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PUBLIC NOTICE 

Meeting - Wheaton Park District Board of Commissioners 

Wednesday November 19, 2025 - 5:00 p.m. 

City of Wheaton Council Chambers 303 W. Wesley Street Wheaton, Illinois 

 

Novembre 17, 2025 

Public notice is hereby given that the Board of Park Commissioners of Wheaton Park will 

meet Wednesday November 19, 2025 

The meeting will take place at Wheaton City Hall, 303 W. Wesley, Wheaton, IL. 

Please contact Michael J. Benard, Board Secretary, for further information. 

mbenard@wheatonparks.org 

 

 

Michael J. Benard  

Secretary 

 

 

 

The Agenda for the November 19, 2025, Meeting is as Follows: 
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Meeting of the Wheaton Park District Board of Commissioners  

November 19, 2025, 5:00 pm 

CALL TO ORDER 

PRESENTATIONS  

COMMUNITY INPUT 

Public comments are important to the Board. However, it is the Board’s policy not to take action 

on items until time has been taken to gather information and discuss all options. Lack of action 

does not imply lack of interest in the issues. During the community input portion of the agenda 

the Board typically will ask residents to provide input prior to accepting input from nonresidents. 

The purpose of the public participation is to allow the public the opportunity to make a statement 

to the Board. The purpose of public participation is not to provoke a debate with the Board. Once 

an individual has spoken, that individual may not speak on the same issue again. Any limitation 

regarding addressing the Board may be waived by a majority vote of the Board. 

Except during the public comment portion of the regular Board agenda, or as stated in this rule, 

no person other than the Executive Director or the District’s Attorney may address the Board. 

CONSENT AGENDA 

Consent Agenda items are considered by the Park District to be routine and will be enacted in 

one motion. There will be no separate discussion on these items. If a member of the Park Board 

requests, a Consent Agenda item will be removed from the Consent Agenda and considered as an 

individual item at the end of old or new business. 

A. Approval of the Disbursements totaling $2,368,921.84 for the period beginning October 

8, 2025, and ending November 11, 2025 

B. Approval of Subcommittee Meeting Minutes October 8, 2025 

C. Approval of Board Meeting Minutes October 15, 2025 

D. Approval of Subcommittee Meeting Minutes November 5, 2025 

E. Approval to Appoint Michael Benard as Delegate to the Illinois 

Association of Park District’s Annual Meeting January 31, 2026 

 

 

UNFINISHED BUSINESS  

None 

 

NEW BUSINESS 
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1. General Obligation Limited Tax Park Bonds, Series 2025 – Motion to Approve the 

Bid from ___________________ at an Interest Rate of ________  for the Issue of 

approximately $2,230,000 General Obligation Limited Tax Park Bonds, Series 2025   
 

Institution and Interest Rate to be determined on November 18,2025 via an on-line competitive bidding 

process executed by Speer Financial 

 

2. Ordinance 2025-06 – Motion to Approve An ordinance providing for the issue of 

approximately $2,230,000 General Obligation Limited Tax Park Bonds, Series 2025, for 

the payment of land condemned or purchased for parks, for the building, maintaining, 

improving and protecting of the same and the existing land and facilities and for the 

payment of certain outstanding bonds, providing for the levy of a direct annual tax to pay 

the principal and interest on said bonds and authorizing the sale of said bonds to the 

purchaser thereof. 

 

3. Employee Insurance Benefits Renewal for 2026 – Motion to Approve: 

a. Blue Cross Blue Shield Employee HMO, PPO and HDHP Health Insurance 

Program 

b. Blue Cross Blue Shield Dental PPO Plan 

c. Dearborn National Vision Plan, Group Term Life, AD&D, and Voluntary Life 

d. ComPsych Employee Assistance Program 

At a cost of Approximately $2,427,027(not including employee contributions 

toward health care and vision) for the 2026 plan year. 

 

4. Health Insurance / Employee Contribution Rates for 2026 –  

Motion to Approve Employee Contribution Rates of 5% of Premium Costs for HMO 

Coverage for employees and  10% of Premium Costs for HMO coverage for 

dependents, 15% of Premium Costs for PPO Coverage for employees and 20% of 

Premium Costs for PPO Coverage for dependents, and 10% of Premium Costs for 

HDHP Coverage for employees and 15% of Premium Costs for HDHP for 

dependents for the 2026 insurance plan year. 

 

5. Wheaton Park District Strategic Plan 2026-2028 – Motion to approve of the 2026-

2028 Strategic Plan and updated Mission, Vision, and Values Statements for the Wheaton 

Park District.  

 

6. 2026 Independence Day Fireworks & Drone Show – Motion to approve the 2026 July 

3rd Drone and Firework Display with Chicago Drone Light Shows in partnership with 

Mad Bomber Fireworks in the amount of $100,000. 
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7. Arrowhead Golf Club Greens Fees - Motion to Increase weekday green 

fees by $1.00 for 9-holes and $2 for 18-holes and weekend green fees by 

$2.50 for 9-holes and $5.00 for 18-holes. 

 

8. Rice and Northside Pool Fees – Motion to approve of 2026 Fee Proposal for Pool 

Memberships and Daily Fees as presented: 
Season - Individual Res $125 / Non Res $179 

Season - Each Additional Family Member Res $65 / Non Res $89 

Season - Senior Individual (60+) Res $110 / Non Res $157 

Season - Senior Couple (60+) Res $153 / Non Res $218 

Daily Adult – Res $12.50 Rice / Res $12.00 Northside  

Daily Adult – Non Res $16.50 Rice / Non Res Northside $16.00 

Daily Child (to 17) & Senior (60+) – Res $10.00 Rice / Res $9.50 Northside 

Daily Child (to 17) & Senior (60+) – Non Res $13.00 Rice / $12.50 Northside  

6 Visit Guest Booklet $75.00   

20 Visit Guest Booklet $250.00 

 

9. Ordinance 2025-05 

Motion to Adopt Ordinance 2025-05 Approving the Disposal and Sale of Personal 

Property Owned by the Wheaton Park District 

 

10. Illinois Association of Park Districts & Illinois Park and Recreation Association 

2026 Educational Conference and Exposition – Motion to Approve Commissioner Bill 

Barretts’ Attendance to the Illinois Association of Park Districts & Illinois Park and 

Recreation Association 2026 Educational Conference and Exposition January 29-31 at 

cost not to Exceed $1,300 

 

11. Ray Morrill Community Center Phase 3 – Motion to approve the additional work 

proposal for furniture and signage from Williams Architects for in the amount of for 

$35,000 for the Ray Morrill Community Center Phase 3 Interiors project. 

 

12. 855 Prairie Painting Project – Motion to approve a contract with Better Home Ideas for 

the base bid amount of $45,000 plus a 10% contingency in the amount of $4,500. 

 

 

13. 855 Prairie Carpeting Project – Motion to approve a contract with ABM Commercial 

Flooring for a total amount of $50,600 plus a 10% contingency in the amount of $5,060. 
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14. Cosley Hale Family Education Pavillion & Duck Enclosure – Motion to accept Change 

Order #10 in the total credit amount of ($858.90) with E.P. Doyle Construction. 

 

15. Tree and Bench Commemorative Program – Motion to approve an increase in the 

Commemorative Program of trees from $1,000 to $1,500 and benches from $2,500 to 

$3,000. 

 

16. Triangle Park Basketball Court – Motion to approve a time extension with 

Chicagoland Paving to complete the remaining work by May 29, 2026. 

REPORTS FROM STAFF 

• Executive Director  

• Monthly Department Reports – Finance, Marketing, Development, Events, 

Recreation, Athletics, Cosley Zoo, Parks, and Planning 

• Annual Report – 2025 Aquatics Annual Report  

BOARD SUBCOMMITTEE REPORTS / DISCUSSION 

CLOSED SESSION 

a) Appointment, employment, compensation, discipline, performance, or dismissal of specific 

employees, 5ILCS 120/2 (c) (1) 

b) The Selection of a Person to Fill a Vacancy in Public Office, 5 ILCS 120/2(c) (3). 

c) Purchase or lease of real property, 5ILCS 120/2 (c) (5) 

d) Setting of price for sale or lease of property owned by the public body, 5ILCS 120/2 (c) (6) 

e) Pending, probable or imminent litigation, 5ILCS 120/2 (c) (11) 

f) Discussion of minutes of meetings lawfully closed under this Act, whether for purposes 

of approval by the body of the minutes or semi-annual review of the minutes, 5 ILCS 

120/2 (c) (21) 

ADJOURNMENT 

mailto:dsiciliano@wheatonparks.org








































































































































































































TO:   Board of Commissioners                                                                                             

 

FROM:  Matthew Jay, Human Resource Manager 

 

THROUGH: Michael Benard, Executive Director  

 

RE:  Insurance Renewal for 2026 (Health, Dental, Vision, Group Term Life and EAP) 

 

DATE:   November 5, 2025                        

 
 

SUMMARY:  
 

In 2018, the Board appointed CFM Insurance, Inc. as the District’s insurance broker. The 

following summary outlines CFM’s work on behalf of the District and provides an overview of 

the insurance plans as offered in our 2026 renewal: 

 

CURRENT 

  HMO PPO * 

  MIBAH2025 MIBPP2025 

Network Blue Advantage HMO PPO [Participating Provider Organization] 

Deductible (Ind/Fam) None $750 / $2,250 

Coinsurance 100% 90% 
(BCBS pays after Deductible) No Charge No Charge 

Out-of-Pocket Max (Ind/Fam) $1,500 / $3,000 $2,000 / $6,000 

Preventative No Charge No Charge 

Office Visit (Primary/Specialist) $25 / $50 $25 / $50 

Urgent Care $25 / $50 Deductible & Coinsurance Applies 

Emergency Room $250  $150  

Inpatient Hospital In-network, referral required 10% coinsurance, after Deductible 

*Reflects mapped (mandatory) PPO plan changes from BCBS for 2026 
 

Health Insurance History 

 

• 2019: The District engaged United Healthcare, achieving a cost savings of $452,489 

compared to the prior carrier through the PDRMA Health Insurance Pool. 

 

• 2020: The Board approved Blue Cross Blue Shield (BCBS) as the District’s health 

insurance provider for the 2020 plan year. The District was given the option to select 

either a one-year rate at a slightly lower cost or a guaranteed 24-month rate at a slightly 

higher cost for plan years 2020 and 2021. The Board also approved bundling ancillary 

coverages (dental, vision, and group term life) to secure an additional 1% discount on 

health insurance premiums, resulting in an estimated $12,685 in savings for 2020. The 

1% bundled discount continued to be available in 2021. 

 

• 2021: Although the District was under a rate guarantee, BCBS voluntarily reduced 

rates by 5.4%, resulting in additional savings of approximately $68,350. 



 

• 2022: The District experienced an overall 17.37% increase in premiums after applying 

the bundled discount (medical, dental, vision, and life) and communication credits. 

 

• 2023: The District received an overall 15.63% increase in premiums following the 

bundled discount (medical, dental, vision, and life). 

 

• 2024: The District incurred an overall 14.4% increase in medical premiums and a 5% 

increase in dental premiums after applying the bundled discount (medical, dental, vision, 

and life) and a $40,000 credit. 

 

• 2025: The District received an overall 7.7% increase in medical premiums following the 

bundled discount (medical, dental, vision, and life). Additionally, the District received a 

$25,000 administrative credit, reducing the effective overall cost increase to 6.4%. 

 

• 2026: The District experienced a 16.2% medical increase and a 2.5% dental increase 

in premiums after applying the bundled discount (medical, dental, vision, and life). This 

renewal reflects industry-wide trends, as 2025 marks the highest medical and pharmacy 

cost growth since 2008. Across the market, carriers are reporting average increases of 

approximately 25%, driven by elevated utilization and rising claim severity.  Industry 

trend Inflators include:    
 

o Declining Population Health 

▪ Increase in high-cost claimant spend (chronic illness). 

▪ Higher cancer prevalence and high cost treatment. 

▪ Mental health utilization continues at an elevated level and trending faster 

than most categories. 

o Gene and Cell Therapies 

▪ Continued FDA approval of new therapies. 

▪ Potential increased utilization for some previously approved. 

o GLP-1 (high cost glucagon-like peptide 1agonists for weight loss). 

▪ Non-diabetic diagnoses. 

▪ Risk from new FDA-approved indications,  

such as sleep apnea and Alzheimer’s. 
 

 

2026 Medical and Ancillary Coverages 
 

 

Medical 
 

Medical coverage is provided through Blue Cross Blue Shield of Illinois (BCBSIL). The initial 

renewal proposal reflected a 27.1% increase; however, through strategic negotiations, our 

broker successfully reduced the renewal to a 16.2% increase. This reduction includes an 8.9% 

negotiated rate adjustment and an additional 2% bundled discount for combining medical, 

dental, vision, and life coverage. 2026 BC/BS renewal rates are still $193,339.68 below the 2026 

PDRMA rates. 

 



Medical Premium Contribution Strategy   

 HMO:  95% Employer Contribution, 5% Employee Contribution 

 PPO:    85% Employer Contribution, 15% Employee Contribution 

 

2026 Medical Rate Development 

 

Health Renewal Premium Change Components  

a. Account/Benefit Program Adjustment (incl. Trend): 8.5% 

b. Demographic Adjustment: 0.8% 

c. Pricing Adjustment: 6.25% 

Total Health Rate Action*: 16.2% 

*The total health renewal premium change percentage is calculated by multiplying each of the 

components in the above table.   

 

This change percentage is based upon total monthly premium. Each tier's rate change may 

vary from the total change percentage. 

 

Change Components Definitions 

 

a. Account/Benefit Program Adjustment (incl. Trend) includes group and benefit plan specific 

pricing changes 

due to factors such as medical cost trends, pool adjustments, plan, industry and geographical 

pricing, etc. 

 

b. Demographic Adjustment is the pricing change for age, group size and dependent composition 

differences. 

 

c. Pricing Adjustment is the pricing change resulting from BCBSIL’s analysis of medical 

conditions, experience and other adjustments. 

 

 
Current High-Cost Claimants 

 

Following is the large claim detail identified during the renewal evaluation: $50,000+ (More than 

50 Contracts Enrolled) 

 

  
 

 Claim Dollars Status 

Claimant 1 $182,928.58 Active 

Claimant 2 $109,719.56 Active 

Claimant 3 $104,404.71 Active 

Claimant 4 $95,614.26 Active 

Claimant 5 $72,725.02 Active 

Claimant 6 $69,362.24 Active 

Claimant 7 $60,394.02 Active 

Claimant 8 $54,744.06 Active 

 



Market Summary: For 2026, we fully remarketed our group again this year through our broker. 

Carriers quoted included Aetna, Cigna, and United Healthcare.  The results were as follows: 

 

BC/BS  +16.2% Increase over expiring rates 

Aetna  +12.7% Increase over expiring rates 

Cigna  + 8.2% Increase over expiring rates 

UHC  + 3.6% Increase over expiring rates 

PDRMA +24.3% Increase over expiring rates 

 

To maintain consistency and minimize disruption for employees, we recommend renewing with 

BCBS with certain plan design changes that would bring our overall increase down from 16.2% 

to 9.9%.   

 

These alternative plans are outlined in more detail below (see page 7).  In summary, the plan 

design changes would amend certain deductibles, coinsurance, copayments, and/or out-of-pocket 

maximums for the 2026 plan year.  In doing so, we close the gap between our original renewal 

and the other competitive quotes.  BCBS’s provider network and claim service provides a 

distinct advantage over the competition.  Changing to Aetna, Cigna, or UHC would result in 

several negative impacts to the staff experience: 

 

• Network provider disruptions,  

• Prior authorization prescription drug disruptions,  

• Tightly managed cost containment programs such as high-tech imaging. 

 

These disruptions outweigh the proposed 2-6% overall premium savings projections in 

considering a carrier change, once recommended BCBS plan design changes are factored in.   

 

In addition, the competitor plans don’t match our existing plans exactly and generally include 

higher out-of-pocket maximum limits of both individuals and families (not apples to apples). 

 

Dental 

 
 

Dental coverage is provided through Blue Cross Blue Shield of Illinois (BCBSIL). The initial 

renewal reflected a 6.5% increase; however, through effective negotiations, our broker 

successfully reduced the renewal to a 2.5% increase for the 2026 plan year. 

To ensure continued stability and value for employees, we recommend maintaining the current 

plan design, including deductibles, copayments, out-of-pocket maximums, and coverage levels, 

for 2026. 

 
 

Vision 

 
 

Vision coverage is a benefit offered through Dearborn National, an affiliate of Blue Cross Blue 

Shield. We are pleased to report that there will be no increase in vision rates for the 2026 plan 

year, with Dearborn committing to hold current rates through 2026. 

 
 



Group Term Life & AD&D 

 
 

Group Term Life Insurance and Accidental Death & Dismemberment (AD&D) coverage are 

provided through Dearborn National at a combined rate of $0.20 per $1,000 of coverage. These 

rates have remained unchanged since 2022, and Dearborn has committed to maintaining the 

current rates through the 2026 plan year, ensuring continued cost stability and value for the 

District and its employees. 

 
 

Voluntary Life Insurance 

 
 

Voluntary Life Insurance coverage is provided through Dearborn National. Rates have remained 

unchanged since 2022 and will continue to be locked in through the 2026 plan year, offering 

employees long-term rate stability and value. This optional coverage is employee-paid and 

conveniently deducted through payroll. 

 

Employee Assistance Program 
 

The Employee Assistance Program (EAP) is provided through ComPsych at a competitive rate 

of $1.28 per employee per month, with rates held steady since 2021 and locked in for the 

2026 plan year. This valuable program is available to both full-time and part-time employees, 

offering essential support resources at a consistent and affordable cost. 
 

Total Percentage Increase 
 

The medical plan rates for the 2026 coverage year will increase by 16.2% (with no plan 

changes), or 9.9% (with plan changes). 

The dental plan rates for 2026 coverage will increase by 2.5%. 

All other lines of coverage will remain unchanged. 

 
 

Financial Considerations: 
 

Based on the October 2025 census, the estimated costs for health, dental, vision, group term life, 

and the Employee Assistance Program are detailed below. 
 

2026 BCBS Health Premiums – With No Plan Changes 

  
# of 
EEs 

2025 Monthly 
Cost per EE 

2025 Total 
Annual Cost 

# 
of 

EEs 

2026 Monthly 
Cost per EE 

2026 Total Annual 
Cost 

Increase in 
Premium 

PPO: Single 16 $951.12 $ 182,615.04 16 $1,153.29 $221,431.68 $38,816.64 

PPO: Single + Spouse 7 $2,006.53 $168,548.52 7 $2,430.45 $204,157.80 $35,609.28 

PPO: Single + Child(ren) 2 $1,870.86 $44,900.64 2 $2,255.75 $54,138.00 $9,237.36 

PPO: Family 15 $2,926.27 $526,728.60 15 $3,532.91 $635,923.80 $109,195.20 

        

HMO: Single 16 $703.16 $135,006.72 16 $792.76 $152,209.92 $17,203.20 

HMO: Single + Spouse 7 $1,483.43 $124,608.12 7 $1,670.66 $140,335.44 $15,727.32 

HMO: Single + Child(ren) 6 $1,383.13 $99,585.36 6 $ 1,550.59 $111,642.48 $12,057.12 

HMO: Family 29 $2,163.40 $752,863.20 29 $2,428.49 $845,114.52 $92,251.32 

Waive Coverage 12  
 12   

 

TOTAL  110  $2,034,856.20 110  $2,364,953.64 $330,097.44 



     2026 BCBS Dental Insurance Premiums 
Tier Level # of 

EEs 
2025 Monthly 

Cost Per EE 
2025 

Total Annual Cost 
# of 
EEs 

2026 Monthly 
Cost Per EE 

2026 
Total Annual 

Cost 

Increase 
in 

Premium 

Single 35 $ 43.84 $18,412.80 35 $44.94 $18,874.80 $462.00 

Single + Spouse 17 $88.67 $18,088.68 17 $90.89 $18,541.56 $452.88 

Single + Child(ren) 8 $113.36 $10,882.56 8 $116.20 $11,155.20 $272.64 

Family 48 $171.08 $98,542.08 48 $175.36 $101,007.36 $2,465.28 

Waive Coverage 2   2    

TOTAL  110  $145,926.12 110  $149,578.92 $3,652.80 

 
     2026 BCBS Vision Insurance Premiums 

Tier Level # of 
EEs 

2025 Monthly 
Cost Per EE 

2025 
Total Annual Cost 

# of 
EEs 

2026 Monthly 
Cost Per EE 

2026 
Total Annual 

Cost 

Increase 
in 

Premium 

Single 32 $6.67 $2,561.28 32 $6.67  $2,561.28   $0.00    

Single + Spouse 17 $12.65 $2,580.60 17 $12.65  $2,580.60   $0.00    

Single + Child(ren) 9 $13.32 $1,438.56 9 $13.32  $1,438.56   $0.00    

Family 40 $19.59 $9,403.20 40 $19.59  $9,403.20   $0.00    

Waive Coverage 12     12      

TOTAL  110   $15,983.64  110   $15,983.64  $0.00    

 
2026 Dearborn National Group Term Life/ AD&D Premiums 

Volume of Coverage Cost per $1,000 Monthly Cost Annual Cost 

$10,023,000 .20¢ $2,004.60 $24,055.20 

 

Alternative Medical Plan Designs: 

 

In addition to remarketing efforts, our broker has presented alternative medical plan design 

options that offer a palatable option to further reduce the renewal premiums from a 16.2% 

increase down to a 9.9% increase.    

 

2026 BCBS Medical Plan Summary - Renewal Plans - With No Plan Changes 
  HMO                                           PPO 

  MIBAH2025 MIBPP2025 
Network Blue Advantage HMO PPO [Participating Provider Organization] 

Deductible (Ind/Fam) None $750 / $2,250 

Coinsurance 
100% 90% 

(BCBS pays after Deductible) 

Out-of-Pocket Max (Ind/Fam) $1,500 / $3,000 $2,000 / $6,000 

Preventative No Charge No Charge 

Office Visit (Primary/Specialist) $25 / $50 $25 / $50 

Urgent Care $25 / $50 Deductible & Coinsurance Applies 

Emergency Room $250  $150  

Inpatient Hospital In-network, referral required 10% coinsurance, after Deductible 

Outpatient Hospital In-network, referral required 10% coinsurance, after Deductible 

Prescription Drugs  $0 / $10 / $50 / $100 / $150 /$250 
$5 / $15 / $60 / $110 / $250 / $350 

$15 / $25 / $80 / $130 / $250 / $350 



2026 BCBS Medical Plan Summary – Alternative Plans 

  HMO PPO Options 

  MIBAV2115 MIBCO2085 

Network Blue Advantage HMO PPO Options (Tiered Network Plan) 

Deductible (Ind/Fam) None $500 Tier 1 / $1,250 Tier 2 

Coinsurance 100% 90% Tier 1 / 70% Tier 2 
Out-of-Pocket Max (Ind/Fam) $3,000 / $6,000 $1,250 Tier 1  / $1,500 Tier 2 

Preventative No Charge No Charge 

Office Visit (Primary/Specialist) $45 / $70 
$25 / $45 PCP (Tier 1/2) 
$50 / $90 SPC (Tier 1/2) 

Urgent Care $70 $75 

Emergency Room $350 $400 + 10% 

Inpatient Hospital $500 copy per day (3 days) Deductible & Coinsurance Applies 

Outpatient Hospital $250 Deductible & Coinsurance Applies 

Prescription Drugs $5 / $15 / $45/ $85 / $250 / $350 $5 / $15 / $45/ $85 / $250 / $350 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

  
2026 BCBS Health Insurance Premiums 

With No Plan Changes 2026 BCBS Plan Alternative Health Insurance Premiums 

  
EE 

Count 
Gross Monthly 

Premium 
2026 Total 

Annual Cost 
EE 

Count 
Gross Monthly 

Premium 
2026 Total 

Annual Cost 
Difference in 

Premium 

PPO: Single 16  $1,153.29   $221,432.68  16 $1,047.83  $201,183.36   ($20,249.32)  

PPO: Single + Spouse 7  $2,430.45   $204,157.80 7 $2,208.19   $185,487.96 ($18,669.84) 

PPO: Single + Child(ren) 2  $2,255.75   $54,138.00  2  $2,049.48  $49,187.52  ($4,950.48) 

PPO: Family 15  $3,532.91   $635,923.80  15 $3,209.83  $577,769.40  ($58,154.40) 

                

HMO: Single 16  $792.76   $152,209.92  16 $775.66   $148,926.72 ($3,283.20)  

HMO: Single + Spouse 7  $1,670.66   $140,335.44  7 $1,634.62  $137,308.08   ($3,027.36)  

HMO: Single + Child(ren) 6  $1,550.59   $111,642.48  6 $1,517.14  $109,234.08   ($2,408.40)  

HMO: Family 29  $2,428.49   $845,114.52 29 $2,376.11   $826,886.28  ($18,228.24)  

Waive Coverage 12     12       

TOTAL  110    $2,364,954.64 110   $2,235,983.40   ($128,971.24)  



 
 

 

2026 Aetna Medical Plan Summary  
  HMO PPO 

    
Network IL Savings Plus OAMC IL OAMC 

Deductible (Ind/Fam) $500 / $1,000 $500 / $1,000 

Coinsurance 
100% 100% 

(Aetna pays after Deductible) 

Out-of-Pocket Max (Ind/Fam) $4,000 / $8,000 $4,000 / $8,000 

Preventative No charge No charge 

Office Visit (Primary/Specialist) $25 / $75 $25 / $75 

Urgent Care $75 $75 

Emergency Room $300 $300 

Inpatient Hospital Deductible/coinsurance applies Deductible/coinsurance applies 

Outpatient Hospital Deductible/coinsurance applies Deductible/coinsurance applies 

Prescription Drugs  $3 / $45 / $75 / 20% 
$3 / $45 / $75 / 20% 

 
 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

  
2026 BCBS Health Insurance Premiums  

With No Plan Changes 2026 Aetna Plan Alternative Health Insurance Premiums 

  
EE 

Count 
Gross Monthly 

Premium 
2026 Total 

Annual Cost 
EE 

Count 
Gross Monthly 

Premium 
2026 Total 

Annual Cost 
Difference in 

Premium 

PPO: Single 16  $1,153.29   $221,432.68  16  $809.46  
             

$155,416.32  
($66,016.36)  

PPO: Single + Spouse 7  $2,430.45   $204,157.80 7  $2,201.89  $184,958.76  ($19,199.04)  

PPO: Single + Child(ren) 2  $2,255.75   $54,138.00  2  $1,732.89  $41,589.36  ($12,548.64) 

PPO: Family 15  $3,532.91   $635,923.80  15  $3,066.47  $551,964.60  ($83,959.20)  

                

HMO: Single 16  $792.76   $152,209.92  16  $717.98  $137,852.16   ($14,357.76)  

HMO: Single + Spouse 7  $1,670.66   $140,335.44  7  $1,953.00  $164,052.00   $23,716.56 

HMO: Single + Child(ren) 6  $1,550.59   $111,642.48  6  $1,537.02  $110,665.44   ($977.04)  

HMO: Family 29  $2,428.49   $845,114.52 29  $2,719.86  $946,511.28   $101,396.76 

Waive Coverage 12     12       

TOTAL  110    $2,364,954.64 110   $2,293.009.92   ($71,944.72)  



 
 

 

 
 

  
2026 BCBS Health Insurance Premiums 

With No Plan Changes  2026 UHC Health Insurance Premiums   

  EE Count 
Gross Monthly 

Premium 
2026 Total 

Annual Cost 
EE Count 

Gross 
Monthly 
Premium 

2026 Total 
Annual Cost 

Difference in 
Premium 

PPO: Single 16  $1,153.29   $221,432.68  16 $904.99  $173,758.08  ($47,674.60)  

PPO: Single + Spouse 7  $2,430.45   $204,157.80 7 $1,904.02  $159,937.68  ($44,220.12)  

PPO: Single + Child(ren) 2  $2,255.75   $54,138.00  2 $1,766.40  $42,393.60  ($11,744.40)  

PPO: Family 15  $3,532.91   $635,923.80  15 $2,769.07   $498,432.60 ($137,491.20)  

                

HMO: Single 16  $792.76   $152,209.92  16 $783.35  $150,403.20  ($1,806.72)  

HMO: Single + Spouse 7  $1,670.66   $140,335.44  7  $1,648.05  $138,436.20 ($1,899.24) 

HMO: Single + 
Child(ren) 

6  $1,550.59   $111,642.48  6  $1,528.03 
 $110,018.16 

($1,624.32)  

HMO: Family 29  $2,428.49   $845,114.52 29  $2,397.00  $834,156.00 ($10,958.52)  

Waive Coverage 12     12       

TOTAL  110   
 

2,364,954.64 
110 

  $2,107,535.52  
($257,419.12)  

 

 

 
 

 

2026 UHC Medical Plan Summary  
  HMO Nexus PPO 

  EGIU EGRX 
Network Navigate Nexus ACO PPO 

Deductible (Ind/Fam) $0 / $0 $500 / $1,000 

Coinsurance 
100% 100% 

(UHC pays after Deductible) 

Out-of-Pocket Max (Ind/Fam) $1,500 / $3,000 $4,000 / $8,000 

Preventative No charge No charge 

Office Visit (Primary/Specialist) $20 / $40 $40 / $100 

Urgent Care $50 $50 

Emergency Room $300 $300 

Inpatient Hospital Covered with referral Deductible/coinsurance applies 

Outpatient Hospital Covered with referral Deductible/coinsurance applies 

Prescription Drugs  $10 / $40/ $75 / $125 
$10 / $40/ $75 / $125 

 
 

 
 

 

 
 

 

 
 

 

 
 

 



 
 

 

 
 

  
2026 BCBS Health Insurance Premiums   

With No Plan Changes 2026 CIGNA Health Insurance Premiums   

  EE Count 
Gross Monthly 

Premium 
2026 Total 

Annual Cost 
EE Count 

Gross Monthly 
Premium 

2026 Total 
Annual Cost 

Difference in 
Premium 

PPO: Single 16  $1,153.29   $221,432.68  16 $992.88  $190,632.96  ($30,799.72)  

PPO: Single + Spouse 7  $2,430.45   $204,157.80 7  $2,094.97  $175,977.48 ($28,180.32)  

PPO: Single + Child(ren) 2  $2,255.75   $54,138.00  2 $1,952.99   $46,871.76  ($7,266.24) 

PPO: Family 15  $3,532.91   $635,923.80  15 $3,055.08   $549,914.40 ($86,009.40)  

                

HMO: Single 16  $792.76   $152,209.92  16  $782.64 $150,266.88  ($1,943.04)  

HMO: Single + Spouse 7  $1,670.66   $140,335.44  7  $1,651.37  $138,715.08 ($1,620.36) 

HMO: Single + 
Child(ren) 

6  $1,550.59   $111,642.48  6  $1,539.45 
 $110,840.40 

($802.08)  

HMO: Family 29  $2,428.49   $845,114.52 29  $2,408.18  $838,046.64  ($7,068.12) 

Waive Coverage 12     12       

TOTAL  110   $2,364,954.64 110   $2,201,265.60 ($163,689.29)  

 
 

 

 
 

 

2026 Cigna Medical Plan Summary  
     

  HMO PPO 
Network One Health HMO Open Access Plus 

Deductible (Ind/Fam) $0 / $0 $500 / $1,500 

Coinsurance 
100% 90% 

(Cigna pays after Deductible) 

Out-of-Pocket Max (Ind/Fam) $1,500 / $3,000 $1,500 / $4,500 

Preventative No charge No charge 

Office Visit (Primary/Specialist) $20 / $40 $20 / $40 

Urgent Care $20 $20 / $40 

Emergency Room $250 $150 

Inpatient Hospital Covered with referral Deductible/coinsurance applies 

Outpatient Hospital Covered with referral Deductible/coinsurance applies 

Prescription Drugs  $20 / $100/ $200 / $250 
$15 / $30 / $50 

 

 

 

 

 

 

 



Health Insurance PDRMA Comparison: 

 

Below is a comparison of the District’s 2026 health premiums to PDRMA’s 2026 health 

insurance rates. Utilizing PDRMA’s current 2026 rates, the District is projected to save 

$193,779.68 for the 2026 plan year with BCBS (with no plan changes). The savings over the 

PDRMA plan increase to $322,751 under the alternative BCBS option.  Since leaving the 

PDRMA Health Insurance Pool in 2019, we have saved over $2 million in health insurance 

premium costs. 
 

  
2026 BCBS Health Insurance Premiums – 

With No Plan Changes 2026 PDRMA Health Insurance Premiums   

  # of EEs 
2026 

Monthly 
Cost per EE 

2026 Total 
Annual Cost 

# of 
EEs 

2026 Monthly 
Cost per EE 

2026 Total 
Annual Cost 

Increase in 
Premium 

PPO: Single 16  $1,153.29   $221,432.68  16 $1,229.39  $236,042.88   $14,610.20 

PPO: Single + Spouse 7  $2,430.45   $204,157.80 7 $2,519.85  $211,667.40   $7,509.60 

PPO: Single + Child(ren) 2  $2,255.75   $54,138.00  2 $2,409.41  $57,825.84   $3,687.84 

PPO: Family 15  $3,532.91   $635,923.80  15 $3,687.59  $663,766.20   $27,852.40 

          

HMO: Single 16  $792.76   $152,209.92  16 $896.80  $172,185.60   $19,975.68 

HMO: Single + Spouse 7  $1,670.66   $140,335.44  7 $1,838.46  $154,430.64   $14,095.20 

HMO: Single + Child(ren) 6  $1,550.59   $111,642.48  6 $1,757.73  $126,556.56   $14,914.08 

HMO: Family 29  $2,428.49   $845,114.52 29 $2,690.40  $936,259.20   $91,144.68 

Waive Coverage 12     12       

TOTAL  110    2,364,954.64 110   $2,558,734.32   $193,779.68 

 
 

Health Insurance Employee Contributions 

 

Summary & Previous Board Action 

 

In 2019, the Board established employee contributions for health insurance at 15% of the PPO 

premium and 5% of the HMO premium. For the 2020 - 2025 plan years, the Board opted to 

maintain these percentages for the employee premium contributions. 

 

Each year, typically in October or November, the Park Board reviews employee contributions for 

insurance coverage for the upcoming plan year.  

 

Review of Proposed Employee Contribution Totals 

 

For 2026, with no plan changes and maintaining the current employee contribution rates of 15% 

for PPO plans and 5% for HMO plans, employee contributions toward health insurance 

premiums total approximately $229,806.12.  The total projected BCBS health insurance cost for 

2026 is approximately $2,364,954 with no plan changes.  

 



 

Past Health Insurance Employee Contributions 

 
 

Employee Portion of Premium is a Fixed Percent of the Premium (Per Month/Year) 

 HMO 

Year Single Employee & Spouse Employee & Child(ren) Family 

2019 $27.26/$327.11 $51.25/$614.96 $36.40/$436.77 $73.00/$875.95 

2020 $ 27.26 $ 51.25 $ 36.40 $ 72.95 

2021 $ 27.26 $ 51.25 $ 36.40 $ 72.95 

2022 $ 24.23 $ 51.52 $ 49.90 $ 77.18 

2023 $ 29.17 $ 60.65 $ 57.31 $ 88.79 

2024 $ 33.48 $ 70.77 $ 66.89 $ 104.17 

2025 $ 35.16 $ 74.17 $ 69.16 $ 108.17 

2026* $39.64 $83.53 $77.53 $121.42 
 

 PPO 

Year Single Employee & Spouse Employee & Child(ren) Family 

2019 $ 110.66/$1,320.77 $ 206.92/$2,483.01 $147.96/$1,763.51 $294.55/$3534.59 

2020 $ 110.66 $ 206.92 $ 147.96 $ 294.55 

2021 $ 110.66 $ 206.92 $ 147.96 $ 294.55 

2022 $ 97.64 $ 207.58  $ 201.04 $ 310.98 

2023 $ 114.89 $ 238.88 $ 225.70 $ 349.69 

2024 $131.68 $ 278.31 $ 263.05 $ 409.68 

2025 $142.67 $ 300.98 $ 280.63 $ 438.94 

2026* $172.99 $364.57 $338.36 $529.94 

 
 

2026 BCBS EE Contributions of Health Premiums  
With No Plan Changes 

Tier Level 
EE Count 

2026 EE Monthly 
Premium % 

2026 EE Monthly 
Premium 

2026 Annual EE 
Contribution 

PPO Single 16 15%  $172.99  $33,214.08 

PPO Single + Spouse 7 15%  $364.57  $30,623.88 

PPO Single + Child(ren) 2 15%  $338.36  $8,120.64 

PPO Family 15 15%  $529.94  $95,383.80 

HMO Single 16 5%  $39.64  $7,610.88 

HMO Single + Spouse 7 5%  $83.53  $7,016.52 

HMO Single + Child(ren) 6 5%  $77.53  $5,582.16 

HMO Family 29 5%  $121.42  $42,254.16 

Waive Coverage* 12      
Total EE Count 110      

TOTAL PAID BY EMPLOYEES    $229,806.12  

TOTAL INSURANCE PREMIUM COSTS:  $2,364,954.00  



Executive Summary: 

 

1. Employers expect 2026 health insurance cost increases to be the largest in 15 years due 

to: 
 

• The growing prevalence of cancer diagnoses and the escalating cost of treatment 

• General rising pharmacy costs, especially the high cost and usage of glucagon-like 

peptide 1 (or GLP-1) agonists for weight loss 

• Increasing incidences of chronic and complex conditions 

• Uptick in mental health services as employers expand access and reduce stigma 

 

2. Through effective negotiation, our broker secured a 10.9% reduction in rates, reducing 

the overall medical premium increase from 27.1% to 16.2% after applying the rate 

concession and the 2% bundled discount. 

 
2.  

3. Staff recommends renewing the BCBS HMO and PPO health plans, the BCBS Dental 

PPO plan, Dearborn National vision coverage, Group Term Life and AD&D, 

Voluntary Life insurance coverages, and the ComPsych Employee Assistance 

Program. 

 

4. Recommended Premium Contribution Strategy: 

 

HMO: 95% Employer Contribution, 5% Employee Contribution – employee 

HMO: 90% Employer Contribution, 10% Employee Contribution – dependents * 

 

 PPO:    85% Employer Contribution, 15% Employee Contribution – employee 

PPO:    80% Employer Contribution, 20% Employee Contribution – dependents * 

 

 HDHP: 90% Employer Contribution, 10% Employee Contribution – employee  

HDHP: 85% Employer Contribution, 15% Employee Contribution – dependents * 

 

*increase over 2025 employee contribution formula  

 

5. The combined annual renewal cost for all lines of coverage (with no plan changes) is 

estimated at $2,555,998 or $2,427,027 (with recommended plan design changes) for the 

2026 plan year (a $128,971 annual savings), excluding employee contributions toward 

health care and vision. Employees would contribute $348,061 of the total cost. 

 

Alternative Medical Plans C design changes would reduce our renewal increase from 

16.2% to 9.9% if elected, a savings of $128,971. Total Annual Cost for all lines of 

business with recommended plan changes is $2,427,027.  With recommended employee 

contribution changes, Employees would contribute $315,183 of the total cost.  This is the 

recommendation. 

 

 



6. Our plan may be at risk of being selected against given our strong benefit levels and high 

employer contribution levels.  Spouses may be electing our plan over their employer 

sponsored plans, which increase our costs.   

 

a) Consider increasing our waiver credit from $1,500 each for employee, spouse, 

and child ($4,500 maximum) to each $1,500 for employee and child and $2,500 

for spouse to incentivize those who have spouses eligible for another employer 

sponsored plan to elect it.  
 

7.  Dental Plan: Consider having employees contribute 10% of Dental premiums.  Currently 

dental premiums are paid 100% by the Park District. Estimated impact $14,958 annually. 

 

8. Recommend adding a third medical plan option (Triple Option) in the form of a High-

Deductible PPO Health Plan (HDHP) with Health Savings Accounts. This plan offers a 

17% premium savings over our existing PPO plan and gives employees a lower cost 

option.  Suggestion is for a 90% employer contribution (10% employee).  Any migration 

of PPO members to this plan would generate premium savings to both the employer and 

the employee. 

 

 

Benefits of a High-Deductible Health Plan include: 

 

• Simple to Understand 

• Lower Cost 

• 100% coverage for all preventative care (no deductible or cost share) 

• Health Savings Account Opportunity 

 

Employee Billed Rate – ($198)/Mo. Or $2,376 Annual Savings 

Family Billed Rate – ($611)/Mo. Or $7,332 Annual Savings 

 

Suggested HDHP Plan Contribution Strategy: 
 

 Employee  Split Employer 

Employee $95.80 10%  /  90% $862.23 
Employee & Spouse $201.89 10%  /  90% $1,817.04 
Employee & Child(ren) $187.38 10%  /  90% $1,686.44 
Family $293.47 10%  /  90% $2,641.26 

 

 

 
 

2026 BCBS Medical Plan Summary -  Alternative HDHP PPO Comparison (With Plan Changes) 
  PPO HDHP PPO 

  MIBPP2025 MIEEE4045 
Network PPO PPO  

Deductible (Ind/Fam) $750 $3,500 / $7,000 

Coinsurance 90% 100% 
(BCBS pays after Deductible) 



Out-of-Pocket Max (Ind/Fam) $2,000 / $6,000 $3,500 / $7,000 

Preventative Covered at 100% Covered at 100% 

Office Visit (Primary/Specialist) $25 / $50 Copayment Deductible & Coinsurance Apply 

Urgent Care Deductible & Coinsurance Apply Deductible & Coinsurance Apply 

Emergency Room $150 Copayment Deductible & Coinsurance Apply 

Inpatient Hospital Deductible +10% Coinsurance Apply Deductible & Coinsurance Apply 

Outpatient Hospital Deductible + 10% Coinsurance Apply Deductible & Coinsurance Apply 

Prescription Drugs Copayments $5 / $15 / $60 / $110 / $250 / $350 Deductible & Coinsurance Apply 

Health Savings Account Eligible No Yes 

 

 

 

RECOMMENDATIONS  

 

1. Recommendation to select the alternative BCBS plan design with changes to the HMO, 

PPO, and adding HDHP PPO Plan.   

 

This option will reduce our overall renewal increase down to 9.9% overall from 16.2%. 

 

BC/BS  + 9.9% Increase over expiring rates (with plan design changes) 

Aetna  +12.7% Increase over expiring rates  

Cigna  + 8.2% Increase over expiring rates  

UHC  + 3.6% Increase over expiring rates  

PDRMA +24.3% Increase over expiring rates  

 

Additionally, any PPO members who elect to migrate to the lower cost HDHP plan will 

further reduce overall costs and deepen the annual savings.    

 

A carrier change would cause unwanted disruptions and complications for our 

employees. This outweighs the proposed 2% to 6% overall premium savings projections 

from UHC and Cigna if the alternative BCBS plan is selected. 

 

2. Recommended Premium Contribution Strategy: 

 

HMO: 95% Employer Contribution, 5% Employee Contribution – employee 

HMO: 90% Employer Contribution, 10% Employee Contribution – dependents  

 

 PPO:    85% Employer Contribution, 15% Employee Contribution – employee 

PPO:    80% Employer Contribution, 20% Employee Contribution – dependents  

 

 HDHP: 90% Employer Contribution, 10% Employee Contribution – employee  

HDHP: 85% Employer Contribution, 15% Employee Contribution – dependents  
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