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PREAMBLE
THIS AGREEMENT entered into by and between the VILLAGE OF ORLAND PARK,
ILLINOIS (hereinafter referred to as the “Village” or the “Employer”) and the ORLAND PARK
POLICE SUPERVISOR’S ASSOCIATION (hereinafter referred to as the “Association”) as the
Representative for the Village’s sworn peace officers in the position of Deputy Chief and
Commander. The above parties acknowledge that these discussions are meet and confer
discussions pursuant to the Meet and Confer Agreement attached hereto as Attachment A. The
parties further agree that these discussions are not to be construed as collective bargaining
negotiations as provided by the Illinois Public Labor Relations Act. The parties further
acknowledge that the position of Deputy Chief and Commander are not bargained for positions.
Therefore, in consideration of the mutual promises and agreements contained in this
Agreement, the Employer and the Association do mutually promise and agree as follows:
ARTICLE I
LABOR MANAGEMENT MEETINGS
Section 1.1. Meeting Request. The Association and the Employer agree that in the
interest of efficient management and harmonious employee relations, that meetings be held if
mutually agreed between Association representatives and representatives of the Employer. Such
meetings may be requested by either party at least seven (7) days in advance unless mutually
agreed otherwise, by placing in writing a request to the other for a “labor-management meeting”
and expressly providing the agenda for such meeting. If the Association claims that a breach of
this Meet and Confer Agreement has taken place which has not been resolved through a labor
management meeting, the Association shall have the right to a labor management meeting with
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the Village Manager for the purpose of resolving such matter. Such meeting shall be without
prejudice to the Association's rights, if any, under laws to remedy a breach of the Agreement.
Section 1.2. Attendance. Attendance at labor-management meetings shall be voluntary
on the employee’s part, and attendance during such meetings shall not be considered time
worked for compensation purposes.
ARTICLE II
MANAGEMENT RIGHTS
Section 2.1. Management Rights. Except limited by the express provisions of this
Agreement, the Village retains traditional rights to manage and direct the affairs of the Village in
all of its various aspects and to manage and direct its employees, including but not limited to the
following: to plan, direct, control and determine all of the operations and services of the Village;
to supervise and direct the working forces; to establish the qualifications for employment and to
employ employees; to schedule and assign work; to determine the work week of employees and
to establish the starting and ending times of the work day; to assign or to transfer employees
within the Department; to establish work and performance standards and, from time to time, to
change those standards; to assign overtime; to lay-off or relieve employees due to lack of work
or funds or for other legitimate reasons to determine the methods, means, organization and
number of personnel by which such operations and services shall be made or purchased; to
contract out for goods and services of non-law enforcement personnel; to make and enforce
reasonable rules and regulations; to discipline, suspend and discharge employees for just cause;
to change or eliminate existing methods, equipment or facilities; and to take any and all actions
as may be necessary to carry out the mission of the Village in situations of local disaster
emergencies as may be formally declared by the President and Board of Trustees, the Village
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Manager or designees in accordance with the authority provided under 20 ILCS 3305/11. In the
event of such action, the provisions of the Agreement may be suspended if necessary, provided
that wage rates and monetary benefits shall not be suspended and provided further that all
provisions of this agreement shall be immediately reinstated once a local disaster or emergency
condition ceases to exist.
The exercise of the foregoing powers, rights, authorities, duties and responsibilities by
the Village, the adoption of policies, rules, regulations and practices in furtherance thereof, shall
be limited only by the specific and express terms of this Agreement and then only to the extent
such specific and express terms hereof are in conformance with the Constitution and laws of the
State of Illinois and the Constitution and laws of the United States.
ARTICLE III
HOURS OF WORK AND OVERTIME
Section 3.1. Hours of Work and Overtime. The Employer reserves the right in its sole
discretion to change or alter work days and or schedules. However, the normal workday and
work week consists of five (5) eight (8) hour days consecutively worked and two (2) days off
consecutively. In using this schedule, officers assigned shall work a total of 52 work weeks a
year for a total of 260 work days a year or 2080 hours scheduled. The eight (8) hour work day
shall include eight (8) hours of work and an unpaid off-duty lunch period if the employee desires
of a minimum of thirty (30) minutes and a maximum of one (1) hour.
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ARTICLE IV
HOLIDAYS
Section 4.1. Holidays. The following are recognized holidays for eligible employees:
New Year’s Day
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Friday following Thanksgiving Day
Christmas Eve Day
Christmas Day
New Year’s Eve Day
Section 4.2. Holiday Pay and Work Requirements. Employees who work on such
holidays shall receive eight (8) hours holiday pay and shall receive compensatory time at the rate
of time and one-half for each hour worked on all such holidays. Employees shall receive the
above holiday on the date on which the holiday is observed by the Village.
Section 4.3. Floating Holiday. Employees shall be entitled to two (2) floating holidays
during each calendar year. This floating holiday is a regular duty day off with pay.
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ARTICLE V
VACATIONS
Section 5.1. Allowance. Vacation allowances shall be earned annually, based on the
following schedule:
Length of Continuous Service

Working Days Vacation Per Year

Less than 5 years

10 days

At least 5 years but less than 10

15 days

At least 10 years but less than 20

20 days

At least 20 years

25 days

Employees shall earn vacation allowances for any month in which they receive compensation for
more than one hundred twenty (120) hours of work. The amount of an employee’s accumulated
vacation leave above five (5) days may be used for personal business in amounts and at times
designated by the employee and approved by the Chief of Police or his designee.
Section 5.2. Vacation Pay. The rate of vacation pay shall be the employee’s regular
straight time rate of pay in effect for the employee on the payday immediately preceding the
employee’s vacation. Employees may request their vacation pay in writing no later than fifteen
(15) days prior to the start of the vacation period.
Section 5.3. Accrual. Unused vacation time shall not accumulate from year-year unless
specifically authorized in writing by the Chief of Police or the Village Manager.

Meet and Confer Agreement, Deputy Chief and Commander
May 1, 2011 – April 30, 2015

8

ARTICLE VI
SICK LEAVE
Section 6.1. Allowance. Any employee contracting or incurring any non-service
connected sickness or disability shall receive sick leave with pay.
Section 6.2 Days Earned in Accumulation. An employee shall earn sick leave at the rate
of eight (8) days per year in any year in which the employee works. There shall be no limit in
the number of sick days an employee may accumulate.
Section 6.3. Sick Leave Utilization. Sick leave shall be used in no less increment than
two (2) hours. Any employee who is discharged or terminates his employment other than by
retirement forfeits all sick leave accrued benefits. Notwithstanding the foregoing sentence, if an
employee with 20 or more years of service dies prior to retirement, the Employer shall pay to the
employee’s estate the amount, if any, of accrued sick time due said employee pursuant to Section
6.4.
Section 6.4 Sick Leave Buy Back Upon Retirement. For those officers that were
promoted to the rank of Sergeant prior to January 1, 1999, upon retirement, the Village shall pay
the retiring employee the current straight time hourly rate of equivalent for every hour of sick
time which the employee has accrued and not used, subject to the provisions of § 6.5 of this
Article. For those employees that were promoted to the rank of Sergeant on or after January 1,
1999, upon retirement, the Village will pay the retiring employee the current straight time hourly
rate or equivalent for every hour of sick time in excess of four hundred (400) hours, which the
employee has accrued and not used, subject to the provisions of § 6.5 of this Article.
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Section 6.5. Annual Leave Buy Back. Amend as follows: The Village, on an annual
basis, will pay an officer the current straight time hourly rate or equivalent in whole day
increments for unused sick time up to four (4) days per year. To be eligible the officer must
have used four (4) or less sick days during that calendar year.
If an officer elects to exercise this “Annual Sick Leave Buy Back” option only the
remaining unused sick days after buy back from that year will accrue towards the officer’s buy
back upon retirement. The specific procedures for documenting sick leave usage and making
application for Annual Sick Leave Buy Back payments shall be in accordance with such orders
issued from time to time by the Chief of Police.
During the course of this contract it shall be mutually agreeable that this section shall
have a re-opener clause in the event it is necessary to address the former PEHP Plan or similar
plan.
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ARTICLE VII
ADDITIONAL LEAVES OF ABSENCE
Section 7.1. Discretionary Leaves. The Chief of Police may grant a leave of absence
where it is determined there is good and sufficient reason. The Chief of Police shall set the
terms and conditions of the leave, including whether or not the leave is to be with pay.
Section 7.2. Application for Leave. Any request for a leave of absence shall be
submitted in writing by the employee to the Chief of Police as far in advance as practicable. The
request shall state the reason for the leave of absence and the approximate length of time off the
employee desires.
Section 7.3. Military Leave. Military leave shall be granted in accordance with
applicable law.
Section 7.4. Voting Leave. Voting leave shall be granted in accordance with applicable
law.
Section 7.5. Funeral Leave. In the event of death in the immediate family (defined as the
employee’s legal spouse, children, step-children, adopted children, parents, parents of spouse
and step-parents, brothers and sisters of employee, sons and daughters-in-law and spouse or
grandparents and grandchildren of employee and spouse) an employee shall be granted up to
three (3) consecutive work days as funeral leave if the employee attends the funeral. Leave
beyond such three (3) days may, upon approval of the Chief of Police or his designee, be taken if
charged to the employee’s appropriate leave accrual account, if any.
A leave of absence without pay or with pay if charged to the employee’s accrued
appropriate leave, if any, of up to three (3) consecutive days may be granted to an employee by
the Village in the event of the death of a friend or family members outside the employee’s
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immediate family. Requests for leave in excess of three (3) days will be subject to the approval
of the Chief of Police or his designee.
An employee shall provide satisfactory evidence of the death of a friend or member of
the immediate or extended family if so requested by the Village.
Section 7.6. Leave for Illness. Injury or Pregnancy. (a) In the event an employee is
unable to work by reason of illness, or injury (including those compensable under workers’
compensation), or pregnancy, the Village may grant a leave of absence without pay. Said leave
shall be with pay provided that the police officer qualifies for short term disability in accordance
with the provisions of Ordinance No. 1189, attached hereto as Attachment B. The Village shall
pay the difference necessary to constitute: (1) full pay for the first two months; (2) 95% of full
pay for the second two months; (3) 90% of full pay for the remaining 8 months; provided, the
police officer must have applied and be receiving disability pay from the Police Pension Board
during the periods specified above. If the police officer is not receiving disability from the
Police Pension Board but qualifies under Ordinance No. 1189, he shall be paid short term
disability as any other Village employee. Employees who otherwise qualify for paid short term
disability benefits under Section 11.6 of this Agreement shall be entitled to receive such short
term disability benefits for a period of up to 52 weeks per disability. An outline of the
coordination of the police disability pension and the Village’s short-term disability program is
included in Attachment B.
(b)

To qualify for such leave, the employee must report the illness, injury or inability

to work because of pregnancy as soon as the illness, injury or pregnancy is known, and thereafter
furnish to the Police Chief or his designee a physician’s written statement showing the nature of
the illness, injury or state of pregnancy and the estimated length of time that the employee will
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be unable to work, together with a written application for such leave. Thereafter, during such
leave, the employee shall furnish a current report from the attending doctor at the end of every
forty-five (45) day interval. Request for such leave shall be subject to the approval of the Chief.
Approval of sick leave shall not be arbitrarily withheld.
(c)

Before returning from leave of absence for injury, illness or pregnancy, or during

such leave or during any light duty assignment, the employee at the discretion of the Village may
be required to have a physical examination by a doctor designated by the Village to determine
the employee’s capacity to perform work assigned.
(d)

In the event that an employee is restricted to non-patrol functions by the order of

a doctor designated by the village for physical conditions that have not become incapacitating for
purposes of this Section, the employee will be assigned to administrative and/or light duty
assignments. During any employee’s assignment to the investigative unit, the employee will
receive a monthly pro rata portion of the appropriate civilian clothing allowance.
Section 7.7 Personal Leave Days.
(a)

Employees shall be granted four (4) personal leave days per calendar year. The

use of personal leave days may be limited to full day increments.
(b)

There shall be no accrual or payment for any personal leave day not taken or

banked within the calendar year.
Section 7.8. Non-Employment Elsewhere. A leave of absence will not be granted to
enable an employee to try for or accept employment elsewhere or for self-employment.
Employees who engage in employment elsewhere during such leave may immediately be subject
to disciplinary action.
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ARTICLE VIII
JOB RELATED TRAINING AND EDUCATION PROGRAMS
Section 8.1. Tuition Reimbursement. In accordance with Village policy, Employees of
the Village may enroll in accredited job-related undergraduate or graduate college or university
courses or participate in other types of studies on non-work time which will have the effect of
improving their occupational skills. The Village retains the discretion to approve or deny any
request for tuition reimbursement by an employee. In addition, reimbursement may be denied by
the Chief of Police or designee if an officer’s work performance is deemed inadequate or if an
officer has a record of infractions of Department orders, directives or procedures.
ARTICLE IX
WAGES
Section 9.1. Wage Schedule. Employees shall be compensated in accordance with the
wage schedule attached to this Agreement and marked Appendix B. The pay range (top, bottom,
and intervening steps) for the employees are set forth on Appendix B.
Section 9.2 Service Longevity. Salary and wage recognition is to be accorded each
employee covered by this agreement on the basis of service longevity, independent of, but in
addition to that accorded as base pay or step increases, as follows:
Service
5
10
15
20
25

2012/2013
$2,200
$2,600
$2,900
$3,200
$3,700

2014
$2,300
$2,700
$3,000
$3,300
$3,800

Effective after December 1, 2000, the service longevity payments set forth in this Article IX §
9.2 shall accrue on the date of the employee’s anniversary of employment.
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Effective the end of the day on April 30, 2003, delete Article IX §9.5 in its entirety and add the
Commanders Annual Supervisory Stipend of $9,500.00 into the base salary of Commanders as of April
30, 2003, as set forth in Appendix B, and add the Deputy Chiefs Annual Supervisory Stipend of
$10,500.00 into the base salary of Deputy Chief as of April 30, 2003, as set forth in Appendix B.
Section 9.3. Educational Incentive.
(a)

Supervisory employees who have attended an accredited college or university and

received credit for hours attended shall receive an education incentive as follows;
For all employees (effective 5/1 of each contract year):

Bachelor’s Degree
Master’s Degree

(b)

2012/2013
$2,400
$3,000

2014
$2,600
$3,200

Supervisory employees shall be eligible to participate in the educational incentive

program once each year. In order to make application, the employee shall submit documents that
will provide evidence of requirement to the Chief of Police. The Chief shall examine any
records provided and certify that the employee qualifies. Once the employee’s documents are
certified for eligibility by the Chief of Police, they shall be retained in the employees personnel
file. Thereafter, the employee may simply make a written request annually to the Chief of Police
to participate in the program. Documents to establish eligibility should only thereafter be
submitted if the employee becomes eligible for an advanced level in the program.
(c.)

Effective May 1, 2001 delete Article IX § 9.6. (c) in its entirety and substitute in lieu

thereof the following: Education incentive payments shall be made in one lump sum on May 1 of each
year, upon approval of the Chief of Police and the requisite processing time required by the Finance
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Department. The employee must submit the appropriate document and/or request to the Chief of Police
before April 15th. Employees shall be eligible for only such payment each contract year.
ARTICLE X
UNIFORM AND CLOTHING ALLOWANCE
Employees who are required to wear and regularly and continuously maintain prescribed
items of uniform clothing shall receive the clothing from the Village. Officers who are permitted
to regularly wear civilian clothes shall receive $1,000 (effective January 1, 2012) per year per
employee toward said clothing cost. Such payment shall be made annually in accordance with
department special order S97-25.
ARTICLE XI
INSURANCE
Section 11.1 Coverage. The Village shall make available to full-time employees and
their dependents group health, dental, hospitalization, vision and life insurance. The Village
shall also offer employees and their dependents the option to enroll in any approved plan
currently offered. Employees shall be afforded an opportunity to change their enrollment in
plans offered by the Village annually during the Village’s open enrollment period. The Village
shall also offer employees who are under the age of 65 who retire during the life of this
Agreement and their dependents, the option to participate in the plans offered by the Village to
employees subject to their contribution of premium costs as provided in §11.2 of this Agreement.
The Village reserves the right to change insurance carriers or benefit levels or to self-insure as it
deems appropriate, so long as the new coverage and benefits are substantially the same to those
in effect as of May 1, 2011 and as generally indicated by cover sheets in Attachment D. Prior to
implementing any change, the Village shall notify the Association at least 30 days prior to any
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change and, if requested, schedule a meeting to discuss any changes in accordance with Article
II.
Employee deductibles, co-insurances, co-pays for services and prescriptions are outlined
in the individual plan summaries. Parties agree that should any governmental regulation impose
obligations on either party regarding provisions of insurance benefits, that parties will meet and
confer for the purpose of discussing the impact of such legislation.
Effective May 1, 2011, the Parties agree that § 11.2 will be amended as follows:
Section 11.2. Cost. The Village and the Association agree that the Village shall pay the
cost of premiums for the insurance coverage provided by §15.1 of this Agreement as follows:
a)

HMO -- Employee and dependents - share in the premium costs as outlined in
Section 11.2(b).

--

Employees who retire after 20 years of service and at 50 years of age of older:
-

Retired individual - 100% less the monthly employee premium contribution
rate as outlined in Section 11.2(b).

-

Retiree’s spouse and dependents - shall be entitled to be enrolled and the
retiree shall pay 100% of the additional premium for such coverage.

-

The Village shall apply the current monthly premium for single (HMO) (less
the monthly employee premium contribution rate) coverage to the retired
employee’s medical plan of choice currently offered by the Village.

-

In the event a retiring member relocates from the State of Illinois and the
HMO program is unavailable to that member, the member shall receive a cash
reimbursement equal to one hundred percent (100%) of the cost of member
HMO premiums that are in effect at that time minus the then current monthly
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premium for single HMO coverage. The retiree shall pay all premium costs
due directly to the Village finance department.
b)

Employee Premium Sharing

Plan participants providing for individual coverage and/or family coverage shall
contribute toward monthly premium costs through payroll as follows: (The “w/wellness” rates
are discounted based on completion of the employee wellness screening as outlined below in the
employee wellness incentive.)
w/wellness

SELECT PLAN
SELECT EMPLOYEE
SELECT EMPLOYEE + CHILDREN
SELECT EMPLOYEE + SPOUSE
SELECT FAMILY

w/wellness

1/1/2013

1/1/2013

1/1/2014

1/1/2014

1/1/2015

1/1/2015

$0.00
DNA
$0.00
$25.00

$0.00
$18.00
$20.00
$27.00

$30.00
$48.00
$50.00
$57.00

$20.00
$38.00
$40.00
$60.00

$50.00
$68.00
$70.00
$90.00

$30.00
$65.00
$70.00
$100.00

$110.00
$145.00
$150.00
$185.00

$0.00
DNA
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$35.00
$35.00
$35.00
$35.00

$0.00
$0.00
$0.00
$0.00

$40.00
$40.00
$40.00
$40.00

$15.00
$25.00
$30.00
$35.00

$55.00
$65.00
$70.00
$75.00

DNA

$55.00

$125.00

$55.00

$135.00

$65.00

$155.00

DNA
DNA
DNA

$105.00
$110.00
$165.00

$175.00
$180.00
$235.00

$105.00
$110.00
$165.00

$185.00
$190.00
$245.00

$130.00
$135.00
$200.00

$220.00
$225.00
$290.00

$85.00
DNA
$170.00
$190.00

$95.00
$185.00
$195.00
$285.00

$180.00
$270.00
$280.00
$370.00

$95.00
$185.00
$195.00
$285.00

$190.00
$280.00
$290.00
$380.00

$175.00
$325.00
$340.00
$440.00

$285.00
$460.00
$475.00
$660.00

HDHP/HSA PLAN
HDHP/HSA EMPLOYEE
HDHP/HSA EMPLOYEE + CHILDREN
HDHP/HSA EMPLOYEE + SPOUSE
HDHP/HSA FAMILY
SILVER PLAN
PPO SILVER EMPLOYEE
PPO SILVER EMPLOYEE +
CHILDREN
PPO SILVER EMPLOYEE + SPOUSE
PPO SILVER FAMILY
GOLD PLAN
PPO GOLD EMPLOYEE
PPO GOLD EMPLOYEE + CHILDREN
PPO GOLD EMPLOYEE + SPOUSE
PPO GOLD FAMILY

w/wellness

5/1/2011

For plan years 2013, 2014, and 2015 an emergency room co-pay of $150.00 will be applied to
the Select and Gold plans.
For plan years 2013, 2014 and 2015 prescription co-pays for the Select and Gold plans are:
$10
Generic
$15
Brand when generic is not available
$25
Brand if a brand prescription is purchased and a generic is available
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c) Wellness Incentive (All Plans):
1. The Village will conduct on-site health screenings scheduled by the Village on
predetermined dates each calendar year for the employee. The Village will pay for the cost of
the health screening for full-time employees.

Beginning January 1, 2013, employees who

choose not to participate in the employee health screening for that plan year will not be eligible
for the discounted rates in that plan year.
2. If an employee is unable to participate in the health screening when they are held
onsite, the employee will have 30 days post written notification that they have not completed the
screening to obtain a health screening at one of the screening company’s alternate locations.
Failure to obtain a screening by that date will result in the loss of the discounted rate.
3. Employee premium rates will be administered assuming the discount will apply; upon
confirmation of non-compliance with the wellness screening, discount removal will be applied
retroactively to January 1 of the plan year.
d) HDHP/HSA
Annual Deductible:
For plan years 2011, 2012, 2013, 2014, and 2015 annual deductibles for the HSA will be:
EE:
EE + Spouse
EE + Child(ren)
Family

$2,500 per annum
$5,000 per annum
$5,000 per annum
$5,000 per annum

Employer contribution to HSA:
For those employees enrolled in the HDHP/HSA Plan, the Village will contribute an amount
equal to 40% of the deductible associated with the employee’s plan election in the employee’s
HSA for plan years 2012, 2013, 2014, and 2015. For plan years 2012, 2013, 2014, and 2015 the
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Village will make annual deposits no later than the second pay period in January of the
respective plan year.
Prescription Drugs / Emergency Room Co-pays:
For plan years 2011, 2012, and 2013, the prescription drug benefit and emergency room
costs will be subject to the annual deductible. Once the deductible is reached, prescription drugs
and emergency room visits are paid at 100% by the Village health plan.
For plan years 2014 and 2015, the prescription drug benefit will again be subject to the
annual deductible; however, once the deductible is satisfied prescriptions will be subject to a copay of $0/$20/$40 or a model similar, as offered by the administrator at that time.
For plan years 2014 and 2015, emergency room benefit will again be subject to the
annual deductible; however once the deductible is satisfied emergency room benefits will be
subject to a $150 co-pay after the deductible is satisfied. All co-pays and deductibles will be
subject to a maximum annual out-of-pocket limit in the amount of $5,950 per single coverage
and $11,900 per family coverage. *This limit does not apply to deductible and expenses for outof-network services if the plan uses a network of providers. Instead only deductibles and out-ofpocket expenses for services within the network should be used to figure whether the limit
applies.
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e)

Section 125 Plan. The Village shall extend to members of the bargaining unit the

opportunity to participate in the IRC §125 Plan it has established so long as such Plan continues
to be authorized by the Internal Revenue Code.
f) Healthcare Cash Equalizer. The Deputy Chief and Commanders shall be paid a
onetime taxable payment of $500.00 “healthcare cash equalizer” payable during the first pay
period of January 2015.
Section 11.3. Terms of Insurance Policies to Govern. The extent of coverage under any
insurance policies and/or benefit plan descriptions referred to in this Agreement shall be
governed by the terms and conditions set forth in such policies. Any questions or disputes
concerning said insurance policies and/or benefit plan descriptions or benefits thereunder shall
be resolved in accordance with the terms and conditions set forth in said policies and/or benefit
plan descriptions and shall not be subject to the grievance and arbitration procedure set forth in
this Agreement. The failure of any insurance carrier(s) to provide any benefit for which it has
contracted or is obligated shall result in no liability to the Village, nor shall such failure be
considered a breach by the Village of any obligation undertaken under this or any other
Agreement. However, nothing in this Agreement shall be construed to relieve any insurance
carrier(s) from any liability it may have to the Village, employee or beneficiary of any Village
employee, by reason of said insurance policy.
Section 11.4. Life Insurance. The Village shall provide, at no cost to the employee, life
insurance coverage at least equal to two years’ annual base salary of the employee up to a
maximum of $150,000.00.
Section 11.5. Vision Care. Provides vision coverage for employee and eligible
dependents at no additional premium cost. Refer to the plan summary for coverage details.
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Section 11.6. Permanent Partial and Permanent Total Disability. The village shall allow
each former employee who at the time of separation is receiving a disability pension benefit and
is physically or mentally unable to perform the duties of the position which the former employee
held at the time of separation, to continue to receive the following group benefits:
1.

Hospitalization and major medical benefits, equal to those of current full time
employees, including eligible dependents.

2.

Dental benefits equal to those of current full time employees including eligible
dependents.

3.

Life insurance benefits, equal to those of current full time employees, including
eligible dependents.

The permanent partially disabled employee shall bear the cost of benefits, i.e., pay the monthly
premium. This coverage shall be made available at the group rate. The village shall bear the
cost of a rider attachment to insurance.
Section 11.7. Insurance for Surviving Spouse. The village shall allow a surviving
spouse and eligible dependents of a deceased employee, either active or retired at the time of
death, to maintain group hospitalization and major medical benefits, provided these individuals
pay the monthly premium charge for this coverage to the village. Such premiums shall be made
available at group rates.
In the event that the deceased employee is killed in the line of duty the surviving spouse
and eligible dependents of such employee shall be provided with health and dental benefits equal
to those prior to the employee’s death and the cost of such benefits shall be paid entirely by the
village.
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Section 11.8. PEHP Re-Opener. Effective on or after December 1, 2001, the
Association upon thirty days’ written notice shall have the right to reopen this Agreement for the
sole purpose of discussing with the Village the diversion of additional existing salary to the
PEHP. These discussions shall only relate to existing salary levels and shall in no way be
construed to be for the purpose of increasing salary levels.
ARTICLE XII
CHECKOFF
Section 12.1. Checkoff . As an Accommodation to the Association and while this
Agreement is in effect, the Village may deduct from each employee’s paycheck once each pay
period a uniform, regular, monthly Association dues for each employee who has filed with the
Village a voluntary, effective authorization. An Association member desiring to revoke the
checkoff may do so by thirty (30) days written notice to the Employer at any time.
ARTICLE XIII
SAVINGS CLAUSE
In the event any Article, Section or portion of this Agreement should be held invalid and
unenforceable by any Board, Agency or Court of competent jurisdiction, such decision shall
apply only to that specific Article, Section or portion thereof specifically specified by the Board,
Agency or Court decision; and upon issuance of such a decision.
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ORDINANCE NUMBER 1189, SHORT TERM DISABILITY
Be it ordained by the President and Board of Trustees of the Village of Orland Park, Cook Count, Illinois,
as follows:
Section 1
That a short term disability salary protection plan as hereinafter set forth be and the same is hereby
established for full-time employees of the Village of Orland Park, Illinois.
Section 2
Commencing May 1, 1982, the Village of Orland Park, Illinois, will guarantee 75% of a full-time
employee’s weekly salary, except as hereinafter provided for certain police department personnel. Said
guarantee shall be, however, coordinated with other benefits available to the full-time employee from
disability plans to which the Village makes contributions, to wit:
1.
2.
3.
4.

The Illinois Municipal Retirement Fund
Worker’s Compensation
Federal Social Security
Police Pension Fund of the Village of Orland Park, Illinois
Section 3

Full-time employees, for the purposes of the Ordinance, shall be an employee whose employment
requires 40 work hours per week and who has worked for the Village for a period encompassing 30
consecutive days.
Section 4
An employee is considered disabled if said employee is unable to perform the duties of any position
which might reasonably be assigned by the department director of the employee or by the Village
Manager.
Section 5
A full-time employee entitled to benefits hereunder shall make application on a form or forms to be
provided by the Comptroller of the Village. An application shall be supported by medical reports. The
Comptroller of the Village shall administer the Plan herein established. Periodic medical reports shall be
required to determine if the employee continues to be disabled. The employee entitled to benefits shall
also make application for such disability benefits as are available from the above cited sources, whichever
is applicable.
Section 6
Payment of the benefits hereunder shall commence immediately in the case of an accident and after seven
(7) days in the case of illness. The maximum period of payment of benefits hereunder shall be 52 weeks.
Any employee receiving benefits from gainful employment from the Village or any source shall not be
considered disabled and eligible for benefits hereunder.

Approved 7/12/1982

Section 7
An employee may choose to use sick days or vacation days at 100% of his salary in lieu of disability
payments of 75%. If an employee exercises such option, disability payments will commence when the
employee’s sick or vacation days have been exhausted, provided that one (1) week has elapsed in the case
of an illness.
Section 8
Disability compensation for police personnel falling within the provisions of the Illinois Revised Statutes,
1979, Chapter 70, Paragraph 91, shall be as therein provided and no provisions of this Ordinance shall be
construed as in any way modifying the provisions of said Statute.
Section 9
A separate fund shall be established known as the Employees Short Term Disability Fund, which shall be
funded with monies from the General Corporate Fund. Any fund balance at the end of the fiscal year will
be designated as reserved for benefits for the following fiscal year. Any fund deficit at the end of the
fiscal year will be reimbursed by the General Corporate Fund. Sufficient monies shall be budgeted in the
disability reserve account in each department in the General Corporate Fund to fund the Short Term
Disability Fund. All expenses of administration of the Short Term Disability Fund will be paid from the
Short Term Disability Fund.
Section 10
That all Ordinances or parts of Ordinances in conflict with the provisions hereof are hereby repealed
insofar as they conflict herewith.
Section 11
That this Ordinance shall become and be effective from and after its passage and approval.
Passed this 12th day of July, 1982.
Signed by Village Clerk:
Voting Aye:
Voting Nay:
Absent:
Abstain:

Anne M. Limanowski
Trustees Owens, Harlan and Stroh, Village President Doogan
Trustee O’Sullivan
Trustees Wilson and Sellman
None
Deposited in my office this 12th day of July, 1982

Signed by Village Clerk:

Anne M. Limanowski
Approved this 12th day of July, 1982

Signed by Village President:

Melvin Doogan

Approved 7/12/1982

Clarification of the Coordination of Police Disability Pension Application and the Village’s ShortTerm Disability Program, Ordinance 1189
1.

Pure Police Pension Application
a. The employee applies for the Police Disability Pension.
b. The employee does not apply for the Village’s STD program.
c. The employee uses paid accrued time (sick, vacation, personal, holiday, compensatory
time) while waiting for the approval of the Police Disability Pension.
i. Employee is considered an active employee, all deductions are made from
paycheck. (insurance, pension, union, deferred comp, etc.)
ii. Considered “good time” for pension purposes.
d. If the employee runs out of accrued time and the Police Disability Pension is yet to be
approved the employee is put in an unpaid status for up to a maximum of 12 months from
the date of the application for the Police Disability Pension.
i. Employee pays the current employee insurance rate in a separate check to
payroll to maintain insurance benefits.
ii. No payroll deductions are made as employee is in an unpaid status.
iii. Considered “bad time” for pension purposes.
e. The Police Disability Pension is approved by the Pension Board.
i. Police Disability Pension starts on the day the employee is removed from the
Village payroll.
ii. This would be the day the employee entered an unpaid status.
f. Village processes payment to employee in accordance with Section 11.6 Leave for
Illness, Injury or Pregnancy of the collective bargaining agreement (assume non-duty
related for example purposes).
i. Pension pays 50% , Village pays 50% on biweekly payroll for 2 months.
ii. Pension pays 50%, Village pays 45% on biweekly payroll for 2 months.
iii. Pension pays 50%, Village pays 40% on biweekly payroll for 8 months.
iv. The payments are retro to the date the employee was removed from Village
payroll. Thus, if employee is removed from payroll on January 1 and the Police
Disability Pension is approved on June 1, retro pay would be paid in accordance
with the schedule above, the employee would remain on the biweekly payroll in
addition to the pension for up to a maximum of 12 months, December 31 (from
the date of unpaid status).
v. This time is considered “bad time” for pension purposes.
vi. Pension, state taxes are not taken from the pension payments. However, state
taxes are taken from the bi-weekly.
vii. Employee insurance premiums (at the employee rate) are taken from these
payments. In addition any other deductions like deferred compensation, AFLAC
etc. are taken from the Village portion on a priority basis.
viii. At the end of the 12 months the employee is removed from the Village’s biweekly
payroll and is paid the 50% Police Disability Pension.
ix. The employee is now considered a Police Disability Pensioner and is no longer in
an active employment status. They receive the 50% Police Disability Pension
and are responsible for the full insurance premium to continue medical, dental, or
vision coverage. Life insurance coverage is also cancelled at this time. Disability
Pensioners can contact Fort Dearborn Life Insurance to determine the cost of
converting the policy.

2.

Village’s Short-Term Disability Program (STD), Ordinance 1189.
a. Employee applies for short-term disability on forms provided by the current short-term
disability administrator.
b. The claim for short-term disability is reviewed by the administrator and an approval
determination is made and provided to the Village and the employee.
c. Employee is paid 75% salary for a maximum of 52 weeks (12 months) per disability.
d. “Good time” for Police Pension purposes.
e. All employee deductions are taken from bi-weekly payroll.

f.

3.

At the end of the 52 weeks employee returns to work, runs out accruals, leaves
employment, or becomes a Police Disability Pensioner (if applied for and approved).

Village STD Program and Police Disability Pension.
a. Employee applies for Village’s STD program and Police Disability Pension at the same
time.
b. STD is approved within the within the STD administrator process, Police Disability
Pension is pending for several weeks/months.
c. Employee is paid 75% on Village’s STD, time is considered “good time”.
d. Disability Pension is approved 6 months into Village’s STD program.
e. Disability Pension begins on the date of its approval in conjunction with Village’s STD.
i. Pension pays 50%, Village pays 50% on biweekly payroll for 2 months.
ii. Pension pays 50%, Village pays 45% on biweekly payroll for 2 months.
iii. Pension pays 50%, Village pays 40% on biweekly payroll for remaining 2 months.
iv. This time is considered “bad time” for pension purposes.
v. Pension, state taxes are not taken from these payments. However, state taxes
are taken from the bi-weekly payroll.
vi. Employee insurance premiums (at the employee rate) are taken from these
payments. In addition any other deductions like deferred compensation, AFLAC
etc. are taken from the Village portion on a priority basis.
vii. At the end of the 12 months (which started at the beginning of the Village’s STD
Program) the employee is removed from the Village’s biweekly payroll and is paid
the 50% Police Disability Pension.
viii. The employee is now considered a Police Disability Pensioner and is no longer in
an active employment status. They receive the 50% Police Disability Pension
and are responsible for the full insurance premium to continue medical, dental, or
vision coverage. Life insurance coverage is also cancelled at this time. Disability
Pensioners can contact Fort Dearborn Life Insurance to determine the cost of
converting the policy.

Village of Orland Park
Deputy Chief and Commanders
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Pay Rates 5/1/2011 - 4/30/2015
Effective Date
Police Commander
Grade 364 POS 49

Deputy Chief of Police
Grade 365 POS 48

Step
5

Step
6

Step
7

5/1/2010

$101,462.38
$48.7800

$105,235.93
$50.5942

$109,198.10
$52.4991

5/1/2011
1.00%

$102,477.00
$49.2678

$106,288.29
$51.1001

$110,290.08
$53.0241

5/1/2012
$1,500 added to base

$103,977.00
$49.9889

$107,788.29
$51.8213

$111,790.08
$53.7452

5/1/2012
2.50%

$106,576.43
$51.2387

$110,483.00
$53.1168

$114,584.83
$55.0889

5/1/2013
2.50%

$109,240.84
$52.5196

$113,245.07
$54.4447

$117,449.45
$56.4661

5/1/2014
2.50%

$111,971.86
$53.8326

$116,076.20
$55.8059

$120,385.69
$57.8777

5/1/2010

$104,530.02
$50.2548

$108,303.29
$52.0689

$112,265.74
$53.9739

5/1/2011
1.00%

$105,575.32
$50.7574

$109,386.33
$52.5896

$113,388.40
$54.5137

5/1/2012
$2,000 added to base

$107,575.32
$51.7189

$111,386.33
$53.5511

$115,388.40
$55.4752

5/1/2012
2.50%

$110,264.71
$53.0119

$114,170.99
$54.8899

$118,273.11
$56.8621

5/1/2013
2.50%

$113,021.32
$54.3372

$117,025.26
$56.2621

$121,229.94
$58.2836

5/1/2014
2.50%

$115,846.86
$55.6956

$119,950.89
$57.6687

$124,260.68
$59.7407
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The HMOs of Blue Cross and Blue Shield of Illinois
HMO Illinois
300 East Randolph, Chicago, IL 60601 ● Member Services: (800) 892-2803 ● www.bcbsil.com

2013 Description of Coverage
Village of Orland Park
January 1, 2013
Group# H00004
The Managed Care Reform and Patient Rights Act of 1999 established rights for enrollees in health care
plans. These rights cover the following:





What emergency room visits will be paid for by your health care plan.
How specialists (both in and out of network) can be accessed.
How to file complaints and appeal health care plan decisions, including external independent
reviews.
How to obtain information about your health care plan, including general information about its
financial arrangements with providers.

You are encouraged to review and familiarize yourself with these subjects and the other benefit
information in the attached Description of Coverage Worksheet. SINCE THE DESCRIPTION OF
COVERAGE IS NOT A LEGAL DOCUMENT, for full benefit information please refer to your
contract or certificate, or contact your health care plan at (800) 892-2803. In the event of any
inconsistency between your Description of Coverage and contract or certificate, the terms of the contract
or certificate will control.
For general assistance or information, please contact the Illinois Department of Financial and
Professional Regulation – Division of Insurance, Office of Consumer Health Insurance at (877) 5279431 or in writing to either of the following addresses:
320 West Washington Street
Springfield, IL 62767-0001

100 West Randolph Street, Suite 15-100
Chicago, IL 60601-3251

You may also contact the department online at http://www.idfpr.com.
(Please be aware that the Office of Consumer Health Insurance will not be able to provide specific plan
information. For this type of information you should contact your health care plan directly.)
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Basics

Description of Coverage

Your Doctor

Choose a medical group and primary care physician (PCP) for
each member of your family from our directory or Web site.
Each female member may select a Woman's Principal Health
Care Provider (WPHCP) in addition to her PCP. A member’s
PCP and WPHCP must have a referral arrangement with each
other. All care must be provided or coordinated by your PCP,
WPHCP or medical group/Independent Practice Association
(IPA).

Annual Deductible

none

Out-of-Pocket Maximum
Individual
(excludes drugs, vision,
Family
durable medical equipment and
prosthetics)
Lifetime Maximums
Pre-existing Condition Limitations

$1,500/calendar year

In the Hospital

Description of Coverage

Number of Days of Inpatient Care

unlimited days

Health Care
Plan Covers
n/a

Room & Board

private or semi-private room

100%*

Surgeon’s Fees
Doctor’s Visits
Medications
Other Miscellaneous Charges

covered
covered
covered
see exclusions

100%*
100%*
100%*
100%*

n/a
$0 copay per
admission
$0
$0
$0
$0

covered services performed
in a hospital emergency room
in or out of area. Copay, if
any, waived if admitted.

100%

$50

primary care physician
specialist

100%*
100%*

$0
$0

$3,000/calendar year
none
none
You Pay

Emergency Care
Emergency Services
(medical conditions with acute symptoms
of sufficient severity such that a prudent
layperson could reasonably expect the
absence of medical attention to result in
serious jeopardy of the person’s health,
serious impairment to bodily functions or
serious dysfunction to any bodily organ or
part)
Emergency Post-stabilization Services
covered if approved by PCP

* HMO pays 100 percent of covered charges after member’s copayment, if any, is paid.

KRE00 71
F.10.31.12
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In the Doctor’s Office

Description of Coverage

Doctor’s Office Visit (copayment covers
the visit and all covered services provided)
Routine Physical Exams
Diagnostic Tests and X-rays
Immunizations
Allergy Treatment & Testing
Wellness Care

primary care physician
specialist
covered
covered
covered
covered
covered

Health Care
Plan Covers
100%*
100%*
100%*
100%*
100%*
100%*
100%*

You Pay
$0
$0
$0
$0
$0
$0
$0

Medical Services
hospital facility
physician(s)

Outpatient Surgery
Maternity Care

Hospital Care
Physician Care

Infertility Services
Non-Serious Mental
Health
Substance Abuse/
Chemical Dependency

Outpatient
Inpatient
Outpatient
Inpatient
Outpatient

Serious Mental Health

Inpatient

Outpatient Rehabilitation Services
(includes, but is not limited to, physical,
occupational or speech therapy)

100%*
100%*
100%*

$0
$0
$0 copay per
unlimited days
admission
st
$0
copay, if any, for 1 visit only 100%*
based on your group policy
100%* if covered $0
unlimited visits
100%*
$0
$0 copay per
unlimited days
100%*
admission
unlimited visits
100%*
$0
$0 copay per
unlimited days
100%*
admission
100%*
$0
unlimited visits
$0 copay per
100%*
unlimited days
admission

60 visits per therapy per
calendar year

100%*

$0

* HMO pays 100 percent of covered charges after member’s copayment, if any, is paid.
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Other Services

Description of Coverage

Durable Medical Equipment
Prosthetic Devices
Ambulance Service
Hospice
Coordinated Home Care
(excludes custodial care)
Gernic
Brand when no
Prescription Drug –
generic equivalent
is available
up to 34 day supply
Brand when
per script
generic equivalent
is available
Self-injectable
Prescription Drug –
Generic
▫ up to 90 day supply Brand when no
generic equivalent
per script
▫ visit www.bcbsil.com is available
Brand when
or call Member
generic equivalent
Services for
information on the 90 is available
day pharmacy network Self-injectable
Dental Services
Exams
Vision Care
Eyewear

covered
covered
covered
covered

Health Care
Plan Covers
100%*
100%*
100%*
100%*

covered

100%*

based on your group policy

100%*
100%*

You Pay
$0
$0
$0
$0
$0
$10
$15

based on your group policy
$25
based on your group policy

100%*

based on your group policy
based on your group policy

100%*
100%*
100%*

$50
$10
$15

based on your group policy

100%*

$25

based on your group policy
see limitations, pages 6-7
one every 12 months

100%*
100%*
100%*
0%

$50
$0
$0
remainder
after discount

based on your group policy

Discount program

*HMO pays 100 percent of covered charges after member’s copayment, if any, is paid.
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services or supplies to the extent payments or
benefits for such services are provided by or
available from the local, state or federal
government (for example, Medicare) whether
or not those payments or benefits are received;
except, however, this exclusion shall not be
applicable to medical assistance benefits under
Article V, VI or VII of the Illinois Public Aid
Code or similar legislation of any state,
benefits provided in compliance with the Tax
Equity and Fiscal Responsibility Act or as
otherwise provided by law.

Service Area
The HMO Illinois and BlueAdvantage HMO
service areas include the Illinois counties of
Boone, Christian, Cook, DeKalb, DuPage, Fulton,
Greene, Grundy, Iroquois, Kane, Kankakee,
Kendall, Lake, LaSalle, Lee, Livingston, Logan,
Macoupin, Mason, McHenry, Menard, Monroe,
Morgan, Ogle, Peoria, Sangamon, Stark, St. Clair,
Stephenson, Tazewell, Whiteside, Williamson,
Will, Winnebago and Lake county in Indiana. The
HMO Illinois service area also includes Kenosha
county in Wisconsin. Please note: Some employer
groups may have different service areas (see your
employer for details) and the service area is
subject to change.

6. Services or supplies rendered to you as the
result of an injury caused by another person to
the extent that you have collected damages for
such injury and that the Plan has provided
benefits for the services or supplies rendered
in connection with such injury.

Exclusions and Limitations
To receive benefits, all care must be provided or
coordinated by the member's Primary Care
Physician (PCP) or Woman's Principal Health
Care Provider (WPHCP) or medical
group/Independent Practice Association (IPA),
except substance abuse/chemical dependency,
vision care and hospital emergency care benefits,
which are available at contracting providers
without a PCP referral.

7. Services or supplies that do not meet accepted
standards of medical or dental practice
including, but not limited to, services which
are investigational in nature.

Below is a summary list of exclusions and
limitations. Your plan may have specific
exclusions and limitations not included on this list
– check Your Health Care Benefit Program
Certificate.

11. Services or supplies rendered because of
behavioral, social maladjustment, lack of
discipline or other antisocial actions, which are
not specifically the result of mental illness.

Exclusions
1. Services or supplies that are not specifically
listed in Your Health Care Benefit Program
Certificate.

13. Cosmetic surgery and related services and
supplies unless correcting congenital
deformities or conditions resulting from
accidental injuries, tumors or disease.

2. Services or supplies that were not ordered by
your primary care physician or Woman’s
Principal Health Care Provider, except as
explained in the Certificate.

14. Services or supplies received from a dental or
medical department or clinic maintained by an
employer, labor union or other similar person
or group.

3. Services or supplies received before your
coverage began or after the date your coverage
ended.

15. Services or supplies for which you are not
required to make payment or would have no
legal obligation to pay if you did not have this
or similar coverage.

8. Custodial care services.
9. Long Term Care services.
10. Respite Care Services, except as specifically
mentioned under Hospice Care Benefits.

12. Special education therapy, such as music
therapy or recreational therapy.

4. Services or supplies for which benefits have
been paid under any Workers’ Compensation
Law or other similar laws.

16. Charges for failure to keep a scheduled visit or
for completion of a claim form or charges for
transferring medical records.

5. Services or supplies that are furnished to you
by the local, state or federal government and
5
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17. Personal hygiene, comfort or convenience
items commonly used for purposes that are not
medical in nature, such as air conditioners,
humidifiers, physical fitness equipment,
televisions or telephones.

Limitations
In addition to the exclusions noted, the following
limitations apply:
1. Benefits for oral surgery are limited to:

18. Special braces, splints, specialized equipment,
appliances, ambulatory apparatus or battery
controlled implants.
19. Prosthetic devices, special appliances or
surgical implants unrelated to the treatment of
disease or injury, for cosmetic purposes or for
the comfort of the patient.
20. Nutritional items such as infant formula,
weight-loss supplements, over-the-counter
food substitutes and non-prescription vitamins
and herbal supplements.
21. Blood derivatives which are not classified as
drugs in the official formularies.
22. Marriage counseling.
23. Hypnotism.
24. Inpatient and Outpatient Private-Duty Nursing
Service.
25. Routine foot care, except for persons
diagnosed with diabetes.



surgical removal of completely bony
impacted teeth,



excision of tumors or cysts from the jaws,
cheeks, lips, tongue, roof or floor of the
mouth,



surgical procedures to correct accidental
injuries of the jaws, cheeks, lips, tongue,
roof or floor of the mouth,



excision of exostoses of the jaws and hard
palate (provided that this procedure is not
done in preparation for dentures or other
prostheses),



treatment of fractures of the facial bone,



external incision and drainage of cellulitis,



incision of accessory sinuses, salivary
glands or ducts, and



reduction of, dislocation of or excision of
the temporomandibular joints.

2. Benefits for treatment of dental injury due to
accident are limited to treatment of sound
natural teeth.

26. Maintenance occupational therapy,
maintenance physical therapy, and
maintenance speech therapy.

3. Benefits for outpatient rehabilitative therapy
are limited to therapy which is expected to
result in significant improvement within two
months in the condition for which it is
rendered.

27. Maintenance care.
28. Self-management training, education and
medical nutrition therapy.
29. Services or supplies which are rendered for the
care, treatment, filling, removal, replacement
or artificial restoration of the teeth or
structures directly supporting the teeth.

4. Family planning benefits are not available for
repeating or reversing sterilization.
5. Benefits for elective abortion are limited to
two per lifetime and are not covered under all
benefit plans.

30. Treatment of temporomandibular joint
syndrome with intraoral prosthetic devices or
any other method which alters vertical
dimension or treatment of temporomandibular
joint dysfunction not caused by documented
organic joint disease or physical trauma.

6. Benefits for infertility, when covered, will not
be provided for the following:


Reversal of voluntary sterilization.
However, in the event a voluntary
sterilization is successfully reversed,
benefits will be provided if your diagnosis
meets the definition of “infertility”,



Services or supplies rendered to a
surrogate, except those costs for
procedures to obtain eggs, sperm or

31. Services or supplies rendered for human organ
or tissue transplants, except as stated in the
Certificate.
32. Hearing aids, except as stated in the
Certificate.
33. Wigs (also referred to as cranial protheses).
6
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embryos from you, will be covered if you
choose to use a surrogate,


11. Vision exams are limited to one per 12 month
period. Vision coverage does not include
benefits for:

selected termination of an embryo in cases
where the mother’s life is not in danger,



recreational sunglasses



cryo-preservation or storage of sperm, eggs
or embryos, except for those procedures
which use a cryo-preserved substance



orthoptics, vision training, subnormal
vision aids, aniseikonic lenses or
tonography



non-medical costs of an egg or sperm
donor,





travel costs for travel within 100 miles of
the covered person’s home or which is not
medically necessary or which is not
required by the plan,

additional charges for tinted, photosensitive or anti-reflective lenses beyond
the benefit allowance for regular lenses



replacement of lenses, frames or contact
lenses, which are lost or broken unless
such lenses, frames or contact lenses
would otherwise be covered according to
the benefit period limitations





infertility treatments which are determined
to be investigational, in writing, by the
American Society for Reproductive
Medicine or American College of
Obstetrics and Gynecology, and

12. Durable Medical Equipment rental is covered
up to the price of purchase.
13. Mental health and chemical dependency
treatment benefits may be limited – see your
Certificate.

Infertility treatment rendered to your
dependents under the age of 18.

7. Benefits for ambulance service are limited to
certified ground ambulance, except for human
organ transplants.

14. Rehabilitation therapy benefits may be limited
– see your Certificate.
15. Maternity inpatient hospital benefits are
limited to 48 hours after birth for vaginal
deliveries and 96 hours after birth for cesarean
deliveries, unless a longer stay is medically
necessary.

8. Human organ transplants must be performed at
a plan-approved center for human organ
transplants and benefits do not include organ
transplants and/or services or supplies
rendered in connection with an organ
transplant which are investigational as
determined by the appropriate technological
body; drugs which are investigational; storage
fees; services provided to any individual who
is not the recipient or actual donor, unless
otherwise specified in this provision; cardiac
rehabilitation services when not provided to
the transplant recipient immediately following
discharge from a hospital for transplant
surgery; or travel time or related expenses
incurred by a provider.

Pre-certification and Utilization Review
All benefits are provided or coordinated by your
PCP or WPHCP. Therefore, certification by the
member is not required. Utilization review is
conducted by your medical group/IPA, not by the
HMO. To ensure fair and consistent decisions
regarding medical care, the HMOs of Blue Cross
and Blue Shield of Illinois require medical
groups/IPAs to use nationally recognized
utilization review criteria.

9. Hospice benefits are only available for persons
having a life expectancy of one year or less.
10. Prescription drug benefits, when covered, do
not include drugs used for cosmetic purposes;
any devices or appliances; any charges
incurred for administration of drugs; or refills
if the prescription is more than one year old.
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Primary Care Physician (PCP) Selection

Continuity of Treatment
(Transition of Care)

Each member must join a contracting medical
group/IPA and select a PCP affiliated with that
medical group/IPA to provide and coordinate care.
Each female member may also choose an
OB/GYN to be her Woman’s Principal Health
Care Provider (WPHCP). A member’s PCP and
WPHCP must have a referral arrangement with
each other. A member has access to her WPHCP
as often as needed without a PCP referral.
Members may change PCPs/WPHCPs – refer to
the Member Handbook or Certificate for
instructions and exceptions. Listings of
contracting providers are available in the printed
HMO directory or online at www.bcbsil.com.

If a physician you are currently obtaining services
from leaves the HMO network, you have the right
to request transition of care benefits. To qualify
for transition of care services, you must currently
be undergoing a course of evaluation and/or
medical treatment or be in the second or third
trimester of pregnancy. The ongoing evaluation
and/or medical treatment concerns a condition or
disease that requires repeated health care services
under a physician’s treatment plan, with the
potential for changes in a therapeutic regimen.
Transitional services may be authorized for up to
90 days from the date the physician terminated
from the network. Authorization of services
depends on the physician’s agreement to comply
with contractual requirements and submit a
detailed treatment plan, including reimbursement
from the HMO at specified rates and adherence to
the HMO’s quality assurance requirements,
policies and procedures. All care must be
transitioned to your new HMO PCP in the medical
group/IPA after the transition period has ended.
Coverage will be provided only for benefits
outlined in your Certificate.

Access to Specialty Care
If clinically appropriate, your PCP or WPHCP will
refer you to a specialist, usually within the same
medical group as your PCP. If the member’s
preferred network specialist does not have a
referral arrangement with your PCP/WPCHP, you
may choose a new PCP/WPCHP with whom the
specialist has such an arrangement. You can ask
your PCP for a standing referral for conditions that
require ongoing care from a specialist physician.
Standing referrals may be made for a specified
number of visits or a time period up to one year.
Specialist copays may differ, depending on plan
design.

Existing members: Submit a written Transition of
Care request within 30 days of receiving notice of
the termination of the physician or medical
group/IPA.

Out-of-Area Coverage
When you are out of state, urgent care and hospital
emergency room services are available through a
network of contracting Blue Cross and Blue
Shield providers. When you are out of state for a
minimum of 90 consecutive days, guest
membership may be arranged in participating
communities throughout the U.S. with the Guest
Membership Coordinator.

New members: Submit a written Transition of
Care request within 15 days after your eligibility
effective date. When submitting the transition of
care form prior to your effective date, please
include a copy of the signed application and/or
confirmation of enrollment with the HMO.
Submit the request to:
Blue Cross and Blue Shield of Illinois
Customer Assistance Unit, Transition of Care
300 East Randolph Street, 23rd Floor
Chicago, IL 60601

Financial Responsibility
You are responsible for copayments at time of
service, as shown in the Description of Coverage.
You are also responsible for payment for care not
provided or coordinated by your PCP or WPHCP,
except where otherwise noted. You should contact
your employer’s benefit administrator to confirm
the level of your contribution to the premium.

Include the following information:
 Policyholder’s name and work/home
phone numbers
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Chosen medical group site



Chosen PCP name, address and phone/fax
numbers

PCP and any other health care provider involved
in the matter will receive the same verbal and
written notices.



Current treating physician

Non-clinical Appeal



Clinical diagnosis



Presenting clinical condition (if applicable)



Reason for transition of care request



Expected effective date with the HMO or
new medical group/IPA (if applicable)

A non-clinical appeal concerns an adverse
decision of an inquiry, complaint or action by the
HMO, its employees or its independent
contractors that has not been resolved to your
satisfaction. A non-clinical appeal relates to
administrative health care services that include
(but are not limited to) membership, access, claim
payment, denial of benefits, out-of-area benefits
and coordination of benefits with another health
carrier.

You will be notified within 15 business days of
the outcome of your Transition of Care request.

Appeals Process

To begin a Level I appeal, notify Member
Services by telephone or in writing that you want
to pursue a non-clinical appeal. The HMO will
send you a written confirmation within five
business days of receiving your request. If your
appeal can be resolved with existing information,
the HMO will inform you of its decision within 30
business days.

You can file an appeal by writing to the HMO or
calling Member Services.
Non-urgent Clinical Appeal
After the appeal is received, the HMO Level II
Appeal Committee will request any additional
information needed to evaluate your appeal and
make a decision about your appeal within 15 days
after receiving the required information.

If additional information is needed from either you
or your medical group/IPA, the HMO will request
that it be provided within five business days. The
appeal decision will be made within 30 business
days. When the decision cannot be made within 30
business days, due to circumstances beyond the
HMO’s control, the HMO will inform you in
writing of the delay. A decision will be made on
or before the 45th business day of receiving the
appeal.

You will be informed in advance that you, or
someone representing you, have the right to
appear before the Committee either in person, via
conference call or some other method. You will
also receive a verbal notification of the HMO’s
decision. A written notification will be sent within
five business days of the appeal determination.
Your representative (if any), your PCP and any
other health care provider involved in the matter
will receive the same verbal and written notices.

If the appeal is denied, you will be notified that
your case is being referred to a Level II review.
You or a representative has the right to appear in
person, via conference call or some other method.
After receiving your Level II appeal, the HMO
will notify you in writing at least five business
days before the Level II Appeals Committee
meets. You will receive the Committee’s decision
in writing within five business days of the meeting
and within 30 business days of beginning the
Level II appeal process.

Urgent Clinical Appeal
After the appeal is received, the HMO Level II
Appeal Committee will request any additional
information needed to evaluate your appeal and
make a decision about your appeal and notify you
by phone within 24 hours – or no later than three
calendar days – of the initial receipt of the clinical
appeal request. You will be informed in advance
that you, or someone representing you, have the
right to appear before the Committee either in
person, via conference call or some other method.
You will also receive a verbal notification of the
HMO’s decision. A written notification will be
sent within two business days of the appeal
determination. Your representative (if any), your
9
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ANY ENROLLEE NOT SATISFIED WITH THE
PLAN’S RESOLUTION OF ANY CLINICAL
APPEAL, APPEAL OR COMPLAINT MAY
APPEAL THE FINAL PLAN DECISION TO
THE DIVISION OF INSURANCE, CONSUMER
SERVICES SECTION, THROUGH ONE OF
THE FOLLOWING LOCATIONS:


100 West Randolph Street, Suite 15-100
Chicago, IL 60601-3251



320 West Washington Street,
Springfield, IL 62767-0001

You may also contact the Division of Insurance by
phone or online at:


(877) 527-9431



http://www.idfpr.com.

IMPORTANT: External review determinations
might not be appealable through the Division of
Insurance.
Members have the right to request information on,
the financial relationships between the HMO and
any health care provider; the percentage of
copayments, deductibles and total premiums spent
on health care; and HMO administrative expenses.
For any additional information concerning this
Description of Coverage, call the HMO’s tollfree number at (800) 892-2803.
To receive a Description of Coverage specific to
your benefits, call (800) 892-2803 or return the
enclosed pre-paid card.
In the event of any inconsistency between your
Description of Coverage and contract or
certificate, the terms of the contract or
Certificate shall control.
A Division of Health Care Service Corporation, a
Mutual Legal Reserve Company, an Independent
Licensee of the Blue Cross and Blue Shield
Association
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HDHP/ HSA Plan Group# P40376
Embedded Deductible

Village of Orland Park
January 1, 2013
HDHP/HSA Plan
BENEFIT HIGHLIGHTS

PPO Network

This provides only highlights of the benefit plans(s). After enrollment, members will receive a Certificate that more fully describes the terms of coverage.

Program Basics

PPO

Non-PPO

(In-Network)

(Out-of-Network)

Lifetime Benefit Maximum
Per individual

Unlimited

Individual Coverage Deductible*
$2,500

$5,000

$5,000

$10,000

$2,500

$10,000

$5,000

$20,000

100% after deductible

80% after deductible

100%

80% after deductible

100% after deductible

80% after deductible

100% after deductible

80% after deductible

$0

$0

100% after deductible

80% after deductible

100% after deductible

80% after deductible

Family Coverage Deductible*
Individual Coverage Out-of-Pocket Expense (OPX) Limit
The maximum amount of money that any individual will have to pay toward covered health care expenses during any
one calendar year, including the program deductible. The following items will not be applied to the out-of-pocket
expense limit:

Reductions in benefits due to non-compliance with utilization management program requirements

Charges that exceed the eligible charge or the Schedule of Maximum Allowances (SMA)

Family Coverage Out-of-Pocket Expense (OPX) Limit

The family OPX limit includes the family deductible amount. Please refer to Certificate for details on how the family
OPX limit works.

Physician Services
Physician Office Visits
Includes coverage for office visit consultations. Includes mental health and substance abuse services.

Preventive Care

Routine annual physicals, well-baby exam, immunizations, and other preventive health services as determined by the
USPSTF.

Outpatient Surgery & Diagnostics
Medical / Surgical Services

Coverage for surgical procedures, inpatient visits, therapies, allergy injections or treatments, and certain diagnostic
procedures as well as other physician services.

Hospital Services
Hospital Admission Deductible
Per admission, per individual

Inpatient Hospital Services
Coverage includes pre-admission testing and services received in a hospital, skilled nursing facility, coordinated
home care and hospice, including mental health and substance abuse services. Room allowances based on the
hospital’s most common semi-private room rates.

Outpatient Hospital Services

Coverage for services includes, but is not limited to surgery, x-ray, lab tests, chemotherapy, radiation therapy, renal
dialysis, and mammograms performed in a hospital, including mental health and substance abuse services. Routine
mammograms performed in an in-network outpatient hospital setting are payable at 100%, no deductible will apply.

Outpatient Emergency Care (Accident or Illness)

Each calendar year, the program deductible must be met before benefits will begin under this policy. The
coinsurance applies to both in- and out-of-network emergency room visits.

100% after deductible

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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HDHP/ HSA Plan Group# P40376
Embedded Deductible

BENEFIT HIGHLIGHTS
Prescription Drugs

PPO Network
Payment Options
(Generic / Formulary Brand / Non-Formulary Brand)

Retail
Copayments are for up to a 34-day supply at a contracting retail pharmacy, including diabetic supplies: blood glucose
test strips, diagnostic agents used with urine testing, glucagon.

100% after
deductible

80% after deductible

Mail Service
Maintenance medications are available for up to a 90-day supply and are subject to the appropriate copayment
amount, including diabetic supplies: blood glucose test strips, diagnostic agents used with urine testing, glucagon.

Additional Services

100% after deductible

PPO

Non-PPO

(In-Network)

(Out-of-Network)

Muscle Manipulation Services*

Coverage for spinal and muscle manipulation services provided by a physician or chiropractor. Related office visits
are paid the same as other Physician Office Visits.
 Limited to 25 visits per calendar year.

100% after deductible

80% after deductible

100% after deductible

80% after deductible

100% after deductible

80% after deductible

Therapy Services – Speech, Occupational and Physical*
Coverage for services provided by a physician or therapist.
 Limited to 60 visits per therapy per calendar year.

Temporomandibular Joint (TMJ) Dysfunction and Related Disorders
Other Covered Services

Private duty nursing*- Limited to 70 visits per benefit period.
 Ambulance services

Naprapathic services - $3,000 maximum per calendar year
 Medical supplies

Blood and blood components
See paragraph below regarding Schedule of Maximum Allowances (SMA).

100% after deductible

Durable Medical Equipment (DME) is a covered benefit. Please refer to Certificate for details.
Optometrists, Orthotic, Prosthetic, Pedorthists, Registered Surgical Assistants, Registered Nurse First Assistants and Registered Surgical Technologists are covered providers. Please refer to Certificate for
details.
Discounts on Eye Exams, Prescription Lenses and Eyewear
Members can present their ID cards to receive discounts on eye exams, prescription lenses and eyewear. To locate participating vision providers, log into Blue Access® for Members (BAM) at www.bcbsil.com/member
and click on the BlueExtras Discount Program link.
Blue Care Connection (BCC)
When members receive covered inpatient hospital services, outpatient mental health and substance abuse services (MHSA), coordinated home care, skilled nursing facility or private duty nursing from a participating
provider, the member will be responsible for contacting either the BCC or MHSA preauthorization line, as applicable.
You must call one day prior to any hospital admission and/or certain outpatient MH/SA services (see Note below) or within 2 business days after an emergency medical or maternity admission. Failure to pre-notify
with the BCC when required will result in benefits being reduced by $400*.
*More on Individual Coverage and Family Coverage Deductibles…

If a member has individual coverage, each calendar year he/she must satisfy an individual coverage deductible before receiving benefits under this policy. The amount of the individual deductible is
indicated above on this benefit highlight sheet. After a member has claims for covered services in a calendar year, which exceed this deductible amount, benefits will begin.

If a member and his/her dependents have family coverage, each calendar year they must satisfy the family coverage deductible before receiving benefits under this policy. The amount of the family
deductible is indicated above on this benefit highlight sheet. If one member’s claims for covered services in a calendar year meet his individual deductible within the family deductible, his benefits will
begin. Once the family coverage deductible is met, benefits are available for all covered dependents. That is, for the remainder of the calendar year, no other family member will be required to meet the
deductible before receiving benefits.

Please note: The deductible amount may be adjusted based on the cost-of-living adjustments determined under the Internal Revenue Code and rounded to he nearest $50.

Also note: Should the Federal Government adjust the deductible for high deductible plans as defined by the Internal Revenue Service, the deductible amount in the Certificate will be adjusted accordingly.
Schedule of Maximum Allowances (SMA)
The Schedule of Maximum Allowances (SMA) is not the same as a Usual and Customary fee (U&C). Blue Cross and Blue Shield of Illinois’ SMA is the maximum allowable charge for professional services, including but
not limited to those listed under Medical/Surgical and Other Covered Services above. The SMA is the amount that professional PPO providers have agreed to accept as payment in full. When members use PPO
providers, they avoid any balance billing other than applicable deductible, coinsurance and/or copayment. “Please refer to your certificate booklet for the definition of Eligible Charge and Maximum Allowance regarding
Providers who do not participate in the PPO Network."
To Locate a Participating Provider: Visit our Web site at www.bcbsil.com/providers and use our Provider Finder® tool.
In addition, benefits for covered individuals who live outside Illinois will meet all extraterritorial requirements of those states, if any, according to the group’s funding arrangements.

Affordable Care Act (ACA)
The benefits shown comply with the Affordable Care Act (ACA), including the accommodation for the women’s preventive services. Also, as part of ACA, clients will be receiving a Summary of
Benefits and Coverage (SBC) for enrollments with effective dates beginning on or after September 23, 2012.
For non-grandfathered health plans, certain women’s preventive services may be covered with no member cost-sharing when such services are furnished by an in-network provider. For a full
list of these prescriptions and/or services, please contact the Customer Service number on your ID card.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Silver Plan Group# P40369

Village of Orland Park
January 1, 2013
Silver Plan
BENEFIT HIGHLIGHTS

PPO Network

This provides only highlights of the benefit plan. After enrollment, members will receive a Certificate that more fully describes the terms of coverage.

Program Basics

PPO

Non-PPO

(In-Network)

(Out-of-Network)

Lifetime Benefit Maximum
Per individual

Unlimited

Individual Coverage Deductible
Program deductible does not apply to services that have a copayment.

$1,000

Family Coverage Deductible
The family deductible maximum is an aggregate deductible.

$3,000

Individual Coverage Out-of-Pocket Expense (OPX) Limit

The amount of money that any individual will have to pay toward covered health care expenses during any one
calendar year. The deductible applies toward ( is included in) the OPX Limit. The following items will not
be applied to the out-of-pocket expense limit:

Copayments

Reductions in benefits due to non-compliance with utilization management program requirements

Charges that exceed the eligible charge or the Schedule of Maximum Allowances (SMA)

Services that are asterisked below (*)

$1,500

$11,000

$4,500

$33,000

$20 PCP copay,
$40 Specialist copay,
then 100%

60% after deductible

100%

60% after deductible

80% after deductible

60% after deductible

80% after deductible

60% after deductible

$0

$300

80% after deductible

60% after deductible

80% after deductible

60% after deductible

Family Coverage Out-of-Pocket Expense (OPX) Limit

The family OPX limit includes the family deductible amount. Please refer to Certificate for details on how the
family OPX limits works.

Physician Services
Physician Office Visits

The PPO office visit copayment covers a consultation. Basic labs, x-rays and diagnostics are also covered
under the copayment if received at the physician’s office or at an independent laboratory and if those are done
the same day as the consultation. This benefit includes mental health and substance abuse services. All other
services, including surgeries and major diagnostics (ie – CT, PET, MRI, MRA and Nuclear Medicine) apply to
deductible/coinsurance.

Preventive Care
Routine annual physicals, well-baby exam, immunizations, and other preventive health services as determined
by the USPSTF.

Outpatient Surgery & Diagnostics
Other Medical / Surgical Services

Coverage for surgical procedures, inpatient visits, therapies, allergy injections or treatments, and certain
diagnostic procedures as well as other physician services.

Hospital Services
Hospital Admission Deductible
Per admission, per individual

Inpatient Hospital Services

Coverage includes services received in a hospital, skilled nursing facility (limited to 60 days per calendar year),
coordinated home care and hospice, including mental health and substance abuse services. Room
allowances based on the hospital’s most common semi-private room rates.

Outpatient Hospital Services

Coverage for services includes, but is not limited to surgery, x-ray, lab tests, chemotherapy, radiation therapy,
renal dialysis, and mammograms performed in a hospital, including mental health and substance abuse
services. Routine mammograms performed in an in-network outpatient hospital setting are payable at 100%,
no deductible will apply.

Outpatient Emergency Care (Accident or Illness)
Applies to both in and out-of-network emergency room visits. Copayment is waived if admitted to the hospital
on an inpatient basis.

$150 copay,
then 100%

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Silver Plan Group# P40369
BENEFIT HIGHLIGHTS
Prescription Drugs

PPO Network
Payment Options
(Generic / Formulary Brand / Non-Formulary Brand)

Retail
Copayments are for up to a 34-day supply at a contracting retail pharmacy, including diabetic supplies: blood
glucose test strips, diagnostic agents used with urine testing, glucagon.

100% after:

75% after:

$10 Generic

$10 Generic

$30 Brand Formulary

$30 Brand Formulary

$50 Brand NonFormulary

$50 Brand NonFormulary

Mail Service
Maintenance medications are available for up to a 90-day supply and are subject to the appropriate copayment
amount, including diabetic supplies: blood glucose test strips, diagnostic agents used with urine testing,
glucagon.

$20 for Generics
$60 for Brand Formulary
$100 for Brand Non-Formulary

Additional Services
Muscle Manipulation Services

Coverage for spinal and muscle manipulation services provided by a physician or chiropractor. Related office
visits are paid the same as other Physician Office Visits.

Limited to 25 visits per calendar year.

$40 copay,
then 100%

60% after deductible

80% after deductible

60% after deductible

80% after deductible

60% after deductible

Therapy Services – Speech, Occupational and Physical*
Coverage for services provided by a physician or therapist.

Limited to 60 visits per therapy per calendar year.

Temporomandibular Joint (TMJ) Dysfunction and Related Disorders*
Other Covered Services

Private duty nursing* - Limited to 70 visits per calendar year
 Ambulance services

Naprapathic services* - $3,000 maximum per calendar year
 Medical supplies

Blood and blood components
See paragraph below regarding Schedule of Maximum Allowances (SMA).
*

80% after deductible

Does not apply to any out-of-pocket limits

Durable Medical Equipment (DME) is a covered benefit. Please refer to Certificate for details.
Optometrists, Orthotic, Prosthetic, Pedorthists, Registered Surgical Assistants, Registered Nurse First Assistants and Registered Surgical Technologists are covered
providers. Please refer to Certificate for details.
Discounts on Eye Exams, Prescription Lenses and Eyewear
Members can present their ID cards to receive discounts on eye exams, prescription lenses and eyewear. To locate participating vision providers, log into Blue Access® for Members
(BAM) at www.bcbsil.com/member and click on the BlueExtras Discount Program link.
Blue Care Connection (BCC)
When members receive covered inpatient hospital services, coordinated home care, skilled nursing facility or private duty nursing from a participating provider in the state of Illinois, the
member will be responsible for contacting the BCC pre-notification line. When using non-participating Illinois providers and out-of-state providers, members are required to contact the
BCC pre-notification line 1 business day prior to any elective inpatient admission or within 2 business days after an emergency or maternity admission. Failure to pre-notify with the
BCC when required will result in benefits being reduced by $400.
Schedule of Maximum Allowances (SMA)
The Schedule of Maximum Allowances (SMA) is not the same as a Usual and Customary fee (U&C). Blue Cross and Blue Shield of Illinois’ SMA is the maximum allowable charge for
professional services, including but not limited to those listed under Medical/Surgical and Other Covered Services above. The SMA is the amount that professional PPO providers have
agreed to accept as payment in full. Providers who do not participate in the PPO network are not obligated to accept the SMA as payment in full and may bill for the balance of their
actual charge above and beyond the SMA. When members use PPO providers, they avoid any balance billing other than applicable deductible, coinsurance and/or copayment.
To Locate a Participating Provider: Visit our Web site at www.bcbsil.com/providers and use our Provider Finder® tool.
In addition, benefits for covered individuals who live outside Illinois will meet all extraterritorial requirements of those states, if any, according to the group’s funding arrangements.
Affordable Care Act (ACA)
The benefits shown comply with the Affordable Care Act (ACA), including the accommodation for the women’s preventive services. Also, as part of ACA, clients will be receiving a
Summary of Benefits and Coverage (SBC) for enrollments with effective dates beginning on or after September 23, 2012.
For non-grandfathered health plans, certain women’s preventive services may be covered with no member cost-sharing when such services are furnished by an in-network provider. For a
full list of these prescriptions and/or services, please contact the Customer Service number on your ID card.
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Gold Plan Group# P40366

Village of Orland Park
January 1, 2013
Gold Plan
BENEFIT HIGHLIGHTS

PPO Network

This provides only highlights of the benefit plan. After enrollment, members will receive a Certificate that more fully describes the terms of coverage.

Program Basics

PPO

Non-PPO

(In-Network)

(Out-of-Network)

Lifetime Benefit Maximum
Per individual

Unlimited

Individual Coverage Deductible
Program deductible does not apply to services that have a copayment.

$200

Family Coverage Deductible
The family deductible maximum is an aggregate deductible.

$600

Individual Coverage Out-of-Pocket Expense (OPX) Limit

The amount of money that any individual will have to pay toward covered health care expenses during any one
calendar year. The deductible applies toward ( is included in) the OPX Limit. The following items will not
be applied to the out-of-pocket expense limit:

Copayments

Reductions in benefits due to non-compliance with utilization management program requirements

Charges that exceed the eligible charge or the Schedule of Maximum Allowances (SMA)

Services that are asterisked below (*)

$500

$5,000

$1,500

$15,000

90% after deductible

80% after deductible

100%

80% after deductible

100%

80% after deductible

90% after deductible

80% after deductible

$0

$0

100% after deductible

80% after deductible

100%

80% after deductible

Family Coverage Out-of-Pocket Expense (OPX) Limit

The family OPX limit includes the family deductible amount. Please refer to Certificate for details on how the
family OPX limits works.

Physician Services
Physician Office Visits

Includes coverage for office visit consultations. Includes mental health and substance abuse services.

Preventive Care

Routine annual physicals, well-baby exam, immunizations, and other preventive health services as determined
by the USPSTF.

Outpatient Surgery & Diagnostics
Other Medical / Surgical Services
Coverage for surgical procedures, inpatient visits, therapies, allergy injections or treatments, and certain
diagnostic procedures as well as other physician services.

Hospital Services
Hospital Admission Deductible
Per admission, per individual

Inpatient Hospital Services
Coverage includes services received in a hospital, skilled nursing facility, coordinated home care and hospice,
including mental health and substance abuse services. Room allowances based on the hospital’s most
common semi-private room rates.

Outpatient Hospital Services
Coverage for services includes, but is not limited to surgery, x-ray, lab tests, chemotherapy, radiation therapy,
renal dialysis, and mammograms performed in a hospital, including mental health and substance abuse
services. Routine mammograms performed in an in-network outpatient hospital setting are payable at 100%,
no deductible will apply.

Outpatient Emergency Care (Accident or Illness)
Applies to both in and out-of-network emergency room visits.

100%

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Gold Plan Group# P40366
BENEFIT HIGHLIGHTS
Prescription Drugs

PPO Network
Payment Options
(Generic / Formulary Brand / Non-Formulary Brand)

Retail
Copayments are for up to a 34-day supply at a contracting retail pharmacy, including diabetic supplies: blood
glucose test strips, diagnostic agents used with urine testing, glucagon.

100% after:

75% after:

$10 Generics

$10 Generics

$15 Brands with no
generic equivalent

$15 Brands with no
generic equivalent

$25 Brands if generic
equivalent is available

$25 Brands if generic
equivalent is available

Mail Service
Maintenance medications are available for up to a 90-day supply and are subject to the appropriate copayment
amount, including diabetic supplies: blood glucose test strips, diagnostic agents used with urine testing,
glucagon.

Same as Retail copays

Additional Services
Muscle Manipulation Services
Coverage for spinal and muscle manipulation services provided by a physician or chiropractor. Related office
visits are paid the same as other Physician Office Visits.

90% after deductible

80% after deductible

90% after deductible

80% after deductible

90% after deductible

80% after deductible

Therapy Services – Speech, Occupational and Physical*
Coverage for services provided by a physician or therapist.

Limited to 60 visits per therapy per calendar year.

Temporomandibular Joint (TMJ) Dysfunction and Related Disorders*
Other Covered Services

Private duty nursing* - Limited to 70 visits per calendar year
 Ambulance services

Naprapathic services* - $3,000 maximum per calendar year
 Medical supplies

Blood and blood components
See paragraph below regarding Schedule of Maximum Allowances (SMA).
*

90% after deductible

Does not apply to any out-of-pocket limits

Durable Medical Equipment (DME) is a covered benefit. Please refer to Certificate for details.
Optometrists, Orthotic, Prosthetic, Pedorthists, Registered Surgical Assistants, Registered Nurse First Assistants and Registered Surgical Technologists are covered
providers. Please refer to Certificate for details.
Discounts on Eye Exams, Prescription Lenses and Eyewear
Members can present their ID cards to receive discounts on eye exams, prescription lenses and eyewear. To locate participating vision providers, log into Blue Access® for Members
(BAM) at www.bcbsil.com/member and click on the BlueExtras Discount Program link.
Blue Care Connection (BCC)
When members receive covered inpatient hospital services, coordinated home care, skilled nursing facility or private duty nursing from a participating provider in the state of Illinois, the
member will be responsible for contacting the BCC pre-notification line. When using non-participating Illinois providers and out-of-state providers, members are required to contact the
BCC pre-notification line 1 business day prior to any elective inpatient admission or within 2 business days after an emergency or maternity admission. Failure to pre-notify with the
BCC when required will result in benefits being reduced by $400.
Schedule of Maximum Allowances (SMA)
The Schedule of Maximum Allowances (SMA) is not the same as a Usual and Customary fee (U&C). Blue Cross and Blue Shield of Illinois’ SMA is the maximum allowable charge for
professional services, including but not limited to those listed under Medical/Surgical and Other Covered Services above. The SMA is the amount that professional PPO providers have
agreed to accept as payment in full. Providers who do not participate in the PPO network are not obligated to accept the SMA as payment in full and may bill for the balance of their
actual charge above and beyond the SMA. When members use PPO providers, they avoid any balance billing other than applicable deductible, coinsurance and/or copayment.
To Locate a Participating Provider: Visit our Web site at www.bcbsil.com/providers and use our Provider Finder® tool.
In addition, benefits for covered individuals who live outside Illinois will meet all extraterritorial requirements of those states, if any, according to the group’s funding arrangements.
Affordable Care Act (ACA)
The benefits shown comply with the Affordable Care Act (ACA), including the accommodation for the women’s preventive services. Also, as part of ACA, clients will be receiving a
Summary of Benefits and Coverage (SBC) for enrollments with effective dates beginning on or after September 23, 2012.
For non-grandfathered health plans, certain women’s preventive services may be covered with no member cost-sharing when such services are furnished by an in-network provider. For a
full list of these prescriptions and/or services, please contact the Customer Service number on your ID card.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

F.10.31.12
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VILLAGE OF ORLAND PARK
Delta Dental PPO Plan Highlights

Group #8331

Introduction
The Delta Dental PPO program allows you to go to any inor out-of-network general or specialty dentist at the time of
treatment. Village of Orland Park dental enrollees have
access to two managed care networks, Delta Dental PPO
and Delta Dental Premier traditional fee-for-service. When
you call your dentist’s office to make an appointment, ask if
your dentist participates in either Delta Dental PPO or
Premier network. Your out-of-pocket costs will vary
depending on whether he/she participates in Delta Dental
PPO, Premier or neither (i.e., “out-of-network”). You will
maximize your benefits by receiving care from a Delta
Dental PPO network dentist. There are 143,000 Delta
Dental PPO and 223,000 Delta Dental Premier dentist
locations nationwide.

3) Out-of-network dentists do not accept Delta’s MPAs as
payment-in-full. If an out-of-network dentist’s charge
exceeds the MPA, you must pay the difference plus your
copayment and deductible. At the dentist’s discretion, you
may also have to pay the entire bill in advance.

Choosing Your Dentist
Under your Dental Plan, you may go to any in- or out-ofnetwork general or specialty dentist. However, it is to your
advantage to choose a Delta Dental PPO or Premier network
dentist for the following reasons:

Non-Covered Services
There are some limitations on the expenses for which the
Village of Orland Park Dental Plan pays. For further
information, refer to your certificate of coverage or call our
customer service department.

1) Payment to Delta Dental PPO dentists is based on preestablished, reduced fees; payment to Premier dentists is
based on Delta’s Maximum Plan Allowances (MPAs). In
both networks, you only have to pay your copayment and
deductible – you are not responsible for charges exceeding
the reduced PPO fee if you receive treatment from a Delta
Dental PPO dentist or the MPA if you receive treatment
from a Premier dentist.*

Finding a Network Dentist
To verify your dentist’s participation status, simply ask
him/her if he/she is a Delta Dental PPO or Delta Dental
Premier network dentist, call our automated phone system,
contact our customer service department or visit our Web
site.

2) Because we reimburse Delta Dental PPO and Premier
dentists directly, they agree to charge you no more than
your copayment and deductible; in other words, you do not
have to pay the whole bill up-front and wait for
reimbursement.

4) Claim forms will be completed and submitted at no
charge. Out-of-network dentists may require you to
complete forms yourself or to pay a service charge.

*If your Delta Dental PPO or Premier dentist
inadvertently charges you for amounts payable by Delta,
please call our customer service department at 1-800-3231743.

Visit Delta Dental of Illinois’ Web site at

www.deltadentalil.com
The Village of Orland Park Dental Plan utilizes the Delta
Dental PPO and Delta Dental Premier networks. To locate a
network dentist, click on Dentist Search in the Subscriber
section.
You can search by:
1) City, state and ZIP code
2) Specialty
3) Dentist name (optional)
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Summary of Benefits and Covered Services for Village of Orland Park

Calendar Year Maximum

Delta Dental PPO Network

Delta Dental Premier Network

Out-of-Network

De

$1,500/person

$1,000/person

$1, 000/person

De

$25/person; $75 /family

$50/person; $150family

$50/person; $150/family

De

$1,200/dependent

$1,000/dependent

$1,000/dependent

De

100% of reduced fee*
(deductible does not apply)

100% of MPA**
(deductible does not apply)

Table of Allowance***
(deductible applies)

X-Rays are covered at 100%
after deductible has been met.

X-Rays are covered at 100%
after deductible has been met.

100% of reduced fee*
(deductible applies)

100% of MPA**
(deductible applies)

Table of Allowance***
(deductible applies)

80% of reduced fee*
(deductible applies)

80% of MPA**
(deductible applies)

Table of Allowance***
(deductible applies)

50%

50%

50%

Dependent children to age 26
Calendar Year Deductible
(applies to basic/major only)
Lifetime Orthodontia
Maximum
Preventive/Diagnostic
 oral evaluations (two per
calendar year)
 prophylaxis (cleaning; two
per calendar year)
 fluoride treatment (once per
calendar year for children
under age 19)
 X-rays (bitewings – two per
calendar year; full mouthonce every three years)
Basic
 fillings
 sealants
 space maintainers
 oral surgery
 periodontics (surgical and
non-surgical)
 endodontics
 general anesthesia (in
conjunction with oral
surgery)
Major
 crowns, jackets, cast
restorations
 fixed/removable bridges
 partial/full dentures
Orthodontia
 for dependent children and
adults

*You will not be “balance”
billed” for charges exceeding
Delta’s allowed PPO fees.

**You will not be “balance
billed” for charges exceeding
Delta’s Maximum Plan
Allowances (MPAs).

***You are responsible for
charges exceeding the Table of
Allowance fees.

The preceding information is a brief summary of Village of Orland Park Dental Plan and the services it covers. If you have specific
questions regarding benefit coverage, limitations or exclusions, contact Delta Dental at 1-800-323-1743.
Note: Delta Dental imposes no restrictions on the method of diagnosis or treatment by a treating dentist. A benefit determination relates
only to the level of payment that your group dental plan is required to make.

Attachment D

Village of Orland Park
In-Network
Out-of-Network
Vision
Care Services
Member Cost
Reimbursement
____________________________________________________________________________________________
Exam With Dilation as Necessary

$10 Copay

Up to $30

Contact Lens Fit and Follow-Up (Contact lens fit and two follow up visits are available once a comprehensive eye exam has been completed)
Standard Contact Lens Fit & Follow-Up

Up to $40

N/A

Premium Contact Lens Fit & Follow-Up

10% off retail

N/A

$0 Copay; $130 allowance; 80% of charge over $130

Up to $65

Frames
Standard Plastic Lenses

Want to learn more?
• For a complete list of
providers near you, use our
Provider Locator on
www.eyemedvisioncare.com
and choose the SELECT
network or call
1-866-299-1358.
• For Lasik providers, call
1-877-5LASER6.

Single Vision

$25 Copay

Up to $25

Bifocal

$25 Copay

Up to $40

Trifocal

$25 Copay

Up to $60

Standard Progressive Lens

$25 Copay

Up to $55

$25, 80% of charge less $120 Allowance

Up to $55

$25 Copay

Up to $60

Premium Progressive
Lenticular

Lens Options (paid by the member and added to the base price of the lens)
UV Treatment

$15

Tint (Solid and Gradient)

$15

N/A
N/A

Standard Plastic Scratch Coating

$15

N/A

Standard Polycarbonate

$40

N/A

Standard Polycarbonate - Kids under 19

$40

N/A

Standard Anti-Reflective Coating

$45

N/A

Polarized

20% off retail price

N/A

Other Add-Ons and Services

20% off retail price

N/A

$0 Copay; $130 allowance; 85% of charge over $130

Up to $104

$0 Copay; $130 allowance; plus balance over $130

Up to $104

$0 Copay, Paid in Full

Up to $200

15% off retail price or 5% off promotional price

N/A

Contact Lenses

Additional Discounts
and Features:
• 40% off additional eyewear
purchases.
• 20% off non-prescription
sunglasses.
• 20% off remaining balance
beyond plan coverage.
• Laser vision correction - 15%
off the retail price or 5% off
the promotional price for
LASIK or PRK procedures.

MOE-01-0411

Conventional
Disposable
Medically Necessary
Laser Vision Correction
Lasik or PRK from U.S. Laser Network
Frequency
Examination

Once every 12 months

Lenses or Contact Lenses

Once every 12 months

Frame

Once every 12 months
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ORLAND PARK POLICE DEPARTMENT
GENERAL ORDER
ORDER NUMBER:

22-3

SUBJECT:

PHYSICAL FITNESS PROGRAM

EFFECTIVE DATE:

March 1, 1998

AMENDED DATE:

March 1, 2001

AUTHORITY:

Timothy J. McCarthy

REVIEW DATE:

March 1, 2014

REVIEWER:

Physical Fitness Program Coordinator

INDEX AS:
22.3.1 MEDICAL EXAMINATIONS
22.3.2 PHYSICAL FITNESS PROGRAM
22.3.3 PHYSICAL FITNESS TESTING AND STANDARDS
22.3.4 PHYSICAL FITNESS PROGRAM COORDINATOR RESPONSIBILITIES
PURPOSE:
The purpose of this order is to define provisions for physical examinations for sworn employees, at no cost, and to
specify criteria for general health and physical fitness through an established and maintained physical fitness
program.
DEFINITIONS:
Fitness Standards: For the purpose of this order the Department shall recognize and adopt the established
"physical fitness training standards" as developed and published by the Illinois Local Government Law
Enforcement Training Board
Physical Fitness: A health status pertaining to the individual officer having the physiological readiness to perform
maximum physical effort when required. Physical Fitness consists of four areas:
1. Aerobic Capacity: cardiovascular endurance, the heart and vascular systems capacity to transport oxygen.
2. Strength: the ability of muscles to generate force.
3. Flexibility: pertains to the range of motion of the joints and muscles
4. Muscular Endurance
Physical Fitness Program Coordinator: A sworn officer of the Department, appointed by the Chief of Police, who is
responsible for planning and coordinating all activities relating to the development and maintenance of the officer's
Physical Fitness Program.
Physical Fitness Trainers: Sworn officers of the Department, appointed by the Chief of Police, and trained to assist
in the maintenance of the Program and to provide, on an individual basis, review and assistance to any officer
requesting assistance with Program Standards.
ORDER:
22.3.1 MEDICAL EXAMINATIONS
A. Pre-entry medical examinations.
22-3 Physical Fitness Program
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1. As part of the police officer selection process, all police applicants, prior to the final selection for
employment, must undergo a thorough medical examination. This examination will be provided at no
cost to the applicant by the Orland Park Police Commission and the Orland Park Police Pension Board.
B. Post entry medical examinations.
1. Periodic physical examinations are a benefit to both the officer and the Department. Any physical
examination performed in accordance with this order, shall be conducted only to confirm the officer's
continued fitness to perform the tasks of their assignment and to inform them of their general physical
condition and not to identify officers with disabilities who are otherwise able to perform their assigned
duties, with or without reasonable accommodation.
2. The Department shall require all sworn officers Part-time and full-time, to undergo periodic physical
examinations according to a schedule developed and published by the Department.
3. The examination will be administered by a Village-prescribed medical physician/facility selected by the
Department.
4. The physical examination shall consist of those tests and examinations deemed appropriate by the
Chief of Police and consulting physician (s).
5. All examination results will be given to each officer and a copy of those results will be placed in the
officer's personnel file.
C. Medical Examination Costs
1. All medical examinations undergone at the direction of the Department and utilizing its authorized
physician shall be provided at the expense of the Department.
2. In the event an officer chooses to utilize a personal physician, the fee shall be paid by the officer. The
results may be subject to confirmation by the Department authorized physician.
22.3.2. PHYSICAL FITNESS PROGRAM
A. The functions of law enforcement require a level of fitness not demanded by many other occupations;
therefore physical fitness should be a personal and professional goal of every officer of the Department.
The Department shall maintain a physical fitness program to assist officers in achieving fitness levels
consistent with job requirements, physical traits, and personal interest.
B. The Department recognizes that it is composed of persons of various ages, fitness levels, and nutritional
needs. Hence, there cannot be a single set of requirements for general application to every officer. Rather
the Department will train select officers, who shall be members of the Physical Fitness Committee, in
appropriate health, fitness, and nutritional disciplines to act as resource personnel. Additionally, Committee
members shall possess the capabilities to perform the following functions:
1. Conduct the physical fitness assessment tests, prescribed in this order, to determine an officer’s current
physical condition in relation to the established standards.
2. Provide an individually tailored program, if necessary, for an officer to address the following areas:
a. Cardiovascular fitness conditioning.
b. Strength training.
c.

Custom fitness programs in both anaerobic and aerobic conditioning.

d. Blood pressure and heart rate guidelines.
C. Prior to implementation of any personalized program of physical fitness, officers shall obtain a medical
examination and program approval from their personal physicians.
22.3.3 PHYSICALFITNESS TESTING AND STANDARDS
A. Testing.
Fitness testing shall be conducted semi-annually via the Office of the Director of Training by the Physical
Fitness Committee, under the direction of the Physical Fitness Coordinator. They shall ensure that the
following guidelines are adhered to during testing:
1. A fitness inventory form is completed on the day of testing.
22-3 Physical Fitness Program
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2. A State of Illinois Certified Paramedic is present prior to testing to conduct blood pressure screenings
of all participants.
3. The excluded/prohibited officer is advised to consult with a physician and that the exclusion is reported
to the Physical Fitness Committee.
4. The results of the testing shall be forwarded to the Physical Fitness Coordinator for review and followup action with the Physical Fitness Committee.
B. Standards.
The standards or criteria for the fitness testing shall be the State of Illinois Local Governmental Law
Enforcement Officers Training Board Fitness Standards as published, and included in Attachment #1 of this
order.
1. Those officers who are unable to perform the 1.5 mile run for medical reasons and submit the
appropriate medical documentation may opt for alternative testing as authorized by the Physical
Fitness Committee.
C. Record keeping.
The Police Administration shall maintain fitness records for all officers in the personnel medical file. These
records will be confidential and only open for review by the Chief of Police, or his designee and the
individual officer.
D. Performance Evaluation.
1. Results of officer fitness testing shall be considered within the physical condition section of the annual
officer performance evaluations as follows:
a. Meeting minimum standards shall constitute meets standards.
b. 10% above minimum standards shall constitute exceeds standards.
E. Administrative review.
Any officer unable to successfully meet the minimum standards as defined within this order shall be subject
to administrative review. Administrative review will initiate when an officer fails two (2) consecutive semiannual fitness tests. Additionally, officer(s) who fail to adhere to a remedial fitness training program in an
effort to meet the minimum standards will be subject to administrative review.

22-3 Physical Fitness Program
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ORLAND PARK POLICE DEPARTMENT
GENERAL ORDER
ORDER NUMBER:

26-5

SUBJECT:

CRASH REVIEW BOARD PROCEDURES

EFFECTIVE DATE:

March 1, 1998

AUTHORITY:

Timothy J. McCarthy

REVIEW DATE:

March 1, 2014

REVIEWER:

Deputy Chief of Police

INDEX AS:
26.5.1. POLICY STATEMENT
26.5.2. CRASH REVIEW BOARD
26.5.3. CRASH REPORTING AND RESPONSIBILITIES
26.5.4. CRASH REVIEW DISPOSITION
26.5.5. CRASH REVIEW APPEAL PROCESS
PURPOSE:
The purpose of this general order is to establish the Crash Review Board and its policy regarding members of the
Orland Park Police Department involved in traffic crashes while operating a vehicle owned by the Village of Orland
Park.
ORDER:
26.5.1. POLICY STATEMENT
It is the policy of the Orland Park Police Department to investigate all traffic crashes in which a motor vehicle
collides with or is involved in any incident causing damage to a vehicle owned by the Village of Orland Park and
driven by members of Orland Park Police Department.
26.5.2. CRASH REVIEW BOARD
A. Crash Review Board Composition
1. The Crash Review Board shall consist of two (2) supervisors and two (2) patrol officers as
established within the guidelines set forth in the existing Committee Appointment Procedure and
in accordance with current collective bargaining agreements(s). Such personnel will be assigned on
a quarterly basis by the Commander of Administration/Technical Services.
a. The assignment of personnel to the Crash Review Board shall be posted by Special Order and
disseminated in accordance with procedures set forth in General Order 12.2 Written Directives.
2. In addition to the stated personnel, a trained Crash Investigator from this or other police agency may be
called upon by the Crash Review Board to assist with the investigation of a crash. This individual shall
not have voting privileges in establishing final decisions of this board.
B. Crash Review Board Function

26-5 Crash Review Board Procedures
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1. It shall be the function of the Crash Review Board to investigate and establish the causes of crashes
involving members while driving vehicles owned by the Village of Orland Park. The board shall conduct
the investigation utilizing all reports furnished by the Chief of Police. After careful consideration of all
relevant facts involved, the board, through its spokesperson, shall present in writing the board's
findings to the Chief of Police for final consideration and subsequent action. A copy of the board's
findings will also be provided to the member(s) involved in the crash. The board shall meet and
consider accidents within ten (10) days after occurrence unless otherwise authorized by the Chief of
Police.
26.5.3. CRASH REPORTING AND RESPONSIBILITIES
A. Upon any occurrence of a motor vehicle crash involving any vehicle owned by the Village of Orland Park,
regardless of the extent of damage to the vehicle, the Department member involved (driver or operator)
shall be responsible for the following procedures;
1. The notification to the shift commander and/or supervisor without unnecessary delay.
2. A written memorandum forwarded to the Administrative & Technical Services Division Commander,
through the chain of command, that includes a synopsis of the event, the exact location, and the extent
of damage involved. This memorandum should be completed prior to the end of the member's duty
shift, or if incapacitated, as soon as practicable thereafter.
3. The timely completion of any report forms that are required to be completed by the driver/operator and
forwarded to the State of Illinois.
B. The shift commander shall ensure that the following procedures are completed upon the occurrence of any
crash involving Department vehicles;
1. The completion of a State traffic crash report by an on-duty member of the Department Traffic Safety
Unit following established procedures of the State of Illinois and the Department. In the event there is
no Traffic Unit Officer on-duty, the report may be completed by any officer of the Department as
assigned by the supervisor.
a. In those cases where the crash involves severe injuries and/or death of any person(s) involved in
the crash, the on-call Traffic Unit officer will be summoned to conduct the traffic crash investigation.
2. The shift commander, or designated supervisor, will visit the crash scene, if practicable and make a
visual inspection of the damage to any department vehicle. The shift commander, or designated
supervisor, at the time of the crash shall provide a written memorandum to the Administrative &
Technical Services Division Commander relating the available facts of the crash, the nature of the
damage inspected and the location of the damaged vehicle. This memorandum shall be completed
prior to the end of the shift commander's duty shift.
C. In the course of the investigation, the Crash Review Board may require the involved member to
appear in person before the board to secure additional facts. The member may also petition the Crash
Review Board to appear in person, in his own interest, to present facts and information not provided in the
Traffic Crash Report.
26.5.4. CRASH REVIEW DISPOSITION
A. The Crash Review Board shall present its finding in writing to the Chief of Police, through its elected
spokesperson, regarding the cause of the accident. Utilizing all records and resources available, the board
will endeavor to provide a fair and impartial account of the accident to the Chief of Police to assist in the
decision regarding the crash.
B. The Chief of Police shall have the final authority in regard to all decisions in assessing penalties for
demonstrated negligence or improper operation of a municipal owned vehicle. The Chief of Police or his
designees shall discipline at his discretion in accordance with existing procedures of the Board of
Fire and Police Commissioners of the Village of Orland Park.
C. The Chief of Police or his designee shall make necessary notations or entries in the member's personnel
file regarding the finding of the Crash Review Board.
26.5.5. CRASH REVIEW APPEAL PROCESS
A. A member may file an appeal of the findings of the Crash Review Board in writing no more than five (5)
working days after receipt of such findings. This request shall be directed to both the Crash Review Board
and the Chief of Police.

26-5 Crash Review Board Procedures
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B.

The member alone shall be responsible for the procurement of any additional evidence or witnesses
supporting his appeal for presentation at the time of the rehearing.

C. After presentation of new evidence and consideration by the Crash Review Board, the board shall inform in
writing the member and the Chief of Police of their decision regarding the appeal within five (5) working
days of the appeal date.
D. The Chief of Police or his designee then shall render a decision of penalty based upon the appeal process.

26-5 Crash Review Board Procedures
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I.

OVERVIEW
A.

Statement of Purpose

The Village of Orland Park (the “Village”) is dedicated to providing safe,
dependable, and efficient services to the general public while ensuring safe
working conditions for its employees. The Village’s employees are its most
valuable resource. As such, it is our goal to provide a work environment free
from the presence of alcohol and drugs.
The purpose of this policy is to:
1.

Ensure that employees are not impaired in their ability to perform
assigned duties in a safe, productive, and healthy manner;

2.

Create a workplace environment free from the adverse effects of
drug abuse and alcohol misuse;

3.

Prohibit the unlawful manufacture, distribution, dispensing,
possession or use of controlled substances; and

4.

Encourage employees to seek professional assistance at any time
for personal problems, including alcohol or drug dependency,
which may adversely affect their ability to perform their assigned
duties.

In documents titled “Village of Orland Park Drug and Alcohol Policy and Testing
Program for Safety Sensitive Employees covered under the Federal Transit
Administration” (“FTA Policy”), and “Village of Orland Park Drug and Alcohol
Policy and Testing Program for Safety Sensitive Employees covered under the
Federal Motor Carrier Safety Administration” (“FMCSA Policy”), the Village set
forth drug and alcohol policy and testing programs developed to comply with the
requirements of federal laws and regulations promulgated by the Federal Transit
Administration (“FTA”), the Federal Motor Carrier Safety Administration
(“FMCSA”), and the Department of Transportation (“DOT”). As required by the
FTA, the FMCSA, and the DOT, the FTA and FMCSA Policies are limited in
their application to only those employees of the Village engaged in the
performance of safety-sensitive functions as defined under the applicable federal
administration. This document sets forth the drug and alcohol policy and testing
program mandated by the Village, but not required by the FTA, the FMCSA, or
the DOT for employees of the Village who do not perform safety-sensitive
functions.
In adopting this policy and program, the Village does not otherwise waive its right
to enforce already established rules, policies, programs, or the terms and
provisions of any applicable collective bargaining agreement governing drug and
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alcohol use or possession that are consistent with this policy. Moreover, this
document is intended to be read consistent with and subject to any applicable law,
regulation, or applicable collective bargaining agreement presently in effect or
which in the future may take effect. If any section or provision of this document
should be held invalid by operation of law, none of the remainder shall be
affected.
Neither this policy nor any of its terms are intended to create a contract of
employment, or to alter any existing at-will employment relationship in any way.
Subject to any applicable collective bargaining agreement, the Village retains the
sole right to change, amend, or modify any term or provision of this policy
without notice. This policy is effective May 1, 2007 and supersedes all prior
policies and statements relating to drug and alcohol prohibitions and testing.
B.

Employee and Management Responsibilities

All employees of the Village covered by this policy are required to refrain from
using drugs and alcohol contrary to the specific prohibitions identified herein.
The Village's Human Resource Manager (or a designated representative) will
monitor the Village’s drug and alcohol testing policy and program to ensure
compliance with and answer any questions concerning the information presented
in this policy. The Human Resource Manager may be contacted at 708-403-6166.
Employees are responsible for ensuring adherence to this policy. Employees also
are obligated to notify a supervisor immediately if they believe that another
employee: is under the influence of alcohol; is under the influence of an unlawful
or unlawfully used controlled substance; or has violated any other provision of
this Policy. Managers and supervisors will be held accountable for both the
application of the policy and the consistency of its enforcement. To that end, the
Village prohibits the discriminatory application, implementation, or enforcement
of any provision of this policy on the basis of race, color, age, sex, religion,
national origin and ancestry, sexual orientation, veteran status, disability, or any
other basis that is protected by federal, state, or local laws.
II.

PERSONS SUBJECT TO TESTING
The following persons will be subject to drug and alcohol testing pursuant to the
terms of this policy and must participate in this program as a condition of
employment:
•

All full time, part time, seasonal, and temporary employees of the Village
not engaged in safety sensitive functions as defined under the FTA or
FMCSA; and

•

Applicants for positions of employment with the Village not engaged in
safety sensitive functions as defined under the FTA or FMCSA.
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III.

POLICY COMMUNICATION AND TRAINING
A.

Employees

All employees subject to testing under this policy will be provided with:

B.

1.

A copy of the policy; and

2.

Informational material concerning:
-

The effects of alcohol and controlled substances use on an
individual’s health, work, and personal life; and

-

Signs and symptoms of an alcohol or a controlled
substances problem.

Supervisory Employees

All supervisory employees shall receive training on alcohol misuse and controlled
substances use. The training will be used by supervisory personnel to determine
whether reasonable suspicion exists to require an employee to undergo drug
and/or alcohol testing. The training shall include: the physical, behavioral,
speech, and performance indicators of probable alcohol misuse and use of
controlled substances; and available methods of intervening when an alcohol or a
controlled substances problem is suspected.
IV.

EMPLOYEE ASSISTANCE
A.

Employee Assistance Program

In order to promote a drug and alcohol-free environment, the Village will work to
assist eligible employees with problems due to the use of drugs or misuse of
alcohol. Accordingly, the Village encourages the use of its Employee Assistance
Program ("EAP") offered through Metropolitan Family Services. The EAP is
offered in part so that an employee who recognizes that he/she has a drug use or
alcohol misuse problem may have the opportunity to receive treatment and
rehabilitation. Although employees are encouraged to receive help for drug and
alcohol problems, participation in the Village's EAP will not excuse an
employee's failure to comply with rules and regulations of the Village. Nor will it
preclude discipline for rule or policy violations. Additional information regarding
the EAP is contained in the Employee Manual. Any questions regarding the
Village's EAP should be referred to the Village's Human Resources Manager (or a
designated representative).
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B.

Employee Admission of Alcohol/Drug Use

The Village has established a voluntary self-identification program that allows
employees to admit to alcohol misuse or controlled substances use without being
subject to disciplinary action.
All employees are eligible to participate in this program. Self-identification must
be made to the employee’s supervisor, Department Director, or the Village’s
Human Resource Manager. Once an employee has made a voluntary admission
of alcohol misuse or illegal drug use, the employee will be offered assistance in
finding an appropriate evaluation and/or treatment program. The employee then
will be provided sufficient opportunity to seek evaluation, education, or treatment
to establish control over the employee’s drug or alcohol problems.
In accordance with this program, an employee:
-

May not self-identify in order to avoid testing under this policy.

-

Will be removed from service until:
-

The Village is satisfied that the employee has been evaluated by a
substance abuse counselor;

-

The substance abuse counselor has provided a written release stating
that the employee has successfully completed or is in the process of
completing recommended education and/or treatment requirements
and authorizing the Village to return the employee to work; and

-

The employee has undergone a return-to-duty alcohol test with a
result indicating an alcohol concentration of less than 0.02; and/or
the employee has undergone a return-to-duty drug test with a
verified negative test result.

The Village will take no adverse action against an employee making a voluntary
admission of alcohol misuse or drug use within the parameters of the program.
Any questions regarding the voluntary self-identification program should be referred
to the Human Resource Manager (or a designated representative).
V.

PROHIBITED CONDUCT
A.

Alcohol
1.

Alcohol Concentration

All persons covered by this policy are prohibited from reporting to duty or
remaining on duty while having an alcohol concentration of 0.04 or
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greater. No Village supervisory person having actual knowledge that a
covered employee has consumed alcohol during the work day or within
four hours of beginning the work day, shall permit the employee to work
or continue to work.
2.

Alcohol Concentration of 0.02 or Greater but Less Than 0.04

No employee who is found to have an alcohol concentration of 0.02 or
greater but less than 0.04 shall perform or continue to perform any job
related duties. Nor shall a Village supervisory person permit the employee
to perform or continue to perform any job related duties until: the start of
the employee's next scheduled work day; and the employee’s alcohol
concentration measures less than 0.02 as determined by a return-to-duty
alcohol test administered the next scheduled work day.
3.

On Duty Prohibitions

The use, distribution, dispensing, or possession of alcohol by any Village
employee at any time while on Village property or on duty is prohibited.
No employee shall knowingly permit an employee to work who is under
the influence of alcohol.
4.

Pre-Duty Use

All persons covered by this policy are advised against the use of alcohol
within four (4) hours prior to reporting for work.
5.

Use Following an Accident

Any person required to take a post-accident alcohol test under this policy
is prohibited from using alcohol until he/she undergoes a post-accident
test. Such a test shall be conducted no later than eight (8) hours after the
accident occurs.
B.

Drugs

The unlawful use, manufacture, distribution, dispensing, or possession of any
controlled substance or associated paraphernalia by any Village employee at any
time is prohibited. No employee shall knowingly permit an employee to work
who is under the influence of an unlawful or unlawfully used controlled
substance.
All Village-mandated drug testing will be performed to detect for the presence of the
following five (5) substances: marijuana; cocaine; opiates; phencyclidine; and
amphetamines. Cut-off levels to be used to determine whether specimens are
negative for these five (5) drugs are provided in 49 CFR Part 40.87.

5

C.

Conduct that Constitutes a Refusal to Test

The following conduct will be regarded by the Village as a refusal to submit to a
drug and/or alcohol test:
•

Failure to appear for any test (except a pre-employment test) within a
reasonable time as determined by the Village, after being directed to
do so by the Village.

•

Failure to remain at the testing site until the testing process is
complete; provided that an employee who leaves the testing site before
the testing process commences for a pre-employment test is not
deemed to have refused to test.

•

Failure to provide a specimen; provided that an employee who does
not provide a specimen because he/she has left the testing site before
the testing process commences for a pre-employment test is not
deemed to have refused to test.

•

Failure to provide a sufficient amount of urine, breath, or saliva and it
has been determined, through a required medical evaluation, that there
was no adequate medical explanation for the failure.

•

Failure to permit a directly observed or monitored collection when
required.

•

Failure or declining to take a second test the Village or collector has
directed the employee to take.

•

Failure to undergo a medical examination or evaluation as required. In
the case of a pre-employment drug test, the employee is deemed to
have refused to test on this basis only if the pre-employment test is
conducted following a contingent offer of employment.

•

Failure to sign the certification at Step 2 of the Alcohol Testing Form.

•

Failure to cooperate with any part of the testing process.

•

An adulterated or substituted test result verified by a Medical Review
Officer (“MRO”).
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VI.

TESTING CIRCUMSTANCES
Subject to any applicable collective bargaining agreement, employees are required
to submit to drug and/or alcohol testing under the following circumstances.
A.

Pre-Employment Testing

No applicant for employment will be hired into a position of employment at the
Village unless the applicant submits to and passes a pre-employment drug test
subsequent to an offer of employment. Additionally, any employee who has not
performed work for the Village for six (6) or more consecutive calendar months
shall be required to take a pre-employment drug test with a verified negative
result. If a pre-employment drug test is cancelled, the applicant shall be required
to submit to and pass another test.
B.

Reasonable Suspicion Testing

All employees covered by this policy shall submit to drug and alcohol tests when
the Village has reasonable suspicion to believe that the covered employee has
used a prohibited drug and/or engaged in alcohol misuse. Such requests will be
based on specific, contemporaneous, articulable observations concerning the
appearance, behavior, speech, or body odors of the covered employee. At least
one supervisor who is trained in detecting the signs and symptoms of drug use and
alcohol misuse must make the required observations and complete a Condition of
Employee Report.
Reasonable suspicion alcohol tests will be performed within two (2) hours but no
later than eight (8) hours following the observation. If an alcohol test is not
administered within two (2) hours following the observation, the Village will
prepare and maintain a record stating the reason(s) the test was not so
administered. If an alcohol test still is not administered within eight (8) hours
following the observation, all attempts to administer the test will cease and the
written record stating the reason(s) the test was not administered will be updated.
In all cases where an employee is required to submit to a “reasonable suspicion”
drug and alcohol test, the employee shall be removed from and not returned to
service until the test results have been reported and confirmed as negative.
C.

Return-to-Duty Testing

Any employee permitted to return to work following a violation of this policy or
in connection with a voluntary admission of alcohol misuse or drug use will be
required to be evaluated by a substance abuse counselor, submit to any
recommended treatment and/or education program, obtain a release to return to
work from the substance abuse counselor, and complete a return-to-duty test with
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a negative test result. If a drug and/or alcohol test is cancelled, the employee will
be subject to and required to pass another drug and/or alcohol test.
D.

Follow-Up Testing

An employee who has returned to work following a violation of this policy or in
connection with a voluntary admission of alcohol misuse or drug use may be
subject to follow-up drug and alcohol testing at times and frequencies determined
by the substance abuse counselor.
VII.

TESTING AND REPORTING PROCEDURES

The Village’s testing program and reporting procedures will conform to the standards
established by the DOT in 49 CFR Part 40 as amended, Procedures for Transportation
Workplace Drug and Alcohol Testing Programs. Consistent therewith, the following is a
summary of the collection and reporting procedures utilized in connection with drug and
alcohol testing. For a full explanation of the procedures, review 49 CFR Part 40, a copy
of which will be made readily available to any covered employee upon request.
A.

Alcohol Testing and Reporting

All alcohol testing is conducted by a trained technician in a private setting. A
breath or saliva testing device approved by the National Highway Traffic Safety
Administration will be used.
The technician will ask for photo identification (e.g. driver’s license, Villageissued identification) or identity verification from a Village supervisor. The
technician will complete the first part of the alcohol testing form, which includes
the employee’s name, Village name, and the reason for the test. The employee
will be asked to complete the second part of the form stating that he/she
understands that he/she is about to be tested and that all information given is
correct. Refusal to sign the form is considered a refusal to take the test. Refusal
to take the test is treated the same way as failing a test.
A screening test is done first. If an evidential breath testing device (EBT) or nonevidential breath alcohol screening device (ASD) is used, an individually sealed
mouthpiece will be opened in front of the employee and attached to the EBT or
ASD. The employee must blow forcefully into the mouthpiece of the testing
device for at least six seconds or until he/she has provided an adequate amount of
breath for testing. The technician will show the employee the reading on the
device and enter the result on the testing form or (if the device prints the results)
affix the printed results to the form with tamper-evident tape.
If a saliva testing device is used, the technician will check the expiration date on
the device and show it to the employee. A device may not be used after its
expiration date. The technician will open the individually sealed package
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containing the device in front of the employee. The employee or the technician
will insert the device into the employee’s mouth and gather saliva in the manner
described by the devices manufacturer. The result on the device will be read
within 15 minutes of the test, but no sooner than specified by the manufacturer of
the device. The technician will show the employee the reading on the device and
enter the result on the testing form.
If the reading on the breath or saliva testing device is 0.02 or greater, a
confirmation test will be done using an approved EBT. The test will be done after
15 minutes but within 30 minutes of the first test. The employee will be asked not
to eat, drink, belch, or put anything in his/her mouth. These steps prevent the
build-up of mouth alcohol, which could lead to an artificially high result. A new
mouthpiece will be used for the confirmation test and an air blank will be
conducted on the EBT. The result must be 0.00 for the test to proceed. If the
screening and confirmation test results are not the same, the confirmation test
result will be used.
The results of the confirmation test will be forwarded to the Village in a
confidential manner.
B.

Drug Testing and Reporting

All drug testing is done by analyzing a urine sample and is conducted by a trained
collection site person in an appropriate, private setting.
The employee will be positively identified by the collection site person using
photo identification or identity verification from a Village supervisor. The
employee will be instructed to remove all unnecessary outer garments (coats,
jackets, hats) and leave these garments along with any briefcase, purse, or other
bag he/she may be carrying in a mutually agreeable location. The employee may
keep his/her wallet. The employee will also be instructed to empty his/her
pockets and display the items in them to ensure he/she is not carrying anything
that could be used to tamper with a specimen. He/she will then be asked to wash
and dry his/her hands prior to urination, immediately before providing a urine
specimen.
Urine specimens will be collected in clean, single-use specimen bottles which are
to remain in their protective, sealed wrapper until they can be unwrapped in front
of the employee. This ensures that the specimen is not tainted or contaminated.
The employee will be instructed to go into the room used for urination and
provide a specimen of at least 45mL.
The temperature of the urine specimen will be taken within four minutes of
collection and should fall within the acceptable temperature range for testing (90
–100 degrees F/ 32-38 degrees C). If the collection site person suspects the urine
sample has been contaminated or tampered with, any unusual signs will be
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recorded on the collection site form and the employee will be asked to provide a
second sample. The first sample will still be tested as usual, but the second
sample must be collected under direct observation of a same-gender collection
site person.
The specimen is then divided into two containers by the collection site person and
within the employee’s presence. This provides two samples for testing, called the
primary and split. The split sample is available should the employee dispute the
results of the primary sample test. These two samples are sent to a testing
laboratory certified by the Department of Health and Human Services and will be
tracked using the custody and control form.
Both the employee and the collection site person must keep the specimen in view
at all times prior to the specimen containers being sealed and labeled in the
employee’s presence. The employee must then initial the tamper-evident bottle
seals on the specimen bottles to certify that the specimen collected was his/hers.
At the laboratory, an initial test is performed on the primary sample. If this test is
positive for the presence of controlled substances, a confirmation test will be
conducted.
All test results will be reported to the MRO in a timely manner, preferably the
same day that the review of the specimen by the certifying scientist is completed.
The laboratory and MRO will ensure that the results are transmitted in a
confidential and secure manner.
A review of the results will be done by the MRO. For reports of non-negative
drug test results, the MRO will explore any possible medical explanations for a
positive result or a result that indicates a specimen has been adulterated or
substituted. The MRO will contact the employee about the test result and give
him/her the opportunity to discuss the test result before making a final
determination. After being notified of a positive test result or a result that
indicates a specimen has been adulterated or substituted for the initial test, the
employee will have 72 hours to request a test of the split specimen.
If the analysis of the split sample fails to confirm the presence of a drug, or
reconfirm that the specimen was adulterated or substituted, the MRO will cancel
the test and report this to the employee and the Village.
The results of all tests will be forwarded to the Village in written form on the
same day or the next business day following verification by the MRO. All
records will be kept confidential.
VIII. CONSEQUENCES FOR VIOLATING ALCOHOL AND DRUG
PROHIBITIONS
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A.

Applicants for Employment

An applicant for employment covered under this policy who has a verified
positive drug test result or refuses to submit to a test will be disqualified from
consideration for employment with the Village.
B.

Employees

Whenever the results of any test administered under this policy are positive, the
employee shall be removed from service immediately for further disposition
consistent with the provisions of this policy.
Any covered employee who violates any provision of this policy will be subject to
discipline up to and including discharge (subject to the terms of any applicable
collective bargaining agreement).
Employees offered the opportunity to return to work following a violation of the
drug and/or alcohol testing policy will be required to be evaluated by a substance
abuse counselor. Continued employment and/or reinstatement will be conditional
based on: cooperation with the counselor; successful participation in any
prescribed counseling, treatment or aftercare, which may include follow-up drug
and/or alcohol tests and other appropriate conditions; the Village’s receipt of a
release to return to work from the substance abuse counselor; and completion of a
return to duty test with a negative test result.
IX.

CONFIDENTIALITY AND RECORDKEEPING

Confidentiality will be maintained throughout the drug and alcohol testing process. The
Village will maintain records in a manner so that the disclosure of information to
unauthorized persons does not occur. Additionally, the Village, the specimen collection
site, testing laboratory, and MRO will be held to strict confidentiality requirements.
A covered employee is entitled, upon written request, to obtain copies of any records
pertaining to the employee’s use of prohibited drugs or alcohol, including any records
pertaining to his/her drug or alcohol tests. The Village shall promptly provide the records
requested by the employee. Access to an employee’s records shall not be contingent
upon payment for records.
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Appendix A. Definitions
Alcohol Concentration (or content)
The alcohol in a volume of breath expressed in terms of grams of alcohol per 210 liters of
breath as indicated by an evidential breath test.
Controlled Substance
Substances identified in Schedules I through V of 21 CFR 1308. Unless otherwise
specified in this policy, the terms “drugs” and “controlled substances” are
interchangeable and have the same meaning.
Disabling damage
Damage which precludes departure of a motor vehicle from the scene of the accident in
its usual manner in daylight after simple repairs.
(1)

Inclusions. Damage to motor vehicles that could have been driven, but
would have been further damaged if so driven.

(2)

Exclusions.
(a)

Damage which can be remedied temporarily at the scene of the
accident without special tools or parts.

(b)

Tire disablement without other damage even if no spare tire is
available.

(c)

Headlight or taillight damage.

(d)

Damage to turn signals, horn, or windshield wipers which make
them inoperative.

Safety-Sensitive Function
(1)

For positions covered under the Federal Motor Carrier Safety
Administration (FMCSA) regulations, a safety sensitive function applies
to employees who hold a commercial driver’s license (“CDL”) and
operate a commercial motor vehicle for the Village and means all time
from the time a driver begins to work or is required to be in readiness to
work until the time he/she is relieved from work and all responsibility for
performing work. Safety-sensitive functions shall include:
(a)

All time at an employer or shipper plant, terminal, facility, or other
property, or on any public property, waiting to be dispatched,
unless the driver has been relieved from duty by the employer;

(b)

(c)
(d)

(e)

(f)

(2)

All time inspecting equipment as required by 49 CFR Parts 392.7
and 392.8 or otherwise inspecting, servicing, or conditioning any
commercial motor vehicle at any time;
All time spent at the driving controls of a commercial motor
vehicle in operation;
All time, other than driving time, in or upon any commercial motor
vehicle except time spent resting in a sleeper berth (a berth
conforming to the requirements of 49 CFR Part 393.76);
All time loading or unloading a vehicle, supervising, or assisting in
the loading or unloading, attending a vehicle being loaded or
unloaded, remaining in readiness to operate the vehicle, or in
giving or receiving receipts for shipments loaded or unloaded; and
All time repairing, obtaining assistance, or remaining in attendance
upon a disabled vehicle.

For positions covered under the Federal Transit Administration (FTA)
regulations, a "safety-sensitive function" means any of the following
duties:
(a)
(b)
(c)
(d)
(e)

Operating a revenue service vehicle (including when not in
revenue service).
Operating a nonrevenue service vehicle when required to be
operated by a holder of a commercial driver's license.
Controlling dispatch or movement of a revenue service vehicle.
Maintaining (including repair, overhaul, and rebuilding) a revenue
service vehicle or equipment used in revenue service.
Carrying a firearm for security purposes.

Substance Abuse Counselor
An individual licensed or certified to provide counseling for alcohol or drug abuse. Other
titles include, but are not limited to, substance abuse professional, employee assistance
professional, and drug and alcohol abuse evaluation expert.

Appendix B. Condition of Employee Report
Name of Observed Employee:
Job Title:
Observation Date/Day of Week:

/

Time Relieved of Duty:
Location Relieved of Duty:

APPEARANCE:
Glassy Eyes
Blank Stare
Bloodshot eyes
Flushed face
Alcohol smell
Marijuana smell
Altered appearance

BEHAVIOR:
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____

MOOD:
Mood changes
Isolating
Nervousness
Belligerent
Aggressive
Unusually quiet
Unusually talkative

Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____

Slurred speech
Confused speech
Staggering
Poor coordination
Tremors/shakes
Confused
Disoriented
Drowsiness
Sleeping
Hearing things
Seeing things
Blackouts

Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____
Yes ____ No ____

OTHER:__________________________
__________________________________
__________________________________
__________________________________

Did employee provide reason(s) for his/her physical conditions? If so, provide reason(s):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Was employee directed to take a breath and urinalysis test?
Yes ____ No ____
Did employee refuse to undergo the breath and urinalysis test?
Yes ____ No ____
Was employee informed of the consequences for refusing the test? Yes ____ No ____
Name of supervisor: ________________________________________________________
Signature of supervisor: _______________________ Date:
Name of additional supervisor:
Signature of additional supervisor:

Date:

Note: Observation by a second supervisor is recommend but not required.

