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PREAMBLE

This Agreement is entered into by the Kane County Coroner (“Coroner”) and the
County of Kane (“County™), hereinafter referred to, respectively and/or collectively, as
applicable, as the “Employer”, and the Policemen’s Benevolent Labor Committee (PBLC)
hereinafter referred to as the “PBLC” or 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 provisions of the Collective Bargaining Agreement are in conflict with
provisions of the Kane County Code, 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:
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ARTICLE 1
RECOGNITION

Section 1. Bargaining Unit Descriptions

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

Included: All employees of the Kane County Coroner’s Office in the title of Deputy
Coroner, Administrative Assistant 1 and Administrative Assistant 2.

Excluded: Coroner, Chief Deputy Coroner, Director of Operations, Director of
Administration, all other employees of the County of Kane and Kane County Coroner, all
supervisors, managerial, professional, short-term and confidential employees within the
meaning of the Illinois Public Labor Relations At (*Act™), and all other persons excluded
from coverage under the Act.

While the Employer recognizes all job classifications under the agreement, the
Employer will be under no obligation to fill vacant positions when qualified personnel are
unavailable or operational needs do not warrant the position to be filled. Only one person
will fill exempt status positions unless otherwise stated in this Agreement.

Where the Employer finds it necessary to create new job classifications, the work of
which falls within the scope of the bargaining unit, the Employer shall inform the Union in
writing and the parties may meet to determine the appropriate classification or jointly petition
the State Labor board to seek the necessary unit clarification within thirty (30) days.

Section 2. Categories of Employment

A, Regular Full-Time — an employee in an established position working 35 or
more hours per week. Employees in this classification are entitled to the benefits described
in this Collective Bargaining Agreement and any policies specifically adopted by the
Coroner. Unless otherwise noted, benefits begin to accrue on the first day of regular
employment.

B. Regular Part-Time — an employee in an established position who is scheduled
to work less than 35 hours per week. Employees in this classification who qualify for and
participate in the Illinois Municipal Retirement Fund (IMRF) are entitled to the benefits
described in this Collective Bargaining Agreement and any policies specifically adopted by
the Coroner. Unless otherwise noted, benefits begin to accrue on the first day of regular
employment.

C. Seasonal or Intermittent full-time or part-time — an employee hired to work
temporarily for a short period of time or only intermittently throughout the year. Employees
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in this classification are not eligible for any benefits covered by this Collective Bargaining
Agreement,

Kane County is required to enroll all employees into IMRF if their job normally
requires 600 or more hours in a twelve-month period. Both parties recognize that this
Agreement supersedes any other guidelines pertaining to employee status, benefits, wages,
etc.

Section 3. New Classifications

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

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

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

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

C. Significant differences in working conditions to comparable position
classifications. '

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

Section 4. Non-Bargaining Unit Personnel

Non-Bargaining Unit Personnel may continue to perform bargaining unit work which
is incidental to their jobs. In addition, they may 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 a reduction in overtime opportunities for, or any layoffs of
bargaining unit employees,

Section 5. Short-Term Employees

The Employer may continue to utilize the services of student interns to assist with and
supplement bargaining unit work in accordance with past practice and the Act.
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Section 6. Abolition, Merger or Change of Job Classification

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

Section 7. Job Audit/Reclassification

Any employee who believes that he/she is performing work outside his/her job
description shall be granted a job audit on the work being performed. A written request for a
job audit or reclassification will be submitted through the Union and a written decision
returned by management within 60 days. If the job audit creates a reclassification for that
employee, the affected employee(s) shall receive any retroactive increase in pay that was
created by the reclassification.

ARTICLE 2
MANAGEMENT RIGHTS

Except as specifically limited by the express provisions of this Agreement, the
County and the Coroner retain traditional rights to manage all affairs of its respective offices,
as well as those rights set forth in the Illinois Counties Code and the Illinois Public Labor
Relations Act. Such management rights shall include, but are not limited to, the following:

a) To plan, direct, control and determine all operations, standards and services of
the Employer;

b) To supetvise, direct and evaluate employees;

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

d) To establish reasonable work rules 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;

f) To suspend, demote, discharge and take such other disciplinary action against
employees for just cause (with the exception of probationary employees, who
may be discharged without cause);

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

i)
k)
)

t)

To determine whether work and/or services are to be provided by employees
covered by this Agreement (including which employees) or by other
employees or persons not covered by this Agreement;

To assign overtime and determine the number of hours of work and shifts per
week;

To lay off employees;
To maintain efficiency of Employer’s operations and services;

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

To determine the standards of professionalism required of the employees, and
from time to time, to change those standards;

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

To secure, 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, to include revision, combination, addition or elimination of job
classifications; !

To contract out for goods and/or services;

To take whatever action is necessary to carry out the functions of the
Employer in emergency situations;

To establish and maintain a budget;

To make, alter and enforce rules, regulations, orders and policies and other
management rights,

Nothing in this Agreement shall constitute a waiver by the county or the Coroner of
any rights or authority either has under any statute or law.

ARTICLE 3
PROBATIONARY EMPLOYEES

Employees in the Coroner Unit shall be “probationary employees” for twelve (12)

months.

No matter concerning the discipline, layoff, transfer or termination of a

probationary employee shall be subject to the grievance and arbitration procedures except as
otherwise provided in this Agreement. A probationary employee shall have no seniority

5
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except as otherwise provided in this Agreement, until he/she has completed his/her
probationary period. Upon completion of his‘her probationary period, he/she will acquire
seniority from his/her date of hire.

ARTICLE 4
SAVINGS CLAUSE

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

ARTICLE 5
UNION SECURITY

Section 1. Deduction

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

A) Union membership dues, assessments, or fees
B) Union sponsored credit union contribution or other union sponsored progtrams
C) Any other mutually agreeable contributions

Requests for any of the above shall be made on a form agreed to by the parties and
shall be made within the provisions of applicable state statutes.

Upon receipt of an appropriate written authorization from an employee, such
authorized deductions shall be made in accordance with law and shall be remitted each pay
day to Policemen’s Benevolent Labor Committee, Policemen’s Benevolent & Protective
Association Labor Committee, 435 West Washington Street, Springfield, IL 62702, along
with a list of bargaining unit employees’ and union members’ names and employee
identification number. The Union shall advise the Employer of the deduction rate and any
increase in dues or other approved deductions in writing at least fifieen (15} days prior to its
effective date.

Section2. Notice and Appeal

The Union agrees to provide notices and appeal procedures to employees in
accordance with applicable law.
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Section 3. Indemnification

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

'ARTICLE 6
INDEMNIFICATION

The Employer shall defend and indemnify the -employees according to terms of the
applicable statutes of the State of Illinois.

ARTICLE 7
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,
naticnal origin, political affiliation, disability, or veteran status — provided, however, that all
personnel must at all times support and defend the Constitution and laws of the United States,
State of Illinois and laws promulgated therefrom.

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.

ARTICLE 8
NO STRIKE OR LOCKOUT

Section 1. No Strike Commitment

Neither the Union nor any bargaining unit employee will call, initiate, authorize,
participate in, sanction, encourage, or ratify any work stoppage, slow down, or the concerted
interference with 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, regardless of who established such line.

Section 2. Performance of Duty
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It is recognized that employees covered by this Agreement may be required in the line
of duty to perform duties growing out of or connected with labor disputes, which may arise
within the County. The Union agrees that no disciplinary action or other action will be taken
by the Union against any employee or employees covered by this Agreement by reason of
any such action or conduct in the line of duty.

Section 3. Resumption of Operations

In the event of action prohibited by Section 1 above, the Union immediately shall
disavow such action and request the employees to return to work, and shall use its best
efforts to achieve a prompt resumption of normal operations. The Union, including its
officials and agents, shall not be liable for any damages, direct or indirect, upon complying
with the requirements of this Section.

Section 4. No Lockout

No lockout of employees shall be instituted by the Employer during the term of this
Agreement.

ARTICLE 9
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. Office Seniority means the length of uninterrupted employment an employee
has in the Coroner’s Office.

(Part-time employees shall receive seniority on a prorated basis)

Section 2. Loss of Seniority

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

Al He/she resigns or quits by giving an official letter of resignation.

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

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

E. He/she has been on layoff for a period of time equal to his/her seniority at the
time of his/her layoff or two (2) years, whichever is greater.

F. Accepts “gainful employment” that is inconsistent with the purpose of the
authorized leave while on an approved leave of absence from the Coroner’s Office.

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, which 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. Disputes as to seniority listing shall be resolved
through the grievance procedure. The Employer shall provide an “up to date” list to the
Union or any individual employee upon request.

Section 4. Seniority While on Leave

Employees will not continue to accrue seniority credit for all time spent on authorized
unpaid leave of absence beyond three months except for authorized leave due to
circumstances beyond the control of the employee such as medical leave, military leave, etc.

Section 5. Seniority tie-breaking

Seniority shall be determined based upon the following:
A, Classification seniority

B. Office seniority

C. County seniority

Where employees have the same classification seniority date and seniority cannot be
resolved by the above formula, any such tie shall be broken at the time of hire or promotion
by drawing lots.

ARTICLE 10
LAYOFF AND RECALL

Section 1. Procedure for Layoff

A) When employees are removed from a classification for the purpose of
reducing the work force of that classification, the employee with the least seniority in the
affected classification and bargaining unit shall be removed first.
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B) A removed employee shall be transferred, conditioned upon being qualified to
perform the work available in the following order of priority:

1) To a vacancy, if any, in another classification within the same
bargaining unit.

2) To replace an employee with less seniority, if any, in another
classification within the same bargaining unit.

3) To a vacancy, if any, in a classification assigned to the next lower pay
grade with the same bargaining unit.

4) To replace an employee with less seniority, if any in a classification
assigned to the next lower pay grade within the same bargaining unit.

) A removed employee not transferred as provided in B above shall have the
procedure set forth in B3 above applied to classifications assigned to each succeeding next
lower pay grade until he/she is transferred or laid off.

D) The procedure set forth in B and C above shall be applied for an employee
who is replaced as a result of the application of the above procedure until he/she is
transferred or laid off.

E) In applying the procedures set forth in B, C, and D above, a removed or
replaced full-time employee shall be transferred to another full-time position. A removed or
replaced part-time employee shall be transferred to either a full-time or part-time position.

F) In applying the above procedures, full-time probationary employees shall be
removed from the affected classification or replaced, as the case may be, prior to removing or
replacing full-time, non-probationary employees, and part-time probationary employees shall
be removed or replaced prior to removing or replacing part-time, non-probationary
employees.

G) Temporary employees shall be laid off prior to the layoff of any full-time or
part-time employees.

Section 2. Procedure for Recall

An employee with seniority who has been laid off or transferred as a result of a layoff
shall be recalled to work, conditioned upon ability to perform the work available, in
accordance with the reverse application of the procedure for layoff. Recall rights shall
continue for two (2) years after an employee has been laid off. No new employees at all 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 either by actual
notice or by certified mail, return receipt requested. It is the responsibility of all employees

10
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eligible for recall to notifsf the Employer of their current address. Upon receipt of the notice
of recall, employees shall have five (§) 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.

~ Section 3. Notice

The Employer shall notify the Union thirty (30) 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.

ARTICLE 11
GRIEVANCE PROCEDURE

Section 1. Grievance

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 the group grievant 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. An Employee may present a grievance and have it
heard through Step 3 of the grievance procedure without the intervention of the Union;
provided that the Union is notified by the employee and afforded the opportunity to be
present at such conference and that any settlement made shall not be inconsistent with the
terms of this Agreement. Nothing shall be construed to limit the Union’s right to exercise its
discretion to refuse to process grievances of employees, which it believes to be not
meritorious. Nothing in this Article is designed to alter an employee’s duties in the chain of
command.

Business days shall include the weekdays of Monday through Friday, excluding
holidays or other days the Coroner’s Office or the Kane County Government Offices, as
applicable, are closed.

Section 2. Grievance Steps

It is the intent and purpose of all parties to use their individual and collective best
efforts to settle and resoive their differences on a prompt and informal basis. Where such
informal efforts are unsuccessful in resolving an issue, which is believed to be a violation of
this Agreement the following procedure, shall be followed.

Due to the co-Employer status of the County and the Coroner, where applicable and
necessary to the resolution of the grievance, a grievance may be directed to the Coroner or

11
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County Board representative or both for response. In the event a grievance is erroneously
filed in good faith with either the County or the Coroner, the grievant shall be so informed
and notified in writing. The grievant shall have ten (10) business days from the date they are
so notified to re-file the grievance with the proper party.

Step 1. Director of Administration

The Employee and/or the Union shall raise the grievance in writing on the approved
form to the Director of Administration. The grievance shall clearly define the situation in
question and specify the violation of the Agreement. All grievances must be presented not
later than ten (10) business days from the date the grievant became aware of the occurrence
giving rise to the complaint. A written response to the grievance shall be rendered within ten
(10) business days after the grievance is presented. If the grievance is not resolved at Step 1,
the signed Step 1 grievance response will be presented to Step 2. The partics recognize that
variations from the Director of Administration, where mutually agreeable, may exist. The
Union is entitled to be present at any grievance meeting and any grievance settlement should
not conflict with this Agreement unless mutually agreed by all parties in writing.

Step 2. Chief Deputy Coroner

Grievances submitted to the Chief Deputy Coroner at Step 2 shall be presented in
writing by the Union to the Chief Deputy Coroner within ten (10) business days from the
receipt of the answer or the date such answer was due, whichever is earliest. Grievances
presented at Step 2 shall include a response to the Chief Deputy Coroner decision. Within
ten (10) business days after the grievance is presented to Step 2, the Chief Deputy Coroner
shall render a written answer to the grievant and provide a copy of such answer to the Union.

Step 3. Coroner

If the grievance is still unresolved, it shall be presented by the Union to the Coroner
in writing within ten (10) business days after receipt of the Step 2 response or after the Step 2
response is due, whichever is earliest. The grievance shall include copies of all preceding
responses.

Within ten (10) business days after receipt of the written grievance the parties may
meet or hold other discussions in an attempt to solve the grievance unless the parties
mutually agree otherwise. Coroner shall give his/her written response within ten (10)
business days following the meeting.

If no meeting is held, the Coroner shall respond in writing to the grievance within ten
(10) business days of receipt of the grievance.

Step 4. Arbitration

If the grievance is still unsettled, and the Union wishes to proceed to arbitration, the
grievance must be presented to arbitration within fifteen (13) business days after the receipt

12
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of the Step 3 response or the date the response was due, whichever is earlier. The Union shall
notify the Employer in writing of the intent to go to arbitration.

Upon request of either party, the partics may meet within ten (10) business days after
receipt of the Step 3 response or the date the response was due for the purpose of conducting
a pre-arbitration conference to attempt to resolve the grievance prior to requesting arbitration.

If arbitration is 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 ten (10}
business days, the parties shall request the Federal Mediation and Conciliation Service
(“FMCS™) 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 his/her
selection by a joint letter from the Employer and the Union, requesting that he/she set a time
and place for the hearing, subject to the availability of the Employer and Union
representatives and shall be notified of the issue where mutually agreed by the parties. The
Employer and the Union shall evenly split the costs of each FMCS panel.

Section 3. Arbitration Procedures

Both the parties agree to attempt to arrive at a joint stipulation of the facts and issues
as outlined to be submitted to the arbitrator. The Employer or Union shall have the right to
request the arbitrator to require the presence of witnesses and/or documents. Each party shall
bear the expense of its own witnesses.

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

The parties shall share the expenses and fees of the arbitrator and the cost of the
hearing room equally. Nothing in this Article shall preclude the parties from agreeing to use
expedited arbitration procedures. The decision and award of the arbitrator shall be final and
binding on the Employer, the Union, and the employee or employees involved. The
Employer shall be responsible for making arrangements for a Court Reporter for arbitration
proceedings. The parties shall bear the court reporter costs, including applicable appearance
fees and costs and associated with the transcription of a verbatim record, equally.

Section 4. Time Limits

Grievances may be withdrawn at any step of the Grievance Procedure. Such
withdrawal shall not constitute a decision on the merits of the Grievance. Grievances not
raised or appealed within the designated time limits will be barred. The time limits at any
step or for any hearing may be extended by mutual agreement of the parties involved at that
particular step.
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Failure to respond within the time limits by the designated person shall automatically
advance the grievance to the next step. If after receipt of a written response from the
Employer, a grievance is not processed by the aggrieved employee/grievant within the
specified time limits provided, the grievance shall be considered void.

Section 8. Time Off, Meeting Space and Telephone Use

A. 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 who is called back on a different shift or on his/her day off as
a result of the Employer scheduling a grievance meeting shall have such time spent in the
meeting considered as time worked. Witnesses whose testimony is pertinent to the Union’s
presentation or argument will be permitted reasonable time without loss of pay to attend
grievance meetings and/or respond to the Union’s investigation. No employee or Union
representative shall leave his/her work to investigate, file or process grievances without first
notifying and receiving permission from his/her supervisor or designee as well as the
supervisor of any unit to be visited, and such permission shall not be denied unreasonably.
Employees attending grievance meeting shall normally be those having direct involvement in
the grievance.

B. Meeting Space and Telephone Use: Upon request, the employee and Union
representative shall be allowed the use of an available appropriate room 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 6. 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 7. Pertinent Witnesses and Information

Either Party may request the timely production of specific documents, books, papers
or witnesses reasonably available from the other party and substantially pertinent to the
grievance under consideration. Such request shall not be unreasonably denied, and shall be in
conformance with applicable laws, and rules issued pursuant thereto, governing the
dissemination of such materials. This paragraph is not applicable to Step 1 of the grievance
procedure. Requests made pursuant to this section by the Union may only be initiated by the
Union President or his designee.

Any documents books, papers, or witnesses in constructive possession of a Party, as
of the date of request, which are not disclosed pursuant to a request for production, shall be
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excluded from use as evidence in any subsequent hearing. Both parties have a duty to
" supplement discovery promptly as it becomes known. Generaily see Supreme Court Rule
214,

ARTICLE 12
DISCIPLINE AND DISCHARGE

In addition to the rights guaranteed by the laws of the State of Illinois and the United
States of America, the parties agree that bargammg unit employees shall have the following
rights in discipline cases.

Section 1. Discipline and Discharge

Discipline of non-probationary employees shall be for just cause and shall be
‘progressive and corrective. Employee discipline shall include the following:

Corrective action/recognition notice
Written Reprimand

Suspension (notice to be given in writing)
Demotion (notice to be given in writing)
Discharge (notice to be given in writing)

MRS

Employees shall be notified of any disciplinary or corrective action that will affect
them. Employees shall sign a receipt acknowledging the action, but such signature does not
indicate that the employee is in agreement with the action. Supervisors shall be responsible
for the documentation of any corrective action/recognition notice taken on behalf of the
employee. This action will be documented, signed by the employee and a copy will be
placed in the employees file until the completion of the annual employee evaluation. Upon
completion of the evaluation, accumulated slips will be removed and a new accumulation
will begin. If the Coroner, or his designee, has reason to reprimand an employee, it shall be
done in a discrete manner that will not embarrass the employee before other employees or the
public.

Section 2. Limitation

The Coroner’s agreement to use progressive and corrective disciplinary action does
not prohibit the Coroner in any case from imposing discipline which is commensurate with
the severity of the offense. The Coroner, or his designee, shall notify both the employee and
Union of disciplinary action. Such notification shall be in writing and shall reflect the
specific nature of the offense.

Section 3. Pre-Disciplinary Meeting

For discipline other than corrective actions and written reprimands, prior to imposing
the contemplated discipline on the employee, the Coroner, or his designee, shall meet with
the employee involved and inform the employee of the contemplated discipline and the
reason thereof. The employee shall be informed of his contract rights to Union representation
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and shall be entitled to such, if so requested by the employee. The employee and the Union
representative shall be given the opportunity to rebut or clarify the reasons for such discipline
and further provided that a Union representative shall be available within twenty-four (24}
hours of notification. If the employee does not request Union representation, a Union
representative shall nevertheless be entitled to be present as a non-active participant at any
and all such meetings, provided that said Union representative must be available when the
meetings take place within twenty-four (24) hours after notice.

Section 4. Investigative Interviews

Where the Coroner desires to conduct an investigative interview of an employee
where the results of the interview might result in discipline, the Coroner 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, Union
representative shall nevertheless be entitled to be present as a non-active participant at any
and all such meetings provided that a Union representative is available within twenty-four
(24) hours’ notice from Coroner to the Union.

Section 5. Removal of Discipline

Records of discipline other than suspensions shall be removed from the employee’s
personnel file if two (2) years pass from the date of the offense without the employee
recelvmg dlsmplme for an offense of a similar nature or unless the ernployee is the subject of
ongoing progressive discipline.

Records of discipline concerning suspensions shall be removed from the employee’s
personnel file if five (5) years pass from the date of the offense without the employee
receiving discipline for an offense of a similar nature or unless the employee is the subject of
ongoing progressive discipline.

Section 6. Limitation of the Grievance Procedure

Corrective actions or written reprimands shall be subject to the grievance procedure
through step three thereof but shall not be subject to arbitration.

Section 7. Suspension Day Defined

A suspension day is a twenty-four (24) hour period during which an employee was
scheduled to work a regular tour of duty but has been ordered not to report for duty.
Disciplinary suspensions shall be without pay.

Section 8. Limitation of the Suspension Period
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During any suspension period, defined as the period between the first and final actual
suspension days (inclusive), an employee may not work for paid overtime, providing the
duration of the suspension period is not more than four times the number of actual
suspension days. The suspension period shall start not less than 15 days from the date of the
pre-disciplinary hearing.

ARTICLE 13
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 unless it is made available for inspection in accordance with the Illinois Personnel
Record Review Act.

Section 2. Inspection

Upon request of an employee, the Employer shall reasonably permit an employee to
inspect his personnel file in accordance with the Illinois Personnel Record Review Act and
subject to the following:

A) Such an inspection shall occur within seven (7) business days following
receipt of the request. The Employer may be present during such inspection.

B) Such inspection shall only occur during daytime office staff working hours
Monday through Friday upon written request.

O 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 in accordance
with the Illinois Personnel Record Review Act.

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, credit checks or
information provided to the Employer with specific request that it remain confidential, shall
not be subject to inspection or copying.

F) An employee may not place any type of document into the personnel files

maintained by the Employer without permission, except pursuant to the Illinois Personnel
Record Review Act.
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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

It is agreed that any material not available for inspection, such as provided in Section
1 and 2 above, shall not be used in any manner or any forum adverse to the Employee’s
interest.

Section 5. Personnel Record Correction

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

Section 6. Confidentiality of Records

The Employer agrees to keep the Employee’s Personnel Record confidential and will
not release any information from this record: (1) without the Employee’s written approval; or
(2) without a Court Order requiring the release of the information; or (3) unless required by
law in order to respond to a government agency; or (4) unless required by statute, regulation
or common law, e.g., without limitation, as required by Illinois Freedom of Information Act
(*FOIA™) or other applicable law. In the event the Employer receives a court order for a
personnel file, the Emplover will notify the employee that the office received an order. The
Employer also agrees to assert applicable exemptions under FOIA should it receive a FOIA
request for personnel files.

ARTICLE 14
EMPLOYEE DEVELOPMENT & TRAINING

Section 1. Orientation

The Employer and PBLC recognize the need for the training and development of
employees in order that services are efficiently and effectively provided and employees are
afforded the opportunity to develop their skills and potential. In recognition of such principle,
the Employer shall endeavor to provide employees with reasonable otientation with respect
to current procedures, forms, methods, techniques, materials, and equipment normally used
in such employees’ work assignments and periodic changes therein, including, where
available and relevant to such work, procedural manuals.
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Section 2. Time Off

If, because of changes in certification, accreditation or licensure, employees are
required by the Employer to take courses so as to retain their present position classification,
such employees shall be granted reasonable time for such without loss of pay.

Section 3. Illinois Vital Records System

The Employer shall register and certify all clerks, secretaries, and office managers in
an approved class of the Illinois Vital Records System.

ARTICLE 15
LABOR-MANAGEMENT COMMITTEE

Section 1. Labor Management Conferences

The Union and the Employer mutually agree that in the interest of efficient
management and harmonious employee relations, it is desirable that meetings be held
between Union representatives and responsible administrative representatives of the
Employer. Such meetings may be requested at least seven (7) days in advance by either
party by placing in writing a request to the other for a labor-management conference and
expressly providing the agenda for such meeting. Such meetings and locations shall be
limited to:

a) Discussion of the implementation and general administration of this
Agreement.

b) A sharing of general information of interest to the parties.

c) Notifying the Union of changes in non-bargaining conditions of employment

contemplated by the Employer which may affect employees.

The Employer and the Union agree to cooperate with each other in matters of the
administration of this Agreement, and to the degree that standards of public service can be
maintained for the citizens of the State of Illinois.

Section 2. Integrity of Grievance Procedure

It is expressly understood and agreed that such meetings shall be exclusive of the
grievance procedure.

Section 3. Union Representative Aftendance

When absence from work is required to attend labor-management conferences,
employees shall, before leaving their work station, give reasonable notice to and receive
approval from, their supervisor in order to remain in pay status. The first supervisor outside
the bargaining unit shall approve the absence except in emergency situations. On duty
employees attending such conferences shall be limited to two Union representatives.

19



COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/30/2023

Section 4. List of Union Stewards

The Union shall provide a current list of stewards to the Employer upon the signing
of this contract and shall provide an updated list whenever there is a change.

ARTICLE 16
HOLIDAYS

Section 1.

All bargaining unit employees assigned to a Monday through Friday (35 hours per
week) non-continuous operations work schedule shall receive the holidays approved annually
by the County Board.

Permanent full-time employees in such positions shall receive a full day’s pay for
each holiday. Permanent part-time employees in such positions shall receive pay proportional
to the average number of hours normally worked (i.e., normally work four (4} hours a day,
shall receive four (4) hours pay).

When a scheduled holiday occurs during a scheduled vacation, an alternate day of
vacation will be allowed for non-continuous operations employees.

Section 2.

Continuous operations employees (currently, Deputy Coroners who are assigned to
work twelve hour shifts on a rotating Sunday through Saturday basis), who are assigned to
work non-Major Holidays that are recognized by the County Board, will earn Holiday Time
at a rate equal to the number of hours the employee works on the assigned non-Major
Holiday to use on another date.

“Major Holidays” will be considered New Year’s Day, July 4", Thanksgiving, and
Christmas. Continuous operations employees assigned to work on those Major Holidays will
receive 1.5 times their normal rate of pay for hours actually worked on the Major Holiday.
They will also earn Holiday Time to use on another date at a rate equal to the number of
hours the employee worked on the assigned Major Holiday. In the event that a continuous
operations employee is mandated to work a Major Holiday, the employee will received two
times their normal rate of pay and will earn Holiday Time at a rate equal to the number of
hours the employee worked on the assigned Major Holiday to use on another date.

ARTICLE 17
VACATIONS

Vacation time is calculated from the first of the month after 12 months of continuous

employment with the Coroner. Each regular full-time and regular part-time employee is
entitled to vacation with pay in accordance with the following:
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A. All bargaining unit employees assigned to a Monday through Friday (35
regular hours per week) schedule are entitled to receive vacation with pay as follows:

I. Seventy Hours (10 days @ 7 hours) -- Upon completion of 12 months of
continuous employment. Employees earn seventy (70) hours vacation each year in which 12
months of continuous employment is completed, through the completion of five (5) full
years.

2, One Hundred and Five Hours (15 days @ 7 hours) -- Upon completion of 60
months (5 years) of continuous employment.

3. One Hundred and Forty Hours (20 days @ 7 hours) -- Upon completion of
180 months (15 years) of continuous employment.

During the first year of employment only, the Coroner offers the option of taking up
to one (1) week vacation after six (6) months of continuous service. If the employee elects to
use one (1) week after six (6) months, only one (1) week remains to be taken upon the
completion of 12 months total service during the following one (1) year period. If the
employee terminates prior to the first anniversary and has borrowed vacation time, pay for
days used will be deducted from their final paycheck. The employee is required to complete a
form prior to the commencement of the vacation.

B. Continuous operations employees (currently, Deputy Coroners who are
assigned to work twelve hour shifts on a rotating basis) are entitled to receive vacation with
pay as follows:

1. Eighty-Four Hours (7 days @ 12 hours) -- Upon completion of 12 months of
continuous employment. Employees earn eighty-four (84) hours vacation each year in which
12 months of continuous employment is completed, through the completion of five (5) full
years.

2. One Hundred Thirty-Two Hours (11 days @ 12 hours) -- Upon completion of
60 months (5 years) of continuous employment.

3. One Hundred Sixty-Eight Hours (14 days @ 12 hours) -- Upon completion of
180 months (15 years) of continuous employment.

: During the first year of employment only, the Coroner offers the option of taking up
to forty-two (42) hours of vacation after six (6) months of continuous service. If the
employee elects to use forty-two (42) hours after six (6) months, only forty-two (42) hours
will remain to be taken upon the completion of 12 months total service during the following
one (1) year period. If the employee terminates prior to the first anniversary and has
borrowed vacation time, pay for days used will be deducted from their final paycheck. The
employee is required to complete a form prior to the commencement of the vacation.
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C. Vacation pay is calculated on the basis of the employee's normal work week.
Regular part-time employees will receive vacation pay proportionate to the average number
of hours normally worked per week.

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

E. Vacation carry-over from year to year -- All vacation earned during a year
must be taken during the following year or it will be forfeited. No vacation credit will be
allowed to accrue from year to year. Vacations will be scheduled with prime consideration
given to the efficient operation of the Employer. While employee requests will be honored
whenever possible, final approval must be given by the Coroner or his‘her designee to
provide continuity of operations.

F. Holidays -- When a holiday falls during an employee's scheduled vacation
period, the employee will be paid for the holiday instead of vacation pay. The employee may
then take an alternate day of vacation during that anniversary year by arrangement with the
department head. G. Vacation Payment -- No salary payment will be made in lieu of
vacation not taken.

G. Vacation Pay upon termination -- Employees with less than 12 months of
service are not entitled (o any vacation pay upon termination. Employees with 12 months or
more of continuous service with the Coroner’s Office will receive pay for unused vacation
(vacation earned in the previous year) and for accrued vacation (vacation earned for each
completed month employed from the last anniversary date during the year in which
termination occurs).

ARTICLE 18
SICK LEAVE

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

B. Short-term Sick/Personal day accumulation - "Sick leave year" is defined as
the twelve month period beginning December 1 of each year. Eligible employees, who have
completed twelve months of continuous service as of December 1 of the applicable sick leave
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year, will be credited with five (5) days equal in length to the employee’s regular shift (e.g.,
non-continuous operations staff will be credited with five 7-hour sick days, and continuous
operations staff (Deputy Coroners) will be credited with five 12-hour sick days). Employees
must complete six (6) months of continuous employment with the Coroner before they are
eligible to earn sick leave. Employees who have completed less than twelve months of
continuous service as of December 1 of the applicable sick leave year, will be credited with a
pro-rated number of short-term sick leave days at the rate of one (1) day for each remaining
one-fifth (i.e., 73 day period) of the sick leave year. Employees are entitled to the sick leave
the first day of each one-fifth (i.e., 73 day period) of the sick leave year.

C. Short-term Sick/Personal day utilization - An employee's short-term sick leave
credit can be used for personal and family injury or illness, maternity, doctor and dentist
appointments or personal days. Employees may use more than one (1) sick/personal day per
one-fifth period. However, if a terminating employee has used more sick/personal days than
have been earned for the number of one-fifth periods worked, the empioyee will be required
to repay any unearned sick/personal days.

D. Unused Short-term Sick day/Carry over and payment at termination - Short-
term sick days will not accumulate from year to year. At the end of the sick leave year, all
unused short-term sick leave for employees will roll over into extended sick leave. Upon
termination, employees will be paid for any unused short-term sick leave at the rate of one
(1) day for every one-fifth period worked in the benefit year provided they give fourteen (14)
calendar days’ notice.

E. Sick or Funeral Leave earned previous to December 1, 1989 - Employees who
earned and accumulated sick and funeral pay under the policy in effect prior to December 1,
1989 can carry this time forward and use it for any purpose appropriate under that policy.
Under the policy, employees could accumulate up to thirty (30) sick or funeral days. Uses
include personal illness or injury, funeral leave, maternity, serious illness in the immediate
family, three to one (3:1) conversion for vacation, one-third payment at termination or full
payment at retirement when receiving an IMRF pension. The sick or funeral leave earned
prior to December 1, 1989 may be carried over from year to year and employees may use it
per the policy guidelines as stated above.

F. Extended Sick leave Accumulation - Eligible employees will be credited with
one (1) day of extended sick leave per month after the completion of six (6) months of
continuous employment with the Coroner. Unused extended sick leave will carry over from
year to year and may accumulate up to a maximum of 240 days.

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

An employee may utilize extended sick leave for himself/herself prior to utilizing
short-term sick leave if the employee has a serious health condition and is under a doctor’s
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care at home or in the hospital. A doctor's certification is required to support the request for
extended sick leave.

An employee may also use up to six (6) accrued 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 days for his or her own absences.

Extended sick days run concurrently with Family and Medical Leave.

H. Payment for unused extended sick leave - No payment for unused extended
sick leave is made at termination. Retiring employees under IMRF qualify for up to one (1)
year of additional pension service for unused extended sick leave at the rate of one month for
every twenty days of 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) vears for an IMRF pension or 35 years for a non-discounted pension under age 60.

ARTICLE 19
MISCELLANEOUS PROVISIONS

Section 1. Use of Masculine Pronoun

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

Section 2. Definition

Whenever the term Employer is used in this Agreement, it shall mean the Employer
or his/her authorized designee.

Section 3. Notification of Leave Balance

Employees shall be given a statement of leave balances (sick leave, vacation days,
holidays, and accumulated compensatory time, if applicable) on request, but no more than
twice annually.

Section 4. Evaluations

The Union and the Employer encourage periodic evaluation conferences between the
employee and his/her supervisor. The written evaluation done once a year by the supervisor
shall be discussed with the employee and the employee shall be given a copy immediately
after completion. The employee shall sign the evaluation, as recognition of having read it but
such signature shall not constitute agreement with the evaluation.
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Appeals will be made utilizing the employee’s chain of command up through the
Coroner, The purpose of the Employee Performance Evaluations shall be to assist individual
employees in professional growth. Evaluations shall not be used as a basis for disciplinary
action. Employees shall be allowed to attach a letter to their evaluation in accordance with
the Illinois Personnel Record Review Act.

Section 5. Copies of the Agreement

Each employee covered by this Agreement shall be provided a copy of the Agreement
by the Employer in the form of printed or electronic/data media.

Section 6. Meeting Place

All meetings or hearings or other proceedings over which the parties have control
shall be held at the Government Center in Kane County, Illinois, unless there is a reasonable
basis to hold such meetings, hearings or other proceedings elsewhere.

Section 7. Job Descriptions

At least annually each employee will be provided with a copy of his/her current job
description which shall include principle duties and responsibilities. When requirements are
revised and the duties and respensibilities remain essentially unchanged, incumbents in these
positions who qualified under previous requirements for the class shall be considered
qualified.

Section 8. Secondary Employment/Qutside Activities

The Employer respects an employee’s right to undertake secondary employment on a
part-time basis or engage in outside activities so long as doing so does not conflict or
interfere with the employee’s ability to perform his or her assigned responsibilities or his or
her commitment to the Employer. An employee who wishes to accept secondary
employment, must provide to the Employer, in writing, details of the nature of such
secondary employment and obtain the consent of the Employer before beginning such
secondary employment.

Any employee who undertakes public speaking engagements that relate to the
employee’s duties at the Employer, may only do so with the permission of the Employer.
The employee may never discuss non-public information.

Engaging in outside activities or secondary employment that, in the sole opinion of
the Employer, negatively affects job performance, results in a conflict or the appearance of
impropriety, places the Employer in disrepute or subjects the Employer to public disfavor or
disadvantage, will not be permitted.
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ARTICLE 20
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 on each individual case and at the discretion of the Coroner or
his/her designee. Leaves of absence are without pay unless the employee is entitled to sick
pay, vacation pay, or compensatory time.

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 Coroner’s Office without the express written approval of the Coroner.

Section 2. Tvypes of Leaves of Absence

(A) Family and Medical Leave:

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

1. Birth Leave - for birth of a child of an employee and to provide care for the
child following birth.
2. Placement Leave - for placement of a child with an employee for adoption or |

foster care.

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

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

5. Because of any qualifying exigency arising out of the fact that the spouse, ora
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.
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Military Family Leave Entitlements — Eligible employees whose spouse, som,
daughter or parent is on covered active duty or call to covered active duty status may use
their 12-week leave entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging for alternative childcare,
addressing certain financial and legal arrangements, attending certain counseling sessions,
and attending post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible employees to
take up to 26 weeks to care for a covered service member during a single 12-month period. A
covered service member is: (1) a current member of the Armed Forces including a member
of the National Guard or Reserves, who is undergoing medical treatment, recuperation ot
therapy, is otherwise in outpatient status, or is otherwise on the temporary disability retired
list, for a serious injury or illness; or (2) a veteran who was discharged or released under
conditions other than dishonorable at any time during the five-year period prior to the first
date the eligible employees take FMLA leave to care for the covered veteran, and who is
undergoing medical treatment, recuperation, or therapy for a serious injury or illness.

The FMLA definitions of “serious injury or illness” for current service members and
veterans are distinct from the FMLA definitions of “serious health condition.”

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

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 Coroner or his/her designee 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.
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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 Coroner or his‘her designee with not less than 30 days’ notice,
before the date the leave is to begin, of the employee’s intention to take leave,
except that if the date of the birth or placement requires leave to being in less
than 30 days, the employee shall provide such notice as is practicable.

. 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 foresecable based
on planned medical treatment, the employee:

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

(b) shall provide the Coroner or Coroner’s designee 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 Coroner
or his/her designee as is reasonable and practicable,

A request for a leave of absence shall be supported by a complete and sufficient
medical certification issued by the health care provider of the eligible employee, or of the
son, daughter, spouse or parent of the employee, or of the next of kin of an individual in the
case of service member family leave. The 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. Under no circumstances may the employee’s
direct supervisor contact the employee’s health care provider.

In any case in which the Employer has reason to doubt the validity of the certification
provided, the Employer may require, at the Employer’s expense, that the employee obtain the
opinion of a second health care provider designated or approved by the Employer; however
the selected health care provider may not be employed on a regular basis by the Employer.
Pending receipt of the second medical opinion, the employee is provisionally entitled to the
benefits of leave. If the certifications do not ultimately establish the employee’s entitlement
to FMLA leave, the leave shall not be designated as FMLA leave and may be treated as paid
or unpaid leave under the Employer’s established leave policies.
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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 Coroner
or the Coronet’s designee may require the employee to provide a copy of the covered
military member’s active duty orders or other documentation issued by the military that
indicates that the covered military member is on active duty or call to active duty status in
support of a contingency operations, and the dates of the covered military member’s active
duty service. This information need only be provided once, unless a different active duty or
call to active duty status occuts.

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

As a condition of restoring an employee whose leave was occasioned by the
employee's own serious health condition that made the employee unable to perform the
employee's job, the 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.

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

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

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

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

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

(C)  Personal Leave: May be granted or denied at the discretion of the Coroner or
his/her 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. The
guidelines listed under the "Rules, Regulations and Procedures" section of this policy must
be adhered to in all cases.

(D)  Educational Leave: May be granted at the discretion of the Coroner or his/her
designee without pay to eligible employees who wish to continue their education provided
the course of study is beneficial to the department.

(E)  Workers' Compensation Leave: All employees experiencing an occupational
disability due to an accident or illness arising out of and in the course of their employment
may be placed on a workers' compensation leave. Participating employees should apply for
IMRF disability benefits if e¢ligible. Family Medical Leave time shall run concurrent with
workers compensation leave for an employee’s job-related injuries or illnesses.

(F)  Administrative Leave: The Coroner or his/her designee may place an
employee on administrative leave of absence pending a determination of the employee’s
employment status.

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

Notice and Certification — The employee shall provide the employer with at least 48
hours’ advance notice of the employee’s intention to take a leave under VESSA, unless
providing such notice is not practicable. The employer may require the employee to provide
certification to the employer. When an unscheduled absence occurs, the employee shall
provide notice as soon. as possible, and shall provide certification to the employer in
accordance with the provisions of VESSA.

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

4] Other Leaves Required by Law: Eligible employees will be granted
leaves of absence required by state or federal law in accordance with the provisions of the
applicable law.

Section 3. Rules, Regulations and Procedures

(A)  The Coroner or his/her designee may require, or an employee may elect, that
accrued sick days, accrued vacation and, if applicable, personal days, be used during the
leave of absence.

(B)  Extended Leave of Absence — Any leave over 12 work weeks in duration,
except leave to care for a qualified service member, is considered an extended leave of
absence. An employee needing to be off work for more than 12 consecutive work weeks
must petition the Coroner for an extended leave, which may be granted at the Coroner’s
discretion based upon the operational needs of the department. Employees in this extended
period must contact the Coroner or his/her designee at least 30 calendar days prior to their
expected return to work,

(C)  Healthcare Coverage During a Leave of Absence — During any approved
leave, the County will maintain the employee’s health coverage under any group health plan
on the same terms as if the employee had continued to work. If the employee is not receiving
any pay from the County while on leave, the employee must pay their portion of health
insurance coverage no later than the 15th of each month.
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(D)  Vacation, Sick Pay and Holiday Pay - Sick pay credit and vacation time will
not continue to accrue after the last day paid on any authorized leave of absence. Employees
will be paid for holidays which fall during the period they are receiving pay from the County.
The use of any leave will not result in the loss of any employment benefit that accrued prior
to the start of an employee's leave. :

Section 4. Procedure

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

{B)  This request should be submitted to the Coroner or his/her designee, who after
recommending approval or disapproval distributes the form according to the routing
indicated.

(C) 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 County’s expense.

Section 8. IMREF Leave of Absence and Disability Benefits

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

(B) Employees participating under IMRF and on a leave of absence without pay
from the Employer or disability pay under IMRF (i.e., family illness, placement leave) will
not be protected for death or disability benefits during the unpaid period. Before the leave of
absence begins, employees should file with IMRF a Benefit Protection Leave of Absence
Authorization (forms are available in the Kane County Human Resource Department). Death
and disability benefits are reinstated immediately upon returning to work. Employees may
establish service credits for retirement (not to exceed twelve (12) months) for this leave by
paying the Employees’ contributions which would have been paid if actually working plus
interest. The County Board must approve the acceptance of employer paid IMRF
obligations.

Section 6. Workers’ Compensation .

The Workers” Compensation law provides protection for employees experiencing
occupational disabilities through accidents or by exposure to disease arising out of and in the
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course of employment as defined in County Resolution 12-219. Time off work due to a job-
related injury will run concurrent with FMLA leave.

(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 Resources 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 County
Human Resources Department.

(B)  All expenses involved with the treatment of the exposure or injury are covered
by the Illinois Workers’ Compensation Act. That Act provides payment of sixty-six and
two-thirds (66 2/3) of the employee’s wages for lost time at work after a three-day waiting
period. If the employee is off work for more than fourteen days because of a job related
injury or exposure, then the employee will be compensated for the waiting period. In
addition to this partial payment of wages pursuant to the Illinois Workers' Compensation Act
(hereinafter referred to as "The Act™), employees with more than one year of service with the
County will also receive a minimal amount of disability through IMRF.

The Employer, in addition to compliance with the Act, shall pay an additional one
third (1/3) of the average weekly wage to employee 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 7. Jury Duty

Leave shall be granted to employees who are called to jury duty or are required to be
absent from work because of subpoena from any legislative, judicial, or administrative
tribunal. Employees summoned to jury duty shall be entitled to one full shift off for every
day of jury service. Time away from work with pay shall be granted for such purposes. All
compensation received for court or jury 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 cmployee may
create the impression that the County 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.

Section 8. Bereavement Leave

In the event of a death in an employee’s immediate family, the employee will be
allowed up to three (3) 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, step-parents, 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 cutrent spouse and the
spouse’s grandchildren. In the case of an employee’s civil union partner that resides with the
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employee, immediate family includes his/her father, mother, brother, sister, children and
grandchildren.

These days will not be deducted from sick pay. Employees must notify their
immediate supervisor of the death, relationship to the deceased and expected time of absence.
Any additional time off beyond three days wiil be granted at the sole discretion of the
Employer and will be deducted from the employee’s unused vacation time or may be taken
as holiday time to which the employee is otherwise entitled.

In addition to the paid bereavement leave, the Illinois Child Bereavement Act
* provides that all eligible employees, as defined by the Family and Medical Leave Act of
1993, shall be entitled to use up to 2 weeks (10 working days) of unpaid bereavement leave
to attend the funeral or alternative to funeral of his or her child; make arrangements
necessitated by the death of the child; or grieve the death of the child. In the event of the
death of more than none child in a 12-month period, the employee is entitled to up to a total
of 6 (six) weeks of bereavement leave during that 12-month perioed. All child bereavement
leaves will be granted in accordance with the Child Bereavement Act. Leaves must be
completed within 60 days after the date on which the employee receives notice of the death
of the child. '

Section 9. Blood Donation

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

ARTICLE 21
UNION RIGHTS

Section 1. Union Activity During Working Hours

Employees shall be allowed necessary and reasonable time off with pay during
working hours to attend committee meetings, negotiations and other necessary and
reasonable activities so long as they have been established by this Agreement, and/or other
meetings called or agreed to by the Employer if such employees are entitled or required to
attend such meetings by virtue of being participants.

Section 2. Access to Premises by Union Representatives

The Employer agrees that local representatives and officers and PBLC staff
representatives shall have reasonable access to the premises of the Employer, giving notice
upon arrival to the appropriate Employer representative. Such visitations shall be for the
reason of the administration of this Agreement. 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.
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Section 3. Time Off for Union Activities

Two Local Union representatives shall be allowed two days off per year or one Union
representative four days per year with pay for legitimate Union business such as Union
meetings, State or area wide Union committee meetings, State or International conventions.
One Local Union Officer from each unit shall be allowed to attend Local Executive Board
and Monthly meetings provided such representative shall give reasonable notice to his/her
supervisor of such absence and shall be allowed such time off. Any additional Local Union
Officers or Executive Board members will be permitted to attend Local Executive Board and
Monthly meetings based on operational needs. Time off granted to Local Union Officers to
attend Local Executive Board and Monthly meetings shall not exceed two (2) hours unless
approved by the Employer.

Such time off shall not be detrimental in any way to the employee’s record.
Additional time off without pay for the purposes stated in the preceding paragraph may be
granted by the Coroner in his sole discretion.

Section 4. Union Bulletin Boards

The Employer shall provide a bulletin board and/or space at the Coroner’s Office.

Section 5. Information Provided to Union

The Employer shall notify the Union in writing of the following personnel
transactions involving bargaining unit employees as they occur: new hires, promotions,
_layoffs, re-employment, transfers, leaves, returns from leave, suspension, discharge and
termination.

At the request of the Union, the Employer shall furnish the Union a current seniority
roster and re-employment lists, applicable under the seniority provisions of this Agreement.

Section 6. Union Qrientation

By mutual arrangement regarding time, place and duration with the Employer, the
Union shall be allowed to orient new employees for the purpose of informing employees of
their rights and obligations under this Collective Bargaining Agreement, and without loss of
pay for employees involved; provided, such Union orientation shall not exceed fifteen (15)
minutes, Attendance by employees and such Union orientation shall be on a voluntary basis.

The Employer shall inform the Union of all such hiring and the Union shall inform
the Employer of the Union representative who will carry out the Union orientation

Section 7. Distribution of Union Literature

During employee’s non-working hours, he/she shall be permitted to distribute Union
literature by interdepartmental mail, not including office email, or by posting on the Union
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bulletin board, and other means so as long as such distribution does not impair the operations
of the Office.

Neither the Office email nor any equipment belonging to the Employer, such as, but
not limited to, radios, pagers, cell phones, vehicles, photocopy machines and
microcomputers, shall be used for personal use or for Union business. Employees shall have
no expectation of privacy for email or voicemail communications or mailbox materials.

Section 8. Union Meetings on Premises

The Employer agrees to make available conference and meeting rooms for Union
meetings upon prior notification by the designated Union representative, unless to do so
would interfere with the operating needs of the Employer, or cause additional cost or undue
inconvenience to the Employer. The Employer will provide the Union space for a computer
outlet, desk and filing cabinet on the premises.

Section 9. R_até of Pay

Any time off with pay provided for under this Article shall be at the employee’s
regular rate of pay as though the employee were working, not to exceed the employee’s
regular working scheduled hours.

ARTICLE 22
WAGES

Section 1. Wage Schedule — See Appendix C

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

Section 2. Pay Period

Employees will be paid on a bi-weekly schedule of twenty-six (26) times annually.
Each payroll period shall consist of fourteen (14) calendar days, so that the bi-weekly rate of
pay of each employee shall be 1/26™ of the employee’s annual salary. In a year which 27 pay
periods shall occur, the bi-weekly rate of pay for each employee shall be 1/27* of the annual
salary. When a payday falls on a holiday, the paycheck is distributed the preceding workday.

Section 3. Overtime

The overtime rate shall be calculated at 1 and ' times the employee’s base hourly
rate. Additional discretionary pay (e.g. on-call pay) will be added to the base hourly rate in
accordance with applicable state and federal law.
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Scction 4. Specialty/Additional Duty Pay Provisions

Employees who perform the following functions during a pay period will receive the
following lump sum amounts during the pay period:

Training Coordinator -- Employee(s) assigned as Training Coordinator shall receive
an additional $100.00 per pay pericd.

Section 5. Uniform Provisions

Effective December 1, 2022, employees shall receive a $450 payment on the first
. payday of each fiscal year for purchasing of uniforms. All employees are solely responsible
for purchasing their own uniforms, which shall include polos khakis, black pants, and
seasonal gear approved by the Coroner and further detailed in the Coroner’s dress code
policy. Except for uniform shirts, which must be approved by the Coroner and purchased
through a vendor approved by the Employer, all other uniform items may be purchased at
any vendor as long as they conform to the Coroner’s dress code policy.

Section 6. Training and Meetings

Mandatory Training or Meetings. Employees attending authorized mandatory training
outside of the regular shift approved by the Employer shall be paid time and one-half their
regular hourly rate of pay for all time spent in attendance with a two-hour minimum.

Section 7. Travel Time

If the Employer approves training for an employee, the Employer shall reimburse the
employee in accordance with the Kane County Financial Policy as adopted by the Kane
County Board. .

Section 8. Call-Out/Death Scene Pay

Call-Out (Death Scene Duties) -- Employees who are called out to a death scene
during a time the employee is not scheduled to work will receive a minimum of three hours’
straight time pay per after- hours call-out to a death scene investigation up to 40 hours per
week, and overtime compensation when the employee’s work hours exceed 40 per week,
including call-out work; provided, however, that the three hour minimum shall only be
applicable if an employee is initially called out to a death scene during a time the employee is
not scheduled to work and the three hour minimum time period ends prior to the start of the
employee’s next scheduled shift. Travel time to and from a death scene will be counted and
compensated as hours worked.

Section 9. No Pyramiding.

Compensation shall not be paid more than once for the same hours under any
provision of this Agreement.
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ARTICLE 23
OUT OF TITLE WORK

The Employer may temporarily assign an employee to perform the duties of another
employee,

Employees who are assigned to perform a significant number of duties of another
employee for more than five (5) consecutive working days (counted individually and
cumulatively) from the start to the end of the entire period shall be paid the greater of the
following:

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

(B  The ¢urrent pay of the assigned employee, after said five-day period.

ARTICLE 24
INSURANCE

Employees shall receive the same insurance coverage offered to non-union employees
who are employed by the County. The current details of the insurance plan are as follows:

Section 1. Medical, Vision and Dental Coverage

A. The Employer shall provide comprehensive insurance programs for
hospitalization, medical, vision and dental coverage for each covered employee who chooses
to participate and their eligible dependents similar to the coverage which is currently in
effect. The Health Insurance Benefit Summaries for fiscal year 2022 are included in
Appendix D attached hereto and incorporated herein. All regular full-time employees and all
regular part-time employees who work a minimum of twenty-one (21) hours per week are
eligible to enroll in the County’s comprehensive group hospitalization, medical, vision and
dental insurance plans. .

B. Premium costs are shared by full-time employees and the County through
payroll deduction. Eligible part-time employees pay the full premium for all plans for
coverage through payroll deduction. A pre-tax deduction Section 125 Plan is available at the
time of enrollment. Beginning December 1, 2021 through November 30, 2023, the overall
aggregate cost of the County’s health insurance programs, shall be shared by the County and
the union and non-union employees at the overall aggregate rate of eighty-three percent
(83%) borne by the County and seventeen percent (17%) borne by the union and non-union
employees. It is understood that 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 union and non-union
employees shall remain the same through November 30, 2023,
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C. The County reserves the right to self-insure, change carriers and engage in
cost containment measures during the term of this Agreement so long as the benefits and
coverages sought are substantially similar to those being currently offered.

D. 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 shall be defined as participating in an annual health
evaluation which shall continue to be limited to completing an assessment, providing a blood
sample, and receiving a health evaluation report. No other additional action on the part of
any employee or spouse shall be required. 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. The parties further agree that accommodations shall be
made to facilitate participation of retired employees that reside outside of Kane County.
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. 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.

Section 2. Future Plans

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

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

Section 3. Life Insurance

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

Section 4. Health _Care Continnation Coverage for Retirees, Medicare Eligible
Retirees and Disabled Employees '

A. Retirees-

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

Employees retiring under regular IMRF must be at least 55 years of age with at least
eight (8) years of service.
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In order to be eligible for the 10% premium reduction, an employee must have been
employed by the County for 15 or more consecutive years.

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

B. Medicare Eligible Retirees, Disabled Employees and Surviving Spouses-

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

C. Retirees

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

ARTICLE 25
VACANCIES

Section 1. Determination of Vacancies

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

Section 2. Notification of Vacancy

When a vacancy exists in an existing job classification or as a result of a new job
classification, notice of such vacancy shall be posted announcing the vacancy and application
process for inspection by members. The posting will be for at least 10 days. Employees may
also submit requests for any vacant job open to their respective Bargaining Unit at any time.

Section 3. Selection

The Employer or his/her designee shall be the sole person to select those persons to
fill the vacancies.
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ARTICLE 26
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.

The parties agree that grievances alleging violation of Section 1 of this Article may be
filed at Step 3 of the Grievance Procedure of this Agreement and will be subject to the
Grievance Arbitration procedure.

Section 2. Fitness for Duty Evaluation

Employees may be required to undergo a physical or psychological fitness for duty
evaluation by the Employer, or his or her designee, where there is a reasonable belief that an
employee may not be physically, emotionally or mentally fit to carry out his or her essential
job duties. Minimum physical requirements of the position include: the ability to move 100
pounds; the ability to sit at and type on a computer for long periods of time; the ability to
drive a Coroner vehicle to death scenes; climbing, twisting, reaching, pulling, pushing,
lifting, carrying, crouching, kneeling and dragging are normally required in a number of
death investigations; and crawling, swimming or standing in water may be required in non-
routine and unusual situations. Determining that a fitness for duty evaluation is warranted
shall be made by the Coroner or his/her designee. The basis for the determination shall be set
forth in writing to the employee ten (10} days prior to the time the employee is to undergo
such testing. However, the ten (10) day notice shall be waived when the employee’s conduct
imminently or directly threatens the safety to self or others. In that case, a copy shall be
given to the employee at the time the employee is ordered to undergo such evaluation.

All examinations and inquiries into an employee’s fitness for duty shall be both job
related and consistent with operational necessity and shall be no broader or more intrusive
than deemed necessary by qualified, licensed and certified medical doctors, psychiatrists or
psychologists.

An Employee shall have the right to inform the Union of the order after it is received
and shall have the right to secure a similar fitness for duty evaluation at the employee's own
expense from a qualified, licensed and certified medical doctor, psychiatrist or psychologist
of their own choosing.

The Employee shall sign any and all releases or authorizations required by the
medical doctor, psychiatrist, or psychologist, as the case may be, to release the information
and evaluation obtained as a result of a fitness for duty evaluation to the Employer. The
Employer recognizes the employee's right to privacy and agrees that any information and
evaluation obtained pursuant to this section shall be placed in the employee’s secure medical
file. The evaluation and information provided to the Employer as a result of such fitness for
duty evaluation shall be provided to the employee.
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In the event the Coroner seeks to terminate an employee covered under this
Agreement, based on the fitness for duty evaluation and other information, the Coroner or
his/her designee shall meet with the employee involved and inform the employee of the
contemplated action and the reason thereof. The employee shall be informed of his/her
contract rights to Union representation and shall be entitled to such, if so requested by the
employee. If the Employer and the Employee are unable to agree to the findings of the fitness
for duty examination, the doctors representing the employee and the County shall pick a third
party qualified physician in that field to arbitrate the decision. The physician can be chosen
from a list of area physicians qualified in that practice. .

Seetion 3. Drug and Alcohol Testing

See Appendix A reference Drug and Alcohol Testing procedures.

ARTICLE 27
HOURS OF WORK

Section 1. Hours/Overtime

(A) The purpose of this Article is to define the Hours of Work, the means of
scheduling Time Off, and provide a basis for the computation of straight time, overtime, and
other premium wages consistent with the Fair Labor Standards Act. Nothing in this Article
shall be construed as a guarantee of hours of work. This Article is not intended to establish a
claim to compensation in any form for hours not physically worked except as specifically
provided for in this Agreement.

(B) Work Week/Period.

The work week is one-hundred and sixty-eight (168) hour period beginning at 0001
hours on Sunday and ending at 2359 hours the following Saturday. Time worked shall be
defined according to the Fair Labor Standards Act.

(C)  Overtime.

Overtime is defined as all authorized work in excess of forty (40) hours per work
period. 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, however, holidays and compensatory time off (if applicable) shall be considered
hours worked in computing overtime. Overtime shall be paid at the rate of time and one-half
an employee’s base rate of pay.

Section 2, General Provisions for All Emplovees
(A)  “The Work day and the Work Week”

The Work Day for non-continuous operations staff shall consist of eight (8)
consecutive hours with one-hour unpaid meal period plus two (2) paid fifteen (15) minutes
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rest periods. Office hours to be staffed during daytime hours Monday through Friday and a
second shift on Wednesday to be staffed, at the discretion of the Coroner, from 12:30 p.m. to
8:30 p.m. with one Deputy Coroner and one Administrative employee. (35 regular, in-office
hours per week.) :

The Work Day for continuous operations staff (e.g., Deputy Coroners) assigned to a
twelve-hour shift schedule shall consist of twelve (12) consecutive hours with a one-hour
paid meal period. Deputy Coroners will be assigned to a rotating, Sunday through Saturday,
twelve (12) hour shift schedule (A-Shift=0900-2100 hours, B-Shift =2100-0900 hours or C-
Shift=1000-2200 hours). (36 to 48 regular hours per week.) A Deputy Coroner’s schedule
may be modified by the Coroner in his discretion in accordance with the needs of the Kane
County Corcner’s Office. The Union and the assigned Deputy Coroner will then be
reasonably notified of any change of assigned hours so that volunteers may first be sought;
the Coroner shall endeavor when possible to give at least seven (7) days’ advance notice.

(B) “Meal Periods”

Work schedules shall provide for the work day to be broken at approximately mid-
point by an uninterrupted, one hour unpaid meal period. Subject to operational needs,
employees shall have the right to leave the work site during such periods. If Employees
begin their meal period and they are asked to work during their meal period for more than a
de minimis amount of time (e.g. transferring of calls shall be considered de minimis), they
will receive thirty (30) minutes’ pay for work performed during their meal period up to one
half hour. If employees work longer than one half hour, they will receive pay for actual time
worked. The Union will create and administer a rotation system whereby employees are
offered the opportunity to work during their meal period that results in an equitable
distribution. In exceptional circumstances, if an Employee has not been able to take his/her
one-hour meal period, the Coroner or his designee, in his sole discretion, may flex the
Employee’s hours for that day.

(C)  Shift Pick Rotation

Shift picks for Deputy Coroners shall be done biannually approximately one month
prior to the start of a new six (6) month shift schedule. First pick for shift selection shall be
offered on a rotating basis based off the seniority list referenced in Article 9, Section 3 of this
Agreement, with the most senior employee provided the initial opportunity for first pick, then
rotating through the seniority list to the least senior employee for first pick, before resuming
with the most senior employee for first pick. Following the first pick for shift selection, the
remaining employees shall pick their shift by rotating through the seniority list starting with
the employee listed after the employee that received the opportunity of first pick.

However, any newly hired Deputy Coroner shall be assigned to C-Shift=1000-2200
hours upon hiring for training purposes. After completing the initial C-shift assignment, any
newly hired Deputy Coroner shall pick last at their first opportunity to pick a shift and
thereafter shall assume their place in the seniority list rotation based on their date of hire.
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Any Deputy Coroner who has been previously terminated and subsequently rehired
and has lost his/her applicable seniority, as outlined in Article 9, Section 2 of this Agreement,
shall use the date of rehiring for purposes of the seniority list rotation for shift picks,

Section 3. Shift Trading

Provided there is no disruption of services, employees within the same division and
classification may agree, solely at their option and with the approval of their supervisor, to
substitute for one another and to trade their regularly scheduled daily shifts (or any portion
thereof), subject to the provisions outlined below.

1. Trades are restricted to personnel with the same classification.

2. Shifts to be traded must be within sixty (60) days of each other and shall be limited to the
regularly scheduled daily shifts the involved personnel are required to work.

3. Employees desiring to trade shifts must provide advance notice to their supervisor(s) on
the affected shifts, by fully completing and signing the appropriate form, and submitting
it to the supervisor(s). The completed form must be approved and signed by their
supervisor(s) on the affected shifts prior to any trade. In the event it is not possible to
submit a fully executed form prior to the shift trade, the employees involved in the trade
will email or text the supervisor to confirm their agreement concerning the trade, and the
supervisor will either approve or deny via email or text. The employees will then follow-
up with a completely signed form on their next scheduled work day.

4. The hours worked by the employees involved in the trade shall be excluded in the
calculation of the hours for which the substituting employee would otherwise be entitled
to overtime compensation. Where one employee substitutes for another, each employee
will be credited as if he or she had worked his or her normal work schedule for that shift.

5. Any employee failing to appear for an approved trade, for any reason, will be required to
use his/her accrued paid benefit time to cover the hours or will be docked pay for the
missed hours. Any failure to report to work without proper notice is a policy violation
and may result in appropriate discipline.

6. The employer is not responsible for any lost time (unfulfilled trade payback) due to a
substituting employee’s termination, retirement, change of division, etc. It is always a
possibility that an employee may not be paid back for a trade day by another employee
due to such occurrences. In such an event, the employee will be responsible for working
his/her regularly assigned shift, unless he or she is approved to use paid benefit time.

Section 4, Overtime Procedure

Overtime shall be distributed as equally as possible among employees who normally
perform the work in the position classification in which the overtime is needed. If all
employees in a given shift decline the opportunity to work the offered overtime, the
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Employer may mandate that employees work the overtime from least senior employee to
most senior employee. After all employees in said shift have been required to work overtime,
the process shall repeat itself.

The Union shall be furnished overtime records on request, but not more than on a '
quarterly basis, except in the event of a bona fide dispute regarding the provisions of this
Article, showing the number of overtime hours worked by each employee.

Section 5. Alternative Schedules

Alternative schedules and flex-time may be utilized. Decisions of the Employer
regarding employee requests for alternative schedules or flex-time shall not be subject to the
grievance procedure.

Section 6. Scheduling of Single Vacation Days Time Off

Requests for time off shall be submitted between the 1st and the 15th of the previous
month and will be granted on the basis of department seniority. Any requests for time off
after the 15th of the previous month will be based on calendar date of submission. Time off
submitted less than forty-eight (48) hours prior to the beginning of the shift may be subject to
operational needs.

No more than one (1) Deputy Coroner and one (1) Secretary will be granted time off
on the same day which may include a vacation week. Nothing in the above formula shall
limit the Coroner’s ability to grant additional time off based on staffing levels.

ARTICLE 28
SUBCONTRACTING

Section 1. General Policy

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

Section 2. Notice and Discussion

Absent an emergency situation, prior to the Employer changing its policy involving
the overall subcontracting of work in a bargaining unit area, when such change amounts to a
significant deviation from past practice resulting in loss of work of bargaining unit
employees, the Employer shall notify the Union 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.
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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.

ARTICLE 29
COMPLETE AGREEMENT AND MAINTENANCE OF STANDARDS

Section 1. Complete Agreement

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

a) any subject matter or matter specifically referred to or covered in this
Agreement and
b) subjects or matters that arose as a result of the parties proposals during

bargaining but which were not agreed to.
Section 2.  Maintenance of Standards

a. However, except as otherwise provided in this Agreement, the Employer
agrees that during the period of this Agreement, it shall not unilaterally change any bona fide
past practices and policies with respect to salaries, hours, conditions of employment, and
fringe benefits enjoyed by members of the bargaining unit without prior consultation and
negotiations with the Union. Where past practice conflicts with the express terms of the
Agreement the Agreement shall prevail.

b. The Employer agrees that if during the term of this Agreement, it enters into
any new agreement with any union or employee group considered to be a county department
providing for increased fringe benefits greater than those provided herein (fringe benefits are
defined as health and life insurance, vacation, sick leave, and tuition reimbursement) the
Employer shall notify the Union and upon request, negotiate with the Union concerning the
application of the fringe benefit to the bargaining units. However, it is the intent of the
Employer not to provide such increased fringe benefit to other union or County Departments
without making the same provisions available to the bargaining units.

ARTICLE 30
TERMINATION

This Agreement shall be effective December 1, 2021, and shall continue in full force
and effect until midnight November 30, 2023, and thereafter from year to year, unless not
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more than one hundred eighty (180) days, but not less than sixty (60) days prior to
November 30, 2023 or any subsequent November 30 either party gives written notice to the
other of its intention to amend or terminate this Agreement.
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SIGNATURE PAGE

IN WITNESS THEREOQOF, the parties hereto have set their hands this agj‘:%iay of
November, 2022.

FOR THE EMPLOYER:

N /

Rob Russell

Corinne Pierog
Kane County Coroner Chairman, Kane County+Board

FOR THE UNION:

Derick Hayden, Local Vice President

Policemen’s Benevolent Labor Policemen’s Benevolent Labor
Committee (P.B.L.C.) Committee (P.B.L.C.)
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APPENDIX A
DRUG AND ALCOHOL TESTING

Section 1. Statement of Policy

It is the policy of the Coroner that the public has a reasonable right to expect the
employees of the Coroner to be free from the effects of drugs and aicohol and have the
physical stamina and emotional stability to perform their assigned duties. The Employer has
the right to expect its employees to report for work fit and able for duty. The purposes of this
policy shall be achieved in such manner as not to violate any rights of the employees
established in this Agreement. Unlawful use of drugs as well as being under the influence of
alcohol or the unauthorized consumption of alcohol while on duty shall be cause for
discipline, up to and including discharge.

Section 2.

Prohibitions

Employees shall be prohibited from:

a)

b)

€)

Section 3.

being under the influence of alcohol or iflegal drugs during the course of their
workday; :

consuming or possessing alcohol, except as may be necessary in the
performance of their duty, at any time during the workday, or anywhere on the
Employer’s premises or work sites, buildings or properties or any vehicle
owned by the Employer or any vehicle not owned by the Employer but used in
service to the Employer;

the unlawful manufacture, possession, use, sale, purchase, dispensation, or
delivery of any illegal drug at any time and at any place except as may be
necessary in the performance of duty;

failing to report to their supervisor any known adverse side effects of
medication or prescription drugs which they are taking;

intentionally tampering with, substituting for, or causing another person to
tamper with, substitute for a urine and/or blood specimen.

Drug and Alcchol Testing Permitted

Testing is permitted where the Employer has reasonable suspicion to believe.

a)

b)
5

that an employee is under the influence of alcohol or illegal drugs during the
course of the workday;

has abused prescribed drugs; or

has used illegal drugs.
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d) employee appears to be unable to perform his/her job safely.

The Employer shall have the right to require the employee to submit to alcohol or
drug testing as set forth in this Agreement. The Employer may also require an employee to
randomly submit to alcohol or drug testing where the employee is assigned to a departmental
drug enforcement group for a period of at least thirty (30) days and where such employee’s
duties are primarily related to drug enforcement. The Employer may require any employee
accepting an assignment requiring a commercial driver’s license to submit to alcohol or drug
testing as may be permitted by law. The foregoing shall not limit the right of the Employer
to conduct any tests it may deem appropriate for persons seeking employment with the
Coroner or the County, transfer or upon promotion to another position within the County.

Section 4. Order to Submit to Reasonable Suspicion Testing.

At the time an employee is directed to submit to testing as authorized by this
Agreement, the Employer shall provide the employee with oral notice briefly outlining the
reasonable suspicion leading to the request. Within seventy-two (72) hours of the time an
employee is ordered to submit to testing authorized by this Agreement, the Employer shall
provide the employee and the Union with a written notice setting forth the facts and
inferences which form the basis of the order to test. Refusal to submit to such test may
subject the employee to discipline, but the employee’s taking of the test shall not be
construed as a waiver of any objection or rights that he may possess.

Section 5. Random Drug Testing.

a) All employees of this bargaining unit will be subject to Random Drug Testing.
Such testing will be during an employee’s regularly scheduled shift.

b) Upon notification that an employee is scheduled for Random Drug Testing,
such employee will appear at the required location specified for the drug
testing. (See Appendix B) '

c) The employee must appear at the required location during their regularly
scheduled shift, but not later than 6 hours from the time they receive the
notice.

d) The employee will be required to show a photo identification card to the

testing agency upon their arrival to verify their true identity before the testing
procedure will begin. If the employee does not have a photo ID then the on
duty supervisor will be required to go to the location and verify the identity of
the employee.

e) The random selection process shall be by computer generated numbers. Such
computer generated program shall be performed by an outside contractor hired
by the Coroner after consultation with the Union. The outside contractor shall
be one that specializes in such functions.
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f

g)

h)

i)

k)

Y

Section 6.

The outside contractor shall not select more than two (2) Employer’s'
employees from the computer generated list per month for random drug
testing.

The dates for said tests shall also be chosen at random by the same outside
contractor. To maintain the security of the selection process, the contractor
shall deal only with the Employer or, in the Employer’s absence, a designee
for purposes of notifying the Employer of testing dates and individuals
selected. The list of selected member(s) shall be provided to the Union after
the testing dates for the affected member(s).

On the same day the employee has been given notice for testinig, the Union
representative will also be notified that the employee has been selected. The
Union representative shall insure only those employees originally selected
were actually tested. The Coroner or designee shall assist the Union
representative in understanding any discrepancies. '

Immediately after being ordered, refusal to report for testing shall constitute
insubordination and will result in the imposition of statutory and departmental

‘rules, regulations and procedures concerning the imposition of discipline.

An employee who tests positive after a random drug test shall be subject to the
same conditions as those who test positive under “reasonable suspicion” drug
test.

The random selection of a member will not result in the member’s name being
removed from any future selection process.

If an employee is selected for a random test, but is unavailable due to
extenuating circumstances, no disciplinary action will be taken (e.g., at a
death scene investigation), The test will be administered as soon as
practicable after the employee is available.

Tests to be Conducted

In conducting the testing authorized by this Agreement, the Employer shall:

a)

b)

use only a clinical laboratory or hospital facility that is licensed pursuant to
the Illinois Clinical Laboratory Act that has or is capable of being accredited
by the National Institute of Drug Abuse (NIDA) and Department of
Transportations (DOT)

select a laboratory or facility that conforms to all NIDA standards and DOT;
establish a chain of custody procedure for both the sample collection and

testing that will ensure the integrity of the identity of each sample and test
result;
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d)

g)

h)

i)

collect a sufficient sample of the bodily fluid or material from an employee to
allow for initial screening, a confirmatory test and a sufficient amount to be
set aside reserved for later testing, if requested by the employee;

collect samples in such a manner as to preserve the individual employee’s
right to privacy, ensure a high degree of security for the sample and its
freedom from adulteration;

confirm any sample that tests positive in the initial screening for drugs by re-
testing the second portion of the same sample by gas chromatography mass
spectrometry (GCMS) or an equivalent or better scientifically accurate and
accepted method that provides quantitative data about the detected rug or drug
metabolites; '

' provide the tested employee with the opportunity to have an additional sample

tested by a clinical laboratory or hospital facility of the employee’s own
choosing, at the employee’s own expense; provided the employee notifies the
Employer within seventy-two (72) hours of receiving the results of the tests;

require that a laboratory or hospital facility report to the Employer that a
blood or urine sample is positive only if both the initial screening and the
confirmation tests are positive for a particular drug. The parties agree that
should any information concerning such testing or the results thercof be
obtained by the Employer inconsistent with the understandings expressed
herein (e.g., billings for testing that reveal the nature or number of the tests
administered), the Employer will not use such information in any manner or
forum adverse to the employee’s interest;

require that with regard to drug testing, for the purpose of determining
whether the employee is under the influence of drugs on a 5 panel drug test
with test results higher than the following:

Amphetamines 1000ng/ml
Cocaine Metabolites 300ng/ml
Marijuana Metabolites 50ng/ml
Opiates 2000ng/ml
Phencyclidine 25ng/ml

Those testing higher will be removed from safety sensitive positions.

require that with regard to alcohol testing, for the purpose of determining
whether the employee is under the influence of alcohol, test results showing
an alcohol concentration of .02 or more based upon the grams of alcohol per
100 milliliters of blood be considered positive; those testing .02 or higher, will
be removed from safety sensitive positions.
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k) provide the employee tested with a copy of all information and reports
received by the Employer in connection with the testing and the results;

1) ensure that no employee is the subject of any adverse employment action
except emergency temporary assignment or relief of duty during the pendency
of any testing procedure. Any such emergency reassignment or relief from
duty shall be immediately discontinued in the event of a negative test result.

Section 7. Right to Contest.

The Union or the employee, with or without the Union, shall have the right to file a
grievance concerning any testing permitted by this Agreement, contesting the basis for the
notice to submit to the tests, the right to test, the administration of the tests, significance and
accuracy of the tests, the results or any other alleged violation of this Agreement. Such
grievances shall be commenced at Step 2 of the Grievance Procedure. It is agreed that the
parties in no way intend or have in any manner restricted, diminished or otherwise impaired
any legal rights that employees may have with regard to such testing. Employees retain such
rights as may exist and may pursue the same in their own discretion, with or without the
assistance of the Union.

Section 8. Discipline.

Employees who refuse to submit to testing for the presence of illegal drugs or alcohol
during hours of work shall be subject to immediate discharge.
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APPENDIX B
DRUG TESTING LOCATIONS

Dreyer Medical Center

. 2500 West Fabyan Parkway
Batavia, IL 60510

8:00 a.m. to 5:00 p.m.
Monday through Friday

Dreyer Medical Clinic
Aurora West Plaza Location
2358 Sequoia Dr.

Aurora, 11, 60506

7:00 a.m. to 8:00 a.m.
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APPENDIX C
The starting base wage for bargaining unit employees is as follows:
Secretary - $18.00/hr.
Deputy Coroner - $20.00/hr.
Office Manager - $25.00/hr.

The following wage increases for bargaining unit employees on the payroll as of
dates indicated below will be effective as follows:

FY?2022 — 4.0% across the board increase effective on December 1, 2021
FY2023 — 4.0% across the board increase effective on December 1, 2022

The above stipend payments and wage increases will be paid as reflected, via regular
payroll, minus applicable withholdings and deductions.
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APPENDIX D
Kane County
Health Plan Features
Summary of Banefits and Coveragn: What this Plan Covers & What You Pay For Covered Services Coverage Perlod: 0101(2022 - 12131/2022
Kane County: Non-Union BA HMO Plan Coverage for: ALL | Plan Typa: HWO

‘The Summary of Banefits and-Covarage (SBC) document will help you choose a health plan, Thie SBG shows you how you and the plan would
sharg the cost for covered health care services. NOTE: Information abaut the cost of this plan {called the premlum} wi bs provided separately.
This is only a sunwmary, For more infermation about your coverage, o o gel a copy of the comgplela tamms of coverage, Gafl 1-800-852-2803 orat

www bebsil.com. For genesal definitfans of cemmon tems, such as allowerd %ﬁ hatanca bifing, coitsuranca, cogaymant, deductitie, provider, ar other
underfined terms, see the Glossary. You can view the Glossary at W, 19 00Vl o call t-855-T56-2448 {n request a copy.

Important Questions ANSwWers Why This Matters:

What is the overalt 5 See the Cammon Medical Events chart beiow far ynar coals for services tis plan
 deductible? covers.
Are there services
covered before you mest | No. You will have to mest the deductible before the plan pays for any Sewices.
your deductiblg?
Are there other
deductibes for specific | No, You don'| have to mest deduclibles for specliic servicas.
servicas?
$1,500 Individuat'$3,600 Family The gut-of-pocket limit is the mest you could pay in a year for coverad services. If
uﬂﬁﬁ?mllﬁ%mﬂ Presciption drug expense fik: you have olher famiy mernbars in this plan, they rave to moet their awn cut-ol-
$500 Individuali$1,500 Family pocket fimifs untll the overall family qut-ofpocket [mif has been met.
What is not ingludedin | Premiums, balance-biling charges, and healta | Even though you pay these expenses, they don't count foward the gut-of-pocket
the put-cl-pocket imit? | care fhis plag doesn't cover. lirnit.
This plan uses a provider network. You will pay less B you use a provider in the
plan’s pelwork. You wil pay the most if you use an put-nf-nebwork providar, and you
Will you pay less if you Eﬁf_g&m%’%g&mm might receive a bill from a provider for the difference between the pmyider's charge
use 2 motwork Drovider? | o e and what your gin pays (balance biting), Be aware, your petwork provider might use
d an putof-netwark providar for some servicas (such as lab work), Check with your
provides before you get senvices,
Do you need a Referral to Yes This plan will pay some or all of the costs fo s2e a gpeciafist for covered services but
60 a speclaliet? . only if you have a Referral befora you see the speciaiist.
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Cammon

Medical Evont Seivices You May Nesd

Partici

iling Provider
{Yeu will pay the least]

' & A copayment and colnsurance costs shown in thischart ane after your deduettble has bean inet, if 2 daduetibla applies.

Vhat You Will Pay
Provicer

{You will pzy the most]

Limitations, Excs s, & Cther Imporiant

n

Services or supplies that ane ot ordered by
your Brk re Physlcian of Women's
Frimary g;ra wisit to treatan $30 copayivisi Not Coverett Principal Heatth Care Provides, except
] injury or ilness smergency and rautine vision exams, are not
youvisit s hosith. covered
rarg g i'5 ofiGe: i
rcinis $50 gopauvisit Not Coverad Referal required.
S You may have to pay for services thal aren't
rin preventive. Ack your provider if the serices
No Charge Nel Covered needsd ars praventive. Then check what your
plan will pay for.
C DRiacnostc test (x7ay, blood 3 - o Not Covared Referral required
If you bave 3 | wark) " o
L Imaging {CT/PET scans, MRis) | No Change Not Goverad Referrs] required.
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Medical Event

Services You May Need

What You Will Pay

Paricinating Provider

Non-Participating
Provider

COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
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Limitaticns, Exceptions. & Other Important
Infermation

{You will pay the feast)

{You will pay the most)

10 copay/prescripli
. 3 (i Ipresciption Dispensing limit may apply to cerlain drugs.
Generic s {rotall Not Govered
v $20 capayfprescription
{mail order} Payment of the difigrence between the cost of
: a brand name drug and a generic may be
; mmfvmmipﬁon required if a genaric dnig is avallable.
o otail
Proferted brand duigs £80 copay/prascription Nat Covered Certaln women's preventative sarvces wil be
{mall ordar) covered with no cost {o the member. Fora full
list of hese presctiplions and/or services,
e cl Custy 3
550 , alion please corla mear Sence,
] e preferred brand drugs g;‘;;"* rsatipion | M1 Coveed 30-day retallC-day mail
' (mail oxeer} R Dut-oi-Pocket Expense Limit
o $500 Individuati$1,500 Family.
S Coverage basad on group policy.
-1 Speglaity druas Applicable copay Not Covered Prior guthorizaion may be required.
: Specialty ratall limited to a 30-tday supply.
F: foe (8.9. 0
] sf;‘* oo MOUEOY | b Charge Not Covered Referrs required.
. '} Physiclanfsurgeon faes No Change Nok Covered Referral required.
L0 Emesency om $500 copayivisit 3600 copayhvisit Copay walved if admitted,
Tt you nesd immediate. | Ememency medical
__‘ “‘.’d'“"‘ Mirtion * \ransporation Ne Charge No Charge Ground transportztian anly.
S g ] Wmentzare $30 capayivislt Mot Covarsd Must be affifiated with member's chosen

medical group or refgiral required.
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Common

: Services You May Need
Medical Event Services You Hzy Nee

Participating Provider
tYou will pay lhe least)

\What You Will Pay

ting

Mon-Particip
Proviger
(You will pay lhe mest)

Liwvitaticns. Exceplions. & Other Irnportant
Information

Refarral requlred,

59

Facility fee (e.g., hospita! room) | $250 copay/adrission | Nok Covered
g Physici_an!surgsnn feas No Charge Not Covered Referal required.
Qutpatieni sarvices $30 copayivisit Not Covered Unimited visits, Refomai required.
{ Inpatient services $250 copayadmission | Not Cavered Unimited days, Referral required.
: Copay applies for the st prenatal vis enly.
: Cost sharing does nat apply lor prevertive
s Offca visits $30 copayivist Net Coverad seqvices, Depenting on the type of services, 8
.. | Chixitirhidelivery professionsl i tosts and servicas ‘
1 servicos P No Charge Nat Cavered alsawhere in the SBC {ie. ultrasound).
] ShichAnidaliery ity $250 gopayiaimission | Not Covered Refeytal coquired.
-] Home heath carg No Charge Not Covared Referral regquired.
.| Rehabiltation sarvicas $20 copayfvisit Net Covered 60 visits combined for all tharaples.
' Rale uired.
.= Habllitaton senices $30 copayivisit Not Govered Relen req
| Shitiad nursing care $250 copayladmission | Net Govered Excliudes custodial care. Referral required.
Referral required.
o Benefits are limited to items usad o serve a
.| Durabla medical egulpment No Charge Nat Covared madical purpose, Durehie iedical Equipment
i benefits are provided for both purchase and
L renital equipment (up to the purchase price).
© ] Hospice services No Charge Nat Goverad Inpatient copay may apphy. Referral requined.
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Cammon
Riedical Event

* {You will pay the least)

What You Will Pay

Services You May Heed Participating Provider

Hon-B:

Provider

cigaling

{¥ou wilt pay the mest)

Limitations, Exceptions, & Other lmportant
Informaticn

ol ; . lenedtnoneexam vety 12monlt
= { Chideen's eye exam Ma Charge Not Covered slicipating providers.
{ Children's glasses Not Covered Not Covared None

+{ Chikdren's dental check-up Hat Covered Not Covered None

Excluded Services & Other Coverad Services:

Services Your Plan Generally Does NOT Cover {Check your poticy or plan Jocument for mors information and a ot of any ather gxeluded services )

accidental injuries, scars, tumors, of diseases) +  Infartifity treatreent

« Custodial care + Longlemcame » Private-duty nursing
« Denfaicare (Adufty « Non-emergency care when traveling oulsidu the  »  Rouiine foot care {with the exseptien of parson
112 with dlagnosis of diabetes)

Other Covered Services (Limitations may apply to thesa services. This Ian't a complate ist. Please see your plan document }
»  Acupuncture « Chiropractic care » Routine eye care (Adult)
» Baratric surgery o Hearing aids {for children 1 per ear every 24 »  Weight lass programs (except when non-
+  Cosmelic surgery (only for corcting conganital months for, adulls up to 52500 per ear evary 24 medically suparvised)

deformities oF condifions resufting friom monthis) «  Most coverage provided oulside the

United Slates, See www.bchsil.com
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Your Rights to Continue Caverage: Thers ame agencies thal can help If you want ko continue your coverage atter it ends. The contact informatian for Hose
agancies is: the plan at 1-500-832-2803, U.8. Departmont of Lahor's Employes Senefits Security Adminisiration at 1-866-444-EB2A (3272} or

wew dol.qoviebsa/heatthreform, or Deparkment of Health and Human Services, Genter for Consumer Information and Insurance Oversight, at 1-877-267-2323
¥B1585 or www.cclio.cme.av. Other coveraga options may be available o you tog, Including huying individual insurance coverage through tha Health Insurance
Markelplaca. For more information about the Marketplace, visit waw HealthCare.qov ef call 1-800-318-2598.

Your Grlevance and Appeals Rights: There are agencles that can halp ifyol have a complaint against your plan for a denial of a glaim. This complaintis called a
ariavance or gppesl. For more information abeut your rights, look at the explanalion of banefis you will receiva for that medical clalm. Your plan documents also
pravide complete information ko submit a claim, gopes), or a grievanee for any reesen o your plan. For more Infermation abeut your rights, this nolice, or assistance,
contact: Blue Crogs and Blue Shiekd of Ilingis et 1-800-892-2803 or vish www.bebsil.com, or contact the U,S. Deparment of Labor's Emplayes Benefits Security
Administration at 1-866-444-EBA (3272) or visit www dol govlebsa/healthreform. Additionally, a consumer assistance pragram cart Heip you fie your appeal.
Contact the llinots Department of Insurance ot (877) 527-9431 or viit htp:ifinsurance.dlinois.ggy.

Does this plan provide Minimum Essential Coverans? Yss .
Minimism Essantial Covaraqn generally inciudes plans, healih Insurance available through the Markatniace or ofher individual market policias, Medicars, Medicald,
CHIP, TRIGARE, and cartain other cavarage. I you are eligible for certain types of Minimum Essentlal Coverage, you may not be efigible for the premjum fax gradit.

Does this plan mest the Minimur Value $tandards? Yes
¥ your plag dossn't mest e Minimum Value Standards, you mey be eligible for & premium tax credit to help you pay for a plan through the Marketnlace.

Langusge Access Services:

Spanish (Espaicl). Para obtener asistencia en Espaiiol, lama a 1-800-622-2803.

Tagalog (Tagalog); Kung kailangan ninyo ang tulang sa Tagaky) tumawag sa 1-800-852-2803.
Chinese (SP): SSRE I AR, AT 1S5 1-900-892-2803.

Navajo {Dine}: Cinek'elgo shi atohwol rinisingo, kwilige holne' 1-800-882-2803.

I To sea examples of how this plan might cover costs for o sample medicol situation, see the next section.
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A

This i not a cost estimatar. Trealments shown are just examples of how this plan might cover medical eare. Your actua costs will he
different deperding on tha actual care you receive, the prices your providers charge, and many ether factors. Focus o the cost sharing

amounts {detuctibles, copayments and gginsusance) and excluded services under the pian. Use this informakion to compare the: portion of
costs you might pay under different health plans. Please. note these coverage examples am based on self-anly coverage.

Peg is Having a Baby

3 sl ears avt

Managing Joe's type 2 Diabetes

IR BRI

IMia’s Simple Fraciure
1 s s and foloa

ITREY Bt B CT T

up
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. M The plan's overall deductible $0 W The plan's overall deductible 50 M The plan's overall deductille 50
® Specialist gopayment §50  ® Speclalist copaymant $50  m Spocialist copayment 550
M Hospital (facility) copayment $250 = Hospilal (facillty) copayment $250 = Hospital {facility) copayment $250
= Other $0 W Other $0  mOther 5
This EXAMPLE event includes services like: This EXAMPLE event Includes services like: This EXAMPLE event includes services like:
Specialist offica visits {prenatal care) Prmary care physicfan office visits (including Emargency room: carg {including medical
Childhirth/Dalivery Professional Services dlsaase educalion) supplias)

ChitdhithiDelivery Faclity Serdces Diagnostic tests {blood work) Diagnostic test fx-ray)
Diagnostic tests {uifrasounds and bicod work) Prescriplion drigs Durable medical equipment fertiches)
Spedialist visit fanesthesis) Dusable medical eguipmant (giucose metes Rehabiltation sarvices (physicel therapy)
“Totat Example-Coat.—. “Tofal Example Cost - TR TUREESY Yot Egampla Cost: _$2800
In this example, Peg would pay: Ini this example, Joe would pay: Inthis exampls, Mia would pay:
- - EoghSharh L . I “Cost Shrg ] CogfShesng
Dedusiibles 30  Deducibles | %0 Deductibles $0
_Copayments $300 Copayments §1,000 Copayments $600
Calnsurance $0 Coingumnce | 8 Colnsurance 50
What isn't Coverad : : "~ . - What fsnt.coverad T What isn't cavered
Limits or exclusions 360 Liméts or excluslons 320 Limits or exclusions §0
Thie tataf Pog wotld pay e [ETEE00  ThetoldlJogwouldgayis - T L $1,0200  “ThietetalMiawduld pay is §600°
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Health care coverage is important for averyone.

We provide free communication alds and services for anyone with a disability or who needs language assistance.
\We do nol discriminate on the basis of race, color, national arigin, sex, gender identily, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6384.

IFyou befieve we have fafied to provide a service, or think we have discriminated in another way, contact us to flle a grievance.

Offica of Chvil Rights Coondinator Phona: 855-864-7270 (voicemall)
300 E. Randulph St TTY/TOD: 855-661-6565
35th Floar Fax: 855-661-6960
Chicago, llinois 60601 Enail. CiviRightsCaordinator@hcsc net
You may file a civil rights complaint with the U.S. Department of Healit and Human Services, Office for Civil Rights, at:
U.S. Dept. of Health & Human Services Fhone: B00-368-1019
200 Independence Avenue SW TTYTDD: 800-537-7697
Room 59F, HHH Building 1019 Gomplain! Portal: htlu;l:lfuc_m_unal,hh§,gow‘acmgﬂglﬂohb1. s
Washington, BC 20201 Complaint Forms: hitp:fwww. hhs.qoviccrfofficeffilefindex. it
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Coverage Period: 01/01/2022 - 12312022

Summary of Benefits and Coverage; What this Plan Covers & What You Pay For Covered Senvices
Coverage for: ALL | Pian Type: HHMO

Kans County: Union BA HMO Plan
’ The Summary of Genefits and Coverage (SEC) document will help you chooss ahealth plan. The SBC shaws you how you and the plan would

share the castfor covered health care servicas, NOTE: Information about the cost of this plan (called the promium)will be provided seperately.
This is ondy 8 summary. For more information about your coverage, or to get a copy of he complata temss of coverage, call 1-800-892-2803 oraf
www bohisl] com. Far genesal definkions of common terms, such & aliowed ‘balange biing, colnsurance, copaymen, deductible,

udertined {erms, se8 Fie Ghossary. You can view e Glossary at ww.isallhcare éﬁ%ﬂorm 1-655-756-4448 tn requiest a copy,

providar, or other

'Jh-,t ifi'datter:.:
Sea the Commen Madical Everts chart balow for your cosls for servives this plan
GOVATS.

Important Questions Answers
What Is the overall %0
deductible?
Arothere services
covered befora you meet | No.
| your deductible?
Are there ather
deductibles for spacific | No, You don'thave to meet deductibles for spetific services.

services? "
$1,500 Individual/$3,000 Famiy The ut-of js the most you could pay in a yoar for oovered services. It

You wit have 1o meat the deductible hetore the pien pays for any senvices.

m&g&%&m Frescriplion drug expenss fit yoius have ather famy mermbers in this plan, Biey have to meet their cum ut-of
plan $500 Individuall$1,500 Famity pocke! limits untl tive overall family gut-of-packet Bmit has been met.
Whatis notincludedin | Premiums, balance-biling charges, and health ] Even though you pay these expenses, they dor't count toward the out-oi-pogket
the put-of-pocket limii? 1 care this play deesn't cover, - T
This glan uses a provider network. You wll pay less f you use & provider in the
plan's network, You will pay the most if you use an gat-of-network providar, and you
Will you pay tess it you fi%:ggl%ﬁ‘ﬂ%{ﬂf a might raceive a bill ram.a provider for the difference batwean e provkler's charge
use a network provider? idars participafing and what your plan pays (balance biling). Be aware, your network provkier might usa
OrOTS: an outoEsatwork provider for some services (such a3 lab work). Check wkh your
provider before you get sarvices.
Do you need a Referral (o Yos This plan will pay some ar afl of the costs to see a speclatist for coverad servicus but
see a spaclalist? ) only it you hava » Referral bafore you see the specialist.
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| 4k A sopayment snd golnsuranse costs shown in this char are aflar your deductible has been met, if a deductible appliss.

Comman

- Services You May Need
Medical Event "

What You Will Pay

Partic|pating Provider
Moy will pay the teast)

Non-Participating
Proyidar
{You will pay the most)

Limitations, Exceptions, & Other lmportant
irformation

; Services or supplias that are not ordared by
| o, . your Primary Gare Physician or Women's
. ?f‘m“‘g’rm’:;s‘““ teatan | ¢3g copaymvistt Not Govered Principa Health Care Provider, excent
ey emergency and routine vislon exams, are nol
covered.
" | Specialist vistt $60 gopayfvist Not Covered Befaral required.
You may have to pay for senvices thal aren't
- ni preventiva, Ask your provider if the senices
.| Immunization No Charge Not Covesed neaded are preventiva, Then check what your
] plan will pay for.
i %ﬁﬂﬂm (eetay, Blaod | o, prare Not Covered Refarc required,
"} Imaging (CT/ET scans, MRIs} | No Charge Not Coverad Refarral required.
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Commaon
Medical Event

Services You May Nead

What You Wil Pay

! paniicipgting Provide:

You witl pay lhe leasl!

Limitations. Exceptons, & Other Impertant
Information

10 sciip
o fmﬁmw plion Dispensing Emit may apply 1o certain drugs.
- -1 Generlc drags $20 copayfprescrption Mot Covared
: {mﬂﬂmﬁl Payment of the difference between the cost of
4 brand name drug end a generic may te
. (540 copaviprescription required if a generic drug le avallable.
retall)
Frefarred brand drugs $80 capaviprascription | NC! Coverd Gertain women's preventative services wil bs
(mail order) cavered wiih no costto the member. For a full
figt of these prascriptions andfor servicaes,
please contact Gustemer Service.
S60 copepresecripion 30-day retail’0- il
Wen-prafemed brand drugs g?;)m ayforescrigtion Net Covered = day mal.
{mal order} RX Quiof-Pocket Expense Limit:
3500 {ndividuali§1,500 Famiy. _
Coverage based on group pnng.ad
-~ | Specialty drugs Appliceble copay Not Covered Prine suthorization may be required.
i Specialy retal lmited b 2 30-day supply.
/| Facilty fee (2.g., ambulatory j
et canter) No Charge Not Covered Rederral required.
| Physician‘surgeen fass No Charge Not Covered Referrsl required.
" .| Emergency room cer $250 gopanhisi $260 copayviai Copay waived f adited.
No Charge No Charge Ground fransporiation only.
$30 Niskt Mot Covered! Mus1 be affilated with member's chosen

medical group o raferral raquired.

67



COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/20/2023

What You Will Pay e

Non-Participating  Limitations, Exceptions, & Other Important
Proviger [nfarmation

{rou will pay the mast)

Sarvices You May Need Particioating Provider
{You will pay the leasi)

| Facitty fee (e.g., hospital mom): | $250 copay/admission | Nol Covered Refarsl required.

i Physklan/surgeon faes No Charge Not Covered Refemal raquired.

1 Quipatfent services $30 copayivisit Not Coversd Unlimited visits. Referal required.

# [npatient senices $250 copayfadmission | Not Covered Unlimited days. Refaral required.

Copay applies for the 1st prenatal viait only.

Nof Covared Cost sharing does not apply for preventive
servicas, Depanding on the typs of services, a

copaymient may apply. Maternity care may

Childbirh/delivery professional include tesfs and sarvices deseribed

1 services VP No Charge Not Covered elsewhere fn the SBC {Le. ultrasound),

{ Office visits $30 copay/visit

| :::ri:‘d:;swdelwary faalty 3250 copay/admission ¢ Not Cevered Refiarral required

{ Home health care No Charge Not Covered Retamal requirad.

d billiation senvices $30 copav/visit tlal Covered 60 visits combined for all therapies.

Refena ired.

Habiltation services $30 copayvisi ol Covered o

Shilled Russing care $250 copav/admissign | Not Covered Exchudes custodial care, Relferral required.
Referra] raquirac. -
Banzfits are limited to items usad {9 seve q

- { Curabla medical eaulament No Charga Npt Coverad medical purpose. Durable Medical Equipment
: benafits are provided for both purchase and
renial equipment (up to the purchase price).

.. Hosplcs services N Charye Net Covered Jnpatiant cocay may apply. Referrd required.
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‘Phat Vou Wit Pey
Nen-Fart eip:

Linvgaticns. Exceplions, & Clher Important
informaticn

Seryices You Fay Need Harticipating Provicer
tYou will pay the least)

{You will gay the mosi)

| Chikdrer's ays mxam Mo Charge Not Govercd s 12 monifs at

hildren’s glasses Not Covered Not Covered Nane
i| Children’s denlal check-up | Mot Covared Not Coverad None

Exctuded Services & Other Covered Services: .
Services Your i'_-‘l:a=n Generally Does NOT Cover {Check your polloy or plan decument for moré information and a list of any other excluded services.)

« Cuslodial care » Long term care o Private-duty nursing
» Dental care (Adull) « Non-emergency cate when traveing oitsidathe e Routine foot care {with e exceplien of parson
us. with diagnosis of diabetes)
Othar Covered Services (Limitations may apply 1o these services. This isn't a complete list. Pleaso see your plan document.)
s Acupunthure » . Chiropractic care ) +  Rouflne eye care (Adulf)
»  Bariatric surgery » Hearing aids (for children 1 per ear every 24 »  Weight loss programs {except when non-
« Cosmell surgery {only for corracting cengenital manths for, adulls up fo $2500 per ear every 24 mgdically supervised)
deformities or conditions resulting from months) = Most coveraga pmvided outside the
accidental injurles, scars, turmors, or diseases) = Inferdility treatment United States. See www bebsil.com
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Your Rights to Continue Coverage: Thero are agencles that can help i you want to cenfinue your coverage aftar it ends. Tha contaed information for those
agencias is; the plan at 1-800-892-2803, U.5. Department of Labor's Employee Benelits Sacurity Adwministralion at 1-866-444-EBSA (3272) or

ww. dok qoviehsamesithraform, or Deparment of Health and Human Services, Center for Gongumer infarnation and [nsurance Oversight, at 1-877-267-2323
61565 or www.ccilo.cms.cov. Other coveraga oplions may be evailable to you foo, Including buying individual insurarice coverage thraugh the Health lnsurance
Marketplace. For mors nfematien abaut the Markehiac, wisit www HeallhCare.gay o call 1-800-318-2586.

Your Grievance and Appeals Rights: There are agencias that can help If you have a camplaind against your plan fora denial of a glaim. This complaint Is called a
grievanes or appaal. For more information about your rights, look al the explanation of henafits you will raceive for that medical lzim. Your glan documents alse
provide complete informertion te submit & cigim, appeal, or a grisvance for any reason to your plan. For mare informatian abaut your eights, this nolice, or assistanca,
contact: Biue Cross and Biug Shiald of Minols st 1-80{-892-2803 or visil www.bcbeil com, or cortact the U.S, Department of Laber's Employee Benefits Sacurliy
Administration at 1-865-144-EBSA {3272) or visit www.dol govisbsa/healthreform. Addiicnally, a consumer assigtance program can e you fite your appeal.
Contact the llincls Dapartment of Insurance &t (877) 527-9431 or vistt Mtp./finsurance. Uipois.gov.

Daes this plan provide Minimum Essential Coverage? Yes
Minimum Essential Covarage generally inchides plang, health insurance avallable through the Marketplacs or other individual market policies, Medicars, Medicaid,
CHIP, TRICARE, and certain ofher coverage. (f you are eligible for certain types of Minimum Essential Coverage, you may nol be eligible for the premium tax credit.

Dues this plan meet the Minimum Value Standards? Yes

If your plan deesn't meat the Minimurn Valye Standards, you may be efgible for a premium tax credit to help you pay for a plan though the Marketplace.
Language Acceds Bervices:

Spanish (Espahal): Par obtener asistencia en Espariol, llame & 1-800-882-26803.

Tagalog (Tagalog): Kung kalangan ninyo ang tufong sa Tagalog umaweg sa 1-800-862-2803.
Chinese () SRRFEF LB, WHITRH18 18008022803,

Navajo (Dina): Dlnek'eho shika afohiwot ninisingo, kwiflgo holne' 1-800-892-2603.

[ Fa see examples of haw this pian might caver costs far a sample medicol situation, see the next section.
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differant depending on the actual car you receive,
amounte (dedugtiles. copayments and SOnSUANCE) ard

This is not & coat estimator, Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
the prices your providers charge, and many other factors. Focus on e cosi sharing
‘excluded senvioes under lhe plan. Use this information to compare the portion of
sosts you might pay under differant health plans. Please note these coverage examples are based on sali-only coverage.

Peg is Having a Baby

1S mzntie o we- RNt als |

M The plan's overall deductible i 0
W Specialist cogayment 4
M Hospital {faclity) copavment $250
W Dther 50

This EXAMPLE event includes services Bke:
Spacialist office visits (prenataf care)
ChidbivDelivery Professlonal Services

Managing Joe's type 2 Diabetes

LAl Ve el

W The plan's overall deductible 40
& Spacialist copayment

W Hospital {facility) copayment $250
W Other 0

This EXAMPLE event includes services like:
jcian office vistts {fchiding
disease education}

Mia's Simple Fracture

{1752l K R 1wt sl iy

@ The plan’s overali doductible $0
| Specialist copaymment $50
= Hospital tfaclilty) gepayment $250
& Other 0

This EXAMPLE event includes services Itke:
Emergency room care (including medicat

sugpties)
Diagnostic test {x-ray)

Chibinh/Dellvery Fadiity Services Diagnostic tests fhinod work}
Diagnestic tests (wirasounds and blood work) Prescription dnigs Durgble medical equipment (erufthes)
Speclalist visit (anesthesis} Dyrable medical equipmenl (gitcase metar) Rehabilitation sendeas (physical therapy}
-Total:Exampie Cost: ) 2. Yot ExapipleCost 0 _1:785600° TolalExamploGost. ... .~ 1:: 42 800
i this example, Peg weuld pay: In this example, Joo would pay: In thiz axample, Mia would pay: o
e COS) Sharing : - - Cogf Sharing ) : (Sharihg
Deductibles 30 Dsduclibles $0  Deduchiblas §0
_Copayments $300 nts $1.000 Copayments §500
Golnsurance §0  Coinsurance ‘ $0 _Coingurance 30
o What Jsn't covared . - * Whatisnt covered . G : What lan't coversd
Limits or exciusions 360 Limits or exclusions $20 Limils or gxcluslons ¥
“iia totalPeg woul Gy s, i %0 | ThetolldbéWauldpayl " - \-$1020: _ThetotIWinwouldpayis $500
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Health care coverage [s important for everyone.

We providz free communication akds and services for anyona with a disability or who needs languege assistance.
We do not discriminate on the basis of racs, color, r!aﬁnnal origin, sax, gender identity, age or cisabilty,

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

I you belleve we have falled to provide & sevica, or tink we have discriminated in enttherway, contact us to fike a gdevance.

: Cifice of Civil Rights Coordinator Phone: B55-864-7270 (voicemall)
: 300 E. Randoiph 5L TTYAOD: §55-861-8005
35th Floor Fax: B55-661-6960
Chilcago, Hinols 60601 Emait: ClvilRightsCoordinafon gt
You may flle & civil rights complaint with the U.5. Depariment of Health and Human Senices, Offica for Civil Rights, at
1.8, Dept. of Health & Hurvan Services Phone: 800-368-1018
200 Independence Avenue SW TIYoD: 800-537-7687

Reom 509F, HHH Bullding 1019 -+ Complaint Portak hﬂgsﬁfmﬁnalm.gmdﬁmmb%%
Washington, DG 20201 Complaint Forms: hitp./ viocroffice exhimi
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Summary of Benefits and Covarage: What this Pian Covers & What You Pay For Covered Senvicas

Kane County: Nan-Union HMOI Plan

Coverage Pared: 01/01/2022 ~ 12/31/2022
Coverage for: ALL | Plan Type: HMO

The Summary of Banefits and Coverage (SBC) dozul
share the costfor covered health care services. NI
This is only & summasy. For mom information abaut your covarage, of to

merit wil help you choose a health plan. The SBC shows you how you and the plan would
OTE: Infurmation about the cost of this plan {called the premium) wil be provided separately.

a copy of e cormplete tarns of coverage, call $-800-892-2603 or at

www.m%gm Forgeneal dedniions of common torms, such 36 gjowed amount, batance biling, coinsurancs, copayment, deductibls, pravider, or ather
underdined ferms, See e Glossary. You can view the Glossary at www hisakheare govisbe-ginssaiv/ or call 15551564448 1o request & copy.

Important Qurstions

Answers

Why This Matters:

Whiat Is the out-of-pocket

What is the averll 0 Sea the Commaen Medical Evants chart below for your costs for services this plan
deductibla? COvers.
Are there services
coverad before you meet | No. You will have to mest the deductible before the plan pays for 2ny services.
yeur deductibla?
Are there other
deduetihles forspacific | Mo. You don't have to meet dedyctibles for specific services.
services?
$1,600 Individual/$3,000 Femity The gut-of-pocket it s the most you could pay in & year for cavered services. If

Will you pay less Hyou
use a network provider?

1-800-892-2803 for a list of parficipating
PrOvEirs.

it for this ptan? restription drig expense Hmit: you have other family membess in this plan, they have to meet their own out-of-
Ean $600 Individuall$3.590 Family pocket limits until the overall family out-of-pockst limit has baen met.
What is notincluded In | Premiums, balanca-biling charges, and health | Even though you pay thesa expersses, they dont count toward the gui-of-pocket
the put.of-pocketiimit? | care this plan doesn'f cover. Lirnit.
Thls plan uses a provider nstwork. You will pay fess if you use a provider in the
Yes, See i).com or call plan's network. You will pay the mest if you use an outof-network previder, and you

might receive a bill from a provider for the diffarence between the provider's charge
and what your pien pays (balance biiing}. Be awara, your netwark provider rright use
an outobnefwerk provider for some services (Such as lab work). Check with your
provitter befone you get senvices.

Do you need & Roferral to

see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but
only if you have a Referal before you see the gpacialist.
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Medical Event Services You May Kecd

Wehat You Will Pay

I 4, 78 copvment and colnsurance costs shown t this chart are after your deduetible has baen met, f 2 deduclible apphes.

Limutations, £ Ciher Important

| Senvices or supplies that are nol erdered by
yaur Primary Carg Physiclan or Women's
Primary care visittatmatan | g3y ooyt Not Covered Principal Health Gare Provider, excepl
i ar iliness Sopay
mary emargency and routing vislon exams, are not
ooverad,
1 Spacialist visi 850 papayhvisit Nol Cavered Refaral requirad.
' You may have to pay for services thal aren't
'/ | Prevartive carplscrepning! praventive, Ask your provider If the services
*{ Immuinkzation No Charge Not Covered neaded are praventive, Then check what your
. plan will pay for.
%ﬁf-@ﬂﬂ feray, blood | g Gharge Not Covered Referra| equired.
| Imaghg (CTIPET scans, MRIs) | No Gharge Not Govared Rafa required.
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What You Wl Pay
Moa-Paditivating timitations Exceptions, & Other Important §
Frovitler nfarmatien

{You will pay the most)

Services You May heed Pa ag Provigsr

K . £ihag
” tYou will oay the feast)

10 copayipresciiption
?mﬁm praseap Dispensing limstt may apply 1o certain drugs.
- | Generc dnigs 370 forescription Naot Govered
{mal order) Payment of the difference batween the cost of
abrand name drug and a generic may be
) $40 copay/prescrption regulred ¥ a generic drug Is available.
" (rotail)
: Prefemed brand drugs $80 copay/prescripfion - Nat Covered Certaln women's preventative services wit be
{mail ordar) covered with no cost to the member. For a ful
Iksi of ihese prescriptions andfar services,
please contact Customar Service.
$80 copay/prescription
: {retall) 30-day retall/30-day mall.
‘| Non-preferred brand drugs $120 joresciption Not Covered
(mait ordar) B, Qut-of- Pocket Expanse Limit:
3500 Individuat/31,600 Famly,
| Caverage based on group policy.
5 drugs ‘ Applicabie copay - Nat Covered Prior authorization may ba raquired,
Specialty retail lirvited o & 30-day supply.
Facilty fea (eg. ambulatory |, Charge Not Goverad Referml required.
No Charge Not Covered Referral required.
5500 copayfvist 8500 copaghvisit Gapay waived if admitied,
No Charge No Charge Graund franspartation only.
Must be affiliabed with member's chosen
$30 conahist Not Covered madical group or peferral requirad,
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Vehat You ‘Wil

ay

" Limitatizns. Exceptions. & Other fmportant
infermatior

Conren

Modica: Event Servcns You Moy Need Periicipsting Provider

(You wili pay the least)

Referal recquired.

| Faclity foa (8.9, hospha room} | $250 copayiadmission
| Pnysictantsurgean fess No Charge Mot Covered Rafergal requived,
4 | Outpatient services $30 copayivisit Nat Covered Unlimted vistts. Belosral requirad.
Inpatient services $250 copayfadmission | Not Covared Unlimited days, Raferral requined.
Copay applies for the 1st pranatal visit only.
. Cost sharing does not apply for preventive
Office visils $30 copayiisit Not Cavered sevicas, Depending on he type of services, 3
Tl gqmmmavappwa?mwwemw
s averagant wr 7 inchude tests and services deseribed
Tpoltare pragnant <] Chidirselivery prfessons! | o Ghange Not Covered eisewhers In tha SBC 2. Uirasound).
Smfmmq facly $250 copaviadmiseion | Not Covered Referrsf required.
£
Home health care Na Charge Nat Covered Refanal required.
Rehabiliation services $30 copayfvisit Not Covered 80 visils combined for all ﬂ‘;arapies.
. Refaeré] required.
L DI o i A
ryoisneed holy Habilitation services $30 copay/visit Not Covered
racovering dr hav Shilled mursing care $250 copay/admission | Net Govered Excludes custodia) care. Refermal required,
‘other spectal heal _ i
needs - . ] Refercal required.
T Benefits are limited to tems used fo sarve a
) Curable madical equipment No Charge ot Coverad medical purpasa. Durable Madical Equil
bancfits are provided for both purchase and
) rental equipment {up to the purchase price).
;1 Hosplo. servites Na Chame Nol Coversd Inpatient copay may apply. Referral required,
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Common
Medical Event

Services You May Heed Paricipating Provider
{You will pay the least}

What You Will Pay

Ho

Limitations. Exceptions, & Other Important
tfarmation

aceidental injuries, scars, tumors, or diseases) » Infortiitly treatment

S Children's oye sxam No Charge Not Covered ”":ﬁd 16 e e:;’:rm'y 12 manths at
[Fycutehlid nesds - -
dentalorayecare’ - Children's glasses Not Covered Not Covered None
e "7 2| Chidren's dental check-up Mot Covered Nat Covered None
Excluded Services & Other Covered Services:
Ssrvices Your Plan Generally Does NOT Cover (Check your palicy of plan document for more [nformation and a list of any other gxcladed saryices.)
« Custodial care » Long tenn care « Private-duly nursing
« Dental care (Adul} » Non-ememency cate when traveling oulsida the  « Rouling oot care (with the exception of parson
[EE wiitty diagnosis of diabetes)
Ciher Covered Services (Limftations may apply to thesa senvices. This isn't a complete list, Please see your plan document)
= Acupunclure « Chiropractic care » Routlne eye care (Aduit}
s Baratrie surgery « Reaning aids {for children t per earevery 24 = Waight loss prograrns {except whan non-
« Cosmetic surgery {only for comecting congenltal months tor, adults up to $2500 per earevery 24 redically supervised)
dafomifies or conditions resulting from mariths) » Most coverage provided outside the

United Statos. See wyww.bebsil.com
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Your Rights to Continue Coverage: There aro agencies that can help # you want ta coninue your coverage afier # ends. The contadt Infermation for those
agenies fs: the plan o 1-800-802-2803, U.S. Departmant of Labor's Empioyee Benefits Securlty Adminlsiratign at 1-866-444-EBSA (3272 ar

www dol goviabsa/twalthreform, or Depariment of Healh and Human Services, Center for Consumer fnformation and Insurance Oversight, al 1-B77-267-2323
51565 or waw,crilo.cms.aov. Other coverags options may be availabie to you too, including buying individual Insurance coverage through the Health Insurance
Marketplags, For more brformation about e Marketlace, visit wew, HealthCare qov or call 1-800-318-2595,

Your Grievance and Appeals Rights: Thers are agencies that can help If you have 8 complaint against your plan for a deniat of a claim. This complaintis called a
arigvenss or appeal, For mare nformaton abeut your rights, look at the explanation of benefits you will receive for hat medical clafm, Your plap documents also
provide complete information fo submit a glalem, abpeal, or-a grievance for any reasan to your plan. For more informetion about your fights, this notice, or asslstance,
contact: Blus Cross and Blue Shizid of Winols at 1-808-892-26803 or visit www.bebsf com, or contact the |J.S. Department of Labo?’s Employee Benefits Security
Administration at 1-858-444-EBSA {3272} or visit www ol goviebsathentthreform. Additionally, a constmer assistanoe program can heipy you file your appeal,

Gontact the llinals Dapariment of Insurance et (877) 527-9431 orvisit hipf hsurznce.ilingjs qov.

Does this plan provide Mintmum Essential Coverage? Yos
Minimum Essanial Goveraqe genaraly includes plans, health ingurasice aveflable through the Marketplacs or olher individual maket policies, Madicare, Medicald,
CHIP, TRICARE, and cestain other coverage, |f you are eligitie for cartain types of Minlnam Essential Ggyerags, you may not be eligible for the prefrium tax cradit.

Dnes this plan meet the Minjnum Yalue Standards? Yos
I your plan dossn't meet the Minimum Value Standands, you may be eliyible for a premburm fa edit to belp you paydor 2 plan trugh the Marketplace.

Language Access Services:

Spanish (Espafiol); Para ablener asistentia en Espariol, lame al 1-800-862-2803..

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog umawag sa 1-800-852-2803.
Chinese (5730 SNEMEEPICAONIRY, IRPUITIEST3 1-800-092-2003.

Navajo (Dine}: Dinak'ehgo shika afehwol ninisingo, kwillgo holne' 1-800-892-2803.

] Ta see examples of how this glan might cover costs for a sample medical situation, see the mext section.
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About these Coverage Examples:

This Is not a cout estimator. Treatments shown are just examples of how this plan might cover medical care, Your actual costs will be
differant depending an the actua) care you recaive, lhe prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copenments and consurance) and excluded sarvices undar the plan. Use this information ta compare the portion of
costs you might pay urder differsnt healt plans. Please niets these coverage sxarples are based on setf-only covarage.

Managing Joe's type 2 Diabetes

ERERTE) yocare ot el

Wia's Simple Fracture

(1 ~abeons 2 e 2ol foloe

#® The plan's averall deductible $0 W The plan’s ovarall deductible $0 ™ The plan's overali deductible §0

¥ Speclalisi copayment §50 M Specialist copayment §50 W Specialist toj [1ilg 580
. X Hospital (facility} copayment $250 W Hospital (facllity) copayment $250 W Hospital taellity) copayment $250

W Other $0 M Other $0  m Other $0

This EXAMPLE avent includes sarvices like: This EXAMPLE avent includes services Hke: This EXAMPLE event inclides services like:

Snaclalist office vistts {prenatal cars) Primary care physicisn office visits (includlng Emergency mom care (inchiding medioal

Chilibirth/Delivery Professional Services diseass eduealion} suppites)

Childbith/Delivery Facllty Ssrvices Dlagnostic tests (bood work) Diagnostle test {-ray)

Diagnostic tests (Wiresounds and blood work) Prescription dune Durable medical equipment (erufcires}

Speclalist vish (anestiesia) Burable medical equipment {ghicoss mefer] Rehabilitation services (physical therapy}

“Total Example Cost 42700, Totki Exampletos T [ 9A6M-  TTolIExampals Cest: %2800

In this example, Peg would pay: In this examgle, Joe would pay: In this example, Miz would pay:

T Sharing T T Gt Sharng, T fShatg
Degductibles $0  Deductibles - $ Raguctitles §0
Capayments §300 _Copaymenis 51000 _Congyments $800
Colnsurance 30 Coinsurance 39 Coinsurance 50

Whal isri't covered o ivhat fsnih covered i i Whatisn't covered
Limits or exclusions ULimits r exclusions 520 Limils ar exchusions 30
- The total Peg would payia. - “Tha total Jeawelldpayis 71 -1 SI020  ThetdaiMiswouldpayis . o | . $600
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Health care coverage is important for everyone.

\We provide free communication aids and services for anyone with a disabiltty of who nesds language assistance.
Wa do not discriminate on the basls of race, calor, national origin, sex, gender identity, age or disability.

T recalva fanguage or communication assistance free of charge, please call us at 855-710-6984.

#fyou beleve we have fafed to provide a service, or think we have discriminated in another way, contact us o fie a grisvance.

Office of Clvil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph 51, TN 855-561-6965
35th Floor Fax; 855-651-6960
Chicago, IHinois 80801 Emaif: uil rdinator@hese.net
You may file a ¢ivil rights complaint with the LS. Depariment of Health and Human Services, Office for Civil Righls, at:
U.8. Dopl. of Health & Human Senvices Phone: 800-3568-1019
200 Independance Avenus S TTYTOD: B0OO-537-7607
Room 509F, HHH Bullding 1039 Complaint Partal: hifps:fecrportal.ih O alllohby.is
- Washington, DC 20201 Complaint Forms: hitp:/waw.hfs.g office/filerindex. hf
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Summary of Benefits and Coverage: Whal his Plan Covers & What You Pay For Govered Senvives

Kane County: Unlon KMOI Plan

COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/30/2023

Coveraga Period: 0TR1/2022 ~ 1213412022
Coverage for: ALL | Plan Type: HMO

A

Important Questions

Answviers

as

The Summary of Benafiks and Coverage (SBC) document will help you choose ahealth plan. The sac;nmynuhm!::andmemvwwld
shara the cost for coverad heaith care sorvicas, NOTE: Information

This is only a summary. Formn'mmimabuutymrmmge.omge!ampynfmemnpiatemnfmwmga.mwnmz-?soaorat
i bebsil com. For gensral defirifions of commeon lerms, such batance

undedfinad tarms, ses the Glossary. Ycu can view the Glossary at

‘about e cost of this plan {called the premium) will be provided separately.

balance bilg, soinsuranss, copayment, deductide, nrovider, or utier
fessagyl or call 1-855-756-4448 to request a copy.

Why Th. S
Sae the Cornmon Madical Events char! below for your costs for services this plan

What is the overall
daductible? COVETS.
Ara there services
covened before you mest | Na, Youwill have 1o meet the dadustible bafore the plan pays for any sarvices.
your deduetible?
Are there other
deguctibles for specific | No, Yaur don't have to moest geductibles for specific sorvices.
services?
$1,500 Individual$3,000 Famlly The out-gf-pociet fimit Is the mast you could pay in a year for covered services. IF
:"r:l‘i‘:‘f:,’rﬂfﬁﬂi“;—““—m Preseripfion drug expense lnit you have olher family msmbers in this plan, they have to mest their own guk-of:
- . $500 Individual/§1,500 Family pocket Timits uni the overall famify out-of-pockat limil has been met.

What is not included in
tha gut-of-pocket lmit?

Premiums, balance-biing charges, and haafih
cara this plan doesn't cover.

Even though you pay thess expensas, they don't sount toward the out-of-pocket
ok,

Yes. See www.bcbeil.corm or call

This planuses 2 provider network. You wil pay less if you use a providef In the
plan's network. You will pay the mos! if you use an gut-of-netvqrk prgvider, and you
mmight recatve a bl from a provider for the difference between the provider's charge

see a gpacialist?

Will you pay lessifyou |, gon o )
g 92.2803 for a list of paicipating .
use a network provider? id and what your plan pays {balanoe billing). Ba aware, yeur rmight use
BIs. an gut-of-network provider for some services {such as lab work). Check with your
providar before you ged sepvices.
Do you nesd 2 Referral to Yas, This pan wil pay some oF i of the costs o sea a speclalist for coverad seivices but

only if you have a Referral before you see the specialist.
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12/01/2021 THROUGH 11/30/2023

| &a Al copayment and colnsurance casts shown In this chart are after your deductibls has besn met, if a deductible appies.

Common

: Services You Hay Need
Medical Fuent > Hay leed

What You Will Pay

Non-Partizipating
Provider
{You will pay the mest)

Limitations, Exceptions. & Other mpottant
Information

Services or suppiles that are not ordered by

. your Primary Gare Physician or Women's
(| Primary Gars Vltto TERLaN | g3 copayisa Not Covred Principal Health Care Provider, except
|| Mry oF tness emergency and rotfine vision exams, &g not
covered.
Sneclalist vish $50 copayfisit Not Covared Rafemal required.
L You may have to pay for sarvices ihat aren’t
| Proventive care/sereening! preventive. Ask your pravidar ¥ Lhe services
3 immunization No Charge Not Cavered needed ane preventve, Then check what your
. plan will pay for.
: 3'm;“'“ tost 2y, bload |y, charge Not Covered Refersal requied.
'} Imaging {CTIPET scans, #Ris] | No Charge Not Covered Referral required.
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12/01/2021 THROUGH 11/30/2023

Common

Services You b =
Modical Evont Services You May Nezd

Participzting Provider
{(You will pay ths least)

What You Will Pay

Hon-Participaling

Pre

fou vill pay i

T
2 most}

Limitations, Ezceptions, & Other Important
Informalien

A0 copaylpresct]
M pron Dispensing imit may apply to carteln drugs.
| Generic drugs o rescrpton | Vot Coversd .
(mall order) Payment f the difference batween the costof
a brand name grug and ageneric may be
$40 copayipresoription required tf 2 generic drug fs avallabla.
B {retal])
referred beand dngs $90 copaylprescrpton | M1 Svered (Certain womer's preventativ sarvioas wil be
{mafl order) covered with 1o cost1o the member. For a full
fist of these prescripions andlor senvices,
ease contact Gustomes Service.
: $80 coomyprescroton o !
"l Non-preferred brand drugs gl“g""u'?@mmmm Not Covered 30y refeilS0-dery mall,
{mal order) RX Qul-oFPocket Expense Limit
$500 Individualf$1,500 Family.
Coverage based on group policy.
Applicable copay Not Covered Prior guthorizallon may be required.
Specially setail limited o a 30-day supply. |
No Charge Not Govered Relerral required.
No Charge Not Covered Referral requlred,
$250 copay/visit $250 popayivistt Copay waived if admithed.
No Change No Charge Ground transpartation andy.
Must be affiliated with member's chosen
$30 gopay/visit Not Covarad medicas group or feferr fequired.
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What You Will Pay

Man-Participating Limitations, Exzeptions. & Other fmpartant
Provider Information
{You will pay the most)

Gommaon
Mediczl Evenl

Sarvices You May Meed Participating Provider
You wilt pay the least)

Facilty iee (2.9., hospitel room) | $256 copaviedmission | Mot Goverad Refarral required.

ityou hove  hosptal |
‘“V FlT o] Physiciansurgeon fees No Charge Not Covered Reforral required.
#you need mental .| ¢ poapent sonvices $30 eopayivisit Nat Covered Uniinted vsits. Referal requirad.

hedich, Betiaviara)
_ilgql_lh,‘quubsyn

Inpatient services $260 copayfadmission | Not Covered Unlimited days. Refarral required..

Copay applies for the 1st prenatal visit andy.
| office visits $30 copayivisi Not Govered Cost shaiing does nat apply far preventive

gervices. Depending on the lypa of sarvices, a
capayment may apply. Matemity care may

1 Ehidoinmdel fesslonal Inciudse tests and services described

| conag e PIOBSSANE | Ko Charge Not Cavered alsewhere i (he SEC fle. ukasound),

| f:,*mg’"‘m‘““'f“""’ 5260 popaviaimission | Nat Coverad Referral required.

e hes 0 Na Charge Not Covered Referral required. _
ion services $30 copayhdisit Not Covered 60 vislts combined for all therapies.
: aferral required.
Habiiation sepvices %30 copaylvisit Not Covered Roferrl e

| Shilled nurging care $250 gopayfadmission | Not Covered Exciudes custodial care, Referal required.

Relarral required.
: Bengfits are limiled to itemns used o serve a
d Burable medical squipmant No Charge Not Covarad medical pumoss. Durable Medica! Equipmen]

banafits are provided for both purchase and
rentel equipment (up to the purchase price).
spica serv No Charge Not Covered Inpatiant conay may apply. Referral required.
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What You Will Fay

N N . Limilations, Excoptions. & Other Imoortant
Services Yol May Need Participating Provider rovider In?ormatian
(You vl pay the least) — =

Common
Medical Evenl

{You will pay the mosty

Limited fo one exam every 12 manths at

TR Children's aye exam Mo Charge Nat Covered iclpaling provid
ifyour chilg needs - :
derital oreyo'care. * | Children's glasses Nat Cavered Not Cavered Nene

Lo wi 2| chikdren's dentaleheckup | Not Govered | Mot Covared None

Excluded Servitos & Other Covered Services:

Servicas Your Plan Gennrally Does NOT Cover (Chesk your policy or glan decument for mere information and a list of any other sxcluded services.)
» Qusindial care » Long tamt care o Private-dufy nursing
« Dental care (Adutt) « Mon-emergency care whed travelingourside tie = Routine fook care {with Ihe exception of person
us. with diagnasis of dlabetes)
: Ciher Covered Services {Limitations may apply to (iase services. This isn't a complete list. Fleass see your plan document
; «  Acupinchune « Chiroprectic care « Rautine eye cane {Adult)
: + Beriatric surgery »  Hearing akls {for children 1 per earevery 24 « Weight joss programs {exospd when non-
«  Gosmatic surgary {only for comecting congenial ranths for, adults up 1o $2500 per ear every 24 madically supervised)
deformitias or conditions resulting kom manths) a  Most coverage provided outside the
accldental injurlas, scars, fumors, or disaases) s Infertilty freatment United Siatas. Sea waw.bebsll.com
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Your Rights to Continue Coverage: There are agencies that can help f You want to continue your covarage after it ends. The contact Infonnation for those
agencies is: ihe plan at 1-800-892-2803, .S, Degartnant of Labor's Employee Benafits Security Administration at 1-866-444-EBSA (3272) or

weww.dol govisbsshealthraform, or Deparfment of Health and Human: Setvices, Center for Cansumer Informsation and insurance Oversight, at 1-877-267-2323
x61565 or www.coilo.cms gov. Diher coversge opfions may be avaiable to you too, mcluding buying indlvidual inaurance coverage through the Heafth insurance
Marketplace. For mare information about the Marketplaes, visit www.HoalthCare.gov or call 1-800-318-2586.

Your Grievance and Appeals Rights: There are-agencies that can help i you have a complaint sgainst your plan for 2 denial of 2 claim. This complaint ls called a
gtievarice o appeal, For mere informabion abaut yeur dgitts, leok &t the explanation of benefits you wik raceiva for thet medical clalf. Your gian documants also
provide complete informafion to submit & clzim, appeal, or & grievancs for any reason te your gla, For mera Infrmation about your sights, this notice, or assistance,
contact: Blus Cross and Bius Shisld of Itnals at 1-800-892-2563 or visit wuav.bebsi.com, or contact the LLS. Department of Labor's Employes Benefits Sacurity
Administration at 1-866-444-E85A (3272) er vish www.dct goviebsaealthreform. Additionally,  consurer asslstance program can halp you flle your apgeal,
Contact the lllinots Depariment of insurance at {877} 527-8431 or visit hitp:finsurance.ilinols gov.

Does this plan provide Minimum Essential Covaraga? Yo
Minimwm Essential Coverane generally lncludes plans, health insurance available threugh the Markstplace or ofrer Individual market palicies, Medicars, Medicald,
CHIP, TRICARE, and certaln ather covarage. If youl are eligible for cerlaln types of Minimum Essential Coverags, you may not be eliglble for the premium tax credit,

Does thls plan meet the Minimum Vatue Standards? Yas
Ifyour plan doesn't meet the Minimum Value Standards, you may be eligible for & pramium tax credit to help you pay for a plap fhrough the Marketplace.

Language Access Services:

Spanish (Espaficl): Para obtener aslstencia en Espafiol, lame al 1-500-892-2803.

Tagalog (Tagelog): Kung kallangan nitivo ang tulong sa Tegalog fumawag sa t-800-892-2803.
Chinese (M Xy S RME P XHEE, BHRITIETHE 1-800-892-2505.

Navajo {Dine}): Dinek'ehgo shika atohwel ninisinga, kwijigo holne' 1-800-892-2803.

| Yo see examples of kow this plan might cover casts for o somple medical situation, see the next seciien.
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About these Coverage Examples:

£ This |s not a cost estimator. Treatments shown are Just examples of haw this plan might cover medical care. Your actuad costs willba
A different depending on the achval care you recaive, the prices your providess charge, and many other factoss. Focus on tha cost sharing
amounts (deduetitles, conayments and Gomsutance) and excluded seivies under the plan. Use this informalion to compara the portion of
costs yau might pay under different health plapg. Please note fhese coverags examples ave based an seli-ony coverags.

Managing Joe's typ
Sl

e 2 Diabetes
Th Calg f 2wl

A YEIG

Mia's Simple Fracture

i Tk

= The plan's overalf deductible $0 & The plan's ovarali dedustible $0 W Tha plan's overall deductible $0
W Specialist copayment $50 @ Speclalist copayment $50  m Spachallst copaymen! $50
W Hospital (facifity) eapayitent $250 W Hospital {facility) copayment $260 W Hospitel {facility} copayment $250
= Cther $0 = Other $0 S Other 0
This EXAMPLE event inciutles servicas like: This EXAMPLE avent inciucies services like: This EXAMPLE gvent includas services like:
Speclalist office vistts (prenatsf core) Primary care physician cffice visits (hluding Emergancy room care {including medics!
Childbirth/Dslivery Professional Services isease education) stpplies)
ChildnirthiDellvery Facility Senices Diagnoslig tests ftfood work} Diagnostic tast (x-ray)
Dlaqnostc tests (tirasounds and biood work) Prescription druas Durahte medical equipment {orutches)
Spacialisl visit {anesfirasia) Durahle medical equipment {glucose meler) " Rehabiltution sendcas {physical tharepy)
Totul EXAmPIBEGORL o G120, TOBEKGORGORt - L. . S50 TollExampleCosl - .| $2800
In this example, Peg would pay: In this examgls, Joe would pay: Inthis example, Mia would pay:
Deduclibles $0 Detucibles Deductiilzg 50
Copayments 5301 _Copavments $1,000 $500
Colnsurance 50 _Coinsurance §0¢  Coinsurance §0
- Whalisatoovered . . What isnt covered L - Whatisn covarsd

Limits or exclusions 960 Limits or exciusions 520 |imits or exchisions §0
The total Pen GOWA BaY I .~ =1 ‘5360, Thatpaldowwouldpayle . .. | $1020:  Thetowl Miswoukipayis | _¥s00
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@@ BlueCeoss BlueSkiekl of THinols
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Health care coverage Is impostant for averyane.

We provide free communication alds and sanvicas for anyone with & disabilty or who neads lsnguage assistance.
We do nol discriminate on the basis of race, calor, natione] origin, sex, gender identity, age or disabi#y.

To recaive language or communication assistance free of change, plesse call us at 855-710-6984.

IF you believe we have talled 1o wevide 2 service, or think we have disriminated in anather way, contactus to file a arigvance,

Office of Civil Rights Coordinator Phone: F55-864-7270 (woicemall)
300 E. Randolph 5t TTYTOD: B55-661-6665
35th Floor Fax: §55-551-6360
Chicago, lllincis 80601 Emaik ChilRightsCoordi est.n
You may file a civil rights complaint with the U.8, Departmant of Health énd Human Services, Offiee for Civil Rights, at:
.S, Depl. of Heallh & Human Services Phane: 800-368-1018
200 Indapandance Avenue SW TIYMDD; 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: hitpsifotrportat hhs. aovfocrportalfobby.Jsf
Washington, 0C 20261 Complaint Forms: htip:#www.his goviccrioffice/filafindex. niml
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Summary of Benafits and Coverage: What this Plan Covers & What You Pay For Cavered Services

Kane County: PPC Now-Unlon Active Plan

Covaraga Perlod: 0170172022 - 1213112022
Coverage for: IndividuaUFamily | Plan Type: PPO

The Summary of Benefits and Coverage (38C) document wilt help you choose g heatth plan, The 88C shows you how you and the plan would

A

share the cost for covared heatth care services. NOTE: Information
This Is only a summary. Formare informetion abouf yeur coverage, ot get 2 copy of e complete lerms of coverege, caf 1-800-295-0593 or al
For generat dsfrons of oomrmon tems, such as aliowed apmount, balaace biling, coingurance, copaytment, deductiiz, provider, or other

W bebsil.com,
undertined farms, s the Glu-:y You can view the Gbssaty W_W&LEMWMNN 1-855—75

about the cost of this plan (called the premium) will be provided separately. -

aomquestaoupy

Impartant Questions

Answers

. Why This Mattars:

For In-Networic: Genezally, you must pay 2 of the coste from providers up ta the daductibie amount
What i the overall $750 Incividual$2 250 Faily bafore this plan begins fo pay. if you have ather family members on the plan, each family
deductible? Far Qut-gf-Natwork; mamber must meet thek twn individual daductiie until the tofal amount of dedugtible
$1,500 Individuak'34,500 Family expenges paid by ali amlly members meets the ovarall famity deductible. .
This plan covers some ifams and services even if your haven't vet mat the deductible
Arg there services covered :ggfi" %ﬂmw@;gﬂ amount, But & M-Mwwmyapw For exampls, His plan covers
before you meet your . %LM'SQ e cormred Cortain prgventive senvces wilhoyt cost sharg and before You meet your dedycfbie.
deductibile? mvﬂ?ﬂmiw dadyciible -Seaaﬁsto!cwersd wm ]
mthaf& ather deductiblos :“' gm '% %ﬁr% You must pay all of the costs Tor (hese services up to the specific deductible ameunt
far specific servicea? sm'ﬁ &dm:lim;a hafore ths plan hegins fo pay for thess sendces.
For In-Networc
53,000 Irwdhviclual/$2,000 Family - .
Whit T the sut-obpgoket | For Out-oENetwork: The gut-of pocket limit is the most you could pay it a yaarﬁ:rgovered senices. if you
limit for m——&m_? $5,000 Individy/$18,000 Famy have other family members In this pian, ey have to meet their own oul-ol-nocket limits
= m expénsellmﬂ' unti the overall family qui-ofpockst limit kas been mel.
$500 Individuali$1,500 Famiy
:‘!T; !'-sla nou m;‘:‘fg intha bﬂgﬁﬂb Jf: snE!h:;?t:i and Even though you pay thase expenses, ey don't count toward the out-ofsockat Bmit.
This plan uses a pryvider network. Your will pay less Hyou usaagmiga_rin te plans
Yes. See orcal fatwork. You wii pay the most if you use an put-of and you might
Will you pay less if you use 1-800-205-0583 for » fst of network recelve a bill from a proviger for the differenca between the g vider's cherge and
a netwark provider? Brovidars, fretwork what your plan pays (hatanca billing), Be aware, your network provider might use gn gut-
’ of-natwark provider for some senices (such 1 lab wark). Check with your provider
before you get services.
E:ey:: “”.:I;HLLL——" takto No. You can ses the gpecialst you choose without a refems],

92



COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/30/2023

l 4 Alcopayment and coinsurance costs Zhawn In this char are after your dgductible hag heen met, i a deductible appies.

au Wil P imitati i
You Will Pa Limitations. Exgeplions & Othe

tmportant Information

Comman

Servicos ¥ (e " tn-Network
Medizal Event Services You lay Meed in-Network F

IYou will p teast)

Virtual Visits: $30/visit; deduciible does not

B -l Primary cere visit to treat an injury
apply. See your benalit hooklet* for detalls,

$30 conayhvisi;
of Hiness deduciihls doss not apply

o S50 copayhvis;
e deducTtie dovs not apply | 407 eolusuance Nene

S You may have to psy for services fhat aren't
- | Preventive care/screering/ NoCharge; deductible 40% preventve. Ask your provider if the services
% mmunizaticn foes nal apply COMSTRICE needed a7e prpvanive, Then Check what

your plan wil pay for,

.- | Diagnosfic lest (x-ray, biood work) | 20% solnsurence 40rth coinsurance Preauthorization may be required; see your

. benefit bocklet* ler datails.
.1 imaging (CTIPET scans, MAls) 20% colnsurance A% coinsurance
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Commaon
flodical Event

Services Yot May Neod

; What You
Jork Provider
| pay the least)

Will Pay

Cut-cf-Netwark Pravider

(Yo will pay e most)

COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/30/2023

Limitations, Excaptions, & Cther
Important infarmation

| $i copay/preseription
g fretal) MO conayoescipion | et aueopy o Orer
| Ganerc drags $20 copay/preseeption | {retad}; ¥
. {rail ardar); deduciible does not apply R Otit-of-Pocket E .
= Qut-of- wpensa Limit;
deducfbl does not apply $500 ndividualfs 500 Famity
$40 eopaylprescriplion
{ratal) $40 copaviprescripion Far 0ulpf- er, you are
$80 copaylpresciipiion. | (retaify; wasponsibla for §0% of the oliglble amoeunt
{mad oxdery deductivle does nat apply | 2fter the ooy,
dedul doesnol
deuctb doas nol apply Payment of the differerce between the cost
of a brand name dnyg and agenaric may be
$60 copav/prescription required if a generic ¢ is available.
S (relel) $60 sopay/prescripton . |
| Non-prefemed brand drugs $120 copay/preseription | (retall); Certain women's praventive sarvices will be
= (e order’; deductible does not apply covered with no cost to the member. For a
daduelibls dass not apply fulllist of these prescriptions andfor satvices,
please contact Customer Service,
s $60 copav/prescription Specialty dreg coveraga based an group
-+ .| Specialty drugs. {retall); Not Cowerad policy. Prior autharzation may be required.
. deducfible ¢aes not apply Speclatly retail [mitad to a 30-day supply.
Facllity fee (o.9., ambulatory : L
it surgary cener) 20% colnguranca 40% coinsurance Preauinorizaion may be raquited.
Physitian/surgeon fees 20% eolnsurance 40% coinsurance HNone
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Comman

-

Soryitas Yau mtay esd

) i_l1_oi‘lE'.\~JOl‘r. P R

What Yau Wil Pay

Qui-of-katviors

. fﬁledical Event ) - {You vl pay the Iv:n_s.ﬂ, fowwillpaytherast)
$500 copayfvisi; $500 copaylvisit N
deductible dons hot apply | dedugibip does not appty | S8 walved aditted.
Preguthorization may be required fur non-
ortation | 20% coinsurance 20% colnsuranee emargency iransponation; see your bensfit
booklet* for datails.
$30 gopayhvisit
dadaciba does nol 3pply A0% colnsurancs Nohe
B : $300 deductibie per admission Qut-of-
11 Facillty fee (e.g., hospital room)} | 20% cosumncd 40% goinsuranca Hetwork providags.
o : Preputhorization raquired.
| Physlefanfsurgaon fors 20% einsurance 40% cpinsurance None
5 PGP sopay applies o psychotherapy visit
| on o oo ek o 40% colnsuance polls g ﬁ!@ﬁ“ﬂﬂ“ﬁ:m
| Qutpatient services i coinsurance your benafit buokdat” 5. Virlual
ke e Vishs: SI0NSi cdclble does nct appy.
See your beneft baoklat” for datails.
g $300 deductible per admission
.| Inpattent senvices 0% colnsurance #0% colnsurance Qut-gt-Network providers.
g Proauthortzation redguaired,
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What You Will Fay

Limitations, Excepbons, & Other
Impartart infarmation

Common
Wedica Event

Services Tou Kay Need In-heiwark Provide: Qut-of-Yeterork Prowdsr
(You will pay the izast!  |You will pay the mostj

gqmpples m atl(pr .

L . $30 opaypisi;
- Office visits 40% coltsurance pragrancy).
gedulibie does not 3pply Cosft sharing does ot apply for preventive
sovices. Depending on the type of services,
' 2 topayment, compyrance, oF deductible
Chidbisth/defivory pofessional | ger 0 40% colnsy may apply. Malemily eam may includa tests
services ioipstianes sanGe and services desoribed elsewhere in the
SBC (i.e. ultrasound).
.. Chidbitidelvery fachtly servieas | 20% eolnsurance 0% colnsurnce m}’—?ﬁ ““’.‘td"‘si""
oma h B 20% coinsurance 40% crinsiance Proeauthorization may be requirad.

| Rehabiliaton sarvices 20% colnsurance 40% comsurance
| Habillaflon services £0% celnsumance 40% coinsurance

Proauthorization may be required.

$300 deductible per adiission
20% cojnsueance 40% gojnsyrance Qut-of-Network omvidars,
Proauthoralin may be requied.
Berafils am limKked [b Rems used 1o servaa
medical purpose. Qurable Medeigall both
o - henefils are or

+ Rurable medica) eqeforent 20% cainsiupaos A% colnsuancs %ﬁ%m rental equml fuptothe

purchese price), Preauthorizaiion may be

required.
%300 deductfbls per admission

-1 Hosnice services 20% Loinsumnce 46% going\gance

Preaufiorizatinn may be required.

96



COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/30/2023

Whal Yau Wil Pay
Services You Nay Nasd fn-Netwark Provicer Dui-of-Metwork Fapner
. __ ! wiil D2y <h 5L {Tou will pzy 05t}
Children's sye axam Net Covaced Nat Covarad Nene
" | Children's plasses Mok Covered Mot Coverad None
-+ Children's dental check-up Mot Covered Not Covered - None

Limitatiors, Exczptions, & Other
smporani iformation

Commaen
Medicat Event

Excluded Services & Other Covered Servicea:
Sarvices Your Flan Gonaraliy Does NOT Cover {Check your policy or plan document for mors information and a list of any cther excluded sorvices.}

o Acupunchirs + Longterm care o Routine foot care {with the axceplion of parsen -

o Dental care (Adul) » Routing eye care (AdU) with diagnosls of diabetes)
« Weight loss programs

Other Covered Services {LimEations may appiy to these sstvices, This isn't a complets list. Please see your plan dogument.)

= Bafatric surgery s Hearing akds for children 1 per edr, every 24 « Nen-amergency care when traveling outside the
»  Chirapraotic care (Chiropracic and Osteopathic months, far adults up to $2.500 per ear every 24 us. .
manipulation rmited to 1§ visits per celendar months) = Private-duty nursing (with the exception of
yaar) s Infertikty treatment inpatient private duty nursing)
»  Cosmetic surgery (only for comecting congenital = Most covarage pravided outslde the

deformities or conditions resuliing fram Linttad States. Sea wiw babisil.com
aceidental injuries, sears, Jumos, or disgases) .
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Your Rights to Continus Coverage: Thers zre agencles that can hielp If you want b cantinue your coverage after it ends. The: contact Informatian for those
agencies Is: the plan af 1-800-286-0503, U.5. Depariment of Labor's Employes Benefits Securlty Administraiion at 1-865-444-EBSA (3272) o

wenw dol.govlebsamealtteform, or Cepartment of Health and Human Services, Genter for Consumer Information and (nsurance Oversight, at 1-877-267-2323
xB1545 ar www.coiin.cms.0av. Gliar coverage options may be avallabla i you too, Including buying Indiidual insurance coverage farough the Besith Insurance
Marketolace, For more Information about the Markatplace, visit wwy HealthCars.aov er calf 1-800-316-2588.

Your Grisyance and Appaals Rights: There are agencies that can help if you have a conglaint agalnst your plar. for a den/al of a claim. This complaint is called a
gievanecs or appeal. For more information about your ights, look at the explanation of benefits you wil racelva for that medicat giajm. Your glan docurmenis also
provide conpleta information fe subeit & clair, appeal, or a grievance for any reason {0 your glan. For mor information about your rights, this notice, or assistance,
coninct Biie Cross and Blus Shisd of Hinois at 1-800-205.0583 or visH ywaww bebsfl.com, of confart the 4.5, Department of Latior's Employse Benefils Security
Administration at 1-856-444-EBSA (3272} or visit wyaw.dolaoviebsaiieaitiratom, Addilionally, a consurer assistance progmm can help you file your gppaal.
Cantact the Ilnois Depariment of insurance at {877} 527-8431 or vislt hito:finsuranca. Mingis.qov.

Doas this plan provide Minimum Eseential Covaraga? Yes
Minimum Essential Coveraga qeneraily inciudes plans, fiealth insurance avaiiabie firough the Marketplace or other individual market policies, Medicare, Madicaid,
CHIP, TRICARE, and cerialn other coverage. if you ara eligible for certeln types of Minimum Essential Coversge, you may not be aligible for the premium tax credit.

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

Language Access Sarvices:

Spanish (Espafol): Para abfaner asiilentla en Espafiol, lame ai 1-300-285-0583.

Tagaley (Tagak): Kung kaitangan ninyo ang tulong sa Tegalog tumawag sa 1-800-295-0593.
Chiness (4 30); SUSREE AT eaiRsh, W IT X 15 11-00-205-059).

Mavajo (Ding): Dinek'ehgo shika avohweol ninisingo, kwifligo helne” 1-800-285-0683.

| To see examples of ow this plan might cover costs for & sample medical situation, see the next section.
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different depanding on the actual care you recelve, th
amounts {deductibias, ceosvments and colnsurarics) and

This is ot a cost estimator, Treaimants shown are just examples of how fis plan might cover madical care. Your aciual casts wilba

8 prices your providers charge, and many ofher factors. Fazits on the cost shaiing
gxcluded servicas undar the plan. Use this information 1o compara the partion of
cists you right pay under different heaith plans. Please nole these coverage examples are based on sell-only coverage.

Peg is Having a Baby

S S R T

M The plar’s overall dedustible §750
w Speclalist capayment $50
® Hospita) (facility) coinsurance 2%
W Other cofnsursnce 2%

‘This EXAMPLE svent includes services llke:

@ The plan's overall deductible $750
™ Specialiat copayment $50
W Hospltal (facility) cofrstirance 20%
B Gther cofnsiwance 20%

This EXAMPLE eventincludes services like:

Simple ~raciure

W The plan's overall deductible ST50
t

R Speciglist copmyment $50
= Hoapltal {facifity} coinsurance 20%
W Ciher gpinsurance 2%

Thia EXAMPLE event fncludes services like:

Spatlalist offics visits (pranafel corg) Primary care ohysician offica visits {incfuding Ememency o care (incluing rmadical
ChitdbithiDelivery Frofesslonal Services disease education) supplies]

Chikdbirth/Delivery Faclity Services Liagnostic tests (biood work] Diegnostig jest {x-ray)

Diagnostic tests {ufirasounds and biood work} Prescrinion druns Durable niedical equipment (erutches)
Spedialist vist fanesthaslat Durable medieal equipment (gfecose meler Rehabllitafion seruices (physical therapy

ol Example Gost #1270 ot Exampig Cost . TN, Yot EampeConk, . <. o ... $2000
In this exampie, Peg woukd pay: In this example, Joe would pay; n this exampls, Mia would puy:

o Sharng T Conslgn o . . CosiShamg. T
“Deduclibies §750 _Deductibles §760 Deluctbs ' §750
~Copayrents §50  _Copaymenis 30000 Copayments $500

Comsumnce §2000  Colngurance $30  Colnswance $200
L. \Whatlsn't covered o . lAmat isn't covered - Whal sl sovered

Limits or exclusions $80 _Limits oy excluslons $20  _Limks or exclusions $0

Tholotsl Peawolld payis. - | S504F Tnelotrevoudpaviy | 4800 Thetohl Muwould payl. . . | $7450
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Health care coverage is Impartant for everyone.

We pravide free communication alds and servicas for anyone with a disability or who neads language assistance.
We do ot diseiminate on the basis of raca, color, national origin, sex, gender ientily, age ar disability.

To recatva tanguage or communication assleiance free of charge, please cafi us at 855-710-6084.

I you believe: we: have fallad to provids a senvios, of think we have distiminatad in another way, contact us to file a grievance.

Ofiice of Civil Rights Coordinator Phone: 365-664-7270) (volcamall)
300 E. Randolph St. TTYDD: - 855.461-6965
35th Floor Fax: £55-861-6060
Chicage, lllirois 60601 Ermall: ChvilRightsCoondi hese.net
You may fle a civil rights complaint with the U.5. Deparfment of Healt and Hurman Services, Offics for Civil Rights, at:
U.S. Pepl. of Health & Human Services Phone: 8003581018
200 indepandence Avenueg SW TIVITOD: 800-537-7697
Foom 509F, HHH Building 1019 Complaint Portal: htips: 8

Washingten, DC 20201 Complaint Forms: http:
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COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/30/2023

Summary of Banéfits and Coverage: What this flan Covers & What You Pay For Covered Senvices

Kane County: PPO Unlon Active Plan

Covarage Parlod: 01/04/2022 - 12/31/2022
Coverage for: IndividuatFamily | Plan Typs: PFQ

The Sumimary of Benelffs and Coveray

shara the cosat for caested health care senvicas, NOTE:

s onty a summary. For more inkormation about
waw.bebsiteam: For generaltbﬂniﬂunsnfcommn
Mmmﬂ, seeﬂeebmy ‘(uu @n vlewﬂﬁshssary

Jmportant C:up

Answers

ferts, such as gl %uﬁ
mmg%mw

e{sac)dar.umntvdll hdpwuehaussammlmmasacmyou howyou andqumurd

about the cost cf thia plan {called the premium} wil be provided segarately. This

yaur coverage, arfo geta of the complete terms of coverage, ool 1-800-205-0593 or at
den rence, cepeyment, deduetbls, proidar, or other
mwssiawpr

Why This Matters;

For In-Network; Ganerally, you must pay all of the costs frorn providers up I the deductible amount
Wit is the overall $750 Individuati$2, 250 Famity bafors this plan beqins i pay. B you have other famity members on the plan, each family
deductibls? For Dut-of-Natwork: rrember st meat their wn individual deductble untl the total amourd of deductible
$1,500 todividual$4 500 Famity expenses pald by sl famlly members meefs 1o overall tamily decuctible.
o This glan covers some fiems ard senvces even if you haven't yet met the deductitia
Are there sarvicss coversd :’r?s ?;u" Wﬁf“ﬁg’a amount. But a copayment or coinsurirce may apply. For example, this plan covers
before you meet your e%cﬁwm“ a0 covered certalh praventive services without cost sharing and bafare you mest your deductibie.
doduetible? Seeaﬂstofmrw wat
befora you meet your deducible L fcaverags antive-care-henefits/. ——
Are there other deductibles :es. mdﬂ%%gm%i You must pay all of the costs for these services up fo the specific deductible ameunt
for specific services? s::cpirn fodlyctl g, before this plan baging % pay for these services.
For in-Nefwork:
52,750 Individuat/$8,250 Family
The gut-ofpocket mit i the most you could pay in & yoar for covered services.
mf,:,mrsmm? ;fm%.'ﬂl[\'e_.l ndimd‘uv:lg; 4,250 Famlly Ifyou hava other family mambars in this plan, they have b meet their own gub-of.pocket
Preseriotion dug expans lii: limiitg unkil the overal family out-af-packet limit bas Heen met.
$500 Individuali$1,500 Family
ﬂﬂ_‘: ":I'I'“! fi"'d!;" fn the m%ﬁh:g:ﬁm Even though you pay these expenses, they don'tcount toward Ihe oukof-packet vt
} mlsgmusesaamﬂgmﬂ%uwmﬂylmrfwuus&ag oviderin the plan's
Yes. See real networ, You wil pay the most if you use ae gut-of-nelwork provider, and you might
Will you pay less If you use 1 30'0 3058503 for = st oF & receive a bil from a provider for the: difference between the provider's charge and
a pstwork pravider? iders. R nafwork what your plan pays (balance biliing), Be aware, your network provider might use an
EOve. out-of-nedwark peivider for some services (such as Iab wiork}. Check with your provider
before you get sandces.
m“:;gé‘iéll'—,""“'“ o You can see the spacialst you choose wihaut  fefetral.
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COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/30/2023 ‘

I Y Allwmdmﬂmawsisshuminﬂxlsdmdamaﬂerywrmughasbeenmt.ifam@lgauﬁa. '

A R |-t’h" oy - R .
c N finat Yo Will By Limitalions. Ex¢eptions, & Qther
Services You May heed In-Hezvecrs Pravider Ouit-of-5 [ovao-tant Infarmation

(You will pay the least)  (You wit . T

13 Provlcer
; the most;

Comrmen
ical

Primary care vislt to reat an irjury | $30 copayfvist; Virtual Visits: $30Misit, deductible does not
or finess daductible does not apply | 407 GolNEuBNCR apply, Sea your benefit booklet®for detall,
' - 950 copaylvist, .
care provifers off $peclalist visit geductible does nat apply 40% colnsuramce None
o elinte * You may have to pay for services that aren't
PR Prevaniva care/saeening’ No Charge; deductible Bravenve, Ask your provider if the eervices
[mmunization does not apply 40% colnsurance negsied are preventiye, Then check what
your plan will pay for.
| Dizgrostictest (xray, blood worky | 20% colnsurance 40% colngurance Preauthorizetion may ba required; see your
: i benefit booklet* for datals,
1 Imaging {CTIPET scans, Mils) 20% colnsurance 40% coinsurance
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COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY

12/01/2021 THROUGH 11/30/2023

Common

Sarvicas ¥ 1 .
*edical Event Sefvices You May Need

In-Hetwork Provider
{Yau will pay the fnast

y -

What You Will Pay o
. Qut-of Netwark Provider
(Youwnll pay tne most)

Limitations, Exceptions, & Other
Important nformation

) $10 copayfprescription 30-day supply at Retai
- (retal} $10 copayiprescripbon 80-day supply at Mati Order
.{ Generit drugs 320 copayfpresceiption | {relail) .
. {mall order); dedygiible does not apply | Rx Qut-of-Pocket Expense Limit:

deduciibla does not apply $500 Individual/§1,500 Family
340 copay/preseription Fer Qut-of-Natwork providet, you are
(relali) $40 copay/prescription tesponsible for 50% of the efiglble amount

Preferred brand drugs $80 copayiprescription {retall}; afterthe copay.
{mell order; deducfive doss 1ot apply
deductible does nol apply Payment of the difierence batween the rost

of a brent name drug and a generlc may be

$60 copairescription raquired if a generic drug is avaitahle.
{retail) 360 copey/prescription . } , .

Non-preferred brand drugs $126 copay/prescrption | ¢retail); Cerlain women's preventive services wilf he
{mail arder) daductible does nat epgly coverad with no cost o the member. For_ a
deductible doss not apply {ull Bt of these prescripfions and/er services,
- please contact Cuatormer Service,
$60 copayfprescription Sreclalty drug coveage basad on graup

Speciatly druns {rofall); Net Coverad pelicy. Prior authocizaiog may be rguied,
dedurtible doas rot apply Specialty retail limited te & 30-tay supply.

:ﬂgﬁgﬂ" ampulatory 2% eoinsurance 40% colfisurance Proauthorization may be required.

'| Physkian/surpeon fees 20% coinsurange: 40% coinsuEnge Nane
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12/01/2021 THROUGH 11/30/2023

Commen

Sarvices You May Necd

What You
in-Netwpork Provider

Will Pay
Qut-ol-Mety,

Limitazions. Exceptions, & Gther
imoertant infermatisn

.P,1ed-icai Fvent iTou will pay (You vall pay the
$250 ggoavivstt $250 copavivistt ;
Sediattie foes ot apply | deductble toes not apply | SRR waived fadmitad
Preauthorizaiion may be required for non-
2% gginsurance 20% colnssEnce emefpakCy transpostation; sae your benafit
booklel* fordetalls.
$30 copayivistt
deducible does nol apply A% cologmrance Nana ‘
| $300 dagductibl per admission Quia5:
| Facity foe {.g., hospilal foom) | 20% coinsuranps 40% colnsyrance Network providers.
Preauthorization redquired.
3 Physiclan/surgeon faes 20% colnsurance 40% colnsurantsg None
" PCP popay epplies to paychotherapy visit
ffice vis
! % ol :;PPM only. E) may be required; see
Qulpatient services 20% colnsurance for ofiter 40% colnsuranes yoor beneft bookiat* for detalls, Virual
outpateni sarvicas ' Visits: $30 copayivisit; deductible does not
apply. Sse your bensfil booklet* for detsils.
$300 geductible per admission Qui-of-
Inpatient senvicss 20% coipsyrancs 40% goinsuranes. Network providers.
' Preguthorization requived.

105
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12/01/2021 THROUGH 11/30/2023

Comman
Medical Event

vhat You Wil Pay

Services You filay Need in-Hetwrork Provider
(You will pay the least)

Out-of-hetwark Proyider
(You will pay the most)

Limitations, Fxceplions, & Cther
Important Informatian

: e : ggmappll frst pau vspar
| Offics vislty ﬁ%}m} m T:E; ot apply A0% golrsurance pregnancy).
P Caat shating does nof apply for preventive
sarvices. Depending on the ype of services,
Chidbirth/dslvary profeselonal @ saganen, celisurance, of daductbla
d ary prelessiona i colngura tay apply. Matemfty care may Include lests
| senvices 0% colsirence 0% gainsuednce and services described elsewars in the
SBG [l.e. ultrasound).
20% coinsuranes 40% golnsurance *’“"g "‘—[_ ,;"“‘""e! por simzsion
20% golnsurance 40% coingurance E' reaythorization may be requirad.
20% coinsurance 40% colasuorance
Preauthorization may be required.
20% coinsurance 40% colnsurance
$300 deductible per admizsion
20% colnsurance 40% cofngurance Qut-of-Network provklers.
Praauthorization may be required.
Benefils ane livited to ilems used to serve a
madical purpose. Durabie Medlcal
Equipmani benefits are provided for both
2% colsurants 40% coinsyrance purchase and rental equipment {up io the
puzchase price). Preaythorization may be
raquired,
§300 deductible per admission
20% goingurance 40% solnsynce Ouit-of-Netwark providers.
Praanthosizaticn may be requlred,
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Yhat Yo Wil Pay
Services You May Need In-Hetwark Provider SutolNehyork Provider
_ {You vt pay the least)  (You wili pay the

Chikdren's Gye exam Not Covered Not Covered Nore
Childrew’s glasses Nok Cevered Net Covered Nona
i| Children's dental check-up Not Covered Not Covered None

Common Limitolions, Ecceplions, & Other
| WMedical Event Important Informaticr

Excludod Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover {Check yeur pollcy or glan document for more information and a list of any other servl
= Acupunchire = Long lemcare »  Routine fook care (with tha exception of persen
» Dantal care (Adul) = Routing eye care {Adult) with diagnosis of dlabetes)

»_ Weinhtioss programs
Other Covered Services (Limitations may apply to These services. This isn’t a complede list Pleace see your plan document)

« Baralic surgery + Mearing aids for children 1 per ear, evary 24 w  Non-smergency care when fraveling outside the
« Chiropractic eare {Chiropractic and Osteopathic tmonths, for adults up fo $2,500 per ear every 24 U8,
manipulation imited to 15 visits per celendar months) = Privte-duly nursing (with the axseption of
year) +  Infertiity ireatment inpatent privaie duty mursing)
» Cosmetic surgery {anly for conecting congenital = Most coverage pravided outside fhe
dafonmities of condiions resulling from United States. See wavw bebsit.com

acckiental infuries, scars, tumors, or diseases)
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Your Rights to Continue Coverage: There are agencies thal can help if you want to continue your coverage after it ends. The contact information for those
agencios [s: the plan at 1-800-265-0593, U.S, Department of Labor's Ereployee Banefits Security Administration at 1-866-444-EBSA (3272) o

wyww.dol goviebsahealitraform, or Depariment of Healih and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267.2323
61565 af www ceilo.cons.qoy, Other coverage options may be avaliable to you toe, induding buying indvidual insurance coverage through the Health lnsurance
Marketptace. For mave Information about the Marketplace, wisit waner. HoalhCare gov or call 1-800-318-2556.

Your Gtievance and Appeals Rights: Thers are agencles thal can fisl il you have a complaint againg! yous pian for a denial of a claim, This complaint is called a
qrievance or appeal. For more (nformation abauk your fights, look ot fhe explanation of banalits you wil receive fot that medical glaim, Your pian documents also
provide semplote information to submit a glaim, apoeal, or agrevance for any reason to your pla. For mare infarration about your rights, this notice, of assistance,
contact Biue Cross and Blue Shiek of BEnols at 1-800-295-0583 or visit wwe.bcbeil cem, of conlact the U.5. Depariment of Labor's Employes Bonsfits Security
Adminisiralion at 1-856-144-EBSA {3272) or visit wwwedol qgoviebsaihealBretomm. Addilionally, aconsumer assistence program can help you file your appeal.

Contact e [linois Deparment of isueanca at {877} 527-8431 or viskt bttpfinsyrance Binols qov.

Doas this plan provide Minimum Essentiol Goverape? Yes

Minimum Essanfial Coverage genarally includes plans, heafih insurance available through the Markstplace or ather Indhvidual market policies, Med!care, Medicaid,
CHP, TRICARE, and cartsin piher coverage. 1 you are eligible for certain types of Minimum Essantial Cavarade, you may not be efgibls for the pramkym tax credit,
Does this pian meet the Minimum Yalue Standards? Yes

If your plan doesn’'t meet the Minimum Value Standards, you may be eliglble for a premium tax credit 1o halp yau pay for plan through the Markelplaca.
Language Access Sorvices:

Spanish (Espanol): Para obiener asistencia en Espariol, fame af 1-800-285-0593.

Tagakog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-285-0593,

Chinese (tB30): #TMAME DR CAESEN, I 3T - 281-600-285-0593.

Mavajo (Dine}; Dinek’ehgo shika atohwol ninisinga, kwijigo helre' 1-600-295.0593.

} To see exumples of how this plan might cover casts for a sumple medicol situation, see the next sactfon. _]
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About thess Goverage Examples:

COLLECTIVE BARGAINING AGREEMENT FOR PBLC KANE COUNTY
12/01/2021 THROUGH 11/30/2023

£ Thia ia not a cost estimator, Treatments shown are just exam)
f\ different depending on the actual care you receive, the prioes your DIOviders charge,
A2

ples of hov this plan right cover medical care, Your actual costs will be

and many ather factors, Facus on the costshaling

amounts {deductibles. copayments and coinsumnce) and excluded services under the plan. Use this informztion to compare e portion of

¢o5ts you might pay under different heatth glans. Please note these coverage examplas ara based on self-only coverage.

Mia's Simple Fracture

Jlalyls A AR Gt pam s b ol

W The play’s overalf deductinle $75¢  m The gan's everall deductible §750 W The plan's overall dedugtible §750

® Speclatist capayment $50  m Speclallat copgymant $50 W Spaclelst copayment $50

W Hosphal (facility) golnsurance 20% W Hosphtal (facility) coinsurance 20% M Hospital (facllity) colnsurance 20%

W Other goipsurance % W Other consurance 20% W Other colnsurance 2%

This EXAMPLE event includes services like: This EXAMPLE event includes sorvices like: This EXAMPLE evant includes services like;

Speciallst office visits {prenatal care) Primary cars physiclan office visits (inciuding Erremency recrm care (induding medical

Childbyth/Delivary Prafessicnal Services disarse oducation) supplies]

ChikibirthDelivery Faciity Services Diagnostic fests {iaod work Diegnostic test fx-ray}

Diggnastic tests {iitrasounds and blood work] Preseription dnugs Durable roedical aquipment feriches)

Specialist visit (anesthesi) Purabla madical equipment (ghuose mefer) Rehabilitation servicas {physical thersey)

“Total Exampla Cont - |- $#4;700- “Total Extmpila Gopt HotrExample Gost .- . | §2800

in this examplo, Peg would pay: In this exarple, Joe wouki pay: in fhin example, Mia would pay:

_Bsgudtibios §750  Deducihlss §$750  Defuctibles $750_

Sopayments £30 ayments $1000  Gopmyments $400

. Bolnsurance $2000  _Colnsurance . §30  Colnsurancs $200
L What fen’f coviréd R L Whatisntcovered: . L _ What lsn'f covered i
Limits or sxclusions $60 woluslons $20 _Limits orexclusions 50
The (ot Fpg wouktpay ia- . | “32810  -ThatoteiJoswould payie . ;7] $1800. _Thetotal hix Woidd pay I+ $1.350
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Heslth care coverage is important for éveryone.

We provide res communicalion alds and senvices for anyone with a disablity or who needs language assiskants.
e do not discriminate on the basis of race, color, national erigln, sex, gender idantity, ags or disabillty.

Ta recelve language or communicaiion assistance free of charge, please call us al 855-710-6084,

IFyou beieve we have falled to provide a senvics, or think we have discriminatedin another way, contactus & file a gisygnce,

Qfice of Civil Rights Coordinator Phone: B55-684-7270 [volcomail)
300 E. Randolph St TIYITOD: $55-641-8365
35th Floor Fax: B55.661-5960
Chicago, lllinois 50601 Email: CiwjiRightsCoordinalor@hcsc nat
You may file a civil rights complaint with the U.6. Department of Haalth and Human Senvices, Dffice for Civil Rights, at:
1.5. Dept. of Health & Human Senvices Phone: 803-368-101%
200 Independence Avenue SW TTYBD: B00-537-7697
Reain 509F, HHH Building 1019 Complaint Portat: hiipflocrortal s, cortalliabiby jsf
Washington, DC 20201 Comptaint Forms: bilp:/Awwy hhe govincrofficerile/inds
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