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This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by 
your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan 
Document, applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves 
must be read for those details. The intent of this document is to provide you with general information about your employer’s 
benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed 
as, nor is it intended to provide, legal advice. To the extent that any of the information contained in this document is inconsistent 
with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan 
documents or you have questions regarding specific issues or plan provisions, you should contact your Human Resources/ 
Benefits Department.

This 2025 Benefit Summary highlights recent plan changes and is intended to fully comply with the requirements under the 
Employee Retirement Income Security Act (ERISA) as a Summary Material Modification (SMM) and should be kept with your 
most recent Summary Plan Description (SPD). This document does not guarantee any benefits.



Enrollment

How to Enroll
Action Required: You MUST ENROLL during open enrollment to have any health coverage or if you want to 
contribute to a Flexible Spending Account in 2025.

Follow These Three Steps to Enroll
1. Review. Read through this guide to understand your 2025 benefits options.
2. Prepare. Collect Social Security Numbers and dates of birth for yourself and each dependent you 

plan to enroll. For beneficiaries, you will need their full name, Social Security Number, and relationship to 
you. If your beneficiary is younger than age 18, you will need to name a guardian.

3. Enroll. You can make your benefit elections through Paylocity https://access.paylocity.com/

□ Access Benefits

□ Navigate to Actions Needed in sidebar menu

□ Select Start

□ Start your enrollment

□ Add your dependents and beneficiaries.

□ Attach dependents to any plan you want them to be enrolled in.

4. Before submitting your elections, please review what you have selected, and associated 
costs making sure all elections are what you intended.

5. SAVE a copy of your 2025 benefits enrollment.

Questions?
Visit the Benefits Homepage by using the QR Code or link provided below

1. Schedule your personalized appointment with a Benefits Counselor to learn more about your benefit 
options

2. Review the Benefits Guide and other educational tools to learn more about your benefit offerings

3. Enroll in Benefits! Be sure to have new dependent and beneficiary SS# and DOB available to complete 
your enrollment

SCAN THE QR CODE OR USE THE LINK TO VISIT THE BENEFITS HOMEPAGE
https://emergencycare.benefitsinfo.com
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ELIGIBILITY
You are eligible to enroll in benefits if you are a 
regular, full-time employee working a minimum of 30 
hours per week. If you are a new hire, you have 30 
days from your date of hire to enroll in benefits.
Benefits begin on the first of the month following a 
30 day waiting period.

Eligible dependents are your spouse/domestic 
partner, children under age 26 (to age 29 if 
unmarried for medical only in NY), disabled 
dependents of any age, or Illinois Emergency 
Medicine Specialists eligible dependents.

Elections made now will remain until the next open 
enrollment unless you or your family members 
experience a qualifying event. If you experience a 
qualifying event, you must contact HR within 30 
days.

THINGS TO CONSIDER
Take the following situations into account before you 
enroll to make sure you have the right
coverage.
• Does your spouse/domestic partner have

benefits coverage available through another
employer?

• Do you need to add or remove any
dependent(s) and/ or update your beneficiary
designation?

• Did any of your covered children reach their
26th birthday this year?

OVERVIEW
At  Illinois Emergency Medicine Specialists, we value  
our people. Our goal is to offer a benefits package 
that enhances
you and your family’s health and wellbeing. We also 
recognize our employees and their families each have 
unique needs, so we offer options in benefits so that you 
can choose what you need to have the health and 
security that you deserve.

You share the costs of some benefits (medical & dental), 
and Illinois Emergency Medicine Specialists provides 
other benefits at no cost to you (life, accidental death & 
dismemberment). In addition, there are voluntary 
benefits with reasonable group rates that you can 
purchase through payroll deductions.
BENEFITS OFFERED
• Medical
• Dental
• Vision
• Health Savings Account (HSA)
• Flexible Spending Account (FSA)
• Basic Life/AD&D
• Voluntary Life/AD&D
• Voluntary Short Term Disability
• Voluntary Long Term Disability
• Accident Insurance
• Critical Illness Insurance
• Hospital Indemnity Insurance
• LegalShield

OVERVIEW & ELIGIBILITY
At Illinois Emergency Medicine Specialists we value our people. Our goal is to offer a rewards package 
that enhances you and your family’s health and lifestyle.

We also recognize our employees and their families each have unique needs, so we offer options in benefits 
so that you can choose what you need to have health and security each day.

Please read this guide carefully. It has a summary of your plan options and helpful tips for getting the most 
value from your benefits plans. We understand that you may have questions about this benefits guide, and 
we’ll do our best to help you understand your options and guide you through the process.

This guide is not your only resource. Any time you have questions about benefits or the enrollment process, 
you can contact the Human Resources Department. This guide contains an overview of benefits only.
Complete information can be found in the plan summaries housed on Paylocity.



Qualifying Life Events
In general, the benefit elections you make during open enrollment will remain in effectfrom January 1 to 
December 31, 2025. Because many of our benefits are on a tax-free basis, the IRS requires you to have a quali- 
fying life event (QLE) to make changes midyear. You can only make changes to your benefits after January 1 if 
you experience a qualifying life event, including:

• Marriage or divorce

• Birth, adoption, or custody change of a child

• Death of a spouse/domestic partner or child

• Medicare entitlement
• Spouse/domestic partner gaining or losing employment, which affectbenefits eligibility
• Spouse/domestic partner’s open enrollment and subsequent benefit change(s)

• Dependent children reaching age 26

If you have a qualifying life event, you must notify benefits/human resources within 30 days of the date of your 
event and provide supporting documentation to make midyear changes to your benefits.

Covered Dependent Updates/Changes
The change in your benefits must be consistent with the change in your family status. If you have a new baby, 
you can enroll the child as a dependent under your existing medical coverage, but you are not eligible to switch 
medical plans (change from Cigna to Kaiser and visa versa).

If a child needs to be added to coverage due to birth, adoption, etc., you must notify benefits/human resources as 
soon as the child is born or custody is confirmed and provide supporting documentation to make midyear 
changes to your benefits.
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About Your Payroll Deductions
Your premiums for Medical, Dental, Vision, Health 
Savings Account (HSA), and Flexible Spending 
Account (FSA) plans will be deducted on a pre-tax 
basis. All other benefits, including coverages for 
your domestic partner will be deducted out of your 
paycheck post tax. You can make changes to the 
elections only during open enrollment, unless you 
experience a qualifying life event.

Medical
• 3 plan options with Cigna

□ 2 traditional PPO plans with Copays

□ 1 High Deductible Health Plan (HDHP) 
with Health Savings Accounts (HSA)

□ Medical Waiver Credit: $400 per month 
paid per pay period.

Dental

• 2 PPO plan options Cigna

□ Low plan if you just need routine dental services

□ High plan if you need braces or more 
extensive dental treatments

Additional Benefits
• Vision plan administered by Cigna

• Life and Disability plans administered by New York Life
• FSA is administered by WEX
• HSA is administered by WEX
• Accident, Critical Illness, and Hospital Indemnity 

administered by Guardian

• Legal plans are offered through LegalShield

Limits for 2025
Flexible Spending Accounts (FSAs)
• Heathcare FSA: $3,300
• Dependent Care FSA: $5,000
• Commuter: $325 a month

Health Savings Accounts (HSAs)
• Individual: $4,300
• Family: $8,550
• Catch up for 55+: $1,000

6 Illinois Emergency Medicine Specialists



MEDICAL BENEFITS
Administered by Cigna Healthcare

Comprehensive and preventive healthcare coverage is important in protecting you and 
your family from the financial risks of unexpected illness and injury. A little prevention 
usually goes a long way—especially in healthcare. Routine exams and regular 
preventive care provide an inexpensive review of your health. Small problems can 
potentially develop into large expenses. By identifying the problems early, often they 
can be treated at little cost.

To locate an in-network physician or facility, call (866) 494.2111 or visit www.mycigna.com. When you visit the website, you may 
register for your online account. This allows you to view your personal information such as plan details, claim details, and take 
advantage of wellness tools and discounts. You may also download the Cigna mobile app.

To view your new drug list before your Cigna plan starts, go to Cigna.com/druglist. Select Advantage 3 Tier from the 
dropdown list. There, you can see if your medication is covered, what tier it’s covered on, and if there are any extra 
requirements before your plan will cover it.
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OPEN ACCESS PLUS NET- 
WORK

OAP $0
IN-NETWORK OAP $1,000 IN-NETWORK H.S.A $5,000 IN-NETWORK

DEDUCTIBLE $0 SINGLE / $0 FAMILY $1,000 SINGLE / $2,000 FAMILY $5,000 SINGLE / $10,000 FAMILY

CALENDAR YEAR OUT- OF- 
POCKET MAXIMUM $4,000 SINGLE / $8,000 FAMILY $6,000 SINGLE / $12,000 FAMILY $6,900 SINGLE / $13,800 FAMILY

COINSURANCE YOU PAY 0% YOU PAY 20% YOU PAY 0%

HEALTHCARE SERVICES

PRIMARY CARE OFFICE VISIT $30 Copay $25 Copay 0% after deductible

SPECIALIST OFFICE VISIT $50 Copay $40 Copay 0% after deductible

URGENT CARE $75 Copay $75 Copay 0% after deductible

EMERGENCY ROOM $350 Copay $350 Copay 0% after deductible

PRESCRIPTION DRUGS

RETAIL—GENERIC DRUG 
(30-DAY SUPPLY) $10 Copay $10 Copay $10 Copay after deductible

RETAIL—BRAND NAME 
(30-DAY SUPPLY) $45 Copay $45 Copay $45 Copay after deductible

RETAIL—NONFORMULARY 
DRUG (30-DAY SUPPLY) $80 Copay $70 Copay $80 Copay after deductible

http://www.mycigna.com/


Cigna Programs
We are excited to share the following programs offered under the Cigna plans. You must be enrolled in the 
Cigna medical plan to be eligible for these programs. These programs are available at no cost to you!

Healthy Rewards
With Cigna ancillary plans, you and your family members have access to Cigna Healthy Rewards. The pro- 
gram offers discounts on a variety of health programs and services at no additional cost to you.

■ Weight Management & Nutrition
■ Fitness Club Memberships & many more options

Call: 800.258.3312 or
visit www.Cigna.com/rewards 

Password: savings
Online Tools
■ Request a replacement ID card
■ Check the status of current medical and prescription claims
■ Find an in-network physician, hospital, or pharmacy
■ Research and compare prescription drug prices for possible savings
■ Find valuable information on a number of health topics
■ Order & renew prescriptions via Cigna’s Home Delivery site link
■ Compare costs for a procedure using the Treatment Cost Estimator
■ Access Healthy Rewards discounts for various products & services

myCigna Mobile App
The myCigna Mobile App gives members a simple way to personalize, organize, and access their 
family’s important health information on the go. The mobile app allows you to do the following:

■ Search for a doctor, health care facility, or pharmacy
■ Quickly view ID cards
■ View and search recent and past claims
■ Look up & compare costs at over 60,000 pharmacies nationwide
■ Review plan deductibles and coinsurance
■ Store and organize important contact information for doctors, hospitals, and pharmacies

Get the myCigna Mobile App from the App Store or Google Play or scan the QR code located on this page.

Cigna Healthy Pregnancy App
The Cigna Healthy Pregnancy App can help make keeping track of all the steps during pregnancy a 
breeze! Through the app, you can chat with your provider, track your weight, and find resources to actively 
manage your health during pregnancy.

Download the Cigna Healthy Pregnancy app and login using the same user ID and password as the my- 
Cigna app.
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Cigna Programs, continued

Virtual Care
MDLIVE provides virtual care, or telemedicine, to medically enrolled associates. If you are enrolled in one 
of the PPO plans, there is a small Copay to use MDLIVE. If you are enrolled in the HDHP, you will be 
required to pay the consult fee. Once your deductible is met, there is no cost to you.

You can get access Virtual Visits provided by Cigna and powered by MDLIVE and receive 24/7 Primary, 
Urgent, Behavioral, and Dermatology care from a board-certified doctor by phone, online video, or 
mobile app from the privacy and comfort of your own home.

Virtual Visits are a convenient alternative for treatment of more than 80 health conditions, including: 
allergies, headaches, cold/flu, fever, nausea, sinus infections, and more. Doctors can even send an e- 
prescription to your local pharmacy.

There are many ways to access MDLIVE Connect to Care:

■ Access MDLIVE by logging into www.myCigna.com and clicking “Talk to a doctor”.
■ Select the type of care you need. The cost of care will be displayed for you.
■ Follow the prompts for an on-demand visit, to make an appointment, or to upload photos.
■ You can also call MDLIVE at 888.726.3171.

Express Scripts® Pharmacy, Home Delivery Pharmacy
Three easy ways to switch to home delivery

1. Log in to the myCigna® App or www.myCigna.com to move your prescription electronically. Click on the 
Prescriptions tab and select My Medications from the dropdown menu. Then simply click the button next to 
your medication name to move your prescription(s).
2. Call your doctor’s office. Ask them to send a 90-day prescription (with 3 refills) electronically to Express
Scripts Home Delivery.
3. Call Express Scripts® Pharmacy at 800.835.3784. They’ll contact your doctor’s office to help transfer 
your prescription. Have your Cigna ID card, doctor’s contact information and medication name(s) ready 
when you call.
Got a new prescription? Ask your doctor to send it to Express Scripts® Pharmacy using one of these 
methods: Electronically: For fastest service, they can send your prescription electronically to Express 
Scripts Home Delivery, NCPDP 2623735. By fax: They can call 888.327.9791 to get a Fax Order Form.

IdentityForce
Now is the time to protect what is most important. As our digital activity expands, fraud and scams increase 
exponentially, along with vulnerabilities that result from having sensitive personal information exposed. It’s 
why IdentityForce offered through Cigna will be included in your Cigna medical coverage at no additional 
cost for you and any child(ren) living in your household up to age 18. We’re here to provide you with
award-winning identity theft protection built to proactively monitor, alert, and help fix any identity theft 
compromises.

Ways to enroll
1) Visit https://cigna.identityforce.com/starthere
2) Call 833-580-2523

http://www.myCigna.com/
http://www.myCigna.com/


HAVE YOUR
ID CARD HANDY?
With myCigna, the answer is 
always “yes.”

Offered by Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company or their affiliates.
962513 a 01/23

Log in to myCigna.com or 
the myCigna App

ID Cards

Click or tap “ID Cards”

View your card(s), as well as 
any dependents’ card(s)**

Email cards 
directly to doctors

Save your digital ID cards in 
your Apple Wallet

Not registered on myCigna yet? It’s quick and easy.
Visit myCigna.com® or scan the QR code to download the myCigna App® and register now.

Big news: You never have to worry about misplacing your ID card. It’s always right there 
on myCigna®, whenever and wherever you need it.*

Accessing your digital ID cards is easy.
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SERVICES IN-NETWORK
HIGH PLAN

IN-NETWORK
LOW PLAN

CALENDAR YEAR DEDUCTIBLE $50 PER PERSON;
$150 FAMILY LIMIT

$100 PER PERSON;
$300 FAMILY LIMIT

CALENDAR YEAR BENEFIT MAXIMUM $1,500 $1,000

PREVENTIVE DENTAL SERVICES $0; NO DEDUCTIBLE $0; NO DEDUCTIBLE

BASIC DENTAL SERVICES 10% after deductible 30% after deductible

MAJOR DENTAL SERVICES 35% after deductible 50% after deductible

ORTHODONTIA SERVICES 
(COVERED TO CHILDREN & ADULTS)

50%; NO DEDUCTIBLE
$1,500 LIFETIME MAXIMUM NOT COVERED

Great dental care can contribute to great overall health.

As many as 120 systemic diseases can be visible in your mouth. Research shows that people who have 
regular dental care have lower healthcare cost burdens—thanks to prevention and early detection.

You may obtain services from any provider you wish. When you obtain services from participating dentists, your 
out-of-pocketcosts are lower. In- network dentists agree to discount their charges  and benefit payments are 
based on the discounted fees.

When you obtain services fromdentists who do not participate in the Cigna network, eligible expenses are 
paid based on Reasonable and Customary (R&C) fees as determined by Cigna for your geographical 
location. Since the expenses are not discounted, your out-of-pocket expenses may be greater. You may 
locate participating in-network dentists in your area by visiting Cigna at www.cigna.com or call 866.494.2111

DENTAL BENEFITS
Administered by Cigna Healthcare

11 Illinois Emergency Medicine Specialists
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TO FIND A VISION PROVIDER:
There are three easy ways to find a quality in-network

eye doctor in your area:
1. o to myCigna.com > Coverage > Vision >Visit Cigna 

Vision > Find an eye care provider.
2. f you don’t have access to myCigna.com, go to 
Cigna.com® > Find a Doctor > Employer or School >

Additional Resources > Cigna Vision Directory (Serviced by 
EyeMed).

3. ll the toll-free number on your Cigna ID card and talk
with a Cigna customer service representative.

VISION BENEFITS
Administered by Cigna Healthcare

Regular eye examinations can, not only, determine your need for corrective eyewear but also may detect 
general health problems in their earliest stages. Protection for the eyes should be a major concern to 
everyone.

The Cigna vision plan gives you the freedom to seek care from the provider of your choice. However, you will 
maximize your benefits and reduce your out-of-pocket costs if you choose a provider who participates in the 
Cigna EyeMed network. Using an online provider who participates in your network can save you money.
Some of these providers include Glasses.com, Lenscrafters.com, Ray-Ban (https://www.ray- ban.com/usa) 
or Targetoptical.com.
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SERVICE IN-NETWORK
(ANY EYEMED PROVIDER)

OUT-OF-NETWORK
(ANY QUALIFIED NON- 
NETWORK PROVIDER 

OF YOUR CHOICE)
EYE EXAM —
ONCE EVERY 12 MONTHS 100% after $10 Copay up to $45 allowance

LENSES — ONCE EVERY 12 MONTHS

SINGLE VISION LENSES 100% after $10 Copay up to $32 allowance

LINED BIFOCAL LENSES 100% after $10 Copay up to $55 allowance

LINED TRIFOCAL LENSES 100% after $10 Copay up to $65 allowance

LENTICULAR LENSES 100% after $10 Copay up to $80 allowance

FRAMES —
ONCE EVERY 24 MONTHS

100% up to $130 retail allowance up to $71 allowance

CONTACT LENSES — ONCE EVERY 12 MONTHS IF YOU ELECT CONTACTS INSTEAD OF 
LENSES/FRAMES

ELECTIVE LENSES 100% up to $130 retail allowance up to $105 allowance

http://www.ray-ban.com/usa)


HEALTH SAVINGS ACCOUNT (HSA)
Administered by WEX

When you enroll in the High Deductible Health Plan and meet the eligibility requirements, you may open a 
Health Savings Account (HSA) to help you pay for current out-of-pocket health care costs or save for future 
expenses – even into retirement. The HSA lets you set aside pre-tax dollars to help offset your annual 
deductible and pay for qualified health care expenses. The HSA is administered by Wex.

What Is an HSA?

An HSA is a health care savings account that gives you a triple tax advantage.

1. You contribute pre-tax dollars.

2. You pay for eligible expenses tax-free.
3. Unused funds can be invested and grow interest tax-free.

What Are the Benefits of an HSA?

• Ownership: HSA funds roll over from year to year. You own the account and can take it with you if you 
leave the company or retire.

• Reduced Costs: The tax-free HSA funds you use can help you meet your plan’s annual deductible. You 
can also use your HSA funds to pay for the eligible health care expenses of your spouse and eligible 
dependents.

• Investment Options: Once your HSA hits a minimum balance, you can invest the money in a variety of 
mutual funds to grow
tax-free interest that can be used for future health care costs.

How Much Can I Contribute?
During enrollment, you specify how much you want to contribute to your HSA on an annual basis, through 
payroll deduction, up to the annual IRS limits.

$4,300 for individual coverage

$8,550 for family coverage
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Important Notes:
■ We will provide information to Wex to open your account. Once your information is confirmed via the vetting pro- 
cess, your account will be opened. You MUST complete the set up by logging into the system to accept and agree to 
the terms of the HSA. Instructions will be provided with the welcome letter from Wex that will be mailed to your home 
address. If your account cannot be opened via the vetting process due to a mismatched name, address, date of
birth, or Social Security number, you will receive a letter and/or email from Wex requesting additional information.

■ You must meet certain eligibility requirements to have an HSA: You must a) be at least 18 years old, b) be 
covered under a qualified HDHP, c) not be enrolled in Medicare and d) cannot be claimed as a dependent on 
another person’s tax return. For more information, please refer to IRS Publication 969.
■ For a complete list of qualified health care expenses, refer to IRS Publication 502.

■ Adult children must be claimed as dependents on your tax return for their medical expenses to qualify for payment 
or reimbursement from your HSA



FLEXIBLE SPENDING ACCOUNTS (FSA)
Administered by WEX

Flexible Spending Accounts (FSAs) allow you to set aside pre-tax payroll dollars to pay for eligible 
medical expenses.

WHY FUND AN FSA?

By having pre-tax deductions made from your regular 
paychecks, you will be able to put money into a flexible 
spending account (FSA). You pay no federal income or 
Social Security taxes on your contributions to an FSA. 
(That’s where the savings comes in.)

HEALTHCARE FSA

The money in your healthcare FSA can be used to pay for 
qualified medical costs, such as;

• Copayments
• Co-insurance
• Prescriptions
• Dental expenses
• Vision expenses

See IRS Publication 502 for the types of expenses that 
may be eligible.

HEALTHCARE FSA FUNDING LIMITS

Each year, the IRS places a limit on the maximum amount 
that can be contributed to FSA healthcare
accounts. For 2025, contributions are limited to $3,300.

SPENDING ACCOUNT RULES

1. You must designate how much money you wish to 
contribute annually to each account during open 
enrollment or as an eligible new hire or status change. 
Money set aside for one account cannot be moved to 
another account.

2. You may change your annual contributions only if you 
experience a qualifying event that allows for benefits 
changes, such as marriage, divorce, addition or loss of 
a dependent, or a change in your spouse’s 
employment.

3. It is important to carefully review your estimated 
expenses before enrolling. To avoid unused funds 
being forfeited, make sure reimbursement for claims 
incurred on or before 12/31/2025 are submitted to 
WEX prior to 3/15/26.

DEPENDENT CARE FSA

A Dependent Care Flexible Spending Account 
(DCFSA) can be used to pay for dependent care 
services, such as preschool, summer day camp, 
before or after school programs, and child or 
elder daycare.

With the Dependent Care FSA, you are allowed 
to set aside up to $5,000 to pay for child or elder 
care expenses on a pre-tax basis.

• Eligible dependents include children younger 
than the age of 13 and dependents of any 
age who are incapable of caring for 
themselves.

ELIGIBLE EXPENSES IN A DCFSA

Examples of eligible dependent care expenses 
include:
• In-Home Baby-Sitting Services (not by an 

individual you claim as a dependent)
• Care of a Preschool Child by a Licensed

Nursery or Day Care Provider
• Before- and After-School Care
• Day Camp
• In-House Dependent Day Care

COMMUTER BENEFIT

Pre-tax commuter benefits are available 
through WEX. Employees can elect up to $325 
a month for public transportation expenses 
(e.g., Ventra, Metra, UberPool, DART) and up 
to $325 a month for parking expenses.

Parking expenses must be used to pay for 
parking as part of your daily commute to work. 
You pay for eligible parking expenses directly 
from your WEX commuter account using your 
WEX debit card.
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LIFE INSURANCE
Administered by New York Life

BASIC LIFE/AD&D

Life Insurance provides your named beneficiary(ies) with a benefit in the event of your death.
Accidental Death and Dismemberment (AD&D) Insurance provides specified benefits to you in the event of a 
covered accidental bodily injury that directly causes dismemberment (i.e., the loss of a hand, foot, or eye). In the 
event that your death occurs due to a covered accident, both the Life and the AD&D benefit would be payable.

VOLUNTARY LIFE AND AD&D
Administered by New York Life

If you would like additional Life insurance coverage, you may purchase voluntary coverage for yourself, your spouse/ 
domestic partner, and your dependent children through New YorkLife. Voluntary AD&D is now automatically included 
with your voluntary life election. The voluntary AD&D benefit will match your life election. The following are your options 
for coverage. If you elect Voluntary Life coverage within 30 days as a new hire or becoming benefits eligible, you can 
elect up to the guaranteed issue amount without providing additional proof of good health. If you elect coverage at a 
later time, an evidence of insurability will be required.

New York Life is allowing a True open enrollment for the 2025 plan year, meaning employees can elect any voluntary 
coverage (life/AD&D, STD, and LTD) up to the guaranteed issue amount without needing to complete evidence of 
insurability.

EVIDENCE OF INSURABILITY

If you elect voluntary Life Insurance coverage within 30 days as a new hire or becoming benefits eligible, you can elect 
up to the guaranteed issue amount (see chart on this page) without providing additional proof of good health, called 
“Evidence of Insurability” or EOI.

If you elect coverage at any time after your new hire eligibility period, you will be required to complete EOI and send it 
to New York Life for approval. Your requested coverage increase will not be effective until Guardian approves the 
request for you or your spouse/domestic partner.

BENEFICIARY DESIGNATION

Making and maintaining beneficiary designations is an essential part of everyone’s financial plan. Neglecting your 
beneficiary designations might mean that assets that typically avoid probate may become part of your estate and be 
subject to the associated time and costs of that process. Making and maintaining your beneficiary designations allows 
you to show your love, appreciation, and support for those important to you.

Be sure to update your beneficiaries when you complete open enrollment this year.

Coverage Benefit Amount

Employee Flat amount of $50,000 
Guaranteed issue amount: $50,000
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Benefit Amount Benefit Maximum Guarantee Issue

Employee Multiple of salary rounded to 
the nearest $1,000

Up to 6x annual salary to a maximum 
of $500,000 (rounded to the next 
highest $1,000)

$200,000

Spouse/Domestic Partner $10,000 increments Up to 100% of employee coverage 
amount, not to exceed $250,000

$30,000

Child(ren) $10,000 per child $10,000; under 6 months $500 $10,000



DISABILITY INSURANCE
Administered by New York Life

VOLUNTARY DISABILITY INSURANCE

Illinois Emergency Medicine Specialists also provides disability insurance through New York Life. This benefit 
replaces a portion of your income if you become disabled and are unable to work due to a serious illness or injury 
through the Short-Term Disability (STD) and Long-Term Disability (LTD) plans. Both plans are designed to pay 
you a portion of your salary after you satisfy a waiting period. Preexisting condition limitations may apply.

New York Life is allowing a True open enrollment for the 2025 plan year, meaning employees can elect 
any voluntary coverage (life/AD&D, STD, and LTD) up to the guaranteed issue amount without needing to 
complete evidence of insurability.

The following charts provide a quick overview of the disability plans.

Guaranteed Issue, & Pre-Existing Condition Limitations

If you elect Voluntary STD or LTD coverage when first eligible, you are guaranteed coverage with no medical 
exams. If you decline this coverage when first eligible but choose to elect it later, you will be required to submit 
evidence of insurability (EOI) and be approved by the insurance carrier before your coverage becomes 
effective.

Your insurance limits the benefits you can receive for pre-existing conditions. In general, if you were 
diagnosed or received care for a condition before the effective date of your policy, you will be covered for a 
disability due to that condition only if any of the following apply:
■ You have not received treatment for your condition for three months before the effective date of your
insurance
■ You have been insured under this coverage for 12 months prior to your disability commencing.
Pre-existing condition means a sickness or injury for which an employee has incurred expenses, received 
medical services including diagnostic measures, took prescribed drugs, or for which a reasonable person

Voluntary Short Term Disability

PLAN FEATURE OPTION 1 OPTION 2 OPTION 3

Waiting Period 14 days 14 days 14 days

Weekly Benefit 50% 60% 50%
Weekly Benefit Maximum $2,308 $2,308 $1,154

Duration of Benefit 26 weeks 26 weeks 15 weeks

would have consulted a physician in the three months prior to the benefit effective date.
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Voluntary Long Term Disability

PLAN FEATURE OPTION 1 OPTION 2 OPTION 3

Waiting Period 180 days 180 days 90 days

Monthly Benefit 50% 60% 60%

Monthly Benefit Maximum $10,000 $10,000 $5,000

Duration of Benefit To Social Security Normal Retirement Age



EMPLOYEE ASSISTANCE PROGRAM
Administered by New York Life

Whateverlife throwsat you throwit ourway.

EmployeeAssistance & Wellness Support.
Life: just when you think you’ve got it figured out, along comes a challenge. Whether your needs are big or small, 
New York Life Group Benefit Solutions is there for you with our Employee Assistance & Wellness Support program1. 
It can help you and your family find solutions and restore your peace of mind. This is just another example of how we 
are committed to Putting Benefits To Work For PeopleSM.

Employee
Assistance 
Program1

Our suite of value-add resources includes:

Are you feeling overwhelmed by the demands of balancing work and familylife? Maybe you have 
questions about a legal or financial concern. You and your familymembers now have access to
various counseling services including legal, financial, and work-life balance assistance. All counseling
calls are answered by a Master’s or PhD-level counselor who willcollect some general information 
and willdiscuss your needs. The Employee Assistance Program provides a maximum of three 
sessions, per issue,per year.

GuidanceResources®1 When you need information quickly to help handle life’schallenges, you can visit 
guidanceresources.comfor resources and tools on topics such as health and wellness, legal 
regulations, familyand relationships, work and education, money and investments, and home and 
auto. You willalso have access to articles, podcasts, videos, slideshows, on-demand trainings and 
“Ask the Expert” which provides personal responses to your questions.

Well-being 
Coaching1

FamilySource®1

Sometimes you may need help with personal challenges and physical issues that can be 
overwhelming.To help you achieve your goals, you willhave access to a certified coach who will 
work with you, one on one, to address health and well-being issues such as burnout, time 
management and coping with stress. You have access to five sessions per year.All sessions are 
conducted telephonically.

Managing the everyday concerns of home, work and familycan be difficult. To help resolve those 
concerns, you have access to familycare service specialists that provide customized research, 
educational materials and prescreened referrals for childcare, adoption, elder care, education, 
and pet care.

Contact Info:
Employee Assistance and 
Wellness Support 24/7

Phone: (800) 344-9752
Website: guidanceresources.com
Web ID: NYLGBS
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IMPORTANT: This is a fixed indemnity policy, 
NOT health insurance

This fixed indemnity policy may pay you a limited dollar amount if you’re sick or 
hospitalized. You’re still responsible for paying the cost of your care.

• The payment you get isn’t based on the size of your medical bill.
• There might be a limit on how much this policy will pay each year.
• This policy isn’t a substitute for comprehensive health insurance.
• Since this policy isn’t health insurance, it doesn’t have to include most Federal 

consumer protections that apply to health insurance.

Looking for comprehensive health insurance?
• Visit HealthCare.gov or call 800.318.2596 (TTY: 855.889.4325) to find health 

coverage options.
• To find out if you can get health insurance through your job, or a family 

member’s job, contact the employer.

Questions about this policy?
• For questions or complaints about this policy, contact your State Department of 

Insurance. Find their number on the National Association of Insurance 
Commissioners’ website (naic.org) under “Insurance Departments.”

• If you have this policy through your job, or a family member’s job, contact the employer.
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The above notice is required due to recent ruling from the Departments of Labor, Health and Human 
Services, and the Treasury when offering a hospital indemnity plan as shown on the next page for plan years 
beginning on or after January 1, 2025.



VOLUNTARY BENEFITS

While you can’t predict life’s unexpected events, you can plan for them by choosing benefits that help protect 
what’s important to you.

ACCIDENT
Administered by Guardian

The Accident plan provides cash payments directly to you to help cover out-of-pocket costs, such as 
deductibles or coinsurance. The full schedule of benefits payable for accidental injuries include initial/follow-up 
treatment, ambulance trips, medical imaging, surgeries, concussion, dislocations and fractures, hospital stays, 
AD&D, and health screening benefits. It is important to note this benefit is for off the job accidents only. Some 
benefits are payable once per covered accident, while others are once per plan year. See Benefit Summary for 
detailed information and schedule of benefits and exclusions.

Watch our video How accident insurance can get you back on your feet

CRITICAL ILLNESS
Administered by Guardian

Critical illness insurance provides a lump-sum payment for an insured person diagnosed with any of the 
following critical illnesses while insurance is in effect for the insured person, after any applicable waiting period 
and subject to any pre-existing condition limitation: Cancer, Heart Attack, Stroke, Organ Transplant, Kidney 
Failure, and more. See Benefit Summary for detailed information and schedule of benefits and exclusions.

Watch our video How critical illness insurance helps cover the cost of treatment

HOSPITAL INDEMNITY
Administered by Guardian

Hospital indemnity coverage eases the financial impact of an employee’s hospitalization by providing a lump 
sum payment to help cover the costs associated with a hospital stay. Hospital indemnity coverage can be used 
to supplement medical insurance to help handle additional out-of-pocket costs that add up after a hospital stay. 
This can include Copayments, coinsurance, deductibles, and incidental hospital expenses or other expenses 
such as transportation and lodging needs. See Benefit Summary for detailed information and schedule of 
benefits and exclusions.

Watch our video How hospital indemnity insurance can give you a comfortable stay
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VOLUNTARY BENEFITS, CONTINUED

LEGAL SERVICES
Administered by LegalShield

We are pleased to provide employee benefits designed to help you save time and money and ease stress. 
Access to legal advice when you need it most.
One such benefit is LegalShield, which can potentially save you thousands of dollars each year by providing 
direct access to a provider lawyer for advice and guidance on everyday personal legal and financial matters, 
including:

• Advice and consultation: Demand letters, phone calls made on your behalf, legal research, and the ability to 
meet with your provider lawyer in-office or by phone.

• Family law: adoption and paternity, guardianship, name change, juvenile matters, prenuptial agreements, 
Elder Care, gender rights, immigration assistance, pet protection, reproductive assistance, and more.

• Home: Deeds, home sales or purchases, easements, landlord/tenant matters (tenant only), foreclosures.
• Finance: Bankruptcy, collection letters, billing disputes, tax audit and collection, personal property protection, 

consumer protection, and more.
• Wills and Estate planning: Wills, living wills, trusts, powers of attorney, and physician’s directives.
• Motor Vehicle: Moving traffic violations, license reinstatement.
• Much more

Hiring a lawyer could cost an average of $300 per hour. For a small payroll deduction, LegalShield provides an 
entire year of direct access to a dedicated provider law firm, which will respond to your request within four 
business hours.

Who’s covered?

• You
• Your spouse
• Your children
• Your parents, step-parents, spouse/domestic partner parents* How to enroll.

LegalShield will be available during open enrollment. To learn more, visit 
www.shieldbenefits.com/emergencycare

*Parents, including step-parents, of the participant and the participant’s spouse/domestic partner are also 
eligible for advice, consultation, and document review for covered personal legal matters. They can receive the 
services available through the Elder Care Services of this Plan. Services include the preparation of a Will and a 
Physician/Medical Directive.
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http://www.shieldbenefits.com/emergencycare


The Value

• Whether full-time, part-time or contract 
workers, all employees and their families 
are eligible

• Benefit access and potential savings 
through bundling with the ability to choose 
from multiple carriers

• Potential costs savings compared to 
shopping on your own

• Licensed insurance advisors to help find the 
policy that meets your needs

Gallagher Marketplace is your gateway for discovering and accessing unique benefits
that best fit your lifestyle. Our program offers significant savings on things you are already 
buying — like home and auto, pre-paid legal services, identity theft protection, pet 
insurance, renters insurance, boat or RV insurance, employee discount perks as well as 
extended vehicle warranties. Gallagher Marketplace also offers access to individual 
medical, dental and vision coverage as well as Medicare supplemental programs.

With a centralized hub, you can explore an array of benefit options, available not only to 
Gallagher clients but also to their friends and families.

Discover what benefits your organization offers through Gallagher Marketplace.

The Convenience

• Enroll any time of the year, not just during 
open enrollment

• Simple sign-up with payment options

• Easily compare rates from multiple carriers

• Schedule a callback from licensed insurance 
advisors for a time that’s most convenient

• All programs are portable so you can 
keep the coverage no matter where life 
takes you

Insurance is subject to availability and individual eligibility.

Consulting and insurance brokerage services to be provided by Gallagher Benefit Services, Inc. and/or its affiliate Gallagher Benefit Services (Canada) Group Inc. Gallagher Benefit Services, Inc. is a licensed  
insurance agency that does business in California as “Gallagher Benefit Services of California Insurance Services” and in Massachusetts as “Gallagher Benefit Insurance Services.” Neither Arthur J. Gallagher & Co., nor 
its affiliates provide accounting, legal or tax advice..

© 2023 Arthur J. Gallagher & Co. | GBS44585
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AJG.com The Gallagher Way. Since 1927.

Benefits With Gallagher Marketplace
Giving you year-round access to additional benefits that could save you money.

How It Works

Visit Gallagher 

Marketplace to see your 

available benefits.

Select a product to 

view more details.

Click on the partner link 

to learn more, get a free 

no obligation quote or 

apply for coverage.

1

2

3

Scan the 
QR code 
to learn 
more

http://ajg.com/
http://ajg.com/
https://c2mb.ajg.com/gmpc/


22 Illinois Emergency Medicine Specialists

MEDICAL

BENEFIT
PLAN MONTHLY

Medical/Rx OAP $0
Employee $535.60
Employee + One $1,063.79
Employee +
Child(ren)

$956.87

Family $1,495.99
Medical/Rx OAP $1,000
Employee $168.79
Employee + One $830.53
Employee +
Child(ren)

$702.14

Family $1,326.80
Medical/Rx H.S.A $5,000
Employee $42.51
Employee + One $496.10
Employee +
Child(ren)

$408.18

Family $836.21

DENTAL & VISION

BENEFIT PLAN MONTHLY

Dental High Plan Rates
Employee $38.83
Employee + One $76.65
Employee +
Child(ren)

$104.48

Family $157.33
Dental Low Plan Rates
Employee $29.16
Employee + One $57.31
Employee +
Child(ren)

$78.78

Family $119.35
Vision Rates
Employee $7.46
Employee + One $14.92
Employee +
Child(ren)

$15.08

Family $24.06

EMPLOYEE CONTRIBUTIONS
Premium contributions for 2025 are as follows on a per pay period basis:

VOLUNTARY BENEFITS

BENEFIT
PLAN MONTHLY

Accident
Employee $6.62

Employee + One $12.05
Employee +
Child(ren)

$13.75

Family $19.18
Hospital Indemnity
Employee $20.06
Employee + One $45.45
Employee +
Child(ren)

$38.38

Family $54.95
LegalShield

$17.00

VOLUNTARY BENEFITS

BENEFIT 
PLAN MONTHLY

Critical Illness Rates per
$10,000

Under 25 $4.00
25-29 $4.50
30-34 $5.80
35-59 $7.30
40-44 $9.10
45-40 $10.70
50-54 $15.90
55-59 $23.40
60-64 $27.00
65-69 $35.70
70+ $46.40

Age Based rates for Voluntary life/AD&D, Voluntary Short-Term Disability, and Voluntary Long-Term 
Disability can be found in Paylocity



IMPORTANT  CONTACTS

BENEFIT ADMINISTRATOR PHONE WEBSITE
Medical Cigna Healthcare 866.494.2111 www.mycigna.com

Telemed Virtual Care MDLive 888.726.3171 www.myCigna.com

Dental Cigna Healthcare 866.494.2111 www.myCigna.com

Vision Cigna Vision by
EyeMed 866.494.2111 www.myCigna.com

Health Savings Account Wex 855.387.3526 www.wexinc.com

Flexible Spending Account Wex 855.387.3526 www.wexinc.com

Basic Life/AD&D New York Life 800.644.5567 www.myNYLGBS.com

Voluntary Life/AD&D New York Life 800.644.5567 www.myNYLGBS.com

Voluntary Short Term Disability New York Life 800.644.5567 www.myNYLGBS.com

Voluntary Long Term Disability New York Life 800.644.5567 www.myNYLGBS.com

Employee Assistance Program New York Life 800.344.9752 www.guidanceresources.com
Web ID: NYLGBS

Accident Guardian 888.600.1600 www.guardianlife.com

Critical Illness Guardian 888.600.1600 www.guardianlife.com

Hospital Indemnity Guardian 888.600.1600 www.guardianlife.com

Legal Services LegalShield 888.807.0407 http://www.shieldbenefits.co m/
emergencycare

Benefits Counselors https://emergencycare.benef
itsinfo.com

Human Resources Karina Craighead 337.534.0952 Karina.Craighead@ecp.net
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An extensi• on of your HRteam.
We'rehere to serve as an extension of your team withsimple tools and extraordinaryservice. 
Trustus to deliver.

LEAP: Your benefits & COBRA hub
LEAP (employerbenefits.wexhea!th.com) is your single source for your benefits and COBRA administration needs. 
Our built-in apps let you access:

Onboarding and renewal design guides 

Analytics and reporting

Integrations from HR/benefit technology platforms 

Compliance documents and testing

Employee-specific data including enrollments, contributions, and claim statuses 

WEX service experts and knowledgebase

Weencourage you to workalongside ourexperts, or at your ownpace and on your owntime, 
withsolutions available when you need them.

We're here to serve.
We're available 7 a.m. to 7 p.m. Central time, 
Monday through Friday. Access all of our employer 
service options at wexinc.com/contact/health.

Participant questions?
Our Participant Services team is available 6 a.m. to 9 p.m. 
Central time, Monday through Friday. Access all of our 
participant service options at: wexinc.com/contact/health.

� 877.765.8810

employerservices@wexhealth.com
IS:::'.JCOBRAemployerservices@wexhealth.com

g Submit a ticket in LEAP

g§1 24/7 access to our knowledgebase in LEAP

� 866.451.3399

IS:::J customerservice@wexhealth.com
cobraadmin@wexhealth.com

Live Chat

24/7 access to our knowledgebase in their online account

Simplifying benefits
for everyone.

wex
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This benefit summary prepared by

© 2025 Gallagher Benefit Services, Inc. All rights reserved. Illinois Emergency Medicine Specialists
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