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EMPLOYER SUBJECT TO PSEBA REPORTING FORM
Pursuant to P.A. 98-0561 (SB 1245), this form is being sent to all units of government throughout Illinois which fall under the purview of the Public Safety Employee Benefits Act (820 ILCS 320/1) (hereinafter referred to as “PSEBA.”)  Under P.A. 98-0561, the Commission on Government Forecasting and Accountability (hereinafter referred to as “COGFA”) is required to collect certain data pertaining to the cost of health insurance under PSEBA.  Under Section 17 of PSEBA , COGFA is charged with creating and submitting a report to the Governor and General Assembly setting forth information regarding recipients and benefits payable under the Public Safety Employee Benefits Act (Act).  
The responses to the questions below will be used by COGFA to compile information regarding the PSEBA benefit for its report.  
The Act requires all employers subject to the PSEBA Act to submit the following information to COGFA within 120 days after receipt of this form.  
Please read carefully the following instructions for completing this form:
1.         Unless otherwise specified, all references made hereinafter to “the reporting period” mean the three most recently-completed fiscal years ending on or prior to June 30, 2016.  “Fiscal year” does not necessarily mean the State of Illinois fiscal year which runs from July 1st through June 30th of the following calendar year, but rather the fiscal year that you as an employer adhere to and use for your own budgetary purposes.
2.         Where this form makes references to “the inception of this Act,” this means November 14th, 1997, the effective date of P.A. 90-0535, which created PSEBA (commonly known as "catastrophic injury insurance").
3.         If any questions should arise in the completion of this form, or if you encounter any difficulties, please contact Jerry Lazzara at COGFA at 217-557-2157, or via e-mail at JerryL@ilga.gov, during the hours of 9:00 AM to 4:30 PM, Monday through Friday.
4.         This is a PDF Form.  For additional rows in a table use the "+" sign. To move through the form, either use your mouse or the “Tab” key. Final instructions for the completed form are at the end of the form in blue.
(1) Name of the employer:
(2) The number of PSEBA benefit applications filed under the Act during the reporting period provided in the aggregate:
Please list all PSEBA benefit applicants that filed under the Act during the reporting period by name and date of application:
Add/Delete
Rows
Name of Applicant
Date of Application
(3) The number of PSEBA benefits awarded under the Act during the reporting period by name and date of application:
Please list all PSEBA benefit recipients receiving benefits under the Act during the reporting period by name and date of application:
Add/Delete
Rows
Name of Recipient
Date of Application
(4) The cost of the health insurance premiums paid due to PSEBA benefits awarded under the Act during the reporting period provided in the aggregate:
Please list the cost of the health insurance premiums paid due to PSEBA benefits awarded under the ACT during the reporting period individually by name of PSEBA recipient:
Add/Delete
Rows
Name of Recipient
Health Insurance Premiums Paid
(5) The number of PSEBA benefit applications filed under the Act since the inception of the Act provided in the aggregate: (Note  - if one individual has filed more than one application for PSEBA benefits since the inception of the Act, please count each application from that person as a separate application. For example, Tom Smith applied for PSEBA benefits in 1998 and was denied.  Mr.  Smith applied again for PSEBA benefits in 1999, and was denied a second time.  Finally, in 2000, Mr. Smith applied a third time and his PSEBA application was approved and he was awarded PSEBA benefits under The Act.  For purposes of responding to this Question #5, please count Mr. Smith's 3 applications separately).
Please list all PSEBA benefit applicants that filed under the ACT since the inception of the Act by name and date of application:
Add/Delete
Rows
Name of Applicant
Date of Application
(6) The number of PSEBA benefits awarded under the Act since the inception of the Act provided in the aggregate: (Note  - this figure should represent the total number of PSEBA applications approved out of the total number of applications filed as reported in Question 5).
Please list all PSEBA recipients receiving benefits under the Act since the inception of the Act by name and date of application:
Add/Delete
Rows
Name of Recipient
Date of Application
(7) The cost of health insurance premiums paid due to PSEBA benefits awarded under the Act since the inception of the Act provided in the aggregate:
Please list the cost of the health insurance premiums paid due to PSEBA benefits awarded under the ACT since the inception of the Act individually by name of PSEBA recipient:
Add/Delete
Rows
Name of Recipient
Health Insurance Premiums Paid (total since inception of The Act)
(8) The current annual cost of health insurance premiums paid for PSEBA benefits awarded under the Act provided in the aggregate.  (For purposes of answering this question #8, the figure reported should reflect the total annual cost of health insurance premiums paid as of the most recently completed fiscal year ending on or prior to June 30, 2016)
Please list the current annual cost of health insurance premiums paid for PSEBA benefits awarded under the ACT individually by name of PSEBA recipient:
Add/Delete
Rows
Name of Recipient
Health Insurance Premiums Paid
(9) The annual cost of health insurance premiums paid for PSEBA benefits awarded under the Act listed by year since the inception of the Act provided in annual aggregate amounts:
Year
Annual Cost of Health
Insurance Premiums Paid
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
Total
Please list the annual cost of health insurance premiums paid for PSEBA benefits awarded under the Act since the inception of the Act listed individually by name of PSEBA recipient and year (List applicant's name each time with each separate year health insurance premiums were paid.  Then list the next applicant's name each time with each separate year health insurance premiums are paid.  Tab for more rows):
Add/Delete
Rows
Name of Recipient
Year
Health Insurance Premiums Paid
(10) A description of health insurance benefit levels currently provided by the employer to the PSEBA recipient: 
Add/Delete
Rows
Name of Recipient
Description of Health Insurance Benefits
(11) The total cost of the monthly health insurance premium currently provided to the PSEBA recipient (“total cost of monthly health insurance premium” means the total monthly cost in the final month of the most recently completed fiscal year ending on or prior to June 30, 2016.  If this information is not available, or if it is more feasible to report the average monthly cost for the most recently completed fiscal year ending on or prior to June 30, 2016, you may report the average monthly cost.  Please denote which monthly cost you are reporting:  final monthly cost or average annual monthly cost):
Add/Delete
Rows
Name of Recipient
Total Cost of the Monthly Health Insurance
(12) The other costs of the health insurance benefit currently provided to the PSEBA recipient including (by the types of insurance options available): 
         Option 1 - Type of Insurance Product (HM0, PPO, HSA, etc.):
i. the co-pay requirements for the health insurance policy provided to the PSEBA recipient:
ii. the out-of-pocket deductibles of the health insurance policy provided to the PSEBA recipient:
iii. any pharmaceutical benefits and co-pays provided in the insurance policy:
iv. any policy limits of the health insurance policy provided to the PSEBA recipient:
v. any other costs:
vi. names of recipients under this option:
Add/Delete
Rows
	Names of Recipients
         Option 2 - Type of Insurance Product (HM0, PPO, HSA, etc.):
i. the co-pay requirements for the health insurance policy provided to the PSEBA recipient:
ii. the out-of-pocket deductibles of the health insurance policy provided to the PSEBA recipient:
iii. any pharmaceutical benefits and co-pays provided in the insurance policy:
iv. any policy limits of the health insurance policy provided to the PSEBA recipient:
v. any other costs:
vi. names of recipients under this option:
Add/Delete
Rows
         Names of Recipients 
         Option 3 - Type of Insurance Product (HM0, PPO, HSA, etc.):
i. the co-pay requirements for the health insurance policy provided to the PSEBA recipient:
ii. the out-of-pocket deductibles of the health insurance policy provided to the PSEBA recipient:
iii. any pharmaceutical benefits and co-pays provided in the insurance policy:
iv. any policy limits of the health insurance policy provided to the PSEBA recipient:
v. any other costs:
vi. names of recipients under this option:
Add/Delete
Rows
         Names of Recipients 
         Option 4 - Type of Insurance Product (HM0, PPO, HSA, etc.):
i. the co-pay requirements for the health insurance policy provided to the PSEBA recipient:
ii. the out-of-pocket deductibles of the health insurance policy provided to the PSEBA recipient:
iii. any pharmaceutical benefits and co-pays provided in the insurance policy:
iv. any policy limits of the health insurance policy provided to the PSEBA recipient:
v. any other costs:
vi. names of recipients under this option:
Add/Delete
Rows
         Names of Recipients 
After all questions are answered to the best of your ability, please save this form and send via e-mail to COGFA at JerryL@ilga.gov.  To save the completed form, choose “File”, “Save as”.  In the “File name” portion of the “Save as” window, please add Employer's name to the rest of the file name to aid COGFA in identifying your file.  If unable to save and e-mail form, please print out the form with your responses and return it to COGFA at the address below.
 
*Please also send all recipient forms to COGFA - the preferred way to send recipient forms would be e-mailing the individual PDF forms.*
Commission on Government Forecasting and Accountability
c/o Jerry Lazzara
703 Stratton Building
401 S. Spring Street
Springfield, IL 62706 
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