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PREAMBLE

This Agreement is entered into by Kane County (Health Department), hereinafter referred
to as the "Employer", and the American Federation of State, County and Municipal Employees,
Council 31, AFL-CIO on behalf of and with Local 3966, hereinafter referred to as the "Union".

The purpose of this Agreement is to provide an orderly collective bargaining relationship
between the Employer and the Union representing the employees in the bargaining unit and to
make clear the basic terms upon which such relationship depends. It is the intent of both the
Employer and the Union to work together to provide and maintain satisfactory terms and
conditions of employment, and to prevent as well as to adjust misunderstandings and grievances
relating to some of the employees working conditions.

To the extent that provisions of the Collective Bargaining Agreement are in conflict with
provisions of the Kane County Code or the Policies and Procedures of the Health Department, the
provisions of the Collective Bargaining Agreement shall apply.

In consideration of mutual promises, covenants and Agreement contained herein, the
parties hereto, by their duly authorized representative and/or agents, do mutually covenant and
agree as follows:

ARTICLE 1.
RECOGNITION

Section 1 Unit Deseription

The Employer hereby recognizes the Union as the sole and exclusive collective bargaining
representative for the purpose of collective bargaining on matters relating to wages, hours, working
conditions and other terms and conditions of employment of the following unit.

Included: Full time/ Part Time employees in the classification of Community Health
Specialist I — Public Health Associate, Community Health Specialist I — Administrative
Assistant, Community Health Specialist I — Public Health Nurse, Community Health Specialist
II —Surveillance Specialist, Community Health Specialist I — Community Health Practitioner,
Community Health Specialist II — Environmental Health Practitioner, Community Health
Specialist III — Health Planner, Community Health Specialist III — Epidemiologist
Communicable Diseases, Community Health Specialist Il — Epidemiologist Generalist,
Community Health Specialist IIl — Data and Quality Coordinator, Community Health Specialist
III — Emergency Response Coordinator, Community Health Specialist IIIl — Communications
Coordinator, Community Health Specialist IIl — Health Initiative Coordinator employed by the
County of Kane.

Excluded: Executive Director, Assistant Director for Administration, Assistant Director
for Community Health Resources, Assistant Director for Communicable Disease, Assistant
Director for Public Health Nursing, Assistant Director for Environmental Health, Assistant
Director for Community Health, Clinical Supervisor, Environmental Supervisor and
Administrative Assistant as defined in the IPLRA and all other persons excluded from coverage
under the Act such recognition is pursuant to S-RC-97-85.



Where the Employer finds it necessary to create a new job classification, the work of which
falls within the scope of the bargaining unit, the Employer and Union agree to jointly petition the
State Labor Board to seek the necessary unit clarification.

Section 2 New Classifications

If a new position classification is created by the Employer, the Employer shall set the
proper pay grade for the classification.

The Employer shall determine the proposed salary grade in relationship to:

(A)  The job content and responsibilities attached thereto in comparison with the
job content and responsibilities of other position classifications in the
Employer's work force;

(B)  Like positions with similar job content and responsibilities within the Kane
County Government System if available otherwise to the Kane County
Labor Market generally;

(C)  Significant differences in working conditions to comparable position
classifications.

If the Union does not agree with the determination of the proposed salary grade the
Employer establishes under this paragraph, then the Union shall within ten (10) days request a
meeting with the Employer to discuss the Employer's action. The Employer shall thereafter meet
with the Union and render a decision within twenty (20) calendar days. If the Union still disagrees
with the decision of the Employer, they may submit the matter to Step IV of the Grievance
Procedure with ten (10) days from the receipt of the Employer's decision.

Section 3 Non-Bargaining Unit Personnel

Non-Bargaining Unit Personnel may continue to perform bargaining unit work which is
incidental to their jobs. They may also perform bargaining unit work in emergency situations and
where such work is necessary to train a bargaining unit employee. Such work by said personnel
shall not cause any layoffs of the bargaining unit employees. Nothing in this paragraph is intended
to alter or reduce the Employer's Management Rights.

Section 4 Abolition, Merger or Change of Job Classification

If the Employer determines to abolish, merge or change existing classifications the
Employer shall negotiate with the Union over the impact of such. Such negotiations shall include
good faith impact bargaining as required under the Illinois Public Labor. Relations Act. The Parties
agree that a change in job title in the bargaining unit shall not remove the job position from the
bargaining unit as long as the type of work performed by the position remains essentially the same.



Section 5 Job Audit

An employee who believes that she is performing work outside her job description shall be
granted a job audit on the work being performed. A written request for a job audit or
reclassification will be submitted through the Union and a written decision returned by the
Program Manager within sixty (60) days. For a job audit, the employee will present for
examination by the Program Manager, the following documents: the employee's current job
description, grant or code requirements regarding performance standards (if pertinent), historical
statistical tracking (if available), written documentation from the employee that shows how the
employee spent her time for the thirty (30) work days: immediately, preceding the job audit
request. If the employee does not have this information, they can request it from the Program
manager who will provide it if it is available. If the job audit creates a reclassification for that
employee, the affected employee will receive any retroactive increase in pay that was created by
the reclassification.

ARTICLE 2.
PROBATIONARY EMPLOYEES

Employees shall be "probationary employees" for his/her first four (4.) months of
employment. However, on a case- by- case basis, the Employer will identify those individuals
requiring an extension of 2 months. The Union and the Employer will mutually determine if the
extension will be granted. No matter concerning the discipline, layoff, transfer or termination of a
probationary employee shall be subject to the grievance and arbitration procedures. A probationary
employee shall have no seniority except as otherwise provided in this Agreement, until he/she has
completed his/her probationary period. Upon completion of his/her probationary period, he/she
will acquire seniority from his/her date of hire. Employees shall be evaluated in writing by their
supervisor's midway and near the completion of their probationary period. The employee will be
given a copy of the evaluation at the time it is presented.

ARTICLE 3.
SAVINGS CLAUSE

If any provision of this Agreement or any application thereof should be rendered or
declared unlawful, invalid or unenforceable by virtue of any judicial action, the remaining
provisions of this Agreement shall remain in full force and effect. In such event, upon the request
of either party, the parties shall meet promptly and negotiate with respect to substitute provisions
for those provisions rendered or declared unlawful, invalid or unenforceable.

ARTICLE 4.
UNION SECURITY

Section 1

The Employer agrees to deduct from the pay of those employees who individually and
voluntarily authorized it any or all of the following:

(A)  Union membership dues, assessments, or fees:



(B)  Union sponsored credit union contribution or other union sponsored
programs;

(C) P.E.O.P.L.E. contributions.

Requests submitted by the Union for any of the above deductions shall be made in
accordance with the terms of the affected employee’s written authorization form and shall be
consistent with all applicable laws and this Article 4. The Union shall advise the Employer in
writing of the deduction rate and any increase in dues or other approved deductions in writing at
least thirty (30) calendar days prior to its effective date._Such lawful and authorized deductions
shall be remitted to AFSCME each payday by regular U.S. Mail sent to: AFSCME Council 31 at
P.O. Box 2328, Springfield, IL 62705 2328.

There is nothing in this Section that is to be construed as an impediment to an employee’s
right to resign from union membership atany time. The Parties agree that any written authorization
that is irrevocable for one year (or longer) must contain at least an annual ten (10) day period of
time during which the employee may revoke the authorization.

Dues deduction authorization forms shall remain in effect until: (a) the Employer receives
notice that the employee has revoked their authorization in writing in accordance with the terms
of the authorization form; or (b) the affected employee is no longer employed by the Employer in
a bargaining unit position represented by AFSCME, provided that if the affected employee is,
within a period of one year, employed by the same Employer in a position represented by
AFSCME, the right to dues deduction shall be automatically reinstated. = Should the affected
employee who signed a dues deduction authorization card either be removed from the Employer’s
payroll or otherwise placed on any type of involuntary or voluntary leave of absence, whether paid
or unpaid, the employee’s dues deduction shall be continued upon the employee’s return to the
payroll in a bargaining unit position represented by AFSCME or restoration to active duty from
such a leave of absence. Upon receipt by AFSCME of an appropriate written authorization from
an employee, written notice of authorization shall be provided to the Employer, and any authorized
deductions shall be made in accordance with the law. AFSCME shall indemnify the Employer for
any damages and reasonable costs incurred for any claims made by employees for deductions made
in good faith reliance on AFSCME’s notification pursuant to this Article 4.

Section 2 Notice and Appeal

The Union agrees to provide notices and appeal procedures to employees in accordance
with applicable law.

Section 3 Indemnification

The Union shall indemnify, defend, and hold the Employer harmless against any claim,
demand, suit or liability arising from any action taken by the Employer in complying with this
Atrticle.



ARTICLE S.
NON-DISCRIMINATION

Section 1 Prohibition Against Discrimination

Both the Employer and the Union agree not to illegally discriminate against any employee
on the basis of race, sex, creed, religion, color, marital or parental status, age, national origin,
sexual orientation, disability or political affiliation, provided however that all personnel of the
Department must at all times support and defend the Constitution and laws of the Unites States,
State of Illinois and laws promulgated there from.

Section 2 Union Membership of Activity

Neither the Employer nor the Union shall interfere with the right of employees covered by
this Agreement to become or not become members of the Union, and there shall be no
discrimination against any such employees because of lawful Union membership or non
membership activity or status.

Section 3 Equal Employment/Affirmative Action

The parties recognize the Employer's obligation to comply with federal and state Equal
Employment and sex discrimination laws applicable to the Employer.

ARTICLE 6.
NO STRIKE OR LOCKOUT

The Union agrees that there will be no participation or support in any sympathy strike,
work stoppage, slow down or other interruption of the Employer's business by the Union or its
members during the term of this Agreement. The Union agrees that it will use its best efforts to
prevent any acts forbidden in this Article and that, in the event any such acts (or inaction) takes
place and/or are engaged in by any employee or group or group of employees. The Union further
agrees it will use its best efforts to cause an immediate cessation thereof within twenty-four (24)
hours. The Employer agrees that there shall be no lockout during the term of this Agreement

Both parties shall be entitled to all remedies available at law based on any violation of this
Article.

ARTICLE 7.
SENIORITY

Section 1 Definition
For the purpose of this agreement the following definitions shall apply:

(A)  County-wide Seniority means an employee's uninterrupted employment
with the County since his/her last date of hire.



(B)  Classification Seniority means the length of uninterrupted employment as
an employee has in his/her current classification.

(C)  Departmental Seniority means the length of uninterrupted employment an
employee has in the Health Department.

(D)  Bargaining Unit Seniority means the length of uninterrupted employment
in a bargaining unit position in the Health Department

A probationary employee shall have no seniority except as otherwise provided in this
Agreement, until he/she has completed his/her probationary period. Upon completion of his/her
probationary period he/she will acquire seniority from his/her date of hire.

(Part-time employees shall receive seniority on a prorated basis.)
To break a tie between employees with the same seniority, the employees shall draw lots.

Section 2 Loss of Seniority

An employee shall lose his/her applicable seniority in accordance with Section 1 and no
longer be an employee if:

(A)  He/she resigns or quits by giving an official letter of resignation.

(B)  He/she is discharged for just cause unless reversed through the Grievance
or Arbitration Procedure.

(C)  He/she retires.

(D)  He/she does not return to work from layoff or authorized leave of absence
within ten (10) calendar days after being notified by certified mail to return.

(E)  He/she has been on layoff for a period of time equal to his/her county wide
seniority at the time of his/her layoff or 18 months, whichever is greater.

(F) He/she accepts "gainful employment” that is inconsistent with the purpose
of the authorized leave while/on an approved leave of absence from the
Employer.

Section 3 Seniority List

The Employer and Union have agreed upon the initial seniority list setting forth the present
seniority dates for all employees covered by this Agreement. Such lists shall resolve all the
questions of seniority affecting employees covered under this Agreement or employed at the time
the Agreement becomes effective. Disputes as to seniority listing shall be resolved through the
grievance procedure starting at Step 3: The initial list is attached hereto as Appendix B and made
a part hereof,



Section 4 Seniority While on Leave

Employees will continue to accrue seniority credit for all time spent on authorized leave of
absence up to three (3) months: Employees on military leave will continue to accrue seniority, in
accordance with Article 19 regarding military leave of absence.

ARTICLE 8.
LAYOFF AND RECALL
Section 1 Procedure for Layoff
(A)  When employees are removed from any classification within a division for

(B)

the purpose of reducing the work force of any classification within a
division, the employee with the least bargaining unit seniority in the
affected classification within the division shall be removed first.
Probationary employees shall be laid off first.

A removed employee shall bump, conditioned upon being qualified to
perform the work available as determined by the Employer, in the following
order:

1. To a vacancy, if any, in the same classification, in the same pay
grade.
2. To replace an employee with less seniority, if any, in the same

classification and the same pay grade.
3. To avacancy, if any, in another classification, in the same pay grade.

4, To replace an employee with less seniority, if any, in another
classification in the same pay grade.

5. To avacancy, if any, in any classification assigned to the next lower
pay grade.
6. To replace an employee with less seniority, if any, in a classification

assigned to the next lower pay grade.

A salary reduction may or may not accompany the employee's transfer depending upon the
salary the employee makes and the salary the position carries.

©)

(D)

A removed employee shall have the procedures applied as set forth in
subsection (B) above, until the employee is transferred or laid off.

In applying the procedures set forth in (B) and (C) above, a removed full-
time employee shall be transferred to another full-time position for which
there is a vacancy and for which that employee is qualified. A removed part-



time employee may be transferred to either a full-time or part-time position
for which there is a vacancy and for which that employee is qualified

(E)  If more than one vacancy exists, or if there is more than one probationary
employee at the time of removal, the Employer shall have the discretion to
transfer the removed employee to the position the Employer deems
appropriate:

F) Layoff of probationary employees shall be by date of hire (i.e., start date).

(G)  If the employee who is removed requests assignment to a temporary
position and is qualified to perform that job, the Employer may transfer that
individual to that position.

(H)  If the removed employee is transferred to a position pursuant to this Section
and the employee refuses to accept that position, provided the position the
employee is being transferred to involves generally the same job duties and
conditions of employment, or if the employee is unable to assume the
responsibilities of the position due to circumstances beyond the control of
the employee, the employee shall be placed at the bottom of the recall list.

Section 2 Procedure for Recall

An employee with seniority who has been laid off or transferred as a result of a layoff shall
be recalled to work, conditioned upon ability to perform the work available in accordance with the
reverse application of the procedure for layoff. Recall rights shall continue for eighteen months
after an employee has been laid off.

In the event of recall, eligible employees shall receive notice of recall by certified mail,
return receipt requested. It is the responsibility of all employees eligible for recall to notify the
Employer of their current address. Upon receipt of the notice of recall, employees shall have five
(5) business days thereafter to report to work. If the employee fails to report to work within five
(5) business days or longer by mutual agreement, that employee shall be terminated and will no
longer be subject to this section.

If an employee returns to work within thirty (30) calendar days of a layoff, the employee
will be reinstated with no break in service and with all previous seniority rights. For benefit
purposes, an employee's length of service will be reduced by the length of time the employee was
laid off.

Probationary employees who have been laid off have no recall privileges.
Section 3 Notice

The Employer shall notify the Union thirty (30) calendar days prior to the intended
effective date of a planned layoff. The Employer and the Union will discuss alternatives to the
layoff if put forth by the Union.
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Any employee to be laid off will be notified thirty (30) calendar days prior to the
effective date.

Section 4 Benefits

Benefits at layoff are those applicable to terminations. Health insurance coverage will be
continued for up to six months as long as the employee portion of the monthly premium is paid by
the 15th of the month. After six months, COBRA coverage applies.

ARTICLE 9.
GRIEVANCE PROCEDURE

Section 1 Grievance

A Grievance is defined as a dispute or disagreement as to the interpretation and application
of any provision of this Agreement. Grievances may be processed by the Union on behalf of an
employee or on behalf of a group of employees or itself setting forth name(s) or group(s) of the
employee(s). Either party may have the grievant or one grievant representing a group of grievants
present at any step of the grievance procedure. The resolution of a grievance filed on behalf of a
group of employees shall be made applicable to the appropriate employees within that group.

Business days shall include the weekdays of Monday through Friday, excluding holidays
or other days the Employer's office is closed.

Section 2 Grievance Steps

At no point will an Employer representative render a response to a grievance at more than
one (1) step. In the event a grievance is filed by or on behalf of an employee in the Finance
Division, the grievance will begin at Step 2 of the Grievance Procedure. If a program does not
have a Program Manager because the position is vacant, the grievance may be submitted at Step
2.
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STEP 1. Immediate Supervisor

The employee or employees and/or the Union shall raise the grievance with the employee's
immediate supervisor who is outside the bargaining unit by submitting a written Grievance Form.
The written grievance shall contain a statement of the grievant's complaint, the section(s) of the
Agreement allegedly violated, if applicable, the date of the alleged violation, if applicable, and the
relief sought. The form shall be signed and dated by the grievant. Improper grievance form, date
or section citation shall not be ground for denial of the grievance.

All grievances must be presented not later than fifteen (15) business days from the date the
grievant(s) become aware of the occurrence giving rise to the complaint and shall be handed in
person to the grievant's immediate supervisor who shall immediately acknowledge receipt. The
immediate supervisor (and/or designee) shall meet with the steward and grievants) to discuss the
grievance within fifteen (15) business days and render a written response to the grievance within
seven (7) business days after the grievance is presented. If the grievance is not resolved at Step 1,
the grievant shall indicate her intent to proceed to Step 2 ofthe Grievance Form and the employee's
immediate supervisor shall acknowledge this by initialing and dating the statement of intent to
proceed. In those circumstances where securing the signature of the immediate supervisor who is
physically not available to sign would have adversely affected a timely submittal to the second
level, the grievance will be submitted to the second level without such signature. A copy of the
grievance shall subsequently be provided to the immediate supervisor for such signature. The
Union is entitled to be present at any grievance meeting and any grievance settlement should not
conflict with this Contract.

STEP 2. Division Director

In the event the grievance is not resolved at Step 1, it shall be presented in writing by the
Union to the Division Director or his/her designee within ten (10) business days from the receipt
of the answer or the date the answer was due, whichever is earlier.

Upon receipt of the written grievance at Step 2, the Division Director (and/or designee)
shall meet with the steward and grievant(s) to discuss the grievance within fifteen (15) business
days and render a written response to the grievance within seven (7) business days after the
grievance is presented at this Step.

STEP 3. Executive Director

If the grievance is still unresolved, it shall be presented by the Union to the Executive
Director, or designee, in writing within ten (10) business days after receipt of the Step 2 response
or after the Step 2 response is due, whichever is earlier.

Within seven (7) business days after the receipt of the written grievance the parties shall
meet, or hold other discussions in an attempt to solve the grievance unless the parties mutually
agree otherwise: The Executive Director or designee shall give his/her written response within
seven (7) business days following the meeting.
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If no meeting is held, the Executive Director or his/her designee shall respond in writing
to the grievance within seven (7) days of receipt of the grievance at this level of the grievance
procedure.

STEP 4. Arbitration

If the grievance is still unsettled it may be presented to arbitration within fifteen (15)
business days after receipt of the Step 3 response or the date the response was due, whichever is
earlier. Upon request of either party, the parties may meet within fifteen (15) business days after
receipt of request for arbitration for the purpose of conducting a pre-arbitration conference, to
attempt to resolve the grievance prior to arbitration. If the grievance remains unresolved or a pre-
arbitration conference is not requested, representatives of the Employer and the Union shall
attempt to agree upon an arbitrator. If the parties are unable to agree on an arbitrator within the
five (5) business days, the parties shall request the Federal Mediation and Conciliation Service to
submit a list of seven (7) arbitrators. The parties shall alternately strike the names of three (3)
arbitrators, taking turns as tothe first strike. The person whose name remains shall be the arbitrator,
provided that either party, before striking any names, shall have the right to reject one (1) panel of
arbitrators. The arbitrator shall be notified of his/her selection by a joint letter from the Employer
and the Union requesting that he/she set a time and place for the hearing, subject to the availability
of the Employer and Union representatives and shall be notified of the issue where mutually agreed
by the parties.

Section 3 Arbitration Procedures

Both the parties agree to attempt to arrive at a joint stipulation of the facts and issues as
outlined to be submitted to the arbitrator.

The Employer or Union shall have the right to request the arbitrator to require the presence
of witnesses and /or documents. Each party shall bear the expense of its own witnesses who are
not employees of the Employer.

Questions of arbitrability shall be decided by the arbitrator. The arbitrator shall make a
preliminary determination on the question of arbitrability. Once a determination is made that the
matter is arbitrable or is such preliminary determination cannot be reasonably made, the arbitrator
shall then proceed to determine the merits of that dispute. The arbitrator shall neither amend,
modify, nullify, ignore, add nor subtract from the provisions of the Agreement.

The expenses and fees of the arbitrator and the cost of the hearing room shall be shared
equally by the parties. Nothing in this Article shall preclude the parties from agreeing to use
expedited arbitration procedures.

The decision and award of the arbitrator shall be final and binding for the Employer, the
Union, and the employee or employees involved.

If either party desires a verbatim record of the proceeding, it may cause such a record to be
made, providing it pays for the record and makes a copy available without charge to the arbitrator.
If the other party desires a copy it shall pay for the cost of its copy.
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Section 4

Advanced Grievance Step Filing

Certain issues which by nature are not capable of being settled at a preliminary step of the
grievance procedure or which would become moot due to the length of time necessary to exhaust
the grievance steps, may by mutual agreement be filed at the appropriate advance step where the
action giving rise to the grievance was initiated. Mutual agreement shall take place between the
appropriate Union representative and the appropriate Employer representative at the step where it
is desired to initiate the grievance.

Section 5

Section 6

Section 7

Time Limits

(A)

(B)

©

Grievances may be withdrawn at any step of the Grievance Procedure. Such
withdrawal shall not constitute a decision on the merits of the Grievance.
Grievances not raised or appealed within the designated time limits will be
barred.

The time limits at any step or for any hearing may be extended by mutual
agreement of the parties involved at that particular step.

Failure to respond within the time limits by the designated person shall
automatically advance the grievance to the next step.

Time Off, Meeting Space and Telephone Use

(A)

(B)

Time Off: The grievant(s) and/or Union grievance representative will be
permitted reasonable time without loss of pay during their working hours to
investigate and process grievances. Witnesses whose testimony is pertinent
to the Union's presentation or argument will be permitted reasonable time
without loss of pay to attend grievance meetings and/or respond to the
Union's investigation. No employee or Union representative shall leave
his/her work to investigate, file or process grievances without first notifying
and receiving permission from his/her supervisor or designee as well as the
supervisor of any unit to be visited, and such permission shall not be denied
unreasonably. Employees attending grievance meetings shall normally be
those having direct involvement in the grievance.

Meeting Space and Telephone Use: Upon request, the employee and Union
representative shall be allowed the use of an available appropriate room as
long as one is available while investigating or processing a grievance and
upon prior general approval, shall be permitted the reasonable use of
telephone facilities for the purpose of investigating or processing
grievances. Such use shall not include any long distance or toll calls at the
expense of the Employer.

Pertinent Witnesses and Information

Either Party may request the production of specific documents, books, papers of witnesses
reasonably available from the other party and substantially pertinent to the grievance under
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consideration. Such documents shall be deemed pertinent if they support or refute the issue(s) set
forth in the grievance. Such request shall not be unreasonably denied, and if granted shall be in
conformance with applicable laws, and rules issued pursuant thereto, governing the dissemination
of such materials. This paragraph is applicable to arbitration proceedings only.

ARTICLE 10.
DISCIPLINE AND DISCHARGE

Section 1 Discipline and Discharge

The parties recognize the principles of progressive and corrective discipline when
appropriate.

(A) Disciplinary action or measures should include the following:

1. Oral reprimand (notice to be given in writing)

2. Two (2) written reprimands (notice to be given in writing)
3. Suspension (notice to be given in writing)

4. Discharge (notice to be given in writing)

(B)  Disciplinary action may be imposed upon an employee only for just cause.

(C)  Ifthe Employer has reason to reprimand an employee, it shall be done in a
manner that will not embarrass the employee before other employees or the
public. Employees must sign for receipt of oral reprimands, written
reprimands and/or suspensions but such signature does not indicate that
employees are in agreement with the discipline. The Employer will inform
AFSCME and the affected employee(s) of any contemplated disciplinary
action as soon as practicable after the Employer's completion of its
investigation.

Section 2 Limitation

The Employer's agreement to recognize the principles of progressive and corrective
disciplinary action does not prohibit the Employer in any case from imposing discipline which is
commensurate with the severity of the offense. For oral and written reprimands, the Employer
shall provide the Union with a copy of the reprimand. For all other disciplinary action, the
Employer shall notify the Union by submitting a copy of the disciplinary action to the employee
and the Union steward and shall reflect the specific nature of the offense.

Section 3 Pre-Disciplinary Meeting

For discipline other than oral and written reprimands, prior to imposing the contemplated
discipline on the employee, the Employer shall meet with the employee involved and inform the
employee of the contemplated discipline and the reason thereof. The Union will be notified by the
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Employer that it wishes to hold a pre-disciplinary meeting. The employee shall be informed of her
contract rights to union representation and it shall be provided, if requested by the employee. The
employee and Union representative shall be given the opportunity to rebut or clarify the reasons
for such discipline and further provided that a Union representative shall be available within
twenty-four (24) hours of notification. If the employee does not request Union representative, a
Union representative shall nevertheless be entitled to be present as a non-active participant to any
and all such meetings, provided that said Union representative must be available when the
meetings take place within 24 hours after notice.

If the Employer determines thatthere is evidence or reasonable suspicion that an employee
has committed a serious or flagrant offense or one which could have detrimental impact on the
morale of the of fice or to the integrity of its operations, at Employer's discretion, an employee may
be placed on administrative leave and will notify the Union in writing within two (2) business
days. If the employee desires to contest being placed on administrative leave, she or a Union
representative shall give written notice thereof to the Employer within (7) business days of the
commencement of the leave. In such event, the dispute shall be submitted and processed under the
grievance procedure set forth in Article 10 of the Agreement commencing at Step 3.

Section 4 Investigative Interviews

Where the Employer desires to conduct an investigatory interview of an employee where
the results of the interview might result in discipline, the Employer agrees to first inform the
employee that the employee has the right to Union representation at such interview. If the
employee desires such Union representation, no interview shall take place without the presence of
a Union representative. The role of the Union representative is limited to assisting the employee,
clarifying the facts and suggesting other employees who may have knowledge of the facts. If the
employee does not request Union representation, a Union representative shall nevertheless be
entitled to be present as a non-active participant at any and all such meetings provided that a Union
representative is available within 24 hours' notice from Employer to the Union.

Section 5 Removal of Discipline

Records of discipline other than suspensions shall be removed from the employee's
personnel file, if one year passes from the date of the offense without the employee receiving
discipline for the same offense. However, if the employee finds an error in their file, then the
Employer has ten (10) days to rectify the situation and send the original to the employee.

ARTICLE 11.
PERSONNEL FILES

Section 1 Personnel Files and Right to Inspection by Emplovee

As part of the scheduling of the annual evaluation meeting, the Employer will notify
employee of his/her right to inspect his/her personnel file pursuant to Article 11 of the CBA,
subject to the following:
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(A)  The employee shall not be permitted to remove any part of the personnel
file from the premises but may obtain copies of any information contained
therein following the inspection.

(B)  Upon written authorization by the requesting employee (as reflected on the
form provided for this purpose), that employee may have a representative
of the Union present during such inspection.

Pre-employment information, such as reference reports or other information that is exempt
from disclosure pursuant to the Illinois Personnel Record Review Act will not be subject to
inspection by Employee (or the union) and shall be retained in a confidential manner by the
Employer when appropriate.

Section 2 Notification

Employees shall be given notice by the Employer when any materials are placed in their
personnel file except those of a routine, clerical nature.

Section 3 Limitation on Use of File Material

[t is agreed than any material not available for inspection, such as provided in Section 1
and 2 above shall not be used in any manner or any forum adverse to the employee's interest.

Section 4 Personnel Record Correction

If the employee disagrees with any information contained in the personnel record, a
removal or correction of that information may be mutually agreed upon by the employee and the
Employer. The employee may submit a written statement explaining the employee's position,
which shall be attached to the personnel record.

ARTICLE 12.
EMPLOYEE DEVELOPMENT AND TRAINING

Section 1 Orientation

The Employer and the Union recognize the need for training and development of
employees in order that services are efficiently and effectively provided and employees are
afforded the opportunity to develop their skills and potential. In recognition of such principle the
Employer shall endeavor to provide employees with reasonable orientation with respect to current
procedures, forms, methods, techniques, materials, and equipment normally used in such
employees' work assignments and periodic changes therein, including, where available and
relevant to such work, procedural manuals.

The Employer will post in all relevant program areas, opportunities for training and career
development in order to allow all employees to communicate to the Employer their desire to
participate in such training in a timely manner. However, the opportunity for training and career
development must be program specific and is subject to final approval by the appropriate
Supervisor who will communicate to the employee a confirmation or denial of such training.
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Section 2 Tuition Reimbursement and Career Development

The Employer will also pay for the cost of a work-related license that an employee is
required to have for the position the employee occupies. Such amount shall not be subtracted from
the amount specified in the above paragraph.

Employees will be paid in accordance with the County's travel and reimbursement policy.

TUITION REIMBURSEMENT

(A)

(B)

©

D)

(E)

(F)

(©)

(H)

Each eligible and approved course may be reimbursed up to a maximum of
fifty percent (50%) of the cost of tuition for the course.

The maximum reimbursable amount for each employee shall not exceed
$2,400 in any fiscal year.

If an employee receives total reimbursements in a calendar year that exceeds
$5,250 (or the amount then in effect as specified by Section 127 of the
Internal Revenue Service Code) the amount that exceeds $5,250 will be
included in the taxable gross income of the employee.

The lifetime maximum reimbursable to any individual employee may not
exceed $9,600.

Part-time employees, seasonal employees, County Board members, elected
officials, appointed officials and employees of the Forest Preserve are not
eligible to participate in the program.

The amount of any reimbursement shall be reduced by the amount received
from any other source, i.e., grants, fellowships, and scholarships.

The County will not pay reimbursement to any employee who resigns or is
terminated for any reason (except involuntary separation). Involuntary
separation occurs when the County takes action to end the employment
relationship.

Anemployee participating in this program will be expected to remain a full-
time employee of the County for a period of one (1) year from the date of
the last reimbursement. An employee who terminates employment prior to
the expiration of said one (1) year shall repay the County according to this
prorated schedule:

e 100% of any tuition reimbursed for courses completed within the one

(1) year period if the employee leaves within six (6) months of receiving
the last course reimbursement.
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e 75% of any tuition reimbursed for courses completed within the one (1)
year period if the employee leaves six (6) months after but before twelve
(12) months of receiving the last course reimbursement.

It is the employee's responsibility to arrange a class schedule that does not conflict with
his/her regular work hours. It is expected that time needed to take classes will be limited to the
employee's paid time off or after work hours. If a course is available only during regular work
hours, the department head or elected official has discretion to permit an employee's absence from
work if the operational needs of the office or department will not be negatively affected. Any work
time missed for class and travel time must be made up.

Section 3 Certifications

The Health Department will provide eligible employees a three percent (3%) increase in
base pay after attaining their initial license from the State of Illinois and/or the following
certifications: English/Spanish Medical Interpreter, Licensed Environmental Health Practitioner,
Clinical Nurse Specialist and Certified Lactation Consultants. Any other certifications will be
determined per the Task Force on certifications as per past practice and the language in this
contract agreement.

COMPENSATION:

(A)  Compensation will be provided to Health Department employees who show
proof of successfully completing a certificate program for the above listed
certifications along with all those that will be mutually agreed upon by the
Task Force. All eligible employees who successfully attain certification will
be given a three percent (3%) wage increase effective the date of certification
attainment. Employees receiving certificate compensation will be required
to provide that specialized service at the directive of the Supervisor.

PROOF OF ELIGIBILITY:

(A) Employees eligible for any of the certification programs must provide the
Employer a copy of a certification letter or other documentation as proof that
confirms the employee has successfully completed the certificate program
from a third party (i.e., Community College, University, or a mutually agreed
upon certification program). This documentation will be placed in the
employee's personnel file.

ENGLISH/SPANISH MEDICAL INTERPRETER CERTIFICATION:

(A) Employees in the Public Health Associates (PHA), Administrative
Assistants of Kane Kares classifications will be required to have a
certification for medical interpretation of English/Spanish. Current Health
Department employees in the PHA classification will be mandated to acquire
the interpreter certification within one year of this signed agreement. The
Employer will provide the training opportunity during the regular work day
and the funding to the current PHA employees within the time period
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(B)

©

D)

(E)

specified. The Employer will develop an individualized action plan to assist
employees in achieving the needed certification. This will include up to two
(2) opportunities within the year to pass the competency exam required for
the certification. The Employer will review all employees who are not
successful in attaining the certificate within the one year time frame with the
Labor Management Committee and explore alternatives for these employees.

All new hires in the PHA classification will be required to show proof of
the interpreter certification from a third party as identified above. The job
description of the PHA will be revised to reflect the interpreter certification
requirement.

Other classifications eligible for medical bi-lingual interpreter
compensation are: case managers, case monitors, and nurses. Receptionists
and sanitarians are eligible for bi-lingual interpretation certification. All
classifications must provide proof of certificate. The Employer reserves the
right to limit the number of interpreters for compensation outside of the
PHA classification. If the Employer limits the number of eligible applicants
for certification, seniority per classification will determine selection.

Clinical Nurse Specialist Certification:

The employee must show proof of a Clinical Nurse Specialist certification
in Community Health/Public Health Nursing from the American Nurses
Association (board affiliated with ANA).

ELIGIBILITY:

(A)

Classifications considered for the Clinical Nurse Specialist are: Registered
Nurses (RNs). The Employer will reimburse eligible employees for the cost
of the certification exam. The Employer reserves the right to limit the
number of clinical nurse specialist. If the Employer limits the number of
eligible applicants for -certification, seniority per classification will
determine selection.

CERTIFIED LACTATION CONSULTANTS:

(A)

(B)

The Employer agrees to compensate up to 3 Certified Lactation Consultants
(certification from the International Le Leche League, Illinois Department of
Human Services and other mutually agreed upon certificate programs may

apply.)

Eligibility: Classifications considered for the Certified Lactation
Consultants are: Nutritionists and Registered Nurses (RNs). The eligible
employee must have an overall annual evaluation rating of 3.0 or higher on
their last performance evaluation. The Employer will reimburse eligible
employees for the cost of the training and the exam upon certification
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attainment. If there are more than 3 qualified applicants, seniority will
determine selection.

ARTICLE 13.
LABOR-MANAGEMENT COMMITTEE

Section 1 Labor Management Conferences

The Union and the Employer mutually agree that in the interest of efficient management
and harmonious employee relations, it is desirable that meetings be held between the Union
representatives and responsible administrative representatives of the Employer. Such meetings
may be requested at least seven (7) days in advance by either party by placing in writing a request
to the other for a labor-management conference and expressly providing the agenda for such
meeting. If there is no agenda prepared and submitted by the requesting party, there shall be no
meeting. Either party may add to the agenda no later than three (3) days prior to the scheduled
meeting date, unless otherwise mutually agreed. In no event shall an employee be entitled to
overtime compensation for participation in a Labor-Management Conference meeting. Such
meetings and locations shall be limited to:

(A) Discussion of the implementation and general administration of this
Agreement.

(B) A sharing of general information of interest to the parties, including salary
survey information.

(C) Notifying the Union of charges in non-bargaining conditions of
employment contemplated by the Employer which may affect employees:

(D)  Discussing any work-related problems of mutual concern and for the
advancement of better relations and efficient operations.

(E)  Discussing improvements in the work environment in order to ensure the
safety and health of all employees.

The Employer and the Union agree to cooperate with each other in matters of the
administration of this Agreement.

To effectuate the purposes and intent of the parties, both parties agree to meet every two
(2) months, unless mutually agreed otherwise. Meeting shall be held at the Employer's office and
shall be limited to two (2) hours.

Section 2 Integrity of Grievance Procedure

It is expressly understood and agreed that such meetings shall be exclusive of the grievance
procedure. Such meeting shall not be used to address personnel issues which are pertinent only to
one member of the collective bargaining unit. Employees may address personnel issues which are
pertinent only to one member of the collective bargaining unit, which are not grievances or
disciplinary matters, with the Program Manager. The employee may be accompanied by a Union
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Representative at such meeting. Such discussion may take place during the employee's regular
working hours, but in no event may the employee or the Union Representative be paid overtime.

Section 3 Union Representative Attendance

When absence from work is required to attend labor-management conferences, employees
shall, before leaving their work station, give at least one week advance notice to and receive
approval from, their Program Manager to remain in pay status. The Division Director shall approve
the absence in emergency situations. The Union shall designate up to four individuals, one from
each division, to attend the meeting.

ARTICLE 14.
HOLIDAYS

Section 1

Employees shall receive holidays approved annually by the County Board Executive
Committee.

Section 2

Regular full-time employees shall receive a full day's pay. However, when an employee
takes an unscheduled/unexcused day off for any reason before or after a holiday, the employee
will not be paid for the holiday, except if the employee provides a doctor's note. If an employee
comes to work either the day before or day after a holiday and it is apparent to the Employer that
the employee needs to leave work due to illness, the employee will not have to provide a doctor's
note.

Section 3

Regular part-time employees shall receive pay proportional to be average number of hours
normally worked for the scheduled holiday (i.e., normally work four (4) hours a day, shall receive
four (4) hours pay).

Section 4

When a scheduled holiday occurs during a scheduled vacation, an alternate day of vacation
will be allowed.

Section 5

Normally, employees shall not be scheduled or called in to work on holidays. In the event
they are scheduled or called in to work on a holiday, employees shall be paid at their regular rate
of pay and receive an alternate paid day off to be taken at a later date, subject to the approval of
the Employer based upon the operational needs of the department.

At the discretion of the employee who worked on a holiday, the employee may either: (a)
receive compensation only for the hours actually worked on the holiday and take a full alternate
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paid day off at a later date, or (b) receive compensation for the hours actually worked on the holiday
as well as holiday pay for the portion of the holiday that was not worked, and take a partial alternate
paid day off at a later date equal to the number of hours that the employee worked on the holiday;
provided, however, that the alternate paid holiday hours must be take prior to the end of the fiscal
year in which the hours were earned or within 90 days from the date of the holiday, whichever is
later.

Section 6

Employees will be limited to two (2) extended holiday weekends in a calendar year. An
extended holiday weekend will result when the employee requests either the day(s) before or the
day(s) after a holiday and those days encompass a weekend as described in the examples below.
Additional requests for holiday weekends will be permitted if operational needs allow. Subject to
the operational needs of the program, the request will be granted on a first-come, first granted
basis.

(A) Example #1: the holiday falls on Friday and the employee requests the
following Monday off;

(B)  Example #2: the holiday falls on Monday and the employee requests the
preceding Friday off;

(C)  Example #3: the holiday falls on Thursday and the employee requests the
following Friday off;

(D)  Example #4: the holiday falls on Tuesday and the employee requests the
preceding Monday off;

(E)  Example #5: the holiday falls on Wednesday and the employee requests the
preceding Monday and Tuesday off;

F Example #6: the holiday falls on Wednesday and the employee requests the
following Thursday and Friday off.

ARTICLE 15.
VACATIONS

Section 1 Accrual

Vacation time is calculated from the first of the month in which the last date of hire
occurred. All employees shall earn vacation time in accordance with the schedule below. Part-time
employees shall receive vacation time proportionate to the average number of hours worked.
Employees shall accumulate vacation based on countywide seniority. During the first year of
employment only, an employee may borrow up to five (5) days of vacation. If an employee elects
to borrow up to five (5) days of vacation during the first year of employment, only five (5) days
of vacation remain to be taken during the employee's second year of employment.

(A) At completion of 1 year -- 10 days
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(B) At completion of 5 years -- 15 days
(C)  Atcompletion of 15 years -- 20 days

Purchase of Military Service Credit — Notwithstanding the earning schedule set above,
County employees who present proof of having purchased military service credit from the Illinois
Municipal Retirement Fund pursuant to a duly approved resolution by the Kane County Board,
will earn vacation time at a rate that equals their County employment plus the number of months
of military service credits that were purchased. Proof must be presented to the Human Resources
Department so that the employee's vacation accrual schedule is properly adjusted.

Section 2 Use

Vacation time may be taken in increments of not less than one-half (1/2) hour at a time and
any time after it is earned. Vacation must be taken prior to the employee's anniversary date or it
will be forfeited unless carryover is specifically approved by the Executive Director. The
allowance of carryover will be subject to the operational needs of the Health Department, and the
time must be taken within 60 (sixty) days of carryover. The Employer shall not unreasonably deny
use of vacation. If an employee is not able to utilize their vacation prior to it being forfeited due to
Employer's denial, vacation leave shall be extended for sixty (60) days provided the employee has
requested the Employer's approval at least one (1) week prior to expiration.

Section 3 Vacation Scheduling Conflicts

From October 15 to November 15 inclusive, of each fiscal year, employees may submit in
writing to the Employer their vacation preferences for the following calendar year. Employees
who file their vacation requests by November 15 shall receive responses by the last day of
November. Vacations will be granted by departmental seniority.

Vacation requests made after November 15 shall be granted on a first come, first serve
basis; multiple requests made on the same day shall be determined by departmental seniority. The
Employer shall respond to requests within 10 business days.

Vacations will be scheduled with prime consideration given to the efficient operation of
the division and the department. While employee requests will be honored whenever possible,
final approval must be given by the Executive Director to provide continuity of operations.

Section 4 Separation Pay

Employees, or in case of death, their estate, shall be compensated for unused vacation
earned upon separation.

Section S Holidavs

When a scheduled holiday occurs during a scheduled vacation, an alternate day of vacation
will be allowed.
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Section 6 Vacation Pay

All vacation leave will be paid at the regular rate based on the length of the employee's
normal workday.

Section 7 Vacation Checks

Employees who will be on vacation on a payday may have their paycheck deposited by
mail in their checking or savings account. A written request for this service must be made to the
payroll clerk of the Finance Department, along with a deposit slip, at least two (2) work days before
the payday.

ARTICLE 16.
SICK LEAVE

Section 1 Accrual and Use

It is the policy of Kane County to provide protection for eligible employees against loss of
income because of illness. To ensure that protection, the County has made provisions for both
short-term and extended sick leave reserves. All regular full-time and part-time employees are
eligible. Part-time employees earn sick leave proportionate to the average number of hours worked.
Sick leave pay is based on the employee's regular straight-time rate in effect when the sick leave
is taken. Employees must first use short-term sick leave and sick or funeral pay earned and
accumulated prior to December 1, 1989, before they can use extended sick leave.

Section 2 Short-Term Sick Leave/Personal Dav Accumulation

"Sick leave year" is defined as the twelve (12) month period beginning December 1 of each
year. Eligible employees, who have completed twelve (12) months of continuous service as of
December 1 of the applicable sick leave year, will be credited with five (5) days. Employees who
have completed less than twelve (12) months of continuous service as of December 1 of the
applicable sick leave year, will be credited with short-term sick leave at the rate of one and one-
quarter (1'/s) days for each remaining quarter within that year once they have completed six (6)
months of County employ.

Section 3 Short-Term Sick Leave/Personal Day Utilization

An employee's short-term sick leave credit can be used for personal injury, disability or
illness of the employee or appointments with a physician or dentist.

Short-term sick leave may also be used in the event of illness, disability or injury of a
member of an employee's "immediate family or household" on days the employee is scheduled to
work. For purposes of this Section, the "immediate family" shall be the employee's (step or adopted
included): children, father, mother, current spouse, brother, sister, father in law, mother in law,
brother in law, sister in law, son in law, daughter in law, grandparents, grandchildren or spouse's
grandchildren. For purposes of this Section, the term "household" means a family member or
individual who resides permanently in the employee's home and for whom the employee is
financially responsible or where the presence of the employee is needed. No doctor's note is
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required. An employee may use these days as personal days. Such leave may be used in increments
of not less than one-half (1/2) hour at a time.

Section 4 Unused Short-Term Sick/Personal Leave Carrvover and Pavment at
Termination

Short-term sick/personal days will not accumulate from year to year. At the end of the sick
leave year, all unused sick/personal days will roll over into extended sick leave. Upon termination,
employees will be expected to pay back any and all short-term sick days used that were not
previously earned, at a rate of one and one-quarter (1'/4) days for every quarter not worked. If an
employee terminates and has unused short-term sick leave, the employee will be paid at a rate of
one and one-quarter (1 '/4) days for every quarter worked in the benefit year provided the employee
gives fourteen (14) calendar days written notice to the employee's Program Manager.

The Employer shall maintain a record of sick leave accrual, sick leave taken, and the
balance of sick leave allowance available for the individual employees.

Section 5 Extended Sick Leave Accumulation

Eligible employees will be credited with one (1) day of extended sick leave per month after
an initial 6 month period of employment is completed. Unused extended sick leave will carry over
from year to year and may accumulate to a maximum of two hundred forty (240) days.

Section 6 Extended Sick Leave Utilization

Unlike short-term sick leave, extended sick leave is intended to provide employees with
protection during periods when the employee is under a doctor's care at home or is hospitalized.
Extended sick leave is to be used during periods of personal injury, illness or maternity until IMRF
disability benefits begin.

An employee may utilize extended sick leave for himself/herself prior to utilizing short-
term sick leave if the employee has a serious health condition and is under a doctor's care at home
or in the hospital. In addition, an employee may use up to three (3) extended sick leave days during
a fiscal year to care for a spouse, the employee's parents and employee's children (biological and
adopted). A doctor's certification is required to support the request for extended sick leave. All
doctor's notes must be on either a physician's stationary or documentation that displays the
physician's address, phone number and a signature.

Prior to a leave of absence, and the Executive Director's approval, an employee may choose
to reserve any of the remaining sick days provided in Section 1 to be used subsequent to the leave.

Section 7 Sick or Funeral Leave Earned Prior to December 1, 1989

Employees who earned and accumulated sick and funeral pay under the policy in effect
prior to December 1, 1989, can carry this time forward and use it for any purpose appropriate under
that policy. Under the policy, employees could accumulate up to thirty (30) sick or funeral days.
Uses included personal illness or injury, funeral leave, maternity, serious illness in the immediate
family, three to one (3:1) conversion for vacation, one-third (1/3) payment at termination or full
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payment at retirement when receiving an IMRF pension. The sick and funeral leave earned prior
to December 1, 1989, may be carried over from year to year. Employees must use these days prior
to using the short-term sick/personal days described in Section 1.

Section 8 Pavment for Unused Extended Sick Leave

No payment for unused extended sick leave is made at termination. Retiring employees
under IMRF qualify for up to one year of additional pension service for unused extended sick leave
at the rate of one month for every twenty (20) days or fraction thereof. To qualify for this pension
credit, the effective date of the pension must be within sixty (60) days of termination. This
additional pension service credit applies solely to employees retiring with an IMRF pension.

Converted extended sick leave cannot be used to meet the requirements of a minimum of
eight (8) years for an IMRF pension or thirty-five (35) years for a non-discounted pension under
age sixty (60).

Section 9 Sick Day Abuse Sanctions

The Employer shall not discipline an employee for legitimate use of sick days. For the
purposes of the provisions contained in this Article, "abuse" of sick days or sick leave is the
utilization of such for reasons other than those stated in this Article.

Upon sufficient evidence of the abuse of such sick leave, the employee shall not be paid
for such leave.

In addition, abuse of sick leave may subject the employee to disciplinary action pursuant
to the terms of this Agreement. All employees agree to cooperate fully with the Employer in
verifying illness, and shall provide reasonable proof of illness upon request if the Employer has
reasonable grounds to suspect abuse.

Section 10 Sick Leave Call In

It is each employee's responsibility to adhere to the standard work week and time schedule
in accordance with the rules and regulations of the department. Occasionally, an absence is
unavoidable and, naturally we don't want employees on the job if they are too ill to work. The
County expects employees to return to work as soon as commensurate with good health, safety
and reasonable considerations. Whenever you are unable to be on the job, you should obtain
permission from your department head or supervisor in advance whenever possible. If for any
reason you are unable to report for work at the regular time, it is your responsibility to call your
department no later than 0830. If an emergency or illness arises before the normal quitting time,
permission must be obtained from the supervisor or department head before departing.
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ARTICLE 17.
MISCELLANEOUS PROVISIONS

Section 1 Use of Feminine Pronoun

The use of the feminine pronoun in this or any other document is understood to be for
clerical convenience only, and it is further understood that the feminine pronoun includes the
masculine pronoun.

Section 2 Notification of Leave Balance

For each pay period, employees shall be given a statement of all leave balances.
Section 3 Evaluations

The Union and the Employer encourage periodic evaluation conferences between the
employee and his/her supervisor. The written evaluation done once a year on the anniversary of
the employee's hire date by the employee’s supervisor shall be discussed with the employee and
the employee shall be given a copy immediately after completion. The employee shall sign the
evaluation as recognition of having read it but such signature shall not constitute agreement with
the evaluation. The employee's immediate supervisor and the Division Director shall sign the
evaluation.

Employees are not entitled to Union representation at performance evaluations. The
Employer will not impose discipline at performance evaluations.

Section 4 Copies of the Agreement

Each employee covered by this Agreement shall receive a copy of the Agreement which
the Employer shall have printed.

Section 5 Meeting Place

All meetings or hearing or other proceedings to which the parties have control over the
meeting place shall be held in the Employer's office in Kane County, Illinois. This provision shall
not apply to Union meetings, which shall not be held in the Health Department Offices except as
permitted by Article 20, Section 2.

Section 6 Job Descriptions

Within ninety (90) days of the execution of this Agreement, employees shall have a copy
of his/her current job description which shall include principle duties and responsibilities. When
requirements are revised and the duties and responsibilities remain essentially unchanged,
incumbents in these positions who qualified under previous requirements for the class shall be
considered qualified.
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Any time an employee has concerns about meeting deadlines with current and/or added job
responsibilities, she may request a meeting with her Program manager to examine work schedule,
work load and time management skills.

Section 7 Union Communication

The Union shall communicate in writing to the Employer any changes in their executive
committee and stewards within five (5) business days after such changes occur.

Section 8 Emplovees Involvement Committee

The employees involvement committee will seek to improve the quality of service provided
to the public and/or quality of work life for employees. Employees will foiin a committee with
representatives fi-om each of the programs and divisions, up to a maximum of ten (10) employees.
A chair, co-chair, and recorder will be selected by the committee. The employees will participate
on the committee without loss of pay. Meetings will be held on a monthly basis for no more than
1'/2 hours.

The recorder will take minutes of the meetings and give a copy to the Executive Director
and Union representative. The committee will not take action on matters pertaining to wages, hours
or working conditions of employment.

If employees reach a consensus on any issue they want to discuss with management, they
will forward the issues to their Union representative to be discussed at the next Labor/Management
Committee meeting.

Section 9 Holiday Dress Code

The Employer agrees to relax its dress code standards on the day preceding a County
designated holiday.

ARTICLE 18.
LEAVES OF ABSENCE

Section 1 Leaves of Absence

POLICY - Leaves of absence may be granted to maintain continuity of service and to
protect the employer-employee relationship in instances where circumstances require an
employee's absence. Leaves are granted on each individual case and at the discretion of the
department head. Leaves of absence are without pay.

A leave of absence will not be granted for the purpose of trying another job. When a
department head requests a leave of absence, the appropriate County Board committee will review
the request. Failure to return at the end of an approved leave may result in termination.

An employee that has been granted a leave of absence is NOT permitted to engage in
employment outside of their position with Kane County. The County Board or elected official may
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grant an exception for employees who are providing humanitarian relief because of a local or
national emergency or catastrophic event.

Section 2 Types of Leaves of Absence

(A)  Family and Medical Leave

Eligible employees may be granted up to 12 work weeks for a family or medical leave for
one or more of the following reasons:

1. Birth Leave - for birth of a child of an employee and to provide care
for the child following birth.

2. Placement Leave - for placement of a child with an employee for
adoption or foster care.

3. Personal Illness - for a serious health condition when an employee
is unable to perform their job.

4. Family Illness - for an employee to care for their son, daughter,
spouse or parent who has a serious health condition.

5. Because of any qualifying exigency arising out of the fact that the
spouse, or a son, daughter, or parent of the employee is a covered military
member on active duty (or has been notified of an impending call or order
to active duty) in the Armed Forces in support of a contingency operation.

6. To care for a covered service member with a serious injury or illness
if the employee is the spouse, son, daughter, parent or next of kin of the
service member.

Section 3 Eligibility

Employees may be eligible for a leave of absence if they have worked for at least 12 months
and for at least 1,250 hours during the year preceding the start of the leave of absence.

Section 4 Expiration of Entitlement

Subject to the policy statement above, an employee taking leave due to the birth or
placement of a child, the personal illness of the employee, a family illness or a qualifying exigency,
may be eligible for up to12 work weeks of leave a year that is based on a rolling 12-month period
measured backward from the first date leave is used. In other words, each time an employee takes
a leave, the remaining leave for which the employee may be eligible would be any balance of the
12 work weeks that has not been used during the immediately preceding 12 months. (For example:
if an employee has taken 8 weeks of leave during the past 12 months, an additional 4 weeks of
leave could be taken. If an employee used 4 weeks beginning February 1, 2008, 4 weeks beginning
June 1, 2008 and 4 weeks beginning December 1, 2008, the employee would not be entitled to any
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additional leave until February 1, 2009. However, on February 1, 2009, the employee would be
entitled to 4 weeks of leave; on June 1 the employee would be entitled to 4 additional weeks, etc.).

Section 5 Service Member Familv Leave

An eligible employee who is the spouse, son, daughter, parent or next of kin of a covered
service member shall be entitled to a total of 26 work weeks of leave during a single 12-month
period to care for the service member.

Section 6 Combined Leave Total

During the single 12-month period described in the preceding paragraph, an eligible
employee and spouse who both work for the County shall be entitled to a combined total of 26
work weeks of leave for the birth or placement of a child, for the personal illness of the employee,
for a family illness or to care for the covered service member.

Section 7 Leave Taken Intermittently or on a Reduced Schedule

Leave for the birth or placement of a child may not be taken by an employee intermittently
or on areduced leave schedule unless the employee and the department head agree. Leave in order
to care for a spouse, son, daughter or parent with a serious health condition or because of an
employee's serious health condition or to care for a covered service member may be taken
intermittently or on a reduced leave schedule when medically necessary.

Section 8 Foreseeable Leave

(A)  For the birth or placement of a child - When the necessity for leave is
foreseeable based on an expected birth or placement, the employee shall
provide the department head with not less than 30 days' notice, before the
date the leave is to begin, of the employee's intention to take leave, except
that if the date of the birth or placement requires leave to being in less than
30 days, the employee shall provide such notice as is practicable.

(B)  In order to care for a spouse, son, daughter or parent with a serious health
condition or because of an employee's serious health condition or to care
for a covered service member - When the necessity for leave is foreseeable
based on planned medical treatment, the employee:

1. shall make a reasonable effort to schedule the treatment so as not to
unduly disrupt the operations of the department, subject to the approval of
the health care provider of the employee, son, daughter, spouse or parent,
as appropriate and

2. shall provide the department head with not less than 30 days' notice,
before the date the leave is to begin, of the employee's intent to take leave,
except that if the date of the treatment requires leave to begin in less than 30
days, the employee shall provide such notice as is practicable.
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(C)  Inany case in which the necessity for leave due to active duty of the family
member is foreseeable, the employee shall provide such notice to the
department head as is reasonable and practicable.

A request for a leave of absence shall be supported by a complete and sufficient medical
certification issued by the health care provider of the eligible employee, or of the son, daughter,
spouse or parent of the employee, or of the next of kin of an individual in the case of service
member family leave. The County via a human resource professional or a management official
may contact the health care provider for purposes of clarification and authentication of the medical
certification after the employee has been given an opportunity to cure any deficiencies in the
certification. Under no circumstances may the employee's direct supervisor contact the employee's
health care provider.

In any case in which the department head has reason to doubt the validity of the certification
provided, the department head may require, at the County's expense, that the employee obtain the
opinion of a second health care provider designated or approved by the County; however, the
selected health care provider may not be employed on a regular basis by the County. Pending
receipt of the second medical opinion, the employee is provisionally entitled to the benefits of
leave. If the certifications do not ultimately establish the employee's entitlement to FMLA leave,
the leave shall not be designated as FMLA leave and may be treated as paid or unpaid leave under
the County's established leave policies.

The first time an employee requests leave because of a qualifying exigency arising out of
the active duty or call to active duty status of a covered military member, a department head may
require the employee to provide a copy of the covered military member's active duty orders or
other documentation issued by the military that indicates that the covered military member is on
active duty or call to active duty status in support of a contingency operations, and the dates of the
covered military member's active duty service. This information need only be provided once,
unless a different active duty or call to active duty status occurs.

Upon return to work from a family or medical leave, the employee is entitled to be restored
to their original or equivalent position which involves the same or substantially similar duties and
responsibilities with equivalent pay, benefits or other terms and conditions of employment. An
employee is entitled to such reinstatement even if the employee has been replaced or his or her
position has been restructured to accommodate the employee's absence.

As a condition of restoring an employee whose leave was occasioned by the employee's
own serious health condition that made the employee unable to perform the employee's job, the
County may require the employee to obtain and present certification from the employee's health
care provider that the employee is able to resume work. An employee has the same obligation to
participate and cooperate in the fitness for duty certification process as in the initial certification
process.

The County may seek fitness-for-duty certification only with regard to the particular health
condition that caused the employee's need for medical leave. The County may require that the
certification specifically address the employee's ability to perform the essential functions of the
employee's job as long as the department head provides the employee with a list of the essential
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functions of the employee's job at the same time that the department head provides notice to the
employee that the leave is designated as FMLA-qualifying. The department head may contact the
employee's health care provider for purposes of clarifying and authenticating the fitness-for-duty
certification. The department head may not delay the employee's return to work while contact with
the health care provider is being made, unless the department head has failed to give notice to the
employee that a fitness for duty certification to return to work that addresses the employee's ability
to perform the essential functions of the employee's job is required. In circumstances where a fitness-
for-duty certification is required, the supervisor shall present the certification to the Human
Resources Director before the employee shall be allowed to return to work.

If State or local law or the terms of a collective bargaining agreement govern an employee's
return to work, those provisions shall be applied.

(A) Military Leave

Any full time employee, who is a member of any reserve component of the U.S. Armed
Forces or Illinois State Militia (National Guard) shall be granted leave from his or her County
employment for any period actively spent in military service, including: basic training; annual
training, or special or advance training. During leaves for annual training (typically 14-15 days,
but can be longer), the employee shall continue to receive his or her regular compensation as a
County employee. During leaves for basic training and up to 60 days of special or advanced
training, if the employee's compensation for military activities is less than his or her compensation
as a County employee, he or she shall receive his or her regular compensation as a County
employee minus the amount of his or her base pay for military activities.

However, when the Armed Forces of the United States of America are engaged in or
involved in active hostilities, eligible employees who are called to service during said hostilities
shall receivethe difference, ifany, between the salary they would have received from Kane County
and the salary they receive from the United States for a term of up to five (5) years unless the
above period is extended by law in which case the employee shall continue to receive the benefits
as stated.

Military leaves will be granted to all eligible full-time and part-time employees when they
are called to leave their positions to enter military service. Seniority will be restored as required
by state or federal law. The employee will be restored to his or her same or similar position by
making application within 90 calendar days after discharge or hospitalization continuing after
discharge.

For all Military Leaves, employees should provide their supervisor with a copy of their
written orders, including any subsequent changes within 30 days of the change or as soon as
reasonably practical.

(B)  Family Military Leave

Eligible employees will be granted 30 days of unpaid military leave during the time Federal
or State deployment orders are in effect. Employees are required to give at least a 14 days' notice
of the intended date upon which the family military leave will commence if leave will consist of 5
or more consecutive work days. The leave may not be taken if the employee has not exhausted all
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accrued vacation leave, personal leave, compensatory leave, and any other leave that may be
granted to the employee, except sick leave and disability leave. The employee must consult with
their supervisor to schedule the leave so as not to unduly disrupt the operations of the employer.

For all Family Military Leaves, employees should provide their supervisor with a copy of
the written orders.

(C)  Personal Leave

May be granted or denied at the discretion of the department head based on the facts of
each individual case. The reason for this type of leave must be of a nature involving a serious
family problem or some similar circumstance. The guidelines listed under the "Rules, Regulations
and Procedures" section of this policy must be adhered to in all cases.

(D)  Educational Leave

May be granted at the discretion of the department head without pay to eligible employees
who wish to continue their education provided the course of study is beneficial to the department.

(E) Workers' Compensation Leave

All employees experiencing an occupational disability due to an accident or illness arising
out of and in the course of their employment may be placed on a workers' compensation leave.
Participating employees should apply for IMRF disability benefits if eligible (see Workers'
Compensation). Employees shall comply with the policy for on the job injuries and illness.

1) Administrative Leave

A standing committee of the Kane County Board or Kane County Chairperson may place
an employee on administrative leave of absence pending a determination of the employee's
employment status for a maximum of thirty (30) days. A leave of absence under this subsection
shall be with pay and shall not be considered a discharge or suspension. A leave of absence under
this subsection shall not affect the employee's fringe benefits.

(G)  Victim's Economic Security and Safety Act (VESSA) Leave

An employee who is a victim of domestic or sexual violence or who has a family or
household member who is a victim of domestic or sexual violence may take up to a total of 12
work weeks of leave from work during any 12-month period to address the domestic or sexual
violence, as detailed in VESSA. This may include seeking medical attention or counseling for
injuries or psychological trauma, obtaining victim services, relocating, seeking legal assistance or
participating in a related court proceeding. Neither this section nor VESSA creates additional
rights for an employee to take leave that exceeds the unpaid leave time under, or is in addition to
unpaid leave time permitted by, the federal Family and Medical Leave Act of 1993.

Notice and Certification — The employee shall provide the employer with atleast 48 hours'

advance notice of the employee's intention to take a leave under VESSA, unless providing such
notice is not practicable. The employer may require the employee to provide certification to the
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employer. When an unscheduled absence occurs, the employee shall provide notice as soon as
possible, and shall provide certification to the employer in accordance with the provisions of
VESSA.

(H)  School Visitation Leave

Eligible employees that have been employed for at least six (6) consecutive months may
take up to a maximum of eight (8) hours during any school year to attend school conferences or
classroom activities related to the employee's children if the conference or classroom activities
cannot be scheduled during non-work hours. An employee may not take more than four (4) hours
of school visitation leave in one day, and the leave may not be taken if the employee has not
exhausted all accrued vacation leave, personal leave or any other type of leave, except for sick or
disability leave. The employee must provide their supervisor with at least 7 days advance notice.
In emergency situations, no more than 24 hours' notice is required. The employee must consult
with their supervisor to schedule the leave so as not to unduly disrupt the operations of the
employer.

Section 9 Rules. Revulations and Procedures

A department head may require, or an employee may elect, that accrued sick days, accrued
vacation and, if applicable, personal days and compensatory time be used during the leave of
absence. It is understood that if an employee on an approved FMLA leave has accrued a minimum
of three (3) weeks of vacation per year, then that employee may reserve upon request up to a one
(1) week block of vacation for later use in accordance with the agreement.

(A) Extended Leave of Absence

Any leave over 12 work weeks in duration, except leave to care for a qualified service
member, is considered an extended leave of absence. An employee needing to be off work for
more than 12 consecutive work weeks must petition the department head for an extended leave,
which may be granted at the department head's discretion based upon the operational needs of the
department. Employees in this extended period must contact their department head at least 30
calendar days prior to their expected return to work.

(B)  Healthcare Coverage During a Leave of Absence

Group hospitalization coverage will continue for up to six (6) months. The employee
portion of the payment for this coverage must be received in the Human Resource office no later
than the 1st of each month during the leave of absence. A limited continuation option is available
to eligible employees after this period under COBRA, a limited extension of health insurance
coverage.

(C)  Vacation, Sick Pay and Holiday Pay

Sick pay credit and vacation time will not continue to accrue after the last day paid on any
authorized leave of absence. Employees will be paid for holidays which fall during the period they
are receiving pay from the County. The use of any leave will not result in the loss of any
employment benefit that accrued prior to the start of an employee's leave.
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(D)  Effect of Leave on Satisfactory Performance Salary Increase Eligibility

Employees under Job Class have been assigned a date which establishes eligibility for a
satisfactory performance increase. The employee's SPI eligibility dates will be extended one (1)
month for each month or any portion ofa month taken beyond three (3) months (90 calendar days)
from the last day paid. The SPI eligibility date is always the first day of the month in which the
return occurs. (Does not apply to military leave).

Section 10 Procedure

(A) A "Request for Leave of Absence" form should be completed by the
employee defining the reason for the leave, its duration, and the amount of
vacation, sick pay, and if applicable, compensatory time to be used during
the leave (if any).

(B)  Thisrequest should be submitted to the supervisor or department head, who
after recommending approval or disapproval distributes the form according
to the routing indicated.

Section 11 IMREF Leave of Absence Authorization and Disability Benefits

Employees who have a medical certification of a disability which may extend for 30
calendar days or more could be eligible for disability benefits under the Illinois Municipal
Retirement Fund. To be eligible, an employee must have 12 months or more of service credit with
IMREF. Pregnancy is included as a disability under IMRF if the employee is eligible and claims
should be submitted in the same manner as other disability claims. The Kane County Human
Resources Department should be contacted for the forms for application.

Employees participating under IMRF and on a leave of absence without pay or disability
pay under IMRF (i.e. family illness, placement leave) will not be protected for death or disability
benefits during the unpaid period. A Benefit Protection Leave of Absence Authorization should
be filed with IMRF before the leave commences. Death and disability benefits are reinstated
immediately upon returning to work. Employees may establish service credits for retirement (not
to exceed twelve months) for this leave by paying the employee contributions which would have
been paid if actually working plus interest. The County Board must approve the acceptance of
Employer paid IMRF obligations. Forms are available in Kane County Human Resource
Department.

Section 12 Worker's Compensation

The Worker's Compensation law provides protection for employees experiencing
occupational disabilities through accidents or by exposure to disease arising out of and in the
course of employment.

(A)  When an employee suffers an on-the-job injury or exposure, even though
no medical attention is required, a "Report of Injury" form must be
completed by the Employer and sent to the Human Resource Department as
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soon as possible. If medical attention was required as a result of the injury
or exposure, a claim will then be filed with the insurance coordinator.

(B)  All expenses involved with the treatment of the exposure or injury are
covered by the Illinois Worker's Compensation Act. That Act provides
payment of sixty-six and two-thirds of the employee's wages for lost time
at work after a three-day waiting period. If the employee is off work for
more than fourteen days because of a job related injury or exposure, then
the employee will be compensated for the waiting period. In addition to this
partial payment of wages pursuant to the Illinois Worker's Compensation
Act (hereinafter referred to as "the Act"), employees with more than one
year of service with the County will also receive a minimal amount of
disability through IMRF.

The Employer, in addition to compliance with the Act, shall pay an additional one third of
the average weekly wage to employees for the first thirty days that the employee is totally disabled.
This is a voluntary payment by the Employer and by accepting such payments employees shall
recognize and will assist the Employer in enforcing its subrogation rights.

Section 13 Jury Duty

Court leave shall be granted to employees who are called to jury duty or are required to be
absent from work because of subpoena from any legislative, judicial, or administrative tribunal.
Time away from work shall be granted for such purposes. All compensation received for court or
jury shall be remitted by the employees to the County Auditor, to be returned to the County
Treasurer from which the original payroll warrant was drawn. The County feels that by
volunteering to appear as a witness, an employee may create the impression that the County favors
one litigant to the detriment of the other. Therefore, to avoid any suspicion of favoritism, County
employees are instructed not to appear as a witness unless properly subpoenaed.

Section 14 Funeral Pay

In the event of a death in an employee's immediate family, the employee will be allowed
up to three days leave with pay for the time actually lost. Immediate family members (including
step and adopted) are defined as including the employee's children, father, mother, current spouse,
brother, sister, father-in-law, mother-in-law, brother-in-law, sister-in-law, son-in-law, daughter-
in-law, grandparents, and grandchildren. Also, immediate family includes the employee's current
spouse's grandchildren. In the case of an employee's civil union partner that resides with the
employee, immediate family includes his/her father, mother, brother, sister, children and
grandchildren. These days will not be deducted from sick pay. Employees must notify their
immediate supervisor of the death, relationship to the deceased and expected time of absence. Any
additional time off beyond three days may be granted at the sole discretion of the Employer or her
designee and will be deducted from the any accrued time the employee has available for use.

If the employee needs funeral leave for persons not referenced above, they must present a
"Request for Time Off' form to the Employer. Permission may he granted on an individual basis
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at the discretion of the Employer. The Employer's discretion shall not be exercised in an
unreasonable manner.

ARTICLE 19.
UNION RIGHTS

Section 1 Union Activity During Working Hours

Employees shall be allowed necessary and reasonable time off with pay during regularly
scheduled working hours as specifically established by this Agreement. Prior to participating in
Union activity authorized by this Agreement, the employee shall submit a request to the Employer
for approval.

Section 2 Access To Premises By Union Representatives

The Employer agrees that local representatives and officers and AFSCME staff
representatives shall have reasonable access to the premises of the Employer, giving at least two
hours' notice upon their arrival to the Executive Director or her designee. Such visitations shall be
for the reason of administration of this Agreement and shall not interfere with the operations of
the Health Department. By mutual agreement with the Employer in emergency situations, Union
staff representatives or Local Union representatives may call a meeting during work hours to
prevent, resolve or clarify a problem.

Section 3 Time Off for Union Activities

Local union representatives shall be allowed up to four (4) days off with pay per fiscal year
with the Executive Director's approval for legitimate Union business such as Union meetings, state
or area wide Union committee meetings, trainings, state or international conventions, provided
such representatives give at least 30 days' notice, if possible, to the Division Director of such
absence and shall be allowed such time off if it does not substantially interfere with the operating
needs of the Employer.

Such time off shall not be detrimental in any way to the employee's record. Additional time
off may be permitted according to the terms of this agreement if the employee has any other
accrued time available for use.

Section 4 Union Bulletin Boards

The Employer shall provide bulletin boards and/or space at the work location. The
Employer also will provide a bulletin board for the union.

Section 5 Information Provided To Union

The Employer will advise the Union of: New hires, promotions, layoffs, transfers, leaves,
returns from leave, suspensions, discharges, and terminations. .

The Employer shall supply the Union with a bargaining unit list electronically in Excel at
an email address designated by the Union, at least once per month (unless otherwise mutually
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agreed by the Parties), which list shall include the following information: employee’s name,
address, job title, worksite location, work telephone numbers, identification number if available,
date of hire, work email address, any home and personal cellular telephone numbers on file with
the employer, and any personal email addresses on file with the employer. In addition, the
employer must provide the union the same information as above for all new hires within 10 days
of the date of hire. Consistent with applicable law, the Union shall use the list exclusively for
bargaining unit representation purposes and shall not disclose any information contained in the list
for any other purpose.

Further, at the request of the Union, but no more than semi-annually, whichever is sooner,
the Employer shall furnish the Union a current seniority roster applicable under the seniority
provisions of this Agreement.

Section 6 Union Orientation

New Hires — The Union shall conduct Union Orientation for each new bargaining unit
employee during the employee’s first two weeks of employment in the bargaining unit (unless the
Parties mutually agree to an alternate date) at a time mutually agreeable to the parties that does not
impede normal operations. The Employer shall allow the Union up to one (1) hour without loss of
pay or benefit time to any new participating bargaining unit employee and one current Union
representative for the Union Orientation pursuant to this Section.

The Employer shall inform the Union of all such hiring of new bargaining unit members,
and the Union shall inform the Employer of the Union representative who will carry out the Union
orientation pursuant to the Section.

Section 7 Distribution Of Literature

During employee's non-working hours, he/she shall be permitted to distribute Union
literature to other non-working employees in non-work areas and in working areas during non-
work hours.

Section 8 Union Space on Premises

The Employer will provide the Union space for a computer outlet, desk and filing cabinet
in the Health Department's office locations.
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ARTICLE 20.
WAGES

Section 1 Wage Schedule

Employees shall be compensated in accordance with the terms of Appendices A and B and
attached to this Agreement. . The attached revised wage schedule shall be considered a part of this
Agreement.

Section 2 Payv Period

The frequency of pay periods has been set by the Kane County Board Employees will be
paid on a bi-weekly schedule of twenty-six (26) times annually. Each payroll period shall consist
of fourteen (14) calendar days, so that the bi-weekly rate of pay of each employee shall be 1/26th
of the employee's annual salary. In a year in which 27 pay periods shall occur, the biweekly rate
of pay for each employee shall be 1/27th of the annual salary. When a payday falls on Saturday,
Sunday or a holiday, the paycheck is distributed the preceding workday.

Section 3 Step Promotions/Demotions

(A)  Union employees will receive a 2 STEP increase in salary for each
promotion. When promotions are granted, the employee's current salary will
be identified on the salary grid or closest to their salary on the promoted
Grade. They will be offered a two-step increase on the new Grade as the
promotion salary.

(B)  Union employees will receive a 2 STEP decrease in salary on the
appropriate Grade for each voluntary down grade in classification.

ARTICLE 21.
TEMPORARYASSIGNMENT

The Employer may temporarily assign an employee to perform the duties of another
employee. Absent an emergency situation or unanticipated business need situation, prior to
temporarily assigning employees, the Employer shall post the temporary assignment opportunity
for five (5) working days and seek volunteers to perform the necessary work provided the existing
employees presently possess the necessary skills for the position. Employees who are assigned to
perform a significant number of duties of another employee from the start to the end of the entire
period shall be paid the greater of the following:

(A)  The pay of the employee whose duties the assigned employee is performing,
or

(B)  The current pay of the assigned employee plus ten percent (10%).
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Employees who are temporarily assigned shall be adequately trained in the duties they are

assuming.

ARTICLE 22.
INSURANCE

Section 1 Medical. Vision and Dental Coverage

(A)

(B)

©)

(D)

The parties agree that the Employer shall provide a comprehensive health
insurance program for employees to participate in, at their option, through
the County of Kane’s (“Kane County” or the “County”) county-wide
program. For each year of this Agreement, employees will contribute
through payroll deduction the employee premium amount (as determined
each year by the Kane County Board and in accordance with the parameters
detailed in paragraph (B) of this Section) for the Kane County health
insurance plan option chosen by the employee. Employees who elect to
participate in any health insurance plan offered through Kane County are
bound by the policies, guidelines and policy amounts defined within the
respective plan chosen. The health insurance benefits for 2022, as provided
by the County, are summarized in Appendix C.

Premium costs are shared by the employee and the Employer. Employee
contributions are made through payroll deduction, and a pre-tax deduction
Section 125 Plan is currently available at the time of enrollment. For
December 1, 2021 through November 30, 2024, the overall aggregate cost
of the County’s health insurance programs will be shared by the County and
the aggregate of employees participating in the various programs based on
an overall aggregate rate of eighty-three percent (83 %) borne by the County
and seventeen percent (17%) borne by the aggregate of the participating
employees. Individual premium rates and percentage contribution levels
will vary across plans and will be based on an employee’s plan selection
each year, but the overall aggregate percentage rates borne by the County
and the participating employees shall remain the same through November
30, 2024.

The County reserves the right to self-insure, change carriers and engage in
cost containment measures during the term of this Agreement.

The parties agree to continue the implementation of a Wellness Plan
component for Employees and spouses covered by the County’s health
insurance plans. Participation in the Wellness Plan has been defined by the
County as participating in an annual health evaluation which is to be limited
to completing an assessment, providing a blood sample and receiving a
health evaluation report. Currently, no other additional action on the part
of any employee or spouse is required by the County. The Employer agrees
that participation (or non-participation) in the Wellness Plan shall not be
used in any way to initiate or support an employment action of any kind.
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Participation in the Wellness Plan shall not require or constitute any waiver
of an individual’s right to privacy under HIPAA, or other applicable laws.
The County currently requires that employees and/or their spouses who
choose not to participate shall continue to pay an additional $50 per
employee and/or spouse per month toward health insurance premiums.

(A)
Section 2 Future Plans

Should the County adopt plans or policies which affect Employee's insurance benefits
(including what is commonly referred to as flexible benefit program), employees of the Employer
shall have the option to participate in the same plans or programs in the same manner as other
County Employees.

In addition, in the event the County agrees to a lower overall contribution for employees
who participate in County plan(s), the lower overall contribution rate shall apply to employees
covered by this Agreement.

Section 3 Life Insurance

The County will provide information concerning any available additional life insurance
through IMRF and at the request of the employee shall make such necessary deductions from the
employee's paycheck.

Section 4 Health Care Continuation Coverage for Retirees. Medicare Eligible Retirees
and Disabled Emplovee

(A) Retirees

The County shall pay 10% of the cost of continued medical insurance benefits under the
same terms and coverage for the non-Medicare eligible retired employee as the employee received
for the 12 months preceding retirement.

Employees retiring under regular IMRF must be at least 55 years of age with at least eight
(8) years of service.

In order to be eligible for the 10% premium reduction, an employee must have been
employed by the Employer for 15 or more consecutive years.

Retired employees who wish to take advantage of this medical insurance must pay 90% of
the premium for either single or dependent coverage. The premium is due on the 1st of each month
and must be submitted to Human Resources in order for coverage to be maintained.

(B)  Medicare Eligible Retirees, Disabled Employees and Surviving Spouses

(C)  Kane County offers a reduced benefit PPO health care plan to Medicare
eligible retirees, disabled employees and surviving spouses. The PPO plan
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includes a separate deductible of $500.00 for outpatient drugs to be paid at
80% (coinsurance does not go towards the outpatient prescription
maximum). The full amount of the premium that must be paid is established
by the County Board each yRetirees -- Annual Open Enrollment

Retired employees may elect to change medical insurance plans during the annual open
enrollment period for active county employees each year.

ARTICLE 23.
VACANCIES

Section 1 Determination of Vacancies

The Employer shall solely determine when a vacancy exists and whether or not to fill the
vacancy.

Section 2 Posting

Whenever a job vacancy exists, other than a temporary vacancy as defined below, in any
job classification or as a result of the development or establishment of new job classifications, a
notice of such vacancy shall be posted in an expeditious manner on the Kane County website for
a minimum of ten (10) working days and sent via e-mail to all KCHD employees. Such notice
shall include the job title, work hours, a brief job description, and the pay rate. Temporary
vacancies are defined as job vacancies that may periodically develop in any job classification that
do not exceed 90 consecutive days plus an additional ninety (90) consecutive days extension based
upon an incumbent employee returning from a leave of absence. Job openings that remain open
for more than 180 consecutive days at a time shall not be considered temporary job openings.

During this period, employees who wish to apply for the vacant job, including employees
on layoff, may do so by contacting the Executive Director or designee.

Furthermore, job posting will be used to encourage the principle of promoting from within.
If an employee is denied a promotion the Union may raise the issue with the Executive Director
or designee.

Section 3 Selection

The Employer shall be solely responsible for selecting persons to fill vacancies. In making
the selection, the Employer shall consider factors, which include but are not limited to: experience,
skill, ability, qualifications, seniority, evaluations, training and other factors the Employer deems
relevant to the vacancy. The Employer agrees that before hiring from outside the Department to
fill bargaining unit positions, it will first consider internal qualified applicants who are interested
and when there is substantial equality between an outside and inside applicant preference will be
given to the inside applicant.
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Section 4 Job Assicnment

A program vacancy shall be posted in accordance with Section 2 of this Article. The
employee will be selected in accordance with Section 3 of this Article. Where the Employer desires
to make a permanent change in the office location of an employee, the Employer shall seek
volunteers. If there are no volunteers, the person with the least seniority in the affected program
will be selected to transfer. If the employee refuses the transfer, the employee will be terminated.

Section 5 Temporary Reassigcnment

Should the Employer wish to temporarily transfer an employee from one office to another,
the procedure identified in Section 4 above, will be utilized. The affected employee(s) will receive
mileage reimbursement if they use their personal vehicle from their regularly assigned work site
to the temporary work site, unless a county vehicle is provided for their use. Employee(s) will
adhere to their regularly scheduled work hours (i.e., if employee would normally work at Elgin
office from 8:30-4:30, the employee will be required to work at Aurora office from 8:30-4:30).

ARTICLE 24.
HOURS OF WORK

Section 1 Hours/Overtime

(A)  Work Week - The work week is defined as one-hundred and sixty-eight
(168) hours period beginning at 0001 hours on Sunday and ending at 2359
hours the following Saturday. The normal work week shall consist of thirty-
five (35) hours beginning on Monday and ending on Friday.

(B)  Overtime - Overtime is defined as all pre-authorized work in excess of
thirty-five (35) hours per work week. Overtime between 35 and 40 hours
shall be paid at the straight time rate. Overtime in excess of forty (40) hours
per week shall be paid at the rate of one and one-half (1'/2) times an
employee's base rate of pay. Time spent on any paid time off whatever the
reason (i.e., sickness, personal, vacation, funeral, authorized leave, comp
time) shall not be considered hours worked in computing overtime. If the
Program Manager is unavailable, the employee should receive permission
from the Division Director.

(C)  Mandatory Training or Meetings - Employees attending authorized
mandatory training approved by the Employer shall be paid in accordance
with the provisions of Section la and 1b, above.

(D)  No Pyramiding - Compensation shall not be paid more than once for the
same hours under any provision of this Agreement.

Section 2 General Provisions for All Emplovees

(A)  "The Work Day and the Work Week" - The normal work day shall consist
of seven consecutive hours to be broken by an unpaid meal period and two
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fifteen (15) minute rest periods, one in the morning and one in the afternoon,
subject to the operational needs of the office.

B) "Meal Periods" - Work schedules shall provide for the work day to be
broken by an uninterrupted, unpaid meal period of one (1) hour. Employees
shall have the right to leave the work site during such periods. When due to
operational needs, an employee is required to work through their meal
periods by their Program Manager; the employee will be paid for the meal
time.

Section 3 Time/Attendance Log

(A)  The Employer shall maintain a time/attendance log at each office location.
Employees at each office will be required to sign in. Employees will be
required to sign out. All paid overtime must be approved and with the
knowledge of the employee's Program Manager.

(B)  Field employees will turn in a weekly schedule every Friday. CHS III
Environmental Health Practitioners will turn in a weekly schedule every
Monday.

If any unplanned changes occur in the schedule, the employee's Program
Manager or designee will be notified. When starting the day in the field,
notification will be done by the schedule submitted by the employee. If the
day concludes in the field, the employee will notify their home office by
phone between 4:00-4:25 p.m. When the day starts or ends in the office, the
log will be utilized.

(C)  The log will be reviewed by management on a regular basis. If a review of
the log reveals a pattern of tardiness, employees may be counseled. If the
problem continues, the employee may be docked until the problem has been
corrected over a reasonable period and/or it may be addressed through
corrective and progressive discipline.

Section 4 Scheduling Practices

Where a permanent change in the normal work schedule affecting bargaining unit
employees is sought by the Employer, except in emergencies, the Employer shall notify the Union
concerning such changes within forty-five (45) calendar days prior to the effective date of the
changes and shall provide an opportunity to discuss said changes with the Union. In addition, the
Employer shall notify the affected employees twenty-eight (28) calendar days prior to the change.

Section 5 Overtime Procedure

There will be one rotation list each for the Finance/Administrative Division and the
Environmental Division. The Personal Health Division will maintain one list in the Elgin office
and one list in the Aurora office. Each employee will be listed by classification seniority.
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When an activity/event creates overtime in the Environmental Division, the sanitarian
assigned to the territory in which the activity/event will occur, will automatically be the first
employee chosen from the rotation list. The sanitarian will be responsible for coordinating the
event/activity, including enlisting other employees to work the event/activity.

Overtime will be distributed as equally as possible among employees who normally
perform the work in the division in which the overtime is needed. When overtime is needed in any
week, the Employer will select the first person qualified to perform the work from the rotation list
in the affected division. If that employee refused the overtime, their name will be placed at the
bottom of the list for that division. The Employer will continue down the list until enough
employees are selected to work the overtime.

If a sufficient number of employees to work overtime is not obtained, or in the event of
natural disasters, acts of God or departmental emergencies (e.g., off site clinics), the Employer
maintains the right to declare that overtime is mandatory. The Employer will select the next person
qualified to perform the work from the rotation list in the affected division. The Employer will
give the employee 24 hours' notice, if possible of the requirement to work overtime. If that
employee refuses the overtime for an illegitimate reason (to be determined on a case-by-case
basis), the employee will receive an oral-written reprimand and their name will be placed at the
bottom of the rotation list. If the employee refuses the overtime for a legitimate reason (to be
determined on a case-by-case basis), the employee's name will be placed at the bottom of the
rotation list.

The Union will be furnished overtime records in the event of a bona fide dispute regarding
the provisions of this Article, showing the number of overtime hours worked by each employee.

Section 6 Alternative Schedules

Alternative schedules and job sharing may be utilized if agreed by the Employer and the
employee(s) involved. Subject to the operational needs of the Employer, the request may be
granted. If and when an alternate schedule is denied, the Union can elect to bring the issue to the
Labor Management Meeting to discuss the reasons why the employee was denied.

Section 7 Call-In Payv

An employee called in to work on their day off or outside their previously scheduled work
hours, including a scheduled weekend day to work a health fair, community education event or
other non-educational event, shall be paid a minimum of two (2) hours pay at their regular rate of
pay up to forty hours and one and one-half (1 %) their regular rate of pay thereafter. Work schedules
will not be changed because of call-in time in order to avoid overtime pay.

Section 8 Compensatory Time

All pre-authorized work performed in excess of thirty-five (35) hours per week shall be
paid according to Section 1B of this Article. Employees shall choose whether they will be
compensated with compensatory time or pay prior to the end of the two (2) week pay period.
Employees may accumulate up to twenty one (21) hours of compensatory time. After the
maximum accumulation has been reached, overtime shall be paid in accordance with the overtime
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provisions of the Fair Labor Standards Act. Compensatory time off may be used in not less than
one-half (Y2) hour increments.

Section 9 Travel Time

All time spent in travel for required work-related purposes as determined in accordance
with the Fair Labor Standards Act. For example: time traveling from home to the employee's
designated first work site is not compensable. By contrast, after the work day begins, time spent
traveling between assignments is compensable time.

Section 10 Mileage Reimbursement

Employees who travel on County business using their own vehicle shall be reimbursed for
the travel expense in accordance with the County Policy (Section 2-72). It is understood that
commuting miles (travel miles to and from home to employee's primary office) are considered
round trip commuting miles which are not eligible for reimbursement. Employees shall comply
with the policy on Driving Vehicles while on County Business.

Section 11 Stand-Byv Pav

All time spent in Stand-By Status will be compensated in accordance with the Fair Labor
Standards Act provided the employee is required and expressly designated by the Employer to
remain in this status for a designated period of time. No employee shall be disciplined for not
responding to a call when not on Stand-By.

ARTICLE 25.
SUBCONTRACTING

Section 1 General Policy

It is the general policy of the Employer to continue to utilize employees to perform work
for which they are qualified to perform. The Employer reserves the right to contract out any work
that it deems necessary in the interest of economy, improved work product or emergency.

Section 2 Notice and Discussion

Absent an emergency situation, prior to the Employer changing its policy involving the
overall subcontracting of work in a bargaining unit area, when such change amounts to a significant
deviation from past practice resulting in loss of work of bargaining unit employees, the Employer
shall notify the Union thirty (30) days in advance and offer the Union an opportunity to discuss
and participate in considerations over the desirability of such subcontracting or work, including
means by which to minimize the impact of such employees.

Prior to subcontracting of bargaining unit work, the Employer, the Union, and the proposed
sub-contractor shall meet to discuss the employment of employees subject to layoff The Employer
will request that the sub-contractor hire laid off employees.
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ARTICLE 26.
MANAGEMENT RIGHTS

Except as specifically limited by the express provisions of this Agreement, the Employer
exclusively retains traditional and inherent rights of manage all affairs of the Employer's Office,
as well as those rights set forth in the Illinois Public Labor Relations Act. Such management rights
shall include but are not limited to the following:

(A)

(B)
©

(D)

(E)

(F)

(G)

(H)
ey
Q)

K)

(L)

M)

To plan, direct, control and determine all operations and services of the
Employer's Office;

To supervise and direct employees;

To establish the qualifications for employment and to decide which
applicants will be employed;

To establish and amend reasonable work rules, policies, regulations and
work schedules and to assign work as the Employer deems necessary. Such
work rules and schedules shall be posted in a place and manner as mutually
agreeable to the Employer and the Union;

To hire, promote, demote, transfer, schedule and assign employees to
positions and to create, combine, modify and eliminate positions within the
Employer's Office;

To suspend, discharge and take such other disciplinary action against
employees for just cause (probationary employees without cause);

To establish reasonable work and productivity standards and, from time to
time, amend such standards;

To lay off employees;
To maintain efficiency of the Employer's Office operations and services;

To determine methods, means organization and number of personnel by
which such operations and service shall be provided,;

To take whatever action necessary to comply with all applicable state and
federal laws;

To create, change or eliminate methods equipment and facilities for the
improvement operations;

To determine the kinds and amounts of services to he performed as it
pertains to operations and the number and kind of classifications to perform
such services;
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(N)  To contract out for goods and/or services;

(O) To take whatever actions if necessary to carry out the functions of the
Employer's Office in emergency situations.

The Employer's failure to exercise any right, prerogative, or function hereby reserved to it,
or the Employer's exercise of any such right, prerogative, or function in a particular way, shall not
be considered a waiver for the Employer's right to exercise such right, prerogative, or function or
preclude it from exercising the same in some other way not in conflict with the express provisions
of this Agreement.

ARTICLE 27.
COMPLETE AGREEMENT AND MAINTENANCE OF STANDARDS

Section 1 Complete Agreement

The parties acknowledge that during the negotiations which preceded this Agreement, each
had the unlimited right and opportunity to make demands and proposals with respect to any subject
or matter not removed by law from the area of collective bargaining. The understandings and
agreements arrived at by the parties after the exercise of that right and opportunity are set forth in
this Agreement. Except as otherwise provided in this Agreement, the Employer and the Union, for
the life of this Agreement, each voluntarily and unqualifiedly waive the right, and each agrees that
the other shall not be obligated to bargain collectively with respect to:

(A) any subject matter or matter specifically referred to or covered in this
Agreement; and

(B)  subjects or matters that arose as a result of the parties proposals during
bargaining but which were not agreed to.

Section 2 Maintenance of Standards

The Employer agrees that if during the term of this Agreement, the Employer enters into
any new agreement with any union or employee group considered to be a county department
providing for increased fringe benefits greater than those provided herein (fringe benefits are
defined as health and life insurance and tuition reimbursement) the Employer shall notify the
Union and upon request negotiate with the Union concerning the application of the fringe benefit
to the bargaining unit.

ARTICLE 28.
HEALTH AND SAFETY

Section 1 General Duty

The Employer shall provide a safe and healthy workplace and shall comply with all
required applicable laws.
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Section 2 Advanced Step Filing

Where the Union believes that a serious health and safety issue requires immediate
attention, a grievance may be filed directly to Step 3 of the grievance procedure.

Section 3 Personal Protective Clothing Equipment

All personal protective clothing and protective equipment required by the Employer shall
be furnished and maintained by the Employer without cost to the employees,

Section 4 Unsafe Work

The Employer will create a task force that will draft a policy and procedures for safety, and
involve staff in the process for input. This process will start on or before February 26, 2007.

Section 5 Lead Program

Employees involved in the Lead Program are able to obtain venous blood lead levels at
Aunt Martha's at the Health Department's expense.

ARTICLE 29.
EMPLOYEE BLOOD DONATION

Section 1 Usage

Full time employees with at least six (6) consecutive months of service are allowed 1 hour
of leave with pay every 56 days to participate in blood donation. Employees must give a 15 day
advance notice to the appropriate department head or elected official that they wish to take the
leave. A written certification from the blood bank or hospital is required to verify the date of the
blood donation.

ARTICLE 30.
TERMINATION

This Agreement shall be effective December 1, 2021 and shall continue in full force and
effect until midnight November 30, 2024, and thereafter for one year, unless not more than one
hundred and twenty (120) days, but not less than sixty (60) days prior to November 30, 2024, or
any subsequent November 30 either party gives written notice to the other of’its intention to amend
or terminate this Agreement.
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In the Event that either party desires to terminate this agreement, written notice must be
given to the other party not less than ten (10) days prior to the desired termination date which shall
not be before the anniversary date set forth in the preceding paragraph. The Agreement shall
remain in force during the term of re-negotiations unless terminated by the above appropriate
written notice.

IN WITNESS THEREOF, the parties hereto have set their hands this day of
2022.

FOR THE COU!

-

Cormne Pierog
Kane County Bo

— /173082
Davé /

FOR THE HEALTH DEPARTMENT

Doz, " cdamieon— / IA %&7.2&

Michael Isaacson Date
Executive Director

FOR . AFSCME

Il /2 /’7/2{2&

Date
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(A)

(B)

©

APPENDIX A

Effective December 1, 2021, employees who were actively employed on that day
will receive a one-time equity adjustment increase in their base salary to bring their
base salary levels to the amounts referenced in Appendix B based on their job titles
and number of completed years of service;

Effective December 1, 2022, each employee who was on the payroll as of that date
will receive a three percent (3%) across the board wage increase;

Effective December 1, 2023, each employee who is on the payroll as of that date
will receive a three percent (3%) across the board wage increase.
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APPENDIX B

ADJUSTMENT SCHEDULE
KANECOUNTY HEALTH DEPARTMENT
612112022
Proposed Proposed  Proposed EQUITY ADJUSTMENT ONE TIME ADJUSTMENT SCHEDULE
Starting80% of Mid  Midpt-100% MAX-120% of Mo
quTiﬂe KCHD KCHD KCHD 1yr 7yrs 8yrs | 9yrs | 10yrs f'-i.lirii) 12yrs. | 13yrs | 14yrs. | 1Syrs. | 16 yrs _17;rs 18yrs | 19yrs |20yrs&up
612112022 6212022 61212022 8% 9a% | 96% | 98% | 100% | 107% | 104% | 106% | 108% | 110% | 112% | 114% | 116% | 218% | 120%
R ] e
Administrative Assisient $ 1637|$  2046]$ 24.55 5$16.78 $19.21| $1964 | $2005 | $20.46 s’z%eu $21.28| $21.69| $2210| $22.51 | 52292 | §22332 | $23.73 | $24.4| $ 2455
Community Health Inifiatives i el t
Coordinator $25.1016 3138 37.66 $25.73 $29.50| $30.12 | $30.75 | 53138 | $3201| $32.64 | $33.26 | $33.89 | $34.52 | $35.15 | $3527| $36.40 | $37.03| § 366
Community Health Tkt _—
Practtioner $ 218|$  27.73|$ 3328 $22.74 $2607 | $26 8 | $2718| $2773 | $28.28| $28.84 | $2939| $29.95 | $3050 | $3106 | $31 61| $32.07 ) $3272[ § 3328
Emergency Response B .
Coordinator $2510| 6 3138)$ 3766 $2573 $20.50 | $3012 $3075 | $31.38| $32.01| $32.64 | $3326 | $3389 | $34.52 | $35.15 | $35.77 | $3640 | $37.03| $ 3766
Environmental Heath Practioner Fad g
{ $2218|$  2273|$ 3328 52274 $2607 | $26562 | $27.18| $27.73 | $28.84 | $29.39 | $29.95 | $30.50 | $3106 | $3161 | $32.17 | $32.72| § 3328
Environ, Healh Practiioner || i
(Req. LEHP) $ 2410 $ 3012 $ 36.14 $2470 $2831]$28.92| $29.52 | $30.12 | 631,32 $31.93| $32.53| $33.13 | $33.73 | §34.34| $3494 | $3554 | $ 36.14
|Environmental Health T eam e o] iy
Lead $ 2592|$  3240| 3888 $26.57 $30.46 | $31.10| $3175 | $32.40 | $33.05| $33.70 | $34.34 | $34.99| $35 64 | $36.29| $36.94 | $3758 | $38.23| $ 3888
Epidemiologist $ 2711($  3389)$ 4067 $27.79 $3186 | $3253 | $3321| $33.89| $3457/ $35.25 | $3592 | $36.60 | $37 28| $37.96 | $38 63| $39.31| $3999 | $ 4067
rovh !
Popluation Heaith Planner $2510|$  3138)$ 3766 $2573 $29.50| $3012 | $3075 | $3138| $3201| 53264 | $33.26 | $33.89 | s34 52| $3515| $3577 | $36.40| $37.03| 5 3766
Public Health Associate S 1506 | $ 1883 $ 22.60 $15 44 $17.70 | $18.08 | $18.45 | $1883 _"'siiﬁl' $1958 | $1996| $2034| $2071 | $21.09 | $2147 | $21.84 | $2222| 5 2260
Public Health Nurse | 5$22.58] $ 2823]$ 3388 $23 15 $2654 | $2710| $2767| $2823 | $2879| $2936 $2992 | $30.49 | $31.05 | $31.62 | $32118| $32 75| $3331| $ 3388
Public Health Nurse Il (Req. &0 S
BSN degree) $26.10] $ 328 $ 39.16 $2676 $30.67 | $3132| $3198| $32.63 $33.94 | $34.59 | $35.24 | $35.89 | $3655 | $37.20| $37.85 | $3850 | $ 39.16
Quality & Performance | 3 | i --1
Coordinator s27.11) ¢ 3389]$ 40.67 $27.79 215 | 53050 53138 $3186) $3253 | $33.21| 5339 | 53457 | $35.25 | $35.92 | $3660| $37.28 | $3796 | $3863 | $39.31 [ $39.99[$ 4067
Disease Suneillance ' | gﬁ (350
Practiioner $258|$  2823]$ 33.88 $2315 $24.28 2541 | 52597 | $26.54| $2710 | $27.67 | $2823 | $2m 79 | $2936 | $2092 | $30.49| 53105 | 312 | $3218) 63275 $3331 |5 3388
Facilfies & Logistics ﬁl = ZFy g
Coordinator $1807|$ 2259 $ 27.11 $18.52 520,33 $20.78 $2123 | $21.69 | $2214 | $2259 | $23.04 $23.49| $23.95 | $24.40 | $24.85 | $25.30 $2575 | $2620 | $26.66| $ 27.11
Lead Risk Assessor $1582| ¢ 1977]$ 2372 $16.21 81 $1819 | $1858 | $1898| $1937 | $1977 [ $2017 | $20.56 | $20.96 | $2135| $2175| $22.14 | $2254] $22.93 $2333| $ 2372
Receptonist $13.06 $ 1632 $ 1958 $13.38| $13.71 fI§ 14,08 | $14.36 | $15.01 | $15.34| $1567 $15.99 | $16.32 | $16.65| $16.97 | $17.30 | 51763 | $17.95 | $1828| $1860 | $18.93] $19.6| § 1958

N
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APPENDIX C
CHANGES IN HEALTH PLAN FEATURES

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period; 01/01/2022 - 12/31/2022
Kane County: PPO Non-Union Active Plan Coverage for: Individual/Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC} document will help you choose a health plan, The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provnded%parate!y
A This is only a summary. For more information about your ooverage orto geta ocopy of the complete terms of coverage, call 1-800-295-0593 or at
www.bicbsil.com For general definitions of common terms, such as allowed amount, balance bifling, coinsurance, copayment, deductible, praovider, or other
underfined teims, see the Glossary. You can view the Glossary at www.healthcare.govisbe-glossaryf or call 1- 855-756-4448 to request a copy.

{mportant Questions

' For In-Network: 1 Generally, you must pay all of the costs from providers up to the deductible amount .
What is the overall 1 $750 Indivigual/$2,250 Family ; before this plan begins to pay. If you have other family members on the ‘on the plan, each family !
. deductible? For Out-of-Network: member must meet their own individual deductible until the total amount of deductible g
! 51 500 Individual/$4,500 Family expenses paud by all family members meets the overall famlly deductible.

"1 This plan covers some items and services even if you haven't yef mef the deductivie” |

; Are there services covered charge a copay, Eand amount. But a copayment or coinsurance may apply. For example, this plan covers !

before you meet your g Mﬂm d certain preventive services without cost sharing and before you meet your deductible. i
deductible? emergencyroom services are covere See a list of covered preventive services at

befare you meet your deductible: _ . httos://www.healthcare.covicoveraceloreventive-care-benefits!.

You must pay all of the costs for these services up to the specific deductible amount
before this ptan begins to pay for these services.

Yes. Certain preventive care, services Ihat

Yes. $300 deductible for Out-of -Network
hospitel admission. There are no other
i specific deductibles.

 For In-Network:

$3,000 Individual/$9,000 Family . . )
What is the out-of-nock  For Out-of-Network: The gut-gi-pocket limit is the most you couid pay in a year for covered services. If you

e ’ have other family members in this plan, they have to meet their own out-of-pocket limite
llmltfor this plan? 56'000. lqd|V|dualI$18,000 Ffa(nlly until the overali family out-of-pocket limit has been met.
Prescription drug expense Ilmn | T e r—

Are there other deductibles
for specific services?

What is not included in the F’remlums halance bcIEng charges and
out-of-pocket limit? heallh care this % doesn t cover. Even though you pay these expenses, mey don't count toward the out-oi-pocket limit.

TUTTT T This plan uses a provider network. You will payless if you Use a provider in the plan's |
network. You wil pay the most if you use an out-of-network provider, and you might
receive a bill from a prowider for the difference between the provider's charge and

- what your plan pays (halance billing). Be aware, your network provider might use an out- H

Yes. See www.bcbsil.com or call

Wil you pay less if you use 1-800-295-0593 for a list of network

' a network provider?

» roviders. ol-network provider for some services (such as lab work). Check with your provider ;
i before yougetservices. . o
| 2: ‘g“ "efglfs:;'e"al to No. You can see the specialist you choose without a referral.
Page 10f 8
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as Al copayment and coinsurance costs shown in this charl are after your deductible has been mel, if 2 deductible applies.

Common
Medical Event

Services You May Need

Primary care visit to treat an injury 530 copayivisit,

e
or ilness deductible does not apply 40% coinsurance

Ifyouvisitahealth  gpecialist visi $50 copay/visit, -
ca):'e provider’s. office st visit deductible does notapply 0% coinsurance

or clinic

Preventive carefscreening/ No Charge; deductible 40% coinsurance
immunization does not apply ]

; . g T o
If you have a test Diagnostictest (xray, blood work) | 20% goingwance 40% coinsurance
 Imaging (CT/PET scans, MRIs) | 20% coinsurance ~* 40% coinsurance

* For more information about limitations and exceptions, see the ptan or policy document al www.bcbsil.com.
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Limitations, Exceptions, & Other
Important Information

Virtual Visits: $30/visit; deductible does not
apply. See your benefit boaklet* for details.

None

You may have to pay for services that aren't
preventive. Ask your praviger if the services
needed are preventive. Then check what

your plan will pay for.

Preauthorization may be required; see your

benefit booklet” for details.
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Common
Medical Event

Limitations, Exceptions, & Dther

Important Information

If you need drugs to

treat your iliness or

condition

More information about
n

caverage Is available

at www.bcbsil.com.

If you have outpatient
surgery

Generic drugs

Preferred brand drugs

Non-preferred brand drugs

Specialty drugs

Facility fee (e.g., ambulatory
surgery center)

Physician/surgeon fees

$10 capayfprescription

i (retail)
' $20 copaylprescription

(mail order);
deductible does not apply

| $40 copay/prescription

(retail)

$80 copay/prescription
{mail order};

deductible does not apply

$60 copay/prescription
(retail)

$120 copay/prescription
(mail order);

deductible does not apply

$60 copay/presciiption
(retail);

deductible does not apply

20% coinsurance

20% coinsurance

$10 copay/prescription

(retail);

deductible does not apply

$40 copay/prescription
(retail);

deductible does not apply

$60 copay/prescription
(retail);

deductible does not apply

Not Covered

40% ceinsurance

40% coinsurance

* For more information abou! limitations and exceptions, see the plan or policy document at www.bgbsil.com.
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30-day supply at Retail
90-day supply at Mail Order

Rx Qut-of-Pocket Expense Limit:
$500 Individual/$1,500 Family

For Out-of-Network provider, you are
responsible for 50% of the eligible amount
after the copay.

Payment of the difference between the cost
of a brand name drug and a generic may be
required if a generic drug is available.

Certain women's praventive services will be
covered with no cost to the member. For a
full list of these prescriptions and/or services,
please contact Customer Service.

Specialty drug coverage based on group
policy. Prior authorization may be required.
Specialty retail limited to a 30-day supply.

Preauthorization may be required.

None
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Common
Medical Event

If you need
immediate medical
attention

If you have a hospital
stay

If you need mental
heaith, behavioral
heaith, or substance
abuse services

Limitations, Exceptions, & Other

Services You May Need Impartant Information

$500 copavhvisit;

g E;y . 1 - @! i i i .
Emergency room care deductible does not apply | deductible does not apply Copay waived if admitted

i | Preauthorization may be required for non-
Emergency medical transpertation [ 20% coinsurance 20% coinsurance | emergency transportation; see your benefit
| booklet" for details.

$30 copay/visit; ; i
Urgent care deductible does not apply 40% coinsurance i None

$300 deductible per admission Qut-of-
Facility fee (e.g., hospital room) 20% coinsurance 40% coinsurance Network providers,
Preauthorization required.

Physician/surgeon fees 20% coinsurance 40% coinsurance None
_— I PCP copay applies to psychotherapy visit
3 i i
ge&%%%fgoe?n‘g? ng'Yi only. Preauthorization may be required; see
Outpatient services 2‘ 0% coin'surance for other 40% coinsurance your benefit booklet* for details. Virtual

outpatient services Visits: $30/visit; deductible does npt apply.

|

! | | $300 deductivle per admission
Inpatient services ! 20% coinsurance 40% coinsurance Out-of-Network providers.
{ Preauthorization required.

* For more information about limitations and exceptions. see the plan or policy document at www.bcbsil.com. Page & of 8
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What You Will Pay

Commeon « T Limitations, Exceptions, & Other
: i May ANetwo do 4 v
Medical Event Bexicehnit Haed In-Netwark Providar Important Information
i : .
. Copay applies to first prenatal visit (per
Office visits 830 copayisi. 40% coinsurance | pregnancy).

deductible does not 2pply Cost sharing does not apply for preventive |

. services, Depending on the type of services, |

a copayment, coinsurance, or deductible

20% coinsurance 40% coinsurance may apply. Matemity care may include tests |
and services described elsewhere in the

SBC (i.e. ultrasound).

Childbirth/delivery professional

If you are pregnant e

| $300 deductible per admission

_— ) " . - 4 .
Childbirthidelivery facility services .‘ 20% coinsurance 0% coinsurance | Out-of-Network craviders. .5
Home health care 1 20% coinsurance 40% coinsurance ! Preauthorization may be required. i
habilitation seryl | 20% coinsurance | 40% colnsurance SRR S
T e e e T L R e e i (e it Preauthorization may be required.
Habilitaicn services | 20% coinsurance | 40% coinsurance

| $300 m beﬁdmi'ssioﬁ )
Skilled nursing care i 20% coinsurance 40% coinsurance ; Out-of-Network providers.
| | Preauthorization may be required. !

If you need help
recovering or have A o e e e i
other special health

Benefits are limited to items used toserve a |
medical purpose. Durable Medical |

needs : =
Durable medical equipment 20% coinsurance 40% coinsurance %ﬁﬁﬁ?‘gﬂ:‘%ﬁ;ﬂﬁa?ﬁ; |
purchase price). Preauthorizalion may be
N P required R
$300 deductible per admission
Hospice services 20% coinsurance 40% coinsurance Out-of-Network providers.
Preauthorization may be required.
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 5 of 8
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Common
Medical Event

Children's eye exam Not Covered
Children's glasses ~ NotCovered
Children's dental check-up

If your child needs
dental or eye care

ren

"Not Covered
Excluded Services & Other Covered Services:

| Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a fist of any other excluded services.)

i of any other excly

i e Acupuncture e Long term care ¢ Routine foot care (with the exception of person
| o Dental care (Adult) « Routine eye care (Adult) with diagnosis of diabetes)

| e Weight loss programs

| Out_her C;veregervices (Limitations may_apply tothese ser;ices._'l'his_ isr_1’t a complet:Iist. Ple_ase_see y;ur_ plan document.)

| Bariatric surgery * Hearing aids for children 1 per ear, every 24 « Non-emergency care when traveling outside the
. e Chiropractic care (Chiropractic and Osteopathic months, for adults up to $2,500 per ear every 24 us.

manipulation limited to 15 visits per calendar months) = Private-duty nursing (with the exception of

I year) = Infertility treatment inpatient private duty nursing)

|« Cosmetic surgery (only for correcting congenital = Most coverage provided outside the

i deformities or onditions resulting from United States. See www.bcbsil.com

accidental injuries, scars, tumors, or diseases)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 6 of 8
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-295-0593, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.;:ov/ebsafhealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be availabie to you too, including buying individual insurance coverage through the Health Insurance
Marketplace . For more information about the Marketplace, visit www.HealthCare.aov or call 1-800-318-2596.

Your Grievance arid Appeals. Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is calied a
grievance or appeal. For more information about your rights, look at the exptanation of benefits you will receive for that medical claim. Your pian documents also
provide complete information to submit a claim, appeal, or a grievance: for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-295-0593 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.4ov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit hilz:ifinsurance.illinois.gov.

Does this plan provide inimum Essential Coverage? Yes
Minimum Essential Coveraae generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for $he premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a sremium tax credit to help you pay for a plan through the Markelpiace.

Language Access Services:

Spanish (Espariol). Para obtener asistencia en Espariol, llame al 1-800-295-0593.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-295-0593.

Chinese {*F1 &) AUARFSE D LAY, W T XS 831-800-295-0593.
Navajo (Dine): Dinek’ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-295-0593.

To see examples of how this plan miaht cover costs for a sample medical situation, see the next section.

Page 7 of 8
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About these Coverage Examples:

This is not a cost estimator, Treatments shown are just examples of how this plan might cover medical care. Your actua! costs will be

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts {deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

| costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby
{9 months of in-netwark pre-natal care and a
hospital defivery)
® The plan's overall deductible $750
® Specialist copayment $50
® Hospital (facility) coinsurance 20%
= Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Defivery Facility Services

Diaunastic test (uftrasounds and biood work)
Specizlist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing
5750
$30_
$2,200
) ___ Whatisn't covered
Limits or exclusions $60
The total Peg would pay is $3,040

The plan would be responsibie for the other costs of these EXAMPLE covered services.

Managing Joe’s type 2 Diabetes
fa yesr of routne in-nahvork sare of a wall-
“contrafted candiion)
# The plan's overall deductible $750
u Specialist copayment $50
m Hospital {facility) coinsurance 20%
® Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physicianoffice visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $750
§1,000
b WA ” e i
What isnt covered o
Limits or exclusions $20
The total Joe would pay is $1,800

61

—— e

Mia's Simple Fracture

(in-network smergency room visil and foklow,

up.care)
w The plan’s overall deductible $750
W Specialist copayment $50
= Hospital (facility) coinsurance 20%
w Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical ecuipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800

In this example, Mia would pay:

Cost Shanng
Copayments
Coinsurance $200
. What isn't covered
Limits or exclusions $0
The total Mia would pay is $1,450
Page 8 of 8
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in anotherway, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, fllinois 60601 Email: CivilRinhtsCoordinatorZ hesc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: htt

Washington, DC 20201 Complaint Forms: htg:ffwww.hhs ;
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
Kane County: PPO Union Active Plan Coverage for: Individual/Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the costfor covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This
,ti is only a summary. Formore information about your caverage, or to get a copy of the complete terms of coverage, call 1-800-295-0593 or at

www.bcbsil.com. For general definitions of common terms, such as aligwed amount, balance billing, coinsurance, copayment, deductible, pravicer, or other

wunderlined terms, see the Glossary. You can view the Glossary at www healihcare govishc-alossary/ or call 1-855-756-4448 1o request a copy.
Jmportant Questions : - : ) s
For In-Network: | Generally, you must pay all of the costs from gm\dders up to the deductible amount
What is the overall $750 Individual/$2.250 Family ' before this plan begins to pay. If you have other family members on the pian, each family
deductible? For Out-of-Network: member must meet their own individual deductible until the total amount of deductible
$1,500 Individual/$4,500 Family | expenses paid by aII I‘amlly members meets the overall family deductible.

. N ) This plan covers some items and services even if you ' haven't yet met the deductible
- preven , dedu
Yes. Contalr proveniive care, services that amount. But a copayment or coinsurance may apply. For example, this plan covers

Are there services covered charge a copoY ‘Bresabbandiuns: and
, Dl pi 05 ; - - 7 § '

before you meet your eme? = c_%gm services are covered certain preventive services without cost sharing and before you meet your deductible.
* deductible? beforg v 0[}’ meet your deduclible See a list of covered preventive services at

hitps:ihwew healthcare. sovicoveragelpreventive-care-benefits/. N } |

You must pay all of the costs for these services up to the specific deductible amount
before this plan begins to pay for these services.

| Yes. $300 deductible for Out-of- Network
i hospital admission. There are no other
; specific deductibles.

: For In-N

twork:

' $2,750 Individual/$8,250 Family

! . | | The out-of-pocket limit is the most you could pay in a year for covered services.

i What is the gutof-pocket , For Out-of-Netwodg | 1f you have other family members in this plan, they have to meet their own gut-of-pocket
| limits uniil the overall family out-of-pocket limit has been met.

Are there other deductibles |
for specific services?

; limit for this plan? 1 $5,500 Individual/$14,250 Family |
3 Prescng{nnn drug expense llmll

‘Whatis not included in the | | Premiums Premlums a1ance billing chgrg;-and_ o \ -

out-of-pocket limit? { health care this plan doesn't cover. Even though you pay these expenses, they don't count toward the out-of-oacket limit.

This plan uses a grm@r network. You wil | pay less if you use a providel jer in the plan’ pl_ﬂn_a
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider's charge and
what your plan pays {balance billing). Be aware, your network grovider might use an

Yes. See www.bcbsil.com or call

Will you pay less if you use 4 a0 5050503 for a fist of network

a network provider?

providers. out-of-network provider for some services {such as lab work). Check with your provider
1o s DO = B _ before you get services. e : N o .
Do you need a referral to ; No. You can see the sg ecialist you choose without a referral.

iseeaspecialist? | T T T

Page 1 of 8
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4» Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductlblg apphes

Common

Medical Evont

If you visit a heaith
care provider's office
or clinic

If you have a test

Services You May Need

Primary care visit to treat an injury
or ilness

Specialist visit

Preventive carelscreening/
immunization

Diagnostic test («-ray, blood work)
‘Imaging (CT/PET scans, MRIs)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.

65

Limitations, Exceptions, & Other
Important Information

Virlual Visits: $30/visit; deductible does not
apply See your benefit booklet* for details.

None

You may have to pay for services that aren't

. preventive. Ask your provider if the services
| needed are preventive. Then check what

What 'l‘ou ‘MII_! I EES =]
Namark Provider

$30 copayfvisit; o coi

deductible does not apply 40% goinsirance
SSD_CQIEY.WI: o

Jeguciible doas not apply 40 % coinsurance
No Charge; deductible 40% coinsurance
does not apply B
20% coinsurance 40% coinsurance
20% coinsurance ' 40% coinsurance

your plan will pay for.

Preauthorization may be required; see your
beneﬁt booklet for details.

Page 2 of 8



SOmuEbe Services You May Noed

\'nmfnul.’{lll’ay_ o

Limitations, Exceptions, & Other
Important Information

Medical Event

Generic drugs

If you need drugs to
treat your fliness or
condition

More information about
Pprescription drug

coverage s avallable
at www.ocbsil.com.

Preferred brand drugs

Non-preferred brand drugs

Specialty drugs

Facility fee (e.g., ambulatory
surgery center)

Physician/surgeon fees

If you have outpatient
surgery

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.

M‘! k Providet

$10 copayiprescription
(retail)

$20 copay!/prescription
{mail order);

deductible does not apply

$40 copay/prescription
(retail)

! $80 capay/prescription

» (mail order);

* deductible does not apply

$60 copay/prescription
(retail)

$120 copay/prescription
(mail order)

deductible does not apply

$60 copay/prescription
(retail);

deductible does not apply
20% coinsurance

20% coinsurance

66

30-day supply at Retail

$10 copay/prescription 90-day supply at Mail Order
(retail);
deductible does not apply ~ Rx Qut-of-Pocket Expense Limit:
$500 Individual/$1,500 Family
. For Out-of-Network provider, you are
$40 copay/prescription responsible for 50% of the eligible amount

(retail); | after the copay.

deductible does not apply |

| Payment of the difference between the cost
~"1 of a brand name drug and a generic may be '
required if a generic drug is available.
$60 copay/prescription
(retail);
deductible does not apply

| : , ) ) ]
Certain women’s preventive services will be

covered with no cost to the member. For a
full list of these prescriptions and/or services,
please contact Customer Service.

_m_ﬂly_dm coverage based on group

| policy. Prior authorization may be required.
| Specialty retail limited to a 30-day supply.

Not Covered

40% coinsurance Preauthorization may be required.

40% coinsurance None

Page 3 of8



Common
Medical Event

If you need
immediate medical
attention

If you have a hospital
stay

if you need mental
health, behavioral
health, or substance

| What You Will Pay

Limitations, Exceptions, & Other

Seryices You May Need | In-Network Provider | Out-of-Network Provider
. y f e e easit ] ey R moe) Important Information
£250 copayivisit; 1 §250 copaylivisit; ) )
Emergency room care deductible does not apply | deductible does not apply Copay waived T admitted.

i ; Preauthorization may be required for non-
Emergency medical transportation | 20% coinsurance 20% coinsurance i emergency transportation; see your benefit
E booklet* for details.

i §30 cogx"fvisitz L i
Urgent care | deductible does not apply 40% coinsurance i None

 $300 deductible per admission Out-of-
Facility fee (e.g., hospital room) 20% coinsurance | 40% coinsurance Network providers.
Preauthorization required.

Physician/surgeon fees 20% coinsurance 40% coinsurance None
i $30 copayloffice visit; | PCP copay app}ie; to psychotherapy vi.s.it
) i  deductible does not apply; ) | only. Preauthorization may be required; see
Outpatient services ' 20% ooinsurance for other 40% coinsurance | your benefitbooklet" for details. Virtual

| Visits: §30 copay/visit. deductible does not

' outpatient services
P . apply. See your benefil booklet* for details.

abuse services - $300 deductible per admission Out-of-
Inpatient services 20% coinsurance 40% coinsurance | Network providers.
Preauthorization required.
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 4 of 8
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Common

Medical Event

Limitations, Exceptions, & Other
Important Information

If you are pregnant

If you need help
recovering or have
other special health
needs

Services You May Need

ice visi $30 copayhvisit; Eaok
Office visits deduciible does ot apply « 40% coinsurance

- ) . }
Chllqblnhldehvery professional 20% coi ! 40% coins
services golnsuance CoInSLEnCE
Childbirth/delivery facility services ~ 20% coinsurance | 40% coinsurance

|

Home heaith care 20% coinsurance 40% coinsurance

Rehabilitation services

20% coinsuranca

Habilitation services ' 20% coinsurance
Skilled nursing carg 20% coinsurance

Durable medical equigment 20% coinsurance

Hospice services 20% coinsurance

|
! )
1 40% coinsurance

! 40% coinsurance

. 40% coinsurance

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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| required.

Capay applies lo first prenatal visit (per
pregnancy).
Cost sharing does not apply for preventive:

| services. Depending on the type of services,
a copayment, coinsurance, or deductible
may apply. Matemity care may include tests
and services described elsewhere in the

! SBC (i.e. ultrasound).

' 5300 deductible per admission i
i Out-of-Network providers. i

Preauthorization may be required.

| Preauthorization may be required,

1 $300 deductible per admission
Out-of-Network providers. :

| Breauthonzation may be required. ;

Il Benefits are limited to items used to serve a !

! medical purpose. Durable Medical

! Equipment benefits are provided for both

| purchase and rental equipment (up to the

| purchase price). Preauthorization may be

| $300 deductivle per admission |
| Out-of-Network providers.
Preauthorization may be required. |

Page Sof 8



Common Sorvh ; Limitations, Exceptions, & Other
Medical Event fcas¥ou Way Noed - Important Information
‘ Es Chlldren s eye exam Not Covered Not Covered None
If your chi - .
de):\t‘:l or Iayan::r: Children's glasses _ NotCovered { _ | NotCovered None
Children’s dental check-L up Not Covered i Not Covered None

Excluded Services & Other Covered Services'

o Acupunc1ure . Long term care . Routme foot care (with the exoeptlon of person
o Dental care (Adult) e Routine eye care (Aduit) with diagnosis of diabetes)
l * Weight loss programs

\ Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

|« Bariatric surgery + Hearing aids for children 1 per ear, every 24 = Non-emergency care when traveling outside the
| = Chiropractic care (Chiropractic and Osteopathic months, for adults up to $2,500 per ear every 24 us.
| manipulation limited to 15 visits per calendar months) « Private-duty nursing (with the exception of
year) « Infertility treatment inpatient private duty nursing)
| « Cosmetic surgery {only for correcting congenital = Most coverage provided outside the
deformities or conditions resulting from United States. See www.bcbsil.com

accidental injuries, scars, tumors, or diseases)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 6 of 8
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Your Righis to Continue Coverage: There are agencies that can help if you want to continue your coverage afterit ends. The contact information for those
agencies is: the plan at 1-800-295-0593, U.S. Depaitment of Labor's Employee Benefit Security Administration at 1-866-444-EBSA (3272) or
www.dol.coviebsamealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www cciio.cms.cov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Markelplace. For more information about the Markelplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of llinois at 1-800-295-0593 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.cov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the llinois Department of Insurance at (877) 527-9431 or visit hiip:ifinsurance.illinois.agv.

Does this plan provide Minimum Essential Coverace? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Vs{uz Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish (Espariol): Para obtener asistencia en Espariol, ilame al 1-800-295-0593.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-295-0593.
Chinese (17 30): fn e is2rh 30 ialh, W18 3TiX ™ 5531-800-295-0593.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne’ 1-800-295-0593.

| To see ex&?np.re_s_o! how this _r._ai"an_ rrﬁghf cover m-;‘-s for o sanple medical sitvation, see tbe-r;e;t seci‘;on,

* For more information about limitations and exceptions, see the plan or policy document at wwiw.behsil.com. Page 7 0f8
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About these Coverage Exaimples:

This is not a costestimator. Treatment shown are just examples of how this plan might cover medical care. Your actual costs will be

&%

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

l costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby
(9 moriths of in-network pre-niifal cife and &
haspital delivery)
& The plan's overall deductible $750
= Specialist copaymment $50
= Hospital (facility) coinsurance 20%
= Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (uitrasounds and blood work)

Specialist visit (anesthesia)
Total Example Cost $12,700
In this example, Peg would pay:
Deductiles ~~  §750
Copayments $30
Coinsurance $2,000

N  Wnatisntcovered ;.
Lirnits or exclusions $60
The total Peg would pay is $2,810

The plan would be responsible for the other costs of these EXAMPLE covered services.

Managing Joe's type 2 Diabetes

{a yearof routing -natwork'care ol 3 well-

controlied condivn)
® The plan’s overall deductible $750
w Specialist copayment $50
® Hospital (facility) coinsurance 20%
= Other coinsurance 20%

This EXAMPLE event includes services like:

Primary care physician office visits (including
disease education)

Diagnestic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter)
Total Example Cost $5,600
In this example, Joe would pay:
Cost Shanng
Deductibles ' S50
Copayments i §1,000
Coinsurance i $30
What isnt covered »
Limits or exclusions $20
The total Joe would pay is $1,800

71

Mia’s Simple Fracture
(in-network emergency room visitand follow
Up.cang)

i The plan's overall deductible $750
@ Specialist copayment $50
# Hospital {facility) coinsurance 20%
m Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing

Deductibles ‘o S750

Copayments $400

Coinsurance §200
__ Wnatsn't covered ) '

Limits or exclusions : S0

The total Mia would pay is $1,350
Page 8 of 8
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Health care coverage is important for everyane.
We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex. gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

Ifyou believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinatoriihesc.net

You may file a civil rights complaintwith the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTYITDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.goviocr/portalficbby.jsf

Washington, DC 20201 Complaint Forms: htto:ffwww.hhs.qoviocr/office/filefindex.hitmi
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 ~ 12/31/2022
Kane County: Non-Union HMOI Plan Coverage for: ALL | Plan Type: HMO
The Summary of Beneflts and Coverage (SBC) document will help you choose a health Lla_ n. The SBC shows you how you and the plan would
share the costfor covered health care services. NOTE: Information about the cost of this plan (called the premium} will be provided separately.
ﬁ This is only a summary. For more information about your coverage, or fo get a copy of the complete terms of coverage, call 1-800-892-2803 or at
www.bcbsil.com. For general definitions of common tenns, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined terms, see the Glossary. You can view the Glossary at waw.healthcare. covishe-clossany/ or call 1-855-756-4448 to request a copy.

Impoantaiestione s Ans Wy 7 Wy ThiSMaters:
What is the overall 50 See the Common Medical Events chart below for your costs for services thls plan
deductible? > . Covers. e
Are there services ) .
covered before you meet  No. You will have to meetthe deductible before the plan pays for any services.
yourdeductible? - -

[Amthsm other | o T e o
deductibles for specific | No. You don't have to meet deductibles for specific services.
services? . o ——

$1,500 Individual/$3,000 Family The out-of-pocket limit is the most you could pay in a year for covered services. If

Y:’r::":t‘:i;li_'ﬂgm_ Prescription drug expense limit: you have other family members in this plan, they have to meet their own out-of-
- $500 Individual/$1,500 Family pockel limits until the overall family out-of-pocket limit has been met.

| What is not included in Premiums, balance-billing charges, and health  Even though you pay these expenses, they don't count toward the out--of-pocket |
the om-of-guclcet limit? ° care this plan doesn't cover. * limit,
o R :I:Hls_g-l-an usesagrowdernetwork You wil pay lessify |fyou useag oviderin the |
. plan's network. You will pay the most if you use an out-of-network provider, and you
Will you pay less if you :.%%égg%%? r calild i might receive a bill from a provider for the difference between the provider's charge
use a network grovider? and what your plan pays (balance billing). Be aware, your network crovider might use

Providers. an out-of-network ¢ravider for some services (such as lab work). Check with your |

 provider before you get services. i

Do you need a Referral to - Yes ' This J&wmpay someor aII ofthe cosls to seeas pgcnaim for covered services but |

i see a specialist? t . only if you| have a Referral before ® you see Ihs M |
Speclalsti  Referrall bofore

Page 1 of 7
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[ a8 Allcopayment and coinsurance costs shown in this chartare afteryour deductible has been met, if a deductible applies. |

_ WhatYouWillPay — |
Non-Participating | Limitations, Exceptions, & Other Important
Provider | Information
(You will pay the most) |

Medical Event

Comman Services You May Nead Participating Provider |

(You will pay tha least) |

] i Services or supplies that are not ordered by i

Primary care visit to treat an | your Primary Care Physician or Women's '

injury or ilness $30 copayivisit Not Covered Principal Health Carg Provider, except i
j | emergency and routine vision exams, are not i
If you visit a health T ! | covered. _ _"
';?ﬁ.';,’:"‘ﬁ office  cpecialstvisit §50 copayhvisit | Not Covered | Referral required.
!. You may have to pay for services that aren’t 1
Preventive care/screening/ [ preventive. Ask your provider if the services
immunization No Cliarge i (i CONSE ~ needed are preventive. Then check what your i
i | plan will pay for. |
Diagnostic lest (x-ray, blood } No Charge Not Covered Referral required.
Ifyouhave atest work)
Imaging (CT/PET scans, MRIs) No Charge Not Covered Referral required.
* For more information about limitations and exceptions, see the plan or policy document at www bcbsil com. Page 2 of 7
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Common
Medical Event

What You Wil Pay -

| Limitations, Exceptions, & Other Important

Information

If you need drugs to
treat your illness or
condifion

More information about
prescription drug
coverage |s available at
www bebsil.com.

If you have outpatient
surgery

If you need immediate
medical attention

|
Services You May Need | Participating Provider | o-Participating |
| (You will pay the least) ; |
$10 copay/prescription }
Generic drugs (retail . Not Covered
$20 copay/prescription
{mail order}
$40 capay/prescription
i (retail)
Preferred brand drugs . $80 copay/prescription Not Covered
| (mail order) i
ld :—__ 2 =
I 5
$60 copay/prescription
" (retail)
Non-preferred brand drugs t $120 fprescription Not Covered
| (mail order)
J SpeEa—
Specialty drugs | Applicable copay , Not Covered
! ) |
Facility fee (e.g., ambulatory |
swgerycenten) Moomee  MNotCowered
Physician/surgeon fees | No Charge | Not Covered
Emercency rgom care E $500 copayfvisit $500 copayivisit
Emergency medical i
= : 5 Mo Charge No Charge
Urgent care | $30 copaylvisit Not Covered

‘ Dispensing limit may apply to certain drugs.

. Payment of the difference between the cost of
~ a brand name drug and a generic may be
| required if a generic drug is available.

| Certain women's preventative services wil be
| covered with no costto the member. For a full
"I list of these prescriptions and/or services,

| please contact Customer Service.
i 30-day retail/90-day mail.

RX Qut-of-Pocket Expense Limit:

$500 Individual/$1,500 Family.

1 Coverage based on group policy.

" Prior authorization may be required.
i Specialty retaif limited to a 30-day supply.

Referral required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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f Referral required.

| Copay waived if admitted.

| Ground transporiation only.

| Must be affiiated with member's chosen

i medical group or referral required.

Pagedof?



| What You Will Pay |

I T 7 1 i
Common | Services YouMay Need | Participating Provider | m-_l_’__a.!“l_i;_l:flﬂﬂ Limitations, Exceptions, & Other Important
Medical Event ! | {You will pay the least) | Provider Information
{ ! g | (You will pay the most
If you have a hospital Facility fee (e.g. hospital room) $250 copayfadmission  Not Covered Referral required. )
stay Physician/surgeon fees No Charge Not Covered Referral required.
1

::eya?tuh,n;::a'c;'::l Outpatient services $30 copay/visit Not Covered Unlimited visits. Referral required.
l;:lst:,s::;I::tance Inpatient services $250 copay/admission  Not Covered Unlimited days. Referral required.

Copay applies for the 1st prenatal visit only.

o i Cost sharing does not apply for preventive
Office visits $30 copayhvisit Not Covered services, Depending on the type of services, a

copayment may apply. Matemity care may

If you are pregnant th;]d;ﬁh/dehve;); prt?esglm include tesk and services described
senices No Charge Not Covered elsewhere in the SBC (i.e. ultrasound). |
o ‘ " I |
Chll@blrthldehvery L2 $250 copayfadmission  Not Covered Referral required.
services Reterral
Home health care . No Charge | Not Covered Referral required.
: : . S
Rehabiitation services - 530 copaytvisit | Not Covered 80 visits combined for all therapies.
_H D,il“a,&__ i L — + : ..g:‘iﬂ = o e }“_ ‘t - - e : N t — _._t;._,._,___.__,....,i Referral requl’ed
If you need help nabilia: on sefv.ces : Copaylvistt | NotLaveree
recovering or have Skilled nursing care | $250 copayladmission | Not Covered Excludes custodial care. Referral required.
other special health L S s i
needs Referral required.
Benefits are limited fo items used to serve a
Durable medical eavigment No Charge Not Covered medical purpose. Durable Medical Equipment
benefits are provided for both purchase and
R . . rental equipment (up to the purchase price).
Hospice services No Charge Not Covered Inpatient gopay may apply. Referral required.
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page d of 7
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i _-What You Will Pay __

Common | Services You May N | Participating Provider Hon-Part‘e_cia‘li | Limitations, Exceptions, & Other Important

Medical Event Information

| [You will pay the least) |

i -
Children's eye exam No Charge i Not Covered | LI W AL L
If your child needs e ' participating provders. -
dental or eye care Children's glasses i Not Covered Not Covered None i
Children’s dentel check-up | Not Covered Not Covered None

Exg'inded Services & Other Covered Setvices:

|« Custodial care e Long tenn care « Private-duty nursing
! e Dental care (Adult) o Non-emergency care when traveling outside the o Routine foot care {with the exception of person
| us. with diagnosis of diabetes)
I_b{herCovered Services (Limitations may apply to these services. This isn'ta comp_lgt?li_s_t._ Please see you_r"ﬁm dogument}_ o B
i e Acupuncture = Chiropraclic care o Routine eye care (Adult}
| e Bariatric surgery = Hearing aids (for children 1 per ear every 24 + Weight loss programs (except when non-
« Cosmetic surgery (only for correcting congenital months for, adults up to $2500 per ear every 24 medically supervised)
| deformities or conditions resutting from months) o Most coverage pravided outside the
| accidental injuries, scars. tumars, or diseases) s Infertility treatment United States. See www.bcbsil.com
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 5 of 7

78



Your Rights to Continue Covarage: There are agencies that can help if you want to continue your coverage after it ends. The contactinformation for those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dal.coviebsaealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.cov. Other coverage options may be available to youtoo, including buying individual insurance coverage through the Health Insurance

Your Grievance and Appeals Rights: There are agencies that can help if youhave a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For moreinformation about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-892-2803 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contactthe lllinois Department of Insurance at (877) 527-9431 or visit http:ifinsurance.illinois.oov.

Does this_plan provide Minimum Essential Coverage? Yes
Minimum Essential Coveraze generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Caverace, you may not be eligible for the premium tax credit.

Does tuis plan meet the Minimum Value Standards? Yes

If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espariol, llame al 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese ("F' 0): 40 L5 LR, R ITX A58 1-800-892-2803.

Navajo (Dine): Dinek‘ehgo shika at'ohwol ninisingo, kwiijigo holne’ 1-800-892-2803.

To see examples of how this pian might cover costs for a sample medical situation, see the next section.

Page §of 7
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Ahout these Coverage Examples: .

This is not a cost estimator, Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
n different depending on the actual care you receive, the prices your provigers charge, and many other factors. Focus on the cost sharing
L amounts {deduclibles, copayments and coinsurance) and excluded services under the plan. Use this infonnation to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby Managing Joe's type 2 Diabetes Mia’s Simple Fracture
{9 months of m-network pre-natal care and & {a year of routine in-network care of a weil- {In-network emergency room vistt and follow
hospital delivery) *_ conhafied condition) Uup carg)

® The plan’s overall deductible $0  m The plan's overall deductible $0 = The plan's overall deductible $0
» Specialist copayment $50 W Spacialist copayment $50 = Specialist copayment $50
# Hospital (facility) copayment $250 ™ Hospital (facility) copayment $250  m Hospital (facility) copayment $250
# Other $0 ™ Other $0 @ Other $0
This EXAMPLE event includes services like: This EXAMPLE event includes services like: This EXAMPLE event includes services like:
Spegcialist offi e visits (prenatal care) Primary care physician office visits {including Emergency room care (including medical
Childbirth/Delivery Professional Services disease education) supplies)
Childbirth/Delivery Facility Services Diagnostictests (blood work) Diagnosliz test (x-ray)
Diagnostic tests (ultrasounds and blood work) Prescription drucs Durable medical equicment (crutches)
Specialist visit (anesthesia) Durable medi al equipment (glucose meter) Rehabilitation services (physical therapy)
Total Example Cost $12,700 Total Example Cost $5,600 Total Example Cost $2,800
In this example, Peg would pay: In this example, Joe would pay: in this example, Mia would pay:

_ S0 Deductidles _ 0 Deductbles s S B
¢ o0 L STE o $300  Copayments $1000  Copayments . $600
Coinsurance $0 Coinsurance 30 Coinsurance i $0_

What isn't covered Whatisn't covered What 1sn't covered
Limits or exclusions $60 Limits or exclusions $20 Limits or exclusions | $0
The total Peg would pay is $360 The total Joe would pay is $1,020 The total Mia woutd pay is $600
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7
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Heaith care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grigvance.

Office of Civil Righ%e Coordinator Phone: 855-664-7270 (voicernail)

300 E. Randolph St TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinatorhcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: hitps:// rtal.hivs. qovi crf?nall'!ohby.isf
Washington, DC 20201 Complaint Forms: hitp:/fwww.hhs.qoviocrioffice/filefindex.himl
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
Kane County: Union HMOi Plan Coverage for: ALL | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows youhow you and the plan would

share the costforcovered health care services. NOTE: Information about the cost of this plan (called the premium} will be provided separately.
“ This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage. call 1-800-892-2803 or at

www.bcbsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copavment, deductible, provider, or other

underfined terms, see the Glossary. You can view the Glossary at MMN@II 1-855-756-4448 to requesta copy.
I What is the overall i SO See the Common Medical Events chart below for your costs for services this plan
| deductible? ) Y covers — —— " . -
| Are there services | ' i
| covered before you meet | No. You will have to meet the deductible before the plan pays for any services.

|your

| Aretl
| deductibles for specific | No. " You don't have to meet deductibles for specific services.

Sewl S?... VT EREY S £
| . $1,500 Individual/$3,000 Family The out-of-cocket limit is the most you could pay in a year for covered services. If !
i mitf::rtt:?s%m Prescription drug expense limit: . you have other family members in this plan, they have to meet their own out-of- i
s gan $500 Individual/$1,500 Family ! pocket limits until the overall family out-of-pocket limit has been met. '

% What is not included in Premiums, balance-billing charges, and health ' Even though you pay these expenses, they don't count toward the out-of-pocket

the out-of-gucke! limit? care this plan doesn't cover. limit.

; ! This plan uses a provider network. You wil pay less if you use a provider in the
| plan’s network. You will pay the most if you use an out-of-network prowider, and you
might receive a bill from a provider for the difference between the provider's charge

| Will you pay less if you
! use a network provider? and what your plan pays (balance biling). Be aware, your network providar might use

Yes. See www.bcbsil.com or call
1-800-892-2803 for a list of participating

peoviders. 1 an out-of-network provider for some services {such as lab work). Check with your
! m_gg_belore you get servuces
: Do you need a Referral to | Yes This plan wnII pay some or all of the costs to see a §p_eua1ls t for covered services but
| seea _sggci_alist? | ’ only if you have a Referral before you see the specialist.
Page 1 of 7
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" 4n Al copayment and coinsurance costs shown in this chart are after your daducti_lfﬁ has been met, if a deductible applies.

| o WhatYouWillPay |
Common | ; : L Erant Non-Pariicipating | Limitations, Exceptions, & Other important
Medical Event I ServicesYou May Need | Participating Provider | Provider _ information
|

(You il pay the least) |

You will pay the most

Services or supplies that arenotordered by

g R your Primary Care Physician or Women's
il’flnmr())'r ti:"anr:s\gnsn fotreat an $30 copay/visit Not Covered Principal Health Care Provider, except
nry emergency and routine vision exams, are not
If you visit a health ' covered.
Z:‘:i%?"'% oo Specialist visit $50 copay/visit Not Covered i Referral required.
You may have to pay for services that aren't '
Preventive care/screening/ preventive. Ask your provider if the services
immunization e e needed are praventive. Then check what your
plan will pay for.
Diagnostictest (x-ray, blood No Charge Not Covered Referral required.
If you have a test work) i
Imaging (CT/PET scans, MRIs) No Charge Not Covered Referral required.
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsit.com. Page 2 of 7
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Common
Medical Event

If you need drugs to
treatyour illness or
condition

More information about
prescription drug
coverage i available at
www.bcbsil.com.

If you have outpatient
surgery

If you need immediate
medical attention

: - What You Will Pay

1 Limitations, Exceptions, & Other Important

Information

Dispensing limil may apply to certain drugs.

. Payment of the difference between the cost of

-~ a brand name drug and a generic may be

| required if a generic drug is available.

i

! Certain women's preventative services will be
| covered with no cost to the member. Fora full
1 list of these prescriptions and/or services,

| please contact Customer Service.

i
| 30-day retail/90-day mail.
13

1 RX Qut-of-Pocket Expense Limit;
_ ' $500 Individual/$ 1,500 Family.
| Coverage based on group policy.
| Prior authorization may be required.
| Specialty retail timited to a 30-day supply.

| Referral reguired.

Services YouMay Need | Panicipating Proviger | e-Fariopating
_ (You will pay the least) | e
$10 copaylprescription |
5 (retail) !
Generic drugs $20 copaylprescription Not Covered
(mail order)
$40 gopaviprescription |
(retail) :
Preferred brand drugs $80 copaylprescriplion | Not Covered
(mail order) ]
e F_.
$60 copayiprescription |
(retaif)
Non-preferred brand drugs $120 copay/prescription i Not Covered
(mail order) |
Specialty drugs Applicable copay Not Covered
Facility fee (e.g., ambulatory | |
surgery center) |\ Socgs S s
Physician/surgeon fees | Mo Charge | Not Covered
Emergency room care $250 copay/visit ' $250 copay/visit
Emergency medical - e
i cpen No Charge No Charge
Urgent care $30 copayfvisit I Not Covered

“ For more information about limitations and exceptions, see the plan or policy document at www bcbsil.com.

85

1 Referral required.

| Copay waived if admitted.

Ground transportation only.

Muét be aﬁilfated with member's chosen
medical group or referral required.

Page 3 of 7



[ ~ . What You Will Pay

Common I Limitations, Exceptions, & Other Important

Services You May Need | Participating Providee : '
Medical Event | {You will pay the feast) Information

If you have a hospital Facility fee {e.g., hospital room)  $250 copay/admission i Not Covered Referral required.

stay Physician/surgeon fees No Charge Not Covered Referral required.
Ifyou need mental " ) i | o ) [
health, behavioral Outpatient services $30 copay/visit ,i, Not Covered Unlimited visits. Referral required.

U, ST Inpatient services $250 copay/admission :’ Not Covered Unlimited days. Referral required.

abuse services

Copay applles tor the 1st prenatal visit only.

- oo does not apply for preventive
Office visits $30 copavivisit Not Covered services. Depending on the type of services, a

i copayment may apply. Matemity care may
If you are pregnant Chlldbmh/dehver professnonal j include tests and services described
sevices [ NeChage  [NotCoveed | dcuteren the SC (e ulrasound)

Chlldblrthldehvery facility

e $250 copay/admission % Not Covered Referral required.
Home health care No Charge | Not Covered Referral required.
Rehabilitation services $30 copay/visit E Not Covered 60 visits combined for all therapies.
g-t;l———-——-—“'“ $30 v NotG -t 3 Referral required.
If you need help abilitation services copayfvisi i Not Covere
recovering or have Skilled nursing care $250 copay/admission  Not Covered Excludes custodial care. Referral required.
other special health - el P 5 i L
needs Reaferral required.
Benefits are limited to items used to serve a
Durable medical equipment No Charge Not Covered medical purpose. Durable Medical Equipment
benefits are provided for both purchase and
I - rental equipment (up to the purchase price).
Hospice services No Charge Not Covered Inpatient copay may apply. Referral required.
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Paged of 7
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I Servicss YouMay Need | Participating Provider I Non-Participating Limitations, Exceptions, & Other Important
] pating ;

| | (You will pay the least) | ; oformation

sl WistYouWiiPay -

Common
Medical Event

Children’s eye exam No Charge Not Covered | Limited % 0ne exam every 12 months &1

If your child needs o Darticipating providers.
dental or eye care Children's glasses Not Covered Not Covered None . i
Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:

“Services Your Plan Generally Does NOT Cover (Check your policy or plan documentfor more information and a list of any other excluded services)

o Custodial care o Long term care s Private-duty nursing
» Dental care (Adult) o Non-emergency care when traveling outside the = Routine foot care (with the exception of person
us. with diagnosis of diabetes)
Other Covered Services (Limitations may apply to these services. This isn't a complete list, Please see your plan document) )
e Acupuncture o Chiropractic care o Routine eye care {Adult)
o Bariatric surgery e Hearing aids (forchildren 1 per ear every 24 e Weight loss programs {except when non-
o Cosmetic surgery (only for correcting congenital months for, adults up to $2500 per ear every 24 medically supervised)
deformities or conditions resulting from months) o Most coverageprovidedoutside the
accidental injuries, scars, tumors, or diseases) o Infertility treatment United States. See www.bcbsil.com
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page Sof 7
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Yeur Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact informationfor those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.cov/ebsalhealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciin.cms.cav. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. Formore information about the Marketplace, visitwww.HealthCare.oov or call 1-800-318-2596.

Your Grievance and Appeal~. Rights: There are agencies that can help if you have a complaint against your pian fora denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-892-2803 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA {3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contactthe lllinois Department of Insurance at (877) 527-9431 or visit hito:ffinsurance. llingis.cov.

Does this_plan provide Minimum Essential Coverace? Yes
Minimum Essential Coveraae generally includes plans, heaith insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage. you may not be eligible for the premium tax credit.

Does this pian meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you payfor a plan through the Marketplacs,

Language Access Services:

Spanish (Espariol): Para obtener asistencia en Espafiol, llame al 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (11 32): dn HLUF B S0 i), W R $THX 583 1-800-892-2803.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-892-2803.

To see examples of how this plan might caver costs for o sample medicol situation, see the next section, ]

Page 6 of 7

88



Ambouithese Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be

a5

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts {deductibles. copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of |

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Managing Joe’s type 2 Diabetes

(a year of routine in-network care of a well-

Peg is Having a Baby
(8 months of in-network pre-natal care and &
hospital delivery)
u The plan's overall deductible $0
u Specialist copayment $50
# Hospital (facility) copayment $250
| Other $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnoslic lests (ultrasounds and biood work)

Specialist visit (anesthesia)
Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing
Deductibles 50
Copayments $300
Coinsurance $0
What isn't covered
Limits or exclusions $60
The total Peg would pay is $360

The plan would be responsible for the other cosi of these EXAMPLE covered services.

controllad condition)
o The plan's overall deductible $0
w Specialist copayment $50
% Hospital (facility) copayment $250
» Other $0

This EXAMPLE eventincludes services like:
Primary care physician office visits {including
disease education)

Diagnostic tests (blood work)

Prescription dnias

Durable medical equipment (glucose meler)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles B $0

Copaymenls $1,000

Coinsurance $0

What isn't covered gy

Limits or exclusions $20

The total Joe would pay is $1,020

89

Mia’s Simple Fracture
(in-network emergency room visit and follow
up £are)
® The plan’s overall deductible $0
® Specialist copayment $50
® Hospital (facility) copayment $250
® Other $0

This EXAMPLE eventincludes services like:
Emergency room care (including medical
supplies)

Diagnostictest (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800

In this example, Mia would pay:
Deductibles S0
Copayments $500
Coinsurance $0

) What isn't covered
Limits or exclusions $0
The total Mia would pay is $500

Page 7 of 7
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Health care coverage is important for everyone.
We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984,

Ifyou belfieve we have failed to provide a service, or think we have discriminated in anotherway, contact us 1o file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TOD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRizhtsCoordinator Whesc.net

You may file a civil rights complaint with the U.S. Departmentof Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: E,ﬂ,ps:ﬂocr::uﬂal.hhs.-; oviocr/poral/iobby.sf
Washington, DC 20201 Complaint Forms: hiip Jiwww.hhs.qoviocrofficelfilefindex himl
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
Kane County: Non-Union BA HMO Plan Coveragefor: ALL | Plan Type: HMO

The Summary of Benefi% and ( Coverage (SBC) document will helpyou choose a health ﬂ&. The SBC shows you howyou andthe plan would
share the cost for covered health care services. NOTE: Information about the cost of this pian (called the premium}) will be provided separately.
AA This is only a summary. For more infonmation about your coverage, or to get a copyof the complete terms of coverage, call 1-800-892-2803 or at
www.bcbsil.com. Forgeneral definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined tenms, see the Glossary. You can view the Glossary at wuww. healthcare.qovisbe-glossary! or call 1-855-7564448 to request a copy.

Hipartant Quesiions 8 LANSErS: 4 53z WHETRIS MaHerais
What is the overall 30 See the Common Medical Events chart below for your costs for services this plan
;dedoetibla®: ... BT o covers. )
; ‘Are there services 1
! covered before you meet  No. 1 You wifl have to meet the deductible before the plan pays for any services. I
your deductible? . )
Are there other o )
deductibles for specific No. You don't have to meet deductibles for specific services.
‘services? S R
4 . 51 500 Individual/$3,000 Family The out-of-pocket limit is the most you could pay in a year for covered services. if
mi:tf:;tt:?s%m Prescription drug expense limit: you have other family members in this plan, they have to meet their own out-of-
: 5500 Ind|V|duaIlS1 500 Family pocket limits until the overall family out-gf-pocket imit has been met.

What is not included in ' Premiums. balance-billing charges, and health  Even though you pay these expenses, they don't count toward the oul-of-pocket
the gut-of-pocket limit? + care this plan doesn't cover. limit.

! This plan uses a provider network. You will pay less if you use a provider in the
plan's network. You will pay the most if you use an out-of-network provider, and you
might receive a bill from a provider for the difference between the pravider's charge

viders , and what your plan pays {balance billing). Be aware, your network provider might use

DrovIGes- an out-of -network crovider for some services (such as lab work). Check with your

! Mﬂebefore you get: serwces

Do you need a Referral to Yes . This plan will pay some or al of the cosis to seea gecaalls t for covered services but
see a specialist? # " only if you have a Referral before you see the specialist.

Yes. See www.bcbsil.com or call

Will you paylessifyou 4 g5, ag5 9803 for a list of participating

use a network pravider?

Page 1of 7
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| s Al copayment and coinsurance costs shown in this chart are after your deductible has been met. if a deductible applies.

A Non-Participating = Limitations, Exceptions, & Other Important
Services You May Need | Participating Provider | Provider Information
ill pay the most)

Common t
Medical Event !

{You will pay the least) | (Youw

Services or supplies that are not ordered by

. . your Primary Care Physician or Women's
prinary care ViSlIoYeatan 330 copayisit Not Covered Principal Health Care Provider, except
jury emergency and routine vision exams, are not
If you visit a health Eoe
care provider's office . |
or clinic Specialist visit $50 capay/visit + Not Covered | Referral required
You may have to pay for services that aren't
—ﬁfrevqug careiscreening/ No Charge Not Covered breventive. Ask you_rmﬁ the services
immunization needed are preventive. Then check what your
plan will pay for. i
Diagnostic test (x-ray, blood No Charge Not Covered Referral required.
If you have a test work)
Imaging (CT/PET scans, MRIs) = No Charge Not Covered Referral required.
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
Page 2 of 7
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Common
Medical Event

__WhatYou Wil Pay

Ltmrtaﬁons Exceplions, & Other important

Information

If you need drugs to
treat your iliness or
condition

More informakon about

prescription drug
coverage 5 avallable at
www.bcbsil.com

If you have outpatient
surgery

It you need immediate
medical attention

|
I Services You May Need | Participating Provider | Non-:z:i;“
[ {You will pay the least) | You w‘a most)
$10 copay/prescription |
Generic drugs 1 ér;;ain [prescription Mot Covered
; {mail order) |
| $40 copay/prescription
Preferred brand drugs n g;'{?m fprescription | Not Covered
i :mai order)
3 $60 copay/prescription _
Non-preferred brand drugs gfggl) b iption | | Not Covered
{mail order) i
—— I. i
|
Specialty drugs | Applicable copay | Not Covered
|
Facility fee (e.g., ambulatory |
surgery center) BE e JS
Physmlanlsurgeon fees | No Charge Not Covered
Emeraency room care | $500 _@ﬂvml - $500 gopay/visit
Emergency medical
e Hion No Charge No Charge
Urgent care $30 copay/visit Not Covered

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.

94

| Dispensing imit may apply to certai

Payment of the difference between

n drugs.

the cost of

a brand name drug and a generic may be
required if a generic drug is available.

Certain women's preventative services will be

please contact Customer Service.
30-day retail/90-day mail.

RX Qut-of-Pocket Expense Limit:
| $500 Individual/§1,500 Famiy.

| Coverage based on group polucy
| Prior authorization may be required.

| covered with no cost to the member. For a full
"1 list of these prescriptions and/or services,

| Specialty retail limited to a 30-day supply.

Referral requnred

Referral requ1red

Copay waived ¥ admitted.

Ground transportation only.

Must be affiliated with member's chosen

medical group or referral required.

Page3of7



What You Wil Pay

Medical Event

ating | Limitations, Ex
! Information

Common Services You May Need Participating Provider ' HmPnrﬁ‘ pating ceptions, & Other Important

(You will pay the least) |

If you have a hospital Facility fee (e.g., hospital room} $250 copay/admission  Not Covered

stay Physician/surgeon fees No Charge Not Covered

If you need mental 5 ; .

health, behavioral Outpatient services i $30 copay/visit Not Covered

health, or substance : . i -

‘abuse services . Inpatient services | $250 copay/admission  Not Covered
|

Office visits ! $30 copaylvisit Not Covered

|

If you are pregnant Childbirth/ delivery professional |

| Referral required.
1]

Referral required.

Unlimited visits. Referral required.

Unlimited days. Referral required.

i Copay applies for the 1st prenatal visit only.
Cost sharing does not apply for preventive:
services. Depending on the type of services, a

. copayment may apply. Matemity care may

| include tests and services described

. | No Charge Not Covered ! elsewhere in the SBC (i.e. ultrasound).
I . " | T
Chllc?b|nh/dellvery iz L] | §250 copay/admission  Not Covered - Referral required. ;
services | i ;
Home health care | No Charge ‘ Not Covered | Reteral required.
b sy e I ——
Rehabilitation services $30 copayfvisit i Not Covered ; 60 visits combined for all therapies.
o - 530 i TS . . Referral required.
nabillation services j
If you need help H_a?n_taho_f: L _____%_ga:gm__sL_ — ot Lovere
recovering or have Skilled nursing care | 8250 copayladmission  Not Covered Excludes custodial care. Referral required.
other special health AR S 2 p— e e R
needs | Referral required.
: Benefits are limited to items used to serve a
Durable medical equipment | No Charge Not Covered medical purpose. Durable Medical Equinment
I benefits are provided for both purchase and
S N e S rental equipment (up to the purchase price). _
Hospice services | No Charge Not Covered Inpatient copay may apply. Referral required.
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Paged of 7
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| What You Will Pay

Common i : . Non-Participating | Limitations. Exceptions, & Other important
Medical Event Services You May Need /8| [%QW Provider Information
WAy s ) ouwill pay the most) |

Children’s eye exam No Charge i Not Covered | Limited to one exam every 12 months at

If your child needs . .L s d M"”’“—’"ﬂ-ﬁ“’"“;"."
dental or eye care ghiIQrepfgg_lﬁsggﬁ | NotCovered " Not Covered S i_’,‘f.‘.’[‘ﬂ
Children's dental check-up | Not Covered Not Covered | None

Excluded Services & Other Covered Services:

‘Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a listof any other excluded services.)

o Custodial care e Longterm care e Private-duty nursing
o Dental care (Adult) * Non-emergency care when traveling outside the « Routine foot care (with the exception of person
u.s. with diagnosis of diabetes)

Other Covered sivices (Limitations may apply to these services. This isn't ac cgm_[.rle_te__l_lsg.'l"_l_ggae see your plan E_u_aument.]

e Acupuncture o Chiropractic care = Routine eye care (Adult)
« Bariatric surgery e Hearing aids (for children 1 per ear every 24 * Weight loss programs (except when non-
o Cosmetic surgery (only for carrecting congenital months for, adults up to $2500 per ear every 24 medically supervised)
defarmities or conditions resulting from months) * Most coverage provided outside the
accidental injuries, scars, tumors, or diseases) o Infertility treatment United States. See www.bcbsil.com
* For more information about fimitations and exceptions, see the plan or policy document at www.bcbsil.com. Page50f7
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.coviebsaihealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323

Marketplace. For more information about the Marketolace, visit www.HealthCare.aov or call 1-800-318-2596.

Your Grievance and Apneals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents aiso
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information atout your rights, this notice, or assistance,
contact: Biue Cross and Blue Shield of lllinois at 1-800-892-2803 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Departmentof Insurance at (877) 527-9431 or visit htto:/finsurance.illinois.qov.

Does this glan provide Minimum Eszential Coveragz? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketglace or other individual market policies, Medicare, Medicaid,

CHIP, TRICARE, and certain other coverage. if you are eligible for certain types of Minimum Essential Coverace, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Vaiue Stundards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espafiol). Para obtener asistencia en Espafriol, llame al 1-800-892-2803.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.

Chinese (' ) ADMETED X N, HHRITIXN S 1-800-892-2803.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-892-2803.

To see examples of how this pian might cover costs for a sample medical situation, see the next section. 0

Page6ot7
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About these Coverage Examples:

This Is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be

22

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the pian. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Managing Joe's type 2 Diabetes

(a year of routine in-network care of 2 well-

Mia's Simple Fracture
(in-network emergency room visitand fallow

Peg is Having a Baby
(9 months of in-networl¢ pre-natal care and a
hospeal defivery)
® The plan's overall deductible $0
¥ Speciallst copayment $50
® Hospitel {facility) copayment $250
= Other $0

This EXAMPLE event includes services like:
Specialistoffice visits (prenatal care)
Childbirth/Defivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (uftrasounds and blood work)
Specialist visit {anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing
Deductibles . N
Copayment = e e $300
Coinsurance ' $0
What 1sn't covered
Limits or exclusions $60

The total Peg would pay is $360

The plan would be responsible for the other costs of these EXAMPLE covered services.

controlied condition)
® The plan’s overall deductible $0
u Specialist copayment $50
= Hospital {facility) copayment $250
= Other $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (biood work)

Prescription druas

Durable medical equipment (glucoss meter)

Total Example Cost $5.600

In this example, Joe would pay:

Deductives i S0
Copayments $1,000
Coinsurance | $0

What isn't covered
Limits or exclusions $20
The total Joe would pay is $1,020

98

_ Copayments

up care)
® The plan’s overall deductible $0
 Specialist 'ment $50
= Hospital (facility) copayment $250
= Other $0

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diannostictest (x-ray)

Durable medical eguipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost

$2,800

In this example, Mia would pay:

Gost Sharing

_Deductibles

Coinsurance
What isn't covered )

Limits or exclusions ! 50

The totsl Mia would pay is

Page 7 of 7
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, piease call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661 6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U_S. Dept. of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537- 7697

Room 509F, HHH Building 1019 Complaint Portal: hitps: hhs.

Washington, DC 20201 Complaint Forms: htip: .‘Mww hhs.cov/ocrloffice/file/index. im
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Perios: 01/01/2022 — 12/31/2022
Kane County: Union BA HMO Plan Coverage for: ALL | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how youand the plan would
share the cost for covered health care services, NOTE: Information about the cost of this plan (called the premium) will be provided separately.
"‘. This is only a summary. For more infonnation aboutyour coverage, orto get a copy of the complete terms of coverage, call 1-800-892-2803 or at

.bebsil.com. For general definitions of common tenms, such as allowed amount, colnsurance, copayment, deductible, provider. or other

www.bobsil.com bala_nce%
underlined tenms, see the Glossary. You can view the Glossaryat www healthcare govisbe-glossaryor call 1-855-756-4448 to request a copy.

ImnortantGieklionss ; i - AU ThIS Ratiers:
| What is the overall i 30 , See the Common Medical Events chart below for your costsfor services this plan
| deductible? !CT covers. .. P R S = I S
| Are there services
| covered before you meet | No. You will have to meet the deductible before the plan pays for any services.
_yourdeductible? | ; ey W e agme nomal s
Are there other | - } ) i
' deductibles for specific | No. i You don't have to meet deductibles for specific services.
services?
; . $1, 500 lndiwduall$3 000 Famlly The out-of-cocket limit is the most you could pay in a year for covered services. If
m:t':::? ::‘LITM';M iption drug expense limit; you have other family members in this plan, they have to meet their own out-of-
| el $500 Ind|v|duaIlS1 500 Famlly pocket limits unil the overall family put-of-pocket limit has been met.

: What is not included in Premiums, balance-billing charges and health  Even though you pay these expenses, they don't count toward the put—of-pocket
the out-of-pocket limit? care this J& n doesn't cover. limit.

| Th|s @uses a Ercv er network You quI pay less if you luse a gromde rinthe
Yes. See ehiilicomor call ! _Q!;_; network. . You will pay the most if you use an out-of -network grovider, and you
1 800 Bgzuzsoa for a ist of particinati might receive a bill from a provider for the difference between the provider's charge |
pamicpaling, . and what your plan pays (balance billing}. Be aware, your network provider might use
providers. ; an out-of-network provider for some services (such as lab work). Check with your
p_mwderbefore you get serwces

! This plan will pay some or ail of the: oosts toseea ;@ml@ for covered serwces but i
i ~only |l you havea| Refenal before you see the specialist.

| Will you pay less if you |
| use a network provider? |
J |

|

! Yes.

Do you need a Referral to |
|seea p_eciailsl?

Page 1 of 7
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" .s_ Al copayment and coinsurance costs shown in this chart are afler your deductible has been met,if a deductible applies.

Commaon
Medical Event

Services You May Need

What You Will Pay : :
| Non-Participating Limitations, Exceptions, & Other Important

| Participating Provider - 2
{ (You will pay the least) | S Mﬁm\ndm Information

pay the most). |

Primary care visit to freat an

$30 copayivisit Not Covered

j Services or supplies that are notordered by

' your Primary Care Physician or Women's

injury or iliness Pnncipal Health Carg Prqv!der, except
: emergency and routine vision exams, are not
1f you visit a health jcoveced:
care i offict |
or c"%!s—@ ‘ce Specialist visit 550 copavlvisit Not Covered | Referral required.
E You may have to pay for services that aren't
Preventive care/screening/ | preventive. Ask your provider if the services
immunization No Charge ) e . needed are preventive. Then check what your
! plan will pay for.
Dia knostuciest (x-ray, blood No Charge Not Covered Referral required.
If you have a test work)
Imaging (CT/PET scans, MRIs) No Charge Not Covered Referral required.
* For more information about limitations and exceptions. see the plan or policy document at www.bcbsil.com. Page 2 of 7
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. What You Will Pay

| Limitations, Exceptions, & Other important

Common

Medical Event | Services You May Need | (‘;:::“:ﬂi ‘::y;r:;!:;r] | Provk information

| $10 copaylprescription |
. : (retail) g Dispensing limit may apply to ceriin drugs. |
Generic drugs $20 v Not Covered ]
! copaylprescription ) i
(mail order) Payment of the difference between the costof |
: - w— | abrand name drug and a generic may be H
$40 copay/fprescription required if a generic drug is available. i
(retail) \
ff . Not C ]
:1: Z:tu neeq drugs to Preferred brand drugs 380 conayl otion ot Covered Certain women's talive services wil be |
your illness or (mai_ml order) . prvenialive services 1
condition govered with no oo'st‘lo the member. ‘For afull i
More information about list of these prescriptions andlgr services, i
prescription drug | please contact Customer Service. i
. ]
coverage |s available at $60 copay/prescription | | ' : i
www bebsil.com. Non-preferred brand drugs (retail) " Not Covered | 30-day retai/20-day mal. /
$120 copayfprescription | ! :

(mail order) | RX Qut-of-Pocket Expense Limit:

. S500 Individual$1,500 Farnily.

i . Coverage based on group palicy.
Specialty d Applicable copay : Not Covered i Prior authorization may be required.
! Specialty retail limited to a 30-day supply.

Fachlly fee (e.g. ambulatory , No Charge Not Covered i Referral required.

If you have outpatient  syrgery center) |
surgery Physician/surgeon fees No Charge Nat Covered f Referral required.
Emergency room care $250 copay/visit $250 copaylvisit i Copay waived if admitted.
If you need immediate Emercency medical No Charge : No Charge | Ground transportation only.
medical attention Iransportation g ! i I g Y
- Must be affiliated with member's chosen
Mgent care G T ot Covered medical group or referral required.
* For more information about iimitations and exceptions, see the plan or poficy document at www.bcbsil.com. Page 3 of 7
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L WhatYouWilPay |

Common l Services You May Need ! Partict Provider | on-Parﬁyn i Limitations, Exceptions, & Other Important
Medical Event 1 1waiﬂ ; ha lndl 1 Provider Information
, Py | (You will pay the most) |

If you have a hospital .FaciltAy fee (eg_tjos—pl_tal room)  $250 copay/admission | Not Eovered Referral required,

stay Physician/surgeon fees No Charge Not Covered Referral required.

If you need mental " . y y N ) 1
health, behavioral Outpatient services $30 copayivisit Not Covered Unlimited visits. Referral required.

e s Inpatient services §260 copayfadmission ~ Not Covered Unlimited days. Referral required.

abuse services
| Capay applies for the 1st prenatel visit only.

f isit - | Cost sharing does not apply for preventive:
S LU i $30 copaytvisit Hot Covered E services. Depending on the type of services, a
| copayment may apply. Matemity care may
i . include tests and services described

If you are pregnant  Chidbirth/delivery professional

services | No Charge | Not Covered | elsewhere in the SBC (ie. ultrasound). i
Cildbithidebvery faclity $250 copayladmission | Not Covered | Refermal required. !
services : |
Home health.care { No Charge . Not Covered | Referral required. 1
Rehabilitation services | $30 copaylvisit - Not Covered ' 60 visits combined for all therapies.
Habiltation servi | 830 copayhvsi | Not Covered | Referal required.
If you need help rabiitation services 1 39 copay” n N _mm., A ,.___.._,-’_ e
recovering or have Skilled nursing care | $250 gopay/admission | Not Covered ! Excludes custodial care. Referral required. |
other special health AR il s SN e TN RN N L S K e
needs I | | Referral required.
| ] + Benefits are limited to items usedto serve a
Durable medical equipment = Mo Charge | Not Covered : medical purpose. Durable Medical Equipment
! i benefits are provided for both purchase and
ST SR | - oo Tentalequipment (up to the purchase price). !
Hospice services ! No Charge ! Not Covered | Inpatient copay may apply. Referral required.
* For more inforrmation about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 4of 7
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: ~_ What You Wil Pay

Common ' Non-Participating | Limitations, Exceptions, & Other Important

OmmoC Services You May Need | Participating Provider |
Medical Event | {You will pay the least) ! Information

|

Limited to one exam every 12 months at

Children's eye exam i No Charge Not Covered ey )
If your child needs PR | participating providers.
dental or eye care Children'sglasses  Not Covered NotCovered ~  None

Children’s dental check-up Not Covered 1 Not Covered I None

Excluded Services & Other Covered Services:

| e Custodial care e Long term care e Private-duty nursing
o Dental care (Adult) o Non-emergency care when traveling outside the s Routine foot care {with the exception of person
(VR-3 with diagnosis of diabetes)
[ Other Covered Services (Limitations may apply to these services. This isn't a complete list, Please see your plan document.) N
e Acupuncture e Chiropractic care = Routine eye care (Adult)
e Bariatric surgery = Hearing aids (for children 1 per ear every 24 * Weight loss programs (except when non-
o Cosmetic surgery {only for correcting congenital months for, adulks up to $2500 per ear every 24 medically supervised)
deformities or conditions resuiting from months) » Most coverageprovided outside the
accidental injuries, scars, tumors, or diseases) = Infertility treatment United Stales. See www.bcbsil.com
]
* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page50f?
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact infarmation for those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.uoviebsafealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
%61565 or www.cciio.cms.qov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more infonmation about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or apeeal. For more information about your rights, look at the explanation of benefits you will receive for thatmedical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-892-2803 or visit www.bcbsil.com, or contactthe U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsarhealthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit http:/finsurance.illinois.cov.

Does this_ptan provide Minimum Essential Coverzoe? Yes
Minimum Essential Coverane generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverace, youmay not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish (Espariol): Para obtener asistencia en Espariol, llame al 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (11 30): AnHL B o LAY ESDY, BRITIXA S8 1-800-892-2803.

Navajo (Dine): Dinek’ehgo shika atohwol ninisingo, kwiijigo holne' 1-800-892-2803.

To see examples of how this plan might cover costs for o somple medical situation, see the next section. M

Page G of 7
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About these Coverage Exan}nles:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be

o ! N

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts {deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby
{8 months of in-network pre-natal care and &
deiivery)
= The plan’s overall deductible $0
= Specialist copayment $50
® Hospital (facility) copayment $250
= Other $0

This EXAMPLE event includes services like:
Specialist office visits {prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit {anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Shanng

Deductibles $0

Lopayments 30

Coinsurance . S0

. What isn't covered :

Limits or exclusions $60

The total Peg would pay is $360

The plan would be responsible forthe other costs of these EXAMPLE covered services.

Managing Joe’s type 2 Diabetes

(& year of routine in-netwerk care of a well-
confrolied condition)

@ The plan’s overall deductible $0
® Specialist copayment $50
™ Hospital (facility) copayment $250
m Other $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical enuinment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing ) )
Deductibles S0
Copayments $1,000
Coinsurance - S0
What isn't covered
Limits or exclusions $20
The total Joe would pay is $1,020

107

Mia's Simpie Fracture

(mnetwart emergency room visit and follow

up care)
m The plan's overall deductible $0
= Specialist copayment $50
® Hospital (facility) copayment $250
= Other $0

This EXAMPLE event includes services like:
Emergency room care fincluding medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilivtion services (physical therapy)

Total Example Cost $2,800

In this example, Mia would pay:
Cost Sharing

Deductibles S0

Copayments 3500
_Coinsurance ) S0
X What isn't covered

Limits or exclusions $0

The total Mia would pay is $50

Page 7 of 7
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin. sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randoiph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, llinois 60601 Email: CivilRightsCoardinatoriihcsc.net

You may ile a civil rights complaint with the U.S. Department of Health and Human Setvices, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https:ffocroortal.hhs.coviocr/portalflobby.jsf
Washington, DC 20201 Complaint Forms: htq\.'I-'ww,hhs._-;pv.’ocrforﬁca!ﬁleﬂndexfmtml
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