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DECLARATORY RULING

On January 18, 2017, the State of Illinois, Department of Central Management Services
(CMS or Employer) filed a unilateral Petition for Declaratory Ruling pursuant to the Board's Rules
at 80 Ill. Adm in. Code 1200.143. 1 The Employer requests a detennination as to whether health
insurance is a mandatory subject of bargaining within the meaning of the Illinois Public Labor
Relations Act, 5 ILCS 315 (2014) (Labor Act). The American Federation of State, County, and
Municipal Employees, Council 31 (AFSCME or Union) objects to the Employer's petition on the
grounds that it is untimely filed.

Both parties filed briefs on February 2, 2017, addressing

procedural and substantive issues.
The Employer and the Union are parties to a collective bargaining agreement that expired
on June 30, 2015. On or about February 9, 2015, the parties commenced negotiations for a
successor contract, but the parties did not reach an agreement over the course of a year of
bargaining. On February 25, 2016, AFSCME filed a Demand for Compulsory Interest Arbitration
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Under Board Rules, the Board's General Counsel issues declaratory rulings. In this case, the Board's General
Counsel, Helen J. Kim, is recused from this matter; therefore, the Board's Executive Director, Kimberly Stevens, acts
as the Board's General Counsel for purposes of this matter.
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in Case No. S-MA-15-291 concerning the employees in the RC-6 and CU-500 bargaining units,
comprised of protective service employees at the Department of Corrections.
The interest arbitration hearing commenced before Arbitrator Dan Nielsen on August I,
2016. On the third day of this hearing, August 9, 2016, the Employer objected to the parties
submitting the topic of health insurance to the interest arbitrator. AFSCME submitted its final
offer to the interest arbitrator on January I 0, 2017. Thereafter, on the next day of hearing, January
12, 2017, the Employer renewed its objection regarding health insurance and asked AFSCME to
join in its Petition for Declaratory Ruling. AFSCME declined, and the Employer filed its unilateral
petition on January 18, 2017.
AFSCME's final offer to the interest arbitrator on health insurance seeks to establish
premiums for three health insurance plans (Quality Care Health Plan, Managed Care Health Plan,
and Open Access Plan). The offer sets specific dollar amounts for these premiums. In addition,
the offer sets specific dollar amounts for deductibles, out-of-pocket maximums (OPMs), and copayments. AFSCME also proposed language indicating that the actuarial value of the Open Access
Plan would be comparable to the Managed Care Health Plan.

The Employer alleges that

deductibles, OPMs, co-payments, and actuarial value are elements of"plan design" as opposed to
premiums.
In its brief in support of this petition, the Employer argues that health insurance premiums,
plan design, and contracts for benefits are pennissive, rather than mandatory, subjects of
bargaining. Specifically, the Employer alleges that health insurance premiums, plan design, and
contracts for benefits are specifically exempt from collective bargaining pursuant to Sections 7
and 15(a) of the Labor Act and pursuant to the State Employees Group Insurance Act of 1971, 5
ILCS 375 (2014) (Group Insurance Act).
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In its brief in opposition to this petition, AFSCME argues that the Employer's petition was
untimely filed because it was not filed before or on the first day of the interest arbitration hearing
as required by the Board's rules. Indeed, the Employer filed the petition nearly six months after
the beginning of the hearing. Moreover, AFSCME also addresses substantive matters, arguing
that this issue has been decided by the Board's decision in the .. impasse case'', State of Illinois.
CMS and AFSCME. Council 31, 33 PERI iJ 67. AFSCME also argues that health insurance is a
mandatory subject of bargaining under the Labor Act.
Prior Board General Counsels have considered two previous, similar petitions regarding
health insurance, both of which involved the State as a party. 2 Specifically, those two petitions
involved Troopers Lodge #41, Fraternal Order of Police and the Illinois State Police, as a joint
employer with CMS 3. The issues in this petition are similar to those previously raised, and those
previous rulings are instructive in terms of analyzing many of the issues raised by this petition. I
note that the current petition addresses slightly nuanced legal arguments when compared to the
previous petitions, and I will analyze those arguments in turn.

I.

Relevant Statutory and Constitutional Provisions

The duty to bargain is defined in Section 7 of the Labor Act, which provides, in relevant part:
A public employer and the exclusive representative have the authority and duty to
bargain collectively set forth in this Section.
For the purpose of this Act, "to bargain collectively" means the performance of the
mutual obligation of the public employer or his designated representative and the
representative of the public employees to meet at reasonable times, including
meetings in advance of the budget-making process, and to negotiate in good faith
with respect to wages, hours and other conditions of employment, not excluded by
Section 4 of this Act, or the negotiation of an agreement, or any question arising
Troopers Lodge #41, Fraternal Order ofPolice and 11/inois Department ofState Police 31 PERI~ 176 (IL LRB·
SP G.C. 2014); Troopers Lodge #41, Fratemal Order ofPolice and Illinois State Police, 32 PERI iJ 162 (IL LRB-SP
G.C. 2016).
3 See 31PERI1176.
2 See
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thereunder and the execution of a written contract incorporating any agreement
reached if requested by either party, but such obligation does not compel either
party to agree to a proposal or require the making of a concession.
The duty "to bargain collectively" shall also include an obligation to negotiate over
any matter with respect to wages, hours and other conditions of employment, not
specifically provided for in any other law or not specifically in violation of the
provisions of any law. If any other law pertains, in part, to a matter affecting the
wages, hours and other conditions of employment, such other law shall not be
construed as limiting the duty "to bargain collectively" and to enter into collective
bargaining agreements containing clauses which either supplement, implement, or
relate to the effect of such provisions in other laws.
5 ILCS 31517 {2014).
Section 15(a) of the Labor Act provides:
In case of any conflict between the provisions of this Act and any other law {other
than Section 5 of the State Employees Group Insurance Act of 1971 and other than
the changes made to the Illinois Pension Code by Public Act 96-889 and other than
as provided in Section 7.5), executive order or administrative regulation relating to
wages, hours and conditions of employment and employment relations, the
provisions of this Act or any collective bargaining agreement negotiated thereunder
shall prevail and control. Nothing in this Act shall be construed to replace or
diminish the rights of employees established by Sections 28 and 28a of the
Metropolitan Transit Authority Act, Sections 2.15 through 2.19 of the Regional
Transportation Authority Act. The provisions of this Act are subject to Section 7.5
of this Act and Section 5 of the State Employees Group Insurance Act of 1971 .
Nothing in this Act shall be construed to replace the necessity of complaints against
a sworn peace officer, as defined in Section 2(a) of the Uniform Peace Officer
Disciplinary Act, from having a complaint supported by a sworn affidavit.

5 ILCS 315/15(a) (2014).
Section 5 of the State Employees Group Insurance Act of 1971 provides the following4 :
4

I note that, although the Employer's contentions focus on health insurance, the Group Insurance Act refers to health
benefits as one component of"employee benefits" more generally. According to the Group Insurance Act, employee
benefits also includes group life insurance, prescription drug benefits, and other employee benefits. Certain provisions
of the Group Insurance Act distinguish between employee benefits and the more specific "health benefits." Where
appropriate and indicated by statute, I use the tenn "employee benefits" as inclusive of "health benefits."
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§ 5. Employee benefits; declaration of State policy. The General Assembly declares
that it is the policy of the State and in the best interest of the State to assure quality
benefits to members and their dependents under this Act. The implementation of
this policy depends upon, among other things, stability and continuity of coverage,
care, and services under benefit programs for members and their dependents.
Specifically, but without limitation, members should have continued access, on
substantially similar tenns and conditions, to trusted family health care providers
with whom they have developed Iong-tenn relationships through a benefit program
under this Act. Therefore, the Director must administer this Act consistent with that
State policy, but may consider affordability, cost of coverage and care, and
competition among health insurers and providers. All contracts for provision of
employee benefits, including those portions of any proposed collective bargaining
agreement that would require implementation through contracts entered into under
this Act, are subject to the following requirements:

(i) By April 1 of each year, the Director must report and provide infonnation to the
Commission concerning the status of the employee benefits program to be offered
for the next fiscal year. lnfonnation includes, but is not limited to, documents,
reports of negotiations, bid invitations, requests for proposals, speci ti cations,
copies of proposed and final contracts or agreements, and any other materials
concerning contracts or agreements for the employee benefits program. By the first
of each month thereafter, the Director must provide updated, and any new,
information to the Commission until the employee benefits program for the next
fiscal year is determined. In addition to these monthly reporting requirements, at
any time the Commission makes a written request, the Director must promptly, but
in no event later than 5 business days after receipt of the request, provide to the
Commission any additional requested information in the possession of the Director
concerning employee benefits programs. The Commission may waive any of the
reporting requirements of this item (i) upon the written request by the Director. Any
waiver granted under this item (i) must be in writing. Nothing in this item is
intended to abrogate any attorney-client privilege.
(ii) Within 30 days after notice of the awarding or letting of a contract has appeared
in the Illinois Procurement Bulletin in accordance with subsection (b) of Section
15-25 of the Illinois Procurement Code, the Commission may request in writing
from the Director and the Director shall promptly, but in no event later than 5
business days after receipt of the request, provide to the Commission information
in the possession of the Director concerning the proposed contract. Nothing in this
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item is intended to waive or abrogate any privilege or right of confidentiality
authorized by law.
(iii) Except as otherwise provided in this item (iii), no contract subject to this
Section may be entered into until the 30-day period described in item (ii) has
expired, unless the Director requests in writing that the Commission waive the
period and the Commission grants the waiver in writing. This item (iii) does not
apply to any contract entered into after the effective date of this amendatory Act of
the 98th General Assembly and through January 1, 2014 to provide a program of
group health benefits for Medicare-primary members and their Medicare-primary
dependents that is comparable in stability and continuity of coverage, care, and
services to the program of health benefits offered to other members and their
dependents under this Act.
(iv) If the Director seeks to make any substantive modification to any provision of
a proposed contract after it is submitted to the Commission in accordance with item
(ii), the modified contract shall be subject to the requirements of items (ii) and (iii)
unless the Commission agrees, in writing, to a waiver of those requirements with
respect to the modified contract.
(v) By the date of the beginning of the annual benefit choice period, the Director
must transmit to the Commission a copy of each final contract or agreement for the
employee benefits program to be offered for the next fiscal year. The annual benefit
choice period for an employee benefits program must begin on May 1 of the fiscal
year preceding the year for which the program is to be offered. If, however, in any
such preceding fiscal year collective bargaining over employee benefit programs
for the next fiscal year remains pending on April 15, the beginning date of the
annual benefit choice period shall be not later than 15 days after ratification of the
collective bargaining agreement.
(vi) The Director must provide the reports, information, and contracts required
under items (i), (ii), (iv), and (v) by electronic or other means satisfactory to the
Commission. Reports, information, and contracts in the possession of the
Commission pursuant to items (i), (ii), (iv), and (v) are exempt from disclosure by
the Commission and its members and employees under the Freedom oflnformation
Act. Reports, information, and contracts received by the Commission pursuant to
items (i), (ii), (iv), and (v) must be kept confidential by and may not be disclosed
or used by the Commission or its members or employees if such disclosure or use
could compromise the fairness or integrity of the procurement, bidding, or contract
process. Commission meetings, or portions of Commission meetings, in which
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reports, information, and contracts received by the Commission pursuant to items
(i), (ii), (iv), and (v) are discussed must be closed if disclosure or use of the report
or information could compromise the fairness or integrity of the procurement,
bidding, or contract process.
All contracts entered into under this Section are subject to appropriation and shall
comply with Section 20-60(b} of the Illinois Procurement Code (30 ILCS 500/2060(b)}.
The Director shall contract or otherwise make available group life insurance, health
benefits and other employee benefits to eligible members and, where elected, their
eligible dependents. Any contract or, if applicable, contracts or other arrangement
for provision of benefits shall be on terms consistent with State policy and based
on, but not limited to, such criteria as administrative cost, service capabilities of the
carrier or other contractor and premiums, fees or charges as related to benefits.
Notwithstanding any other provisions of this Act, by January I, 2014, the
Department of Central Management Services, in consultation with and subject to
the approval of the Chief Procurement Officer, shall contract or make otherwise
available a program of group health benefits for Medicare-primary members and
their Medicare-primary dependents. The Director may procure a single contract or
multiple contracts that provide a program of group health benefits that is
comparable in stability and continuity of coverage, care, and services to the
program of health benefits offered to other members and their dependents under
this Act. The initial procurement of a contract or contracts under this paragraph is
not subject to the provisions of the Illinois Procurement Code, except for Sections
20-60, 20-65, 20-70, and 20-160 and Article 50 of that Code, provided that the
Chief Procurement Officer may, in writing with justification, waive any
certification required under Article 50.
The Director may prepare and issue specifications for group life insurance, health
benefits, other employee benefits and administrative services for the purpose of
receiving proposals from interested parties.
The Director is authorized to execute a contract, or contracts, for the programs of
group life insurance, health benefits, other employee benefits and administrative
services authorized by this Act (including, without limitation, prescription drug
benefits). All of the benefits provided under this Act may be included in one or
more contracts, or the benefits may be classified into different types with each type
included under one or more similar contracts with the same or different companies.
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The term of any contract may not extend beyond 5 fiscal years. Upon
recommendation of the Commission, the Director may exercise renewal options of
the same contract for up to a period of 5 years. Any increases in premiums, fees or
charges requested by a contractor whose contract may be renewed pursuant to a
renewal option contained therein, must be justified on the basis of (1) audited
experience data, (2) increases in the costs of health care services provided under
the contract, (3) contractor performance, ( 4) increases in contractor responsibilities,
or (5) any combination thereof.
Any contractor shall agree to abide by all requirements of this Act and Rules and
Regulations promulgated and adopted thereto; to submit such information and data
as may from time to time be deemed necessary by the Director for effective
administration of the provisions of this Act and the programs established hereunder,
and to fully cooperate in any audit.

5 ILCS 375/5 (2014).
Section 7.1 of the State Employees Group Insurance Act of 1971 provides the following:
Any benefit received by an employee under this Act pursuant to a collective
bargaining agreement may be extended by the Director to employees whose wages,
hours and other conditions of employment with the State are not subject to a
collective bargaining agreement. In addition, if any benefit is offered by the
Department of Central Management Services to employees who are not members
of a recognized bargaining unit, then that benefit shall also be offered to all
bargaining unit members through their certified exclusive representative.

5 ILCS 37517.1 (2014).

II.

Timeliness
The Employer's petition for declaratory ruling is untimely under strict application of the

Board's rules, but I find it appropriate to grant a variance from the regulatory time limit given the
facts of this case. Section l 200. l 43(b) of the Board's Rules sets forth the procedures for filing
petitions for declaratory ruling that address protective service employee bargaining units, at issue
here. It states that a party to an interest arbitration covering such protective service units may file
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a unilateral request for a declaratory ruling provided that it has "requested the other party to join
it in filing a declaratory ruling petition[,] ... the other party has refused the request[, and] the petition
is filed no later than the first day of the interest arbitration hearing."

80 Ill. Admin. Code

1200.143(b).
Here, the Employer filed its petition on January 18, 2017, nearly six months after the
arbitrator held the first day of hearing in the parties' interest arbitration on August 1, 2016. The
plain language of the Board's rules creates a bright-line test that gauges timeliness based on the
start of the hearing process rather than on the evidence that the parties have introduced. However,
the Employer argues that it should not be held to this test because the Union did not submit its
final offer until January 10, 2017, more than five months after the arbitration began.
The Employer's petition is untimely given the plain language of the Board's rules.
Nevertheless, a variance from the Board's rules is warranted here because adhering to the rule in
this case would defeat the purpose of the declaratory ruling process. Under the Board's Rules,
the Board- and by implication, the General Counsel- may grant a variance from any of its
provisions if ( 1) the provision from which the variance is granted is not statutorily mandated; (2)
no party will be injured by the granting of the variance; and (3) the rule from which the variance
is granted would, in the particular case, be unreasonable or unnecessarily burdensome. 80 Ill.
Admin. Code 1200.160.
First, the regulatory deadline for filing a unilateral petition for declaratory ruling is not
statutorily mandated. Second, neither the Union nor the Employer is injured by the grant of a
variance. The Union claims that the declaratory ruling process would delay the interest arbitration,
but the declaratory ruling process is in fact an expedited mechanism compared to available
alternatives, such as an unfair labor practice alleging a breach of the statutory duty to bargain in
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good faith. See 80 Ill. Admin. Code 1230.90(k)5 ; Viii. of Bensenville, 14 PERI if 2042 (IL SLRB
1998) ("raising objections to submission of mandatory subjects of bargaining to interest arbitration
is contrary to the statutory duty to bargain in good faith and constitutes an unfair labor practice
under the Act"). Finally, the Union has not identified any injury to the Employer in granting this
variance, and the Employer does not allege that it would be injured by a grant of a variance.
Third, strict application of the deadline would be unreasonable and unnecessarily
burdensome where the Union submitted its final proposals on health insurance well after the first
date of the interest arbitration hearing. The timeliness rule reasonably contemplates that parties
will exchange their proposals before the interest arbitration hearing because an arbitrator cannot
consider proposals that the parties have not yet presented. To that end, it requires parties to file
unilateral declaratory ruling petitions prior to the first day of hearing, when parties are presumed
to have already exchanged their final proposals. Here, by contrast, AFSCME did not present its
final offer until well after the start of the arbitration hearing. Thus, applying the timeliness rule to
this case would require the Employer to file a unilateral petition for a declaratory ruling before it
received the proposal that would be its subject. Moreover, the Employer objected to the parties
submitting the topic of health insurance to the interest arbitrator on the third day of hearing, August
9, 2016. Thereafter, Arbitrator Nielsen asked both parties to submit evidence regarding health
insurance without prejudice to the Employer's objection.

While the Union argues that the

Employer's petition is untimely because the Employer knew at the beginning of the hearing that
the Union would be making an offer on health insurance, the Union also knew that the Employer

5 Section

I230.90(k) of the Board's Rules provides the following: "Whenever one party has objected in good faith to
the presence of an issue before the arbitration panel on the ground that the issue does not involve a subject over which
the parties are required to bargain, the arbitration panel's award shall not consider that issue. However, except as
provided in subsections (1) and (m) of this Section, the arbitration panel may consider and render an award on any
issue that has been declared by the Board, or by the General Counsel pursuant to 80 Ill. Adm. Code I 200. l 40(b ), to
be a subject over which the parties are required to bargain." 80 Ill. Admin. Code 1230.90(k).
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objected to this offer as early as three days into the interest arbitration hearing. On balance, the
facts of this case support granting a variance from the timeliness rule.
Thus, the Employer's request for a variance from the filing deadline is granted, and I will
analyze the substantive matters raised by the parties.

III.

Substantive Issues
The Employer has raised many of the same arguments that it raises in this case in the

context of prior declaratory ruling petitions, both in S-DR-16-004 (Troopers Lodge #41, Fraternal
Order of Police and Illinois State Police) and S-DR-14-004 (Troopers Lodge #41, Fraternal Order
of Police and Department of Illinois State Police). In S-DR-16-004, the Board's previous General
Counsel found that health insurance, including premiums and plan design, is generally a mandatory
subject of bargaining. Specifically, as both previous General Counsels have noted, the Board has
previously held that issues regarding employees' health insurance benefits are mandatory subjects
of bargaining because they affect employees' tenns and conditions of employment and do not
implicate matters of inherent managerial authority. City of Kankakee (Kankakee Metropolitan
Wastewater Utility), 9PERI1[ 2034 (IL SLRB 1993); City of Blue Island, 7 PERI

if 2038

(IL

SLRB 1991); see also Georgetown-Ridge Fann Comm. Unit School Dist. 4, 7PERI1[ 1045 (IL
ELRB H.0. 1991), affd, 7PERI1[ 1106 {IL ELRB 1991), affd, 239 Ill. App. 3d 438 {4th Dist.
1992); Vienna School Dist. No. 55, 3 PERI 1f 1008 (IL ELRB 1986), affd, 162 Ill. App. 3d 503
(4th Dist. 1987). In S-DR-14-004, the General Counsel analyzed the duty to bargain the cost of
health insurance under the Central City test, ultimately concluding that the issue was a mandatory
subject of bargaining. See Central City Educ. Ass'n v. Ill. Educ. Labor Relations Bd., 149 Ill. 2d
496 (1992). The Board's previous General Counsel also found in S-DR-16-004 that, although SDR-14-004 focused on the cost of health insurance, "the analysis is also applicable to plan design,
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upon which the Employer additionally focuses in this case. Plan design is inextricably linked to
plan cost and it also bears directly on the level of benefits offered to employees. In tum, it impacts
their terms and conditions of employment." See S-DR-16-004, Declaratory Ruling at 13 . Both
of these previous declaratory rulings considered arguments made by the Employer about the
interrelation of the Group Insurance Act and the Labor Act, and both of the declaratory rulings
found these arguments unpersuasive.
The Employer has presented a slightly nuanced argument in this case, particularly with
respect to its contentions about the Group Insurance Act. Specifically, the Employer's argument
regarding the Group Insurance Act can be distilled into two issues. First, does the language of
Section 15(a) of the Labor Act noting that it is "subject to Section 5 of the State Employees Group
Insurance Act" exclude health insurance for State employees from the duty to bargain? Second,
are health insurance premiums, contracts, and/or plan design "specifically provided for" in another
law and therefore permissive subjects of bargaining, and exempt from the duty to bargain
collectively described in Section 7 of the Act?

A. Effect of the Board's Decision in State of Illinois, CMS and AFSCME Council 31
As a threshold issue, the Union contends that, by allowing the ALJ's determination in State
of Illinois, CMS and AFSCME Council 31, 33 PERI ~ 67, to stand as a non-precedential
disposition of the Board, binding only on the parties to that case, the Board has resolved this issue
against the Employer. On the contrary, the Board specifically notes in its decision in that case that
it declines to rule on whether health insurance is a mandatory or permissive subject of bargaining
because such a determination is not critical to the central issue of impasse. Moreover, at the time
of that Board decision, the bargaining units at issue here had already availed themselves of the
interest arbitration process and were no longer involved in the negotiations that precipitated the
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impasse ruling. Furthermore, the Employer presents arguments here that were not specifically
articulated in the impasse ruling. Therefore, I do not find that the substantive issues presented here
were resolved by the Board's prior decision.

B. Docs the Language of Section lS(a) of the Labor Act Noting that It Is "Subject to
Section 5 of the State Employees Group Insurance Act" Exclude Health Insurance
from the Duty to Bargain?
In terms of legislative history, the language of Section 15(a) that is in question here "subject to Section 5 of the State Employees Group Insurance Act" - was placed in the Labor Act
in 2004 by way of SB 2206, later adopted as Public Act 93-839. PA 93-839 was the FY2005
Budget Implementation (Finance) Act; as such, it made changes to numerous statutes, including
the Labor Act and the Group Insurance Act. PA 93-839 amended the Labor Act at Section 15(a),
including the language "other than Section 5 of the State Employees Group Insurance Act of 1971"
and the following: "The provisions of this Act are subject to Section 5 of the State Employees
Group Insurance Act of 1971."
At the same time, Section 5 of the Group Insurance Act was amended to include a
declaration of State policy, add new sections (i), (ii), (iii), (iv), (v), and (vi), and to include a
statement indicating that contracts entered into under the Group Insurance Act are subject to
appropriations and Section 20-60(b) of the Illinois Procurement Code. See General Counsel's
Exhibit A, excerpt of PA 93-839 (SB 2206 Enrolled). Notably, PA 93-839 added both the language
in the Labor Act and the language in the Group Insurance Act that are at issue here. Among the
language added Section 5 of the Group Insurance Act by PA 93-839 was the following: "All
contracts for provision of employee benefits, including those portions of any proposed collective
bargaining agreement that would require implementation through contracts entered into under this
Act, are subject to the following requirements: (i) ... " Section 5 goes on to discuss those
requirements in new sections (i)-(vi). Section (i) requires that the Director of CMS report annually
13

to the Commission on Government Forecasting and Accountability (COGFA) on the status of the
employee benefits program. Section (ii) requires that, upon request from COGFA within 30 days
after a notice of award of a contract has been published in the Illinois Procurement Bulletin, the
Director of CMS shall provide COGFA with information in the Director's possession concerning
the proposed contract. Section (iii) requires that no contract subject to this Section may be entered
into until the 30-day period described in (ii) expires, unless the Director of CMS receives a waiver
from COGFA. Section (iv) institutes the same requirements under (ii) and {iii) in the event that
the Director of CMS seeks to substantively modify a provision of a proposed contract. Section (v)
requires that, by the date of the beginning of the annual benefit choice period, the Director must
transmit to COGF A each final contract for the employee benefits program that will be offered for
the next fiscal year. It further specifies that the annual benefit choice period shall begin on May I
immediately preceding the fiscal year in which the program will be offered, unless collective
bargaining over employee benefit programs remains pending on April 15. If that is the case, the
annual benefit choice period shall begin no later than 15 days after ratification of the collective
bargaining agreement. Section (vi) requires that the Director of CMS provide such reports,
information, and contracts to COGFA in electronic format; such information and documents are
exempt from FOIA and must be kept confidential by COGFA if disclosing the information could
compromise the fairness or integrity of the procurement process.
Reading the two changes together, the General Assembly intended collective bargaining
agreements to be subject to the reporting requirements outlined in Section 5 of the Group Insurance
Act. Indeed, the portions of Section 5 describing the Director of CMS' authority and duty to make
employee benefit plans available to State employees existed prior to the changes made by PA 93839. Notably, in PA 93-839, the General Assembly only included "Section 5" of the Group
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Insurance Act in the language it added to Section l S(a) of the Labor Act. If the General Assembly
intended to preempt the entire collective bargaining process over employee benefits from the duty
to bargain described in the Labor Act, it could amend the Labor Act to affinnatively remove
employee benefits from the sphere of collective bargaining.

Indeed, the General Assembly

amended Section 4 of the Labor Act and added Section 7.5 of the Labor Act after PA 98-5996
regarding pensions was passed.

The changes to Section 4 and the addition of Section 7.5

specifically exempted pension changes made by PA 98-599 from collective bargaining.
Conversely, the General Assembly did not do the same with regard to the changes made in PA 93839 and did not amend Section 4 or Section 7 of the Labor Act in PA 93-839.

Moreover, the

General Assembly did not amend the Labor Act to indicate that it was "subject to" the entire Group
Insurance Act; the changes to the Labor Act merely reference the same section of the Group
Insurance Act to which the General Assembly was concurrently adding reporting requirements.

It is no coincidence that the changes to the Labor Act and the Group Insurance Act were
made simultaneously; rather, the General Assembly was establishing requirements for all
employee benefit contracts (including collective bargaining agreements addressing employee
benefits) that would provide oversight by COGFA of these types of contracts. The legislative
history, including the debate of SB 2206 on the floors of the Senate and House, is particularly
instructive on this point. 7 When introducing SB 2206 in the House, Representative Currie stated
that the bill "provides for additional sunlight on questions of facilities closures through the
Economic and Fiscal Commission and the same with respect to changes in employee health care
plans."

(State of Illinois 93ru General Assembly Regular Session House Transcript, l 661h

6
Later found unconstitutional on other grounds in Heaton v. Quinn (In re Pension Reform Litigation), 2015 IL 118585
(May 8, 2015).
1
Notably, PA 93-839 also designated the Procurement Policy Board as a state agency to provide procurement
oversight.
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Legislative Day, July 24, 2004, at 118). Representative Currie also discussed contract problems
with Health Alliance in 2004; she indicates that future health insurance contracts would be
reviewed by the Procurement Policy Board, which would hopefully help the State avoid similar
situations in the future. (State of Illinois 93rd General Assembly Regular Session House Transcript,
1661h Legislative Day, July 24, 2004, at 127-128). Transcripts of the debate of SB 2206 on the
Senate floor by Senator Welch include the statement that the bill "sets new standards regarding
State healthcare benefit contracts[.]" (State of Illinois 93rd General Assembly Regular Session
Senate Transcript, 152"d Legislative Day, July 24, 2004, at 36-37).
The legislative history of PA 93-839, both written and spoken, indicates that the changes
to the Labor Act and Group Insurance Act were intended as transparency and quality measures to
ensure that subsequent employee benefit contracts were reviewed and vetted more extensively.
The legislative history simply does not bear out the suggestion that the additions made by PA 83839 were intended to entirely exempt health insurance from the duty to bargain collectively.
Indeed, the specific language included in Section 5 of the Group Insurance Act contemplates that
collective bargaining of employee benefits, including health insurance, would continue - it would
simply be subject to the reporting requirements in Section 5{i)-(vi) after PA 93-839 became
effective. Therefore, I find that Section 5 of the Group Insurance Act only takes precedence over
the Labor Act to the extent provided by PA 93-839 and the reporting requirements specified
therein. Section 5 of the Group Insurance Act does not take precedence over the duty to bargain
collectively as described in the Labor Act.
Similarly, the Employer's arguments that the references to collective bargaining in the
Group Insurance Act mitigate in favor of determining that health insurance is a permissive subject
of bargaining are unpersuasive. When read as a whole, the Group Insurance Act contemplates that
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health insurance will be collectively bargained; indeed, health insurance was bargained - and, at
times, submitted to interest arbitration - by these same parties for many years prior to the 2015
negotiations giving rise to this interest arbitration, including during this most recent set of
negotiations.
The use of the word "any" to describe collective bargaining agreements that must be
implemented by contracts under the Group Insurance Act and must therefore abide by Section 5(i)(vi} of the Group Insurance Act simply serves to clarify that, any time that employee benefits
become a term of a contract with the State, they must be reported to COFGA as required by Section
S(i)-(vi). The Employer argues in its brief that, pursuant to Section 5 of the Group Insurance Act,
"[i]f health insurance were a mandatory subject, all proposed collective bargaining agreements
entered into would have to be reviewed" by COGFA and that "the fact that the statute does not
require all CBAs to be submitted, but instead requires that 'any' that 'would' require
implementation under the Act (i.e., those where the State has chosen to bargain over health
insurance}, establishes that health insurance is not a mandatory subject." (Employer's Brief, at 18).
This argument mischaracterizes the effect of a mandatory subject of bargaining. Specifically, this
argument assumes that, if an issue is a mandatory subject of bargaining, it must appear in a
resulting contract. However, this is not the case; a mandatory subject of bargaining must be
negotiated in good faith, but, for a variety of reasons, it might never be included in a resulting
collective bargaining agreement. The "mandatory" nature refers to the duty to bargain in good
faith, not a duty to agree to include the subject in a contract. Therefore, the use of "any" in Section
5 of the Group Insurance Act does not indicate that health insurance is a permissive subject of
bargaining.

17

Moreover, the references to "any" collective bargaining agreement in Section 7.1 of the
Group Insurance Act also contemplate that employee benefits will be collectively bargained.
Indeed, under that Section, benefits offered to non-union employees must be extended to
bargaining unit employees; benefits offered to collective bargaining unit employees may be
extended to non-union employees.
Therefore, for the foregoing reasons, I find that the language of Section l S(a) of the Labor
Act noting that it is "subject to Section 5 of the State Employees Group Insurance Act" does not
exclude health insurance for State employees from the duty to bargain and does not indicate that
it is a permissive subject of bargaining.

C. Arc Health Insurance Premiums, Contracts, and/or Plan Design "Specifically
Provided for" by Another Law and Therefore Permissive Subjects of Bargaining,
and Exempt from the Duty to Bargain Collectively Described in Section 7 of the
Act?
The Employer further argues that health insurance premiums, contracts, and/or plan design
are exempt from the duty to bargain and are permissive subjects of bargaining pursuant to Section
7 of the Labor Act. Specifically, Section 7 provides that employers and bargaining representatives
have a duty to bargain in good faith over "any matter with respect to wages, hours and other
conditions of employment, not specifically provided for in any other law or not specifically in
violation of the provisions of any law. If any other law pertains, in part, to a matter affecting the
wages, hours and other conditions of employment, such other law shall not be construed as limiting
the duty 'to bargain collectively' and to enter into collective bargaining agreements containing
clauses which either supplement, implement, or relate to the effect of such provisions in other
laws."
The Employer urges application of case law concerning local municipalities in determining
whether another law "specifically" provides for a subject, rendering that subject exempt from the
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duty to bargain. These cases are not analogous to the present situation, as the Employer notes, but
they do provide a framework under which to consider the issue. As the Employer notes, the case
law on this issues establishes factors to consider whether another law specifically provides for a
subject, including: 1) whether the other law is mandatory or permissive; 2) whether a public
employer subject to the other law has unilateral ability to alter the other law; and 3) the legislature's
preference as demonstrated by legislative history. See Nall v. Int'l Ass'n of Machinists and
Aerospace Workers. AFL-CIO. Local Lodge 822. Dist. 123, 307 Ill. App. 3d 1005, 1009 (41h Dist.
1999); City of Decatur v. AFSCME, Local 268, 122 Ill. 2d 353, 365 (1998). No single factor is
determinative of the issue. Nall, 307 Ill. App. 3d at 1009. In this case, the second and third factors
are easily addressed. Under the second factor, the Employer is not able to unilaterally alter the
Group Insurance Act; this requires legislative action by the General Assembly. On the other hand,
under the third factor, the discussion of legislative history above does not demonstrate that the
General Assembly intended to exempt health insurance from the duty to bargain under the Labor
Act.
The issues in this case bear most heavily on the first factor. The Employer argues that the
Group Insurance Act is mandatory and that submitting the issue of health insurance to an interest
arbitrator would require the state to violate the express mandates of the law. Specifically, the
Employer lists the following authority and/or mandates that apply to the Director of CMS through
various sections of the Group Insurance Act as follows:
Section 5 provides the Director with authority to enter into contracts to provide
employee benefits, including health benefits;
Section 6 requires the Director to design health benefit plans;
Sections 5 and 3 require the Director to enter into contracts with health
.
.
msurance earners;
Section 5 authorizes the Director to exercise renewal options, which may
include increases in premiums, fees, or charges paid by members if the Director
determines that such increases are justified; and
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Section 5 requires the Director to implement the Group Insurance Act consistent
with the Act's stated policy of assuring quality benefits, consistent with stability
and continuity of coverage, care, and services for members and dependents,
providing continued access, on substantially similar terms and conditions, to
trusted family health care providers with whom they have developed
relationships through benefit programs under the Act, and allows the Director
to consider cost of coverage and care, along with competition among carriers.
As this list demonstrates, the Group Insurance Act presents a hybrid of mandatory and
permissive provisions. In terms of mandatory provisions, the Director of CMS is required to
design health benefit plans consistent with the Group Insurance Act, enter into contracts with
health insurance carriers, and implement the employee benefits program in such a way that takes
into consideration the existing terms and conditions of employee benefits. In terms of permissive
provisions, the Director is authorized to exercise renewal options, which may include increases in
costs to members, but only when justified as set forth in the Group Insurance Act. The Group
Insurance Act does not set premiums, deductibles, co-payments, or OPMs, nor does it specify a
particular actuarial value for any plan.

The Group Insurance Act also does not provide a

comprehensive list of all items that may be included in employee health plans. On the contrary, it
provides a minimum level of services that must be provided by the State to its employees, which
includes certain basic services as outlined in the law. Similarly, the Group Insurance Act does not
prohibit collectively bargaining health insurance or employee benefits generally, and it does not
foreclose or prohibit the Director from engaging in the collective bargaining process while
exercising statutory authority to design and enter into contracts for health benefits. Therefore,
while the Group Insurance Act may "specifically provide" for certain aspects of employee health
benefits, it does not do so for other aspects.
Under the Labor Act, parties have a duty to bargain over issues that bear on the wages,
hours, and terms and conditions of employees. Employee benefit premiums certainly bear on
wages and terms and conditions; indeed, they form part of the total compensation package that an
20

employee receives from the employer. So, too, does the design of a plan - here, deductibles, copayments, OPMs, and actuarial value - bear on the wages and terms and conditions of
employment, because these items that make up "plan design" as presented by the Employer
directly bear on the value of the benefit to employees as part of their compensation package. Put
simply, these items help to define the value that an employee receives in exchange for his or her
premium.

Moreover, the Group Insurance Act does not "specifically provide" or include a

mandate for the amount to be charged for premiums, deductibles, co-payments, or OPMs; indeed,
it provides that deductibles, co-insurance, and the like "may'' be utilized as reasonable controls as
part of the employee health plan without specifying how or when these will be implemented. 5
ILCS 375/6(a). Therefore, both premiums and plan design are mandatory subjects of bargaining
to the extent that specific plans to be offered must be presented in detail by the Employer to a
union for its consideration and for negotiation over the appropriate premiums to be charged for the
plans under the contractual agreement, given their associated deductibles, co-payments, OPMs,
actuarial value, and other features.
However, I do not interpret the Group Insurance Act to be meaningless in terms of its
interrelation with collective bargaining. 8

The Group Insurance does "specifically provide"

mandatory duties for the Director of CMS, including that the Director of CMS must create an
employee benefits program, enter into contracts to do so, and implement the statute with fidelity.
To say that aspects of plan design are mandatory subjects of bargaining does not mean that the

8

In addition, the Group Insurance Act and the Labor Act should not be read in such a way as to render other statutes,
such as the Illinois Procurement Code, meaningless. Contracts for provision of employee benefits are subject to the
Illinois Procurement Code, including its provisions regarding competitive solicitation and limitations on sole source
procurement. If the Director does not have authority to design a range of benefit plans and attempt to procure them,
the Director could be in the position of being forced to negotiate the design of a plan that no vendor may be willing to
provide. This leaves the Director - and the union - in the untenable position of having agreed to a health insurance
plan without the ability lo actually access it. Moreover, a mandate that the Director enter into a specific contract
(rather than a general duty to contract for certain services) could, depending on the circumstances, cause a conflict
with the Procurement Code's requirements for competitive solicitation of State contracts.
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Director of CMS has no role, authority, or duty in designing employee health plans. On the
contrary, the Group Insurance Act specifically delegates this important responsibility to the
Director. For example, particular aspects of plan design - for instance, the Director's decision to
let a request for proposals for a benefit plan, or a decision to contract with a particular vendor to
provide benefits or process payments - are clearly outside of the duty to bargain and, as such,
would not be mandatory subjects of bargaining. Plan design is a mandatory subject of bargaining
inasmuch as the Director must present the available plans designed under the Group Insurance
Act, their components (including deductibles, co-payments, OPMs, and actuarial value, as
applicable), and proposed premiums associated with the plans to a union in the context of collective
bargaining. It is then incumbent upon the parties to negotiate in good faith over the premiums
proposed for the deductibles, co-payments, OPMs, and other plan design elements to which the
premiums correspond. This is not dissimilar to the well-known process of impact bargaining,
which the parties to this case have no doubt employed countless times in their shared bargaining
and contract administration history. Similarly, such an approach does not foreclose submission of
such items to an interest arbitrator; rather, it should assist with the resolution of issues because the
interest arbitrator will be able to clearly see what proposed services employees will be able to
access, under what conditions, and for what amount of premiums. An interest arbitrator can then
compare the reasonableness of the parties' proposals vis-a-vis one another to determine which
party's last, best, final offer is more reasonable.
This is not to say, of course, that the Director of CMS is free to arbitrarily exercise the
authority outlined in the Group Insurance Act. The Director is afforded flexibility, to be sure, but
the Group Insurance Act also provides a list of significant policy concerns that the Director must
weigh when designing an employee benefit program.
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Specifically, Section 5 of the Group

Insurance Act requires the Director to design a program that assures quality benefits for employees.
This must be done in a manner aimed to preserve stability and continuity of coverage, care, and
services for members and dependents.

The program must provide continued access, on

substantially similar terms and conditions, to trusted family health care providers with whom
employees have developed relationships. At the same time, the Group Insurance Act permits the
Director to consider cost of coverage and care, along with competition among carriers, in creating
a program of employee benefits. Section 6 of the Group Insurance Act provides additional
direction to the Director on the content of benefit plans:
"The program of health benefits shall be designed by the Director ( 1) to provide a
reasonable relationship between the benefits to be included and the expected
distribution of expenses of each such type to be incurred by the covered members
and dependents, (2) to specify, as covered benefits and as optional benefits, the
medical services of practitioners in all categories licensed under the Medical
Practice Act of 1987, (3) to include reasonable controls, which may include
deductible and co-insurance provisions, applicable to some or all of the benefits, or
a coordination of benefits provision, to prevent or minimize unnecessary utilization
of the various hospital, surgical and medical expenses to be provided and to provide
reasonable assurance of stability of the program, and (4) to provide benefits to the
extent possible to members throughout the State, wherever located, on an equitable
basis.
5 ILCS 375/6(a).
The Director must carry out the duty to create employee benefit plans consistent with the minimum
standards and direction provided by the Group Insurance Act.

IV.

Conclusion
Ultimately, I find that health insurance premiums as well as the elements of plan design

identified by the Employer - deductibles, co-payments, OPMs, and actuarial value - are not
exempt from the duty to bargain described in Section 7 of the Labor Act and are, therefore,
mandatory subjects of bargaining. Premiums, deductibles, co-payments, OPMs, and actuarial
value of a plan are inextricably linked to the cost and value of the plan to employees such that it is
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impossible for me to find that they do not affect the tenns and conditions of employment. At the
same time, I find that the Director of CMS is required under the Group Insurance Act to create an
employee benefit program to include health benefits.

Because the Group Insurance Act

specifically provides for the Director to do so, the duty of the Director to design health insurance
plans to be made available as options to State employees, whether in collective bargaining units
or not, along with the duty to solicit and enter into contracts for this purpose, are pennissive
subjects of bargaining, as further defined and limited by the Group Insurance Act. The Employer
must propose such plans, along with their proposed premiums, deductibles, co-payments, OPMs,
and actuarial value, in the context of collective bargaining, and must bargain in good faith over the
premiums to be charged for the particular features of each plan, including deductibles, copayments, OP Ms, and the actuarial value of the plan.
The Employer is correct to point out that the Board is bound neither by my findings here
nor by previous declaratory rulings made by prior General Counsels. Indeed, the Board is free,
such as in the context of an unfair labor practice complaint, to consider its prior precedent and
additional arguments on the substantive issues raised herein. In addition, only in that type of
context can the parties seek resolution of any factual issues that may remain in dispute.

Issued at Springfield, Illinois, this 20 111 day of March, 2017.
STATE OF ILLINOIS
ILLINOIS LABOR RELATIONS BOARD

~Kimberly F. Stevens
Executive Director
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entered into, implemented, or oiven effect if the aorccment's
or

contract's

intent

or

effect

is

(i)

to

circumvent any

limitation established by law on State aporooriation o r State
expenditure authority with resoect to health care and emoloyee
benefits contracts or (ii! to exoend State mone ys in a manner
inconsistent with the ourpose for which thev were appropriated
with respect to health care and emoloyee benefits contracts.

Section 10-52. The Illinois Public Labor Relations Act is
amended by changing Section 15 as follows:

(5 ILCS 315/15) (from Ch. 48, par. 1615)
Sec. 15. Act Takes Precedence. (a) In case of any conflict
between the provisions of this Act and any other law (other
than Section 5 of the State Emoloyees Grouo Insurance Act of
1971), executive order or administrative regulation relating
to wages,
relations,

hours and conditions of employment and employment
the

provisions

of

this

Act

or

any

collective

bargaining agreement negotiated thereunder shall prevail and
control. Nothing in this Act shall be construed to replace or
diminish the rights of employees established by Sections 28 and
28a of the Metropolitan Transit Authority Act, Sections 2.15
through 2.19 of the Regional Transportation Authority Act. The
provisions of this Act are subject to Section 5 of the State
Emolovees Grouo Insurance Act of 1971.
(b)

Except

as

provided

in

subsection

(a)

apove,

any

collective bargaining contract between a public employer and a
labor

organization

executed

pursuant

Act

shall

supersede any contrary statutes, charters, ordinances,

rules

or regulations relating to wages,
employment

and employment

relations

to

hours

this

and conditions o f

adopted by

the public

employer or its agents. Any collective bargaining agreement
entered into prior to the effective date of this Act shall
remain in full force during its duration.
(c)

It is the public policy of this State , pursuant to

paragraphs

(h)

and

(i)

of Section 6 of Article VII of the
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Illinois Constitution, that the provisions of this Act are the
exclusive exercise by the State of powers and functions which
might otherwise be exercised by home rule units. Such powers
and

functions

directly

or

may

not

be

exercised

concurrently,

indirectly,

by

any

of

unit

local

either

government,

including any home rule unit , except as otherwise authorized by
this Act.
(Source: P . A. 83-1012.)

Section 10-55. The State Employees Group Insurance Act of
1971 is amended by changing Section 5 as follows:

(5 ILCS 375/5) (from Ch. 127, par. 525)
Sec.

5. Employee benefits;

declaration of State policy.

The General Assemblv declares that it is the oolicy of the
State and in the best interest of the State to assure guality
benefits to members and their deoendents under this Act. The
imolementation of this oolicv deoends uoon, amona other thinas,
stability and continuity of coveraae, care, and services under
benefit

oroarams

Soecifically,
continued

but

access,

for

members

without
on

and

their

deoendents.

limitation,

members

should

have

substantiallv

similar

terms

and

conditions, to trusted family health care oroviders with whom
they have develooed lona-term relationshios throuah a benefit
program under this Act. Therefore, the Director must administer
this Act consistent with that State oolicv, but may consider
affordability, cost of coveraae and care, and comoetition amona
health insurers and oroviders. All contracts for crovision of
emoloyee benefits,
collective

includina those oortions of any crooosed

baraainina

agreement

that

would

reouire

imolementation throuah contracts entered into under this Act,
are subject to the followina reauirements:
(il By Aoril 1 of each vear, the Director must reoort
and provide information to the Commission concernina the
status of the emoloyee benefits oroaram to be offered for
the next fiscal year.

Information includes,

but is not
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to,

documents,

invitations,

recorts

reguests

for

of

negotiations,

proposals,

bid

specifications,

copies of proposed and final contracts or agreements, and
any other materials concerning contracts or agreements for
the emoloyee benefits orogram. By the first of each month
thereafter, the Director must provide uodated, and anv new,
information to the Commission until the employee benefits
program for the next fiscal vear is determined. In addition
to these monthly recortino reauirements, at any time the
Commission

makes

a

written

request,

the

Director must

promctly, but in no event later than 5 business davs after
receiot of the reouest,

provide to the Commission any

additional reauested information in the cossession of the
Director

concernina

emclovee

benefits

proarams.

The

Commission may waive any of the reoortina reauirements of
this item Cil uoon the written reauest by the Director. Any
waiver aranted under this item (i) must be in writina.
Nothina

in

this

item

is

intended

to

abroaate

any

attorney-client orivilege.
Iii) Within 30 days after notice of the awardina or
lettina

of

a

contract

has

acceared

in

the

Illinois

Procurement Bulletin in accordance with subsection (b) of
Section

15-25

of

the

Illinois

Procurement

Code,

the

Commission may reauest in writina from the Director and the
Director shall oromctlv,

but in no event later than 5

business davs after receiot of the reauest, orovide to the
Commission information in the possession of the Director
concerning the orooosed contract. Nothing in this item is
intended to waive or abrogate any crivileae or riaht of
confidentiality authorized bv law.
(iii)

No

contract

subiect

to

this

Section mav be

entered into until the 30-dav oeriod described in item (ii)
has exoired, unless the Director reauests in writina that
the Commission waive the oeriod and the Commission arants
the waiver in writing.
(iv)

If the Director seeks to make anv substantive
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modification to any orovision of a orooosed contract after
it is submitted to the Commission in accordance with item
!ii),

the

modified

contract

shall

be

subject

to

the

requirements of items (ii) and (iii) unless the Commission
agrees, in writina, to a waiver of those reouirements with
respect to the modified contract.
(vl By the date of the beginnino of the annual benefit
choice Period, the Director must transmit to the Commission
a copy of each final contract or agreement for the emolovee
benefits orogram to be offered for the next fiscal year.
The annual benefit choice period for an employee benefits
program must beain on May 1 of the fiscal year orecedino
the year for which the orogram is
however,

in

any

such preceding

to be offered.

fiscal

If,

year collective

bargaining over emoloyee benefit proorams

for the next

fiscal year remains pending on APril 15, the beainning date
of the annual benefit choice Period shall be not later than
15 days

after ratification of the collective baroainina

agreement.
Cvi)

The

Director

must

provide

the

reports.

information, and contracts reouired under items (i), (ii),
(iv), and

(V)

bv electronic or other means satisfactory to

the Commission. Reoorts, information, and contracts in the
possession of the Conunission oursuant to items (i),

Ciil,

Civl. and (v) are exemot from disclosure bv the Conunission
and

its

members

Information

Act.

and

emolovees

Reoorts,

under

the

information,

Freedom

and

received by the Corr.mission Pursuant to items

of

contracts
(i)

r

(ii)

I

Civl, and (vl must be kePt confidential bv and mav not be
disclosed or used bv the Corr.mission or its members or
employees if such disclosure or use could compromise the
fairness

or

inteority of

contract

process.

the orocurement,

Conunission

Conunission meetinos,

meetinos,

in which reoorts,

or

biddina,

or

oortions

of

information,

and

contracts received by the Commission oursuant to items (i),
(ii),

(iv),

and

(v)

are

discussed must

be

closed

if
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or use of

the

reoort

or

information could

compromise the fairness or integrity of the procurement,
bidding, or contract process.
All contracts entered into under this Section are subject
to appropriation and shall comely with Section 20-60(b) of the
Illinois Procurement Code (30 ILCS 500/20-60(bl>.
The Director shall contract or otherwise make available
group

life

insurance,

health

benefits

and

other

employee

benefits to eligible members and, where elected, their eligible
dependents. Any contract or, if applicable, contracts or other
arrangement

for

provision

of

benefits

shall

be

on

terms

consistent with State policv and d:zw.e3 bJ· tR: Eirc:te• te S:
.:.:. the ls:est iP.t:::._cst ef tt.c :tats ef

Il!.~ .. cis

ans its ff'.:w.b .... ra

based on, but not limited to, such criteria as administrative
cost, service capabilities of the carrier or other contractor
and premiums, fees or charges as related to benefits.
The Director may prepare and issue specifications for group
life insurance, health benefits, other employee benefits and
administrative services for the purpose of receiving proposals
from interested parties.
The

Director

is

authorized to execute a

contract,

contracts, for the programs of group life insurance,

or

health

benefits, other employee benefits and administrative services
authorized

by

this

Act

(includino,

without

limitation,

prescriotion druo benefits). All of the benefits provided under
this Act may be included in one or more contracts,

or the

benefits may be classified into different types with each type
included under one or more similar contracts with the same or
different companies.
The term of any contract may not extend beyond 5 fiscal
years. Upon recommendation of the Commission, the Director may
exercise renewal options of the same contract for up to a
period of 5 years. Any increases in premiums, fees or charges
requested
pursuant

by
to

a
a

contractor
renewal

whose

option

justified on the basis of

(1)

contract

contained

may

be

therein,

renewed
must

audited experience data,

be
(2)
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increases in the costs of health care services provided under
the contract ,

(3)

contractor performance ,

(4)

increases in

contractor responsibilities, or (5) any combination thereof .
Any contractor shall agree to abide by all requirements of
this Act and Rules and Regulations promulgated and adopted
thereto: to submit such information and data as may from time
to time be deemed necessary by the Director for effective
administration of the provisions of this Act and the programs
established hereunder , and to fully cooperate in any audit.
(Source : P . A. 91-390 , eff . 7-30-99.)

Section 10-58. The Aquaculture Development Act is amended
by changing Section 5.5 as follows:

(20 ILCS 215/5.5)
(Section scheduled to be repealed on June 30 , 2009)
Sec. 5 . 5. Aquaculture Cooperative .
(al The Department of Agriculture shall make grants to an
Aquaculture

Cooperative

from

the

Illinois

Aquaculture

Development Fund, a special fund created in the State Treasury .
On July 1 , 1999 and on each July 1 thereafter through July 1 ,
2008, the Comptroller shall order transferred and the Treasurer
shall transfer $1 , 000 , 000 from the General Revenue Fund into
the

Illinois Aquaculture

Development Fund .

The Aquaculture

Cooperative shall consist of any individual or entity of the
aquaculture

industry

in

this

State

that

seeks

membership

pursuant to the Agricultural Co-Operative Act. The grants for
the

Cooperative

Aquaculture

shall

Development

be

distributed

Fund as

from

provided by

the
rule.

Illinois
At

the

beginning of each fiscal period, the Cooperative shall prepare
a

budget

plan

for

the

next

fiscal

period,

including

the

probable cost of all programs, projects, and contracts. The
Cooperative shall submit the proposed budget to the Director
for review and comment . The Director may recommend programs and
activities considered appropriate for

the Cooperative.

The

Cooperative shall keep minutes, books , and records that clearly

