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PREAMBLE

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

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

573238 3 3



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 (Court and Office (“C0O0O”), Office
Operations Support Team, 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 in comparison with the job content
and responsibilities of other position classifications in the Employer's
work force;

b) Like positions with similar job content and responsibilities within the

Kane County Government System, if available, otherwise to the Kane
County Labor Market generally;

c) Significant differences in working conditions to comparable position
classifications.

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

Step III of the Grievance Procedure within ten (10) days from the receipt of the Employer's
decision.
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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 employees 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 in full force and effe

ect. In such event, at the request of either 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 it any or all of the following:

a) Union membership dues, assessments, or fees;
b) Union sponsored credit union contribution or other union sponsored
programs;

c) P.E.O.P.L.E. contributions.

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

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

Dues deduction authorization forms shall remain in effect until: (a) the Em ployer
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 Illinois.
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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
employee 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
Ilinois 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 shall be no
discrimination against any such employees because of lawful Union membership or non-
membership activity or status.

Section 3. Equal Employment/Affirmative Action

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

11



ARTICLE 7.
NO STRIKE OR LOCKOUT

Section 1. 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
condone 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 this 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 in 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 notices at the Union Bulletin Boards advising that it disapproves of such action
and instructing 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 Lockout

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

Section 5. Judicial Remedies

Nothing contained herein shall preclude either party from obtaining judicial restraint and
damages in the event of a violation of this Article.
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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 their last date of hire.

b. Classification Seniority means the length of uninterrupted employment an
employee has in their 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 their
probationary period he will acquire seniority from their 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. They resign or quit by giving an official letter of resignation.

b. They are discharged for Just cause unless reversed through the Grievance
or Arbitration Procedure.

c. They retire.

d. They do not return to work from layoff or authorized leave of absence
within ten (10) calendar days after being notified by certified mail to
return.

€. They have been on layoff for a period of time equal to their seniority at the

time of their layoff or two (2) years, whichever is greater.
f. They accept 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 after the date of execution of this Agreement. Such lists shall resolve all questions of
seniority affecting 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 seniority 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.
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ARTICLE 9.
LAYOFF AND RECALL

Section 1. Procedure for Lavoff

1. 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 qualified 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
in 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
employee shall be transferred to another full-time position for which there is a vacancy and for
which that employee is qualified. A removed part-time employee may be transferred to either a
full-time or part-time position for which there is a vacancy and for which that employee is
qualified.

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
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An employee with seniority who has been laid off or transferred as a result of a
layoff shall be recalled to work, conditioned upon ability to perform the work available, in
accordance with the reverse application of the procedure for layoff. Recall rights shall continue
for two (2) years after an employee has been laid off. No new employees shall be hired until all
employees on layoff 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, they 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 laid off will be notified thirty (30) calendar days prior to the
effective date.

Section 4. Benefits
Benefits at layoffs 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.
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ARTICLE 10.
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 I. 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 shall 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 their
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 mutually
agreeable, may exist.
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The Union is entitled to be present at any grievance meeting and any grievance settlement
should not conflict with this Contract.

Step 2. Manager

Step 3.

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 their 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 their 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.

Chief Deputy/COO

In the event the grievance is not resolved at Step 2, it shall be presented in wri ting by the
Union to the Chief Deputy/Chief Operations Officer of the Circuit Clerk's Office or their
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 their 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. Circuit Court Clerk

Step 5.

If 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 after receipt of the written grievance the grievant(s), a
Union Staff Representative 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 their authorized deputy or agent, except
the Chief Deputy/Chief Operations Officer, shall give their written response within
fifteen (15) business days following the meeting.

Arbitration

If the grievance is still unsettled it may be presented to arbitration within twenty (20)
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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
(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, shall

have the right to reject one (1) panel of arbitrators. The arbitrator shall be notified of
their selection by a joint letter from the Employer and the Union, requesting that they 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
is 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 employees involved.

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

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
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b)

c)

appealed within the designated time limits will be barred.

The time limits at any step or for any hearing may be extended in 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)

b)

Time Off: The grievant(s) and/or Union grievance representative will be permitted
reasonable time without loss of pay during their working hours to investigate and process
grievances. A grievant that is called back on a different shift or on their 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 is pertinent to the
Union’s presentation or argument will be permitted reasonable time without loss of pay
to attend grievance meetings and/or respond to the Union's investigation. No employee
or Union representative shall leave their work to investigate, file or process grievances
without first notifying and receiving permission from the Chief Deputy, or their 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.

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
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Either 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 pertinent if they support or refute the
issue(s) set forth in the grievance. Such request shall not be unreasonably denied, and if granted
shall be in conformance with applicable laws, and rules issued pursuant thereto, governing the
dissemination of such materials. This paragraph is applicable to arbitration proceedings only.
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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—Disciglinan_’x 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 their contract rights to Union representation and it shall be provided, if requested by the
employee. The employee and Union representative shall be given the opportuni ty to rebut or
clarify the reasons for such discipline provided the Union 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 after 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 notify 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 leave, 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.

22



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 during 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
mspect their 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 their designee may be present
during such inspection;

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

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

(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. Notification

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

Section 4. Limitation on Use of File Material
—————=2-nation on Use of File Material

It 1s agreed that any material not available for mspection, 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

24



statement explaining the employee's position, which shall be attached to the employee’s
personnel 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
techniques normally used in such employees' work. Materials to be referenced are the Employee
Handbook, SOPs, videos, and training handouts. The Employer and the Union 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 inform their supervisor if they believe that the
training they have received is 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. Training and Seminar Payvment

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.

Section 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 interest to the parties;

© 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 shall 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

27



employee's regular working hours, but in no event may the employee or the Union
Representative be paid overtime.

Section 3. Union Representative Attendance

When absence from work is required to attend labor-management 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 holiday, 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 it is apparent to the
Employer that the employee needs to leave work due to illness, the employee will not have to
provide a doctor’s note.

Section 3.

Regular part-time employees shall receive pay proportionate to the average number of
hours normally worked for the scheduled holiday (L.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
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ARTICLE 16.
PAID TIME OFF

Section 1. Accrual

Paid Time Off (PTO) Days

a) PTO 1 Days

On December 1 of each year, employees will be credited with eight (8) PTO (Paid Time
Off) days. After ninety (90) days of employment, a new employee will be credited with
the appropriate number of PTO 1 days, pro-rated for remainder of the year, (e.g., six
months left in the fiscal year, the employee would be credited with four (4) PTO days).

b) PTO 2 Days

In addition to the PTO 1 days described in subsection (a) above, all employees shall earn
PTO 2 days in accordance with the schedule below, which shall be credited on the first
day of the month of the employee’s date of hire anniversary. Part-time employees shall
receive PTO 2 days proportionate to the average number of hours worked by the
employee during the year. 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 2 days from their second year. If an employee
terminates prior to the first anniversary and has used PTO 2 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 reason of the employee’s choosing. A total of three (3) PTO
days may be taken in increments of not less than one half (’2) 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 1.
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Cancellations of approved use of PTO days must be submitted three (3) business days in
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 eamed 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 days.

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 J anuary 1 through
December 31. Employees may submit up to a maximum of three (3) requests for consecutive
days of paid time off, 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
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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
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
employee is off on a pre-approved time off request for a half (“2) PTO day in the a.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 scheduled. 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 PTO at the same time. In teams having
less than ten (10) staff members, only one (1) person may be on PTO at a time. In teams having
twenty-eight (28) or more staff members, up to seven (7) 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 their designee. Half (14) PTO days are counted
towards the allotted number of people off in one team. In the event a new employee has
accepted employment on the condition that they will be permitted to take a pre-planned vacation
during their first year of employment, and the employer has explicitly agreed in writing, such
time off will not be counted towards the allotted number of people off in one team.

Section 4. Separation Pay

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

Section 5. Holidays

When a scheduled holiday occurs during a scheduled PTO, an alterate 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 6. Rate of Pay

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

Section 7. PTO Days Abuse Sanctions

The Employer shall not discipline an employee for legitimate use of PTO days when an
employee is 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.

Section 8. Paid Leave for All Workers Act

The Union and the Employer acknowledge and agree that the paid time off provisions of
this Agreement shall govern and be the exclusive paid leave provisions applicable to Employees
within the bargaining unit. The parties to this Agreement hereby explicitly waive the paid leave
requirements of the Paid Leave for All Workers Act, 820 ILCS 192/ 1, et seq.

33



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 is able to use extended sick leave days for their 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
employee’s average monthly earnings during 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 employment. 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 for 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
leave 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 pension. 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.

Employees 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. Post 1989 Restricted Reserve Days
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Extended Sick Leave Earned After December 1, 1989 - Employees who have earned and
accumulated 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 eamned after December 1, 1989 is intended to provide employees
with protection during periods when they are under a doctor's care at

home or are 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/leave
is the utilization of such for reasons other than those stated in this Article.

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

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

Section 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 leave for such
purposes shall require a reasonable specific prior notification.

The Employer or any authorized supervisor may direct an employee who appears ill to
leave work to protect the health of other employees. Compliance with such an order will not be
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 Gender-Inclusive Pronouns “They/Them/Their”

The use of the gender-inclusive singular pronouns “they/them/their” in this or any other
document is understood to be for clerical convenience only, and it is further understood that the
pronoun “they/them/their” includes all gender identity pronouns and visa versa.

Section 2. Definition

Whenever the term Employer or Circuit Clerk is used in this Agreement, it shall mean the
Employer or the Circuit Clerk or 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 their
evaluation and such written comments shall be attached to the evaluation in the employee’s
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 Agreement

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
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mutually agreed locations. This provision shall not apply to Union meetings, which shall not be
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. Secondary 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 11. Union Communication

The Union shall communicate in writing to the Employer any changes in their executive
committee and stewards within five (5) business days after such changes occur.
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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 5 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 least 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 12 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 include, 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 Leaves 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 of 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 Illness - for a serious health condition when an employee is unable
to perform their job.

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

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

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

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 is based on a rolling twelve (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 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. Ifan employee
used 4 weeks beginning February 1, 1998, 4 weeks beginning June 1, 1998 and 4 weeks
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beginning December 1, 1998, the employee would not be entitled for any additional leave
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 serious health condition or
because of an employee’s serious health condition or to care for a covered service member
- When the necessity for leave is foreseeable based on planned medical treatment, the
employee:

(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.
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A request for a leave of absence shall be supported by a complete and sufficient
medical certification issued by the health care provider of the eligible employee, or of the
son, daughter, spouse or parent of the employee, or of the next of kin of an individual in
the case of service member family leave. The 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 certification,

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 entitlement to FMLA leave, the leave shall not be
designated as FMLA 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 is on active duty or call to active duty status in support
of a contingency operations, and the dates of the covered military member’s active duty
service. 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 leaves 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
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the FMLA and such regulations shall prevail.
(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 their 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 Eamings 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 in effect. Employees are
required to give at least a 14 days’ notice of the intended date upon which the family military
leave will commence if leave will consist of 5 or more consecutive work days. The leave may
not be taken if the employee has not exhausted all accrued vacation leave, personal leave,
compensatory leave, and any other leave that may be granted to the employee, except sick leave
and disability leave. The employee must consult with their supervisor to schedule the leave so as
not to unduly disrupt the operations of the employer.

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

(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 policy 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 experiencing an occupational
disability due to an accident or illness arising out of and in the course of their employment may
be placed on a 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.
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(G)  Viectim’s Economic Security and Safety Act (VESSA) Leave — An employee
who is a victim of domestic, sexual, or gender violence, or any other crime of violence, or who

Safety Act, 820 ILCS 180/1, et seq., as amended from time to time (*VESSA"™) if the employee
or employee's family or household member is experiencing an incident of domestic violence,
sexual violence, gender violence, or any other crime of violence or to address domestic violence,
sexual violence, gender violence, or any other crime of violence by:

1) seeking medical attention for, or recovering from, physical or psychological injuries
caused by domestic violence, sexual violence, gender violence, or any other crime of
violence to the employee or the employee's family or household member;

2) obtaining services from a victim services organization for the employee or the employee's
family or household member;

3) obtaining psychological or other counseling for the employee or the employee's family or
household member;

4) participating in safety planning, temporarily or permanently relocating, or taking other
actions to increase the safety of the employee or the employee's family or household
member from future domestic violence, sexual violence, gender violence, or any other
crime of violence or ensure economic security;

5) seeking legal assistance or remedies to ensure the health and safety of the employee or
the employee's family or household member, including preparing for or participating in
any civil, criminal, or military legal proceeding related to or derived from domestic
violence, sexual violence, gender violence, or any other crime of violence;

6) attending the funeral or alternative to a funeral or wake of a family or household member
who is killed in a crime of violence;

7) making arrangements necessitated by the death of a family or household member who is
killed in a crime of violence; or

8) grieving the death of a family or household member who is killed in a crime of violence.

This section is intended to comply with VESSA and does not create additional rights for an
employee to take leave that exceeds the unpaid leave time under, nor is it in addition to unpaid
leave time permitted by VESSA and/or 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 shall provide certification to the Employer in accordance with the
provisions of VESSA.

(H)  School Visitation Leave — Eligible employees that have been employed for at
least six (6) consecutive months may take up to a maximum of eight (8) hours during any school
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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.

(D Blood and Organ Donation Leave
a. Blood Donation

Full time employees with at least six (6) consecutive months of service are allowed one
(1) hour of leave with pay every 56 days to participate in blood donation in accordance with the
Employee Blood and Organ Donation Leave Act. Employees must give a 15-day advance notice
to the Chief of Human Resources, the Chief Deputy Clerk, or their designee, that they wish to
take the leave. The request for leave shall be accompanied by appropriate medical
documentation of the appointment, which may consist of a written statement from the blood
bank or hospital indicating that the participating employee has an appointment to donate or
attempt to donate blood. A written certification from the blood bank or hospital is required to
verify the date of the completed or attempted blood donation. Employees may utilize the leave
authorized in this section only after obtaining approval from the Chief of Human Resources, the
Chief Deputy Clerk, or their designee.

b. Organ Donation

Full time employees with at least six (6) consecutive months of service may use up to ten
(10) days of paid leave in any 12-month period to serve as an organ donor in accordance with the
Employee Blood and Organ Donation Leave Act. Where practicable, employees must give a 15-
day advance notice to the Chief of Human Resources, the Chief Deputy Clerk, or their designee,
that they wish to take the leave. The request for leave shall be accompanied by appropriate
medical documentation of the appointment, which may consist of a written statement from the
hospital or the employee’s physician verifying the date of the organ donation and the expected
duration of leave needed. A written certification from the hospital and/or the employee’s
physician is required to verify the date of the completed or attempted organ donation and the
duration of the leave needed. Employees may utilize the leave authorized in this section only
after obtaining approval from the Chief of Human Resources, the Chief Deputy Clerk, or their
designee.

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
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be used during the leave of absence. It is understood that if an employee on an approved FMLA
leave has accrued a minimum of three (3) weeks of vacation per year, then that employee may
reserve upon request up to a one (1) week block of vacation for later use in accordance with 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.

(D) Health Care Coverage -- During a Leave of Absence Group hospitalization 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 1st of each month during
the leave of absence. A limited continuation option is available to eligible employees after this
period under COBRA, a limited extension of health insurance coverage.

(E) Vacation, Sick Pay Benefits and Holiday Pay -- Sick pay credit and vacation time will
not continue to accrue after the last day paid on any authorized leave of absence. Employees will
be paid for holidays, which fall during the period they are receiving pay from the 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
= ————————=c ajsence 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 Ilinois Municipal
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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 IMREF 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 (ie., family illness, placement leave) will not
be protected for death or disability benefits during the unpaid period. A Benefit Protection
Leave of Absence Authorization should be filed with IMRF before the leave commences. Death
and disability benefits are reinstated immediately upon returning to work. Employees may
establish service credits for retirement (not to exceed 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.

Section 7. Worker's Compensation

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

(A) When an employee suffers an on-the-job injury or exposure, even though no medical
attention is required, a "Report of Injury" form must be completed by the Employer and sent to
the Human Resource Department as 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 involved with the treatment of the exposure or injury are covered by the
[llinois Worker's Compensation Act (hereinafter 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 period. If the employee is off work for more than fourteen days because of a job
related injury or exposure, then the employee will be compensated for the waiting period. In
addition to this partial payment of wages pursuant to the 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 emp loyees 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
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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 }2) workday. (Jury
duty begins at 8:30am, so the employees workday 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 %) workday.

Section 10. Funeral/Bereavement Leave

a. Paid Funeral 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 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. In the
case of an employee’s domestic partner that resides with the employee, immediate family
includes their 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 their designee and
will be deducted from the employee's unused Paid Time Off pay or any other accrued time.

b. Family Bereavement Leave Act Leave

The Illinois Family Bereavement Leave Act (“FBLA”) provides that employees are
entitled to a maximum of two (2) weeks (up to 10 workdays) of unpaid leave time in the event
of:

o the death of a “covered family member”;
o a stillbirth;
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a miscarriage;

an unsuccessful reproductive procedure;

a failed adoption match or an adoption that is not finalized because it is contested,;
a failed surrogacy agreement; or

a diagnosis that negatively impacts pregnancy or fertility.

A “covered family member” is an employee's child, stepchild, spouse, domestic partner,
sibling, parent, mother-in-law, father-in-law, grandchild, grandparent, or stepparent.

c. Child Extended Bereavement Leave Act Leave

Pursuant to the Illinois Child Extended Bereavement Leave Act, all eligible employees,
as defined by the Family and Medical Leave Act of 1993, are entitled to use up to six (6) weeks
of unpaid leave if the employee experiences the loss of a child by suicide or homicide. Such
leave may be taken in a single continuous period or intermittently in increments of no less than 4
hours, but such leave must be completed within one year after the employee notifies the
Employer of the loss. All child extended bereavement leaves will be granted in accordance with
the provisions of the Child Extended Bereavement Leave Act and will be subject to forty-eight
(48) hours’ advance notice where reasonable and practicable.

d. Other Unpaid Funeral/Bereavement Leave

If an 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.

e. Documentation of Leave

Requests for leaves under this Section 10 must be accompanied by documentation of the
death or the event and the relationship of the deceased to the employee.

f. Limitations
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The provisions of this section do not extend the maximum period of leave to which an
employee is entitled under the federal F amily and Medical Leave Act of 1993 or under any other

paid or unpaid leave provided under federal, State or local law, this Agreement, or the
Employer’s benefits program.
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ARTICLE 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 their supervisor a
"Request for Time Off" 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
hours’ 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 mutual agreement with the
Employer in emergency situations, Union staff representatives or Local Union representatives
may call a meeting during work hours to prevent, resolve or clarify a problem.

Section 3. Time Off for Union Activities

Local Union representatives shall be allowed up to 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 their 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 bargaining 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,
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address, job title, worksite location, work telephone numbers, identification number if available,
date of hire, work email address, any home and personal cellular telephone numbers on file with
the employer, and any personal email addresses on file with the employer. In addition, the
employer must provide the union the same information as above for all new hires within 10 days
of the date of hire. Consistent with applicable law, the Union shall use the list exclusively for
bargaining unit representation purposes and shall not disclose any information contained in the
list for any other purpose.

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

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

Section 7. Distribution of Union Literature

During employee's non-working hours, they 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, which shall be considered a part of this Agreement.

Section 2. Pay Period

Employees will be paid on a bi-weekly schedule. Each payroll period 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. Ina 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. Other Pay 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 $3.00 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 training and
will offer the training opportunity to the most senior qualified 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
list, the Employer can request and assign another qualified bargaining unit employee to provide
training, compensating the employee at the rate of $3.00 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 E
Nothing in this provision supplants the Emp
duties to non-bargaining unit employees

mployer.
loyer’s Management Rights in assigning any training
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ARTICLE 22.
TEMPORARY ASSIGNMENT

The Employer may temporarily 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 position.

54



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 in paragraph (B) of this Section) for the Kane County health
insurance plan option chosen by the employee. Employees who elect to participate in
any health insurance plan offered through Kane County are bound by the policies,
guidelines and policy amounts defined within the respective plan chosen. The health
insurance benefits for 2024, 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 1, 2023 through November 30, 2025,
the overall aggregate cost of the County’s health insurance programs will be shared by
the County and the aggregate of employees participating in the various programs based
on an overall aggregate rate of eighty-three percent (83%) bome by the County and
seventeen percent (17%) borne by the aggregate of the participating employees.
Individual premium rates and percentage contribution levels will vary across plans and
will be based on an employee’s plan selection each year, but the overall aggregate
percentage rates borne by the County and the participating employees shall remain the
same through November 30, 2025.

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
Employer'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 shall 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 (i.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 fill 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 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 is
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
iitiated at Step IIT 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)

Work Week - The work week shall be thirty-seven and one half (37 %) 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 (37-2) 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 % and 40 hours, employees will be paid at the straight
time rate.

See APPENDIX E attached.

¢) Mandatory Training or Meetings - Employees attending authorized mandatory training

d)

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 Emplovees

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 moring 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
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employee, with their supervisor's approval, which shall not be unreasonably denied,
should make arrangements regarding that time before the end of the day.

Section 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 Procedure

Overtime 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 is viewed as mandatory and is 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 employee.

Section 5. Time Off Plan
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A Time off plan may be utilized if agreed to by the Employer and the employee(s)
mvolved. Guidelines are set forth in Policy 98-9 (Time Off Plan/Overtime) of the Clerk of the
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 a waiver and
the final decision will be that of the Circuit Clerk or their designee.

Section 6. Call-in Pay

Except as covered under Section 7 below, an employee called in to work outside of their
regular schedule or on their scheduled days off shall be paid a minimum of three (3) 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 three (3) hours at the following premium
overtime rates per hour during the following fiscal years to perform bond call duties on
Saturdays, Sundays and holidays (other than those listed below): FY 2024 and FY2025 --
$45.00/hr. Employees shall receive a minimum of three (3) hours at the following premium
overtime rates per hour during the fiscal years FY2024 and FY2025 to perform bond call duties
on the following holidays: New Year’s Day, July 4%, Thanksgiving, and Christmas -- $75.00/hr.
All time in excess of three (3) hours will also be paid at the above rates. Any excess time over
two (2) hours the bond call clerk(s) will call the Court and Office Supervisor (or call their
designee if on vacation, etc.) 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 Court and Office Deputy Clerks and any trained Deputy
Clerks performing bond call duties as of the date of this Agreement. Clerks that request
weekend bond call must be trained and signed off prior to being added to the schedule. If
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training is needed in this area, the Deputy Clerk is responsible to coordinate with the Court and
Office Supervisor approved training dates. All training must be approved by the applicable
supervisor(s) and may be rescheduled due to operational needs. Once the Court and Office
Supervisor has signed off on 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 1. General Policy

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

Section 2. Notice and Discussion
2eLlon <. votice 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

exclusively 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:

(a)

(b)
(©)

(d)

(e)

®

®

(b
ey
0

9]

)
(m)

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

To supervise and direct employees;

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

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

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

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

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

To 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;

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

a) Any subject matter or matter specifically referred to or covered in this Agreement; and

b) Subjects or matters that arose as a result of the parties’ proposals during bargaining but which
were not agreed to.
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ARTICLE 30.
TERMINATION

This Agreement shall be effective as of December 1, 2023 and shall continue in full force
and effect until midnight November 30, 2025 and thereafier from year to year, unless not more
than one hundred twenty (120) days, but not less than sixty (60) days prior to November 30,
2025 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.
+4

IN WITNESS THEREOF, the parties hereto have set their hands this /2 day of
December, 2023.

THE EMPLOYER:
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APPENDIX A
WAGES
Effective as of December 1, 2023, Employees’ wages shall be adjusted as follows:
Starting Salary: $18.46/hr.
Wage Increases:

0-7 years of services (as of December 1, 2023): 4%
8 or more years of service (as of December 1, 2023): 5%

Effective December 1, 2024, Employees’ wages shall be adjusted as follows:
Starting Salary: $19.01/hr.

Wage Increases for all employees: 3%
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APPENDIX B
HEALTH INSURANCE BENEFIT SUMMARIES
=L L DENENIT SUMMARIES
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2024 - 12/31/2024
Kane County: BA HMO Union Plan Coverage for: ALL | Plan Type: HMO

. The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
Y share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
A This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-892-2803 or at
www.bebsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underiined terms, see the Glossary. You can view the Glossary at www.healthcare.aov/sbe-glossary/ or call 1-855-756-4448 to request a copy.

Important Questions Answers Why This Matters:

What is the overall $0 | See the Common Medica! 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
deductibles for specific | No. You don't have to meet deductibles for specific services.
| services?

I The out-of-pocket limif is the most you could pay in a year for covered services. If

$1,500 Individual/$3,000 Family

What is the out-of-pocket

fimit for this plan? Prescription drug expense limit: you have other family members in this plan, they have to meet their own out-of-
B vt $500 Individual/$1,500 Family pocket limits until the overall family out-of-pocket limit has been met.

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

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

| Yes. See www.bcbsil.com or call glgg'_s nehrgork. Ypu will pay thg most if you use an out-of-network gro\.fider. and you
1_800_892m f particioatin | might receive a bill from a provider fp_r the difference between the provider's gharge |

) bartieipating and what your plan pays (balance billing). Be aware, your netwark provider might use |

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

| provider befare you get services.
This plan will pay some or all of the costs to see a specialist for covered services but
only if you have a Referral before you see the specialist.

Will you pay less if you
use a network provider?

_Do youFeed a Referral to Yes
seea specialist_? .
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4h All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

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

Common

Medical Event Services You May Need Participating Provider

(You will pay the least) Provider Important Information

You will pay the most

|
| | Services or supplies that are not ordered by

Primary care visit to treat an your Primary Care Physician or Women's
iniu E)yrillness $30 copayvisit Not Covered Principal Health Care Provider, except
| jury ! ‘ emergency and routine vision exams, are not
Ifyou visita health | N y.....o | o = e - |
care provider's offic L x .
ioer cli%o E Specialist visit $50 copayvisit Not Covered Referral required.
| ' You may have to pay for services that aren't
' Preventive care/screening/ preventive. Ask your provider if the services
immunization No Charge helleelisted needed are preventive. Then check what |
, | | your plan will pay for.
| Dia knosllc fest (x-ray, blood No Charge Not Covered Referral required.
if you have a test  work) ; .
! Imaging (CT/PET scans, MRIs) | No Charge Not Covered | Referral required.

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



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

Common

Medical Event Services You May Need Participating Provider

(You will pay the least) Provider Important Information

(You will pay the most)

$10 copay/prescription | Dispensing lita ay to certain gs. =
. retail
| Generic drugs g$20 cggay/prescription Not Covered Payment of the difference between the cost
| (mail order) of a brand name drug and a generic may be |
- - . 000 —— Tequired if a generic drug is available.
: ' $40 copay/prescription |
i :::ac;uygzﬁ?llcr’i:usgssot: Preferred brand drugs (retail) | Not Covered | Certain women's preventative services will be
' condition | ' $80 copay/prescription ‘ covered with no cost to the member. For a
More information about L - (m_ail order) B | full list of these prescriptions and/or services,
brescription dru | — please contact Customer Service.
1 i ; copay/pr i
i MQQ]IS dlE e (retail) 30-day retail/90-day mail.
. www.bebsil.com | Non-preferred brand drugs . Not Covered
‘ $120 copay/prescription
| (mail order) RX Out-of-Pocket Expense Limit:
————— e b 1 9500 Individual/$1,500 Family.
' Coverage based on group policy.
| Specialty drugs Applicable copay Not Covered Prior authorization may be required.
= Specialty retail limited to a 30-day supply. |
| Facility fee (e.g., ambulato .
If you have outpatient surg er); cen(l er? Y No Charge Not Covered Referral required.
surgery Physician/surgeon fees | No Charge : Not Covered | Referral required.
' Emergency room care $250 copay/visit $250 copayhvisit Copay waived if admitted.
L£mergency room care copay copay, L.opay
——— . - = - === —— —
If you need immediate | Emergency medical No Charge No Charge Ground transportation oni I
ot e [Sowewedaeony. |
Urgent care $30 copayvisit Not Covered Must be affiliated with member's chosen

medical group or referral required.

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



What You Will Pay

Common . e . Non-Participating Limitations, Exceptions, & Other
Medical Event Services You May Need (F;ch'i’:;f tn;g tZ:eol\ggsetr) Provider Important Information
= - S P e 95 (vou will pay themost)

If you have a hospital | Facility fee (e._g., hospital room) | $250 copay/admission : Not Covered | Referral required.

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

If you need mental g ' | = [ - - e

health, behavioral . (Epatlent services ‘ $30 copay/visit Not Covere_d . Unlimited visits. Re@l required. J
health, or substance Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required. '

abuse services

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

| a copayment may apply. Maternity care may
| include tests and services described

|
. Office visits ‘ $30 copayvisit | Not Covered

if you are pregnant | Childbirth/deﬁvery p_rofegional T~

services . [#NoCharge Not Covered elsewhere in the SBC (i.e. ultrasound).
——— ! .

| g:ri\l,?:;;th/delivery failty $250 copay/admission | Not Covered Referral required.

!__ﬂcm_em ~ NoCharge Not Covered Referral required.

| Rehabilitation services | $30 copay/visit Not Covered | 60 visits combined for all therapies.

‘l Referral required.

Not Covered

[ s . o
If you need help Hat lation ser.ioes $30 copayhvist e I —
recovering or have Skilled nursing care $250 copay/admission | Not Covered Excludes custodial care. Referral required,
other special health —— — — — S —_— ——
needs Referral required.

Benefits are limited to items used to serve a

| Durable medical equipment No Charge Not Covered medical purpose. Durable Medical Equipment

| benefits are provided for both purchase and
__ ental equipment (up to the purchase price). |
| Inpatient copay may apply. RefeLaI required. |

Hospice services No Charge | Not Covered

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 4 of 7



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

Common

Medical Event Services You May Need Participating Provider Provider Important Information

(Youwill pay the 1east) |y, iy pay the most

- - = —
Limited to one exam every 12 months at

Children's eye exam No Charge Not Covered = o ;
fyourchildneeds ° = | | barticipating providers. !
dental or eye care ' Children's glasses Not Covered_ = !__N&Cove@ = { None ]

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

Excluded Services & Other Covered Services:

[S_ervices Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
e Custodial care e Long-term care * Private-duty nursing

* Dental care (Adult) * Non-emergency care when traveling outside the e Routine foot care (with the exception of person
with diagnosis of diabetes)

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

e Acupuncture e Chiropractic care e Most coverage provided outside the United
e Bariatric surgery * Hearing aids (for children 1 per ear every 24 States. See www.bcbsil.com
e Cosmetic surgery {only for correcting congenital months for, adults up to $2,500 per ear every24 s Routine eye care (Adult)
deformities or conditions resulting from months) o Weight loss programs (except when non-
accidental injuries, scars, tumors, or diseases) o Infertility treatment medically supervised)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 5 of 7




Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or

vww dol.gov/ebsahealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
X61565 or www.cciio.cms gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Markelplace. For more information about the Marketplace, visit www.HealthCare.qov or call 1-800-318-2596.

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

CHIP, TRICARE, and cartain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium {ax credit.

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

Language Access Services:

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

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (H130): AIRFFE D XAIEEEN, ERITIXAN 2T 1-800-892-2803.

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

To see examples of how this plan might cover costs for a sample 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
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

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

H The plan’s overall deductible $0
B Specialist copayment $50
B Hospital (facility) copayment $250
H Other copayment $0
This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ulfrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost 1 812,700
In this example, Peg would pay:

Cost Sharing

Deductibles $0

Copayments $300

Coinsurance $0

What isn't covered
Limits or exclusions $60
The total Peg would pay is $360

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

Managing Joe’s type 2 Diabetes

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

B The plan’s overall deductible $0

B Specialist copayment $50
B Hospital (facility) copayment $250
B Other copayment $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 meter)

Total Example Cost $5,600

In this example, Joe would pay:
Cost Sharing
Deductibles $0
Copayments $1,000
Coinsurance $0
What isn't covered
Limits or exclusions
The total Joe would pay is

$20
$1,020

Mia’s Simple Fracture

(in-network emergency room visit and follow

up care)
® The plan’s overall deductible $0
B Specialist copayment $50

B Hospital (facility) copayment $250
® Other copayment $0

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

Diagnostic test (x-ray)

Durable medical equipment (crutches)

Rehabilitation services (physical therapy)

Total Example Cost —I $2,800
In this example, Mia would pay:
n Cost Sharing
Deductibles 30
Copayments $500
Coinsurance $0
What isn't covered
Limits or exclusions $0
The total Mia would pay is $500
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@ @ BlueCross BlueShield of Iinois

Health care coverage is important for everyone.

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

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

300 E. Randolph St.
35th Floor
Chicago, lllinois 60601

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

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
TTY/TDD:; 855-661-6965
Fax: 855-661-6960

Washington, DC 20201

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

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

Complaint Forms: htto://www.hhs qoviocrioffice/file/index.htmi

bebsil.com




@@ BlueCross BlueShield of Mlinois

A D of Heahh (e Serce (orporaten 4 ML |egs Peserve (ompany

If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espaﬁol_ SimoabMaquien mbedeszaayudmdouene pmguntn_s. @QMao&amrMB
Spanish informacion en su iioma sin coslo algunc. Para habiar con un intérprete. fame al 855-7 10-6984.

Az mT a3 e bl Gy il T gl g Bamteall de Ty aadl Bal Aals WAL adelS sadt _gol i eul LS
Arabic .B55.71 [ B W PP e R ST F Ut W

WM -PST | M. SREPIE IE GRRY BO W B, B3UEFTRE ), @S 4 ) 0 B UG A0 B2 AR K A B Sh FUATL. .
Chinese SEROT— 4G BEGE M, NN B WERE UMY 855-710-6984 .

Francais Si vous, ou quelgu'un Que vous &es en train d'aider, avez des queslicns, vous avez e droi d'oblenir de

French lasde ot Minformation dians vobre langue 4 aucun codl. Pour parter & un interprdte, apoaiaz 855-710-5084 .

Deutsch Falls Sie cder jemand, dem Sse hellen, Fragen haben. haben Ste das Rechi, koslenlose Hilte und

German Intormationan in lhrer Sprache zu erhalten Urn mit einam Dolmatscher zu sprechen, rufen Sla btie die
Mummaer 855-710-6984 an.

2 el WA A HEE 53| @22 vlall slEF oliap calsaed oll 2A3 srals
- Vf;gn e Ul qi-u_ <l A éé’“ P vt L el i e mgﬁ'lbilmqm-%t 555 .
i goulbail M clict 32l M2 Bl =142 855-710.6984 U= Slet 531

TIE H{TIS:, AT TS THE=HT guraan L TREE &, FT TR T = TR
Hingl mﬁ%mmwm% %ﬁmm’% 10-6964

talfano Se tu o gualcuno che stal alutando avete domande, hai il dintte di ottenere aiulo e inMormazon nella tua
ttafan lirgua gr e Per p can un interprate, puci chiamare il numero 855-710-6§984
== St S EEE RS2 S = A0 RSO UL I &= D22 DS S Mo =
V= TS O UEm = QUE R USLICEH B AID & 2 &1 A DI 855 710-6984 =
LT SISt Al 2.
Ding T éa ni. éi doolagro o dia hika andnilwo” i, naidilkidgn, t57idh bee nd ahddn" i~ Cad niik e
Navaio nikd a'doolwol dod bina iditkidicii bee nid b odoonih. Ata dahalse igii bich™i” hodiilnih kwe e
4 B55.710-6984.
et CAR 5 st Ay gl s 5 As A4S g 303 | S B vaethe 4G ) e oS ES Y Al aS S U s &)
Persian el Sl Al BSS-TIC-BHEL 0 Aal U o AAl s e oSy A S sl sl 0 Die it 4 LSS
Polski Jesli Ty ub osoba, kitre] pormegassz, macie [aklekohwmek pylania, mace prawo do uzyskania
Polish bezpiatne| informacil | pomocy we wiasnym jezyku. Aby pOrozmMawiac z thymaszem, zadzwon pod
numer T10-6984.
Pyccxma Ecnu y 83C wiw Senonexs, KDTOPOMY Bhl NOMGISETS, BOTHMKNK BCIPOCHL, ¥ BB BCTE NPARG HA BecnnartHyio
Russian NoMOLLL M oD M0, Tizgs V> Ha Ay, H1ob CaAETESS © NUPCEOE- KoM,
NORCHUTE NO Tanedony 855-710-5984
Kung ikaw, o ang sang taong lyong tinutulungan ay may mga lanong, may karap kang mak iha ng
;g:gg luleng at ampomau?-an sa iyong wika nang wailang bayad. Upang makipag-usap sa sang lagasalin-wika,
tumnawag ss 855-7T10-5984
) e R L f—fv:‘i-.')-'-—!')—‘.r"-'s'-—!-.‘fJ)sa—?‘ias-"* E e R
Urdu ~n S OS5 2 BE5-TTO-8984 « i S S8 T pa e e tE T S D i e
Tiéng Vigt Néu quy i, hode ngudi ma quy vi git ddr, co cdu héi. thi quy vi c& quyén Mcgmp a& va nhan 1hong tin
Vietnemese | binrg ngon ngir cka mink phi noi chiry@n wor mGt thang dich vién, goi T10-6964.

bebsil.cam



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2024 - 12/31/2024
Kane County: HMOI Union Plan Coverage for: ALL | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how 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.
ﬂ 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
waw.bebsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underiined terms, see the Glossary. You can view the Glossary at www.healthcare.qovisbe-glossary/ or call 1-855-756-4448 to request 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? e | 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

1 | S —

deductibles for specific | No. You don't have to meet deductibles for specific services.
services?
_______i__..‘___.—_'_=___T,___'_._'__ = =i
. $1,500 Individual/$3,000 Family | The out-of-pocket limit is the most you could pay in a year for covered services, If
m‘;tf:;sr ttn?s(;;jlti-::'f; ocket | Prescriplion drug expense fimit: | you have other family members in this plan, they have to meet their own out-of- ‘
— ) | $500 Individual/$1,500 Family ocket limits until the overall family out-of-pocket limit has been met.

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

| i'ﬂs_plﬂuses a gro@er r@ark. You will pay Iegs 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 charge |

and what your plan pays (balance billing). Be aware, your network provider might use
an out-of-network provider for some services (such as lab work). Check with your

provider before you get services. |
This plan will pay some or all of the costs to see a specialist for covered services but |
| only if you have a Refgrral bifore you see the sgeciz_alist._

| Yes. See www.bcbsil.com or call

Will you pay less if you ) N
use a network provider? | 1-80_0-892—2803 for a list of participating
fEwor provider providers.

_Do iloa ng a R’e_ferr;I to hYes =
seea §pec_ialist?_

Page 1 of 7



4h All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay
Common Non-Participating Limitations, Exceptions, & Other

Services You May Need Participating Provider
(You will pay the least}

Medical Event Provider Important Information

{You will pay the most

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

| Primary care visit to treat an

| injury or llness . $30 copay/visit | Not Covered Principal Health Carg Prqv_lder, except

| emergency and routine vision exams, are not
[fyou visita health | | L geovared. - o
care provider’s office o - :
T cIi]H Specialist 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 services
immunization polciage orEoveisd needed are preventive. Then check what

! | your plan will pay for. |

| Diagnostic test {x-ray, blood No Charge Not Covered Referral required.
If you have a test work) ! .

| Imaging (CT/PET scans, MRIs) | No Charge Not Covered Referral required. ‘

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



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

Common

Medical Event Services You May Need Participating Provider

(You will pay the least) Provider Important Information

_ (You will pay the most)

' Disping limit maypply to certaindrugs. ]

$10 copay/prescription
) retail
| Generic drugs - éZO cc)>ga3[/prescription Not Covered Payment of the difference between the cost
| (mail order) of a brand name drug and a generic may be
— — | required if a generic drug is available.
$40 copay/prescription
If you need drugs to ' (retai | : , . . .

- retail) | Certain women's preventative services will be
:;r::;i{,%l: (ERESSQERN Preferrod brand drugs $80 copay/prescription | Ot Covered covered with no cost to the member. For a
Mors Informafion about i | (mail order) [ | fulllist of these prescriptions and/or services,

vescrintion dru e s = | please contact Customer Service.
prescriplion drug $ .

; ; | 60 copay/prescription
_g_coverba be L CIERERIE, (retail) 30-day retail/90-day mail.
www.bcbsil.com Non-preferred brand drugs $120 copay/prescription Not Covered

' | {mail order) RX Out-of-Pocket Expense Limit;

e e - =i $500 Individual/$1,500 Family. '
| | i Coverage based on group policy.

| Specialty drugs Applicable copay Not Covered | Prior authorization may be required.

! | , Specialty retail limited to a 30-day supply.

| Facility 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 room care $250 copay/visit $250 copay/visit Copay waived if admitted.
If you need immediate  Emerency medical ' No Charge I No Charge Ground transportation onl ‘
medicalatention | bansorgion [T |NoChege T SR
| Urgent care $30 copaylvisit Not Covered Must be affiliated with member's chosen

medical group or referral required.

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



Common
Medical Event

If you have a hospital
stay

What You Will Pay

Services You May Need

: =
| Facility fee (e.g., hospital room) ‘ $250 copay/admission

Participating Provider
(You will pay the least)

Limitations, Exceptions, & Other
Important Information

Non-Participating
Provider
(You will pay the most)

: !
Not Covered J

Referral required.

. Referral required.

_| Physician/surgeon fees No Charge ' Not Covered
If you need mental | . . . | —— : e=
health, behavioral fgjtpatle_nt servEes _| $30 copay/visit . Not CO\@ - ‘ ﬂmlted wsﬂsief_erral required. ]
health, or substance | . i = N .
abusa services . Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required.
i | | Copay applies for the 1st prenatal visit only. —‘
| | ¥ H
. s Cost sharing does not apply for preventive
Office visits $30 copay/visit | Not Covered | services. Depending on the type of services,
' a copayment may apply. Maternity care may
If you are pregnant Childbirth/delivery professional .. . | include tests and services described
services e No Charge Not Covered elsewhere in the SBC (i.. ultrasound).
I | _ = I
. g;rl‘ll?:éfsm/de“very facility | $250 copay/admission | Not Covered ‘ Referral required. ‘
- |
| _Home health care ~ No Charge Not Covered Referral required.
P : » i '
‘ Rehabilitation services | $30 copayvisit : Not Covered 60 visits combined for all therapies. |
|H_b'ITt‘_ e il $30— /_t — \-N_tC __d — Referral required.
abilitation services copay/visi ot Covere
If you need help — — —
recovering or have | Skilled nursing care $250 copay/admission | Not Covered | Excludes custodial care. Referral required.
other special health - — — —_—
needs Referral required.
' Benefits are limited to items used to serve a
Durable medical equipment No Charge Not Covered medical purpose. Durable Medical Equipment
benefits are provided for both purchase and
o |- = i rental equipment (up to the purchase price). |
Hospice services | No Charge Not Covered Inpatient copay may apply. Referral required. |

—_—

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

Nen-Participating Limitations, Exceptions, & Other
Provider Important Information
| (You will pay the most) |

Common

Medical Event Services You May Need Participating Provider

(You will pay the least)

. - —
| Children’s eye exam No Charge Not Covered SIS tePeleRanaler 12 manthSlat

If your child needs e I _ parlicipating providers. =
dental or eye care  Children’s glasses | Not Covered | Not Covered B | None -
| Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
e Custodial care o long-term care e Private-duty nursing

¢ Dental care (Adult) e Non-emergency care when traveling outside the e Routine foot care (with the exception of person
with diagnosis of diabetes)

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

s Acupuncture =  Chiropractic care e Most coverage provided outside the United
e Bariafric surgery e Hearing aids (for children 1 per ear every 24 States. See www.bebsil.com
 Cosmetic surgery (only for correcting congenital months for, adults up to $2,500 per earevery 24 e Routine eye care (Adult)
deformities or conditions resulting from months) o Weight loss programs (except when non-
accidental injuries, scars, tumors, or diseases) o Infertility treatment medically supervised)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 5 of 7



Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsahealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
61565 or www.cciio.cms gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Heaith Insurance
Marketplace. For more information about the Marketplace, visit www.HeallhCare.qov or call 1-800-318-2598.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim, Your plan documents also
provide complete information to submit a claim, appeal, or 2 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.bebsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.goviebsafhealthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit hitp://insurance.illinis.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, Medicare, Medicaid,

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

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for 2 premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

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

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (F37): AIRFEFXAIEED), BHRITX/ 213 1-800-892-2803.

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

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

Page 6 of 7



About these Coverage Examples:

costs you might pay under different heaith

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 charge, and many other factors. Focus on the cost sharing

amounts (deductibles, copayments and coinsurance) and excluded services under the plan.
plans. Please note these coverage examples are based on self-only coverage.

Use this information to compare the portion of

Peg is Having a Baby

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

B The plan’s overall deductible $0
W Specialist copayment $50
B Hospital (facility) copayment $250
B Other copayment $0

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

Diagnostic tests (uftrasourids and blood work)
Specialist visit (anesthesia)

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

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

Managing Joe’s type 2 Diabetes

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

B The plan’s overall deductible $0
® Specialist copayment $50
B Hospital (facility) copayment $250
& Other copayment $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 meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $0
Copayments $1,000
Coinsurance $0
What isn’t covered
Limits or exclusions $20
The total Joe would pay is $1,020

Mia’s Simple Fracture

(in-network emergency room visit and follow

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

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

Diagnostic test (x-ray)

Durable medical equipment (crutches)

Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
‘Cost Sharing
Deductibles $0
Copayments $500
Coinsurance $0
What isn’t covered

Limits or exclusions $0
The total Mia would pay is $500

Page 7 of 7



@ @ BlueCross BlueShield of Tlinois

Sence (orporaton,

Health care coverage is important for everyone.

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

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

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

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601

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

U.S. Dept. of Health & Human Services Phone; 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/aer/portaliobby.sf
Washington, DC 20201 Complaint Forms: hitp:/www.hhs.aoviocrfoffice/file/index himl

bcbsil.com



@ @ BlueCross BlueShield of Iinois

Avesion o Heah Care e Corporaten Ml Ll Reserve Ccrpany

If you, or someone you are helping, have questions, you have the right to get herlpa_ind information

in your language at no cost. To talk to an interpreter, call 855-710-6984,

[ 'Es;nﬁnl_ S1u_sta::| o alg un @ quie:mla-; ests ayuda_ndu tiene mg:mhs._tbene_dﬁ_méh_o a c_;bqaner ayuda g

Spanish infnnna-:&on,gn fU idioma sin coslo algunc. Para hablar con un intédrprate, Zame al 855-710-6984
Az _an 2 e R Dy 4l 2 mul‘#g,_.@,;,jglﬁ,\m.m_lmuﬁ;J;:mesd
Arabic e ? 6557108984 i3 i Lo «Gsk o i A
WARPr | mames, S 4 IF TE W Mh e B 5, B4 5E T B, ?&:ﬁﬁ#‘lkﬂﬂ&&mﬂiﬁﬂﬂﬂﬂammﬂ.
Chinese SER— T BAE B, J‘tﬁm‘lg EM Bl B5S-710-6984 .
Fra is Si vous, ou quelqu'un que vous des en rain d'aider, avez des queslions, vaus aver le drod d'oblenir de
me Fade ot r\nlwm:‘um dans votre langue & aucun codt. Pour parler a wen interpedte, apoolez 855-710-5984
Falls Sie cder emand, dem See helfen, Fragen haben, haben Swe das Recht, kostenlose Hilfe und

5""’5“2 Informationan in [hrar Sprache zu erhalae:?g Um mit ainem Dolmatscrer 7 sgrachen, rufen Sie bale die

| e Nurmmer 855-710-6984 an, )

Wl M Bicn ) Hes 53 2 et el slef ollop calsaol Laday, slalss
ég'f;;ﬂ it sl e 3 4 Qon nﬁ% A GUMLMHL MHEE 2w ulﬁﬂ‘[‘i‘lmqe&m &35 B,
{ai] Foulbal w2 clict s2al wie gy R B55-710-69824 U2 Siet 531,
=y TS ATIE, 0T T AT S wsmﬁ.mk.mmm e
Hindi ““Fﬁ&r'““ '5'_ ToAaRTIT UTeT hTey ot & AT J arey m#%u =7 10-6984
WalFano Se tv 0 qualcuno che stei siutendo avete domands, hai il dinlie di oflenere siuto & mformazon: nella tua
taian lirgiua gratuitnmente. Per pastare con un interprete. puoi chiamare i numero BS5-710-6984
& 3oy 2t P98 & = 8ot =FE AIRO| & =0) UM N = 2 = ey s gy as
f?omea Male) otof = 2= e U= A3 USSLICH &= AL (=R = TN -] 855-710-6984 =
n T BISEA Al 2.
Dine P b me, & dondago in'da hika ananilwo fei], na’idilkidgo. s ida bee na ahdG T 744 niike
Navai nika a’dooiwod did binatiditkidieil bee nil b odoonih. At dahalne igii bich®i” hodiilnih kwe e
hd B55-710.6984.
—r— \'_ls.‘l)J_.'cnﬁ.gLJ,.._'_,&;JMAS#J'J'J@'_’,;-.‘._‘_1_.4;.3_"_'7‘)—-,..\,& J....s,l-\...'.__'.qs,_s'.,.*_.:.ﬁI
Pecsian .WHE—AAHM355-71Q-GQ&¢-J{.:Q4@G_:»)L‘_&Q = M Sl Sy 1 i SUnl g Sl
Jesli Ty b oscba, ktdrej pomagasz macie Idekohmiek pylania, macie prawo do uryskarnia
S&‘Zkr: bezplame, :ynf;gnﬁmcl i pomocy wo wansnym gzyku Aby porozmawiac z tumaczem, zadzwon

rumer o .
Pycorma Ecnm y pac w HENONEND. KDTOROMY Bl 2eTe, L] :roﬁ |, ¥ B3C eCTh Npaeo Ha BacnnatHyio

G NOMOLYE 1 MuchOpMELIMKS, NSOQACCTROMMo W0 Hi Baluemn A2, Yrobu TBCH C 1 HLTRIIN,

Russien POIBOMMTE NO Tanedomy 855-7 105884

Kung ikaw, o ang BaNG taonrg iyeag linutulungan ay may 3 tanong, may karapatan kang makasuha ng
¥29:'°'9 tulong at |mpuﬂha;1ycn 2 i;geg wika nang wglang bayad_m&wg mr?ki:lagmp sa isang tagasalin-wika,

galog IuManvag 5a 855-710-6984
E R = BT S 2 it Mg S e e )Sa-nd"usﬁﬁd.ﬂ‘_-—}q—'bk-ﬁ-%}‘

Urdu A 35 L B55.7T0.6954 -#:,_—f:m—'f:_—»)s-»:-aa'&ﬂ-,ss_-m;_,h- S e

Ti Wit
V':::’?amﬁsﬂ b

N&u quy v, hode ngueri ma ¥ Vi g10p 8O, co cau hoi. thi AUY v £& quydn Swroc giup dF va nhan thang tin
rg Ngdr ngd cda minh ma lwphi Dg noi chuyén wor mat théng cich vién, gol 835-710—6934.
e VIV -, — T T
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2024 - 12/31/2024
Kane County: PPO Union Active Plan Coverage for: Individual/Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services, NOTE: Information about the cost of this plan (called the premium) will be provided separately. This
A is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-295-0593 or at
wuw.bebsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined terms, see the Glossary. You can view the Glossary at www healthcare.gov/sbe-alossary/ or call 1-855-756-4448 to request a copy.

Important Questions Answers Why This Matters:

| For In-Network: Generally, you must pay all of the costs from providers up to the deductible amount
What is the overall $750 Individual/$2,250 Family before this plan begins to pay. If you have other family members on the plan, each
deductible? For Out-of-Network: family member must meet their own individual deductible until the total amount of

) ; ) | This plan covers some items and services even if you haven't yet met the deductible
| —_——
Are there services covered | ves. Certain preventive care, services that amount. But a copayment or coinsurance may apply. For example, this plan covers

$1,500 Individual/$i500_ Family deductible expenses paig t_)y_ all family members meets the overall family deductible.

before you meet your ‘ g:qaé?eei ;ﬁﬁyﬁ%rzgd certain preventive services without cost sharing and before you meet your deductible.
deductible? beforg ouymeet our deductible | See a list of covered preventive services at
__ 4 YOUr Zeductive | www healtheare qov/coverage/preventive-care-benefits/.

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

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

You must pay all of the costs for these services up to the specific deductible amount

Are there other deductibles
before this plan begins to pay for these services.

for specific services?

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

What is the out-of-pocket | For Qut-of-Network: : e ) R
- D . o . ) N ™
limit for this plan? | $5,500 Individual/$14,250 Family | have other family members in this plan, they have to meet their own out-of-pocket limits

Prescription drug expense limit: until the overall family out-of-pocket limit has been met.
| $500 Individual/$1,500 Family ———-—

g\lhat is not included in the | Premiums, balance-billing charges and , -
out-of-pocket limit? health care this plan doesn't cover. Even though you pay these expenses, they don't count toward the out-of-pocket limit.

nefwork. You will pay the most if you use an gut-of-network provider, and you might

Yes. See www.bebsil.com or call receive a bill from a provider for the difference between the provider's charge and

Will you pay less if you use | 4 00" 051203 for a fst of network

a network provider? e what your plan pays (balance billing). Be aware, your network provider might use an
prosders. out-of-network provider for some services (such as lab work). Check with your provider
l before you get services. —y

see a specialist? No. You can see the specialist ygu choose without a referral.
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IJ* All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductibie applies. J

What You Will Pay

Limitations, Exceptions, & Other
Important Information

Common
Medical Event

Services You May Need In-Network Provider Out-of-Network Provider

i Primary care visit to treat an injury | $30 copay/visit; | ' Virtual visits: $30/visit; deduclible does not
or iliness r deductible does not apply 40% coinsurance | apply. See your benefit booklet* for details.
(I:fa);:u ‘r’cl;fliitdz L’:ﬂg}ce ‘ Specialist visit 323%%5%53; not apply | 40% coinsurance None
or clinic |. . . I : | You may have to pay for services that aren't ‘
Preventive care/screenina/ No Charge; 40% coinsurance "ggae\éﬁt;erzéA}s:vﬁilirv Qeljo'l\%i?lr C|fh ?Ceksme’zrr]\g;:es

| immunization deductible does not apply |

your plan will pay for.

Diagnostic test (x-ray, blood work) | 20% coinsurance 40% coinsurance Preauthorization may be required; see your
| benefit booklet" for details.

If you have a test |

' Imaging (CT/PET scans, IMRIs} | 20% coinsurance | 40% coinsurance |
$10 copay/prescription n 30-day supply at Retail
| , getarl} o $10 copaylprescription | g0_day supply at Mail Order
Generic drugs 20 copay/prescription (retail);
' (mail order); deductible does not apply | Ry Out-of-Pocket Expense Limit;
| - | deductible does not apply | _ $500 Individual/$1,500 Family
| ' $40 copay/prescription ' -
' (retail) $40 copav/prescription For Out-'of-Networ:c drug provider, you are
If you need drugs to | Preferred brand drugs $80 copav/prescription | (retal); | responsible for 50% of the eligible amount
; ' (mail order); deductible does not apply | after the copayment.
treat your illness or / S
condition deductible does not apply | ,
More inf e = = B — —— Payment of the difference between the cost
Y :clg ot;ma ;)” auoltil of a brand name drug and a generic may be
Q@—E—f’ﬂ—r‘.‘,ﬂbl $60 copay/prescription required if a generic drug is available.
Mbg tl)s AR | retail) $60 copay/prescription
at Www.boosil.com Non-preferred brand drugs 120 copay/prescription  (reta); Certain women's preventive services will be
(mail order); deductible does not apply | covered with no cost to the member. For a
deductible does not apply full list of these prescriptions and/or services,
please contact Customer Service.
: $60 copay/prescription | ' Specialty drug coverage based on group |
| Specialty drugs | (retail); Not Covered policy. Prior authorization may be required. |
| | deductible does not apply | | Specialty retail limited to a 30-day supply.

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



What You Will Pay
In-Network Provider
__(You will pay the least).

Common

Services You May Need

Medical Event

Facility fee (e.g., ambulatory

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

Limitations, Exceptions, & Other
Important Information

Preauthorization may be required.

If you have outpatient surgery center) 20% coinsurance 40% coinsurance
surgery [ Physician/surgeon fees | 20% coinsurance 40% coinsurance None
[ | $250 copay/visit; $250 copayvisit; Sy
| rgency . : pay .
| Emergenicy mom.care deductible does not apply | deductible does not apply Copay waived if admitted
If you need | | Preauthorization may be required for non-
immediate medical Emergency medical transportation | 20% coinsurance 20% coinsurance emergency transportation; see your benefit
| Emergency medical transportation iU L S
attention - R | booklet* for details.
$30 copay/visit; o
: Urgent care deductible does not apply 40% coinsurance None
i

$300 deductible per admission Out-of-

If you have a hospital | Facility fee (e.g., hospital room) 20% coinsurance | 40% coinsurance Network providers.
stay | | Preauthorization required.
Physmlanfsurgecn fees 20% goinsurance 40% coinsurance None
! it | | PCP copay applies to psychotherapy office |
| ggguﬁﬁyﬁﬂ?ﬂ\gfg’ v visit only. Preauthorization may be required;
| Outpatient services 7 77 A PP, | 40% cainsurance see your benefit booklet* for details. Virtuat
If you need mental 20% coinsurance for other | sy - ) iy 4
: oy —c— Visits: $30/visit; deductible does not apply.
health, behavioral outpatient services I See your benafit bookiet for details
health, or substance — — | jj oeey G
abuse services | $300 deductible per admission Qut-of-
| Inpatient services 20% coinsurance 40% coinsurance | Network providers.
| | Preauthorization required.
$30 PCP/$50 SPC ‘ Copay applles to first prenatal visit (per
Office visits copay/visit; 40% coinsurance pregnancy). Cost sharing does not apply for
deductible does not apply . | preventive services. Depending on the type

| Childbirth/delivery professional
services

|
i I
Childbirth/delivery facility services

If you are pregnant 20% coinsurance

20% coinsurance

40% coinsurance

40% coinsurance

| of services, a copayment, coinsurance, or
deductible may apply. Maternity care may
include tests and services described
elsewhere in the SBC (i.. ultrasound).

| $300 deductible per admission Qut-of-
Network providers.

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

Page 3 of 7



Common
Medical Event

| If you need help
recovering or have
other special health
needs

Services You May Need

What You Will Pay

In-Network Provider
(You will pay the least)

Home health care ' 20% coinsurance 40% coinsurance
Rehabilitation services ‘ 20% coinsurance l 40% coinsurance

! Habilitation services

20% coinsurance 40% coinsurance

Skilled nursing care

|
| Durable medical equipment

20% coinsurance 40% coinsurance

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

Limitations, Exceptions, & Other
Important Information

Preauthorization may be required.

1 Preauthorization may be required. |

$300 deductible per admission Qut-of- -

Network providers.
Preauthorization may be required. B

20% coinsurance 40% coinsurance

|

[
Hospice services
|

20% coinsurance 40% coinsurance

Benefits are limited to items used to serve a
medical purpose. Durable Medical
Equipment benefits are provided for both
purchase and rental equipment (up to the
purchase price).
Preauthorization may be required.

| $300 deductible per admission Qut-of-

Network providers.
| Preauthorization may be required.

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

Limitations, Exceptions, & Other
Important Information

Common

Medical Event Services You May Need In-Network Provider Out-of-Network Provider

o Youwill pay the least) __(You will pay the most)
Not Covered Not Covered | None

| Children's eye exam
| Children’s glasses || Not Covered | Not Covered |] None
' Children's dental check-up Not Covered Not Covered | None

If your child needs
dental or eye care

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.)
e Acupuncture e Long term care * Routine foot care (with the exception of person

 Dental care (Adult) = Routine eye care (Aduit) with diagnosis of diabetes)
e Weight loss programs

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

* Bariatric surgery * Hearing aids for children 1 per ear every 24 * Non-emergency care when traveling outside the
*  Chiropractic care (Chiropractic and Osteopathic months, for adults up to $2,500 per ear every 24 us.
manipulation limited to 15 visits per calendar months) e Private-duty nursing (with the exception of
year) o Infertility treatment Inpatient private duy nursing) (unlimited visits

= Cosmetic surgery (only for correcting congenital Most coverage provided outside the United per calendar year)
deformities or conditions resulting from States. See www.bcbsil.com
accidental injuries, scars, tumors, or diseases)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 5 of 7




Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-295-0593, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsalhealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
61565 or www.cciio.cms.qov. Other coverage options may be available o you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.qov or call 1-800-318-2596.

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

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

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

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

Language Access Services:

Spanish (Espaiol): Para obtener asistencia en Espariol, llame al 1-800-295-0593.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-295-0593.
Chinese (% 30): AMRAFE R CATHEE), W& TR/ 5151-800-295-0593.

Navajo (Dine): Dinek'ehgo shika at'chwol ninisingo, kwiljigo holne' 1-800-295-0593,

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

costs you might pay under different health

This is not a cost estimator. Treatments shown are
different depending on the actual
amounts (deductibles, copayments and coinsurance) and excluded services under the
plans. Please note these coverage examples are based on self-only coverage.

just examples of how this plan might cover medical care. Your actual costs will be
care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
plan. Use this information to compare the portion of

e — 1

Peg is Having a Baby

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

H The plan's overall deductible $750
W Specialist copayment $50
W Hospital (facility) coinsurance 20%
B Other coinsurance 20%
This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and biood work)
Specialist visit (anesthesia)
Total Example Cost $12,700
In this example, Peg wouid pay:
Cost Sharing
Deductibles $750
Copayments $30
Coinsurance $2,000
What isn't covered
Limits or exclusions ) $60
The total Peg would pay is $2,810

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

Managing Joe’s Type 2 Diabetes

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

$750
$50
20%
20%

H The plan’s overall deductible

W Specialist copayment
B Hospital (facility) coinsurance

B Other coinsurance

This EXAMPLE event includes services like:

Primary care physician office visits (including

disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600

In this example, Joe would pay:
Cost Sharing
$750
$1,000
$30

Deductibles
Copayments
Cainsurance
What isn't covered
Limits or exclusions
The total Joe would pay is

$20
$1,800

Mia’s Simple Fracture

{in-network emergency room visit and follow

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

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

Diagnostic test (x-ray)

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

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

Deductibles $750

Copayments $400

_Coinsurance $200

What isn't covered

Limits or exclusions $0

The total Mia would pay is $1,350
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ﬁ@ BlueCross BlueShield of Nlinois
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Health care coverage is important for everyone.
We provide free communication aids and services for anyone with a disability or who needs language assistance. We do not discriminate
on the basis of race, color, national origin, sex, gender identity, age,sexual orientation, health status or disability.

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

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

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601

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

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: hitps://ocrporial.hhs.goviocr/porallobby.jsf
Washington, DC 20201 Compilaint Forms: http://www.hhs gov/ocr/office/file/index htmi

bebsil.com




é @ BlueCross BlueShield of Hilnols

A0 o e e b e 207 4t et e Coreary

If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espanol Si usted o ;Is_auien a quiien ustad esta ayudando liene praguntas, liene derecho a oblener ayuda e
Spanish inforrracion an su kioma sin coslo algunc. Para hablar con us indrprate, 2ame ali 855-710-6984.

BT J,;;,.éu;hadJ,J_ﬂ;a‘,x..ln,s_mL..n_,bg,_..sz— “Hpalh AT el amd 2 gl b oZal SAS
Arabic -B55-710-89848 Ad N w5 9d pom i ;e Saaill Adkss g
g_._ﬁﬂ':#”x %ﬁiﬂiéﬁ. %E%ﬁ%%g&&ﬂ::ﬁ??lﬁﬂ. 2P e B C B A R AR TSN R Bh FETILe. .

inaso 3 — i R i 855-710-6984 .
Frangais Si wous, ou quelqu’un que vous &as en train d'aider, avez des Bons, vaus aves le droal d'oblanir de
French Fasda ot Mnformation dans votre langue & aucun cod:. Pour parier a un interprate. apoeiez 855-T10-5884
Deutsch Fails Sie cder jemand, dem Sie hellen. Fragen haben, haben Swe das Rechi, kostenlose Hilfle und
German mﬁomalmﬂen?u;é:r_znr Sprache zu erhailten. Um mit einem Dolmatscher zu sprechan, rufen Sie batte die
urmmaer 855- 254 an.
=1 el 22 A MEE 2L 2EL Siay <ll 5lEF cll=wn cailsciel Lozsd aq, 21 53q
=/ “l‘;f_;;n [=n 11 5L E‘Iﬂ. cfl el [Qett vz, 2 dl qunisil MHee zaa H:E:ho%lchuﬂ &35 .
E ol =L 4L it STl L 2HL @l 2 B55-710-8934 U2 sSlael sk,
- I TS, T [T TSR ST wamwg.mmmmrﬂm;q
Hindi Al b Tl #‘f“““"“f' Wrecr e st SITSTeRTT &1 T TTe s B ST SRTST 4 TETT 85557 10-6984
Hakano Se tu o qualcunc che stai aivtando evebe domande, hai il dirtte di ottenere aiuto e dormaziond nella tua
tagan limguas gratuitamenhe. Per pasiare con umn imMerprete, puoi chiamare il nuMmen BE55-710-6984
== o ot HE L= B Si= ABRO| WSO QUCIO RBE—= 2= = ] 24 & EEy =
Kocean Egtg{gkﬁfg =g = RUE JEIDE LVU—SULICH 58 = AD: B2 81 A S 855-710-6884 =
. <> .
Dine T ki ni, S doodnoa la da bikd andnilwo i, natididkidueo, 127 icdd e o abadeGes T ETAd niik e
Havajo r:ﬂc.ﬁ?a‘da-oé\z\ﬂ Ao bima Tiditkickizdi bee mil h odoonih. A “dalunlne gl bich® | ” hodiilnih kwe ¢
B55-710-6984_

——— _;-15.._.!_,J,:.-c.._..a,s,;;...Jq..-\s_-.,_lul_,‘;yl‘_;.‘...;,;..‘2_.-4.‘...".1_-‘_,11,_-_-;,35 S g A Tk A4S S L et S
Persian . o Jemiio bl BSS-TI0-698L o et L o Alhls s i Sy Zih g | Safeal el 55 s SUal y —SeaS
Poiski Jesli Ty lub osoba. kitrej pomagasz. macie jpkiskobaek pylania, mace prawo do uzyskania
Polish bezpiamej iﬂfnrrmsté‘i*i POmOocy we wissnyTn fezyvki. Aby porozmawiac z themacrem, radowon ok

numer 710-6984.
Pycckmia Ecniun y 5aC unNe: SenoRexa, KOTSPOMY Bl NOWMOrSeTeE, BOIHNKN BSABOCH], ¥ BaC &CTe NpaRs Ha SacnnaTuyo
Russian MOMOLLE M e PMELMIC, ISOACCTALMNeYIC HE BALIGM ASLIKE. HUTobe COAaTLCS C NePeBOg-EIROn.,

POSBoOMMTE D TanNadary 855-7 10-5985

Kung ikaw, 0 ang sang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
¥g:|.gg lulong a1 impormasyon sa iyong wika nang walsng bayad. Upang makipag-usap sa isang 1agasaline-wixa,

urnanvag sa 855-710-8984

B ‘;i"_&‘_!ﬁ')-..-;.".F‘s‘v“‘,;gf:?_);ﬁﬁh}'J—dé)s'_hﬁs'J_)s'—"‘vﬂ\gsg-—);4{FfA"i-)s‘j-’—i}“

Urdu SRS TS o 855-7T0-6984 = - = T5 e g a3 3 FERIAN i e
Tigmg Viét Né&u quy vi, hodc nguror ma guy vi 2 d. co cau hdi. thi quy vi cb Quyen o e giup dé va nhan 1thadng tin
Vietnamese | bing ngdr Ngd coa minh rn-%ﬂ phiggg nNoI chuy@n wor Mgt thang éichuzién_ goi 535‘71 0-6984.
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