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PREAMBLE

This Agreement 1s entered into by the Circuit Clerk of Kane County, hereinafter referred
to as the "Employer", and the Amertcan 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 1s 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 employees working conditions.

To the extent that provisions of the Collective Bargaining Agreement are in conflict with
provisions of the Circuit Clerk Policy Handbook, 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 Description

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

All full-time and regular part-time Deputy Clerks employed by the Clerk of the Circuit
Court of Kane County including those titles of Deputy Clerks (Accounting, Civil, Court and
Office ("COO”) Support, Criminal, and Records), but excluding all Chiefs, Managers, Executive
Assistants, Supervisors, Assistant Supervisors, and other supervisory, managerial, and
confidential employees as defined by the Act.

If 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 job 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 m 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, 1f 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 shail 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. Ifthe Union still
disagrees with the decision of the Employer, they may submit the matter to

Step I1T of the Grievance Procedure within 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.

Section 4. Abolition, Merger or Change of Job Classification

If the Employer determines to abolish, merge or change existing job 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.



ARTICLE 2.
PROBATIONARY EMPLOYEES

Employees shall be "probationary employees” for their first six (6) months of
employment with the Circuit Clerk's Office. Once a month during the probationary period, the
supervisor will evaluate performance and discuss the evaluation with the employee. The
discipline, layoff, transfer or termination of a probationary employee shall not be subject to the
grievance and arbitration procedures and shall not be a violation of this Agreement. However,
probationary employee’s facing a possible discipline will be informed that they may have a
union steward present for the meeting. The union steward’s role will be limited to that of
observer status and the union steward will not be permitted to participate in the discussion.



ARTICLE 3.
SAVINGS CLAUSE

If any provision or application of this Agreement should be rendered or declared
unlawful, invalid or unenforceable by any judicial action, the remaining provisions of the
Agreement shall remain m full force and effect. In such event, at the request of erther party, the
parties shall meet promptly and negotiate substitute provisions.



ARTICLE 4.
UNION SECURITY

Section 1. Deductions

The Employer agrees to deduct from the pay of those employees who individually and
voluntarily authorize 1t 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 wrth 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.0. Box 2328, Springtield, 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 at any time. The Parties agree that any written
authorization that is irrevocable for one year {or longer) must contamn at least an annual ten (10)
day period of ime 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, Religious Exemption

Should any employee be unable to pay their contribution to the Union based upon bona
fide religious tenets or teachings of a church or religious body of which such employee is a
member, such amount equal to their fair share, shall be paid to a non-religious charitable
organization mutually agreed upon by the employee affected and the Union. If the Union and the
employee are unable to agree on the matter, such payments shall be made to a charitable
organization from an approved list of charitable organizations. The employee will on a monthly
basis furnish a written receipt to the Union that such payment has been made.

Section 3. Notice and Appeal

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

Section 4. 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
Article.



ARTICLE 5.
INDEMNIFICATION

The Employer shall defend and indemnify the employees according to terms of the
applicable statutes and laws of the State of [llinois.
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ARTICLE 6.
NON-DISCRIMINATION

Section 1. Prohibition Against Discrimination

Both the Employer and the Union agree not to illegally discriminate against any
employce on the basis of race, sex, creed, religion, color, marital or parental status, age. national
origin, 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 United States, State of
Iliinois and laws promulgated there from.

Section 2. Union Membership or 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 shali be no
discrimination against any such employees because of lawful Union membership or non-
membership activity or stats.

Section 3. Fqual 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.
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ARTICLE 7.
NO STRIKFE OR LOCKOUT

Section i. No Strike Commitment

In consideration of the Employer's commitment as set forth in Section 4 of this Article,
the Union, its officers, agents, representatives, members and all other employees shall not, in any
way, directly or indirectly, call, initiate, authorize, participate in, sanction, encourage, ratify or
condene any strike, sympathy strike, work stoppage, slow down or any other interference with or
interruption of the full, faithful and proper performance of the duties of employment with the
Employer during the term of thus Agreement. No bargaining unit employee shall refuse to cross
any picket line, by whoever established.

Section 2. Union Liability and Duty

In addition to any other liability, remedy or right provided by applicable law or statute,
should a strike, work stoppage, work slow-down or any other interference with or interruption of
the operations of the Employer occur, the Union, within twenty-four (24) hours of a request by
the Employer shall:

{a) Advise the Employer i writing that such action by the employee has not been called
or sanctioned by the Union; and

(b) Notify employees of its disapproval of such action and instruct such employees to
cease such action and return to work immediately; and

{c) Post nofices at the Union Bulletin Boards advising that it disapproves of such action
and mstructing employees to return to work immediately.

Section 3. Discipline for Violation

The Employer may discharge any employee who violates this Article, and the Union will
not resort to the grievance procedures or arbitration on such employee's behalf.

Section 4. No Lackout

In consideration of the Union's commitment as set forth in Section 1 of this Article, the
Employer shall not tock out employees during the term of this Agreement.

Section 5. Judicial Remedies

Nothing contained herem shall preclude either party from obtaining judicial restraint and
damages in the event of a violation of this Article.

12



ARTICLE 8.
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 an
employee has in his/her current classification.

C. Departmental Seniority means the length of uninterrupted employment an
employee has in the office of the Clerk of the Circuit Court.

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

Part-time employees shall receive seniority on a prorated basis.

Section 2, Loss of Seniority

An employee's applicable seniority will be terminated and will 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 atter being notified by certified mail to
return.

e. He/she has been on layoff for a period of time equal to his/her seniority at

the time of his/her layoff or two (2) years, 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.
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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 and shall become effective
on or atter the date of execution of this Agreement. Such lists shall resolve all questions of
seniority atfecting employees covered under this Agreement or employed at the time the
Agreement becomes effective. To break a tie between future employees with the same seniority,
the affected employees shall draw lots at the time of hire. Disputes as to seniority listing shall be
resolved through the grievance procedure. The initial agreed upon seniority list is attached
hereto as Appendix B and made a part thereof.

Section 4. Seniority While On Leave

Employees will continue to accrue sentority credit for all time spent on authorized leave
of absence up to twelve (12) workweeks or as otherwise required by law.

Employees on military leave will continue to accrue seniority in accordance with Article
19 regarding military leave of absence.

14



ARTICLE 9.
LAYOFF AND RECALL

Section 1. Procedure for Lavoff

L. When employees are removed for the purpose of reducing the work force from
any of the following teams: Accounting, Civil, COO Support, Criminal, and Records,
probationary employees shall be removed first. Then employees with the least departmental
seniority, as determined by Article 8, shall be removed.

2. A removed employee shall be transferred, conditioned upon being quatitied to
perform the work available, as determined by the Employer, in the following order of priority;

a. To a vacant bargaining unit position, if any;

b. If no vacancy exists, as provided in (a) above, to a bargaining unit
position occupied by an individual who is probationary;

C. If no probationary position exists, as provided by (b) above, to a
bargaining unit position occupied by an individual with the least
departmental seniority.

To assure team and office efficiency, productivity and service to the court and public, in
no event shall more than one-third of the positions in a team be affected by a transfer or transfers
n utilizing the above procedures.

3. The procedure in subsection 2 above shall be applied to all removed employees,
until they are transferred or laid off.

4. In applying the procedures set forth in 2 and 3 above, a removed full-time
employce 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.

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

6. If the employee who is removed requests assignment to a temporary position and
is qualified to perform that job, the Employer shall transfer that individual to that position.

Section 2. Procedure for Recall

An employee with seniority who has been laid off or transferred as a result of a
15



layott 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 two (2) years after an employee has been laid off. No new employees shall be hired until all
employees on layoft desiring to return to work shall have been given the opportunity to return to
work.

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) working days to notify the Employer of their acceptance of the recall. The employee
shall have five (5) working days thereafter to report to duty.

If an employee returns to work within thirty (30) calendar days of a layoff, he/she 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 forty-five (45) 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.

Any employee to be Jaid off will be notified thirty (30) calendar days prior to the
effective date.

Section 4. Benefits

Benefits at layotfs are those applicable to terminations, except that 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.

16



ARTICLE 16.
GRIEVANCE PROCEDURE

Section 1, Grievance

A Grievance is defined as a dispute or disagreement as to the interpretation and
application of any provision in 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
group 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

Step 1. Immediate Supervisor

The employee or employees and/or the Union shall raise the grievance with the
employee's 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 shail be signed and
dated by the grievant. Improper grievance form, date or section citation shall not be
grounds for denial of the grievance.

All grievances must be presented not later than fifteen (15) business days from the date
the grievant(s) became aware of the occurrence giving rise to the complaint and shall be
handed in person to the grievant's supervisor who shall immediately acknowledge receipt
and have the Grievance Form numbered. The immediate supervisor shall meet with the
steward and grievant to discuss the grievance within fifteen (15) business days and render
a written response to the grievance within fifteen (15) 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 on the Grievance Form and the employee's supervisor shall
acknowledge this by initialing and dating the statement of intent to proceed. In those
circumstances where securing the signature of the first level 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 first level supervisor for such signature.
The parties recognize that variations from the immediate supervisor, where mutuatly

agreeable, may exist.
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The Union is entitled to be present at any grievance meeting and any grievance seftlement
should not conilict with this Contract.

Step 2. Manager

In the event the grievance is not resolved at Step 1, it shall be presented in writing by the
Union to the employee’s Manager or his/her designee within fifteen (15) business days
from the receipt of the answer or the date such answer was due, whichever is earlier.

Upon receipt of the written grievance at Step 2, the Manager or his/her designee will
schedule a meeting or hold discussions in an attempt to resolve the grievance within
fifteen (15) working days of receipt of the grievance and shall issue a written opinion
within fifteen (15) working days thereof.

Step 3. Chief Deputy/COO

In the event the grievance is not resolved at Step 2, it shall be presented in writing by the
Union to the Chief Deputy/Chief Operations Officer of the Circuit Clerk's Office or
his/her designee within fifteen (15) business days from the receipt of the answer or the
date such answer was due, whichever is earlier.

Upon receipt of the written grievance at Step 3, the Chief Deputy/Chief Operations
Officer or his/her designee will schedule a meeting or hold discussions in an attempt to
resolve the grievance within fifteen (15) working days of receipt of the grievance and
shall issue a written opinion within fifteen (15) working days thereof.

Step 4. Circunit Court Clerk

[f the grievance is still unresolved, it shall be presented by the Union to the Circuit Court
Clerk, in writing, within fifteen (15) business days after receipt of the Step 3 response or
after the Step 3 response is due, whichever is earlier.

Within fifteen (15) business days afier receipt of the written grievance the grievant(s), a
Union Staff Representattve and/or a Union employee representative, the Circuit Clerk
and/or authorized deputy or agent and anyone chosen to participate by the Circuit Clerk
shall meet or hold other discussions in an attempt to solve the grievance unless the parties
mutually agree otherwise. The Circuit Clerk or his/her authorized deputy or agent,
except the Chief Deputy/Chief Operations Officer, shall give his/her written response
within fifteen (15) business days following the meeting.

Step 5. Arbitration

If the grievance is still unsettled it may be presented to arbitration within twenty (20)
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 twenty
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(20) business days after receipt of request for arbitration for the purpose of conducting a
pre-arbitration conference, to attempt to resolve the grievance in writing prior to
arbitration. If the grievance remains unresolved or a pre-arbitration conference is not
requested, representatives of the Employer and the Union shall meet to select an
arbitrator. If the parties are unable to agree on an arbitrator within the twenty (20}
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 to the first strike. The person whose name remains
shall be the arbitrator, provided that either party, before striking any names, shail

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.

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 be responsible for
compensating its own representatives and witnesses. The expenses and fees of the
arbitrator and the cost of the hearing room shall be shared equally by the Union and the
Circuit Clerk.

Questions of arbitrability shall be decided by the arbitrator. The arbitrator shall
make a preliminary determination on the question of arbitrability. Once a determination
1s made that the matter is arbitrable or if such preliminary determination cannot be
reasonably made, the arbitrator shall then proceed to determine the merits of the dispute.
The arbitrator shall not amend, modify, nullify, ignore, add or subtract from the
provisions of the Agreement.

The decision and award of the arbitrator shall be final and binding on the
Employer, the Union, and the employee or emplovees 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.

Nothing in this Article shall preclude the parties from agreeing to use expedited
arbitration procedures.

Section 3. Time Limits

a) 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.
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b) The time limits at any step or for any hearing may be extended n writing by mutual
agreement of the parties involved at that particular step; provided, however, any such
agreement shall set out a specific date for the Union to present the grievance at the next
step and/or for the employer’s response, as applicable.

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

Section 4. Time Off, Meeting Space and Telephone Use

a) Time Off: The grievant(s) and/or Union grievance representative will be permitted
reasonable tuime without loss of pay during their working hours to investigate and process
grievances. A grievant that is called back on a different shift or on his/her day off as a
result of the Employer scheduling a grievance meeting shall have such time spent in the
meeting considered as time worked. Witnesses whose testimony 18 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 the Chief Deputy, or her designee,
who will coordinate with pertinent team supervisors in the event employees are needed
from more than one team, and such permission shall not be denied unreasonably.
Employees attending grievance meetings shall be those having direct involvement in the
grievance,

b} Meeting Space and Telephone Use: Upon request, the employee and Union
representative shall be allowed the use of an appropriate room so long as there is one
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.

Section 5. 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 6. Pertinent Witnesses and Information

Fither Party may request the production of specific documents, books, papers or
witnesses reasonably available from the other party and substantially pertinent to the grievance
under consideration. Such documents shall be deemed pertiment if they support or refute the
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1ssue(s) set forth in the grievance. Such request shall not be unreasonably denied, and if granted
shall be in conformance with applicabie laws, and rules issued pursuant thereto, governing the
dissemination of such materials. This paragraph is applicable to arbitration proceedings only.
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ARTICLE 11.
DISCIPLINE AND DISCHARGE

Section 1. Discipline and Discharge

The parties recognize the principles of progressive and corrective discipline for just
cause.
Disciplinary action or measures, which may be utilized, include only the following:
Oral reprimand (shall be "oral-written")
Written reprimand
Suspension (notice to be given in writing)
Discharge (notice to be given in writing)

If the 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 shall be notified of all disciplinary actions or measures taken against them:.
The Employer shall provide the Union with a copy of any disciplinary action by submitting a
copy to the Union Steward or Representative designated by the Union.

Nothing in this Article shall prohibit the Employer from imposing discipline, which is
commensurate with the severity of the offense.

Section 2. 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 employer that it wishes to hold a pre-disciplinary meeting. The employee shall be informed
of his contract rights to Union representation and 1t 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 provided the Unton representative is available within
twenty-four (24) hours of notification. 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 the Union representative is available to attend the meeting
within twenty - four (24) hours afier notice.

If the Employer determines that there is evidence or reasonable suspicion that an
employee has committed a serious or flagrant offense or one which could have a detrimental
impact on the morale of the Office or to the integrity of its operations, at Employer's discretion,
an employee may be placed on administrative leave with or without pay. The Employer will
verbally notity the Union immediately upon placing an employee 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 feave, he or a Union representative shall give written notice
thereof to the Employer within five (5) business days of the commencement of the leave. In such
event, the dispute shall be submitted and processed under the grievance procedure as set forth in
Article X of this Agreement commencing at Step 3.
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Section 3. Investigatory 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 a 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, provided the Union
representative is available within twenty-four (24) hours of notification.

Section 4. Removal of Discipline

Records of communication and records of discipline (oral written and/or written) other
than suspensions shall be removed from the employee's personnel file durtng the annual audit of
the employee’s personnel file, if one year passes from the date of the offense or communication
without the employee receiving discipline for the same offense. The Employer will however
remove the records of communication and record of discipline (oral written and /or written)
sooner than the annual audit if requested by the employee in writing if one year passes from the
date of the offense without the employee receiving discipline for the same offense.
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ARTICLE 12.
PERSONNEL FILES

Section 1. Personnel Files

The Employer shall keep a central personnel file for each employee within the bargaining
unit. The Employer is free to keep working files, but material not maintained in the central
personnel file may not provide the basis for disciplinary or other action against an employee.

Section 2. Inspection

Upon request of an employee, the Employer shall reasonably permit an employee to
mmspect his/her personnel file subject to the following:

(a) Such an inspection shall occur within five (5) business days following
receipt of the request. The Employer or his/her designee may be present
during such inspection;

(b) Such mspection shall only occur during daytime office staff working hours
Monday through Friday upon written request;

(c) The employee shall not be permitted to remove any part of the personnel
tile from the premises but may obtain copies of any information contained
therein;

(d) Upon written authorization by the requesting employee, that employee
may have a representative of the Union present during such inspection;

(e) Pre-employment information, such as reference reports, or information
provided the Employer with a specific request that it remain confidential,
or other information excluded under the Personnel Record Review Act,
shall not be subject to inspection or copying.

Section 3. Natification

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 4. Limitation on Use of File Material

It is agreed that 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 5. 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 Employer. If there is not a mutual agreement the employee may submit a written
statement explaining the employee's position, which shall be attached to the employee’s
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petsonnel record.
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ARTICLE 13.
EMPLOYEE DEVELOPMENT & TRAINING

Section 1, Orientation

The Employer and the Union recognize the need for the training and development of
employees in order that services are efficiently, effectively and accurately provided and the
employees are afforded the opportunity to develop their skills and potential. The Employer shall
provide employees with reasonable orientation with respect to current procedures, methods, and
techmgues normally used in such employees’ work. Materials to be referenced are the Employee
Handbook, SOPs, videos, and training handouts. The Employer and the Unton recognize the
importance of their participation in improving procedures, methods and techniques as set forth in
Policy 98-15 of the Circuit Court Clerk's Policies and Directives.

The Employer shall provide necessary training. To improve the training program in the
Circuit Clerks Office, teams (including supervisors and deputy clerks from each team) will be set
and meet monthly or as needed on the following:

A} Review team SOPs to keep them current

B.) Tests will be written for each SOP by the supervisor.

The SOPs and tests will be used for training and review purposes to ensure proper
methods are followed when an employee is trained or cross-trained.

The Employer encourages employees to mnform their supervisor if they believe that the
training they have recerved 1s insufficient or that additional training would assist them in
performing their job. Such suggestions by the employee should be as specific as possible.
Employee-specific training concerns which are not satisfactorily addressed by the Chief Deputy
may be raised with the Circuit Clerk. General team and office-wide training issues may be
addressed at Labor Management Committee Meetings.

Section 2. Trainine and Seminar Pavment

The Employer shall pay for the cost of a Seminar or training class, which is required of an
employee. The Employer will reimburse the employee for the employee's cost for food, lodging
and transportation in accord with the provisions and limitations set forth in the Circuit Clerk
Policies and Directives.

Seciion 3. Training Program

Kane County has a continuing education tuition reimbursement program. The Circuit
Clerk participates in this program as long as it continues.
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ARTICLE 14.
LABOR-MANAGEMENT COMMITTEE

Section 1. Labor Management Committee Meetings

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 Union
representatives and responsible administrative representatives of the Employer. Such meetings
may be requested at least seven (7) business days in advance by either party by placing in writing
a request to the other for a labor-management committee meeting 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 Committee
meeting. The Union shall designate up to five (5) employees, which shall consist of no more
than one (1) representative from each team. The Employer shall designate up to four individuals
to attend the meeting. The substance of these meetings shall include the subjects listed on the
agenda, and those otherwise mutually agreed upon, which may include discussion of:

(a) The implementation and general administration of this Agreement and

policies and procedures of the Office;

{b) A sharing of general information of mterest to the parties;

(c) Notifying the Union of changes in non-bargaining conditions of
employment contemplated by the Employer, which may affect employees;

(d)  All monies being transported from the courts;

(e) Safety and health-related issues at the workplace.

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 monthly

unless mutually agreed otherwise. Meetings 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 shail be exclusive of the
grievance procedure and 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 Chief Deputy. The employee may be accompanied
by a Union Representative at such meeting. Such discussions may take place during an
employee's regular working hours, but in no event may the employee or the Union
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Representative be paid overtime.

Section 3. Union Representative Attendance

When absence from work is required to attend labor-management committee meetings,
employees shall, before leaving their workstation, give at least five business days advance notice
to and receive approval from their supervisor in order to remain in pay status. Such approval
shall not be unreasonably withheld and shall be withheld only when the Employer determines
that office productivity will be adversely affected in which case an alternate employee may be
chosen to participate.
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ARTICLE 15.
HOLIDAYS

Section 1.

All employees shall receive holidays approved annually by the Chief Judge for court-
related offices of Kane County which currently are those listed in Appendix C attached hereto.
Additional time off will be granted for all other days designated by the Employer as non-working
days.

Section 2.

Regular full-time employees shall receive a full day's pay for the scheduled holiday.
However, when an employee takes an unscheduled/unexcused day off for any reason before or
after a hohiday, the employee will not be paid for the holiday, except if the employee provides a
doctor’s note or in the unforeseen event of severe inclement weather that closes the office. If an
employee comes to work either the day before or day after a holiday and 1t is apparent to the
Employer that the employee needs to [eave work due to illness, the employee will not have to
provide a doctor’s note.

Section 3.

Regular part-time employees shall receive pay proportionate to the 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 Paid Time Off, an additional day of
Paid Time Off will be allowed.

Section 5.

Normally, employees shall not be scheduled or called in to work on holidays. In the
event they are called in to work on a holiday, employees shall either be paid double time or may
choose another day to replace the holiday. The employee(s) must choose either option at the
time the employee(s) agrees to work on the holiday. This article does not apply to weekend and
holiday bond call, Article 26, Section 7.
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ARTICLE 16.
PAID TIME OFF

Section 1. Accrual

Paid Time Off (PTQ) Days

a) On December 1 of each year, employees will be credited with eight (8) PTO (Paid Time
Off) days.

A new employee shall be credited with the appropriate number of PTO days for remainder of the
year immediately following their six (6) month probationary period. (i.e. six months left in the
fiscal year, the employee would be credited with four (4) PTO days). If any employee terminates
prior to November 30" of the current year and has used PTO days that were not yet earned, pay
for days used will be deducted from the final paycheck. Though each employee is credited with
the eight (8) PTO days on December 1* of each year, the accrual rate is 5.0 hours each month
(.6666 of a day) for each month the employee works for the current fiscal year.

b) PTO is also calculated trom the first of the month in which the last date of hire occurred.
All employees shall earn PTO in accordance with the schedule below. Part-time
employees shall receive PTO proportionate to the average number of hours worked.
Employees shall accumulate PTO based on countywide seniority (original hire date).
After six (6) months of employment with the Employer, employees may borrow five days
of PTO from their second year. If an employee terminates prior to the first anniversary
and has used PTO days after the training and probation period, pay for days used will be
deducted from the final paycheck.

(a) At completion of 1 year -- 10 PTO days

(b) At completion of 5 years -- 15 PTO days
{c) At completion of 12 years -- 20 PTO days

Section 2. Use

Any PTO days may be used for an employee being sick, for a family member’s illness,
vacation or as needed for any other time off. A total of three (3) PTO days may be taken in
increments of not less than one half (‘) day at a time.

PTO days must be requested in writing, using the “Request for Time Off” form. The
request must be submitted to the employee’s immediate supervisor for approval at least two (2)
business days in advance unless the employee is calling in an absence due to illness. Upon their
return, they must submit a written “Request for Time Off” form for the day(s) taken and stating
the time off was used for a personal or family illness as stated in Article 17 Section .
Cancellations of approved use of PTO days must be submitted three (3) business days in
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advance.

PTO days may be used in conjunction with funeral days, or for a death if the death is not
included in the listing of what immediate family members allows, provided adequate staffing and
continuity of work scheduling is not adversely affected and upon approval of the team
supervisor. Per Article 19, section 10, Immediate family members (including step, foster 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 and the spouse’s grandchildren.

An employee is allowed to carry over up to three (3) PTO days that were earned under
Section 1 (b) above from their anniversary date of the current year (but not used within the
twelve months following their anniversary) for use in the next succeeding twelve month period.
Any other remaining PTO days earned from their anniversary date and not used within the
following twelve months will be lost and forfeited. The total maximum allowed in any rollover
from in any year is three (3) PTO day.

Section 3. PTO Schedules

PTO time shall be scheduled by team.

Open Enrollment: From December 1st to December 15th of each year, there will be a
period of open enrollment in which to request PTO for the following January 1 through
December 31. Employees may submit up to a maximum of three (3) requests for consecutive
days of paid time oft , only one of which may be requested in conjunction with a holiday. Only
one of the three requests can be for a two week period. The other two (2) requests may only be
for a one week period each. Employees submitting more than one (1) request shall prioritize their
requests. The Employer shall grant paid time off requests by rotation in order of seniority until
all requests have been granted or denied. If the Employer is unable to grant an employee’s first
request, then the Employer will grant or deny the next request by priority until all requests are
exhausted. Once a PTO period is approved and scheduled, the employee will be allowed to take
that PTO, even if transferred and a scheduling conflict develops. To break a tie between
employees hired on the same date within a team, the employees shall draw lots.

PTO period requests other than as described above shall be granted on a first-come, first-
granted basis. PTO will be scheduled with prime consideration given to the efficient operation
of the team and the office.

Employees will be limited to two (2) extended holiday weekends in a calendar year, only
one (1) of which may be requested during open enrollment. This limitation may be waived if the
holiday weekend has not been previously scheduled three (3) weeks prior to the date of the
holiday. Whenever a holiday occurs within a period that an employee takes PTO, that holiday
will count as one (1) holiday occurrence. However, if the employee is on PTO and two (2)
holidays (which are not consecutive) occur during their time off, it counts as two (2) holiday

31



occurrences (e.g., an employee is off 2/12/07 through 2/20/07; this counts as two (2) holidays
since both 2/12/07 and 2/20/07 are holidays, which occur during their PTO). Note: If an
employce 15 off on a pre-approved time off request for a half (}4) PTO day in the 2.m. following
or in the p.m. before a Holiday, it does count as one (1) of their extended holidays.

To assure adequate staffing and continuity of work scheduling, no more than two (2)
consecutive weeks of PTO may be taken, irrespective of the number of weeks of PTO to which
that employee may be entitled. At least two {2) weeks must elapse between PTO periods for
those employees entitled to more than two (2) weeks of PTO.

In an unforeseen emergency, when adequate office staffing cannot be assured, when
continuity of work scheduling, office efficiency, productivity or service to the court or to the
public will be adversely affected, the right is reserved to the Employer to cancel a PTO already
approved and scheduted. The Employer will not cancel a previously approved PTO if the
employee has already incurred verifiable expenses.

Because of the nature of Court work, it may be necessary to limit the number of
employees taking PTO during a particular period or at the same time. In teams having ten (10)
or more staff members, up to two (2) people may be on PTQ at the same time. In teams having
less than ten (10) staft members, only one (1) person may be on PTO at a time. In teams having
eighteen (18) or more staff members, up to three (3) people may be off at the same time. In
teams having twenty-eight (28) or more staff members, up to four (4) people may be off at the
same time. These will not include any employees on any authorized leave. PTO requests for
time off following a four-day holiday weekend may be denied or limited. These provisions may
be modified by the Employer dependent upon operational circumstances. If any employee’s
PTO time is denied because of staffing levels in the team, the employee may fill out a waiver and
the final decision will be that of the Circuit Clerk or her designee in her absence. Half (44) PTO
days are counted towards the allotted number of people off in one team.

Secticn 4. Separation Pay

Employees, or in case of death, their estate, shall be compensated for unused PTOQ earmed
upon separation. If an employee terminates prior to the first anniversary and has used PTO days
after the traming and probation period, pay for days used will be deducted from the final
paycheck.

Section 5. Conversion of Sick Days (Pre-1989 sick day bank only)

The Pre-1989 sick day bank may be converted into PTO days on a three-to-one basis up
to a maximum of fifteen (15) Pre-89 sick days for a maximum five (§) PTO days in any one (1)
year,

Section 6. Holidays

When a scheduled holiday occurs during a scheduled PTO, an alternate day of PTO will
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be allowed. 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 7. Vacation Pay

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

Section 8. PTO Days Abuse Sanctions

The Employer shall not discipline an employee for legitimate use of PTO days when an
employee 1s calling in an absence due to illness or a bona fide emergency. For the purposes of
the provisions contained in this Article, "abuse" of PTO days is the unscheduled/unexcused
utilization of PTO days for reasons other than illness or a bona fide emergency

Upon sufficient evidence of the abuse of such PTO days, the employee shall not be paid
for the time off.

In addition, abuse of PTO days 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 illnesses and bona fide emergencies, and shall provide reasonable proof of illnesses and
bona fide emergencies upon request if the Employer has reasonable grounds to suspect abuse.
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ARTICLE 17.
EXTENDED LEAVE

Section 1. Extended Leave

Extended sick leave is intended to provide employees with protection during periods
when they are under a doctor's care at home or are hospitalized. A doctor’s certification is
required to support the request to use extended sick leave and must be provided within twenty-
four (24} hours of being seen by a doctor, unless applicable law permits additional time to submit
such certification. Additionally, employees may use up to six (6) extended sick days during a
fiscal year to care for the employee’s child, stepchild, spouse, domestic partner, sibling, parent,
mother-in-law, father-in-law, grandchild, grandparent or stepparent on the same terms upon
which the employee 1s able to use extended sick leave days for his or her own absences. A
doctor’s certification is required to support the request to use extended sick leave to care for such
family members and must be provided within twenty-four (24) hours of being seen by a doctor,
unless applicable law permits additional time to submit such certification. To be eligible for the
extended sick leave the employee must willingly supply the proper documentation on the request
for time off form. The Employer will not go back and change any time off requests after the
employee submits the request form when used as sick days. Extended sick leave is to be used
during periods of personal injury, illness or maternity until IMRF Disability benefits begin. The
IMRF disability benefit is payable after 30 calendar days of disability and is equal to 50% of the
employees average monthly earnings durtng the preceding 12 months.

Eligible employees will be credited with one (1) day of extended sick leave per month
after the completion of six (6) months of continuous County employ. Unused extended sick
leave will carry over from year to year and may accumulate to a maximum of 240 days.
Employees may annually convert three (3) extended sick leave days into one (1) PTO day.

No payment tor unused extended sick leave is made at termination. Retiring employees
under IMRF qualify for up to one (1) year of additional pension service for unused extended sick
feave at the rate of one month for every twenty days or fraction thereof (1:20). 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 provision applies solely to employees retiring
with an IMRF penston. Converted extended sick leave cannot be used to meet the requirements
of a minimum of eight (8) years for an IMRF pension or 35 years for a non-discounted pension
under age 60.

Employee’s, who are off ill with a doctor’s note, may use their extended sick days prior
to using their PTO days.

Extended sick leave runs concurrently with Family and Medical Leave.

Section 2. Pre 1989 Sick Davys and Post 1989 Restricted Reserve Davs

a. Sick or Funeral Leave Famed Previous to December 1, 1989 - Employees who have
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earned and accumulated sick time under the policy existing prior to December 1. 1989
shall be required to use that time prior to utilization of the extended leave provided for in
Section 2 above.

Pre-1989 days may be used for funeral leave, maternity leave or may be converted three
(3) for one (1) for vacation time. Upon termination of employment, whether voluntary or
involuntary, an employee may be paid at a conversion rate of three {3) for (1) and upon
retirement full payment when

receiving an IMRF pension.

b. Extended Sick Leave Earned After December 1, 1989 - Employees who have earned and
accumuiated extended sick leave under the policy in effect after December 1, 1989 shall
be required to use that time prior to utilization of the extended leave provided for in
Section 4 above,

Extended sick leave earned after December 1, 1989 is intended to provide employees
with protection during periods when they are under a doctor's care at

home or arc hospitalized. Extended sick leave is to be used during periods of personal
injury, illness or maternity until IMRF Disability benefits begin.

Section 3. Sick Days Abuse Sanctions

The Employer shall not discipline an employee for legitimate use of extended sick days.
For the purposes of the provisions contained in this Article, "abuse” of extended sick days/lcave
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 4. Procedures

No employee will be permitted to take pay for extended sick days if they have not yet
been earned. Extended sick days shall be paid at full pay at the current rate of compensation.
Extended sick days may be utilized as stated in this Article by employees when they are
sufficiently ill so that good judgment would determine it best not to report to work or in the event
of injury not arising out of or in the course of their employment. All foreseeable feave for such
purposes shall require a reasonable specific prior notification.

The Employer or any authorized supervisor may direct an employee who appears il to
leave work to protect the health of other employees. Compliance with such an order will not be
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charged to sick leave for the first day. An employee may grieve suspected abuse of this
paragraph.

An employee shall be paid sick leave equivalent to the normally scheduled straight time
day.

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.
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ARTICLE 18.
MISCELLANEOUS PROVISIONS

Section 1. Use of Feminine or Masculine Pronoun

The use of the feminine or masculine 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 as well and visa versa.

Section 2. Definition

Whenever the term Employer or Crrcuit Clerk 1s used in this Agreement, it shall mean the
Employer or the Circuit Clerk or her/his/their authorized deputy or agent.

Section 3, Notification of Leave Balance

Employees will be given a written statement of Paid Time Off time upon written request.
This information may be accessed at any time by any employee upon verbal request to the Chief
Deputy or the Operations Liaison.,

Section 4. Evaluations

The Union and the Employer encourage periodic evaluation conferences between the
employee and supervisor. A written evaluation done by the supervisor is required at least once a
year and it will be discussed with the employee. The employee will be given a copy upon
completion. The employee will sign the evaluation, as recognition of having read it but such
signature shall not constitute agreement with the evaluation. The original will be placed in the
employee's file. The employee shall be entitled to submit written comments regarding his/her
evaluation and such written comments shall be attached to the evaluation in the employees
personnel file,

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

Section 5. Copies of the Asreement

Each employee covered by this Agreement shall have access to view and print this
Agreement from the office SharePoint site.

Section 6. Meeting Place

All meetings or hearings 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 or such other
mutually agreed locations. This provision shall not apply to Union meetings, which shall not be
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held in the Employer's office.

Section 7. Job Descriptions

Job descriptions for all bargaining unit positions, which shall include principal duties and
responsibilities, shall be made available to all employees for viewing and printing on the office
SharePoint site. 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.

Section 8. Automobile Used on Office Business

Employees shall receive the full amount of mileage reimbursement set forth in Policy 98-
23 while using their own vehicle on office business.

Section 9. Secondarv Emplovment

The Employer recognizes the need for some employees to secure secondary employment
in order to meet today's financial burdens. While not discouraging secondary employment, the
Employer also recognizes there are certain secondary occupations, which are a conflict of
interest with the duties that employees of the office are required to perform, including process
server, preparing legal documents (705 ILCS 110/1), research companies, attorney’s offices and
other agencies that interact with the court.

Section 10. Employee Recognition Program

The Union acknowledges the Employer's right to institute an "Employee Recognition
Program™ whereby employees may be recognized for excellence in job performance at the team
and office-wide levels. Any award made pursuant to the "Employee Recognition Program" shall
not be subject to the Grievance Procedure set forth in Article 10 of this Agreement. The
"Employee Recognition Program" may be discontinued or terminated at any time at the sole
discretion of the Employer.

Section 1. Unien Communication

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

Section 12. Emplavee Blood Donations

Full time employees with at [east six (6) consecutive months of service are allowed one
(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.
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ARTICLE 19.
LEAVES OF ABSENCE

Section 1. 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 based on each individual case and at the discretion of the Employer.
Leaves of absence are without pay, except where specifically provided. The Employer may
require an employee to use accrued time off during a leave of absence; provided, however, 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 this Agreement. A leave of absence shall be
granted consistent with applicable state and federal laws.

A leave of absence will not be granted for the purpose of trying another job. 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 the Employer without the express approval of the Employer.

Employees on a leave of absence (maternity, personal illness, etc.) that exceeds § weeks,
must contact the Chief Deputy three weeks prior to their return date with the status of the leave
and to confirm their expected return date.

Section 2. Eligibility

Employees may be eligible for a leave of absence if they have worked for at teast 12
months and for at least 1,250 hours during the year preceding the start of the leave of absence.
(This eligibility requirement does not apply to Military and Worker's Compensation leave).
Eligibility and entitlement to leaves of absence shall be determined in accordance with the
provisions of applicable state and federal law.

Subject to the policy statement above, employees may be eligible for up to 12 workweeks
of leave a year which 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 workweeks, which has not
been used during the immediately preceding [2 months.

Employees must give a 30-calendar day advanced notice of the need to take a leave of
absence when it is foreseeable. Foreseeable leaves inciude, but are not limited to, maternity
leave, placement leave, military leave, educational leave, personal leave or planned medical
treatment leave. Where it is not possible under the circumstances to provide advance notice,

notice must be given as soon as possible.
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Section 3. Types of L.eaves of Absence

(A) Family and Medical Leave:

Eligible employees may be granted up to twelve (12) workweeks
for a family or medical leave of absence under the provisions of the Family and Medical
Leave Act ("FMLA™)} for one or more of the following reasons:

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

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

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

4. Family Iliness - for an employee to care for their son, danghter, 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.

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.

EXPIRATION OF ENTITLEMENT

Subject to the policy statement above, employees may be eligible for up to twelve
(12) workweeks of leave a year which 1s based on a rolling twelve (12) month period
measured backward from the first date leave is used. In other words, each time an
erployee takes a leave, the remaining leave for which the employee may be eligible
would be any balance of the twelve (12) workweeks, which has not been used during the
immediately preceding twelve (12) months. (For example: If any employee takes 8
during the past 12 months, an additional 4 weeks of leave could be taken. If an employee
used 4 weeks beginning February 1, 1998, 4 weeks beginning June 1, 1998 and 4 weeks
beginning December 1, 1998, the employee would not be entitled for any additional leave
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until February 1, 1999. However, on February 1, 1999 the employee would be entitled to
4 weeks of leave, on June 1, the employee would be entitled to 4 additional weeks, etc.).

Service Member Family 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.

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.

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 a reduced
leave schedule unless the employee and the Employer 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.

Foreseeable Leave

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 Employer 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 begin in less than
30 days, the employee shall provide such notice as is practicable.

in order to care for a spouse, son, daughter or parent with a serous health condition or
because of an employee’s serious health condition or to care for a covered service member
- When the necessity for leave 1s foreseeable based on planned medical treatment, the
employee:

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

(b) shall provide the Employer 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.

in any 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
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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 1n
the case of service member family leave. The Employer via a human resources
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 certificatton.

In any case in which the Employer has reason to doubt the validity of the
certification provided, the Employer may require, at its expense, that the employee obtain
the opinion of a second health care provider designated or approved by the Employer.
Pending receipt of the second medical opinion, the employee is provisionally entitled to
the benefits of leave to the extent provided under the FMLA. If the certifications do not
ultimately establish the employee’s entitiement to FMLA leave, the leave shall not be
designated as FMILA leave and may be treated as paid or unpaid leave under the
Employer’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,
the Employer 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 1s 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. Unless otherwise permitted by law, this information need only be provided once,
unless a different active duty or call to active duty status occurs.

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 Employer 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.

Upon return to work from a family or medical leave, the employee will be
restored to their original or equivalent position, which involves the same or substantially
similar duties and responsibilities with equivalent pay, benefits and other terms and
conditions of employment.

All aspects of FMLA Ieaves of absence shall be governed by the provisions of the
FMLA and the regulations promulgated thereunder. The Employer shall exercise its
discretion in connection with FMLA leaves of absences in accordance with the FMLA
and all applicable regulations. To the extent the provisions of this Article conflict with
the provisions of the FMLA or the regulations promulgated thereunder, the provisions of
the FMLA and such regulations shall prevail.
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(B) Military Leave:

Eligible employees will be granted military leaves with or without pay in accordance with
all applicable state and federal laws. For all Military Leaves, employees should provide the Chief
Deputy with a copy of their written orders, as practicable, including any subsequent changes,
within the time limits prescribed by law. If an employee is applying for differential pay, the
employee should provide the Chief Deputy with the amount of his/her base pay prior to the leave.
If an employee desires to use benefit time during the leave, the employee should also notify the
Chief Deputy prior to the leave. Upon completion of military service, a copy of the employee’s
Leave and Earnings Statement verifying the duration of the employee’s military service and base
pay must be provided to the Chief Deputy by the employee.

(C)  Family Military Leave: Eligible employees will be granted 30 days of unpaid
military leave during the time Federal and State deployment orders are 1n 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 [eave will consist of 5 or more consecutive work days. The leave may
not be taken if the employee has not exhausted all accrued vacation leave, personai leave,
compensatory leave, and any other leave that may be granted to the employee, except sick feave
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.

(D)  Personal Leave: May be granted or denied by the Circuit Clerk or Designee
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. Personal leaves are governed
in the same manner as any other type of leave. The guidelines listed under Section 4, Rules and
Regulations of this pelicy must be adhered to in all cases. Every effort will be made to place the
employee returning from this type of leave to the same or substantially similar position,

(E)  Educational Leave: May be granted or denied by the Circuit Clerk or Designee
without pay to eligible employees who wish to continue their education provided the course of
study is beneficial to the Employer. Every effort will be made to place the employee returning
from this type of leave to the same or substantially similar position.

(F)  Workers’ Compensation Leave: All employees expetiencing an occupational
disability due to an accident or illness arising out of and in the course of their employment may
be placed on a Worker's Compensation Leave. Participating employees should apply for IMRF
Disability Benefits if eligible (See Workers' Compensation). Every effort will be made to place
the employee returning from this type of leave to the same or substantially similar position.

(G)  Victim’s Economic Security and S Act (VESSA) Leave - An employee who is
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a victim of domestic or sexual violence or who has a family or household member who 1s a
victim of domestic or sexual violence may take up to a total of 12 workweeks of leave from work
during any 12-month period to address the domestic ort 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 VESAA 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 at least 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
Employer. When an unscheduled absence occurs, the employee shall provide notice as soon as
possible, and shal! provide certification to the Employer in accordance with the provisions of
VESSA.

()  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 be
taken if the employee has not exhausted all accrued paid time off 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 4. Rules and Regulations

{A) The Employer may require that an employee requesting any type of leave designate
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 () week block of vacation for later use in accordance with this
Agreement.

(B) Duration of Leave -- The time off for any kind of leave(s) may not total more than six
{6) months within any twelve (12) month period.

(C) Extended Leave of Absence -- Any leave over twelve (12) workweeks in duration is
considered an extended leave of absence. Employees in this extended period must contact the
Employer at least 30 calendar days prior to their expected return to work. Every effort will be
made to place the employee returning from an extended leave to the same or substantially similar
pOsition.
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(D) Health Care Coverage -- During a Leave of Absence Group hospitatization coverage
will continue for up to 6 months. The employee portion of the payment for this coverage must
be received in the County’s Human Resources office no later than the [st 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.

(E) Vacation, Sick Pay Benefits and Holiday Pay -- Sick pay credit and vacation time will
not continue to accrue after the {ast 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 Employer. 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.

Section 5. Procedure

1. 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 and sick pay to be used during the
leave (if any).

2. This request should be submitted to the Chief Deputy, who, after recommending approval
or disapproval to the Employer, distributes the form according to the routing indicated.

3. A medical certification and/or fitness for duty report is required upon commencing and
returning from a family and medical leave or workers' compensation leave. Employees must
provide medical certification within 15 calendar days of the request. Medical re-certification
may be required at the Employer's expense.

Section 6. IMRF Leave of Absence Authorization and Disability Benefits

(A) 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 IMRF. 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 Resource Department should be contacted for the forms for application.

(B) Employees participating under IMRF and on a leave of absence without pay from the
Circuit Clerk's office 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. Employeces may
establish service credits for retirement (not to exceed 12 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 the Kane County Human Resource Department.
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Section 7. Worker's Compensation

The Worker's Compensation law provides protection for employees experiencing
occupational disabilities through accidents or by expostre 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 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 administrator.

(B) All expenses mnvolved with the treatment of the exposure or mnjury are covered by the
Iilinois Worker's Compensation Act (heremafter referred to as "The Act"). The Act provides
payment of sixty-six and two-thirds of the employee's wages for lost time at work after a three-
day waiting pertod. If the employee is off work for more than fourteen days because of a job
related injury or exposure, and then the employee will be compensated for the waiting period. In
addition to this partial payment of wages pursuant to 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 8. Jury Duty

Court leave shall be granted to employees who are called to Jury Duty. Time away from
work with pay shall be granted for such purposes. All compensation received for jury duty shall
be remitted by the employee to the County Auditor, to be returned to the County Treasurer from
which the original payroll warrant was drawn. If an employee is not picked for jury duty, the
employee is to report back to work to finish their seven and one half hour (7 '4) workday. (Jury
duty begins at §:30am, so the employees work day would begin at 8:30am when called for jury
duty)

Section 9. Subpoena/Witness

Court leave shall be granted to employees who are required to be absent from work
because of subpoena from any legislative, judicial or administrative tribunal. Time away from
work with pay shall be granted for such purposes. All compensation received for appearing in
court shall be remitted by the employee to the County Auditor, to be returned to the County
Treasurer from which the original payroll warrant was drawn. The Employer feels that by
volunteering to appear as a witness, an employee may create the impression that the Employer
favors one litigant to the detriment of the other. Therefore, to avoid any suspicion of favoritism,
employees are instructed not to appear as a witness unless properly subpoenaed. When an
employee finishes appearing as a witness the employee is to report back to work to finish their
seven and one half hour (7 2} workday.

46



Section 10. Funeral/Bereavement Leave

In the event of a death in a non-probationary employee's immediate family, the non-
probationary employee will be allowed up to three days leave with pay for the time actually lost.
Immediate tamily members (including step, foster 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 and the spouse’s grandchildren. In the
case of an employee’s domestic 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 Paid Time Off 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 will be granted at the sole discretion of the Employer or his designee and will
be deducted from the employee's unused Paid Time Off pay or any other accrued time.

If the employee needs funeral leave for persons not referenced above, they must present a
"Request for Time Off" form to the Chief Deputy or designee. Permission may be granted on an
individual basis. Such decisions by the Employer are not subject to the Grievance or Arbitration
procedure,

In addition to the above provisions, the IHlinois Child Bereavement Act provides that all
eligible employees, as defined by the Family and Medical Leave Act of 1993, shall be entitled to
use up to 2 weeks (10 working days) of unpaid bereavement leave to attend the funeral or
alternative to a funeral of his or her child; make arrangements necessitated by the death of the
child; or grieve the death of the child. In the event of the death of more than one child in a 12-
month period, the employee is entitled to up to a total of 6 (six) weeks of bereavement leave
during that 12-month period. All child bereavement leaves will be granted in accordance with
the Child Bereavement Act. Leaves must be completed within 60 days after the date on which
the employee receives notice of the death of the child.
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ARTICILE 20.
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 to his/her supervisor a
"Request for Time O form.

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
liours’ notice prior to arrival to the Circuit Clerk Chief Deputy or, if unavailable, to the Circuit
Clerk. Such visitations shall be for the reason of the administration of this Agreement and shall
not interfere with the operations of the Circuit Clerk's Office. By mumal 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 an aggregate total of five days off per
year with pay for legitimate Union business such as Union meetings, State or area wide Union
committee meetings, trainings, State or International conventions, provided such representative
shall give reasonable notice and documentation to his/her supervisor of such absence and shall be
allowed such time off'if it does not substantially interfere with the operating needs of the
Employer.

Section 4. Union Bulletin Boards

The Employer shall provide bulletin boards and/or space at the work location. Two
bulletin boards are provided for the union. The first one is displayed/hung in the break room and
the second one will be displayed/hung in the back hallway of the employee’s entrance or by the
back hallway by the washrooms upon execution of this contract

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 bargaiming unit list electronically in Excel at
an email address designated by the Union, at least once per month (unless otherwise mutually
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,
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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 ail 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 Unton, or on a semi - annual basis, 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
emplioyee 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 Empioyer shall inform the Union of all such hiring of new bargaming 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 Union 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 work 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
on the premises.
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ARTICLE 21.
WAGES

Section 1, Wage Schedule

Employees shall be compensated in accordance with the wage schedule attached to this
Agreement and marked Appendix A. The attached wage schedule shall be considered a part of
this Agreement.

Section 2. Pay Period

Employees will be paid on a bi-weekly schedule. Each payroll pertod shall consist of
fourteen (14) calendar days, so that the bi-weekly rate of pay of each employee shall be 1/26® 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 1/27" of the annual salary. When a payday falls on Saturday,
Sunday or a holiday, the paycheck is distributed the preceding workday.

Section 3. OQther Pav Provisions—

Training Pay

Employees who are assigned by the Circuit Clerk or their designee to provide training to
new or other employees shall be compensated at the rate of $2.00 per hour of straight time pay,
in addition to their regular pay, for each hour that they are assigned to a trainee to perform
training duties.

The Employer shall determine who and when to assign training duties, the duration of the
training, and the content of the training; provided, however, to the extent that more than one
employee is qualified to perform the specified training duties, the employer will utilize a rotating
seniority list, as described below, when making training assignments. Answering a co-worker’s
questions or assisting a co-worker in a task does not constitute training.

The Employer will post a volunteer sign-up list twice per year in December and June
where employees who would like to perform training duties can sign-up on a list for the
Employer to consider. The list will be organized by seniority with the most senior employee at
the top and the least senior employee on the bottom. When training needs arise, the Employer
will consult the sign-up list to see whether there is a person qualified to perform the traming and
will offer the training opportunity to the most semor qualitied employee. After the employee
performs the assigned training, they will then be moved to the bottom of the list. If the employee
declines the opportunity to train, they will be moved to the bottom of the list as if they had their
turn to train. The Employer is not obligated to provide employees with additional training so that
they are qualified to provide training duties. If there are no qualified individuals on the volunteer
tist, the Employer can request and assign another qualified bargaining unit employee to provide
training, compensating the employee at the rate of $2.00 per hour of straight time pay, in
addition to their regular pay, for each hour that they are assigned to a trainee to perform training
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duties.
As with all assignments, training assignments are at the sole discretion of the Employer.

Nothing in this provision supplants the Employer’s Management Rights in assigning any training
duties to non-bargaining unit employees
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ARTICLE 22.
TEMPORARY ASSIGNMENT

The Employer may temporarly assign an employee to perform the duties of another
employee. Prior to temporarily assigning employees, the Employer shall seek volunteers to
perform the necessary work. Employees who are assigned to perform a significant number of
duties of another employee from the start to the end of an entire pay 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.

The Employer shall make every effort to adequately train the employee for the temporarily
assigned posttion.
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ARTICLE 23.
INSURANCE

Section 1. Medical 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 m 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
mmsurance benefits for 2022, as provided by the County, are summarized in Appendix B.

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 [, 2021 through November 30, 2023,
he 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%) bomme 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, 2023.

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. 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.
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Section 2.  Future Plans

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

Section 3. Life Insurance

Eligible employees shail be provided with IMRF death benefits in accordance with
applicable statutory and regulatory provisions. The County will provide information concerning
any available additional life insurance through IMRF or other providers, and at the request of the
employee shall make such necessary deductions from the employee's paycheck.

Section 4. Health Care Coverage for Retirees
The County currently pays 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 twelve months preceding retirement, subject to the limitations described in the
County’s policies.
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ARTICLE 24.
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 occurs, other than a temporary vacancy as defined below, in any
existing job classification or as a result of the development or establishment of new job
classifications, a notice of such vacancy shall be posted on all bulletin boards for five (5)
calendar days and emailed to all employees, however all projects (1.e. essays, etc.) must be due
on or by the fifth calendar day. All projects will be listed on the job posting with a final due date
listed. Temporary vacancies are defined as job vacancies that may periodically develop in any
job classification, such as an extended illness or leave of absence that does not exceed 90
consecutive days. Job openings that remain open more than 90 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.

Furthermore, job posting will be used to encourage the principle of promoting from
within.

Section 3. Selection

The Employer shall be solely responsible for selecting persons to fiil vacancies. In
making the selection, the Employer shall consider factors, which shall include but are not limited
to, experience, skill, ability, qualifications, seniority, evaluations, training, and any other factors
the Employer deems relevant to the vacancy. The Employer will consider and interview internal
applicants before hiring from the outside the Circuit Clerks Office.
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ARTICLE 25.
SAFETY AND HEALTH

Section 1. General Duty

The Employer and Union shall cooperate so that the Employer can continue its efforts to
provide for a safe working environment, including tools and equipment, for its employees as 18
legally required by federal and state laws.

Section 2. Limitation

The parties agree that grievances alleging violation of Section I of this Article may be
initiated at Step 111 of the Grievance Procedure of this Agreement and will be subject to the
Grievance Arbitration procedure.

Section 3. Security

Employees shall be provided with adequate security measures in the Clerk's office, in
court, and in transit on county business. Such measures may include security cameras, partitions
to keep out the public in the Clerk's office, metal detectors, the policy of not transporting cash,
and other appropriate measures. Employees are directed to Policy 98-3 of the Circuit Clerk
Handbook regarding large cash amounts and availability of assistance on escorting services from
court security personnel.

Section 4. Advanced Step Filing

Where a bona fide health and safety issue requires immediate attention, a grievance may
be filed directly to Step 2 of the grievance procedure.
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ARTICLE 26.
HOURS OF WORK

Section 1. Hours/Overtime

a)

b)

d)

Work Week - The work week shall be thirty-seven and one half (37 '4) hours beginning
on Monday and ending on Friday. Time worked shall be defined according to the Fair
Labor Standards Act.

Overtime - Overtime is defined as all pre-authorized work in excess of thirty-seven and
one half (37-'4) hours per workweek. Overtime in excess of forty (40) hours per
workweek shall be paid at the rate of time and one-half an employee's base rate of pay.
Overtime work shall be rounded to the nearest quarter (1/4) hour. Time spent on sick
leave, vacations, or authorized leave shall not be considered hours worked in computing
overtime. For work between 37 2 and 40 hour, employees will be paid at the straight
time rate.

See APPENDIX E attached.

Mandatory Traming or Meetings - Employees attending authorized mandatory training
outside of the regular shift approved by the Employer shall be paid in accordance with
the provisions of Section 1b, above.

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 Employees

a)

b)

"The Work Day and the Work Week" - Except as provided in Section 6 of this Article,
the normal work day shall consist of seven and one-half (7-1/2) consecutive hours
beginning between 7 a.m. through 11 a.m. which may vary due to job assignment. The
workday is to be broken at approximately mid-point by a meal period. Employees not
assigned to court will be permitted two (2) paid fifteen (15) minute rest periods, one in
the morning and one in the afternoon, subject to the operational needs of the office.
While in court, deputy clerks are under the direction of the presiding judge and shall
receive those rest periods as permitted by the court's schedule but not to exceed the two
(2) paid fifteen (15) minute rest periods as stated in this section.

"Meal Periods”: Work schedules shall provide for the workday to be broken at
approximately mid-point by an uninterrupted, unpaid meal period of one hour.
Employees shall have the right to leave the work site during such periods. Employees
shall not be required to work through their rest periods subject to limitations set forth in
Section 2a, above. The Employer shall not require the employees to work through their
meal periods. However, due to the operational needs of the Circuit Clerks Office, when
employees are not permitted to take their scheduled meal periods at the regular time, the
employee, with his/her supervisor's approval, which shall not be unreasonably denied,
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should make arrangements regarding that time before the end of the day.

Seciion 3. Scheduling Practices

Where permanent changes in work schedules affecting bargaining unit employees are
initiated by the Employer, except in an emergency or in compliance with a court order where
implementation of schedule changes must be made in less than forty-five (45) day or twenty-
eight (28) days, 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 change with the Union. In addition, the Employer shall notify the affected
employees twenty-eight (28) calendar days prior to the change. Current practices with respect to
rotations in job assignments with varying start times and temporary work schedule changes shall
continue.

In the event such changes to schedules are initiated by the Employer in compliance with a
court order and the Employer is not able to provide either the forty-five (45) or twenty-eight (28)
calendar days’ notice, the Employer agrees to provide notice to the Union within one business
day of receipt of the court order. The Employer agrees to provide an opportunity to discuss said
changes with the Union prior to notifying the affected employees. Nothing in this Article shall
prevent the Employer from implementing schedule changes in response to an emergency, in
compliance with the court order or as otherwise provided in this Section.

Section 4. Overtime Proceduare

Overtnime shall be distributed as equally as possible among the employees who normally
perform the work in the team in which the overtime is needed. If enough personnel cannot be
secured to fill the overtime needed, then qualified employees assigned to other teams may be
offered the available overtime.

For mandatory office overtime, the Employer shall notify the employee at least twenty-
four hours in advance in order that the employee is afforded time to make the necessary
arrangements. If a sufficient number of volunteers to work overtime is not obtained, overtime
becomes mandatory.

Court overtime 1s viewed as mandatory and 1s subject to the discretion of the Court to
which the employee is assigned.

The Union shall be furnished overtime records in the event of a bona fide dispute

regarding the provisions of this Article, or upon the specific request of the Union, showing the
number of overtime hours worked by each empioyee.

Section 5. Time Off Plan

A Time off plan may be utilized if agreed to by the Employer and the employee(s)
involved. Guidelines are set forth in Policy 98-9 (Time Oft Plan/Overtime) of the Clerk of the
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Circuit Court Handbook and are hereby incorporated into this agreement. A time off plan means
the employee(s) workday may be adjusted for any accrued overtime or for employee(s) need to
be absent from work for part of the day (i.e., doctor or dentist, home repair emergency).
Decisions of the Employer regarding employee requests for time off shall not be subject to the
grievance procedure. If any employee’s request for use of the time off plan is denied by their
supervisor(s) because of the staffing levels in the team, the employee may fill out & waiver and
the final decision will be that of the Circuit Clerk of her designee.

Section 6. Call-in Pay

Except as covered under Section 7 below, an employee called in to work outside of
his/her regular schedule or on his/her scheduled days off shall be paid a minimum of two hours
pay at their regular rate of pay up to forty hours and time and one-half thereafter. Work
schedules will not be changed because of call-in time in order to avoid overtime pay.

Section 7. Weekend and Holiday Bond Call for Adult and Juvenile Detention

Employees shall receive a minimum of two (2) hours at the following premium overtime
rates per hour during the following fiscal years to perform bond call duties on Saturdays,
Sundays and holidays: FY 2022 and FY2023 -- $39.00/hr. All time in excess of two (2) hours
will also be paid at the above rates. Any excess time over two (2) hours the bond call clerk(s)
will call or Nextel the Criminal Supervisor (or call her designee it on vacation, efc.) to verify
their leave time.

If an employee, after completing bond call, returns to the office to perform work other than
bond call, that employee will be compensated at their regular rate of pay until the employee has
worked in excess of forty (40) hours in a work week, thereafter at one and one-half times the
employee's regular rate of pay.

In the event when the computer system is down on a Saturday, the employee is to enter
Saturday’s work on Sunday, after the completion of Sunday’s bond call. In the event when the
computer system is down the entire weekend, the employee will come to work on the next
working day at 7am and enter and distribute the bond call paperwork accordingly. The employee
will be paid at the applicable premium overtime rates for bond call duties, as described above,
during this time.

Bond Call is restricted to trained Criminal Team Deputy Clerks. Clerks that request
weekend bond call must be trained and signed off prior to being added to the schedule. If
training is needed in this area, the Deputy Clerk 1s responsible to coordinate with the Criminal
Supervisor approved training dates. Once the Criminal Supervisor has signed off the Deputy
Clerk’s completed training, the Deputy Clerk will be eligible to sign up for the next bond call
session.

Section 8. No Guarantee

Nothing in this Article shall be construed as a guarantee of hours of work.
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ARTICLE 27.
SUBCONTRACTING

Section I. 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 at least thirty (30) days in advance and offer the Union an
opportunity to discuss and participate in considerations over the desirability of such
subcontracting of work, including means by which to minimize the impact of such on 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 28.
MANAGEMENT RIGHTS

Except as specifically limited by the express provisions of this Agreement, the Employer

exclustvely retains traditional and inherent rights to 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:

(2)

(b)
(€)

(d)

(e)

(£

(e)

(h)

V)

(k)

(D)
(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 tor just
cause (probationary employees without cause);

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

To layoff 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 services shall be provided;

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

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

operations;
To determine the kinds and amounts of services to be 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 action is 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 of 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.
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ARTICLE 29.
COMPLETE AGREEMENT

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 proposais with respect to any
subject or matter not removed by law from the area of collective bargaming, The understandings
and agreements arrived at by the parties after the exercise of that right and oppertumty 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 coliectively 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.
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APPENDIX A
WAGES

Effective as of April 2, 2022, Employees shall be compensated in accordance with the wage
schedule attached to this Agreement and marked Appendix A-1. The attached wage schedule
shall be considered a part of this Agreement.

Effective December 1, 2022, Employees’ wages shall be adjusted, and employees shall be
compensated m accordance with the wage schedule attached to this Agreement and marked
Appendix A-1.

The maximum annual wage for the duration of this Agreement shall be $54,000.00; provided,
however, those employees who reach the maximum wage on December 1, 2022, shall also
receive one-time lump sum stipends (not added to base wages) in the amounts listed in Appendix
A-1. Such stipends will be paid via regular payroll (via separate direct deposit) no later than the
payroll date which includes pay for December 1, 2022.
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ARTICLE 30.
TERMINATION

This Agreement shall be effective as of December 1, 2021 and shall continue in full force
and effect until midnight November 30, 2023 and thereafter from year to year, unless not more
than one hundred twenty (120) days, but not less than sixty (60) days prior to November 30,
2023 or any subsequent November 30 either party gives written notice to the other of its
intention to amend or terminate this Agreement,

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 above appropriate

Written notice.

_ L, h
IN WITNESS THEREOQF, the parties hereto have set their hands this /{ day of April,
2022.

FOR THE EMPLOYER: FOR THE UNION;

&%w%&ﬂ%b

64



Appendix A-1

25 e 5 R e 2 S5 5
Deputy Clerk 5/10{2021 1 $50,000.00 $20,250.00 $15.00|  $54,00000 |5 1575 § 20,712.50 5 100 S 31,20000 $ -
Deputy Clerk 4/18/2021 1 $50,000.00 $29,250.00 $15.00|  $sq0000c |5 1575 § 30,712.50 s w00 S 31,20000 $ -
Deputy Clerk B/18/2021 1 $50,000:00 $29,250.00 $15.00{ $54,00000 |5 1535 § 30,712.50 s 1600 S 31,20000 S -
Deputy Clerk 20/4/2031 1 $50,000.00 £$39,250.00 $15.00| 5$54,00000 s 1575 S 30,712.50 s 1600 $ 31,200.00 § -
Deputy Clerk 5/10/2021 1 $50000.00 | $20,250.00 $15.00l 35400000 |5 1575 S 30,712.50 ¢ 600 § 31,20000 $ -
Deputy Clerk 5/17/2021 1 $50,000.00 $29,250.00 $15.00| $54.000.00 | 1575 S 30,712.50 s 100 § 31,200.00 3 -
Deputy Clerk 10/14/2021 1 $50,000.00 $29,250.00 $15.00|  $54.000.00 |3 1575 § 20,712.50 & w00 S 31,200.00 $ -
Deputy Clerk 5/10/2023 1 $50,000.00 $29,250.00 315.00|  §54,000.00 s 1575 S 30,7i2.50 § 1600 S 31,200.00 % -
Deputy Clerk 112021 1 $50,000.00 | $29,250.00 315.00| $54,000.00 |3 1575 $ 30,712.50 ¢ 1600 $ 31,200.00 $ -
Peputy Clerk 5/10/2021 1 $50,000.00 $29,250.00 $15.00| $54,000.00 |§ 1575 S 30,712.50 § 1600 S 31,20000 $ -
Deputy Clerk 9/27{/2021 1 $50,000.00 $20,250.00 $15.00| $54,00000 |$ 1575 § 30,71250 s 1600 $ 31,20000 $ -
Deputy Cierk a/22/2021 1 $50,000.00 $29,250.00 $15.00| §s54.00000 |5 1575 5 30,712.50 3 %00 S 31,200.0¢ 5 -
Deputy Clerk 2/18/2020 1 $50,000:00 $20.250.00 $15.00| 554,00000 |5 1575 § 30,712.50 3 a0 S 31,20000 $ -
Deputy Clerk 2/8/2021 1 $50,00000 | $20,250.00 s15.00]  $54.00000 |s 1575 § 30,71250 s 1woe & 31,20000 3 -
Deputy Clerk 10/4/2021 3 $50,000.00 $29,250.00 $15.00| $5400000 | 1575 5 20,712.50 s 1500 $ 31,20000 $ -
Deputy Clerk 5/10/2021 1 $50,000.00 $29,250.00 $15.00) $54,000.00 |35 1575 & 30,712.50 s 1500 $ 31,20000 5 -
Deputy Clerk 9/11/2019 2 $50,000,00 $29,260.00 $15.00| $54,000.00 |s 1700 5 33,150.00 ¢ 1750 % 3412500 § -

Deputy Clerk 9/23/201 3 $29,2; $54,000.00 |$ oo $ 33,150.00 s 1750 § 34,125.00

i p $54,000.00 [ $ 1750 § 34,125.00 s 100 S 35,100.00 § -
$54,000.00 (% 1750 $ 34,125.00 s 18.00 5 35100.00 S -
$54,000.00 |5 1750 § 34,125.00 s 1800 S 3510000 $ -
$54,000.00 |$ 1200 35,100.00 s 1850 % 36,075.00 $ -
$54,000.00 1% 1800 S 35,0000 s 1850 $ 36,07500 $ -
$54,000.00 1% 1900 § 3705000 s 1950 S 38,025.00 $ -
$54,000.00 [§ 1950 § 38,025.00 $ 2000 $ 39,000.00 $ -
$54,00000 |3 2000 $ 39,000.00 3 050 & 39,975.00 5 -
$54,00000 {5 200 $ 42,900.00 3 2250 S 4387500 § -
$54,600.00 |3 200 § 42,50000 3 2250 § 43,875.00 S -
$54,000.00 |3 ns § 43,875.00 3 2200 § 44,85000 $ -
$54,000.00 |3 2300 $ 44,850.00 s 350 § 45,825.00 $ -
$54,000.00 |$ 2300 S 44,850.00 2350 § 45,82500 § -
$54,000.00 | $ 2300 S 44,850.00 § 350 $ 45,825.00 $ -
$54,00000 |$ 2350 % 45,825.00 5 @00 5 46,800.00 5 -
$54,000.00 |5 2350 $ 4582500 3 200 5 46,800.00 5 -
$54,00000 |5 2350 $ 45,825.00 3 2200 $ 45,800.00 5 -
$54,00000 1% 2350 $ 45,82500 § 2w S 4630000 S -
$54,000.00 |$ a0 % 46,80000 s 2450 $ 47,775.00 & -
N $54.000.00 |8 250 $ 4777500 00 S 48,75000 $ -
¥ $54,000.00 |5 us0 % 4777500 s 00 $ 48,750.00 S -




Appendix A-1

$54,000.00 |3 450 $ 47,775.00 s 2500 § 4875000 3% -

$54,000.00 | ¢ 50 S 47,775.00 s 2500 § 48,750.00 5 -

854,000.00 |3 550 % 49,725.00 5 2600 S 50,70000 § -

$54,000.00 % w00 S S0,700.00 s 2650 S 5167500 $ -

$54,000.00 |3 %00 $ 50,706.00 s 2650 S $1,675.00 5 -

$54,000.00 |35 600 S 50,700.00 $ %50 5 51,675.00 & -

$54,000.00 {3 ws0 S 51,675.00 3 2700 S 52,650.00 S -

$54,000.00 |$ %50 & 51,675.00 5 700 5 52,65000 & -

$54,000.00 1§ 2650 § 51,675.00 s 2700 3 52,650,00 5 -

$54,000.00 |5 700 $ 52,650.00 2750 S £3,625.00 § -

$54,000.00 |3 2750 5 53,625.00 ¢ 2769 S 54,000.00 5 500.00

$54,000.00 |5 2768 S 53,995.50 s 2769 § 5£,000.00 s 1,500.00
854,000.00 |3 2788 S 53,995.50 5 2769 S 54,000.00 S5 1,500.00
$54,000.00 |3 2769 § 53,995.50 3 2769 S 54,000.00 s 1,5G0.00
$54,000.00 [ 3§ 2769 5 53,995.50 % 769 S 54,000,00 s 1,500,00
$54,000.00 |5 2769 § 53,595.50 & 769 S 54,000.00 s 1,506.00
$54,000.06 |5 2769 & 53,995.50 3 27769 § 54,000.00 s 1,500.00
$54,000006 % 2768 § 53,595.50 3 2769 S 54,000.00 S 1,500.00
$54,000.00 |§ 16 § 53,995.50 769 & 54,000.00 5 1,500.00
$54,000.00 |5 7768 5 53,995.50 & 2769 $ 54,000.00 s 1,500.00
$54,000.,00 | 2769 S 53,995.50 s 2769 S 54,000.00 $ 1,500.00
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2022 MONTHLY HEALTH AND DENTAL CONTRIBUTIONS

Proposed 2022 Proposed 2022 Proposed 2022 Proposed Futl
Employee Employee Employee Cost: Bmployee +
Coniributlen if All .| Contribution if On Contribution If No Empioyer
Covered Adults Covered Adult Covered Adult
Health Plans Participate in Participates in Participates in
Wellness Wellness Wellness

PPO NON-UNION
EE $181.31 $231.31 $1,084.08
EE+ 1 Child $360.78 410,78 $2,146.00
EE+ Spouse $360.78 $460.78 $2,146.00
Family $558,74 3608.74 $658.74 $3,310.50
EE + Children $472.13 $472.13 $522.13 $2,301.03

PPO UNION
EE $185.0] $185.01 $235.01 $1,100.99
EE+ 1 Child $368.1¢ 3368.14 $418.14 $2,i84.45
EE+ Spouse $368.14 418,14 $468.14 $2,184.45
Family $570.14 $620.14 $670.14 $3,372.69
EE + Children $481.76 $481.76 $531.76 $2,852.82
HMO-IL NON-UNION

EE $110.9¢ $110.90 $160.90 $669.92
EE + 1 Child $220.31 $220,3 $270.31 $1,319.72
EE+ Spouse $220.31 $270.31 $320.31 $1,319.72
Family $340.52 $390.92 $440.92 $2029.19
EE + Children $288.07 $288.07 $338.07 $1.718.34

HMOD-IL UNION
EE 5113.16 $113.16 $161,16 $678.36
EE+1Child $224.80 $224.80 $274.80 $1,341.30
EE+ Spouse $224.80 $274.80 $324.80 $1,341,30
Family $347.88 $397.88 $2,065.26
EE + Children $293.95 $293.95 $1,748.05

HMO BA NON-UNION

EE $103.27 $103.27 $625.05
EE + 1 Child $205.02 $205.02 $1.229.7%
EE+ Spouse $205,02 $255.02 $305.02f $1.229.79
Family $317.19 $367.19 $1,989.64
EE + Children $267.97 $267.97 §1,600.06

HMO BA UNION
EE $105.38 $105.38 $155.38}; $632.55)
EE+1Child $209.20 $209.20 $259.20|: $1,249.53
EE+ Spouse $269.20[ $256.20 $305.2 $1,249.53
Family $323.67 $373.67 $423.67|. $1,922.85
EE + Children $273.49 $273.49 $323.49)5 $1,627.72

RETIREE

Medicare Single $259.06 $299.06 $299.0 $200.06
Medicare +1 Medical $598.12 $598.12 $598.12 $598.12
CIGNA Dental PPO NON-UNION
Single $13.07 $34.4)
Family $35.52 $91.06
CIGNA Dental PPO UNION
Single $13.07 £34.41
Family $35.52 $91.06
CIGNA DENTAL HMO
Single $5.59 $14.73
Family $15.21 $38.99




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Coverad Services

Kane County: Non-Union BA HMO Plan

Coverage Perfod: ¢1/0112022 - 121312022
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 you and the plan would

share the cost for covered health care services, NOTE: Informatlon about the cost of this plan (calied the premium) wili be provided separataly.

This is only a summary. For more information about your coverage, or to get a copy ¢of the complete tarms of coverage, call 1-800-892-2803 or at

wwwbebsil.com. For geperal definitions of common terms, such as allowed amount, balanze biling, goinstrance, copayment, deductible, provider, or other
underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbe-glossany! or call 18557564448 to request a copy.

important Questions | Answers | Why This Matters: _ _

What Is the overall $0 See the Common Medical Events chart below for your cosis for services this pian
deductible? covers.

Are there services

covered before you meet | No. You wilt have to meet the deductible before the plan pays for any services.
| your deductible?

Are there other

deductibles for specific | No. You don't have to mest deductibles for specific services.

services?

What Is the out-of-pogket
limit for this plan?

$1,500 Individual/$3,000 Family

Prescription drug expense limit:
$500 Individualf$1,500 Family

: The put-of-pocket fimit is the most you could pay in a year for covered services. If
- you have other family members in this plan, they have te mest thel own gul-of-

pocket limits until the overall family out-of-pocket limit has been met,

What is not included in
the gut-of-pocket limit?

Premiums, balance-biliing charges, and health
care this plan doesn't cover.

Even though you pay these expenses, they don't count toward the put-of-pocket

Will you pay less if you
use a network provider?

Do you need a Referralto |

see a specialist?

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

roviders.

This plan uses a provider network. You will pay less if you use a provider in the
plan's network, You wili pay the most if you use an gut-of-network provider, and you
might recaive a bill from a provider for the difference betwaen the provider's charge
and what your plan pays (balancs biling). Be aware, your network provider might use
¢ an gut-of-network provider for some services (such as (ab work). Check with your

- provider before you get services.

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but
only if you have & Referral before you see the gpecialist.
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L di, Al copayment and colnsurance costs shown in this chart are after your deductible has been met, if a deductible appliss.

) e WhatYou W PRy [ .
Ne d?gi“;’;m Services You May Need Participating Provider ] Non-Participating zf;\?ﬂefﬂn i Limitations Exii?;:::ﬁfnomer hportant
(You wilt pay the least) ' You wme most) E
Services or suppiies that are not ordered by
. o your Piimary Care Physician or Woman's
iFr)u{::nr;i)yr ﬁi';r:s\gs'{ to treat an $30C copay/visit Not Covered Principal Health Care Pravider, except
emergency and routine vision exams, are not
If you visit a health covered.
care provider’s office e .
or cliﬁi-cuh Speciaist visit $50 copay/visit Not Covered Referral required.
! ; You may have to pay for services that aren't
: Preventive care/screening/ preventive. Ask your provider if the servicas
: . immunization No Charge Not Coverad needed are preventive. Then check what your
| ‘ plan will pay for.
; ; Dia knostlc tost (x-ay, lood No Charge Not Coverad Referral required.
i If you have a test work)
! tmaging (CT/PET scans, MRIs) : No Charge Not Coverad | Referra required.

* For more Information about limitations and exceptions, see the plan or policy document at waww.bebsil.com. Page 2 of 7



Common
Medical Event

Services You May Need

i

Participating
{You will pay the Ieast}r (You wil pay the most)

~ What

Pro

You Will Pay

Provider

Non-Participating

"\ Limitations, Exceptions, & Other important

information

$10 copay/prescription ) s .
. i Dispensing limit may apply to certain drugs.
Generic drugs (retai Not Covered
¢ $20 copay/prascription .
(mail order) Payment of the difference between the cost of
- a brand name drug and a generic may be
?40 copay/prescription reguired if & generic drug is available.
fyou need drugs to Pref retail)
treat your illnass or referred brand drugs  $80 copay/prescription Not Govered Certain women's preventafive services will be
condition {mall order) covered with no cost to the member. For a full
More information about list of these prescriptions and/cr services,
prescription drug - please contact Customer Service.
coveraqe is avaitable at 36? ‘f‘l—ow" proscription
| wiww. bebsif.com. ! Non-preferred hrang drugs g182%| 2:0 3 .’prescription Not Covered 30-day retall/QU-day mail.
(mai* order) RX Out-of-Pocket Expense Limit:
$500 Individual/$1,500 Family.
Coverage based on group policy.
Specialty drugs Applicable copay Not Covered Prior authorization may oe required.
Spacialty relail limited to a 30-day supply.
Facility faa {e.g., ambulato .
If you have outpatient surgelyy cen{terg)] Y No Charge Not Covered Referral required.
surgery Physician/surgeon fees No Charge Not Covered Relerral required.
Emergency room care $500 copav/visit $500 copayivisit Copay waived if admitied.
If you need Immediate | EMeraency medical No Charge No Charge Ground transportation o7l
medical atention fransportation _ § g P v
- Must be affillated with member's chosen
I Urgent cer $30 copayhvisi Not Govered medical group or referral raquired.

* For more information about fimitations and excepticns, see the plan or policy document at www.bcbsil.com.
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Common
Mediga! Event

Services You May Need

. What You Will Pay _

Participating Provider
(You wilt pay the least} l

)

Not Covered

Non-Participating

"1 Limitations, Exceptions, & Other Important

Information

Referral required.

If you have a hospltal Facility fee (e.g}.:“{mspilal room) | $250 copayfadmisaien
stay Physician/surgacn fees No Charge Not Coverad Referral required.
If you need mental ' . . N )
health, behavioral Qutpatient services ) $30 copay/visit Not Coverad Unlimited visits. Referral required.
health, or substance . ) - - )
abuse services Inpatient services $250 copay/admission | Not Coverad Unlimited days. Referral required.
Capay applies for the 1st prenatal visit only.
Office visits $30 copayyvisit Not Covered C—-—-—QOSt. sharin doeg not apply for preventivg
services. Depending on the type of services, a
) copayment may apply. Maternity care may
If you are pregnant | Childbirth/dslivery professional i tnclude tests and sarvices described
servicas e No Charge Not Covered elsewhere In the SBC (i.e. ultrasound).
; Childbirtdelivery facily $250 copay/admission | Not Covered Referral required.
1 Senvices
Home heaith care No Charge Not Covered Referral raquired.
Rehabilitation services $30 copayivisit Mot Covered 60 visits combined for il therapies.
pon - poss e Nt y Referral required.
If you need help E naolitation services copayyvisi otLovere
recovering orhave 1 Skjlled nursing care $250 copay/admission | Not Coverad Excludes custodial care. Referral required.
other special health . -
neads Referral raguired.
Benefits ars limited to items used to serve a
Durable medical equfpment No Charge Mot Covered medical purpose. Durable Medical Equipment
benefits are provided for both purchass and
rental equipment {up fo the purchase price).
Hospice services No Charge Not Coverad inpatlent copay may apply. Referral required.

* For more information about limitations and exceptions, see the plan or pelicy document at www.bcbsil.com.
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N ~ What You Will Pay

. U . i Non-Participating Limitations, Exceptions, & Other Important
Services You May Need I arficipating Provider | Brovider . information

| (Youwillpay the least) | —(yoy i pay the most) |

Common
Medical Bvent

Children's eye exam No Charge Not Coverad Lg?tiit gd;gnonergmrg rzvery 12 months &t
Ifyour child reeds EARiCpeting provicers
dental or eye care Children's glasses Not Covered Not Covered None

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

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Caver {Check your policy or ptan document for more information and a list of any other exciuded services.)

+ Cuystodial care » long term care * Private-duty nursing
« Dental care {Adult) « Non-emergency care when traveling outside the e Rouline foot care {with the exception of parson
. with diagnesis of dizbeles)
Other Covered Services {Limitations may apply to these services. This Isn't a complete list, Please see your plan document.)
e Acupunciure « Chiropractic care ¢ Routine eye care (Adult)
= Bariatric surgery » Hearing aids (for children 1 per ear every 24 » Waeight loss programs (except when non-
»  Cosmetic surgery (only for correcting congenital months for, adults up o $2500 per ear every 24 medically supervised)
deformities or conditions resulting from menths) » Moslt coverage provided outside the
accidental injuries, scars, tumors, or diseases) o Infertility treatment United States. See www.bebsil.com

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 50f 7



Your Rights to Continue Coverage: There are agencies that can help If you want to continue your coverage after it ends. Tha contact information for those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labar's Employes Benefils Security Administraticn at 1-866-444-EBSA (3272} or
www.dol.goviebsahealthreform, or Department of Health and Human Services, Center for Consumer information and Insurance Oversight, at 1-877-267-2323
61585 or www.cclio.cms.qov. Other coverage oplions may be availabie to you too, including buying Individua! Insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.aov or cail 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 afso
provide complete information tc submit a ciaim, appeal, or a grievance for any reason 1o your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of Iliinois at 1-800-892-2803 or visit www.bgbsil.com. or contact the U.S. Department of Labor's Employee Bengfits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.goviebsahealthreform. Additionally, a consumer assistance program can help you file your apgeal.
Contact the llinois Department of Insurance at {877) 527-9431 or visit hitp:ffinsurance.iiiinois.gov.

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

Does this plan meet the Minimum Valus 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 oblener asistancia en Espafiol, llame al 1-800-892-2803.

Tagalog {Tagalog); Kung kailangan ninyo ang tulong sa Tagalcg tumawag sa 1-800-692-2603.
Chinese (F30); 2nERFEE ICAVTESY, R ITIX-S 18 1-800-852-2803,

Navajo {Dine): Dinek'ehgo shika at'chwol ninisingo, kwiigo holne' 1-800-892-2803.

To see examnples of how this plan might cover costs for a sumple medical situation, see the next section,
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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 :
differant depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing !
amounts (deductibies, copavments and coinsurance) and gxeluded 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 salf-only coverage. ;

Peg is Having a Baby

{9 months of in-network pre-nalal care and a
hospital defivery)

# The plan's overall deductible %0
W Specialist copayment $50
™ Hospital {facility) copayment $250
¥ Other $0

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

Diagnostic tests {ufirascunds and blood work)
Specialist visit {anesthasia)

Managing Joe’s type 2 Diabetes

(a year of routine in-network care of a well-
controlled condition}

M The plan’s overall deductible $0
® Speclalist copayment $50
™ Hospital (facility} copayiment $250
B Other $0

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

Diagnostic tests {bicod work)

Prescription drugs

Durable medical equipment (glucose meter)

Mia's Simple Fracture
(in-network emergency room visit and follow

up cara)
B The plan’s cverall deductible $0
W Speclalist copayment $50
M Hospltal {facility) copayment $250
W Other $0

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

Diagnosic test (x-ay)

Durable medical equipment {crufches)

Rehabilitation services (physical therapy)

Total Example Cost " 1$12700  TotalExample Cost | '$5800 Total Example Cost | $2,300
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay: .
- Cost Sharing Cost Sharing i CostSharng
_Deductibles 80 Deduclivles 0 Deductibles 30
_Copayments §300 Copayments $1.000 Copaymments $600
(Gomswence ;%0 Consurance %0 Coinsurance $0
e WL COVOIOD What lsn't covered What isnt covered
Limits or exclusions $60 Limits or exclusions $20 Limits or exclusions L%
_The total Peg would pay is $360  The fotal Joe would pay Is ~$1,020  Thetotal Miawould pay Is | $600
The plan would be responsible for the other costs of these EXAMPLE covered services. Page Tof 7
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Health cars coverage is important for everyone.

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

To receive language or communication assistance free of charge, please callus al 855-710-6984.

If you belleve we have failed to provide a service, o think we have discriminated in anciher way, contact us to file a gievance.

Office of Civil Rights Coordinator Phane: 855-664-7270 {voicemail)

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

35th Floar Fax: 855-561-6960

Chicago, llincis 50601 Email: CivilRightsCoordinator@hcse. net

You may flle a civi 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 TTYTDD: 800-537-7697
Room 509F, HHH Bullding 1018 Complaint Portal: https;/focrportal. hhs gov/iocr/podalfiobby jsf

Complaint Forms: hito:/lwww.hihs.qov/ooroffice/file/index.html

Washingicn, DC 202C1




Sumimary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Kane County: Union BA HMO Plan

Coverage Period: 01/01/2022 - 12/31/2022
Coverage for; ALL | Plan Type: HWO

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

ﬁ

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

www.bcbsil com. For general definitions of common tarms, such as allowed amount, balance biling, coinsurance, copayment, deductible, provider, or ather

underlined terms, see the Glossary. You can view the Glossary at www.healthcare.qowisbe-glossary! or call 1-855-756-4448 to request a copy.

Important Questions Answers Why This Matters:
What is the overall 30 Sae the Common Medical Events chart below for your costs for services this plan
deductible? COVers.
Are there services
coverad before you meet | No. You will have to meef the deductible before the plan pays for any services.
| your deductible? 5
Are there other
deductibles for specific | No. You don't have to meet deductibles for specific services.

services?

What is the out-of-pocket
limit for this plan?

$1,500 Individual/$3,000 Family

Prescription drug expensa limit:
$500 Ingividual/$1,500 Family

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

you have other family membersin this plan, they have to mest their own out-of-
pocket limits untll the overall family out-cf-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Pramiums, balance-billing charges, and health
care this plan doesn’t cover,

Even though you pay these expenses, they don't count toward ihe gut-of-=pocket

Will you pay less if you
use a network provider?

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

This plan uses a provider network. You wil pay less if you use a provider in the
plar's petwork, You will pay the most if you use an gut-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 biling). Be aware, your network provider might use
an put-of-network provider for some services (such as lab work), Chack with your
provider before you get services.

Do you need a Referral to
see a specialist?

Yes.

This plan will pay some or alf of the costs to see a gpeciaiist for covered servic'éé“—tJ"iJ'i
only if you have a Referral befere you sea the spedialist,
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% Al copayment and colnsurance costs shown in this charl are after your deductible has been met, ifa deductible applles.

o WhatYouWiliPay
Non-Participating |

Common . N . | Limitations, Exceptions, & Other Important
[ . 4 N
Services You May Need } (E;Zr‘t;zmatlg:;:ior::g’ Provider | o oration
| pay {You wil pay the most) |

Medical Event

Services or supplies that are not ordered by
your Primary Care Physician or Women's

Efyagr;fggs‘gsn fotreat an $30 copay/visit Not Covered Principal Health Care Provider, except
jury emergency and routine vision exams, are nof
If you visit a health covered.
ider's office i
g?ﬁlﬁ:g—v‘qu o  Specialist visit $50 copay/visit Not Covered Referral required.

You may have to pay for services that aren't
Preventive care/screaning/ preventive. Ask your provider if the services
immunizaticn No Charge Not Covered needed are preventive. Then check what your
plan will pay for,

Diagnosfic test k"OS“c fest (x-ray, blood No Charge Not Govered Referral required.
if you have a test work)
Imaging {CT/PET scans, MRIs) | No Charge Not Coverad Referral required.

* For more information about limitations and exceptions, see the plan or policy document at www.bebsil.com, Page 20f 7



. . | . . . .
. . ) | Limitations, Exceptions, & Other Important
Services You May Need Participating Provider Provider information

| (ouwilpaytheleast) | vou yiypay themosy) |

Common
Medical Event

$10 copay/prescription L ‘
N Dispensing limit may apply to certain drugs.
Generic drugs {retail) Not Covered
G $20 copay/prescription .
(mail order) Payment of the difference between the cost of
T e a brand name drug and a generic may be
$40 c;ogay/prescripﬁon required if & generic drug is available.
Proferrad brand d iretai) N .
:frg:tuygﬁﬁlﬁgis:? rfered rand drugs 380 copaypresaription | "' ©0+%¢ Certain women's preventative services wil be
condition 3 {mail order) covered with no cost to the member. For a full
| More information about o ’ T list of these prescriptions andfar services,
rescription dru ; please contact Customer Service.
' : ; 60 copay/prescription
i goverage is available at $60 copay . ,
{ wiww.beball.com. . (refafl) 30-day retail/90-day mail
wuw.bebsil.com. Non-preferred brand drugs §120 copaylpresaription Mot Covered
(mail crder) RX Cut-of -Pocket Expense Limit:
$500 Individual/$1,500 Family.
Coverage based on group policy.
Specialty druas Applicable copay Not Covered Prior authorization may be required.
Spacialty retail limited to a 30-day supply.
: Facility fee (e.g., ambulate .
If you have outpatient surgers;/ cen(teg ¥ | NoCharge Net Covered Referral required.
surgery Physician/surgeon faes No Charge Not Covered Referral required.
Emergency room oare $250 copay/visit $250 copayfvisit Copay waived if admitted.
If you need immediate | Emergency medical No Charge No Charge * Ground transporiation only.

madical attention transportation

- Must be affiliated with member's chosen
Urgeni care $30 copay/visit Not Covered medical group ot refarral required. |

* For mere information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 3 of 7



Common
Medical Event

Services You May Need

L WhatYouWillPay

. Non-Participating
licipating .
Participating Provider Provider

(You will pay the least} | (You wifl pay the most)

'1
!

Limitations, Exceptions, & Other Important

Infarmation

if you héve a hoépltal_ )E Facility fee {e.g., hospital room) | $250 gopay/admission | Not Covered Referral required.
stay f Physician/surgeon fees No Charge Not Covered Referral required.
If you need mental | : . iy e .
heith, behavioral l! Qutpatient services $30 copay/visit Not Covered Unlimited visits. Referral required.
health, or substance | . . - - .
abuse sarvices Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required.
: Copay applies for the 1st prenatal visit only.
! Lo o Cost sharing does not appiy fer preventive :
i - Offios visits $30 copayvisit Not Covered services. Depending or the type of services, a z
copaymsnt may apply. Malernity care may ;
"If you are pregnant | Childbirthidelivery professional N include tests and services described
| services e No Charge Net Covered sisewhere in the SBC (i.e. ultrasound).
E:;\I{?:;r;h!delwery facllity $250 copay/admission | Not Covered Referral required.
Home health care No Charge Mot Covered Referral required.
| Refiabiliation services ' $30 copayhvisi Not Covered £ visils combinad for all therapies.
If you need help . abilitation services $30 copayfvisi ot Covere
recovering or have silled nursing care $250 copay/admission | Mot Covered Excludes custodial care, Referral required.
other spetial health -
needs : Referral required.
Benefits are limied to items used to serve a
Durable medical equipment Nc Charge Not Covered medical purpose. Durable Madical Equipment
benefits are provided for both purchase and
rental equipmant (up o the purchase price).
Hospice services No Charge Not Covered : Inpatient copay may apply. Referral required.

* £or more informalion about limitations and exceplions, see the plan or policy document at www.bcbsil.com.
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_WhatYouWillPay |
Nen-Particinating { Limitations, Exceptions, & Other Important

Common

Medical Event Services You May Need

Proviger information

(Youwil pay the le2st) | (v, i pay the most)

i

Children's eye exam No Charge Not Covered Lmit;datgnonerzﬁjn;rgvery 12 months at
If your child needs LALG 2SR
dental or eve care ¢ Children’s glasses Not Covered Not Covered None
Children's dental check-up Mot 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 list of any other excluded services.)

+ Custodial carg = Long term care » Private-duty nursing

.+ Dental care (Adult) + Non-emergency care when traveling outside the  »  Routine foot cara (with the exception of parson
with diagnosis of diabstes}

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

+ Acupuncture ¢ Chiropractic care » Routine eye care (Adull)
»  Barfatric surgery » Hearing aids {for children: 1 per ear every 24 = Weight loss programs (except when non-
«  Cosmetic surgery {only for correcting congenital months fer, adults up to $2500 per ear every 24 mecically suparvised)
deformities or conditions resuliing from maonths) » Most coverage provided outside the
accidental injuries, scars, tumnors, or diseases) o [nfertility treatmant United States. See www.bchsil.com

* For more information about limitations and exceptions, see the plan or poficy docurant at www.bebsit.com. Page 50f 7



Your Rights to Continue Coverage: There are agencies that can help if you want lo continue your coverage efter it ends. The contact information for those
agencies is: the plan at 1-800-892-2803, 1.8, Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsathealthreform, or Department of Health and Human Services, Center for Consumer Information and insyrance Oversight, at 1-877-267-2323
x61565 or www.ccilo.cms.qgov. Other coverage options may be available te you too, including buying individual insurance coverage through the Heallh insurance
Merkeipiace. For more information about the Marketplace, visit www HealthCare. qov or call 1-800-318-2598.

Your Grievance and Appeals Rights: Thera are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called
grievance or appeal. For more information about your rights, lock at the expianaticn of bensfits you will receive for that medical claim. Your plan documents also
provide complate information to submit a claim, appeal, or a grigvance for any reason fe your plan. For more information about your rights, this nofice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-892-2803 or visit www.bebsil.com, or contact the LS. Department of Labar's Employee Bensfits Security
Administration at 1-865-444-EBSA (3272) or visit www.dol.goviebsatheaithreform. Additionally, a consumer assistance program can help you file your appeal.
Coentact the llinois Department of Insurance at (877) 527-9431 or visit http:/finsurance.iltinois.qov.

Does this_plan provide Minimum Essential Coveraga? Yes
Minimum Essentfal Coverage generally includes plans, heaith insurance available through the Marketplace or other individua! market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you ere sligible for certain types of Minimum Essential Coverage, you may net be eligible for the premium tax credit.

Does this plan meet the Minfmum Value $tandards? Yes
If your plan dossn’t meet the Mirimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketolace.

Language Access Services:

Spanish (Espafiol}: Para oblener asistencia en Espafiol, llame al 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninya ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese {1 30): R FBE N CRERD), W ITE-MS79 1-800-892-2803,

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisinge, kwiijige holng' 1-800-892-2803.

!_ To see exarnples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

o This is not a ¢cost estimator. Treatments 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 chargs, and many other factors, Focus on the cost sharing
amcunts {daductibles, copayments and coinsurangs) 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 & Baby

(% months of -network pre-natal care and &
hospital defivery}

H The pian’s overall deductible $0
W Specialist copayment $50
m Hospital (facility) copayment $250
® Other $0

This EXAMPLE event Includes services like:
Specialist office visits (prenatal care}
Childbirth/Delivery Professional Services
Childbirth/Celivery Facility Services

Diagnostic tests (ulfrasounds and bioad work)
‘Specialist visit {anesthesia)

Managing Joe’s type 2 Diabetes

{a year of routine in-network care of a well-
controlied condition)

W The plan’s overall deductible $0
W Specialist copayment $50
® Hospital {facility) copayment $250
= Cther $0

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

Diagnostic tests (blood work)

Prescription drugs
Durable medical equipment {glucose mefer)

Mia's Simpie Fracture

(in-network emergency raom visil and follow

up tare)
W The plan's overall deductible $0
R Specialist copayment $50
W Hospital (facility} copayment $250
¥ Other $0

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

Diagnostic test (x-ray)

Durable medigal squipment (crufches)
Rehabilitation services (physical therapy)

“Total Example Cost | $12,700  Total Example Cost | §$5600  Total Example Cost - 12,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:

Cost Sharing Cost Sharing : CostSharng . ... .
 Deductibles 0 Deductibles 30 Deductibles $0
_Copayments $300 Copayments §1,000 Copayments $500

Cohsyarce ... i S0 Coinsuance _... % Coisurance -
 Wnatisntcovered _ What isr't covered . What isn't caversd -

_Limits or exclusicns $60 Limiés or exclusions $20 Limits or exclusions $0
The total Peg would pay is $360 Thetotal Joewould payls | $1,020 The total Mia would pay is $500
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7



@1 @ BlueCross BlueShicld of Minots

JFyoks, o somenne you am helping, have queatians, you have the Aght to.get help and afoemation in your langeags at no ¢ost.
To speak to an inforreter, cal the cusfomer servive number on the back of your inemnber tard. If you ane not a mernber, ordon’l have & card, call 865-710-6084,

Ak Pobpeae 88l 8 ) e Al b Ll 5SS eDaadl s gl e Jous 5o g0k pe e A Suaatll RESE A 30 S hialy Ay g3 gl s oty 2ol e i poanlt b Bal laih el vie by a5 FEYILS
Arghic BE6. B0 e ekt ity dll Y 065
3L A, BAIEERRNMN R, ML HEE, SR SRR IR NREILE. AR, ARUREENNE B TR ORISR, D TRWA W
Chinese o -, SRR 85-710-6384.
Frangais Bivogs, ou quelY'UN que vous Hes en tain d'akier, avaz Uos queslions, vous avez l droit doblenir de fulde et information dens volre lanjw 4 ot coft Pout pater 8 un intanoréta, comppose? lg sument du
French service chank indlqué au verso da voire carts de mambte, 51 vous #'818s pas membra ou §i vous navez pas da carte. veuiloz compeser ta 8557 10-6384,
Detdsch Fai Sie oder jemand, dam Sla helfan, Fragen haben, haben Sk das Rechi, kostentosa Hifle und tnfermetionsn in Ihear Sprache zu erhalten, Um mil ainem Dotmetscher 26 sprechen, rufen Sia tite die
Baman Kund conummee ayf der Ricksale lver Mitgiedskarte an. Falls Sie kol Mighid sind oder kalae Miighedskarte besilzen, aufen Sie bie855-710-6984 an.
EMvid Eav eotlc ) kGmoiog oy fon@line Exete epuithae, txer to bikalwpa va MaBeve BefiBna ka) minpoypapits om yABOOS 06¢ Yupl Ketoan, Na v pidoete ot bvay Sicppnvio, keAfane tov apiBys funpéinng
Gresh TREANTGIY TIOU ONGYSAQETA! 76 it PLEOG 1S KBPTCS RAGUT Deg, Bl Btv ot pthog 4 Btv Lxets kapxi, xohbats Yov opiBiid 855-710-6564,
el A il wagl oR Hee 691 2aa Aa Al B8 oy auBAR Nnoll B, geufian wR ald s2an W2, din wonusod sulell wsn sulld Jugs Ysi dolz 2 S 53
Gujarat 1 WY HOUUE wil HrAael Sd, weat vdel W sté addl A 855-710-6384 lolz R 8 43
T s s, 2 ver Favereir worerey et 3 4 3o, et &, o aerern vy o 3 SR e wrgrertr 3t oy e et oy iR | Rk stefes 3 el e & R e g i
Hindi 7k 0 97U T S AR U S A T W1 R A, W7 A e ad AR B, o 8557 10,8504 9 e w Y
italiano S8l o quaiceno cho stal Blutando svale denande, hai 8 diitio i ollenere aiuto & Infornaziont sellz lwa figua ratutamante. Par partare con un interpretls, puok chiinar i sarvido elienti @l numere riponale sul lste
Italian posteriors el tun fesaern di socin. B2 non sei socio ¢ non pessiedt i tessera, pupl chiamare il sumaro 855-710-6654.

D0 S S A B AR EE0I YO M PER MM SEN IR NG HOIR 2E S Ak P00 YRLI0 S8 = RNK 2 DX duls HBER

FEAES AR BRI O OFLIAIILE FHE D) S1R A 855-710:6084 B F HRFEH AR

il nat T Tidye, t57idd bee nd aRGAL' 184 nii%" ¢ plka 2°doalived. Ara’ lalne't bich™|” hadeesdain winiziogo & kwe'é da"infishigi 4ké anidautwo’ i

Ding T8 ik, &1 doodaye Ta'dn bikd andsilwa
Navajo bich'{" hudidlnih, bee nééhwinii bine™dgé’ bikdd'. Koji viah nuaisoos 0é hadit"éeydd & dovdigy bee nédhozinkgii ddimgo koji” hodiltisik 2557106984,
Poisi Jedl Ty tub nsoba, kitre] pomagesz. macie jadekaiwiek pytania, macia prawo do uzyskania bezplaing] informack i pemacy we wiasnym joryls Aby porormnewiad 2 fumaczsm, 2adzwon pod numar podany na
Polish adwrogie karly czkonkowskicl. Jeleli nie josied czionkism lut nie masz przy sobie karly, zodzwod pod numer §55-710-G584.
_— Ech ¥ BAC MR YGTICBGIE, KITOPOMY ELETIOMOFDETS, BONRAITA NJIOCHL ¥ BAG 86Tk NDIRO ki BASTINTIYE NONGS U KHDGPUALHIO, PPG/CCTEBRBIHYI KA TBLIEM SIKD. HTOHH ROMGAGIHTH C NGRIROMNHIDM,
:y p 10360HITA B CT567 GOGTPEMURIAR KNHGHTOS D TENERiY, YYaaHHOSY Ha OB parTHoN CTCPOHS BALSE KUNTS W YNACTHED. ECHH Bb) HO ABAETOCS JICTHIA0M HAH ¥ B30 HET KIPTCHKM, NIOJBTHITY 110
yesian
renedicey 855-7 106384,

Espafiol Siusted o alguien a qulen usted esta ayudando tiene preguntas, liene derecho a abtenar ayida e infonnacian en su idioma sin cosfo Bigana. Para hablar con s intéeprete comuniquesa con el Aumeto dal Bervicio at
Spanish Chienle gue figura an el ravarco de su Ladola do minmbro, S ustod 0 as miambio o # posoe una farate, lame &l 655.7 406054,
Tagaloy Kung Beaw, b ang sany taong iyony finuluiungen gy may mga tanong, may karsp hang makskuha ng telong of imp yon sa lyong wika nasig walang baysd. Upang mmakips)-usap sa isang lagasain-wiks,
Tagalog tumawag $3 UMEIe Y serbisyo para 58 kustomer sa fikod i ivorg keed ng miyenbro. Kung ikaw ay hindl isang mivemino, o ¥aya ay walang kard, lumewaq s3 B55-710-0884.

Al P e B R L e R e J-&.,.r'ﬂ' o R g dan 8 o oS ste ol 8 e S0 il e S £
Undu B OIS g B55TI0B964 5 o o 58 g 8 v Ut v i el S8 ey S 358 S
Tiug VgL Néu quy vi hokc ngui mi quy vi gitp 96 68 bdt k§ cdu hél néo, quy ¥ o6 quyn duge bd tier va shin (hing fin bdng ngde ngit cite minh mléns ghi. DA ntl chuydn vél hdng dich viga, pol sd dich vy kiéed
Vignamese | ing sdem & phia 820 th hai vien edd quy vi. WU qui v KhBng phili 1 hai vidn hodie Xhdng cd tht, gol s 855-710-6084,
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Health care coverage is important for everyone.

We provide fres communication alds and services for anyone with a disability or who needs |anguage assistance.
We do not discriminate cn the basis of race, color, national origin, sex, gender identity, age or disability.

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

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

Office of Civil Rights Ceordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960
Chicago, lllinois 60601 Email: CivilRightsCoordinatar@hcsc.net
You may file a civi! rights complaint with the U.S. Depariment of Heaith and Human Services, Office for Civil Rights, at:
U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 independance Avenus SW TTYTOD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: hitps:/focrpoital. hhs.goviocr/parialflobby jsf

Washingtan, DC 20201 Complaint Forms: hitp:/www.hhs .qovicerioffice/filefindex. him!




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Kane County: Nos-Union HMOI Plan

Caverage Period: 01/04/2022 ~ 12131/2022
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 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 provided separately.
This is only a summary. For mere information about your coverage, or to get a copy of the complete terms of coverage, eall 1-800-892-2803 or at

www.behsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlinad terms, see the Glossary. You can view the Glossary at www.heaithcare.qov/sbc-glossary/ or call 1-855-755-4448 to raquest a copy.

important Questions Answers | Why This Matters:

What Is the overall $0 See the Common Medical Events chart below for your costs for services this plan
deductible? covers.

Are there services ;

covered before you meet : No. * You will have to meet the deductible before the plan pays for any services.

your deductible? :

Are there other

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

services?

What is the out-of-pocket
limit for this plan?

$1,500 Individua!/$3,000 Family
Prescription drug expense limit:

$500 Individuaif$1,500 Family

- The out-of-pocket limit js the most you could pay in a year for cavered services. If
! you have otner family members in this plan, they have to meet thelr own out-of-

pecket limits untit the overall family out-of-pocket ¥mit has besn met.

What is not included in
the out-of-pocket limit?

Premiums, balance-billing charges, and health
care this plan deesn't cover,

Even though you pay these expenses, they don't count foward the gut-of-pocket

Will you pay less if you
use a network provider?

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

- This plan uses a provider network. You will pay less if you use a provider in the

i plan's network. You will pay the most if you use an out-cf-network proviger, and you
might recaive a bill from a provider for the difference between the provider's charge
and whai your plan pays (balance biling). Be aware, your network provider might use
an out-of-network providar for some services {such as lab work). Chack with your
provider bafore you get services.

Do you need a Referral to
see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but
only if you have 2 Referral before you see the specialist.
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44 Al copayment and coinsurance costs shown in this chart are after your deductibie has been met, if a deductible applies. J

_WhatY Pay

Common

, - T ing | Limitations, Exceptions, & Other important
Medlical Event Services You May Need giﬁ'ﬁ“?ti: tigori:e; Provider | information
pay the least) You will pay the most)
Services or supplies fhat are not ordered by
. - your Primary Care Physician or Women's
‘f iFrTIJnagr ﬁﬂ:;gsn to treat an $30 copay/visit Not Coverad Principal Health Care Provider, except
ury emergency and routine vision exams, are not
| 1f you visit a health o covered.
! 's office |
| care IOVIders 018 | gpeciaitvisi $50 copaylvisi Not Covered Referra required.
You may have to pay for services that aren't
Preventive ¢carg/screening/ preventive, Ask your provider if the services
immunization j No Chargs Not Govered needed are preventive. Then chack what your
plan will pay for.
%in_osg_c_t_egt (x-ay, blood No Charge Nct Coverad Referral required.
I you have a fest work)
Imaging {CT/PET scans, MRIs) | No Charga Not Coverad Referral required.

* For more information about limitations and exceptions, see the plan or policy document at wiww.bebsil.com. Page 2 0f 7



YouWillPay
Non-Participatin

Proviger i

willpaythemost) |

Participating Provider
{You will pay the least)

Limitations, Exceptions, & Other Important

GCommon

Medical Event Services You May Need

Information

$1C copay/prescription

i Dispensing limit may apply to cerlain drugs.
Generic drugs {rotai o Net Covered penshd Y epey ¢
$20 copay/prescription )
(mail order) Payment of the difference between the cost of
- abrand name drug and a generic may be
$40 copay/prescription required if a generic drug is available.
Preferred brand d (retail -
: gg:tuygzﬁ"iggss:: o e $80 gopay/prescription Not Covered Gertain women's preventalive services will be
' condition ) ; (mal order) covered with ro cost to fhe mamber. For a full
More information about list of these prescriptions andlgr Services,
rescription dru pleasa contact Customer Service,
grescripiion drug -
ae is avai $60 copay/prescription
m.rbacbesill.sez\‘rﬁ.ﬁable ) Mon-preferred brand drugs {retail) Not Covered 30-day retall90-day mail.
P 9 $120 copav/prescription
i {mail order) RX Qut-of-Pocket Expense Limit:

$500 Individual/$1,500 Family.

Speclaity drugs

Applicable copay

Not Covered

Coverage based on group policy.
Prior authorization may be required.
Specialty refail limited to a 30-day supply.

Facility fee {e.g., ambulafory

" If you have outpatient surgery canter) No Charge Not Covered Referral required.
surgery Physician/surgeon fees No Charge Nct Covered Referral required.
Emergency room care $500 copay/visit $500 copayvisit Copay waived if admitted.
i : .
| If you need immediate ; Emergency medical No Charge Na Charge Ground transportation onl
medical attention Iransporiation ’ k P : )
Urgent care $30 copayivisit Not Covered rMngngt;? s:g:i;tzf rtll‘tgrgﬁggﬁirrj:;h osen

* For more information about limitations and exceptions, see the plan or policy document at www.bebsil.com.
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Common
Medical Event

Services You May Need I articipating Provider ;
{You wilt pay the least}

“What You Will Pay

| cipating
Provider

u will pay the most) |

| Limitations, Exceptions, & Other Important

Information

Refarral required.

if S'OU_ haved fioéplfat Faciilty fee (e.g., hospital rocm) | $250 copay/admission | Not Covered
stay Physician/surgecn fees Ng Charge Not Covered Referral required.
If you naed mental . : s T ]
health, behavioral Outpatxanl Serwce__’f_ -I$.E?.?Gpay."\.'|5lt Not Covered Urlimited visits. Referral required.
heaith, or substance . ) L - )
abuse services Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required.
! Copay applies for the 1st prenatal visit only.
: S o Cost sharing does not apply for preventive
Office visis $30 copay/visit Not Covered sarvices. Depending on the type of services, a
copayment may apply. Maternity care may
if you are pregnant | Childbirthidelivery professionai include tests and services described
% Pred servicas Ve No Charge Not Covered elsewhere in the SBC {ie. ultrasound).
Childbith/delivery faciily 1 gre conaviadmission | Not Covered | Referral required.
Servicas L
Home health care No Charge Not Covered Referral required.
Rehabilitation services $30 copay/visit Not Covered 80 visits combined for al therapies.
: i e ” v oo ] Referral required.
| if you need help abilitation services $30 copay/vist ot Covere
recoverlng orhave Skilled nursing care $250 copay/admission | Not Covered Excludes custodial care. Referral raquirad.
ofher special health . i
needs * Referral required.
Benefits are limited to items used {o serve a
! i Durable medical equipment Mo Charge Not Coverad medical purpose. Durable Medical Equipment
5 benefits are provided for both purchase and
rental equipment (up fo the purchass price).
Hospice services No Charge Not Covered . Inpatient copay may apply. Referral required.

* For more information about limitations and exceptions, see the plar: or policy document at www.bcebsil.com.
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Gommon ) S Hicioating ~" 1 Limitations, Exceptions, & Other Important
. pating . .
Medical Event Services You May Need Proyider Provider information

i
o will paythemost) |
Children's eye exam No Charge Not Covered Lﬁgd;gnonerﬁt%rgr:vew 12 months &t
Ifyour child needs participaling Drovders.
dental or eye cars Children's glasses Not Covered Not Covered None
Children's denial check-up Not Covered Not Coverad None

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excludad services.}

» Custodial care ¢ Long term care e Private-duty nursing
« Dental care (Adult} s Non-emergency care when traveling ouiside the = Routine foot care (with the exception of person
Us. with diagnosis of diabetes)

Other Covered Services (Limitations may apply to these services. This lsn't a complete list, Please see your plan document.}

¢ Acupunciure s Chiropractic care « Routine eys care (Adulf)

« Bariatric surgery » Hearing aids (for children 1 per ear every 24 » Waight loss programs (except when non-

s Cosmatic surgery {only for correcting congenital months for, adults up to $2500 per ear every 24 medically supervised)
deformities or conditions resulting from months) « Most coverage provided outside the
accidental injuries, scars, tumors, or diseases) s Infertiiity treatment United States. See www.bcbsil.com

* For more Information about limitations and exceptions, see the plan or policy decument at www.bebsil.com. Page 5 of 7



Your Rights to Continue Coverage: There are agencies that can help If you want o 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.qov/ebsalhealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.ceilo.oms.qov. Other coverage options may be available 1o you foo, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.qoy or call 1-800-318-2596.

Your Grievance ang Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This comglaint is called a
grievance or appeal. For more information anout your rights, look at the explanation of benefits you will receive for that medical claim. Your plan decuments alse
provide complete information to submit a claim, appeal, or a grigvance for any reason to your plan. For mere information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shieid of lllincis 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.goviebsarhealthreform. Additionally, a consumer assistance program can help you file your appgal.
Contact the lllinois Department of Insurance at (877) 827-8431 or visit hitp:/finsurance illinois. qov.

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

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 pramium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish (Espaiol): Para ablener asistencia en Espafiol, llame 2! 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagaleg tumawag sa 1-800-892-2803.
Chinese (FP 3C): S0 RFE P CAESE), W ITIXDS5 1-800-892-2803.

Navajo {Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holng' 1-800-892-2803.

To see exarnples of how this plan might cover costs for o sample medical situation, see the next section. _I
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About these Coverage Examplas:

This is not a cost estimator, Treatments 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 chargs, and many other factors, Focus on the cost sharing
amounts {deductibles, copayments and coinsurance) and excluded services under the plan. Use this informaticn to compare the portion of
costs you might pay under different health plans. Please note these coverage examplss are based on self-only coverage.

Pag is Having a Baby

19 months of in-network pre-natal care anda
hospital delivery)

W The plan's overall deductible $0
™ Specialist copayment $50
W Hospital {facility} copayment $250
m Other $0

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 fanesthesla)

Managing Joe's type 2 Diabetes
(a year of routine in-network care of a well-
contralied condition)

= The plan’s overall deductible $0
W Specialist copayment $5¢
® Hospital {facility) copayment $250
= Other $0

This EXAMPLE svent Includes services like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (giucose mefer)

Mia's Simple Fracture

(in-network emergency room visit and follow

up care}
N The plan’s overall deductible $0
¥ Sneclallst copayment $50
® Hospital (facility) copayment $250
o Cther $0

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

Diagnestic test (x-ray)

Durable medical equipment {erchies)
Rehabilitation services (physical therapy)

Total Example Cost [$12700  Total Exampls Cost | $5800  Total Example Cost [ §2,800
In this example, Feg would pay: in this example, Joe would pay: In this example, Mia would pay:
. [KostSharng Cost Sharing Losf Sharing .
Deductibles $0  Deductibles $0  Deductibles $0
_Copayments $300 Copaymenis $1,000  Copayments $600
. Whatisntcovered _____ Whatisn Whatisntooversd
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 would pay s 600
The plan would ba respensidle for the cther costs of these EXAMPLE covered services. PageTof 7



@ @ BiueCross BlueShietd of Hiinois

1 you, or spmecne yiér am helping, have questions, you have the fght 1o gef halp and infommation i yourisnGuags at na cost.
To spesk 0 an intespreter, all the cusloner sevice number on he back of your member vard. If you are not a member, ordon'l have 2 cand, <ol 855-710-5684.

A Ve 50 B s Wy gl 5B 4 i by o g8 e 0 S D 0 om il A 5 bty Bk e a3 S i iind w58 ot

Ay et
Aot BEETHMB0BY e sl iy s §
S MR, A ETERRNIE R, S AR, AR R U R A R, AR (LS, IR IROR B PN ERE PR, nROTREE i
Chingss RA-fE, TAB B 855-710-6904.
Frangai Sivoos, ou quelgu'un que vous Bles en traln d'akier, ovez des quastions, vous avaz e drot ¢oblosir de fekie f Mformation dans soite Jangue 8 aueun ool Pour parfer 3 us intarpréte, compasez ke numérd {u
Franch sorvice client indigud 2u verso da voire cants de mambre. 51 veus n'dles pat mambra ob Si vous Mavaz pas do carla. vauilaz composer le 855-T10-6%84.
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Health care coverage is important for everyons,

We provide free communication aids and services for anyone with a disability or who needs |anguage assistance.
Wa 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.

It you beligve we have failed to provide a service, or think we have discriminated in another way, contact us o fils a grievance.

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

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

35th Floor Fax: 8b5-661-69¢60

Chicago, Illinois 60601 Email: CivilRightsCoordinator@hesc.net

You may file a civil rights complaint with the U.8. Depariment of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Servigas Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: hitps:focroorat.hhs. govfocrportalflobby jsf

Washington, OC 20201 Complaint Forms: hitp:fwww.bhs.gov/ocr/officeffile/indsx. html




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Kane County: Unfon HMOI Plan

Coverage Period; (1/01/2022 - 12/31/2022
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 you and the plan would

A

share the cost for covered heaith care services, NOTE: Information about the cost of this plan (cailed the premium) will be provided separately.
This Is only a summary. For more information about your coverage, or to get a copy of the camplate terms of coverage, call 1-800-892-2803 or at

www.ochsi.com. For general defintions of common terms, suich as allowed amount, balancs billing, cainsurance, copayment, Sedyctible, provider, or other

underlined terms, see the Glossary. You can view the Glossary at www.healthcare.qoy/she-glossary! or call 1-855-756-4448 to request a copy.

Important Questions
What is the overall
deductible?

| Answers
$0

Why This Matters:
See tha Common Medical Events chart balow for your costs for services this plan
GOVers.

Are there services
covered hefore you meet
your deductibie?

No.

You will have tc mest the deductible before the plan pays for any services.

" Are there other
deductibles for specific
services?

No.

You don't have to meet deductibies for specific servicas.

What is the gut-of-pocket
limit for this plan?

What is not included in
the gut-of-pocket limit?

$1,500 Individual/$3,000 Family

Prescription: drug expense limit:
$500 Individual/$1,500 Family

The out-of-pecket limit is the most you could pay in a year for covered services. If
you have other family membersin this plan, they have fo meet their own out-of-
pocket limits until the overall family out-of-packet limit has been met.

Premiums, balance-billing chargss, and health
care this plan doesn't cover.

Even though you pay these expenses, they don't count toward the gut-of-pockst

Will you pay less if you
use a network provider?

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

providers.

: This plan uses a provider netwerk. 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 provider's charga

. and what your plan pays (balance biling). Be awars, your network provider might use

an out-of-network provider for some services (such as lab work). Check with your
provider befera you gel sarvices,

Do you need a Referral to
see a specialist?

Yes.

This plan will pay some or all of the costs o ses a specialist for covered senvices but
enly if you have a Referral before you see the specialist.
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Ak All copayiment and coinsurance costs shewn in this chart are after your deductible has been met, if a deductible applies. J

. WhatYouWillPay |

) . T Non-Participating Limitations, Exceptions, & Other important
Services You May Need ! Participating Provider Brovider i Information

F (You will pay the least} (You will pay the most)

Common
Medical Event

Services or supplies that are not ordered by

l your Primary Care Physician or Women's
$30 copayivisit Not Covered Principal Health Care Provider, except

i

: _ P{imary care visit 1o treat an

| | injury or lliness amergency and routing vision exams, are not
s

' or clinic ! Specialigt visit $50 gopav/visit Not Covered Referral required.

You may have to pay for services that aren't
preventive. Ask your provider If the services

i Preventive care/screening/

' i Immunization No Charge ot Covered needed are preventive. Then check what your
I : plan will pay for.

Qg%mte_si (x-ray, blood No Charge Not Covered Referral required.

; If you have a test E.,uW_QE..)w, BT | A——

; : Imaging (CT/PET scans, MRIs} ; No Charge Not Covered i Refarral required.

* For mere information about limitations and exceptions, see {he plan or policy document at www.bcbsil.com. Page 2 of 7



- Common

Medical Event Services You May Need

P
|

{You will pay the least} |

Will Pay

Non-Participating

Provider

ou will pay the mpst)

If you need drugs to
treat youritinessor
condition ;
Mose information about
| prescription drug :
| coverage is available at |
! wiw behsit.com,

[
|
]
H

Limitations, Exceptions, & Other Important

Information

Specialty drugs

Applicatle copay

§10 rcr'} tin
. (retail) preserp Dispensing limit may apply fo certain drugs.
.| Generic drugs - Not Covered
$20 gopay/prescription )
{mail order) Payment of the difference betwasn the cost of
abrand name drug and a generic may be
; $40 copay/prescription required if a genaric drug is available.
f {retail) N
Praferfed brand drugs $80Icogay/prescnpt|on Not Covered Cartain women's preventative services will be
: (mail order) covered with nc cost to the member, For a ful
[ list of these prescriptions and/or services,
- please contact Customer Service.
$60 copay/prescripticn
E N, (retail) ) AN .
¢ Non-preferred brand drugs $120 copay/preseription Nct Covered 30-day retal/90-day mail,
(mail order) RX Qut-of-Pocket Expense Limit
$500 Individual/$1,500 Family.
Coverage based on group policy.
Not Covered Prior authorization may be required.

Speciatly refail imited fo a 30-day supply.

| Faciity fee (e.g., ambulatory

: If you have outpatient | surgery center) No Charge Not Covered Referral required.
surgery Physician/surgeon fees No Charge Not Covered Referral required. ]
i Emergency reom care $250 copay/visit $250 copay/visit Copay waived if admitted. ;
If you need immediate | Emergency medical No Charge No Charge Ground transpariation onl I
medical attention Iransportation _ ¢ ’ i g
. Must be affiliated with member's chosen ‘
Urgent care $30 copayfvisit Not Covered medical group or referral required. |

* For more information about limitations and excaptions, see the plan or pelicy document at www.bchsil.com,
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..What YouWill Pay il N
. Limitations, Exceptions, & Other Important

""Non-Participating
Provider I
I (Youwill pay the most) -

Common

Medical Event Services You May Need

information

!

I —— ...:.....‘.‘.... .‘.:. )

l Participating Provider

‘ You will pay the least) |

If you have a fiospital Facility fee {e.g., hospital room) | $250 copay/admission | Net Covered Referral required.
stay Physician/surgeon fees No Charge Not Coverad Referral required.
iIf you need mental ; ; , o A .
nealih behavioral | CMPAIetsenioes o S0 copayist | N Govered Unimited vist. Beferalrequited: .
health, or substance . . - - .
abuse sarvices E Inpatient sarvices $250 gopay/admission | Not Covered Unlimited days. Referral required.
| Copay applies for the 1st prenatal visit enly.
! N o Cost sharing doss not apply for praventive
Office visits $30 gopay/vsi Not Covered services. Depending on the type of services, a
copayment may apply. Matemity care may
If you are pregnant | Childbirthidalivery professional ’ include tests and services described
4 pres servicas vP No Charge Not Covered elsewhere in the SBC (1.e. ultrasound).
: Ch:!gbﬂh.’delwery facilty $250 copay/admission ' Not Covered - Referral required.
: services :
Home health care Ne Charge Not Covered Referral requirec.
Rehabilitation services $30 copay/visit Not Covered 80 visits combined for all therapies,
---H " — $30 o N q Referra] required.
| 1f you need help abilitation services copay/visi ot Covere
! recovering or have Skilled nursing care $250 copayfadmission | Not Covered Excludas custodial care. Refetral required.
. other speclal health -
noeds Referral required.
i Benefits are limited tc items used to serve a |
; Durable medical equipment No Charge Not Coverad megical purpose. Durable Medical Equipment
! benefits are provided for beth purchase and |
| rental sequipment (up lo the purchase price). |
 Hospice services No Charge t Not Govered Inpatient copay may apply. Referral required.

* For more informatian about limitatians and exceplions, see the plan or policy document at www.behsil.com.
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Services You May Need Pa-rtici at;n VProwder | Limitations, Exc}e?tions,l& Other important
FAriclpaling crovIGe! Provider : nformation
| (Youwil pay the least) | oy i pay ¢ |

. Corﬁmcm
Medical Event

' Children’s eye exam No Charge Not Covered L;n:t'it ;d ;gnonergmrggvary 12 months 2t
 IFyour child needs ! farticipating DrOVIGers.
! dental or eye care | Children’s glasses Not Covered Not Covered Nene
z f
E i Children's dental check-up Not Covered Not Coverad None

Excluded Services & Other Covered Services:
Sarvices Your Plan Generally Does NOT Cover (Check your poficy or plan document for more information and a list of any other gxcluded services.)

» Custodial care = Longterm care = Private-duty nursing
« Dental care {Adult) « Non-emergency care when traveling cutside the  »  Routine foot care (with the exception of person
U.8. with diagnosis of diabetes)
Other Covered Services (Limlitations may apply to these services. This Isn't a complete list, Please see your plan document.)
« Acupunciure » Chiropractic care « Rouline eye care (Adult)
» Bariatric surgery » Hearing aids (for children 1 per ear avery 24 « Weight loss programs {except when nan-
« Cosmetic surgery {only for correcting congenital menths for, adults up to $2500 per ar every 24 medically supervised)
deformities or conditions resulting from months} » iMost coverage provided outside the
accidental injuries, scars, tumors, or diseases) « Inferility treatment United States. See www.bcbsil.com

* For more information about limitations and axceptions, se2 the plan or policy decument al www.bebsil.com. Page 5 of 7



Your Rights to Continug 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. Depantment of Labor's Employes Banefits Security Administration at 1-856-444-EBSA (3272) or
www.dol.gov/ebsalhealthreform, or Department of Health and Human Services, Center for Consumer Information and Insyrance Oversight, at 1-877-267-2323
x61565 or www.colio.cms.qov. Other coverage options may be available to you teo, including buying individuz! insuranca coverage threugh the Health Insurance
Marketplace. For mere information about the Marketplace, visit www.HealihCare.qov cr call 1-800-318-2598.

Your Grievance and Appeals Rights: There are agencles that can help if you have a complaint against your plan for a denial of a claim. This compiaint is called a
grievance or appeal. For more information about your rights, look at the explanation of bensfits you will receive for that medical glaim. Your plan documents also
previde complete infarmation 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. Depariment of Labor's Employee Benefits Sacurily
Administration at 1-866-444-EBSA (3272) or visit www.dol.goviebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Cortact the lllinois Bepariment of Insurance &t (877) 527-9431 or visit hitp./insurance.iflinois.gov.

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

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

Language Access Services:

Spanish (Espafici): Para obtener asistencia en Espafiel, lame al 1-800-892-2803.

Tagalog (Tagaiog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (H X0): IR T EF LAFES, R ITIX M B8 1-800-892-2803,

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingoe, kwiijigo holng' 1-800-892-2803.

To see examples of how this plgn might cover costs for o sample medical situation, see the next section.
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About these Coverage Examples:

This is not & cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your aclual costs will be
different depending on the actual care you receive, the prices your providars charge, and many ofher facters. Focus on the cost sharing
amounts (dedugtibles, copayments and coinsurance) and excluded serviees under the plan. Usa this information to compare the pertion 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-
controlled condition)

WMia's Simple Fracture
{i-network emeargency room visit and follow

Peyg is Having a Baby
(& months of in-network pre-natal care and a
hospltal delivery)
® The plan's overall deduct{ble $0
W Speciallst copayment $50
W Hospital (facility) copayment $250
m Other 80

This EXAMPLE event includes services like:
Spegialist office visils (prenatal cara)
Childbirth/Delivery Professicnal Services
Childbirth/Delivery Facility Services

Diagnostic lests (uffrasounds and biood work)
Specialist visit (anesthesia)

& The plan's overall deductible $0
W Speclalist copayment $50
W Hospital {facility) copayment $250
M Other $0

This EXAMPLE avent includes services [lke:
Primary care physician office visits (including
aisease education)

Diagnostic tests (blood work)

Prescription druas
Durable medical equipment (glucose meter)

up care}
® The plan's overall deductible $0
M Speciallst copayment $50
¥ Hospital (facility) copayment $250
& Other $0

This EXAMPLE event includes services like:
Emergency room care (inciuding medical
stipphies)

Diagnostic test (x-ray)

Durable madical equipment (crutches)
Rehabilitation services (physical iherapy)

Total Example Cost | $12,700  Total Example Cost | $5600  Total Examplg Cost - | $2,800

In this example, Peg would pay: __Inthis example, Joe would pay: In: this example, Mia would pay:

_Dedudtibies 30 Dedulibles $0 Deductivles L %0
Copayments $300 Copaymenls $1,000 Copayments $500

R T hatisiicoiered o
Limits or exclusions $60 Limils or exclusions $20 Limits or exclusions $0

_The total Peg would pay Is $360  ThefotalJoawouldpayls | 1,020  Thetotal Miz would pay Is | $500

The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7
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Tagatog {umaweg $a fUMEro fy serbisyo para sa kustomer sa liked ng fyong kard ng iiyambro, Kung tkaw 2y Hind fsang nfyemibra, o kaya 8y walang kar, tmeway o 8557108834,
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Tidag Vigt Néu g0 i hode ngudi m quy ¥ gion & cb ALk} cdu héi na, quy vi o6 quydn dute bd o va shan thang tin beng ngon sgi ¢l mwirh aign phi D4 nél chuydn v théng dich vid, goi sb dich w khach
Vielhamese | hang ndm & phit 33u thé ni vién eia quy vi. Néu quy v khong phdi 14 hai vién hode hbng o the, goi s 855.710-6084,
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Health care coverage is important for everyone,

We provide free communication aids and services for anyone with 2 disability or who needs language assistance.
We do not discriminate on the basis of race, coler, national arigin, 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 o file a grievance.

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

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

35th Floor Fax: 855-661-6260

Chicago, Hlinois 80601 Email: CivilRightsCoordinator@hcse.net

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

U.8. Cept. of Haalth & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 508F, HHH Building 1019 Complaint Portal: hitps://ecrportal.hhs.govioer/portalAobby jsf

Washington, DC 20201 Complaint Forms: http://www.hhs.coviocr/office/flefindex.ntmi




Coverags Period: 01/01/2022 - 12/34/2622

Summary of Benefits and Coverage: What this Plar: Covers & What You Pay For Covered Services
Coverage for; Individual/Family | Plan Type: PPO

Kang County: PPO Non-Union Active Plan

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 provided separately.

This is only a summary, For mere information about your coverage, of to get a copy of the complets terms of coverage, cail 1-800-285-0383 or at

‘ www.bebsil com. For general definitions of common terms, such as allowed amount, balanga biling, coinsurance, copayment, deductibie, providsr, or other
yngeriined terms, see the Glossary. You can view the Glossary at www healthcare gov/shc-glossary/ or call 1-B56-156-4448 lo request a copy.

.important Questions '

What Is the overall
deductible?

Answers

For In-Network;

$750 Individuai/$2,250 Family
For Qui-of-Network:

$1,500 Individual/$4,500 Family

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have cther family members on the plan, each family
member must meet their own indvidual deductible until the total amount of deductible
expenses pald by all family members meets the ovarall family deguctible.

Are there services covered
i before you meet your
; deductible?

Yaes. Certain preventive care, services that
charge a copay, prescription drugs, and
gMmergency room services are covered
before you meat your deductible.

This ptan covers some items and services sven if you haven't yat met the deductible
amotint, But a copayment or coinsurance may apply. For example, this plan covers

: certain preventive services without cost sharing and before you mest your deductible.
| See a list of covered preventive ssrvices at

: hitps:Jiwww healthicare.govicoverage/preventive-care-bensfits/,

Are there other deductibies
- for specific services?

Yes. $300 deductible for Out-of-Network
hospital admission. There are no other
spacific deductiblas.

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.

| What is the out-of-pocket
; limit for this plan?

For In-Network:

$3,000 Individual/$9,000 Family
For Qut-of-Network:

$6,000 Individuali$ 18,000 Family

Prescription drug expense limit:
$500 Individual/$1,500 Family

The out-of-packel limit is the mast you could pay in a year for covered services. if you
 have athar family members in this plan, they have to meet their own out-of-pocket limits
- untit the overall family out-gf-pocket fimit has been met.

| What is not included in the
out-of-pocket limit?

Premiums, balance-billing charges and
health care this plan doesn't cover.

Even though you pay these expenses, they don't count toward the out-of-pockst limit.

Will you pay less if you use
: a network provider?

Yes. See www.bcbsll.com or call
1-800-295-0593 for a list of network

providers.

[ see a specialist?

Ne,

: 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 put-of-network provider, and you might
 racelve a bill from a provider for the difference batween the provider's charge and

! what your plan pays (balance billing}. B2 aware, your network provider might use an cut-
¢ of-network provider for some services (such as tab work). Check with your grovider

| before you get services. ; o

You can see the specialist you cheose without a referral.
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4k Al copayment and coinsurance costs shown in this chart are after your deductible has been met, ifa deductibie applies.

e At YouWillPay imitati ; :
Services You May Need In-Network Provider i Qut-of-Network Provider Limitations, Exceptaons,'& Other
: T TY Important information
1 {You will pay the least} | {You will pay the most}

Common

Medical Event

Primary care visit to treal an injury ; $30 copaylvisit; 40% coinsurance Virtuai Visits: $30/visit; deductible does not

% or iliness deductible does not apply _ apply. See your benefit booklet” for details.
Ifyou vishtahealth | Speciaist vis $60 copayvisit, 40% gainsurance None

| care Erovl'd‘er‘s office —L'_ deductible does not apply 0 ate s

i or ¢linie

: You may have to pay for services that aren't

: Preventive care/screening/ No Charge; deductible 40% coinsurance preventive, Ask your provider if the services

: immunization does not apply _— needed are preventive. Than check what

youtr plans will pay for.

I

E If you have a test Diagnostic lest (x-ray, blood work) ; 20% coinsurance 40% colnsyrance Preauthorization may be required; sea your

| youha _ bengfit booklat* for details,

] Imaging (CT/PET scans, MRIs) 20% goinsurance 40% ceinsurance

* For more information about limitations and exceptions, see the plan or policy document at www.bebsil.com. Page 2 of §



. Common

What You Will Pay

Limitations, Exceptions, & Other

. Services You May Need In-Network Provider | Qut-of-Network Provider .
| Medcalfeent | | (Youwil pay the least) | {You will pay themosy | !MPortantinformation
11 $10 copay/prescription ‘
i (retail) $10 copay/prescription gg-gay supplly a; nRAEt.?g "
Generic drugs $20 copay/prescription {retail); ~Uay Supply al Mall Lrder
{mail order); deductible does not apply _—
: Rx Qut-cf-Pgcket Expense Limit:
deductible doas not apply $600 Individual’§ 1,500 Famiy
$40 gopay/prescription .
(retail) $40 copay/prescription For Out—.of-Nelwork Drowder.l you are
If you need drugs to | Preferred brand drugs $80 copay/prescription | (retail); responsible for 5G% of the eligible amount
treat your iliness or (mail ordar); deductibie does notapply | 3fter the gopay.
cendition ! deductible does not apply i
© More information ahioyp e SR Payment of the difference befwaen the cost
| prescription drug of abrand name crug and a generic may be %
' coverage is available $60 copay/prescription required if a generic drug is avallable. :
. &l www.bebsil.com, (ratail) $60 copay/prescription . _ ) ) ) ;
i Non-praferred brand drugs $120 copay/prescriptior. | {relail); Certain women's preventive services will be
i (mail order); deductible does not appy covgred with no cost to the member. For a
deductivle does nt apply full list of these prescriptions andfor services,
pleass contact Customer Service.
| $60 copay/prescription Specialty drug coverage based on group
Specialty drugs (retail; Not Covered policy. Pricr authorization may be required.
deductible does not apply Specialty retail imited to a 30-day supply.
: If you have outpatient :l?rcglile?;rfg:n(tee'rg)" ambuatory 20% coinsurance 40% colnsurance Preauthorization may be required.
surgery i Y -
Physician/surgeon fees i 20% golnsurance 40% coinsurance Mone

* For more information about limitations and exceptions, see the plan or poiicy document at www.bchsit.com.
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Common

Medicai Event

Emergency room care

" inNetwork Provider

deductible does not apply

_ WhatYouWillPay
[ Dut-of-Network Provider |
| {Youwi

$500 copay/visit;

)

pay the most

deductible does not apply

Limitatiens, Exceptions, & Other
Important Information

Copay waived if admitted,

Preauthorization may be required for non-

If you need
immediate medical Emergency medical trangporiation ; 20% ceinsurance 20% gginsurancs emergency Iransporiation; see your benefit
attention booklst® for details.
$30 copayivisit; .
Urgent care deducible does not apply 40% coinsurance None
$300 deductible per admission Qut-of-
! Ifyou have a hospital Facility fee (e.g., hospital rocm) | 20% goinsurance 40% coinsurance Network providers.
stay : Preauthorizatien required.
Physician/surgeon fees 20% coinsurance 40% coinsuirance Neone
— PCP copay applies fo psychotherapy visit
gggfc—?%%/ggégen‘gtsgbpw only. Preauthorization may be required, see
If you need mental Quipatient services 20% coinsurance for othe'r 40% colnsurance your benefit boaklet* for details. Virua!
health, behavioral outpaMs Visits: $30/visit; deductible does not apply.
health, or substarice See your benefit booklet" for detalls.
abusa services $300 deductible per admissicn
Inpatient services 20% coingurance 40% coinsurance Qut-of-Network providers.

Preautherization required.

* For more information about limitations and exceptions, see the pian or policy document at www.bebsil.com.
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Common

Madical Event

if you are pregnant

Services You May Need

| {You will pay the least)

Office vislts

Childbirth/delivery professional

What You Will Pay

" in-Network Pravider

$30 copay/visit;
deductible does not apply

|~ Out-of-Network Provider

{You will pay the most) _

40% coinsyrance

Limitations, Exceptions, & Other
important information

Copay applies to first prenatal visit {per
pregrancy).

Cost sharing does not apply for preventive
services. Depending on the type of sarvices,
a cepayiment, colnsurance, or deductible
may apply. Maternity care may include tests

. 20% coinsuranca 40% coinsurance ) ! \
services and services described elsewhere in the
SBC (i.e. ulirasound).
Childbirth/delivery facility sarvices 20% coinsurance 40% coinsurance $300 deductible per admission

Qut-of-Network providers.

if you need help
recovering or have
other special heaith
neads

Home health care

Rehabllitation services

Habilitation services

20% coingurance

40% ceinsurance

Preauthorization may be required.

© 20% coinsurance

20% coinsurance

40% coingurance

40% coinsurance

-1 Praauthorization may be required.

i

$300 deductible per admission

Skilled nursing care 20% coinsurance 40% coinsurance Dut-of-Network providers.
Preauthcrization may ba required.
Benefits are limited to Items used to serve a
medical purpose. Durable Medical

Durable medical equipment 20% coinsurance 40% coinsurance 53%%:3?:2:;"{Jgu%?:éﬁ%grtgﬁl
purchase price). Preauthorzation may be

required.
: $300 deductible per admissicn
Hospice services i 20% geinsyrance 40% coinsurance Qui-of-Network providers,

Preautharization may be required.

* For more information about limitations and exceptions, see the plan or policy decument at www.behsil.gom.
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Common

Medical Event Services You May Need

What You Will Pay

Limitations, Excepﬁtions, & Other
Impertant Information

" in-Network Provider | Out-of-Network Provider |
(You will pay the least) | (You wili pay themost) |

e Chbs g Chidren'seyeexam | Not Covered Not Covered None
deyrft::‘gr :ayen::res Children's glasses Not Covered Not Covered None
Children's dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Sarvices:

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

* Acupunclure
+ Dental care (Adult)

» Long term ¢are
« Routine eye care (Adult)

= Routine foot care (with the excaption of person
with diagnosis of diabetes)

= Waight loss programs

Other Covered Services (Limitations may apply to these services. This isn't & complete llst. Please see your ptan document.)

manipulation limited to 15 visits per calendar

year) .
» (osmetic surgery (only for correcting congenital

deformities or conditions resulting fram

accidental injuries, scars, tumors, or diseases)

» Bariatric surgery e Hearing aids for children 1 per ear, every 24 « Non-emergency care when traveling outside the
«  Chiropractic care {Chirspracfic and Osteopathic months, for adults up o $2,500 per ear every 24 U.8.
months] «  Private-duty nursing (with the excaption of

infertility treatment inpatient private duty nursing)

Most coverage providad outside the
United States. See www.bebsil.com

* For more informaticn about limitations and exceptions, see the plan or policy decument at www.bebsil.com.
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Your Rights to Continue Coverage: There are agencies that can help if you want to continus 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
wiww.C0l.goviebsa/healthreform, ar Dapariment of Health and Human Sarvices, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
61565 or www cclio.cms. gov. Cther coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplacs. For more informaticn about the Markefplace, visit www.HealthCare.gov or call 1-800-318-259€.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a ciaim. This complaint is called a
qrisvance or appeal. For mora informaticn about your rights, look at the explanation of benefits you will receive for that medical glaim. Your plan documents also
provide complete infermation to submit a glaim, appeal, or a grievance for any reasan ta your plan. For more Infermation about you rights, this notice, or assistance,
contact: Blue Cross and Bluge Shield of Ilinois at 1-800-295-0593 or visit www bobsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Adminisiration at 1-856-444-EBSA (3272) or visit www.dol.goviebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insuranca at (877) 527-9431 cr visit hitp:/finsurance.ilincis gov.

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

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't mee the Minimum Vaiue 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 Espafiol, ilame al 1-800-295-0593,

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tegalog tumawag sa 1-800-205-0593.
Chinese {5 30): 1 RS E T SCAELE), IR 7K 5#81-800-205-0593.

Navajo {Dine): Dinek'ehgo shika atohwol ninisingo, kwifiigo holne' 1-800-295-0593.

To see examples of how this plan might cover costs for a sample medicol situation, see the next section,
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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 actuat 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 (deductibes, copayments and coinsyrance) and excluded services under the plan. Use this informatior: to compare the portion of

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

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes

(a year of routine in-network care of a well-
controiled condition)

Mia's Simple Fracture

(in-network emergency room visit and follow
up care}

$750

 The plan's overall deductible $750 % The plan’s overall deductible $750 = The plan's overall deductible
W Specialist copayment $50  ® Speclalist copayment $50  ® Specialist copayment $50
W Hospital (facility) colnsurance 20% W Hospital (facility) colnsurance 20% ™ Hospital {facility) colnsurance 20%
= Cther coinsurance 20% = Other coinsurance 20%  ® Other coinsurance 20%
This EXAMPLE event includes services like: This EXAMPLE event Includes services like: This EXAMPLE event includes services [ike:
Soacialist office visits {pronatal carg) Primary care physician office visits {including Emergency room care (including medical
Childbirth/Delivery Professional Services disease educalion) supplies}
Childbirth/Delivery Facility Services Diagnostic tests (blood work) Diagnostic test (x-ray)
Diagnestic fests (ufrasounds and blood work) Prescription drugs Durable medical eguipment (crufches)
Specialist visit (anesthesia) Durable medical equipment (gilicoss mefer) Rehabilitation services {physical therapy)
TotalBxampleCost 1 TotalExample Cost | $5600  TotalExampleCost | $2800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
s . 208E S . ‘ ... .CostSharing LostSherng
Deductibles §750 Dedyctibles $750  Deductibles $750
$30 Copaymenls $1,000 $500
o isn't covered o What isn't covered What isn't covered -
Limits or exclygions ~§60  Limits or exclusions ) $20 Limits or exclusions %0
The total Peg would pay Is $3,040  The total Joe would pay is $1,800  ThelotalMiawouldpayls | §1,450
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 8 of 8




@] @ BilueCross BlueShield of Hlinols

1f you, of seimeons you are helping, have questions. you have e fight fo get help and hlomation In your language af rocost
Tospesh 1 an inferpreier, call the casiomar service number on the biack of your member card, If you am not 8 memiber, o doR have: a card, call 855.710-8984.
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Health care coverage is important for everyone.

We provide free communication aids ard 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 idantity, age or disabilty.

To receive language or communication assistance free of charge, piease call us at 855-7110-5884.

If you befieve 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 Phene: 855-664-7270 (voicamail)

300 E. Randolph 8t. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, llinois 60601 Email: CivilRightsCoordinator@hcsc, net

You may file a civil rights complaint with the U.5. 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{TDC: 800-537-7697
Room 509F, HHH Building 1018 Complaint Portal: hitns://ccrpertal.hhs. goviocriportalilobby jsf

Washington, DC 20201 Compiaint Forms; httg:fiwww.hhs.qoviocrbofficelileindex. htmt




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Kane County: PPO Union Active Plan

Caverage Perlod; 0170412022 - 1213412022
Coverage for: IndividualiFamlly | Plan Type: PPC

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 setvices, NOTE: Informatien about the cost of this plan (called the premium} will be provided separately. This
is only a summary. For more infarmafion about your coverage, or to get a copy of the complete terms of coverags, call 1-800-295-0593 or at

www.bcbsit.com. For gensral definiticns of common terms, such as glliowad amount, balance billing, goinsurance, copayment, deductible, provider, or other
underfined terms, see the Glossary, You can view the Glossary al www.heaithcare govisbe-glossary/ or cafl 1-855-756-4448 to request a copy.

' mportant Questions

| Answers

| Why This Matters:

What is the overall
deductibie?

For In-Netwark:

$750 Individual/52,250 Family
For Qut-of-Network:

$1,500 Individual/$4,500 Family

Generally, you must pay ail of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each family
member must maet their own individual dedugtible until the total amount of deductible

expenses paid by all family members meets the overall family deductible.

Are there services covered
; befora you meet your
deductible?

Yas. Certain preventive cars, services that
charge & copay. prescription drugs, and
EMergency room sefvices are covered
before you meet your dedugtible.

This plan covers some items and services even if you haven't yet met the geductitle
\ amount. But a copayment or colnsurance may apply. For example, this plan covers
: certaln preventive servicas without cost sharing and before you meet your deductible.

¢ See alist of covered preventive services al
¢ hittps:iwww. healthcare qovicoverage/preventive-care-benefiis/,

Are there other deductibles
for specific services?

Yes. $300 deductible for Cut-of-Network
hespital admission. There are no other
specific deductibles.

You must pay ali of the costs for these services up fo the specific deductible amount
befare this plan begins to pay for hese services.

What is the out-of-pocket
i limit for this plan?

For In-Network:

$2,750 Individual/$8,250 Family
For Qut-of-Network:

$5,500 Individuali$14,250 Farnily

Prescription drug expense imit:
$500 Individual/$1 500 Family

The out-of-pocket limit is the most ydu could pay in a year for covered services,
i If you have other family membersin this plan, they have to mest their awn gut-of-pocket
: lingits until the overal) family put-of-pocket limit has been met.

What is not included in the
out-of-pocket limit?

Premiums, balance-billing charges and
health care this plan doesn't cover.

Even though vou pay these expenses, they don't count toward the gut-of-pocket limit,

Will you pay less if you use
a network provider?

see a specialist?

Yas. See www bcbsil.com or call
1-800-295-0593 for a list of network

providers.

Doyouneedareferraite |,

No,

This plan uses a provider neéwork. Y ou will pay less if you use & providec in the plan's
network. You will pay the most if you use an out-of-network providar, and you might

! recelve a Lill from a provider for the differenca between the provider's charge and

: what your plan pays (batance billing}. Be aware, your network provider might use an

! gut-of-network provider for some services (such as kab work). Check with your provider
 before you get services. N

You can see the gpecialist you cheose without a referral.
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4k Al copayment and colnsurance costs shown in this charl are after your dedyctible has been met, if a deductible applies,

o What You Will Pay - .
e T i e Limitations, Exceptions, & Other
Services You May Need in-Network Provider Qut-of Nefwiark Provider l Important Information

Common ‘

Madical Event | {You will pay the least) You will pay the most} |
Primary care visil to treat an injury | $30 copay/visit; 40% coinsurance Virlual Visits: $30/visit; deductible does not
orilness deductible does not apply At apply. See your benefit booklet* for details.
If you visit a health | gpecialist visit $50 copay/visit; 40% coinsuranc None
care provider's office =pedaie deductible does not apply o esies
or clip__nic : e e I - . . . S
Yau may have to pay for services that aren't
: Preventive care/screening/ No Charge; deductible 40% coinsurance preventive, Ask your provider if the services
: immunization : does not apply e needed are preventive, Then check what
‘ . P
| : your plan will pay for.
i Diagnostic test {x-ray, blood werk) | 20% coinsurance 40% coinsurance Preauthorization may be required; see your
| IFyou have atest b b e bengit booklet* for details.
! Imaging (CT/PET scans, MRis) 20% coinsurance 40% coinsurance

* Eor mare information about limitations and exceptions, see the plan or policy document at wwiw.bcbsil.com. Page 2 of 8



Common
Medical Event

Serviees You May Need

i (Youwill pay the least) _

o WhatYouWiliPay
" n-Network Provider | Out-of-Network
| (You will pay the most) |

Limitations, Exceptions, & Other
Important information

$10 copay/prescription 30-day supply at Retail
(retall) $10 copay/prescription 90-day supply at Mail Order
Generic drugs $20 copay/prescription {retail); o
(mail crder); deductivle does notapply : Rx Cut-of-Pocket Expense Limit:
deductible does not apply $500 Individual/$1,500 Family
| $40 copayiprescription For Qut-of-Network provider, you are
if you need drugs to (retail) $4C copay/prescrigion | responsible for 50% of the eligible amount
treat your illness or Preferred brand drugs $80_go_g§1.’prescription (retail);h after the copay.
condition (mafl order); deductible doss not apply
More information about deduclible does not apply Payment of the difference between the cost
prescription druy of a brand name drug and a generic may be
coverage Is available $60 copay/prescription required If a generic drug is available.
at www.bebsil.com. (retail} $60 copay/prescriplion i ‘ ) ) ]
Non-prefered brand drugs $120 popay/prescription | (retail); Certain women's prevortive services wil e
(mail order geduclible does not apply | covered with no cost to the member. Fora
deductiblg does not apply full list of these prescriptions andfor services,
- please contact Customer Service.
$60 copay/prescription Specialty drug coverage based on group
Specialty drugs  (retait); Not Covered policy, Prior autharization may be required.
deductible does not apply Speciaity retait limited to a 30-day supply.
If you have outpatient szgiitr‘;ff;ﬁﬁ - ambuiatory 20% coinsurance 40% coinsurance Preauthorization may be required.
surgery Physiclan/surgeon fees 20% coinsurance 4% coinsurance None

* For more information about imftations and excaptions, see the plan or palicy document at www.bebsil.com.
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Common

Medical Event Services You May Need

You will pay the least}

... What You Will
in-Network Provider [

|

Pay

Out.-of-Network Provider
(You will pay the most)

Limitations, Exceptions, & Other
tmportant Information

) $250 copay/visit; $250 copay/visit; N .
Emergancy room care daductible does not apply | deductible does not apply Copay waived if admitted.
If you need N Preauthorizaticn may be required for non-
immediate medical Emergency medical trensportation | 20% coinsurance 20% goinsurance amergency transportation; see your benefit
attention booklet* for details.
Urgent care $30 copay/visit 40% coinsurance None
deductible does not apply _—
$300 deductibla per admission Qut-of-
If you have a hospital Facillty fee {e.g., hospital rocm) 20% coinsurance 40% coinsurance Metwork providers.
stay Preauthorization required.
Physician/surgecn fees 20% coinsurance 40% coinsurance None
- PCP copay applies to paychotherapy visit
; Sgg%ﬁg’gﬂ?n\gf gbply‘ only. Preauthodzation may be required; see |
I §f you need mental Qutpatient services - 20% comsurance for othér 40% colnsurance your bensfit booklet* for details. Virtual !
! health, behavioral : outpam:s Visits: $3C copay/visit; deductible does not
' health, or substance | apply. See your benefif booklet* for details.
abuse services $300 dedyctiple per admission Qut-of-
Inpatient services 20% ceinsurance 40% coinsurance Network providers.

Preauthorization requirad.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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ls-Network Provider Out-of-Network Provider
| (You vl pay the least) | {

‘Common
Medical Event -

You will pay the most) |

Limitations, Exceptions, & Other
Important information

- Copy applles 1o first prenatal visit
QOffice visis ggg lﬁ%%’;ggé not aool 40% coinsurance pregnancy).
= PPy Cost sharing does not apply for prevenive
services. Depending on the type of services,
- . i a copayment, coinsurance, or deductibie
If you are pregnant Chidbirthidefivery professional g0, ¢ oinsurance 40% coinsurance may apply. Maternily care may includs lests
services and services described elsewhere in the
SBC (i.e, uitrasound}.
- . - . . - $300 deductible per admission
i L pizi )
Childbirth/delivery facility services | 20% coinsurance 40% coinsurance Out-of-Network providers.

Home health care 20% coinsurance 40% coinsurance

Preauthorization may be requirad.

: Rehabilitation services 20% coinsurance 40% coinsurance
' - - Preauthorization may be required.
Habilitation services 20% coinsurance 40% coinsurance
$300 deductible per admissicn !
Skilled nursing care 20% coinsurance 40)% coinsurance Qui-of-Network providers.
| Ifyou “?ed heLp o Preauthorization may be required.
§ ;e:;::\:r :,gi:lr heaavl:h Benefits are limited to items used o serve a
; needs P medical purpose. Durable Madical
) ‘ U & et Equipment benefits are provided far both
Durable medical equipment 20% coinsurance 40% coinsurance purchase and rental aquipment (L fo the

purchase price). Preauthorization may be
required.

20% coinsurance 40% coinsurance

Hospice sqrvices

$300 deductible per admission

Qut-of-Netwark providers.
Preauthorization may be required.

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