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 TouchCare Personal Health Assistant 
Available at NO COST to all employees. 



2024 Employee Benefits Guide 

Chicago Commons takes great pride in providing you and your family with a cost-effective and high-
quality benefits program. Your benefits are an important part of your overall compensation.  This benefits 
guide will help you decide how to choose the best benefit options for yourself and your family.  

For 2024, Chicago Commons will offer medical and dental insurance through Cigna. Vision insurance is 
managed through Equitable utilizing the VSP network. 

Who is eligible? Full-Time Employees working 30-hours or more per week, and their legal dependents, 
including Domestic Partnerships. You are eligible for Medical, Dental and Vision benefits the 1st of the 
month following your Full-Time Date of Hire.  For more information, please see individual plan details.  
NOTE: Employees with a domestic partner will need to complete an Affidavit of Domestic Partnership. 

Section 125 Premium Savings Plan 
The Premium Savings Plan allows you to pay for your share of the group health, dental and vision 
insurance premiums on a pre-tax basis. The amount of taxes withheld lowers the “net taxable income” 
amount. Because your share of the premiums are deducted before taxes, your taxable income is 
reduced. Your take-home pay increases because federal and state income tax, FICA and Medicare tax 
are not paid on the premium amount deducted.  

Notice of Special Enrollment Rights and Qualifying Events 
You may not stop your payroll deductions or change your enrollment midyear unless you have a qualifying event. 

• Qualifying Events:   You must request enrollment within 30 days of the qualifying event.

• If you are declining enrollment for yourself or your eligible dependents because of other insurance
coverage, you may be able to enroll yourself or your dependents in the future if you or your
dependents lose eligibility for that other coverage (or the employer stops contributing toward your or
your dependents’ other coverage)

• In addition, if you have a new dependent as a result of marriage, birth, adoption or placement for
adoption, you may be able to enroll yourself and your dependents.

 Termination of employment  Change of marital status  Spouse changes job 

 Loss of Coverage   Birth or adoption of a child  Death of a dependent 

 Child no longer eligible 

NOTE:  This Benefit Summary is merely intended to provide a brief overview of Chicago Commons employee benefit programs.  Employees should review  your 
current employee handbook and actual plan documents for the precise terms of such programs.  In the event of any inconsistency between this Benefit 
Summary and such governing documents, the governing documents will control.  Chicago Commons reserves the sole and absolute discretion and right to 
interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein. 



Medical Insurance 



Health Insurance Basics 

How Deductible and Coinsurance Works 
The example below illustrates how deductible and coinsurance works on an insurance plan. The example shows a 
plan with a $3,200 deductible, 100% coinsurance, and a $3,200 out-of-pocket maximum (OOPM). Applicable to   
Traditional and MV/HSA plans.  
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Insurance Terms to Know 

Premium: The amount of money charged by an 
insurance company for coverage. 

Deductible: A set dollar amount that a person must 
pay before insurance coverage for medical expenses 
can begin.  

Copayment: A specific amount you pay for health 
care services such as office and ER visits. 
Copayments are usually due at the time services are 
rendered.  

Coinsurance: The percentage of costs of a covered 
health care service you pay (20%, for example) after 
you've paid your deductible. The remainder 
percentage of costs is covered by the insurance 
company (80%, for example).  

Out-of-Pocket Maximum (OOPM): An OOPM is the 
most you should have to pay for your health care 
during a year, excluding the monthly premium.  

In-network: Typically refers to physicians, hospitals or 
other health care providers who have a contract with an 
insurance plan to provide services to its members. 
Coverage for services received from in-network 
providers will typically be greater than for services 
received from out-of-network providers, depending on 
the plan. 

Out-of-network: Typically refers to physicians, hospitals 
or other health care providers who do not  have a 
contract with an insurance plan to provide services to its 
members. Depending on the insurance plan, expenses 
incurred for services provided by out-of-network 
providers might not be covered, or coverage may be 
less than for in-network providers. 

Subscriber: The subscriber is the individual/employee 
enrolled in an insurance plan through his/her employer. 

Member:  Members are individuals covered under an 
insurance plan. Members include the subscriber as well 
as any enrolled dependents.  



Health Savings Account (HSA) 

High Deductible Health Plan (HDHP) with Health Savings Account (HSA)  
This medical plan option is comprised of two components: 
 (1) a High Deductible Health Plan (HDHP) and  
 (2) a tax- exempt savings account called a Health Savings Account (HSA).   
 
The HDHP is a high deductible PPO plan that provides health care benefits after the deductible has been 
met.  All medical services, with the exception of preventive care, are paid for by you at 100%, less carrier 
discounts, prior to meeting your entire annual deductible.  This includes routine office visits, procedures, lab 
work, prescription drugs, etc. 
 
The HSA is a bank account paired with your HDHP allowing you to set aside money on a tax-free basis to 
pay your out-of-pocket qualified expenses throughout the year or in the future.  You fund the account with tax
-exempt dollars. You own the money in your HSA account and it is yours to keep – even when you change 
plans or retire.  The funds roll over from year to year to be used when you really need them.  HSA funds are 
payroll deducted.  
 
You’re eligible for a health savings account if: 

• You are covered by a qualified high deductible health plan (HDHP) 
• You are not covered by any other medical coverage that is not considered a qualified HDHP 
• You are not enrolled in Medicare (Part A included) 
• You are not claimed as a dependent on someone’s tax return 
• You are not enrolled in a Medical Flexible Spending Account (your own or your spouse’s) 

 
To help you pay your deductible and other out-of-pocket costs, a qualified HDHP allows for you to open a 
Health Savings Account (HSA) and make before-tax contributions directly from your paycheck.  
 
Upon enrollment in the HDHP-HSA Medical plan, you will receive a Welcome Enrollment Kit from Ameriflex. 
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Medical Insurance | Cigna 

Health Maintenance Organization (HMO)  
The HMO gives you access to certain doctors and hospitals, but restricts services to in-network providers only. Your 
care is managed by a  Primary Care Physician (PCP) chosen at the time of enrollment. If you require a specialist, out-
patient procedure, or hospitalization, your  registered PCP must refer you.  There are no out-of-network benefits.   
  
Preferred Provider Organization (PPO)  
A PPO plan offers the freedom to receive care from any in- or out-of-network doctor, specialist or hospital without a 
referral. You have a  deductible to meet and once the deductible is met, coinsurance (or the cost share between you 
and the carrier) kicks in. The types of medical services that accumulate towards your deductible are inpatient hospital 
stays, outpatient  surgeries, and urgent care visits. If you go to the doctor, see a specialist, utilize the ER or take a 
prescription drug, you’ll pay a copay for those specific services. Copays do not accumulate towards your deductible 
but they do accumulate towards your overall out-of-pocket maximum.  

Choice of Plan Options: 
HMO 

 
In-Network Benefits Only 

HDHP  -  HSA PPO 
 

(In-Network / Out-of-Network) 

Network One Health Open Access Plus 

Deductible  
Individual  
Family  

 
 

$0 
 

$0 

$3,200 / $6,400 
$6,400 / $12,800 

Coinsurance 
In-Network / Out-of-Network 

100% 100% / 60% 

Out-of-Pocket Max  
Individual  
Family  

 
$3,000 
$6,000 

Max in Copays 

 
$3,200 / $6,400 

$6,400 / $12,800 
Includes Deductible 

Physician Services  
Well Adult / Well Child 
Physician Office / Specialist Visit  
X-Rays / Lab Diagnostics 

 
 100% 

$20 copay / $40 copay 
100% 

100% no deductible / 60% after        
deductible 

100% / 100% after deductible 
100% / 100% after deductible 

Inpatient Hospital  
$500 copay per day                                

for first 3 days of stay 
100% / 100% after deductible 

Emergency Room  $250 copay  100% / 100% after deductible 

Urgent Care  100%  100% / 100% after deductible 

Prescription Drugs (In-Network)* 
Generic Copay 
Preferred Brand Copay 
Non-Preferred Brand Copay 
Specialty Copay 
Prescription Out-of-Pocket Max 
Individual / Family 

 
$8 copay 

$35 copay 
$75 copay 

N/A 
 

N/A 

 
100% after deductible 
100% after deductible 
100% after deductible 

N/A                                                  
 

N/A 



Medical Insurance 



Medical Insurance | Cigna 

Cigna Value Added Benefits 

When calling in reference Group# 
3346311 



Cigna Value Added Benefits  

Tips to Save Money 

Unsure about a fever? Have questions about a medication?  
We’re here to help. 
 
Cigna’s no-cost Health Information Line puts you in touch with a 
personal nurse  
advocate via chat or phone.  They’re here to answer your health 
questions and help you make the best choice for your needs. 
 
Nurse advocates are available for questions like: 
• I’ve had a fever for 2 days. Should I go to the emergency 

room? 
• Is virtual care a good option for my needs? 
• Is there a good orthopedic doctor in my area? 
• I take a maintenance  medication. How can I save on my pre-

scription and get it delivered? 







One Health HMO 

*Emergency and urgent care services as 
defined by your health plan documents will 
be covered at the in-network level.  



We understand how confusing and overwhelming It can 

be to review your health plan options. And we want to 

help by providing the resources you need to make a 

decision with confidence. That's why Cigna One Gulde• 

service is available to you now. 

Call a Cigna One Guide representative during 

preenrollment to get personalized, useful guidance, 

Your personal guide will help you: 

> Easily understand the basics of health cove rage

> Identify the types of health plans available to you

> Check if your doctors are in-network to help you

avoid unnecessary costs

> Get answers to any other questions you may have

about the plans or provider networks available to you

The best part is, during the enrollment period, your 

personal guide is just a call away. 

Don't wait until the last minute to enroll. 

Call (888)806-5042 to speak with a Cigna One Guide 

representative today. 

After enrollment, the support continues 

for Cigna customers. 

Cigna One Guide service will be there to guide 

you through the complexities of the health care 

system, and help you avoid costly missteps. Our 

goal is a simpler health care journey for you and 

your family. 

Cigna One Gulde service provides personalized 

assistance to help you: 

> Resolve health care issues

> Save time and money

> Get the most out of your plan

> Find hospitals and health care providers in your

plan's network

> Get cost estimates and avoid surprise expenses

> Understand your bills

Ace- Cigna 0,,. G.ulct. • aftat lllll'Ollm.nt • 

In the way thllt't mQlt conff!li.,t fQr )IOU: 

myC..19"a com or the 
myC1gna pp 

l,ve chat Phol'e 



Dental and Vision  
Insurance 



Dental Insurance | Cigna
Dental Health Maintenance Organization (DHMO)  
These dental plans require you to choose one dentist or dental facility to coordinate all of your oral health needs.   
If you need to see a specialist, your primary care dentist will refer you; specialty care may require preauthorization. 

A typical DHMO-type plan doesn't have any deductibles or maximums.  Instead, when you receive a dental service, 
you pay a fixed dollar amount for the treatment based off of a pre-determined fee schedule between the carrier and 
your dentist.  Often, diagnostic and preventive services have no fee. DHMOs offer in-network benefits only, so if you 
visit a dentist outside of the network, you likely will be responsible for the entire bill.  

Dental Preferred Provider Organization (DPPO)  
These dental plans allow the flexibility to select any dentist in-network or out-of-network.  By staying in-network,  
the contract between your dentist and insurance carrier will make your annual benefit period maximum last longer. 

Dental coverage focuses on preventive and diagnostic procedures  in an effort to avoid more expensive services  
associated with dental disease and surgery.  The type of service or procedure received determines  the amount of 
coverage for each visit.  Each type of service fits into a class of services according to complexity and cost. 

Choice of Plan Options: 
DHMO 

In-Network Benefits Only 

DPPO 
In-Network / Out-of-

Network 

Network Name Dental Care Access Plus Cigna DPPO 

Individual Deductible  
(Individual Deductible Per 
Covered Person) 

None $50 / $50 

Office Visit Copay None None 

Preventive Coinsurance Scheduled Fee 100% / 100% 

Basic Coinsurance Scheduled Fee 80% / 80% 

Major Coinsurance Scheduled Fee 50% / 50% 

Annual Plan Maximum Unlimited $3,000 / $3,000 

Orthodontia Coinsurance Various copays apply 50% / 50% 

Basic: 
• Fillings
• Simple extractions
• Root canals
• And more

Major: 
• Dentures/bridges/

partials
• Crowns
• And more

Preventive: 
• Annual cleanings
• X-rays
• And more



Vision Insurance | Equitable VSP 

Vision insurance helps offset the costs of routine eye and also helps pay for vision correction 
eye wear, eyeglasses and contacts, that may prescribed by an eye-care 

accessing in-network vision providers, able to reap the benefits of true vision insurance 
coverage.  eligible for an eye exam and lenses or contact lenses every months and frames 
every 24 months. Out-of-network providers merely offer you allowance towards your vision 

Vision Plan Details: Frequency In-Network Out-of-Network 

Network VSP 

Eye Exam Every 12 months $10 copayment $45 max allowance 

Lenses 
- Single vision
- Bifocal
- Trifocal
- Lenticular

Every 12 months $25 copayment Allowance varies 

Frames Every 24 months 
$150 allowance + 20% off    

remaining balance over $150 
$70 max allowance 

Contact Lenses,    
Medically Necessary 

$0 copay Paid In Full $210 max allowance 

Elective Contacts Every 12 months* $150 allowance $105 max allowance 

Lasik or PRK from U.S. 
Laser Network 

N/A 15% off retail price or 5% off promotional price 

Additional Pairs Benefit 

Members also receive a 40% off complete pair eye-
glass purchase and a 15% discount off conventional 

contact lenses once the funded benefit has been 
used. 

N/A 

* You cannot get contacts and glasses in the same calendar year

Walmart, Costco, Sam's Club, Visionworks and Pearle Vision are also included in the network and are the most frequently asked chains. 



Vision Insurance | 

Walmart, Costco, Sam's Club, Visionworks and Pearle Vision are also included in the network and are the most frequently asked chains. 



Medical Insurance Rates 

(24-Payroll Deductions) 

HMO 
Per Paycheck 

You Pay 

Employee Only $100.45 

Employee & Spouse $289.58 

Employee & Child(ren) $175.58 

Family $485.43 

HDHP/ HSA 
Per Paycheck 

You Pay 

Employee Only $106.41 

Employee & Spouse $252.06 

Employee & Child(ren) $226.73 

Family $388.05 

For 2024: Chicago Commons will 
contribute into your  

Health Savings Account.  

Individual: $1,200 
Family: $1,200 

Dental & Vision Insurance Rates 

VISION PLAN 
Per Paycheck 

You Pay 

Employee Only $3.08 

Employee & Spouse $6.15 

Employee & Child(ren) $6.58 

Family $10.52 

DENTAL HMO PLAN 
Per Paycheck 

You Pay 

Employee Only $5.76 

Employee & Spouse $10.48 

Employee & Child(ren) $10.41 

Family $15.91 

DENTAL PPO PLAN 
Per Paycheck 

You Pay 

Employee Only $19.47 

Employee & Spouse $36.72 

Employee & Child(ren) $42.44 

Family $64.81 



Medical Insurance Rates 

(18-Payroll Deductions) 

HMO 
Per Paycheck 

You Pay 

Employee Only $133.93 

Employee & Spouse $386.11 

Employee & Child(ren) $234.11 

Family $647.24 

HDHP/ HSA 
Per Paycheck 

You Pay 

Employee Only $141.88 

Employee & Spouse $336.08 

Employee & Child(ren) $302.31 

Family $517.40 

For 2024: Chicago Commons will 
contribute into your  

Health Savings Account.  

Individual: $1,200 
Family: $1,200 

Dental & Vision Insurance Rates 

VISION PLAN 
Per Paycheck 

You Pay 

Employee Only $4.10 

Employee & Spouse $8.20 

Employee & Child(ren) $8.77 

Family $14.02 

DENTAL HMO PLAN 
Per Paycheck 

You Pay 

Employee Only $7.67 

Employee & Spouse $13.97 

Employee & Child(ren) $13.87 

Family $21.21 

DENTAL PPO PLAN 
Per Paycheck 

You Pay 

Employee Only $25.95 

Employee & Spouse $48.95 

Employee & Child(ren) $56.59 

Family $86.41 

Type 04 Teachers Only 



Basic Life Insurance helps ease your loved ones’ financial burden.  Your designated beneficiary will     
receive a benefit if you pass away from a covered accident or illness.  In addition, Accidental Death and Dismember-
ment (AD&D) provides a benefit to your beneficiary if you pass on or become dismembered due to a specifically cov-
ered accident.  Always make sure your beneficiaries are updated.  The cost of the benefit is 100% paid for by the 
company.  

Basic Life and AD&D Insurance | Equitable 

Basic Life / Accidental Death & Dismemberment 

Benefit Amount* 
* Executives are covered at 1.5 x salary

1 x salary per employee- Life 
1 x salary per employee - AD&D 

Age Reductions 
Benefits reduce by 33% of the original amount at age 65; and 

further reduce by 55% of the original amount at age 70 

Voluntary Term Life/AD&D allows you to purchase additional coverage at your own financial expense to ease your 
loved ones’ financial burden if something should happen to you.  Costs are determined on group discounted rates. 
Always make sure your beneficiary information is updated. 

An employee’s maximum benefit election cannot exceed 5x their basic annual earnings or $500,000.  A spouse’s 
maximum election cannot exceed 50% of what the employee takes out on themselves.

The cost of the benefit is 100% paid for by you.  Your age and the amount of insurance you elect determines the  
premium you’ll pay.  Costs will go up, and benefits will reduce, as you age.  See your plan documents for more detail. 

* Guarantee issue applies to new hires only

Employee Spouse Child(ren) 

Coverage Increments $10,000 $5,000 
Under 14 days: $500 

15 days– 6 months: $1,000 

Maximum Benefit Amount $500,000 $100,000 $10,000 

Guaranteed Issue Amount* $150,000 $50,000 $10,000 

Vol. Term Life/AD&D Insurance | Equitable 

Short & Long-Term Disability | Equitable 

Disability Coverage Short -Term Long -Term 

Waiting Period 
Begins on the 15th day of continuous 

injury or illness 
Begins on the 91st day of continuous 

injury or illness 

Benefit Amount 60% of weekly earnings 60% of monthly earnings 

Maximum Benefit $1,000 per week $4,000 per month* 

Length of Payment Period 11 weeks SSNRA** 

Premium Contribution Company paid Company paid 

If you become ill or suffer an injury that prevents you from working, this form of disability insurance replaces 
a portion of your income for a defined maximum period of time.  

*Up to $7,500 per month for executives

**Social Security Normal Retirement Age 



Accident Insurance| Cigna 
Accident Insurance pays a cash benefit on a schedule basis. 
• Treatment: Pays a specific benefit amount for emergency-room treatment, X-rays, diagnostic exams, physical

therapy and follow-up treatment

• Ambulance: Pays a specific benefit amount for ambulance or air-ambulance transportation to a hospital

• Hospital confinement: Pays a specific benefit amount for each day the policyholder is confined in a hospital due

to injuries sustained in a covered accident and sickness rider

• Accidental death benefit rider: Pays a lump-sum cash death benefit for covered common carrier accidents and

other accidents. Employee benefit $100,000, Spouse $50,000, Child $25,000.

• 24 Hour Coverage for OFF the job.

• Other: Pays a specific benefit amount for concussions, breaks, sprains, burns, dislocations, lacerations and more

See your plan documents for more details and complete  list of lump sum dollars applied to each accident.

The cost of this benefit is 100% paid for by you.

Cigna — Accident Plan 
24-Payroll Deductions

Per Paycheck  
Contributions: 

You Pay 

Employee Only $6.08 

Employee & Spouse $16.82 

Employee & Child(ren) $14.32 

Family $17.43 

Per Paycheck  
Contributions: 

You Pay 

Employee Only $8.10 

Employee & Spouse $16.82 

Employee & Child(ren) $14.32 

Family $17.43 

Cigna — Accident Plan 
18-Payroll Deductions

Hospital Indemnity Insurance| Cigna 

Cigna Hospital Indemnity Insurance can complement existing medical coverage and help fill financial gaps caused by 
out-of-pocket expenses such as deductibles, co-payments, and non-covered medical services.  Benefits are paid  
regardless of what is covered by medical insurance.  Payments are made directly to covered employees to spend as 
they choose.  The cost of this benefit is 100% paid for by you.   

Sub-category 

Benefit Limits 

(Applies to 
Subcategory) 

Benefit Amount 

Admission 
Benefit 

2 time(s) 
per 

calendar 
year 

Admission $1,000 

ICU Supplemental     
Admission 
(Paid concurrently with 
the Admission benefit 
when admitted to ICU) 

$1,200 

Confinement 
Benefit 

15 days 
per year 

Confinement $200 

ICU Supplemental  
Confinement 
(Will pay an additional 
benefit for 15 of those 
days when confined to 
ICU) 

$200 

Dependent coverage ends on the date of the 26th birthday of covered dependent. 

Per Pay Check: You Pay 

Employee Only $10.78 

Employee & Spouse $18.23 

Employee & Child(ren) $16.08 

Family $23.58 

Per Pay Check: You Pay 

Employee Only $14.37 

Employee & Spouse $24.31 

Employee & Child(ren) $21.43 

Family $31.43 

24-Payroll Deductions

18-Payroll Deductions



Premium Structure  
Monthly Premium for $1,000 of Coverage 

Attained 

Age 

Employee 

Only 

Employee 

+ Spouse 

Employee 

+ Children 
Family 

<25 $0.65 $0.99 $0.71 $1.05 

25–29 $0.65 $0.99 $0.71 $1.05 

30–34 $1.03 $1.55 $1.08 $1.60 

35–39 $1.03 $1.55 $1.08 $1.60 

40–44 $1.85 $2.79 $1.91 $2.85 

45–49 $1.85 $2.79 $1.91 $2.85 

50–54 $3.20 $4.90 $3.26 $4.96 

55–59 $3.20 $4.90 $3.26 $4.96 

60–64 $5.05 $7.72 $5.12 $7.78 

65–69 $5.05 $7.72 $5.12 $7.78 

70-74 $5.05 $7.72 $5.12 $7.78 

75+ $5.05 $7.72 $5.12 $7.78 

PREMIUM CALCULATOR EXAMPLE: YOUR DATA: 

1. Find your age and write the rate here : Age 30 is    $8.10 

2. Divide the desired benefit amount by 
1,000:

$10,000 / 1,000 = 
 10 

3. Multiply the answer to #2  by the rate
in #1. This is your monthly cost::

10 x 8.10  =   
  $81 

4. Multiply the answer to #3 by 12 and 
then divide by 24  This is your per pay 
check cost:

$81 x 12  /  24 = 
  $10.13 

Critical Illness insurance is available in $10,000, $20,000 and $30,000. Spouse and Child(ren) coverage is 

50% of the Employee’s amount. 

Partial Life of Benefit for 
Covered Conditions 

Initial Benefit Recurrence Benefit 

Alzheimer’s Disease 25% of Benefit Amount NONE 

Coronary Artery Bypass Graft 25% of Benefit Amount 100% of Benefit Amount 

Full Benefit Cancer 100% of Benefit Amount 100% of Benefit Amount 

Partial Benefit Cancer 25% of Benefit Amount 100% of Benefit Amount 

Heart Attack 100% of Benefit Amount 100% of Benefit Amount 

End-Stage Renal (Kidney) 100% of Benefit Amount 100% of Benefit Amount 

Major Organ Failure 100% of Benefit Amount 100% of Benefit Amount 

Stroke 100% of Benefit Amount 100% of Benefit Amount 

Listed Conditions: 

See Policy Certificate for a 
complete list of conditions. 

Receive 25% of the initial benefit amount for 22 conditions: 

Addison’s disease; Lou Gehrig’s disease; cerebrospinal meningitis (bacterial); cerebral palsy; cystic fibrosis; encephalitis;
Huntington’s disease; Legionnaire’s disease; malaria; multiple sclerosis; muscular dystrophy; necrotizing fasciitis; rabies; 
sickle cell anemia (excluding sickle cell trait); SLE; systemic sclerosis (scleroderma); tetanus; and tuberculosis.  A Covered 
Person may only receive one benefit payment for a Listed Condition in his/her lifetime.  

Benefit Suspension Period 
After a covered condition occurs there is a 365 days Benefit Suspension Period during which the plan 
does not pay Recurrence benefits.  The Benefit Suspension Period does not apply to first occurrences 
of distinct covered conditions. Plan does not pay Recurrence benefits for Full Benefit Cancer or Partial 
Benefit Cancer benefits unless the insured has not been treated nor had symptoms for at least 180 
days. 

Critical Illness  | Cigna 

Critical Illness insurance can help safeguard your finances by providing you with a lump-sum payment upon 

diagnosis for many conditions when your family needs it the most. The payment you receive is yours to 

spend as you see fit, in addition to any other insurance you may have. The cost of this benefit is 100% paid 

for by you.  See your plan highlight sheet for specific coverage details. 





Pet Insurance | Pet Benefit Solutions 

Per Paycheck— 
24 checks  
$5.88 one pet  
$9.50 more than one pet 

Per Paycheck— 
18 checks  
$7.83 one pet  
$12.33 more than one pet 





Term Life Insurance | Equitable / Fidelity Life 



Employee Assistance Program | Equitable 
Available at NO COST to all employees. 

EAP service offers caring and professional assistance for a broad range of concerns including stress management, 
depression and anxiety, relationship or family conflicts, workplace conflicts, legal or financial difficulties, and drug or 
alcohol abuse.   Services are confidential - neither your employer nor co-workers have knowledge of your request 
for help. EAP services are available 24 hours a day, seven days a week for you and your eligible dependents.   
There is no cost, it’s just there for you when you need it. 



Flexible Spending Account (FSA) | Ameriflex 

Accounts that allow you to save money on a pre-tax basis to pay for qualified medical, dental 
and vision expenses and/or dependent care expenses you may incur throughout the year.  
The money you put into your FSA is done so on a pre-tax basis.  This means you are lower-
ing your taxable income and also not paying taxes when the money is used for qualified  
expenses.  

You’re eligible to contribute to a Health Care FSA, Dependent Care FSA. IRS maximums 
apply. Funds must be used for qualified expenses to avoid penalty.   

Health Care FSA - You may contribute up to $3,200 per plan year to pay for qualified 
  medical, dental and vision expenses for yourself and eligible family members. 

Dependent Care FSA - You may contribute up to $5,000 per plan year to pay for qualified 
eligible dependent care expenses. Funds in this account are saved on a tax-free basis.  
FSAs do have a use-it-or-lose-it provision, so be conservative when electing how much to 
contribute. You are eligible to rollover up to $610 to the next year for the Health Care FSA. 

Commuter Benefits - You may contribute up to $315 a month to pay for commuter 
expenses (train, parking or bus) to and from work.   

Health Reimbursement Account (HRA) | Ameriflex 

An HRA is an employer-funded account that is designed to reimburse employees for 
qualified medical expenses.   

The HRA is for HMO in-patient expenses only. The employee is responsible for the first 
$150 of the in-patient hospital copay and Chicago Commons will pay the remaining $350   
for the first three days of the in-patient stay. 

Employees will be responsible for submitting their claim to Ameriflex for reimbursement by 
the following: 

Phone – 888-868-3539 
Email – claims@myameriflex.com 
Fax – 888-631-1038 – Attn: Claims Department 
Mail  – Ameriflex Claims Department 

 P.O. Box. 269009 
 Plano, TX 75026 

mailto:claims@myameriflex.com
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwiVs8bz_eLTAhVj3IMKHTSoBAQQjRwIBw&url=http%3A%2F%2Fcliparting.com%2Ffree-dollar-sign-clipart-30692%2F&psig=AFQjCNEYELnmlnSvS5l_xl0j8pXnwk4sDw&ust=1494425213795708


Emergency Travel Assistance | Equitable 

Available at NO COST to all employees. 



    Carrier Information 
Medical HMO 

Carrier Cigna 

Website www.mycigna.com 

Phone Number 800.244.6224 

Network One Health 

Policy Number 3346311 

Vision 

Carrier Equitable 

Website www.equitable.com/employeebenefits 

Phone Number 866.274.9887 

Network VSP 

Policy Number TBD 

Medical HDHP HSA 

Carrier Cigna 

Website www.mycigna.com 

Phone Number 800.244.6224 

Network Open Access Plus 

Policy Number 3346311 

Pet Insurance 

Carrier Pet Benefit Solutions 

Website https://www.petbenefits.com 

Phone Number 800.891.2565 

Dental PPO 

Carrier Cigna 

Website www.mycigna.com 

Phone Number 800.244.6224 

Network Cigna DPPO 

Policy Number 3346311 

Dental HMO 

Carrier Cigna 

Website 800.244.6224 

Phone Number 1 (866) 444-6001 

Network Dental Care Access Plus 

Policy Number 3346311 

HSA/Flexible Spending Account 

Carrier Ameriflex 

Website www.myameriflex.com 

Phone Number 844-423-4636

Human Resources Contact Information 

Contact Andrea Carroll-McGary 

Email Address carrolla@chicagocommons.org 

Phone Number 773-826-3742

Human Resources Contact Information 

Contact Misty Epperson 

Email Address eppersonm@chicagocommons.org 

Phone Number 773-826-3742

Accident, Hospital Indemnity, Critical Illness 

Carrier Cigna 

Website www.mycigna.com 

Phone Number 1 (800) 997-1654 

Policy Number TBD 

Basic Life, Vol Life, Short & Long Term Disability 

Carrier Equitable 

Website www.equitable.com 

Phone Number 866.274.9887 

Policy Number TBD 

CIGNA ONE GUIDE NAVIGATION HELP 

Carrier Cigna 

Phone Number 888-806-5042

tel:+18009971654


NOTE:  This Benefits Summary is merely intended to provide a brief overview of the Company’s employee benefit programs.  Employees should review the Company’s employee 
handbook and actual plan documents for the precise terms of such programs.  In the event of any inconsistency between this Benefits Summary and such governing documents, the 
governing documents will control.  The Company reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of 
the benefit programs referenced herein. Voluntary plans are individual policies and are not considered sponsored or endorsed plans by your employer. See a benefit counselor for your 
customized quote for any additional benefit programs.  



403(b) Thrift Plan of Chicago Commons Association 
Plan Highlights 

Eligibility/Plan Entry 
• Immediate 

 
Employee Contributions  

• In 2023, you can contribute up to a maximum of $22,500.00. If you are age 50 or over, you can 
contribute additional catch-up contributions of $7,500.  

o Pre-tax Contributions: Contributions come out of your paycheck before taxes are taken 
out.  

o Roth Contributions (after-tax) are permitted: Contributions come out of your paycheck 
but are still counted as taxable income in the current year.  

 
Employer Match 

• The company match is discretionary which means the Employer may at their discretion provide 
a match.  

o Match: 50% up to the first 8% deferred.  
 
Vesting   

• You are always 100% vested in your own pre-tax and Roth contributions.  
• Employer contributions are on a 3-year vesting schedule: 

o 1yr-34%, 2yr-67%, 3yr-100%. 
 
Distributions 

• You may take a distribution upon: 
o Termination of employment. 
o Disability and death. 
o Hardship scenario (subject to approval of reason/documentation). 
o In-Service distributions are permitted at age 59.5. 

 
• Loans are permitted: 1 outstanding at a time. 

 
Enrollment and contribution changes should be completed online. 
www.julyservices.com 

• Plan Password: chi30156 
• Username: Full Social Security Number (no dashes) 
• Password: Last 4 digits of Social Security Number 
•  

JULY Services Employee Service Desk: 888.333.6315 
 
This document highlights the major features of this Plan. It is not a substitute for the Summary Plan Description. The provisions of the Plan 
are complex, and you should always look at the Summary Plan Description if you have any questions about the Plan. If, after reading the 
Summary Plan Description, you still have questions, please contact the Plan Administrator. 
 

http://www.julyservices.com/


2024-2025 Benefit Highlights 
This highlight sheet is meant to give an overview of the benefits we offer our employees. Please refer to your 
plan document for specific plan details.

 HMO Cigna 

HMO (One Health) Employee Semi-Monthly 
Contribution 

Teacher 4 Semi-
Monthly Contribution 

Employer Monthly 
Contribution 

Employee $100.45 $133.94 $538.62 
Employee + Spouse $289.58 $386.41 $859.79 
Employee + Child(ren) $175.58 $234.10 $991.07 
Family $485.43 $647.24 $1,326.42 

HDHP/HSA Cigna 
PPO (Open Access Plus) 

Employee Semi-Monthly 
Contribution 

Teacher 4 Semi-Monthly 
Contribution 

Employer Monthly 
Contribution 

Employee $106.41 $141.88 $597.82 
Employee + Spouse $252.06 $336.09 $1,076.56 
Employee + Child(ren) $226.73 $302.30 $1,020.73 
Family $388.05 $517.40 $1,749.38 

Choice of Plan Options: 
 HMO 

In-Network Benefits Only 
HDHP - HSA 

(In-Network / Out-of-Network) 

Network One Health Open Access Plus 
Deductible 
Individual (In-Network / Out-of-Network) 
Family (In-Network / Out-of-Network) 

$0 
$0 

$3,200 / $6,400 
$6,400 / $12,800 

Coinsurance In-Network / Out-of-Network 100% 100% / 60% 

Out-of-Pocket Max 
Individual (In-Network / Out-of-Network) 
Family (In-Network / Out-of-Network) 

$3,000 
$6,000 

Max in Copays 

$3,200 / $6,400 
$6,400 / $12,800 

Includes Deductible 

Physician Services (In-Network) 
Well Adult / Well Child 
Physician Office / Specialist Visit   X-Rays / Lab 

100% 
$20 copay / $40 Copay 

 100% 

100% no ded / 60% after deductible 
100% / 100% after deductible 
100% / 100% after deductible 

Inpatient Hospital (In-Network) $500 Copay per day / first 3 days 100% / 100% after deductible 

Emergency Room $250 Copay 100% / 100% after deductible 

Urgent Care (In-Network) 100% (referral required) 100% / 100% after deductible 
Prescription Drugs (In-Network) 
*Generic/Preferred Brand/Non-Preferred/
Specialty 

Prescription Out-of-Pocket Max 
Individual / Family 

Copays: 
$8 / $35 / $75 

N/A 

N/A 

100% / 100% / 100% / after 
deductible 

N/A 
N/A 



Dental Cigna 
 

 
 

 
 

 
Choice of Plan Options: 

DHMO 
In-Network Benefits Only 

DPPO 
In-Network / Out-of- Network 

Network Name Cigna Dental HMO Cigna Dental PPO 

Individual Deductible (Individual 
Deductible Per Covered Person) 

 
None 

 
$50 / $50 

Office Visit Copay None None 

Preventive Coinsurance Scheduled Fee 100% / 100% 

Basic Coinsurance Scheduled Fee 80% / 80% 

Major Coinsurance Scheduled Fee 50% / 50% 

Annual Plan Maximum Unlimited $3,000 / $3,000 

Orthodontia Coinsurance Various copays apply 50% / 50% 

 
 

Vision VSP 
 
 
 
 
 

 
    
 
 
 
 
 

 Dental PPO      Employee Semi-Monthly 
Contribution 

    Teacher 4 Semi-Monthly 
Contribution 

    Employer Monthly 
Contribution 

Employee $19.47 $25.95 $7.75 
Employee + Spouse $36.72 $48.95 $21.37 
Employee + Child(ren) $42.44 $56.59 $24.70 
Family $64.81 $86.41 $37.73 

 Dental HMO Employee Semi-Monthly 
Contribution 

      Teacher 4 Semi-Monthly 
Contribution 

   Employer Monthly  
Contribution 

Employee $5.76 $7.67 $2.46 
Employee + Spouse $10.48 $13.97 $5.93 
Employee + Child(ren) $10.41 $13.87 $5.89 
Family $15.91 $21.21 $8.99 

 Vision    Employee Semi-Monthly  
       Contribution 

Teacher 4 Semi-Monthly 
Contribution 

Employee $3.08 $4.10 
Employee + Spouse $6.15 $8.20 
Employee + Child(ren) $6.58 $8.77 
Family $10.52 $14.02 



Other Benefits Provided by Chicago Commons 
• Employer Paid Life Insurance
• Employer Paid STD Insurance
• Employer Paid LTD Insurance
• Employee Assistance Program
• 403b Retirement & Savings
• Flexible Spending Accounts
• Wellness Program

• Critical Illness Insurance
• Accident Insurance
• Hospital Indemnity Insurance
• Pet Benefits
• Credit Union Membership
• Voluntary Term Life & AD&D Insurance
• Life Time Benefit Life Insurance

  Paid Time Off 
(Accruals detailed in Chicago Commons Employee Handbook) 

Vacation Leave (per fiscal year, 7/1 – 6/30) 
• Full-Time/Exempt (12 months = 22 days)
• Full-Time/Non-Exempt (12 months = 12 days)
• PEL Type 04 Teacher (10 months = 10 days)
• Part-Time/Exempt or Non-Exempt (12 months = 6 half days)
• No Vacation – Temporary or under 20 Hours per week

Sick Leave (per fiscal year, 7/1 – 6/30) 
• All Full-Time Employees (12 days per year)
• PEL Type 04 Teacher (10 days per year)
• All Part-Time Employees (12 months = 6 half-days)
• No Sick Leave - Temporary or Under 20 Hours per week

Personal Business Day (per fiscal year, 7/1 – 6/30) 
• Full-Time (2 per year)
• Part-Time (1 full day, equivalent to two half days per year)

9 Paid Holidays 
• New Year’s Day
• Martin Luther King, Jr. Day
• Memorial Day
• Juneteenth Day
• Independence Day
• Labor Day
• Thanksgiving Day
• Day after Thanksgiving
• Christmas Day
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