
Welcome to Benefits Open Enrollment 2017

Human Resources 

\

April and May 2017
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HR Contacts
Chris Cannova

Director of Personnel Services,  312-534-8349

Human Resources Compensation and Benefits

Fred Van Den Hende
Director of Human Resources

312-534-5352

Erika Gallardo
Field Representative for Vicariates III & IV

312-534-2017

Diana York
Field Representative for Vicariates V & VI

312-534-8369

Kim OôDonoghue
Field Representative for Vicariates I & II

312-534-2021

Susan Zarnowski
HR Assistant

312-534-5287

Mel Stasinski
Benefits Manager

312-534-5386

Julie Reizman
HRIS & Compensation Specialist

312-534-5359

Lupe Hernandez
Benefits Specialist

312-534-8209

Arletta Ferrell
Pension and Life Insurance Admin

312-534-8276

Patrick Frost
Recruitment Consultant

312-534-8077



Benefit Eligibility Rules

All full-time and benefits-eligible part-time employees who are 
regularly scheduled to work:

Å at least 26 hours per week

Å for 8 months of the year

Those who meet these requirements are eligible for all
employee benefits.

Benefits eligibility is based on the weekly scheduled hours 
each employee works per week, which must to be entered into 
IOI (Demographics screen, Payroll Information).
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Affordable Care Act Review

Health insurance must be offered to employees working on average 30 hours 

per week during the six-month Measurement Period.  Note:  for ACA, the 

eligibility is based on actual hours worked, not scheduled hours.

Measurement Periods are:

Å May 1 ïOctober 31

Å November 1 ïApril 30

Data is derived from IOI and transferred to BAS.  The BAS system tracks 

eligibility under this requirement.

In the event that a non-benefits eligible employee  has been working 26 hours 

or more per week on a consistent basis, the benefits status should be re-

evaluated to determine if a change to benefits eligible status is needed.
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Open Enrollment Agenda

Å New Medical Plan ID Cards for HMO IL and Blue 
Advantage HMO Plans

Å FY 2018 health benefit costs for locations and 
employees

Å Positive Enrollment ðMay 15 through June 6, 2017

Å New Document Transmittal Form

Å Fringe Benefits Review

Å New Cook County Minimum Wage Law

Å New Cook County Sick Leave Ordinance

Å Parental Leave Review



Medical Plan Comparison
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PPO HMO IL Blue Advantage

In-network Out-of-network In-network Only In-network only

Annual deductible ςmax 
of two deductibles a family 
each calendar year

$500 $0 $0

Annualout-of-pocket max 
aŀȄ ŀƳƻǳƴǘ ȅƻǳΩƭƭ Ǉŀȅ 
each calendar year out of 
your own pocket

{ƛƴƎƭŜΧ$2,500
CŀƳƛƭȅΧϷрΣллл

$4,000
$8,000

{ƛƴƎƭŜΧ$1,500
CŀƳƛƭȅΧϷоΣллл

(applicable only to Rx)

{ƛƴƎƭŜΧ$1,500
CŀƳƛƭȅΧϷоΣллл

(applicable only to Rx)

Coinsurance ςwhat the 
plan pays

85% after 
deductible

75% after 
deductible

100% 
(no deductible)

100% 
(no deductible)

Adult and children 
immunizationsand 
inoculations, well child 
and well adult care

100% not 
subject to 
deductible

75% after 
deductible

$0 copay $0 copay

Routine physical

100% not 
subject to 
deductible

75% after 
deductible to 
$500 calendar 

year max

$0 $0
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PPO Members 
VSP

HMO 
Members 
EyeMed

In-network Out-of-network In-network

Annual Exams ςevery 12 
months

$10 copay $45 max allowance No copay

Lenses ςevery 12 months 
Single

Bifocal
Trifocal

Includedwith 
prescription 
glasses. 

$30max allowance
$50 max allowance
$65 max allowance

No copay for 
standard lenses.  
Copay may apply 

for upgrade 
options.

Frames ςevery 24 months $170 allowance $70allowance $125 allowance

Contact Lenses ςin lieu of 
glasses

$170 allowance $105 allowance $75 allowance

Vision Plan Comparison



Prescription Drug Copays
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All Medical Plans

Type of Drug Retail
( Up to 30 - day 

supply)

Mail Order 
(Up to 90 - day supply)

Generic $6 $14

Brand Name* $32 $74

Non - Formulary Brand -
Name*

$50 $115

*If a formulary or non - formulary brand - name prescription drug is chosen 
when a generic alternative is available, you will pay the brand - name 
copay plus 50% of the cost difference between the brand - name and the 
generic prescription drug.

No 
Change
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Dental Plan Comparison No Change



Extended Health Coverage

Monthly Cost

Plan Current
July 2017 ð
June 2018

PPO Single $690.00 $728.00

PPO Family $1,723.00 $1,818.00

HMO IL Single $682.00 $682.00

HMO IL Family $1,472.00 $1,472.00

BA Single $599.00 $599.00

BA Family $1,293.00 $1,293.00
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Monthly Employee Medical Premiums

Plan Current
July 2017 ð
June 2018

PPO Single $93.00 $98.00

PPO Family $523.00 $543.00

HMO IL Single $89.00 $89.00

HMO IL Family $440.00 $440.00

BA Single $50.00 $50.00

BA Family $386.00 $386.00
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No Change 
in HMO 

Premiums!!



Dental Plan July 2017 ðJune 
2018

Dental PPO Single $38.50

Dental PPO Family $110.00

Dental HMO Single $13.50

Dental HMO Family $32.00

Monthly Employee Dental Premiums
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The current 
rates will 
remain in 

effect for the 
plan year July 
2017 ðJune 

2018!

No 
change



Blended Rate 2017-2018

FY17 Actual $820.00

FY18 Budgeted $865.00

FY18 Final $850.00
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Parishes/Schools/Agencies are charged a set ñblendedò rate for 

each employee enrolled in a health insurance plan.  The same 

rate applies regardless of plan selected or level of coverage.  


