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June 17, 2022 

Mr. John Laubersheimer 
619 South 2nd Street 
Springfield, Illinois 62704 

Dear Mr. Laubersheimer: 

Re: June 15, 2022 FOIA Request 

I am pleased to help you with your June 15, 2022 Freedom of Information Act ("FOIA"). The Village of 
Bensenville received your request on June 15, 2022. You requested copies of the items indicated below: 

"Summary of benefits for all insurance plans. Including premium costs for employer & employee. Amount of 
employer contribution to any HA S's. Details on any insurance waiver befit- 1f this exists." 

Your FOIA is here by granted in full with the enclosed existing records. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 

Cor Williamsen 
F dom of Information Officer 
Village of Bensenville 



IB VILLAGE OF BENSENVILLE 
FREEDOM OF INFORMATION ACT 

BENSENVILLE REQUEST FORM 

TO: COREY WILLIAA1SEN FROM: Name JQ~r'\ i ~ A f( .J.. € ; ~ l\ 
Freedom of Information Officer Address 61?' :5'- z"J s:-T 
Village of Bensenville (£9 .S---(2f\iv\-f ~IJ 

1 
7L 6210j 

12 S. Center Street Phone --z.11- - Tli 1- _i,, l8 
Bensenville, IL 60106 E-Mail , J l. .-.,1b.,c:rh~;...,_el'(,? c,-}sc,wi-e .o:J 

( 

D THJS REQUEST IS FOR A COMMERCIAL PURPOSE (You must state whether your request is for a 
commercial purpose. A request is for a "commercial purpose" if aU or any part of the information will be 
used in any form for sale, resale, or solicitation or advertisement for sales or services. Failure to disclose 

. whether a request is for a commercial purpose is a prosecutable violation of FO IA.) 

Would like your request delivered via~-Mail Ou.s. Mail D Pick-Up"' 
"'Pick-Up is available by appointment at Village Hall Monday thru Friday; between 8:00 a.m. - 5:00 p.m. 

Date 

I understand that any payment need be received before any documents are copied and/or mailed. 

l-l~- -z_z_ -Sign~~,_,,._re7i._~------

All FOIA responses are posted on the Village's website. Name and address of the requestor will be made public. 

The first filly (50) pages of the request arc free. The fee charge is fifteen (15) cents after the first fifty (50) pages. 

Unless otherwise notified, your request for public records will be compiled within five (5) working days. 

Unless otherwise notified, any request for commercial purposes will be compiled within twenty-one (21) days working days. 

-------------------------------------------------------------COREY WILLIAMSEN, FREEDOM OF INFORMATION OFFICER 

Telephone: (630) 350-3404 Facsimile: (630) 350-3438 E-mail Address: FOIArequcst@bcnscnvillc.il.us 

Date Request 
Received 

***For Freedom of Information Officer Use Only*** 

l)zz/1-'L b)2.1;/z. 2- /J"a--
Date Response 
Due 

Date Extended 
Response Due 

Total Charges 

Received by Employee: ____________ _ 

Date Documents 
Copied or Inspected 

• • ' • • • I 

' ,, 
'- - - . - ~· . ~-- .• 
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Benefit Summary 
Your Village of Bensenville's Benefit Plans 

HMO 
• R!ue Cro~s Blue Shidd of llllnoi\ f3C8S) is lhe claims administrator for the 

ViUage's HMO medic:.al pl,im. 

~~ Contact BCBS for questions conceming memberstlii,, plan ~ nef1ts, or 
Slalus of daim pa•1ffients. HMO Cuslomer Service Repre.-;enta\j,.,<es, can be 
,eac.hed at 800.892.2803, Rcprtst.ntalNt.s a~ a ... aitablc ht:tv.iccn 7:00 
a..m. and 8:00 p.m., CST, Moocla'{ thrQl.Jgh Friday and Saturclay rrom 
8:00 a.m. until 5:00 p.m. CST. 

}~ ~f~s~~~~~~ ~~hu~~i~g~~nd~~~:t~!~J~~ 
and hospitals. view claims. lea.m about available programs, and to link to 
vendor sites. The wtb address is www.bcMiJ.com. 

• Blue Cross Blue Shidd oM~ coruenient ontine tools ;;1nd personalized 
tele~e servict:s lhal help supp()(t. inrorm and motivate iru:lf'lid'uals in 
tht:rr 'INdlness e1fo,ts. All emplo-,-ees, spouse$, al')jj deper:.dents co ... eretl 
under the BCBS HMO mtdic.ll plan(sl t.)l't particlp.,te .it no c.harge to ~'OU. 

n ~ •:~trJ:Jf~~~i~r~/i;1r!~r~n~ ~~~ yg~ ;i, ~~~ =a~cs 
c.an oCCes$ Well onTarcct'® lhrcueh Blue Access for Membe.rs °' www. 
wdlontargtt.com. 

» :r~i::ni~~di~~tTit; ~~rH~:r: x~~~;tiee,cf~fe:~gh:al,t~ 
device, and rrore. 

1) Join the tow c.os.t Rtl\Ms P,oe,.am with acc:t:S.!. tll miore than 10.000 
frtne:$5 locations nahorr.\:ide. 

,1 NEW! Wondr can help MSist \'OU in ~ng Wt:ighl Md improvirtf ~our 
health • al no ~t lo you! Wondr is a digilil. bch.?Jioral chani:e proeram 
that ~;,c~ s.l<1lls. tD he.Ip you cttalt a ht:c\lti"rJ ftlatior'lship with food. 
lose v,:eiW'II, s/'ee.p better, lowers.tress, and imprcue your Olo'e.rall QUJlity ol 
life-without coonting calories. restricting loods. o, giving up the foods 
yoular.ie. 

PPO 
A Blm: Cros.1 Blllt Shidd or llllnoh, IBCBS) is u~ cia!ms adm1m:!.!ratDr for the 

V1llage·s PPO meditc1I plansCsl. 
» Coobct BCBS for questions concerning membership, plan benefits, or 

s~tus or claim PJ',fflents. PPO Custtime.r Se.Nice Health Mvocates are 
available 24/7 at 877.24S.S681 - 358 days of the: Vl!ar (ti~ for 
major holidays). 

» NEW! He.11th Advocacy Solutions is yWr personal Hea1lh ~te who 
un help you with unclmtanding \'OUr benetits. schedule medical 
.appointments, na•Jit.ate a chronic ill~ or r>e>J di~gnosis, prep.are f0< 
upcoming surgtry, gtt a prcauthcwizat1on. or !.a'l.<e money on your hl!afth 
care • your Health Advocate ha.$ the a ns°"oe~! You can en~ge via 
multiple 24/7 oommunic.ation channel1 induding tht: BCBSIL n~ilr! app 
ancJ the ).fy Evuc Digital Member Hub - both ol whtth fealure ll'llt chat 
and secure ,nesS,lglng ivlth a Ht.al!h Aditocate.. P1ease contacl you, 
Cus.1omer Service Health Advocate 877.245.5681, 

l> NEW! E"ivt Dl&ital Mem.bN Hub wilt ~t \-OU acc:css to BCBSll's. web.si1e 
i!iS welJ as l in~ to ether c,nriet and \-endor websites while offe<ing 
pr03CI.M er'l£,afement. mobie-fir$l d1!$ign in conl"!Utinc \'Ou wilh •1our 
other benefit cJrriers. and BCBS medical pl.in det,ils! Regisk, for 
~ty£vr.•e. al www,myh~llh.myevive,tom or ckMmlo.ild the My(vrve app 
at Google Play or the Appl~ Store. 

• Blul' Cross Blue Shield otters convenient onlinc tools and pet50l'lalized 
tel~phont servffl that ht:tp support, lnro,m and motivate lndivlcfuals in 
their ~ Ires ettorts.. All empllJ',-ees, spol,l$,eS, and dependents CO\'er?-d 
under the BCBS PPO medical plan(s) can partic:Jp.atl!! at no chuge to you. 

;> W~I onTargdt!l is a program that can gNe you lhe .suPflO(l vou nud lo 

~~~~'X~~~;;:~ ~r~:~ni1t~Af~~ufo~t~~~:~ !~=~ 
myh~.alth.ffl)'tvivt..com. 

l> Blu~ Points is a pr~ram that re\\.'atds you rar enr.ar.ing in healthy 
aetilities il'lduchng 1111 Ing out a Heafth Assessment, syncing a fitness 
c'.eJi.ce, and more. 

~) Join tht low c05ot Fitness Progr,1m with acce:ss to mor" t~n 10.000 
!ilness locations n.1tionwidc. 

)> Mtmbtr Rewatds is a program lhat offers cash 1t1.var!M when an 
in-netwock. hi~uality. lower cost pr001id~f is sclcctecl. This program 
helps you min1mi1c your out•ol-pocket costs and offtt"S a cash r'C!1Milrd 
~d on t,,e pro.rider you choo~ 

)> MOUVE I~ i!lva1lahle a1 877 • .245.5681 01 doiJ.mload !ht £VIVE app to 
.v.uss MDLIV£ and connect with .1 board certified doclOl 24!7 (Virtual 
Vi1it). You will pay J'rn.lr portion DI the Virtual Visit based on J'tlur ITIMical 
Qian pfOlo'lsions. 

• E1prtSi Sc rip ts manages !he presc.ription drug benefit f0t tht \/illagl! ot 
Bensenvdle. Retail and rnall-orde-r prcstnption s.ervices for th.e medical 
p.rogr.,ms arc administered throvgh &pn:ss. Scripts. 

n £xpress Sc.ript5 mernbef s.el'ltic.e rtprcsentatl-1es CJn be reat.hed at 

:?J;!1~::&.~:::.~i~:t t~i~ai! :r::/~r:~Jl~~~srar:;~ 
accounl information, or lo refill PfCSC.riptions. 

>l Or vou can visit E:rp!e5S Scripts online. at www.exprns-s:crlpb.com to 
order refills, chetk otdo!.r slatus. compare medCatlon cos.ts, find pot~ntl~ 
lo.ver-cost oot1oos, reu-Ne lim~!.o!Mitr.re alerts i'Jnd remirders, ~Hint 
IOfms, .and muth mare. II vou are a fi~ time visitOI to our site, Lake a 
moment to regis:er. PlcJse have your member 10 number and a recent 
pt6Crip1;on nu mbc.r avail~ble. 

>) E•preu Script, Sm.ul90 Prov.am 
If you lake m.alntenano: merJications (long-term m~kAtioM.). be sure to 
ot>tain a 90-dJJ/3-month sup~y from W.ttlcreens, CVS, or through 
Exprr:ss Scrivts hOme delNery to a•,oid P..r,'lrt,g the full tosl of the 
presuiption. Can 800.294, 7041 0t visit eii:prus-scripb.com/90d.ay for 
more inforfn,ltlon. 

• The St;;r;d,ud is the life i~urance carrier tor ~'Out Baste emplc,1er.paid life 
instJrante bcn.c.fits. The Stand.:1rd Cusl.Clfner Scr.oice RcpreSt'.!ntatives can be 
reJChed at 866.851.SSOS between 8:30 ~.m. !o 5:00 p.m. CST Monday 
through Fri~ 

• Del~ Ot>1llcll IS ltie daims .admlmslrator ot dental benefits fo, )'OU and ~•our 
faml}.•. D:elta Oe.ntal offe~ both telcphon.C .lnd web access lo ~oor personal 
informat100 to assist ~·cu in man~ging your dent~I benefits. 

~ Tt◄eophonlc: A Delta Dent:,I Custon'II!, Service ~eriresentaU./e can be 
rtathl!!d at 800.323.1743 between 7 a.m, to 7 p.m. CST Monday 
lhroogh Thuffida-J and 7 a.m. to 6 p.m. CST F'nd~• o, the automated 
S'JSltm i.:s aV3ilatle 2~ hourl a r»y, seven d.l'JS a wtd,_ Herc yOu cao 
verify eligibilil'J stJtus. review plan bcrefits, checx on l.he status or il 
dalm, and get tlaun lom,s. 

)> WdJ: Empl(1ftes can !.Ucc.e1S. their benefits at www.deltadentalit.com. 
This website otre~ you the .1btlity to viNr claim Wtus and elteibility 
information. vie.v a summary of J'QUr dental benefits, as 1•icll .as for.ate a 
dentist in our area. 
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Cooperative Village of Bensenville 

Medical Plans - All Employees 
Benefits Blue c, .. , Blue Shield of Illinois I 

PPO-Pl5985 
Blue Cross Blua Shield of Ulinois 

HMO-Hl5093 
Major Medical eo...,rage 
Deductible · 
Network 
Non-Network 

Out,of•Pockel fincludes deductible) 
Networll 
Non-Network 

Outpatient Surgery & DL1111ostic 
Networl< 
Non-Network 

Hospital Care- Inpatient 
Networ1< 
Non-Network 

Hospital Care - Outpatient 
Network 
Noo-Nelwork 

Hospital Emerioncy Care 
Network 
Non-Network 

Physician Services 
Networ1< 
Non-Network 

Office Visits 
Networ1< 
Non-Network 

Other Cove red Scrvi<es .. 
Netwoilc 
Non-Network 

Preventive Services 
Network 
Non-Network 

Vlslon 

Networ1< 

Non-Network 
Prescription Drug 

Retail (3Cklay supply) 

Mall Order (!JO.day supply) 

Prescription Drug Out•of.F'l>cicet 
Maximum [network) 

'Murtihlr11j>p!in 

I ·•·f!5C!%: 
C 70} 

•seye exam::-- ' 
ti> one ~m:tyery 
:l~'s·~ ,.!'~No --·-·· 
$15!) allo\,vance e\l.ery, 12 mool 
e;of 1.9,'Allow CO'.'ot:age at, lo1 
ii of ooe palr,of glass#•lenses 
,taod one palrnl.~., 

1/otC(l>lei.ed: -

. ·sts brancl.name'foijiiiilary/ -
.S.45..®o:!CllllluliUY . > 

ROQ!!rfO l~S1!}2-50 6ra(ld. ·• na. (l!&:;ula~ t 
_ $112.Sj)..n.QOilroll~ , 

$5,150 lnllMdual/,$lQ,300Ja'mlly 

100% up to $150 eve,y-i2 ~nths 

$37g0l)eric'./ ·$8 brand name}o,iiiulory / 

' . , . ,ry{ 
™Jl!)ll:forl])ulary __ _ 
~ - ~--

•,b!>U, lniilvldual / $ ll',300 famr 
·---- - -- -

• •A,·1ida1~rl injury ,mJ fo&w-up f11Pr nwir"d witl,in 90 d.'Jf 11/ lhYirklll ~id nt / 00'16. up '" $5f}{J, tk11 1ubjtrt "' dt,!Jutihttkoinnmm,, /,nrl. 
11111 br,,,fit vlwi1rY ifj(), ill111-:rr1tir'f' pslf/'141" on!J: ,,~1vrn1rsult bnirjill bookif.t_{or "'°" infornwtion. 11,f, aliibil iJ, no 11s17 rrt!.ru11/Jf' flan ,/(X·r11Nltl oftm~m~. whirl, 
0"1/ir,n .JJJ Ult' pLv. provislJJ1tJ .uu/ k_t.J!q gr,""711 dK oprrJtion oftlx plans. 

7~ Vi!h,tr fomp/ir, wilh llf!'lh-,1bk IY'tlrnJI dr•i/ ritJ,ts !.t1u"l 111ul ,Ion nfJI Jiuri1m·1tJ1Uor, 11w b.vis ofr-.1c~. ,:o!.ar. ,urio,u! M1:(in, "l"· Ji141/,ilif)', or vx. 71tr Villa~ Jon 1101 
~ ·l1tdt-pff'Jpi, or lrnll tlxm J1j}i-rrnt!y btnw.sr of ruu. co/J,r. 11.tlio,ul Mf}tl, 4!.(, di1.1hilir:,.. or 1a. 

IPBC 
)(

Intergovernmental 
Personnel Benefit 

Cooperative Village of Bensenville 

Dental Plans 
Access to the lwo network levels is determined by YoUr dentist's membership, 

Annual Deductible 

Individual 

Family 

Annual Benefit Maximum 

Prevontive/l>L1gnostic 
(Cleanings, fluoride treatment, 
exams, x~rays, sealants) 

Basic 
(Amalgam fillings, oral surgery, 
periodonUcs, endodonlics) 

Major 
(Casi restorations (inlays, onlays, 
crowns) partial/full dentures, 
repair of f,xed partial 

No deductible 

No deductible 

$2,000 / person 

Re;mburscd at 100%• 

Reimbursed al-80%' 

11811 
No deductible 

No deductible 

$2,000 / person 

Reimbursed at 100%** 

Reimbursed at 80%•• 

dentures, btidgework. stainless Reimbursed at 50%* Reimbursed at 50%'* 
steel crowns, 
denture reline/repair, 
recementation of crowns, 
inlays, onlays, bridges) 

Orthodonli• 
(b'deper,def,tchidren underage 19) 

LHotimo Orthodontia Maximum 

Reimbursed at 50%' Reimbursed at 50%** 

$1,500 I person $1,500 I person 

To locate Participating Dental Providers 

S50 

$150 

s2,oootper>on 

100% of MPA .. * 

80% of MPA"' 

50% or MPA'** 

50% of MPA" ' 

$1,500 / person 

• Visit www.deltadentalil.com/smartmouth, select "Find a Provider; and complete your location or name, 

• Select the Delta Denial PPO network for the highest level of benefits, and follow the on-screen instruclions. 

'}Ou will n~I b( bdlar,rr 
bill rd far d"'rgrt ~<rrllut 
D,!JA /x11t.ili ;1!icwal 
f'l'Ofm. 

.. Hm u1i/i ,w/ & 
b,1Lm1"t'd biltr,J for 
,IJi.Jrg,t ti"l'mli,1& Dr/111 
Dn,uli 1n.,,ximum tLm 
.i.tk,u'i/11,n (MI'N) . 

• • • Hm di'( mpomi/JI~ for 
dJJ,gn r;.xm/int hrk, 
D,ntali ,\-I/Ms. 

lk!ia !Jms.,/ I'rrmiu~ i, 11 rnfn:, 1u1 far our lk!w !ht.a! t•ro 11rtuuri. )~11 11.'i!l ft11J ,1"'rrttt11-oft« -l:et wr"th 11 f.H/111 Drm.1/ l'trmirr"truiJt ,·omparrd to a /.H/,11 l>mt.t! 
P/Y.J dmtill. HaJ.1v1vr. you 1~ .Wlff" mow nwnf'J u•lt/1 d Dt/J.l Dou.ti f'rm,i,,-dmtjjt mmfJrrd to 1111tm-11rtutttr¾ dmtiJI, Dr!u lk111Al l'rrmiu lJmrim •lf!tY to oirr 
m.i:idmum ptz,1 d/tJuuna, AJ p.tprtnil i11 fiJ/. uJ,kh m;l_r & lo11vr 1/,_.,n u.lut a ,lrntUt wouU typi1'4!1y du7/. 



BENSENVILLE 
GATE\•.'AY TC O 'PORTUN,TY EMPLOYEE RATE SHEET 

I PLAN YEAR 2022-2023 

The Village of Bensenville offers a series of health coverage options. Choosing a health coverage option is an 

important decision. Please review the applicable insurance benefit premium rates for the period of July 1, 2022 

to June 30, 2023 below. Once you have made a selection of benefits and the corresponding tier, please complete 
and return the Benefit Enrollment Change Form to Human Resources. 

How to use this chart: First, choose your medical plan, PPO or HMO. Next, see the dental plan offered. Then, 

choose the corresponding tier or level of coverage that best meets your needs (employee only, plus spouse, 
children, or family) to determine the premium deduction per pay period. 

BENEFIT PREMIUM RATES-JULY 1, 2022 to JUNE 30, 2023 

TOTAL EMPLOYEE EMPLOYEE PER VILLAGE VILLAGE PER 
PREMIUM PORTION PAY PERIOD PORTION PAY PERIOD 

BCBS PPO 

Employee $ 845.88 $ 126.88 $ 63.44 $ 719.00 $ 359.50 
Employee/Spouse $ 1,776.35 $ 266.45 $ 133.23 $ 1,509.90 $ 754.95 
Employee/Child $ 1,607.17 $ 241.08 $ 120.54 $ 1,366.09 $ 683.05 
Family $ 2,511.58 $ 376.74 $ 188.37 $ 2,134.84 $ 1,067.42 
Medicare/Single $ 677.25 $ 101.59 $ 50.79 $ 575.66 $ 287.83 
Medicare EE & Non Medicare $ 1,523.13 $ 228.47 $ 114.23 $ 1,294.66 $ 647.33 
BCBS HMO 

Employee $ 648.54 $ 97.28 $ 48.64 $ 551.26 $ 275.63 
Employee/Spouse $ 1,361.94 $ 204.29 $ 102.15 $ 1,157.65 $ 578.82 
Employee/Child $ 1,232.23 $ 184.83 $ 92.42 $ 1,047.40 $ 523.70 
Family $ 1,868.61 $ 280.29 $ 140.15 $ 1,588.32 $ 794.16 
Medicare Employee $ 490.97 $ 73.65 $ 36.82 $ 417.32 $ 208.66 
Medicare EE & Non Medicare $ 1,139.51 $ 170.93 $ 85.46 $ 968.58 $ 484.29 
DELTA DENTAL OF IL- PPO 

Employee $ 37.54 $ $ $ 37.54 $ 18.77 
Employee/Spouse $ 75.08 $ 37.54 $ 18.77 $ 37.54 $ 18.77 
Employee/Child $ 85.22 $ 47.68 $ 23.84 $ 37.54 $ 18.77 
Family $ 128.14 $ 90.60 $ 45.30 $ 37.54 $ 18.77 

For questions, please contact Marisol Leyva, Human Resources Manager at 630-350-3401 or via email at 
mleyva@bensenville.il.us. 

05.2022 ML 


