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This guide contains only highlights of Shirley Ryan 
�$�E�L�O�L�W�\�/�D�E���E�H�Q�H�¿�W���S�O�D�Q�V���D�Q�G���S�R�O�L�F�L�H�V�����,�I���W�K�H�U�H���L�V���D�Q�\��
discrepancy between this guide and the governing plan or 
policy, the governing plan document or policy will prevail.

Shirley Ryan AbilityLab retains the right to add, change, or 
�H�O�L�P�L�Q�D�W�H���D�Q�\���E�H�Q�H�¿�W���S�O�D�Q���R�U���S�R�O�L�F�\���D�W���D�Q�\���W�L�P�H��
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Overvi ew
�6�K�L�U�O�H�\���5�\�D�Q���$�E�L�O�L�W�\�/�D�E���R�I�I�H�U�V���D���F�R�P�S�U�H�K�H�Q�V�L�Y�H���E�H�Q�H�À�W�V���S�U�R�J�U�D�P���W�K�D�W���L�V���F�R�P�S�H�W�L�W�L�Y�H���Z�L�W�K���R�X�U���L�Q�G�X�V�W�U�\���S�H�H�U�V���D�Q�G��
�L�Q���R�X�U���J�H�R�J�U�D�S�K�L�F���O�R�F�D�W�L�R�Q�V�����6�R�P�H���E�H�Q�H�À�W�V���D�U�H���D�X�W�R�P�D�W�L�F�D�O�O�\���S�U�R�Y�L�G�H�G���W�R���\�R�X���D�W���Q�R���F�R�V�W�����2�W�K�H�U�V���U�H�T�X�L�U�H���\�R�X���W�R��
�D�F�W�L�Y�H�O�\���H�Q�U�R�O�O���D�Q�G���W�R���S�D�\���\�R�X�U���V�K�D�U�H���R�I ���S�U�H�P�L�X�P�V���W�K�U�R�X�J�K���S�D�\�U�R�O�O���G�H�G�X�F�W�L�R�Q�V��
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Employe e Eligibility

Health Insurance, HSA, FSAs, Voluntary Health Benefits, Disability Benefits, and Life and 
AD&D Insurance

�<�R�X���D�U�H���H�O�L�J�L�E�O�H���I�R�U���W�K�H�V�H���E�H�Q�H�À�W�V���L�I ���\�R�X���D�U�H��

�‹ �$���I�X�O�O���W�L�P�H���H�P�S�O�R�\�H�H�����G�H�À�Q�H�G���D�V���D�Q���H�P�S�O�R�\�H�H���Z�K�R���L�V���U�H�J�X�O�D�U�O�\���V�F�K�H�G�X�O�H�G�
���W�R���Z�R�U�N���������R�U���P�R�U�H���K�R�X�U�V���S�H�U���Z�H�H�N
���)�X�O�O���7�L�P�H���(�T�X�L�Y�D�O�H�Q�W�����R�U���)�7�(�����L�V���E�H�W�Z�H�H�Q�����������D�Q�G�����������������R�U

�‹ �$���S�D�U�W���W�L�P�H���H�P�S�O�R�\�H�H�����G�H�À�Q�H�G���D�V���D�Q���H�P�S�O�R�\�H�H���Z�K�R���L�V���U�H�J�X�O�D�U�O�\���V�F�K�H�G�X�O�H�G�
���W�R���Z�R�U�N���E�H�W�Z�H�H�Q���������D�Q�G������������
�K�R�X�U�V���S�H�U���Z�H�H�N�����)�7�(���L�V���E�H�W�Z�H�H�Q�����������D�Q�G����������

�,�I ���\�R�X���D�U�H���D�Q���H�P�S�O�R�\�H�H���Z�K�R���L�V���U�H�J�X�O�D�U�O�\���V�F�K�H�G�X�O�H�G���W�R���Z�R�U�N���X�Q�G�H�U���������K�R�X�U�V���S�H�U���Z�H�H�N�����)�7�(���L�V���X�Q�G�H�U�������������R�U���L�I ��
�\�R�X���D�U�H���D���U�H�J�L�V�W�U�\���R�Q���F�D�O�O���H�P�S�O�R�\�H�H�����\�R�X���F�D�Q���E�H�F�R�P�H���H�O�L�J�L�E�O�H���I�R�U���P�H�G�L�F�D�O���L�Q�V�X�U�D�Q�F�H���L�I ���\�R�X���P�H�H�W���W�K�H���$�I�I�R�U�G�D�E�O�H��
�&�D�U�H���$�F�W�����$�&�$�����H�O�L�J�L�E�L�O�L�W�\���U�H�T�X�L�U�H�P�H�Q�W���R�I ���Z�R�U�N�L�Q�J���D�Q���D�Y�H�U�D�J�H���R�I ���������R�U���P�R�U�H���K�R�X�U�V���S�H�U���Z�H�H�N���L�Q���D���������F�R�Q�V�H�F�X�W�L�Y�H��
�Z�H�H�N���S�H�U�L�R�G�����D�V���G�H�À�Q�H�G���E�\���6�K�L�U�O�H�\���5�\�D�Q���$�E�L�O�L�W�\�/�D�E��

* Regularly scheduled means the normal work schedule established for your position(s) on a regular basis . Picking up an extra shift on an ad hoc
�E�D�V�L�V���G�R�H�V���Q�R�W���F�K�D�Q�J�H���\�R�X�U���U�H�J�X�O�D�U���V�F�K�H�G�X�O�H���R�U���)�7�(���I�R�U���W�K�H���S�X�U�S�R�V�H���R�I���G�H�W�H�U�P�L�Q�L�Q�J���E�H�Q�H�¿�W�V���H�O�L�J�L�E�L�O�L�W�\��

401(k) Retir ement Savings Plan

�<�R�X���D�U�H���H�O�L�J�L�E�O�H���I�R�U�����������N�����X�Q�O�H�V�V���\�R�X���D�U�H��

�‹ �$���Q�R�Q�U�H�V�L�G�H�Q�W���D�O�L�H�Q���Z�L�W�K���Q�R���8�Q�L�W�H�G���6�W�D�W�H�V���L�Q�F�R�P�H���R�U���D�O�O���V�X�F�K���L�Q�F�R�P�H���L�V���H�[�H�P�S�W���I�U�R�P���8���6�����L�Q�F�R�P�H���W�D�[�����R�U

�‹ �$���O�H�D�V�H�G���H�P�S�O�R�\�H�H

Commuter Benefits, Time-Off Benefits, and Additional Benefits
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When Coverage Ends

Loss of Employe e Eligibility

�,�I ���\�R�X���U�H�G�X�F�H���\�R�X�U���U�H�J�X�O�D�U�O�\���V�F�K�H�G�X�O�H�G���K�R�X�U�V���W�R���E�H���X�Q�G�H�U���������K�R�X�U�V���S�H�U���Z�H�H�N�����)�7�(�������������������E�H�F�R�P�H���D���U�H�J�L�V�W�U�\��
�R�Q���F�D�O�O���H�P�S�O�R�\�H�H�����R�U���W�H�U�P�L�Q�D�W�H���H�P�S�O�R�\�P�H�Q�W���Z�L�W�K���6�K�L�U�O�H�\���5�\�D�Q���$�E�L�O�L�W�\�/�D�E�����\�R�X�U���F�R�Y�H�U�D�J�H���Z�L�O�O���H�Q�G���D�V���I�R�O�O�R�Z�V��

�‹ �$�W���W�K�H���H�Q�G���R�I���W�K�H���P�R�Q�W�K�����P�H�G�L�F�D�O�����G�H�Q�W�D�O���D�Q�G���Y�L�V�L�R�Q

�‹ �,�P�P�H�G�L�D�W�H�O�\�����D�O�O���R�W�K�H�U���F�R�Y�H�U�D�J�H

Loss of Dependent Eligibility

�,�I ���\�R�X�U���F�R�Y�H�U�H�G���G�H�S�H�Q�G�H�Q�W���O�R�V�H�V���H�O�L�J�L�E�L�O�L�W�\�����W�K�H�L�U���F�R�Y�H�U�D�J�H���Z�L�O�O���H�Q�G���D�V���I�R�O�O�R�Z�V��

�‹ �$�W���W�K�H���H�Q�G���R�I���W�K�H���P�R�Q�W�K�����P�H�G�L�F�D�O�����G�H�Q�W�D�O�����D�Q�G���Y�L�V�L�R�Q

�‹ �,�P�P�H�G�L�D�W�H�O�\�����D�O�O���R�W�K�H�U���F�R�Y�H�U�D�J�H

Consolidated Omnibus Budget Reconciliation Act (COBRA)

�:�K�H�Q���\�R�X�U���F�R�Y�H�U�D�J�H���H�Q�G�V�����\�R�X���P�D�\���E�H���D�E�O�H���W�R���F�R�Q�W�L�Q�X�H���\�R�X�U���P�H�G�L�F�D�O�����G�H�Q�W�D�O�����Y�L�V�L�R�Q�����D�Q�G���R�U���+�H�D�O�W�K �&�D�U�H���)�6�$��
�F�R�Y�H�U�D�J�H���W�K�U�R�X�J�K���&�2�%�5�$�����:�K�H�Q���\�R�X�U���F�R�Y�H�U�H�G���G�H�S�H�Q�G�H�Q�W�·�V���F�R�Y�H�U�D�J�H���H�Q�G�����\�R�X�U���G�H�S�H�Q�G�H�Q�W���P�D�\���E�H���D�E�O�H���W�R��
�F�R�Q�W�L�Q�X�H���W�K�H�L�U���P�H�G�L�F�D�O�����G�H�Q�W�D�O�����Y�L�V�L�R�Q�����D�Q�G���R�U���+�H�D�O�W�K���&�D�U�H���)�6�$���F�R�Y�H�U�D�J�H���W�K�U�R�X�J�K���&�2�%�5�$��

�,�I ���\�R�X���D�Q�G���R�U���\�R�X�U���F�R�Y�H�U�H�G���G�H�S�H�Q�G�H�Q�W�V���D�U�H���H�O�L�J�L�E�O�H���I�R�U���&�2�%�5�$���F�R�Q�W�L�Q�X�D�W�L�R�Q���F�R�Y�H�U�D�J�H�����+�H�D�O�W�K�(�T�X�L�W�\��
�:�D�J�H�:�R�U�N�V���Z�L�O�O���P�D�L�O���D���&�2�%�5�$���S�D�F�N�H�W���W�R���\�R�X�U���S�U�L�P�D�U�\���K�R�P�H���D�G�G�U�H�V�V���R�Q���À�O�H���L�Q���:�R�U�N�G�D�\��

�)�R�U���P�R�U�H���L�Q�I�R�U�P�D�W�L�R�Q���D�E�R�X�W���&�2�%�5�$�����Y�L�V�L�W���W�K�H���'�H�S�D�U�W�P�H�Q�W���R�I ���/�D�E�R�U�·�V���Z�H�E�V�L�W�H���D�W��
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/cobra��

When Cogov/agencies/ebsa/laws-15 .2 <004ra

https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/cobra
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Annual Open Enrollment
�7�K�H�U�H���L�V���D�Q���2�S�H�Q���(�Q�U�R�O�O�P�H�Q�W���S�H�U�L�R�G���H�D�F�K���I�D�O�O���I�R�U��
�\�R�X���W�R���H�Q�U�R�O�O���L�Q���R�U���P�D�N�H���F�K�D�Q�J�H�V���W�R���\�R�X�U���K�H�D�O�W�K��
�L�Q�V�X�U�D�Q�F�H�����+�6�$�����)�6�$�V�����Y�R�O�X�Q�W�D�U�\���K�H�D�O�W�K���E�H�Q�H�À�W�V�����D�Q�G��
�V�X�S�S�O�H�P�H�Q�W�D�O���O�L�I�H���L�Q�V�X�U�D�Q�F�H���F�R�Y�H�U�D�J�H���I�R�U���W�K�H���X�S�F�R�P�L�Q�J��
�\�H�D�U�����<�R�X���V�K�R�X�O�G���W�D�N�H���W�K�L�V���R�S�S�R�U�W�X�Q�L�W�\���W�R���U�H�Y�L�H�Z��
�\�R�X�U���E�H�Q�H�À�W�V���Q�H�H�G�V���D�Q�G���P�D�N�H���\�R�X�U���E�H�Q�H�À�W�V���H�O�H�F�W�L�R�Q�V��
�L�Q���:�R�U�N�G�D�\�����2�S�H�Q���(�Q�U�R�O�O�P�H�Q�W���H�O�H�F�W�L�R�Q�V���W�D�N�H���H�I�I�H�F�W��
�R�Q���-�D�Q�X�D�U�\�������R�I ���W�K�H���I�R�O�O�R�Z�L�Q�J���\�H�D�U�����$�I�W�H�U���W�K�H���2�S�H�Q��
�(�Q�U�R�O�O�P�H�Q�W���S�H�U�L�R�G���H�Q�G�V�����\�R�X���Z�L�O�O���Q�R�W���E�H���D�E�O�H���W�R���P�D�N�H��
�F�K�D�Q�J�H�V�����L�Q�F�O�X�G�L�Q�J���D�G�G�L�Q�J���D�Q�G���G�U�R�S�S�L�Q�J���G�H�S�H�Q�G�H�Q�W�V����
�X�Q�O�H�V�V���\�R�X���H�[�S�H�U�L�H�Q�F�H���D���4�X�D�O�L�I�\�L�Q�J���/�L�I�H���(�Y�H�Q�W�����5�H�I�H�U��
�W�R���W�K�H���4�X�D�O�L�I�\�L�Q�J���/�L�I�H���(�Y�H�Q�W���V�H�F�W�L�R�Q���R�I ���W�K�L�V���*�X�L�G�H���I�R�U��
�P�R�U�H���L�Q�I�R�U�P�D�W�L�R�Q��

�,�I ���\�R�X���G�R���Q�R�W���W�D�N�H���D�Q�\���D�F�W�L�R�Q���G�X�U�L�Q�J���W�K�H���2�S�H�Q��
�(�Q�U�R�O�O�P�H�Q�W���S�H�U�L�R�G�����\�R�X�U���F�R�Y�H�U�D�J�H���L�Q���H�I�I�H�F�W���D�W���W�K�H���H�Q�G��
�R�I ���W�K�H���\�H�D�U���Z�L�O�O���F�D�U�U�\���R�Y�H�U���L�Q�W�R���W�K�H���I�R�O�O�R�Z�L�Q�J���\�H�D�U���Z�L�W�K��
�W�K�H���H�[�F�H�S�W�L�R�Q�V���R�I ���+�6�$���D�Q�G���)�6�$�V�����)�R�U���W�K�H�V�H���E�H�Q�H�À�W�V����
�\�R�X���Z�L�O�O���G�H�I�D�X�O�W���W�R���´�Z�D�L�Y�H�µ���I�R�U���W�K�H���I�R�O�O�R�Z�L�Q�J���\�H�D�U��

�,�I ���\�R�X���D�U�H���H�Q�U�R�O�O�H�G���L�Q���K�H�D�O�W�K���L�Q�V�X�U�D�Q�F�H�����Y�R�O�X�Q�W�D�U�\��
�K�H�D�O�W�K���E�H�Q�H�À�W�V�����D�Q�G���R�U���V�X�S�S�O�H�P�H�Q�W�D�O���O�L�I�H���L�Q�V�X�U�D�Q�F�H��
�D�Q�G���Z�L�V�K���W�R���G�U�R�S���\�R�X�U���F�R�Y�H�U�D�J�H���I�R�U���W�K�H���X�S�F�R�P�L�Q�J��
�\�H�D�U�����\�R�X���P�X�V�W���Z�D�L�Y�H���W�K�H���F�R�Y�H�U�D�J�H���\�R�X���Z�L�V�K���W�R��
�G�U�R�S���D�Q�G���V�X�E�P�L�W���\�R�X�U���H�O�H�F�W�L�R�Q�V���G�X�U�L�Q�J���W�K�H���2�S�H�Q��
�(�Q�U�R�O�O�P�H�Q�W���S�H�U�L�R�G��
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Qualifying Life Events
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

�‹ �6�L�J�Q�L�À�F�D�Q�W���&�R�V�W���&�K�D�Q�J�H���(�Y�H�Q�W�V�����<�R�X���K�D�Y�H
�������G�D�\�V���I�U�R�P���W�K�H���G�D�W�H���R�I ���\�R�X�U���6�L�J�Q�L�À�F�D�Q�W���&�R�V�W
�&�K�D�Q�J�H���(�Y�H�Q�W���W�R���U�H�S�R�U�W���\�R�X�U���H�Y�H�Q�W���D�Q�G���P�D�N�H
�F�K�D�Q�J�H�V���W�R���\�R�X�U���E�H�Q�H�À�W�V���L�Q���:�R�U�N�G�D�\�����<�R�X�U���F�K�D�Q�J�H�V
�Z�L�O�O���E�H���U�H�Y�L�H�Z�H�G���E�\���+�5�����6�L�J�Q�L�À�F�D�Q�W���&�R�V�W���&�K�D�Q�J�H
�(�Y�H�Q�W�V���L�Q�F�O�X�G�H��

	�“ �6�L�J�Q�L�À�F�D�Q�W���F�K�D�Q�J�H�V���W�R���W�K�H���F�R�V�W���R�I ���\�R�X�U���R�U���\�R�X�U
�G�H�S�H�Q�G�H�Q�W�V�·���E�H�Q�H�À�W���F�R�Y�H�U�D�J�H

	�“ �6�L�J�Q�L�À�F�D�Q�W���F�K�D�Q�J�H�V���W�R���W�K�H���F�R�V�W���R�I ���\�R�X�U��
�G�H�S�H�Q�G�H�Q�W���F�D�U�H

�‹ Change in Coverage Under Another Employer
Plan:���<�R�X���K�D�Y�H���������G�D�\�V���I�U�R�P���W�K�H���G�D�W�H���R�I ���\�R�X�U
�F�K�D�Q�J�H���L�Q���F�R�Y�H�U�D�J�H���X�Q�G�H�U���D�Q�R�W�K�H�U���H�P�S�O�R�\�H�U
�S�O�D�Q���W�R���U�H�S�R�U�W���\�R�X�U���H�Y�H�Q�W���D�Q�G���P�D�N�H���F�K�D�Q�J�H�V���W�R
�\�R�X�U���E�H�Q�H�À�W�V���L�Q���:�R�U�N�G�D�\�����<�R�X�U���F�K�D�Q�J�H�V���Z�L�O�O���E�H
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Medical Insurance
�<�R�X�U���P�H�G�L�F�D�O���L�Q�V�X�U�D�Q�F�H�����K�H�O�S���\�R�X���D�Q�G���\�R�X�U���H�O�L�J�L�E�O�H���G�H�S�H�Q�G�H�Q�W�V���Z�L�W�K���P�H�G�L�F�D�O���V�H�U�Y�L�F�H�V�³�L�Q�F�O�X�G�L�Q�J���S�U�H�Y�H�Q�W�L�Y�H��
�F�D�U�H�³�D�Q�G���S�U�H�V�F�U�L�S�W�L�R�Q���G�U�X�J�����:�H���R�I�I�H�U���W�K�U�H�H���P�H�G�L�F�D�O���S�O�D�Q�V���D�G�P�L�Q�L�V�W�H�U�H�G���E�\���%�O�X�H�&�U�R�V�V���%�O�X�H�6�K�L�H�O�G���R�I ���,�O�O�L�Q�R�L�V��
���%�&�%�6�,�/�������3�U�H�V�F�U�L�S�W�L�R�Q���G�U�X�J���F�R�Y�H�U�D�J�H���X�Q�G�H�U���D�O�O���W�K�U�H�H���S�O�D�Q�V���L�V���S�U�R�Y�L�G�H�G���E�\���3�U�L�P�H���7�K�H�U�D�S�H�X�W�L�F�V��

�2�X�U���W�K�U�H�H���P�H�G�L�F�D�O���S�O�D�Q�V���D�U�H��

�‹ �3�U�H�I�H�U�U�H�G���3�U�R�Y�L�G�H�U���2�U�J�D�Q�L�]�D�W�L�R�Q�����3�3�2��

�‹ �+�H�D�O�W�K���0�D�L�Q�W�H�Q�D�Q�F�H���2�U�J�D�Q�L�]�D�W�L�R�Q�����+�0�2��

�‹ �+�L�J�K���'�H�G�X�F�W�L�E�O�H���+�H�D�O�W�K���3�O�D�Q�����+�'�+�3��

�7�K�H���3�3�2���D�Q�G���+�'�+�3���S�O�D�Q�V���D�U�H���D

�‹�‹

�‹
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

https://www.bcbsil.com/member
https://www.bcbsil.com/member
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

BCBSIL Resources
�%�O�X�H���$�F�F�H�V�V���I�R�U���0�H�P�E�H�U�V�K���D�Q�G��
BCBSIL App
�:�L�W�K���D���%�O�X�H���$�F�F�H�V�V���I�R�U���0�H�P�E�H�U�V���D�F�F�R�X�Q�W�����\�R�X�
�O�O���K�D�Y�H��

https://www.bcbsil.com/member
https://www.bcbsil.com/member
http://www.wellontarget.com
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https://members.mdlive.com/bcbsil
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

PPO Plan Summary

https://www.bcbsil.com/member
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

HMO Plan Summary
BCBSIL HMO

�%�H�Q�H�¿�W In-Network 
Calendar Year Deductible (Embedded)
Individual $0
Family $0
Calendar Year Out-of-Pocket Maximum (Embedded)
Medical
Individual $1,500
Family $3,000
Pharmacy
Individual $1,000
Family $3,000
Hospital Charges
Urgent Care $25 copay
Emergency Room $150 copay
Outpatient $100 copay
Inpatient

https://www.bcbsil.com/member
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

HDHP Plan Summary
BCBSIL HDHP with HSA

�%�H�Q�H�¿�W In-Network Out-of-Network 
Calendar Year Deductible (Embedded)
Medical
Individual $3,200 $6,400
Family $6,400 $12,800
Calendar Year Out-of-Pocket Maximum (Embedded)
Individual $3,200 $6,400
Family $6,400 $12,800
Coinsurance
Plan Covers 100% 50%
Hospital Charges
Urgent Care 100% after deductible No charge
Emergency Room 100% after deductible
Outpatient 100% after deductible No charge
Inpatient 100% after deductible No charge
�,�I���S�U�H�F�H�U�W�L�¿�F�D�W�L�R�Q���L�V���Q�R�W���U�H�F�H�L�Y�H�G�����V�H�H���E�H�O�R�Z���I�R�U���G�H�W�D�L�O�V�������E�H�Q�H�¿�W�V���Z�L�O�O���E�H���U�H�G�X�F�H�G�����������������S�H�U���R�F�F�X�U�U�H�Q�F�H��
Physician Charges
Wellness Screenings and Care 100%, no deductible No charge
�3�U�L�P�D�U�\���&�D�U�H���2�å�F�H���9�L�V�L�W 100% after deductible No charge
Virtual Visit 100% after deductible No charge
�6�S�H�F�L�D�O�L�V�W���2�å�F�H���9�L�V�L�W 100% after deductible No charge
Prescription Drugs
Generic (Mandatory)
Retail 100% after deductible No charge
Mail Order 100% after deductible
Brand Formulary
Retail 100% after deductible No charge
Mail Order 100% after deductible 
Brand Non-Formulary
Retail 100% after deductible No charge
Mail Order 100% after deductible
Prescription medications can be mail-ordered for home delivery to treat chronic conditions or diseases for which you take 
maintenance medications. You may only obtain medication amounts authorized by your doctor, but may be able to save money by 
ordering a 90-day supply .

	�‹ �3�U�H�F�H�U�W�L�¿�F�D�W�L�R�Q���L�V���U�H�T�X�L�U�H�G���S�U�L�R�U���W�R���D�O�O���H�O�H�F�W�L�Y�H���L�Q�S�D�W�L�H�Q�W���D�G�P�L�V�V�L�R�Q�V��

	�‹ �(�P�H�U�J�H�Q�F�\���D�Q�G���R�E�V�W�H�W�U�L�F���D�G�P�L�V�V�L�R�Q���Q�R�W�L�¿�F�D�W�L�R�Q���U�H�T�X�L�U�H�G���Z�L�W�K�L�Q���W�Z�R���Z�R�U�N�L�Q�J���G�D�\�V���R�I���D�G�P�L�W�W�D�Q�F�H��

	�‹

https://www.bcbsil.com/member
http://MyPrime.com
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Health Savings Account (HSA)
�:�K�H�Q���\�R�X���H�Q�U�R�O�O���L�Q���W�K�H���+�'�+�3���S�O�D�Q�����\�R�X���P�D�\���E�H��
�H�O�L�J�L�E�O�H���I�R�U���D���+�H�D�O�W�K���6�D�Y�L�Q�J�V���$�F�F�R�X�Q�W�����+�6�$�������7�K�L�V��
�W�U�L�S�O�H���W�D�[���D�G�Y�D�Q�W�D��R�X���F�R�
���R��¯���\�R�X�U�����R�

https://www.irs.gov/pub/irs-pdf/p969.pdf
https://www.irs.gov/pub/irs-pdf/p502.pdf
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Funding Your HSA

�3�1�&���%�H�Q�H�)�L�W���3�O�X�V���L�V���U�H�T�X�L�U�H�G���W�R���Y�H�U�L�I�\���\�R�X�U���L�G�H�Q�W�L�I�\��
�E�H�I�R�U�H���W�K�H�\���F�D�Q���R�S�H�Q���\�R�X�U���+�6�$�����,�I ���3�1�&���L�V���X�Q�D�E�O�H��
�W�R���Y�H�U�L�I�\���\�R�X�U���L�G�H�Q�W�L�W�\�����\�R�X���Z�L�O�O���E�H���Q�R�W�L�À�H�G���W�R���F�R�Q�W�D�F�W��
�3�1�&���%�H�Q�H�)�L�W���3�O�X�V���W�R���F�R�U�U�H�F�W���D�Q�\���L�V�V�X�H�V���D�Q�G���F�R�Q�À�U�P��
�\�R�X�U���L�G�H�Q�W�L�W�\�����2�Q�F�H���\�R�X�U���+�6�$���L�V���R�S�H�Q�����\�R�X���F�D�Q��
�F�R�Q�W�U�L�E�X�W�H���P�R�Q�H�\���L�Q�W�R���\�R�X�U���D�F�F�R�X�Q�W���W�K�U�R�X�J�K���S�U�H���W�D�[��
�S�D�\�U�R�O�O���G�H�G�X�F�W�L�R�Q�V�����X�S���W�R���W�K�H���D�Q�Q�X�D�O���F�R�Q�W�U�L�E�X�W�L�R�Q��
�P�D�[�L�P�X�P�V���V�H�W���E�\���W�K�H���,�5�6��

HDHP Coverage Level
2024 Annual Contribution 

Maximum 

You Only $4,150

You + Spouse/Partner $8,300

You + Child(ren) $8,300

You + Spouse/Partner + 
Child(ren)

$8,300

�<�R�X���F�D�Q���H�O�H�F�W���R�U���F�K�D�Q�J�H���\�R�X�U���S�U�H���W�D�[���+�6�$��
�F�R�Q�W�U�L�E�X�W�L�R�Q�V���G�X�U�L�Q�J���R�S�H�Q���H�Q�U�R�O�O�P�H�Q�W���R�U���D�W���D�Q�\���W�L�P�H���L�Q��
�:�R�U�N�G�D�\��

�,�I ���\�R�X���D�U�H���D�J�H���������R�U���R�O�G�H�U���E�\���W�K�H���H�Q�G���R�I ���W�K�H���F�D�O�H�Q�G�D�U��
�\�H�D�U�����\�R�X���P�D�\���P�D�N�H���D�Q���D�G�G�L�W�L�R�Q�D�O���´�F�D�W�F�K���X�S�µ��
�F�R�Q�W�U�L�E�X�W�L�R�Q���R�I ����������������

�,�I ���\�R�X���D�U�H���Q�R�W���D�Q���+�6�$���H�O�L�J�L�E�O�H���L�Q�G�L�Y�L�G�X�D�O���I�R�U���W�K�H���H�Q�W�L�U�H��
�F�D�O�H�Q�G�D�U���\�H�D�U�����W�K�H���O�L�P�L�W���P�X�V�W���E�H���S�U�R�U�D�W�H�G���E�\���P�R�Q�W�K����
�+�R�Z�H�Y�H�U�����\�R�X���P�D�\���V�W�L�O�O���E�H���D�E�O�H���W�R���F�R�Q�W�U�L�E�X�W�H���X�S���W�R���W�K�H��
�I�X�O�O���D�Q�Q�X�D�O���O�L�P�L�W���L�I ���\�R�X���P�H�H�W���W�K�H���/�D�V�W���P�R�Q�W�K���5�X�O�H��

�,�I ���\�R�X���F�K�D�Q�J�H���F�R�Y�H�U�D�J�H���O�H�Y�H�O�V���G�X�U�L�Q�J���W�K�H���\�H�D�U�����I�R�U��
�H�[�D�P�S�O�H�����I�U�R�P���´�<�R�X���2�Q�O�\�µ���W�R���´�<�R�X�������6�S�R�X�V�H��
�3�D�U�W�Q�H�U�µ���R�U���´�<�R�X�������&�K�L�O�G���U�H�Q���µ���R�U���´�<�R�X�������6�S�R�X�V�H��
�3�D�U�W�Q�H�U�������&�K�L�O�G���U�H�Q���������\�R�X�U���D�Q�Q�X�D�O���F�R�Q�W�U�L�E�X�W�L�R�Q���Z�L�O�O���E�H��
�S�U�R�U�D�W�H�G���E�\���P�R�Q�W�K��

�)�R�U���G�H�W�D�L�O�V���D�E�R�X�W���S�U�R�U�D�W�L�R�Q���R�I ���F�R�Q�W�U�L�E�X�W�L�R�Q��
�O�L�P�L�W�V�����U�H�I�H�U���W�R���,�5�6���3�X�E�O�L�F�D�W�L�R�Q�����������D�W��
https://www.irs.gov/pub/irs-pdf/p969.pdf ��

Using Your HSA Money
You control when, where, and how you use your HSA 
money .

Paying for Current Eligible Expenses:

	�‹ If you have enough money in your HSA, you can use 
�\�R�X�U���P�R�Q�H�\���W�R���S�D�\���I�R�U���T�X�D�O�L�¿�H�G���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V��
directly

	�‹ If you do not have enough money in your HSA, you 
can pay out-of-pocket and then reimburse yourself 
when you have enough money in your HSA

	�‹ �<�R�X���F�D�Q���X�V�H���\�R�X�U���+�6�$���P�R�Q�H�\���W�R���S�D�\���I�R�U���T�X�D�O�L�¿�H�G��
medical expenses for eligible tax dependents, as 
�G�H�¿�Q�H�G���E�\���W�K�H���,�5�6�����H�Y�H�Q���L�I���W�K�H�\���D�U�H���Q�R�W���F�R�Y�H�U�H�G��
under your BCBSIL HDHP coverage

	�‹ You cannot use your HSA money to pay for family 
members who do not meet the IRS tax dependent 
�G�H�¿�Q�L�W�L�R�Q�����V�X�F�K���D�V���F�K�L�O�G�U�H�Q���R�Y�H�U���D�J�H�����������R�U���������L�I��
full-time students), domestic/civil union partners, and 
partner child(ren). However, they can open up their 
�R�Z�Q���+�6�$���W�K�U�R�X�J�K���D�Q�\���¿�Q�D�Q�F�L�D�O���L�Q�V�W�L�W�X�W�L�R�Q���W�R���S�D�\���I�R�U��

https://www.irs.gov/pub/irs-pdf/p969.pdf
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Dental Insurance
�<�R�X�U���G�H�Q�W�D�O���L�Q�V�X�U�D�Q�F�H���K�H�O�S���\�R�X���D�Q�G���\�R�X�U���H�O�L�J�L�E�O�H���G�H�S�H�Q�G�H�Q�W�V���Z�L�W�K���G�H�Q�W�D�O���V�H�U�Y�L�F�H�V�³�L�Q�F�O�X�G�L�Q�J���F�O�H�D�Q�L�Q�J�V�����E�D�V�L�F��
�V�H�U�Y�L�F�H�V�����D�Q�G���P�D�M�R�U���V�H�U�Y�L�F�H�V�����:�H���R�I�I�H�U���W�Z�R���G�H�Q�W�D�O���S�O�D�Q�V���W�K�U�R�X�J�K���%�O�X�H�&�U�R�V�V���%�O�X�H�6�K�L�H�O�G���R�I ���,�O�O�L�Q�R�L�V�����%�&�%�6�,�/�����D�Q�G��
�*�X�D�U�G�L�D�Q���)�L�U�V�W���&�R�P�P�R�Q�Z�H�D�O�W�K��

�2�X�U���W�Z�R���G�H�Q�W�D�O���S�O�D�Q�V���D�U�H��

�‹ �%�&�%�6�,�/���'�3�3�2

�‹

https://www.bcbsil.com/member
https://www.guardianlife.com/find-a-provider
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Dental Insurance Plan Design Detail

BCBSIL Dental PPO
Guardian/First

Commonwealth DHMO**

In-Network Out-of-Network 
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Vision Insurance
�<�R�X�U���Y�L�V�L�R�Q���L�Q�V�X�U�D�Q�F�H���K�H�O�S���\�R�X���D�Q�G���\�R�X�U���H�O�L�J�L�E�O�H���G�H�S�H�Q�G�H�Q�W�V���Z�L�W�K���Y�L�V�L�R�Q���V�H�U�Y�L�F�H�V�³�L�Q�F�O�X�G�L�Q�J���H�\�H���H�[�D�P�V����
�S�U�H�V�F�U�L�S�W�L�R�Q���J�O�D�V�V�H�V�����D�Q�G���F�R�Q�W�D�F�W�V�����:�H���R�I�I�H�U���R�Q�H���Y�L�V�L�R�Q���S�O�D�Q���W�K�U�R�X�J�K���(�\�H�0�H�G��

https://www.eyemed.com/
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

�)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�V�����)�6�$�V�����K�H�O�S���\�R�X���V�D�Y�H���P�R�Q�H�\���R�Q���W�D�[�H�V���E�\���D�O�O�R�Z�L�Q�J���\�R�X���W�R���S�D�\���I�R�U���H�O�L�J�L�E�O�H���K�H�D�O�W�K���F�D�U�H��
�D�Q�G���G�H�S�H�Q�G�H�Q�W���F�D�U�H���H�[�S�H�Q�V�H�V���R�Q���D���S�U�H���W�D�[���E�D�V�L�V���W�K�U�R�X�J�K���S�D�\�U�R�O�O���G�H�G�X�F�W�L�R�Q�V�����<�R�X���P�X�V�W���G�H�F�L�G�H���K�R�Z���P�X�F�K���\�R�X��
�Z�D�Q�W���W�R���F�R�Q�W�U�L�E�X�W�H���G�X�U�L�Q�J���W�K�H���2�S�H�Q���(�Q�U�R�O�O�P�H�Q�W���S�H�U�L�R�G���R�U���Z�L�W�K�L�Q���������G�D�\�V���I�U�R�P���W�K�H���G�D�W�H���\�R�X���À�U�V�W���E�H�F�R�P�H���H�O�L�J�L�E�O�H��
�W�R���S�D�U�W�L�F�L�S�D�W�H�����<�R�X���F�D�Q���R�Q�O�\���F�K�D�Q�J�H���\�R�X�U���H�O�H�F�W�L�R�Q���L�I ���\�R�X���H�[�S�H�U�L�H�Q�F�H���D���4�X�D�O�L�À�H�G���/�L�I�H���(�Y�H�Q�W�����8�Q�O�L�N�H���+�6�$�V���W�K�D�W���U�R�O�O��
�R�Y�H�U���\�H�D�U���D�I�W�H�U���\�H�D�U�����)�6�$�V���D�U�H���´�X�V�H���L�W���R�U���O�R�V�H���L�W�µ���D�F�F�R�X�Q�W�V�����<�R�X���I�R�U�I�H�L�W���D�Q�\���X�Q�X�V�H�G���)�6�$���P�R�Q�H�\���D�W���W�K�H���H�Q�G���R�I ���W�K�H��
�\�H�D�U��

�:�H���R�I�I�H�U���W�Z�R���G�L�I�I�H�U�H�Q�W���)�6�$�V��

�‹ �*�H�Q�H�U�D�O���3�X�U�S�R�V�H���+�H�D�O�W�K���&�D�U�H���)�6�$

�‹ �'�H�S�H�Q�G�H�Q�W���&�D�U�H���)�6�$

General Purpose Health Care FSA Dependent Care FSA

2024 Maximum 
Contribution*

$3,������ �������������������������������L�I���P�D�U�U�L�H�G���D�Q�G���¿�O�L�Q�J���V�H�S�D�U�D�W�H�O�\��

Eligibility

If you and your spouse, if married, do not contribute 
(and do not receive Company contributions) to an 

https://participant.pncbenefitplus.com
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Voluntary Critical Illness 
�5�H�F�R�Y�H�U�L�Q�J���I�U�R�P���D���F�U�L�W�L�F�D�O���L�O�O�Q�H�V�V���L�V���G�L�I�À�F�X�O�W���H�Q�R�X�J�K��
�Z�L�W�K�R�X�W���K�D�Y�L�Q�J���W�R���Z�R�U�U�\���R�Q���O�R�V�W���L�Q�F�R�P�H���I�U�R�P���Q�R�W��
�E�H�L�Q�J���D�E�O�H���W�R���Z�R�U�N�����9�R�O�X�Q�W�D�U�\���&�U�L�W�L�F�D�O���,�O�O�Q�H�V�V���L�V��
�G�H�V�L�J�Q�H�G���W�R���S�D�\���\�R�X���D���F�D�V�K���E�H�Q�H�À�W���V�K�R�X�O�G���\�R�X���R�U��
�\�R�X�U���F�R�Y�H�U�H�G���G�H�S�H�Q�G�H�Q�W���H�[�S�H�U�L�H�Q�F�H���D���F�R�Y�H�U�H�G���F�U�L�W�L�F�D�O��
�L�O�O�Q�H�V�V�����L�Q�F�O�X�G�L�Q�J���K�H�D�U�W���D�W�W�D�F�N�����V�W�U�R�N�H�����D�Q�G���S�D�U�D�O�\�V�L�V����
�7�K�L�V���F�D�V�K���E�H�Q�H�À�W���L�V���W�D�[���I�U�H�H���D�Q�G���\�R�X���F�D�Q���X�V�H���W�K�H��
�P�R�Q�H�\���D�V���\�R�X���Z�L�V�K��

�7�K�H���I�R�O�O�R�Z�L�Q�J���W�D�E�O�H���O�L�V�W�V���H�[�D�P�S�O�H�V���R�I ���F�R�Y�H�U�H�G���F�U�L�W�L�F�D�O��
�L�O�O�Q�H�V�V�H�V���I�R�U���D�G�X�O�W�V���D�Q�G���F�K�L�O�G�U�H�Q���D�Q�G���W�K�H���F�D�V�K���E�H�Q�H�À�W��
�H�D�F�K���G�L�D�J�Q�R�V�L�V���S�D�\�V���D�V���D���S�H�U�F�H�Q�W�D�J�H���R�I ���\�R�X�U���F�R�Y�H�U�D�J�H��
�D�P�R�X�Q�W���R�I ������������������

Covered Diagnosis Examples

Adult

Carcinoma In Situ 25%

Coma 100%

Hear �W Attack 100%

Multiple Sclerosis 100%

Skin Cancer 15%

Child

Cerebral Palsy 100%

Cystic Fibrosis 100%

Type 1 Diabetes 100%

Voluntary Hospital Indemnity
�$���K�R�V�S�L�W�D�O���V�W�D�\���F�D�Q���F�D�X�V�H���D�Q���X�Q�H�[�S�H�F�W�H�G���À�Q�D�Q�F�L�D�O��
�E�X�U�G�H�Q�����9�R�O�X�Q�W�D�U�\���+�R�V�S�L�W�D�O���,�Q�G�H�P�Q�L�W�\���L�V���G�H�V�L�J�Q�H�G���W�R��
�S�D�\���\�R�X���D���F�D�V�K���E�H�Q�H�À�W���V�K�R�X�O�G���\�R�X���R�U���\�R�X�U���F�R�Y�H�U�H�G��
�G�H�S�H�Q�G�H�Q�W���L�V���D�G�P�L�W�W�H�G���W�R���D���K�R�V�S�L�W�D�O���I�R�U���F�D�U�H�����7�K�L�V���F�D�V�K��
�E�H�Q�H�À�W���L�V���W�D�[���I�U�H�H���D�Q�G���\�R�X���F�D�Q���X�V�H���W�K�H���P�R�Q�H�\���D�V���\�R�X��
�Z�L�V�K��

�7�K�H���I�R�O�O�R 25%
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Life and Accidental Death & Dismemberment 
(AD&D) Insurance



2024 Benefits Guide—Employees

29
�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Guarante e Issue and Evidence of Insurability (EOI)

�*�X�D�U�D�Q�W�H�H�G���L�V�V�X�H���L�V���W�K�H���D�P�R�X�Q�W���R�I ���6�X�S�S�O�H�P�H�Q�W�D�O���(�P�S�O�R�\�H�H���/�L�I�H���,�Q�V�X�U�D�Q�F�H���R�U���6�X�S�S�O�H�P�H�Q�W�D�O���6�S�R�X�V�H���3�D�U�W�Q�H�U���/�L�I�H��
�,�Q�V�X�U�D�Q�F�H���W�K�D�W���\�R�X���P�D�\���H�O�H�F�W���D�Q�G���E�H���D�S�S�U�R�Y�H�G���I�R�U���Z�L�W�K�R�X�W���S�U�R�Y�L�G�L�Q�J���(�Y�L�G�H�Q�F�H���R�I ���,�Q�V�X�U�D�E�L�O�L�W�\�����(�2�,�������(�2�,�����D�O�V�R��
�N�Q�R�Z�Q���D�V���P�H�G�L�F�D�O���X�Q�G�H�U�Z�U�L�W�L�Q�J���R�U���S�U�R�R�I ���R�I ���J�R�R�G���K�H�D�O�W�K�����L�V���D�Q���D�S�S�O�L�F�D�W�L�R�Q���S�U�R�F�H�V�V���L�Q���Z�K�L�F�K���\�R�X���S�U�R�Y�L�G�H���K�H�D�O�W�K��
�L�Q�I�R�U�P�D�W�L�R�Q���D�E�R�X�W���\�R�X�U�V�H�O�I ���R�U���D�E�R�X�W���\�R�X�U���V�S�R�X�V�H���R�U���S�D�U�W�Q�H�U���L�Q���R�U�G�H�U���W�R���E�H���D�S�S�U�R�Y�H�G���I�R�U���F�R�Y�H�U�D�J�H���\�R�X���H�O�H�F�W�H�G��
�D�E�R�Y�H���W�K�H���J�X�D�U�D�Q�W�H�H�G���L�V�V�X�H�����(�2�,���L�V���Q�R�W���U�H�T�X�L�U�H�G���I�R�U���6�X�S�S�O�H�P�H�Q�W�D�O���&�K�L�O�G���/�L�I�H���,�Q�V�X�U�D�Q�F�H��

�7�K�H���J�X�D�U�D�Q�W�H�H�G���L�V�V�X�H���D�P�R�X�Q�W�V���D�U�H��

�‹ �6�X�S�S�O�H�P�H�Q�W�D�O���(�P�S�O�R�\�H�H���/�L�I�H���,�Q�V�X�U�D�Q�F�H��������������������

�‹ �6�X�S�S�O�H�P�H�Q�W�D�O���6�S�R�X�V�H���3�D�U�W�Q�H�U���/�L�I�H���,�Q�V�X�U�D�Q�F�H������������������

Beneficiary Designation

�<�R�X���P�D�\���G�H�V�L�J�Q�D�W�H���S�U�L�P�D�U�\���D�Q�G���V�H�F�R�Q�G�D�U�\���E�H�Q�H�À�F�L�D�U�L�H�V���I�R�U���\�R�X�U���%�D�V�L�F���/�L�I�H���,�Q�V�X�U�D�Q�F�H���F�R�Y�H�U�D�J�H�����D�W���W�L�P�H���R�I ��
�H�Q�U�R�O�O�P�H�Q�W���R�U���D�W���D�Q�\�W�L�P�H���W�K�H�U�H�D�I�W�H�U���L�Q���:�R�U�N�G�D�\�������<�R�X�U���E�H�Q�H�À�F�L�D�U�\���G�H�V�L�J�Q�D�W�L�R�Q���Z�L�O�O���D�X�W�R�P�D�W�L�F�D�O�O�\���E�H���D�S�S�O�L�H�G���W�R��



https://www.principal.com/
https://www.principal.com/
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Commuter Benefits
�<�R�X�U���&�R�P�P�X�W�H�U���%�H�Q�H�À�W�V���K�H�O�S���\�R�X���V�D�Y�H���P�R�Q�H�\���E�\��
�O�H�W�W�L�Q�J���\�R�X���S�D�\���I�R�U���H�O�L�J�L�E�O�H���P�D�V�V���W�U�D�Q�V�L�W���D�Q�G���S�D�U�N�L�Q�J��
�H�[�S�H�Q�V�H�V���Z�L�W�K���S�U�H���W�D�[���G�R�O�O�D�U�V�����:�H���K�D�Y�H���S�D�U�W�Q�H�U�H�G���Z�L�W�K��
�3�1�&���%�H�Q�H�)�L�W���3�O�X�V���W�R���R�I�I�H�U���W�Z�R���W�\�S�H�V���R�I ���4�X�D�O�L�À�H�G��
�7�U�D�Q�V�S�R�U�W�D�W�L�R�Q���$�F�F�R�X�Q�W�V�����4�7�$�V�������4�7�$�V���D�O�O�R�Z���\�R�X��
�W�R���V�H�W���V�L�G�H���S�U�H���W�D�[���G�R�O�O�D�U�V���I�U�R�P���\�R�X�U���E�L�Z�H�H�N�O�\���S�D�\�V��
�W�R���S�D�\���I�R�U���H�O�L�J�L�E�O�H���P�D�V�V���W�U�D�Q�V�L�W���D�Q�G���S�D�U�N�L�Q�J���H�[�S�H�Q�V�H�V��
�W�K�D�W���D�U�H���Q�H�F�H�V�V�D�U�\���I�R�U���\�R�X���W�R���F�R�P�P�X�W�H�U���W�R���D�Q�G���I�U�R�P��
�Z�R�U�N�����3�D�\�U�R�O�O���G�H�G�X�F�W�L�R�Q�V���Z�L�O�O���R�Q�O�\���E�H���W�D�N�H�Q���I�U�R�P���\�R�X�U��
�S�D�\�V���W�Z�L�F�H���D���P�R�Q�W�K�����Q�R���G�H�G�X�F�W�L�R�Q�V���Z�L�O�O���E�H���W�D�N�H�Q���R�Q��
�W�K�H���W�K�L�U�G���S�D�\���L�Q���W�K�H���W�Z�R���P�R�Q�W�K�V���S�H�U���\�H�D�U���L�Q���Z�K�L�F�K���\�R�X��



2024 Benefits Guide—Employees

32
�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Time-Off Benefits
�7�D�N�L�Q�J���W�L�P�H���R�I�I ���I�U�R�P���Z�R�U�N���L�V���D�Q���L�P�S�R�U�W�D�Q�W���S�D�U�W���R�I ���\�R�X�U���S�H�U�V�R�Q�D�O���Z�H�O�O���E�H�L�Q�J�����8�V�H���W�K�L�V���W�L�P�H���W�R���F�R�Q�Q�H�F�W���Z�L�W�K���\�R�X�U��
�I�D�P�L�O�\���D�Q�G���I�U�L�H�Q�G�V���D�Q�G���W�R���U�H�Q�H�Z�����*�R���R�Q���D���W�U�L�S���R�U���H�Q�M�R�\���D���V�W�D�\�F�D�W�L�R�Q�����6�W�U�L�N�H���D���E�D�O�D�Q�F�H���E�H�W�Z�H�H�Q���\�R�X�U���Z�R�U�N���O�L�I�H���D�Q�G��
�\�R�X�U���S�H�U�V�R�Q�D�O���O�L�I�H���V�R���W�K�D�W���\�R�X���F�D�Q���E�H���\�R�X�U���E�H�V�W���D�W���Z�R�U�N���D�Q�G���D�Z�D�\���I�U�R�P���Z�R�U�N��

Paid-Time Off (PTO)

�)�X�O�O���W�L�P�H���D�Q�G���S�D�U�W���W�L�P�H���H�[�H�P�S�W���D�Q�G���Q�R�Q���H�[�H�P�S�W���H�P�S�O�R�\�H�H�V���U�H�J�X�O�D�U�O�\���V�F�K�H�G�X�O�H�G���W�R���Z�R�U�N���������R�U���P�R�U�H���K�R�X�U�V��
�S�H�U���Z�H�H�N���Z�L�O�O���E�H���H�O�L�J�L�E�O�H���W�R���D�F�F�U�X�H���3�7�2���D�V���Q�R�W�H�G���E�H�O�R�Z���D�Q�G���W�R���X�V�H���3�7�2���D�I�W�H�U���F�R�P�S�O�H�W�L�R�Q���R�I ���W�K�H�L�U���������G�D�\��
�S�U�R�E�D�W�L�R�Q�D�U�\���S�H�U�L�R�G�����(�P�S�O�R�\�H�H�V���Z�R�U�N�L�Q�J���O�H�V�V���W�K�D�Q�������������)�7�(���Z�L�O�O���D�F�F�U�X�H���3�7�2���R�Q���D���S�U�R�U�D�W�H�G���E�D�V�L�V���D�F�F�R�U�G�L�Q�J��
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Additional Benefits

mailto:HRHelpdesk%40sralab.org?subject=
mailto:HRHelpdesk%40sralab.org?subject=
http://quitnow.net
mailto:HRHelpdesk%40sralab.org?subject=
mailto:HRHelpdesk%40sralab.org?subject=
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

PNC Workplace Banking

�3�1�&���:�R�U�N�S�O�D�F�H���%�D�Q�N�L�Q�J���K�H�O�S�V���P�D�N�H���\�R�X�U���À�Q�D�Q�F�L�D�O��
�O�L�I�H���H�D�V�\�����<�R�X���P�D�\���H�D�U�Q���F�H�U�W�D�L�Q���R�I�I�H�U�V���R�Q���E�D�Q�N�L�Q�J��
�S�U�R�G�X�F�W�V���D�Q�G���V�H�U�Y�L�F�H�V���Z�K�H�Q���\�R�X���K�R�O�G���D���T�X�D�O�L�I�\�L�Q�J��
�F�K�H�F�N�L�Q�J���D�F�F�R�X�Q�W�����D�Q�G���\�R�X���J�D�L�Q���D�F�F�H�V�V���W�R���W�K�H���L�Q�V�L�J�K�W��
�D�Q�G���H�[�S�H�U�L�H�Q�F�H���R�I ���3�1�&���À�Q�D�Q�F�L�D�O���V�S�H�F�L�D�O�L�V�W�V�����5�H�Z�D�U�G�V��
�D�Q�G���S�U�R�J�U�D�P�V���L�Q�F�O�X�G�H�����H�D�V�\���P�R�Q�H�\���P�D�Q�D�J�H�P�H�Q�W���Z�L�W�K��
�9�L�U�W�X�D�O���:�D�O�O�H�W�����+�R�P�H���/�H�Q�G�L�Q�J���5�H�Z�D�U�G�V�����&�U�H�G�L�W���&�D�U�G��
�5�H�Z�D�U�G�V���D�Q�G���P�R�U�H�����/�H�D�U�Q���P�R�U�H���D�W�� 
https://www.pnc.com/en/ 
personal-banking/ 
banking/workplace-banking.html��

Childcare and Early Education Tuition Discount Program
Are you looking for a new option for childcare or before- or 
after-school learning for your child? Employees can receive 
a 10% tuition discount on childcare and early education 
centers in the Knowledge Universe family, including 
KinderCare, Champions and CCLC. 

With more than 2,000 education centers across the United 
�6�W�D�W�H�V�����H�D�F�K���.�Q�R�Z�O�H�G�J�H���8�Q�L�Y�H�U�V�H���O�R�F�D�W�L�R�Q���R�ä�H�U�V���D���S�U�R�Y�H�Q��
curriculum, hands-on learning and trained teachers. Many 
convenient locations can be found across the city of Chicago 
and throughout the Chicagoland area.

The discount can be used for full- or part-time childcare, 
before- or after-school care or drop-in care, and will be 
applied as a 10% discount toward standard weekly tuition 
rates, which vary by center. 

To identify participating centers and learn more about 
�V�S�H�F�L�¿�F���S�U�R�J�U�D�P���L�Q�I�R�U�P�D�W�L�R�Q�����V�S�D�F�H���D�Q�G���D�Y�D�L�O�D�E�L�O�L�W�\��
and tours, please call 877.914.7683  or visit 
www.kindercare.com/abilitylab . To sign up, you will 
need to provide a current paystub to center of your choice . 
For more information, please contact HR Help Desk at 
HRHelpdesk@sralab.org .

Shirley Ryan AbilityLab does not warrant or endorse any 
goods or services provided by Knowledge Universe Education 
LLC, doing business as CCLC (“CCLC”). Employees who 
choose to take advantage of the CCLC discount are subject 
to the terms and conditions of CCLC and further acknowledge 
and agree that Shirley Ryan AbilityLab will not be responsible 
or liable for any injuries or loss or damage of any kind, 
whatsoever, as the result of any of CCLC’s services and/
or products.

Technology

Dell Computers Employee Purchase 
Program (EPP) 

Dell.com/EPP Member 
�,�'���1�X�P�E�H�U���*�6������������������

http://www.kindercare.com/abilitylab
mailto:HRHelpdesk%40sralab.org?subject=
mailto:HRHelpdesk%40sralab.org?subject=
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Rate Sheet
Employe e Rates (Biwe ekly)
Medical

Medical Coverage You Only
You + Spouse/

Partner
You + Child(ren)

You + Spouse/
Partner + Child(ren)

Full-time Employee 
(<$85K/year)

BCBSIL PPO $101.54 $210.00 $201.69 $305.08

BCBSIL HSA $64.62 $133.85 $128.31 $204.00

BCBSIL HMO $64.62 $133.85 $128.31 $204.00

Full-time Employee 
(>� $85K/year)

BCBSIL PPO $115.38 $231.23 $221.54 $336.46

BCBSIL HSA $73.38 $147.69 $141.69 $225.23

BCBSIL HMO $73.38 $147.69 $141.69 $225.23

Part-time Employee

BCBSIL PPO $168.92 $338.77 $324.92 $492.00

BCBSIL HSA $108.00 $216.92 $207



.









 .027692
30-34 $0.036923
35-39 $0.055385
40-44 $0.092308
45-49 $0.138462
50-54 $0.216923
55-59 $0.396923
60-64 $0.595385
65-69 $0.890769
70-74 $1.527692
75-79 $4.038462
80-84 $6.323077
85-89 $9.978462
90-94 $18.216923
95 and Over $20.201538

Supplemental Child Life Insurance (Per 
$1,000 of Coverage)

Age Rate 
Child $0.092308

Employe e Rates (Biwe ekly)
Voluntary Critical Illness
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

2024 Payroll Calendar
Pay Period Pay Period Begin Date Pay Period End Date Pay Date

1 12/17/23 12/30/23 01/05/24

2 12/31/23 01/13/24 01/19/24

3 01/14/24 01/27/24 02/02/24

4 01/28/24 02/10/24 02/16/24

5 02/11/24 02/24/24 03/01/24

6 02/25/24 03/09/24 03/15/24

7 03/10/24 03/23/24 03/29/24

8 03/24/24 04/06/24 04/12/24

9 04/07/24 04/20/24 04/26/24

10 04/21/24 05/04/24 05/10/24

11 05/05/24 05/18/24 05/24/24

12 05/19/24 06/01/24 06/07/24

13 06/02/24 06/15/24 06/21/24

14 06/16/24 06/29/24 07/05/24

15 06/30/24 07/13/24 07/19/24

16 07/14/24 07/27/24 08/02/24

17 07/28/24 08/10/24 08/16/24

18 08/11/24 08/24/24 08/30/24

19 08/25/24 09/07/24 09/13/24

20 09/08/24 09/21/24 09/27/24

21 09/22/24 10/05/24 10/11/24

22 10/06/24 10/19/24 10/25/24

23 10/20/24 11/02/24 11/08/24

24 11/03/24 11/16/24 11/22/24

25 11/17/24 11/30/24 12/06/24

26 12/01/24 12/14/24 12/20/24

�$�O�O���E�H�Q�H�¿�W�V���G�H�G�X�F�W�L�R�Q�V���Z�L�O�O���E�H���W�D�N�H�Q���I�U�R�P���H�D�F�K���S�D�\���R�Q���D���E�L�Z�H�H�N�O�\���E�D�V�L�V�����Z�L�W�K���W�K�H���H�[�F�H�S�W�L�R�Q���R�I���&�R�P�P�X�W�H�U���%�H�Q�H�¿�W�V�²�0�D�V�V���7�U�D�Q�V�L�W���D�Q�G���3�D�U�N�L�Q�J����
�&�R�P�P�X�W�H�U���%�H�Q�H�¿�W�V���Z�L�O�O���R�Q�O�\���E�H���G�H�G�X�F�W�H�G�����[���S�H�U���P�R�Q�W�K�����,�Q���W�K�H���W�Z�R���P�R�Q�W�K�V���Z�K�H�U�H���W�K�H�U�H���D�U�H���W�K�U�H�H���S�D�\�V�����Q�R���&�R�P�P�X�W�H�U���%�H�Q�H�¿�W�V���G�H�G�X�F�W�L�R�Q�V���Z�L�O�O���E�H��
taken on the third pay of the month.
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�,�I���\�R�X���K�D�Y�H���T�X�H�V�W�L�R�Q�V���D�E�R�X�W���\�R�X�U���E�H�Q�H�¿�W�V�����S�O�H�D�V�H���F�R�Q�W�D�F�W���+�5���+�H�O�S���'�H�V�N��
at HRHelpdesk@sralab.org ���R�U���W�K�H���E�H�Q�H�¿�W�V���W�H�D�P���D�W��312.238.4138.

Contact Information
BCBSIL—Medical and 
Pharmacy

PPO Group #S59354 
HDHP with HSA Group 
#PG3272 
HMO Group #H00404 
PPO and HDHP: 
855.691.8003 
HMO: 800.892.2803 
www.bcbsil.com

BCBSIL—Pharmacy 
Mail Order Services 

Prime Therapeutics 
Membership 800.423.1973  
www.myprime.com

BCBSIL—Dental PPO

800.367.6401 
Group #450354  
www.bcbsil.com
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