.

b. That fees shall be amended pursuant to Exhibit A attached hereto.

VILLAGE OF DOWNERS GROVE PROFESSIONAL BENEFIT
ADMINISTRATORS, INC.
By:
Ronald L. Sandack, Mayor By:
Title:
Attest:
April Holden, Village Clerk Attest:
Date:

Date:

T\wp\agr.08\PBA-add



RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF AN ADDENDUM TO AN
AGREEMENT BETWEEN THE VILLAGE OF DOWNERS GROVE
AND GENESISEMPLOYEE BENEFITS, INC.

d/b/a AMERICA’S VEBA SOLUTION

BE IT RESOLVED by theVillage Council of the Village of Downers Grove, DuPage County, Illinais,
asfollows:.

1 That the form and substance of a certain Addendum (the “ Addendum”) to an Agreement,
betweenthe Village of Downers Grove (“ Adopting Employer & Plan Administrator”) and Genesis Employee
Benefits, Inc. d/b/a America's Veba Solution (“Plan Supervisor”), for administration of the an employee
VEBA program, as set forth in the form of the Addendum submitted to this meeting with the recommendation
of the Village Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behaf of the Village to execute, attest, seal and deliver the Addendum, substantially in the form approved
in the foregoing paragraph of this Resolution, together with such changes as the Manager shall deem
necessary.

3 That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Addendum.

4. That dl resolutions or parts of resolutionsin conflict with the provisions of thisResolution are
hereby repeded.

5. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk
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ADDENDUM TO AN AGREEMENT BETWEEN THE VILLAGE OF
DOWNERS GROVE AND GENESISEMPLOYEE BENEFITS, INC.
d/b/a AMERICA’S VEBA SOLUTION.

The Village of Downers Grove, Illinois between the Village of Downers Grove (“Adopting
Employer & Plan Administrator”) and Genesis Employee Benefits, Inc. d/b/a America's Veba Solution
(“Plan Supervisor”) entered into an Administration Agreement (“Agreement”) for employee VEBA
Program administration effective January 1, 2008. Pursuant to the terms stated therein, the parties desire

to extend the Agreement through 2009 and amend fees under the following terms:
1. All prior terms from the 2008 Agreement remain in full force and effect, except as
specified below.

a Pursuant to Section VII (A) of the Agreement, the parties agree to extend the
Agreement for a period of one (1) year through December 31, 2009.

b. That fees shall be amended pursuant to Exhibit A attached hereto.

VILLAGE OF DOWNERS GROVE GENESISEMPLOYEE BENEFITS, INC.
d/b/a AMERICA’'SVEBA SOLUTION

4 Ronald L. Sandack, Mayor By:
Title:
Attest:
April Holden, Village Clerk Attest:
Date:

Date:
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Crosstown Woods Corporate Centre
101258 Crosstown Cirele, Suwte 1770
Mimmeanols, Minnmesota 55352344-B827

Telephone OHh2.653.4400

eFax 806.027.82317
wiww . americasVEBA. com

October 21, 2008

Catherine Loney

GCG Financial
RE: Village of Downers Grove

As you are aware, the US Postal Service increased the postage rates effective May 12, 2008
with first class mail increasing 2.4%. Qur cost of administration grows considerably with
postage increases. As such, our Administrative Services Agreement with you specifies that
administrative fees will increase in direct proportion to postage increases. This increase will be
10 cents per participant for each standard claims processing account, effective January 1, 2009.
We will include a reminder in your lanuary invoice when it is sent. Please feel free to contact us
if any questions.

Regards,

mqézw Bunthet?

Marjean Barthell



RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF AN EXTENSION AGREEMENT TO AN
EMPLOYER ENROLLMENT AGREEMENT BETWEEN
THE VILLAGE OF DOWNERS GROVE AND DRUG CARD. INC.

BE IT RESOLVED by theVillage Council of the Village of Downers Grove, DuPage County, Illinais,
asfollows:

1 That the form and substance of acertain Extension Agreement (the* Agreement”), between
the Village of Downers Grove (“Employer/Plan Sponsor”) and Drug Card, Inc. (DCI), for an employee
prescription program, as set forth in the form of the agreement submitted to this meeting with the
recommendation of the Village Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behaf of the Village to execute, attest, seal and deliver the Agreement, substantialy in the form approved
in the foregoing paragraph of this Resolution, together with such changes as the Manager shall deem
necessary.

3. That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Agreement.

4. That al resolutions or parts of resolutionsin conflict with the provisions of thisResolution are
hereby repealed.

5. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wp8\res.08\Drug card-ext



AN EXTENSION TO AN AGREEMENT BETWEEN THE VILLAGE OF
DOWNERS GROVE AND DRUG CARD. INC.

The Village of Downers Grove, Illinais (the “Employer/Plan Sponsor”) and Drug Card, Inc.
(“DCI") entered into an Employer Enrollment Agreement (“ Agreement”) for an employee prescription
program effective January 1, 2008. Pursuant to the terms stated therein, the parties desire to extend the
Agreement through 2009, under the following terms:

1. All prior terms from the 2008 Agreement remain in full force and effect, except as
specified below.

a The parties hereby agree to extend the contract for one (1) year. The term of
the Agreement shall be January 1, 2009-December 31, 2009.

VILLAGE OF DOWNERS GROVE DRUG CARD, INC.
By: By:
Ronald L. Sandack, Mayor
Title:
Attest: Attest:

April Holden, Village Clerk

Date: Date:

1\wp\agr.08\DrugCard-ext



RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF AN AMENDMENT
TO THE AGREEMENT BETWEEN THE VILLAGE OF DOWNERS GROVE AND
NATIONAL INSURANCE SERVICES (Group Life)

BEIT RESOLVED by the Village Council of the Village of Downers Grove, DuPage County, Illinais,
asfollows:.

1 That the form and substance of a certain Amendment (the “Amendment”), between the
Village of Downers Grove (the“Village”) and National Insurances Services, (“NIS’), for group lifeinsurance
coverage, as set forth in the Amendment (effective January 1, 2009) submitted to this meeting with the
recommendation of the Village Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behaf of the Villageto execute, attest, seal and deliver the Amendment, substantialy in the form approved
in the foregoing paragraph of this Resolution, together with such changes as the Manager shall deem
necessary.

3 That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Amendment.

4. That dl resolutions or parts of resolutionsin conflict with the provisions of thisResolution are
hereby repeded.

5. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wpB\res.08\GrouplL ife#4



AMENDMENT TO
NATIONAL INSURANCE SERVICES TRUST
JOINDER AGREEMENT FOR
GROUP LIFE INSURANCE

Page 1 of 2
Carrier No.: 4116 Carrier ID: MNL (For NIS Use Only)
Group No.: 26246
Group Name: Village of Downers Grove Policy No.: 4762
Class No.: All
Employee Classification: All Active Insured Classifications Amendment Not
State: IL

Effective Date: January 1, 2009
Benefit Change:
e Under ‘9. CLASSIFICATION OF INDIVIDUALS-BASIC COVERGE’, under ‘Class “Eligible™:’, classes

‘02) Patrol Officers’, ‘05) Non-Management Firefighterada14) Village Manager’ are deleted and replaced
with the following:

Class “Eligible”: Basic Term Life: Basic Term AD&D:

‘02) Patrol Officers $100,000 $100,000

05) Non-Management Employees $100,000 $100,000

14) Village Manager 2 X Annual Salary, rounded to th& X Annual Salary, rounded to the
next higher $1,000; Maximum of | next higher $1,000; Maximum of
$200,000 $200,000°

* Inaddition, under ‘9. CLASSIFICATION OF INDIVIDUALSASIC COVERAGE', the item ‘Basic
Coverage Non-Evidence Amount . . ." is deleted and repladedBasic Coverage Non-Evidence Amount:
$200,000 all classes’.

» Under ‘17. Additional Information:’ the following iseneby added:

‘Individual Terminations Under ‘PART XI — WHEN INDIVIDUAL INSURANCE ENDS' the first item
number ‘(4)’ is deleted in its entirety and is replaced Withfollowing:

‘(4) on the date the insured is no longer in active serai@my class or classes insured under this policy
except as noted below:

a. as aresult of a condition for which he or she is ekgibider the Waiver of Premium Benefit;
b. during an approved leave of absence, per the followindgetjnes:

i. it is the responsibility of the Employee to make arrangesntenpay the Employer the premium
amounts in advance and the Employer mustdampate records of the receipt;
ii. the premium must be received by the Company on a mordkig;b
iii. areturnto Active Service date must be established beforeathe tommences;
iv. the right to continue participation in this Policy wilkdontinue upon termination of
employment except as provided by law; and
v. this coverage is limited to a period of not more thag year.

This signed and executed Amendment must be returnedhwithivorking days of the date of the Administrator’'s
signature in order to ensure acceptance of the Amendmentiasaut



AMENDMENT TO
NATIONAL INSURANCE SERVICES TRUST
JOINDER AGREEMENT FOR
GROUP LIFE INSURANCE

Page 2 of 2

c. For Insured’s on a leave of absence under the Federal FamliMedical Leave Act (FMLA) of
1993, and its amendments, coverage will continue umtilater of the leave period required by the
Act, or the leave period required by applicable state law,gedvhat:

i. We receive written notice in advance of a leave approved byntipéolfer which
includes the beginning and ending date of the leave arldgheed’s in-force life amount
or the amount of the Insured’s covered salary if the lifeefieis salary based;

ii. FMLA leaves of absence and the right to continue coveragegdtMLA leaves are
available to all Insured’s in the same class covered under licg;Rmd

iii. The Employer remits the required premium for coverage.”

Rate Change:

« Basic Life: Rate shall decrease from $0.20/$1,000 to $RL1RIO0.
« Basic AD&D: Rate shall remain unchanged at $0.03/$1,000.

The above rates are guaranteed for three years. The next RerswalilD be January 1, 2012, and will renew
every January®ithereafter. This rate guarantee does not apply to adiuss in premium rate due to amendments
requested by the Employer.

IN ALL OTHER RESPECTS, COVERAGE UNDER THIS POLICY R EMAINS UNCHANGED.

Accepted this day of , 20_for the above-named Employer.

By:

Signature

Print Name and Title

Accepted for National Insurance Services Trust by Administratational Insurance Services of Wisconsin, Inc.

e 79

Bruce A. Miller, President
November 13, 2008

This signed and executed Amendment must be returnedhwithivorking days of the date of the Administrator’'s
signature in order to ensure acceptance of the Amendmentiasaut



RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF AMENDMENT #1TO
AN AGREEMENT BETWEEN THE VILLAGE OF DOWNERS GROVE AND
NATIONAL INSURANCE SERVICES OF WISCONSIN, INC. (Long Term Disability)

BE IT RESOLVED by theVillage Council of the Village of Downers Grove, DuPage County, llinais,
asfollows:

1 That the form and substance of acertain Amendment #1 (the “ Amendment”), between the
Village of Downers Grove (the “Village”) and Nationa Insurances Services of Wisconsin, (“NIS’), for long
term disability insurance, as set forth in the form of the agreement submitted to this meeting with the
recommendation of the Village Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behalf of the Villageto execute, attest, seal and deliver the Amendment, substantially in theform approved
in the foregoing paragraph of this Resolution, together with such changes as the Manager shall deem
necessary.

3. That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligations and
commitments of the Village in accordance with the provisions of the Amendment.

4. That al resolutions or parts of resolutionsin conflict with the provisions of this Resolution are
hereby repealed.

5. That this Resolution shall bein full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wp8\res.08\L TDisabilitylns#1-Ext



AMENDMENT #1 TO
NATIONAL INSURANCE SERVICES
JOINDER AGREEMENT

FOR
LONG TERM DISABILITY INSURANCE
Page 1 of 3
Carrier No: 1190 Carrier: MNL (For NIS Use Only)
Group No. 26246
Group Name: Downers Grove Village Policy No. 6071
Class No. All

Employee Classification:  All Insured Classifications
Effective Date: January 1, 2009
Benefit Change:

e Under ‘The Plan is as follows:’, under ‘Section I’ the items ‘7. Maximum Annual Covered Salary’ and
‘8. Maximum Monthly Benefit’ are hereby deleted and replaced with the following:

‘7. Maximum Annual Covered Salary $150,000
8. Maximum Monthly Benefit $ 7,500

 Under ‘The Plan is as follows:’, under ‘Section II' the item entitled ‘Definition of Total Disability:’ is
hereby deleted in its entirety and replaced with the following:

‘Definition of Total Disability:

Under ‘'SECTION | — DEFINITIONS’ of the Policy, item ‘(2)’ of the definition of “Total Disability” and
“totally disabled” is hereby deleted and replaced with:

‘(2) after benefits have been paid for 36 months, the Insured cannot perform each of the substantial
and material duties of any gainful occupation for which he or she is reasonably fitted by training,
education or experience; and”

« Under ‘The Plan is as follows:’, under ‘Section II' the item entitled ‘Termination of Employee’s
Insurance:’ is hereby deleted in its entirety and replaced with the following:

‘Termination of Employee’s Insurance:

Under ‘SECTION V — TERMINATION PROVISIONS’, under ‘A. TERMINATION OF EMPLOYEE'’S
INSURANCE’, under part ‘(6)’, items ‘(b)’ and ‘(c)’ are hereby deleted in their entirety and replaced
with:

‘(b) for paid board-approved leaves of absence, subject to the following:

i. Noncontributory coverage
1.) Coverage will continue provided that:

a.) we receive written notice in advance of a leave approved by the Employer which
includes the beginning and ending dates of the leave and the amount of your covered
salary; and

b.) paid leaves of absence and the right to continue coverage during paid leaves are
available to all Employees in the same Eligible Class under the Group Policy; and

c.) the Employer remits the required premium for coverage.

This signed and executed Amendment must be returned within 20 working days of the date of the
Administrator’s signature in order to insure acceptance of the Amendment as outlined.



AMENDMENT #1 TO
NATIONAL INSURANCE SERVICES
JOINDER AGREEMENT
FOR
LONG TERM DISABILITY INSURANCE
Page 2 of 3

2.) The Elimination Period can be satisfied during a paid leave of absence, but benefits will
not begin until the later of the end of the Elimination Period or the date the paid leave was
scheduled to end. In the event a benefit is payable, it will be based on the lesser of your
earnings in effect on your last full day of Active Work prior to the paid leave of absence, or
the salary for which premium was paid.

3.) Unless you return to active, eligible status on or before the date the leave is scheduled to
end, coverage extended during a paid leave will terminate on the earlier of the date the
paid leave is scheduled to end or 12 months from the date the paid leave began.

(c) for unpaid board-approved leaves of absence, subject to the following:

i. Noncontributory Coverage
1.) Coverage will continue provided that:

a.) we receive written notice in advance of an unpaid leave of absence approved by the
Employer which includes the beginning and ending dates of the unpaid leave of
absence and the amount of your covered salary; and

b.) unpaid leaves of absence and the right to continue coverage during unpaid leaves of
absence are available to all Employees in the same Eligible Class under the Group
Policy; and

c.) the Employer remits the required premium for coverage.

2.) No benefits are payable during an unpaid leave of absence. If you become Disabled
during such leave, the Elimination Period will begin on the date the unpaid leave of
absence was scheduled to end. The benefit will be based on the lesser of your earnings
in effect on your last full day of Active Work prior to the unpaid leave of absence, or the
salary for which premium was paid.

3.) Unless you return to active, eligible status on or before the date the unpaid leave of
absence is scheduled to end, coverage extended during an unpaid leave of absence will
terminate on the earlier of the date the unpaid leave of absence is scheduled to end or 12
months from the date the unpaid leave of absence began.’

Furthermore under ‘SECTION V — TERMINATION PROVISIONS'’, under ‘A. TERMINATION OF
EMPLOYEE'S INSURANCE’, under item ‘(6)’, the following is hereby added:

‘(le) For employees on a FMLA leave, coverage will continue until the later of the leave period
required by the Federal Family and Medical Leave Act of 1993 and any amendments, or the
leave period required by applicable state law provided that:

i. We receive written notice in advance of a leave approved by the Employer which includes the
beginning and ending dates of the leave and the amount of the covered employee’s covered
salary;

i. FMLA leaves of absence and the right to continue coverage during FMLA leaves are
available to all eligible employees in the same class covered under the Policy; and

iii. The Employer remits the required premium for coverage.

This signed and executed Amendment must be returned within 20 working days of the date of the
Administrator’s signature in order to insure acceptance of the Amendment as outlined.



AMENDMENT #1 TO
NATIONAL INSURANCE SERVICES
JOINDER AGREEMENT
FOR
LONG TERM DISABILITY INSURANCE
Page 3 of 3

The Elimination Period can be satisfied and benefits may be payable during a FMLA leave subject to
all other contract provisions. The benefit will be based on the covered employee’s earnings in effect
on their last full day of Active Work prior to the leave.”

Rate: The premium rate will remain unchanged at .275% (.00275) of covered payroll.

The above rates are guaranteed for two years. The next Renewal Date will be January 1, 2011, and will

renew every January 1% thereafter. This rate guarantee will not pertain to adjustments in premium rate
due to amendments requested by the Employer.

IN ALL OTHER RESPECTS, COVERAGE UNDER THIS POLICY REMAINS UNCHANGED.

Accepted this day of , 20 , for the above-named Employer:

By:

Signature

Print Name and Title

Accepted for NATIONAL INSURANCE
SERVICES by Administrator, National
Insurance Services of Wisconsin, Inc.

T I Tom

Date: November 13, 2008

This signed and executed Amendment must be returned within 20 working days of the date of the
Administrator’s signature in order to insure acceptance of the Amendment as outlined.



RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF AN EXTENSION TO AN AGREEMENT
BETWEEN THE VILLAGE OF DOWNERS GROVE AND
ADVOCATE HEALTH PARTNERS

BE IT RESOLVED by theVillage Council of the Village of Downers Grove, DuPage County, Illinais,
asfollows:

1 That the form and substance of a certain Agreement (the “Agreement”), between the
Village of Downers Grove (the“Village”) and Advocate Heal th Partnersfor and on behalf of Advocate Good
Samaritan Hospital, a hospital operating division of Advocate Health and Hospitals Corporation (*Hospital”),
extending an agreement for discounts on services rendered at Good Samaritan Hospital in Downers Grove,
as set forth in the form of the Agreement submitted to this meeting with the recommendation of the Village
Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and
on behaf of the Village to execute, attest, seal and deliver the Agreement, substantialy in the form approved
in the foregoing paragraph of this Resolution, together with such changes as the Manager shall deem
necessary.

3 That the proper officias, agents and employees of the Village are hereby authorized and
directedto take such further action asthey may deem necessary or appropriate to perform all obligationsand
commitments of the Village in accordance with the provisions of the Agreement.

4, That al resolutions or parts of resolutionsin conflict with the provisions of this Resolution are
hereby repealed.

5. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

Mayor
Passed:
Attest:

Village Clerk

1\wp8\res.08\Health-Advocate-ext



AN EXTENSION TO AN AGREEMENT BETWEEN THE VILLAGE OF
DOWNERS GROVE AND ADVOCATE HEALTH PARTNERS

The Village of Downers Grove, Illinais (the “Employer”) and Advocate Hedth Partners for and
on behdf of Advocate Good Samaritan Hospital, a hospital operating division of Advocate Health and
Hospitals Corporation (“Hospital”) entered into a Direct Employer Agreement (“Agreement”) for
discounts on services rendered at Good Samaritan Hospital effective January 1, 2008. Pursuant to the

terms stated therein, the parties desire to extend the Agreement through 2009, under the following terms:

1. All prior terms from the 2008 Agreement remain in full force and effect, except as
specified below.

a Pursuant to Section 6.01 of the Agreement, the parties agree to extend the
Agreement for a period of one (1) year ending on December 31, 2009.

ADVOCATE HEALTH PARTNERS for
VILLAGE OF DOWNERS GROVE and on behalf of ADVOCATE GOOD
SAMARITAN HOSPITAL

By: By:
Ronald L. Sandack, Mayor
Title:
Attest: Attest:

April Holden, Village Clerk

Date: Date:

1\wp\agr.08\Advocate-Heal th-ext
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